
Nondiscrimination Notice 
Discrimination is against the law. Wellcare follows State and Federal civil rights laws. Wellcare 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 provides: 

• Free	aids	and	services	to	people	with	disabilities	to	help	them	communicate	better,	such	as:
o 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:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Wellcare by calling 1-866-999-3945. Between October 1 and March 
31, representatives are available Monday-Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, 
representatives are available Monday-Friday, 8 a.m. to 8 p.m. 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
6261 Katella Ave., # 100 
Cypress, CA 90630 
1-866-999-3945
TTY: 711

How to File a Grievance
If you believe that Wellcare 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 Member Services by calling 1-866-999-3945. Between October 1 and March 31,
representatives	are	available	Monday-Sunday,	8	a.m.	to	8	p.m.	Between	April	1	and	September	30,
representatives	are	available	Monday-Friday,	8	a.m.	to	8	p.m.	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 Health Plans, Inc.
Grievance Department
P.O. Box 31384
Tampa, FL 33631-3384

• In person:	Visit	your	doctor’s	office	or	Wellcare	and	say	you	want	to	file	a	grievance.
• Electronically: Visit Wellcare’s website at www.wellcare.com/medicare.



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).

• I n 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.



English: ATTENTION: If you need help in your language call 1-866-999-3945 (TTY: 711). Aids and services 
for people with disabilities, like documents in braille and large print, are also available.  
Call 1-866-999-3945 (TTY: 711). These services are free of charge. 

العربية )Arabic(: انتباه: إذا كنت بحاجة إلى مساعدة بلغتك، فاتصل على الرقم ‏.‎(711:TTY) 1-866-999-3945 تتوفر أيضًا 
 مساعدات وخدمات للأشخاص ذوي الإعاقات مثل المستندات بطريقة برايل وبطباعة كبيرة. اتصل على الرقم.

‎ (711:TTY) 1-866-999-3945 وهذه الخدمات مجانية.
ՀայերենՀայերեն (Armenian). ՈՒՇԱԴՐՈՒԹՅՈՒՆ. Եթե Ձեր լեզվով օգնության կարիք ունեք, զանգահարեք  
1-866-999-3945 (TTY՝ 711): Հասանելի են նաև օգնություն և ծառայություններ հաշմանդամություն 
ունեցող անձանց համար, ինչպիսիք են՝ բրայլյան և խոշոր տառերով փաստաթղթերը: 
Զանգահարեք 1-866-999-3945 (TTY՝ 711): Այս ծառայություններն անվճար են:

ភាសាខ្មែ�ែរភាសាខ្មែ�ែរ (Cambodian)៖ ៖ ចំណំាំ៖ំ ប្រ�សិិនបើ�ើអ្ននកត្រូ�វូការជំនួំួយជាភាសារបស់អ្ននក សូូមទូូរសព្ទទទៅ�លេ�ខ  
1-866-999-3945 (TTY: 711)។ ជំនួំួយនិិងសេ�វាកម្មមសម្រា�ប់ជ់នពិកិារ ដូូចជាឯកសារជាអក្សសរផុសុសម្រា�ប់់
ជនពិកិារភ្នែ�ែក និងិពុមុ្ពពអក្សសរធំ ំក៏ម៏ានផងដែ�រ។ សូូមទូូរសព្ទទទៅ�លេ�ខ 1-866-999-3945 (TTY: 711)។ 
សេ�វាកម្មមទាំងំនេះ�ះមិនិគិតិថ្លៃ�ៃនោះ�ះទេ�។
中文中文 (Chinese)：：注意：如果您需要以您母語提供的協助，請致電 1-866-999-3945 (TTY：711)。
我們也為殘疾人士提供輔助和服務，例如點字和大字體印刷的文件。請致電 1-866-999-3945 
(TTY：711)。這些服務為免費服務。

فارسی )Farsi(: توجه: اگر نیاز به کمک به زبان خودتان دارید با شماره ‎1-866-999-3945 (TTY: 711) تماس بگیرید. 
کمک‌ها و خدمات برای افراد دارای معلولیت نیز در دسترس است، مانند اسناد با خط بریل و چاپ درشت. با شماره 

(TTY 711‏) 3945-999-866-1 تماس بگیرید. این خدمات رایگان است.
हिंदीहिंदी (Hindi): ध्यान दें : अगर आपको अपनी भाषा में मदद चाहिए, तो 1-866-999-3945 (TTY: 711) पर कॉल करें . 
विकलांग लोगो ंके लिए ब्रेल और बड़े प्रिंट में दस्तावज़ जैसी सहायता और सेवाएं उपलब्ध हैं. 1-866-999-3945 
(TTY: 711) पर कॉल करें . ये सेवाएं नि:शुल्क हैं.
Lus Hmoob (Hmong): TSEEM CEEB: : Yog koj xav tau kev pab ua koj hom lus hu rau 1-866-999-3945  
(TTY: 711). Tsis tas li ntawd, kuj tseem muaj cov kev pab thiab cov kev pab cuam rau cov neeg xiam oob 
qhab, xws li cov ntaub ntawv Ua Ntawv Su thiab cov ntawv loj. Hu rau 1-866-999-3945 (TTY: 711). Cov kev 
pab cuam no yog pab dawb xwb.

日本語（日本語（Japanese）：）：注意：言語のヘルプが必要な場合は 1-866-999-3945（TTY：711）までお
電話ください。障害をお持ちの方には、点字や大判プリントなどの補助機能やサービスもご
利用になれます。1-866-999-3945（TTY：711）までお電話ください。これらのサービスは無料
です。

한국어한국어(Korean):: 주의: 귀하의 구사 언어로 도움을 받으셔야 한다면 1-866-999-3945 (TTY: 711)
번으로 연락해 주십시오. 점자 및 큰 활자 인쇄 형식으로 된 문서 등 장애인을 위한 도움 및 
서비스도 제공됩니다. 1-866-999-3945(TTY: 711)번으로 연락해 주십시오. 해당 서비스는 무료로 
제공됩니다.

ພາສາລາວພາສາລາວ (Laotian): ສຳ ຳ�ຄັນັ: ຖ້າ້ວ່າ່ທ່າ່ນຕ້ອ້ງການການຊ່ວ່ຍເຫືຼື�ອໃນພາສາຂອງທ່າ່ນ ໂທ 1-866-999-3945  
(TTY: 711). ນອກຈາກນີ້້� ຍັງັມີກີານຊ່ວ່ຍເຫືຼື�ອ ແລະ ບໍໍລິກິານສຳ ຳ�ລັບັຄົນົພິິການ ເຊັ່່� ນ: ເອກະສານທີ່່� ເປັັນຕົວົອັກັສອນ
ນູນູ ແລະ ຕົວົພິິມຂະໜາດໃຫຍ່ ່ໂທ 1-866-999-3945 (TTY: 711). ການບໍໍລິກິານເຫຼົ່່�� ານີ້້�ແມ່ນ່ຟຣີີ
Mienh (Mien): Liouh Eix: Oix se meih oix nongc zuqc gorngv mienh wac daih taengx meih, cingv meih mboqv 
dienx wac 1-866-999-3945 (TTY: 711). Yie mbuo hac haih nongc mienh wac daih taengx waic fangx nyei 
mienh, hnangv zing mangc mv buatc lamh nyei mienh nongc nyei nzangc caux domh nzangc wenh jienx. 
Cingv meih mboqv dienx wac 1-866-999-3945 (TTY: 711). Naiv deix bong zouc gong se maiv siou zinh 
nyanh nyei.



ਪਜੰਾਬੀ (Punjabi): ਧਿਆਨ ਦਿਓ: ਜੇ ਤੁਹਾਨੂ ੰਆਪਣੀ ਭਾਸ਼ਾ ਵਿਚੱ ਮਦਦ ਦੀ ਲੋੜ ਹੈ ਤਾ ਂ1-866-999-3945 (TTY: 711) 
‘ਤੇ ਕਾਲ ਕਰੋ। ਅਪਗੰਤਾਵਾ ਂਵਾਲੇ ਲੋਕਾ ਂਵਾਸਤੇ ਸਹਾਇਤਾਵਾ ਂਅਤੇ ਸਵੇਾਵਾ,ਂ ਜਿਵੇਂ ਕਿ ਬਰਲੇ ਲਿਪੀ ਅਤੇ ਵੱਡੇ ਛਾਪ ੇਵਾਲੇ ਦਸਤਾਵੇਜ਼, ਵੀ 
ਉਪਲਬਧ ਹਨ। 1-866-999-3945 ‘ਤ ੇਕਾਲ ਕਰ ੋ(TTY: 711)। ਇਹ ਸਵੇਾਵਾ ਂਮਫੁ਼ਤ ਹਨ।
Русский (Russian): ВНИМАНИЕ: если вам требуется помощь на родном языке, позвоните по номеру  
1-866-999-3945 (телетайп: 711). Также доступны сопутствующая помощь и услуги для людей 
с ограниченными возможностями, такие как материалы, напечатанные крупным шрифтом и 
шрифтом Брайля. Позвоните по номеру 1-866-999-3945 (телетайп: 711). Эти услуги предоставляются 
бесплатно.

Español (Spanish): ATENCIÓN: Si necesita ayuda en su idioma llame al 1-866-999-3945 (TTY: 711). 
También están disponibles ayudas y servicios para personas con discapacidades, como documentos en 
Braille y letra grande. Llame al 1-866-999-3945 (TTY: 711). Estos servicios son gratuitos.

Tagalog (Tagalog): PAALALA: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa 1-866-999-3945  
(TTY: 711). Available din ang mga tulong at serbisyo para sa mga taong may kapansanan, gaya ng mga 
dokumento sa braille at malaking print. Tumawag sa 1-866-999-3945 (TTY: 711). Walang bayad ang mga 
serbisyong ito.

ภาษาไทยภาษาไทย (Thai): หมายเหตุ:ุ หากต้อ้งการความช่ว่ยเหลือืในภาษาของคุณุ โปรดโทรไปท 1-866-999-3945 
(TTY: 711) เรามีคีวามช่ว่ยเหลือืและบริกิารสำำ�หรัับผู้้ �พิกิาร เช่น่ เอกสารที่่�เป็็นอักัษรเบรลล์แ์ละเอกสารที่่�ใช้ต้ัวั
อักัษรขนาดใหญ่ ด้ว้ยเช่น่กันั โปรดโทรไปที่่� 1-866-999-3945 (TTY: 711) บริกิารเหล่า่นี้้�ไม่ม่ีคี่า่ใช้จ้่า่ย
Українська (Ukrainian). УВАГА! Якщо ви потребуєте підтримки своєю мовою, телефонуйте за 
номером 1-866-999-3945 (TTY: 711). Також доступні засоби та послуги для людей з обмеженими 
можливостями, як-от документи шрифтом Брайля та великим шрифтом. Телефонуйте за номером 
1-866-999-3945 (TTY: 711). Ці послуги є безкоштовними.

Tiếng Việt (Vietnamese): CHÚ Ý: Nếu quý vị cần trợ giúp bằng ngôn ngữ của quý vị, hãy gọi số  
1-866-999-3945 (TTY: 711). Các hỗ trợ và dịch vụ dành cho người khuyết tật, chẳng hạn như tài liệu 
bằng chữ nổi và cỡ chữ lớn cũng được cung cấp. Hãy gọi số 1-866-999-3945 (TTY: 711). Các dịch vụ này 
được miễn phí.
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