Non-discrimination Notification

Wellcare By Allwell complies with applicable federal civil rights laws and does not discriminate on
the basis of race, color, national origin, health status, sex, sexual orientation, gender identity or
disability and will not use any policy or practice that has the effect of discriminating on the basis of
race, color, national origin, health status, sex, sexual orientation, gender identity or disability.

Race, Ethnicity and Language Information (REL)

Wellcare By Allwell promises to keep your race, ethnicity, and language (REL) information private.
We use some of the following ways to protect your information:

- Keeping paper documents in locked file cabinets.
- Requiring that all electronic information stays on physically secure media.
- Maintaining your electronic information in password-protected files.
We may use or share your REL info to perform our work. These activities may include:
- Finding health care gaps.
- Making intervention programs.
- Designing and directing outreach materials.
- Telling health care professionals and doctors about your language needs.

We will never use your REL information for approving, rate setting, or benefit decisions. We will not
give your REL information to unauthorized people.

Contact Us

If you believe Wellcare By Allwell has failed to provide these services or discriminated in another
way based on race, color, national origin, age, disability, or sex, you can file a grievance by
calling 1-844-796-6811 (TTY: 711). Tell them you need help filing a grievance. You can also file

a civil rights complaint with the U.S. Department of Health and Human Services, Office for

Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health
and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington,
DC 20201. Call 1-800-368-1019 (TDD: 1-800-537-7697).

Language Assistance
Communicating with you is important. Wellcare By Allwell provides the following at no cost to you.
- Interpreter services in the language you speak. This includes sign language.

- Written materials in the language you speak and/or in large print, Braille, audio, and electronic
formats. This includes the Evidence of Coverage. The Evidence of Coverage is always available at
wellcare.mhswi.com/plan-benefit-materials.html.
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If you need these services, contact Wellcare By Allwell at 1-844-796-6811 (TTY: 711). Between
October 1and March 31, representatives are available seven days a week, 8 a.m. to 8 p.m. Between
April 1and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m.

English

Attention: If you speak English, language assistance services are available to you free of charge.
Call1-844-796-6811 (TTY: 711).

Espaiiol (Spanish)

Atencion: Si habla espafiol, hay servicios de asistencia linglistica disponibles sin costo para usted.
Llame al 1-844-796-6811 (TTY: 711).

Lus Hmoob (Hmong)
Ua Tib Zoo Saib: Yog tias koj hais lus Hmoob, peb muaj cov kev pab cuam txhais lus uas koj tsis tas
them nqi dab tsi. Hu rau 1-844-796-6811 (TTY: 711).

,;(F_j (Mandarin Chinese)
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B‘fmmm (Burmese)
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Somali (Somali)
Fiiro gaar ah: Hadii aad ku hadasho Soomaali, adeegyada kaalmada luugada ayaad heleysaa oo kuu
bilaash ah. La hadal1-844-796-6811 (TTY: 711).

Pycckuit (Russian)
BHMMaHWMe: ecnuv Bbl rOBOPUTE Ha PYCCKOM A3bIKe, Bbl MOXKeTe 6ecniaTHO Noy4MTb MOMOLLLb
nepesoAymKa. [lo3BoHNTE MO HOmepy 1-844-796-6811 (TTY: 711).

Hrvatski (Croatian)
Paznja: ako govorite hrvatski, usluge jezicne pomoci dostupne su vam besplatno. Nazovite
1-844-796-6811 (TTY: 711).

German (German)
Achtung: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos Sprachdienstleistungen zur Verfigung.
Rufen Sie dazu folgende Nummer an: 1-844-796-6811 (TTY: 711).
(Arabic) 4 _ad)
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(71 :TTY)
Tiéng Viét (Vietnamese)
Luu v: Néu quy vi noi tiéng Viét, ching t6i cé dich vu hd tra ngdn nglt mién phi cho quy vi. Goi
s61-844-796-6811 (TTY: 711).



=101 (Korean)

Fo| etm0E TAE 82,001 B MHIAE FEZE 018 7Hse LT} 1-844-796-6811
TTY:MHEZ Mote FHAL,

Deitsch (Pennsylvania Dutch)

Wichdich: Wann du Deitsch schwetzscht, kannscht du en Interpreter griege unni as es ennich eppes
koschte zellt. Ruf 1-844-796-6811 (TTY: 711) uff.

Polski (Polish)
Uwaga: Jesli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod

numer 1-844-796-6811 (TTY: 711).

4T (Hindi)

& < fe; 31T &S aied &, df WIS T Tl 31uds fog FH:3[edh U €. 1-844-796-6811
(TTY: 711) TR BHid PN,

Shqip (Albanian)
Vémendje: Nése flisni shqip, shérbimet e asistencés gjuhésore ju vihen né dispozicion falas. Telefononi
1-844-796-6811 (TTY: 711).
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