Wellcare Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

Effective 12.14.2022

For help to translate or understand this, please call 1-833-236-2366. Hearing impaired should dial 711.
From Oct. 1 through March 31, we are open seven days a week, from 8 a.m. to 8 p.m. From April 1 through
Sept. 30, we are open Monday through Friday, from 8 a.m. to 8 p.m.

Si necesita ayuda para traducir o entender este texto, llame al 1-833-236-2366. Las personas con problemas
de audicion deben marcar 711. Del 1 de octubre al 31 de marzo, nuestro horario de atencién es de 8 a. m.
a8p. m., los siete dias de la semana. Del 1 de abril al 30 de septiembre, nuestro horario de atencion es de
8a.m.a8p.m.,delunes aviernes.

Covered Entity’s Duties:

Wellcare is a Covered Entity as defined and regulated under the Health Insurance Portability and
Accountability Act of 1996 (HIPAA). Wellcare is required by law to maintain the privacy of your protected
health information (PHI), provide you with this Notice of our legal duties and privacy practices related to
your PHI, abide by the terms of the Notice that is currently in effect and notify you in the event of a breach of
your unsecured PHI.

This Notice describes how we may use and disclose your PHI. It also describes your rights to access, amend
and manage your PHI and how to exercise those rights. All other uses and disclosures of your PHI not
described in this Notice will be made only with your written authorization.

Wellcare reserves the right to change this Notice. We reserve the right to make the revised or changed
Notice effective for your PHI we already have as well as any of your PHI we receive in the future. Wellcare will
promptly revise and distribute this Notice whenever there is a material change to the following:

- The Uses or Disclosures
- Your rights
- Our legal duties

- Other privacy practices stated in the notice

We will make any revised Notices available on our website or through a separate mailing.
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Internal Protections of Oral, Written and Electronic PHI:
Wellcare protects your PHI. We have privacy and security processes to help.
These are some of the ways we protect your PHI:

- We train our staff to follow our privacy and security processes.

- We require our business associates to follow privacy and security processes.

- We keep our offices secure.

- We talk about your PHI only for a business reason with people who need to know.

- We keep your PHI secure when we send it or store it electronically.

- We use technology to keep the wrong people from accessing your PHI.

Permissible Uses and Disclosures of Your PHI:
The following is a list of how we may use or disclose your PHI without your permission or authorization:

« Treatment - \We may use or disclose your PHI to a physician or other health care provider providing
treatment to you, to coordinate your treatment among providers, or to assist us in making prior
authorization decisions related to your benefits.

« Payment - We may use and disclose your PHI to make benefit payments for the health care services
provided to you. We may disclose your PHI to another health plan, to a health care provider, or other
entity subject to the federal Privacy Rules for their payment purposes. Payment activities may include

- Processing claims - Reviewing services for medical necessity
- Determining eligibility or coverage for claims - Performing utilization review of claims

- Issuing premium billings

+ HealthCare Operations - We may use and disclose your PHI to perform our healthcare operations.
These activities may include:

- Providing customer services - Conducting medical review of claims and

- Responding to complaints and appeals other quality assessment

- Providing care management and - Improvement activities

care coordination

In our healthcare operations, we may disclose PHI to business associates. We will have written
agreements to protect the privacy of your PHI with these associates. We may disclose your PHI to
another entity that is subject to the federal Privacy Rules. The entity must also have a relationship with
you for its healthcare operations. This includes the following:

- Quality assessment and - Case management and care coordination
Improvement activities - Detecting or preventing healthcare
- Reviewing the competence or qualifications fraud and abuse

of healthcare professionals



« Group Health Plan/Plan Sponsor Disclosures - \We may disclose your protected health information
to a sponsor of the group health plan, such as an employer or other entity that is providing a health
care program to you, if the sponsor has agreed to certain restrictions on how it will use or disclose
the protected health information (such as agreeing not to use the protected health information for
employment-related actions or decisions).

Other Permitted or Required Disclosures of Your PHI:

« Fundraising Activities - \We may use or disclose your PHI for fundraising activities, such as raising
money for a charitable foundation or similar entity to help finance their activities. If we do contact
you for fundraising activities, we will give you the opportunity to opt-out, or stop, receiving such
communications in the future.

« Underwriting Purposes - \We may use or disclose your PHI for underwriting purposes, such as to
make a determination about a coverage application or request. If we do use or disclose your PHI for
underwriting purposes, we are prohibited from using or disclosing your PHI that is genetic information in
the underwriting process.

« Appointment Reminders/Treatment Alternatives - \We may use and disclose your PHI to remind you
of an appointment for treatment and medical care with us or to provide you with information regarding
treatment alternatives or other health-related benefits and services, such as information on how to stop
smoking or lose weight.

- As Required by Law - If federal, state, and/or local law requires a use or disclosure of your PHI, we may
use or disclose your PHI information to the extent that the use or disclosure complies with such law and
is limited to the requirements of such law. If two or more laws or regulations governing the same use or
disclosure conflict, we will comply with the more restrictive laws or regulations.

« Public Health Activities - We may disclose your PHI to a public health authority for the purpose of
preventing or controlling disease, injury, or disability. We may disclose your PHI to the Food and Drug
Administration (FDA) to ensure the quality, safety or effectiveness products or services under the
jurisdiction of the FDA.

- Victims of Abuse and Neglect - We may disclose your PHI to a local, state, or federal government
authority, including social services or a protective services agency authorized by law to receive such
reports if we have a reasonable belief of abuse, neglect or domestic violence.

« Judicial and Administrative Proceedings - \We may disclose your PHI in judicial and administrative
proceedings. We may also disclose it in response to the following:

- An order of a court - Summons - Discovery request
- Administrative tribunal - Warrant - Similar legal request
- Subpoena

« Law Enforcement - We may disclose your relevant PHI to law enforcement when required to do so. For
example, in response to a:

- Court order - Subpoena - Summons issued by a

- Court-ordered warrant - Grand jury subpoena judicial officer

We may also disclose your relevant PHI to identify or locate a suspect, fugitive, material witness, or
missing person.



- Coroners, Medical Examiners and Funeral Directors - We may disclose your PHI to a coroner or
medical examiner. This may be necessary, for example, to determine a cause of death. We may also
disclose your PHI to funeral directors, as necessary, to carry out their duties.

« Organ, Eye and Tissue Donation - \We may disclose your PHI to organ procurement organizations.
We may also disclose your PHI to those who work in procurement, banking or transplantation of:

- Cadaveric organs - Eyes - Tissues

- Threats to Health and Safety - \We may use or disclose your PHI if we believe, in good faith, that the
use or disclosure is necessary to prevent or lessen a serious or imminent threat to the health or safety of
a person or the public.

- Specialized Government Functions - If you are a member of U.S. Armed Forces, we may disclose your
PHI as required by military command authorities. We may also disclose your PHI:

- To authorized federal officials for national security

- To intelligence activities

- The Department of State for medical suitability determinations

- For protective services of the President or other authorized persons

« Workers’ Compensation - We may disclose your PHI to comply with laws relating to workers’
compensation or other similar programs, established by law, that provide benefits for work-related
injuries or illness without regard to fault.

« Emergency Situations - \We may disclose your PHI in an emergency situation, or if you are incapacitated
or not present, to a family member, close personal friend, authorized disaster relief agency, or any other
person previous identified by you. We will use professional judgment and experience to determine if the
disclosure is in your best interest. If the disclosure is in your best interest, we will only disclose the PH]
that is directly relevant to the person’s involvement in your care.

« Inmates - If you are an inmate of a correctional institution or under the custody of a law enforcement
official, we may release your PHI to the correctional institution or law enforcement official, where such
information is necessary for the institution to provide you with health care; to protect your health or
safety; or the health or safety of others; or for the safety and security of the correctional institution.

+ Research - Under certain circumstances, we may disclose your PHI to researchers when their clinical
research study has been approved and where certain safeguards are in place to ensure the privacy and
protection of your PHI.

Uses and Disclosures of Your PHI That Require Your
Written Authorization

We are required to obtain your written authorization to use or disclose your PHI, with limited exceptions, for
the following reasons:

- Sale of PHI - We will request your written authorization before we make any disclosure that is deemed a
sale of your PHI, meaning that we are receiving compensation for disclosing the PHI in this manner.

« Marketing - We will request your written authorization to use or disclose your PHI for marketing
purposes with limited exceptions, such as when we have face-to-face marketing communications with
you or when we provide promotional gifts of nominal value.



 Psychotherapy Notes - We will request your written authorization to use or disclose any of your
psychotherapy notes that we may have on file with limited exception, such as for certain treatment,
payment or healthcare operation functions.

Individuals Rights

The following are your rights concerning your PHI. If you would like to use any of the following rights, please
contact us using the information at the end of this Notice.

« Right to Request Restrictions - You have the right to request restrictions on the use and disclosure of
your PHI for treatment, payment, or healthcare operations, as well as disclosures to persons involved in
your care or payment of your care, such as family members or close friends. Your request should state
the restrictions you are requesting and state to whom the restriction applies. We are not required to
agree to this request. If we agree, we will comply with your restriction request unless the information is
needed to provide you with emergency treatment. However, we will restrict the use or disclosure of PHI
for payment or health care operations to a health plan when you have paid for the service or item out of
pocket in full.

+ Right to Request Confidential Communications - You have the right to request that we communicate
with you about your PHI by alternative means or to alternative locations. This right only applies if the
information could endanger you if it is not communicated by the alternative means or to the alternative
location you want. You do not have to explain the reason for your request, but you must state that the
information could endanger you if the communication means or location is not changed. We must
accommodate your request if it is reasonable and specifies the alternative means or location where you
PHI should be delivered.

+ Right to Access and Receive a Copy of your PHI - You have the right, with limited exceptions, to look
at or get copies of your PHI contained in a designated record set. You may request that we provide copies
in a format other than photocopies. We will use the format you request unless we cannot practicably
do so. You must make a request in writing to obtain access to your PHI. If we deny your request, we will
provide you a written explanation and will tell you if the reasons for the denial can be reviewed. We will
also tell you how to ask for such a review or if the denial cannot be reviewed.

« Right to Amend your PHI - You have the right to request that we amend, or change, your PHI if you
believe it contains incorrect information. Your request must be in writing, and it must explain why the
information should be amended. We may deny your request for certain reasons, for example if we
did not create the information you want amended and the creator of the PHI is able to perform the
amendment. If we deny your request, we will provide you a written explanation. You may respond with a
statement that you disagree with our decision and we will attach your statement to the PHI you request
that we amend. If we accept your request to amend the information, we will make reasonable efforts to
inform others, including people you name, of the amendment and to include the changes in any future
disclosures of that information.

+ Right to Receive an Accounting of Disclosures - You have the right to receive a list of instances within
the last 6-year period in which we or our business associates disclosed your PHI. This does not apply to
disclosure for purposes of treatment, payment, health care operations, or disclosures you authorized
and certain other activities. If you request this accounting more than once in a 12-month period, we may
charge you a reasonable, cost-based fee for responding to these additional requests. We will provide you
with more information on our fees at the time of your request.



+ Right to File a Complaint - If you feel your privacy rights have been violated or that we have violated
our own privacy practices, you can file a complaint with us in writing or by phone using the contact
information at the end of this Notice.

You can also file a complaint with the Secretary of the U.S. Department of Health and Human Services Office
for Civil Rights by sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, by calling
1-800-368-1019 (TTVY: 1-800-537-7697). Or by visiting hhs.gov/ocr/privacy/hipaa/complaints.

WE WILL NOT TAKE ANY ACTION AGAINST YOU FOR FILING A COMPLAINT

+ Right to Receive a Copy of this Notice - You may request a copy of our Notice at any time by using
the contact information listed at the end of the Notice. If you receive this Notice on our web site or by
electronic mail (e-mail), you are also entitled to request a paper copy of the Notice.

Contact Information

If you have any questions about this Notice, our privacy practices related to your PHI, or how to exercise
your rights you can contact us in writing or by phone using the contact information listed below.

Wellcare Health Plans, Inc.
Attention: Privacy Official
7700 Forsyth Boulevard
Clayton, MO 63105
1-833-236-2366 (TTY: 711)

Hours of operation: From Oct. 1 through March 31, we are open seven days a week, from 8 a.m. to 8 p.m.
From April 1through Sept. 30, we are open Monday through Friday, from 8 a.m. to 8 p.m.


https://hhs.gov/ocr/privacy/hipaa/complaints

Nondiscrimination Notice

Discrimination is against the law. Wellcare By Health Net in partnership with CalViva Health follows
State and Federal civil rights laws. Wellcare By Health Net in partnership with CalViva Health does not
unlawfully discriminate, exclude people, or treat them differently because of sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual orientation.

Wellcare By Health Net in partnership with CalViva Health provides:
- Free aids and services to people with disabilities to help them communicate better, such as:
0 Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

- Free language services to people whose primary language is not English, such as:
0 Qualified interpreters
o Information written in other languages

If you need these services, contact Wellcare By Health Net in partnership with CalViva Health by
calling 1-833-236-2366. Between October 1to March 31, you can call us 7 days a week from 8 a.m.
to 8 p.m. From April 1to September 30, you can call us Monday through Friday from 8 a.m. to

8 p.m. A messaging system is used after hours, weekends, and on federal holidays. If you cannot
hear or speak well, please call TTY 711. Upon request, this document can be made available to you
in braille, large print, audiocassette, or electronic form. To obtain a copy in one of these alternative
formats, please call or write to:

Wellcare By Health Net in partnership with CalViva Health

21281 Burbank Blvd.

Woodland Hills, CA 91367

1-833-236-2366 (TTY: 711)

How to File a Grievance

If you believe that Wellcare By Health Net in partnership with CalViva Health has failed to provide
these services or unlawfully discriminated in another way on the basis of sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental disability, physical disability,
medical condition, genetic information, marital status, gender, gender identity, or sexual
orientation, you can file a grievance with Member Services. You can file a grievance by phone,

in writing, in person, or electronically:

- By phone: Contact Wellcare By Health Net in partnership with CalViva Health’s Civil Rights
Coordinator by calling 1-866-458-2208. Between 8 a.m. and 5 p.m., Monday through Friday.
Or, if you cannot hear or speak well, please call TTY 711.

- In writing: Fill out a complaint form or write a letter and send it to:
Wellcare Civil Rights Coordinator
P.O. Box 9103
Van Nuys, CA 91409-9103
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- In person: Visit your doctor’s office or Wellcare By Health Net in partnership with CalViva
Health and say you want to file a grievance.

- Electronically: Visit Wellcare By Health Net in partnership with CalViva Health’s website at
wellcare.com/healthnetCA.

Office of Civil Rights - California Department of Health Care Services

You can also file a civil rights complaint with the California Department of Health Care Services,
Office of Civil Rights by phone, in writing, or electronically:

- By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call TTY 711
(Telecommunications Relay Service).
- In writing: Fill out a complaint form or send a letter to:
Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413
Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language_Access.aspx

- Electronically: Send an email to CivilRights@dhcs.ca.gov.
Office of Civil Rights - U.S. Department of Health and Human Services

If you believe you have been discriminated against on the basis of race, color, national origin, age,
disability or sex, you can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights by phone, in writing, or electronically:

- By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.
- In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, D.C. 20201
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

- Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


http://wellcare.com/healthnetCA
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov?subject=
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

English: If you, or someone you are helping, need language services, call Toll-Free
1-833-236-2366 (TTY: 711). Aids and services for people with disabilities, like documents
in braille, accessible PDF and large print, are also available. These services are at no cost to
you.

) a8 Il Jaaild gl cilea ) aiaeliay o585 L padid s cul caaial 13 :Arabic
Clatival) Jie ClBle Yl 5 9 (aladil Glesd 5 Cilaclue Uayl 555 (711 :TTY) 1-833-236-2366
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Armenian: GG abg Ywd nplte JEYhU, nud ogunid Be, hwpywdnp Gu [Ggdwluwl
ownuw)nipintultn, qulgwhwntbpe 1-833-236-2366 (TTY' 711) wldbwn
hGnwhinuwhwdwpny: Swuwlbh GU bwl hwodwlnwdnie)niu ntugnn
wlawlg hwdwp bwhiwwnbuywo oqguwlwllbp W ownwnipncuubn, huswhuhp
EU thwuwnwpenrtnp ppwjh lnwntpny, hwuwlbh PDF W JGo tnwntpny: Uyu
ownuwjnLntlUtpp abg hwdwp wuybdwp Gu:

Cambodian: [UUS10HM U HHMNMESIRUHSSNRIEIW Simitunman
uESIINISieNaa8INMUIUS 1-833-236-2366 (TTY: 711)1 NSWSH
NP YUEIUNSHMIZGNMARMNIN HAIANUENURSAMITES ™
POFIZUUMGG OIS SH MNYHMAISUIN AMGIRTISRHIN iunsy
SIHISEBSANIBGIMIg™ISIISY

Chinese Mandarin: 215 ZE L B0 \FEENE S RS - BT R0
1-833-236-2366 (TTY : 7T11) , A LSRR A - EEHEHIEN T BAMECHRSS > A1E
A TCFERSPOF SRR S ARSI . ST AR B IRIGL EE AR S5 .

Chinese Cantonese: J[ISR A I N 75 SG0 S IR - Ftd T ool 2 B
1-833-236-2366 (TTY : 711), PRI A Tre Btigh s - PIansss . fHEfE
5t POF R TSRS . 35 R R R e .

OB ba L e pls 5l ) lexd 45 1S eSS ) 448 a8 L s S iFarsi
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Hindi: T 3T, T7 feb et T oafeRy bl fORIepT SMTT HGQ X g &, HINT Jarshl i
TaRIH T §, I TId-W) 1-833-236-2366 (TTY: 711) TR HId DY, f[deb i dNT & forw
el 3R Yary, ol §a ﬁQMIaw,QﬂéﬂWPDFGﬁTa@ﬁ??ﬂW%ﬁ
AT 31T T e IUa &,

Hmong: Yog tias koj, los sis ib tug neeg twg uas koj tab tom pab no, xav tau cov kev pab
cuam txhais lus, thov hu rau Tus Xov Tooj Hu Dawb 1-833-236-2366 (TTY: 711). Tsis tas li
ntawd, kuj yuav muaj cov khoom pab thiab cov kev pab cuam rau cov neeg xiam oob ghab,
xws li cov ntaub ntawv sau ua tus ntawv su, hom ntawv PDF uas siv tau thiab ntawv luam loj
thiab. Koj yuav tsis tas tau them nqi rau cov kev pab cuam no i.




Japanese: HIET=CHE P, HLEHANELZLTVWSIANERB Y —ERELELELT
WBIEE (X, 7—F 1)L 1-833-236-2366 (TTY: 711) TR EEEIZELY, [EALVES
BEDAICIX. AFOTIRATEER POF, REITUU M E DHBIBEE P —E X
:E);*”FH' f&hi? NoNDY— l:ZIi,.“ﬂ'C*‘?'o

Korean: 7|5t to= T|ot7F =11 U= CHE AFRO| 0] MBIATE HR5H 32

=X 2E &2} 1-833-236-2366(TTY: 711) HHO = %;PO}QMO 4K, OH AJ| A
Jlsctrord 2 A QI Aoz 5| BM S Z0HeIE ?let T3 2
ME|AE N SEILICE 0245t HHI/\ 222 ;q|+5m|q
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Laotian: I]‘]Zﬂ‘]l) 4] ﬂUTOUﬁﬂZﬂZﬂ‘]Uﬂﬂ&ﬂgOQEiﬂS 01833’15]1)0‘]1]2.)&3’]‘]1]0‘)1)&1‘]%‘] &)
ZJ'IS’IEUTU]ZUSZIH 833-236-2366 (TTY: 711). 1]83’]"‘9‘]3’11J EJﬂUﬂ‘]lJ?OEJtU]Q 183}~ ﬂ‘]lJU&
ﬂ‘]lJ&ﬂQUﬂiUiUTI‘]U Lail LaﬂuﬁﬂilﬁfjllmOSﬂ%SUlllJ PDF Zﬂ%ﬂu‘]ﬂﬂ?‘]ﬁ‘flﬂ\iﬂ (SN~
C’)OZUJJ?uUU‘]OTU]EJ 3’1‘]1)2.)%03’]‘]1]EU]‘]UELUDUU@‘]T&"VQEJGZOT]%‘]QUZH‘]D

Mien: Nangs goongv meih mah xi meih sangs wav laanh munh xamw nongc meih

sangs blanc ndouz wac xangh munh wac,dings meih mbopr mal xoud sinh ndiinc wac
1-833-236-2366 (TTY: 711). Mbul i sangs sind naaih xaangd naaih nqumc dongz sind mal
heis wav ndams munh,ganh nangw funl munh meic mbus ndangc,nyamh zongh doc xal haid
beil PDF ganw ndangc luw lud. Sangs meih neiv ndams lu dei mal nongc sinh.

Punjabi: ¥ 3975, 7 GF a3t &, Af &t 3t vee 39 99 I, I HEd Al S 83 9,
31 25-gd1 1-833-236-2366 (TTY: 711)| WHHIEI R & BT Bt AITEIT W3 AT, Al
af 998 Bt =fg Tr32d, Udgud PDF M3 €3 marg 2fg ydfe &t Quzey ga| feg Reret
3373 Bt He3 =fg Bumgy Ja|

Russian: Eciv Bam 1y nLy, KOTOPOMY Bbl MOMOraeTe, TpebytoTca yCyru neperosa,
MO3BOHMTE MO becnnaTHOMy Homepy 1-833-236-2366 (TTY: 711). TakKe AOCTYMHbI
COMYTCTBYIOLAA MOMOLLb W YCIYTW 4714 JHO4EV C OrPaHNYEHHbIMU BO3MOXHOCTAMM,
TaKMe Kak MaTepuarnbl, HaneyaTaHHble KPYnHbIM LWpUGTOM 1 WwpudTom bpannsa nmbo
onybnuKkoBaHHble B AOCTYNHOM dopmaTe PDF. 3Tu yCyrv npeaoCcTaBnanTcAa becnnaTtHo.

Spanish: Si usted, o alguien a quien esta ayudando, necesita servicios linglisticos, llame
gratis al 1-833-236-2366 (TTY: 711). También estan disponibles ayudas y servicios para
personas con discapacidades, como documentos en Braille, formato PDF accesible y letra
grande. Estos servicios se proporcionan sin costo alguno para usted.

Tagalog: Kung kayo o ang tinutulungan ninyo ay nangangailangan ng mga serbisyo sa wika,
tumawag nang Toll-Free sa 1-833-236-2366 (TTY: 711). Available din ang mga tulong at
serbisyo para sa mga taong may kapansanan, gaya ng mga dokumento sa braille, accessible
na PDF at malaking print. Wala kayong babayaran para sa mga serbisyong ito.



Thai: nAAaLIaRuinaLAIAY TYiAINNMaLKAaARINTLTNITAUAEN 1156
fAasianunaLeUINIWIT 1-833-236-2366 (TTY: 711) LA UL NI ALRLLTNAT
fUSURANTT 1y lansTildudnesiusad, PoF Mildindve'lé wastanasiliddianss
aualng wiaulviuanis Teaaalidaddaa1dinaleg iwalduanisiuand

Ukrainian: AKwio B, abo XTOCb, KOMY BX AONOMAraeTe, Mae noTpeby B MOBHMX
nocnyrax, 3BepHiTbCA Ha He3KOWTOBHY TeNledOHHY NiHit0 332 Homepom 1-833-236-2366
(TTY: 711). CepBicx Ta NOCAYTM AOCTYMHI ANA 3 Nt0AEN 3 0OMEKEHVMMM MOXKIMBOCTAMM,
BCi IOKYMEHTM AOCTYNHI WpndTomM bpains, a Takox y dopmaTi PDF i3 36inbleHnM
po3mipom WpndTy. BCi Ui mnocayrm winkom 6e3KoLWTOBHI.

Vietnamese: Néu quy vi hodc ngudi nao dé ma quy vi dang gitp d& can dich vu ngdn
nglt, hay goi S6 dién thoai mién phi 1-833-236-2366 (TTY: 711). Ching tdi cling cung cap
cac dich vu va hé tro danh cho ngudi khuyét tat, chang han nhu tai liéu bang chit noi,
ban PDF va ban in ¢ 1én dé doc. Cac dich vu nay duoc cung cAp mién phi cho quy vi.



	Wellcare Notice of Privacy Practices
	Covered Entity’s Duties: 
	Internal Protections of Oral, Written and Electronic PHI: 
	Permissible Uses and Disclosures of Your PHI: 
	Other Permitted or Required Disclosures of Your PHI: 
	Uses and Disclosures of Your PHI That Require Your Written Authorization 
	Individuals Rights 
	WE WILL NOT TAKE ANY ACTION AGAINST YOU FOR FILING A COMPLAINT 

	Contact Information 




