allwell:

Wellcare By Allwell

Monthly Plan Premium for People who get Extra Help from
Medicare to Help Pay for their Prescription Drug Costs

If you get extra help from Medicare to help pay for your Medicare prescription drug plan costs, your monthly plan premium will be lower than what it would
be if you did not get extra help from Medicare.

If you get extra help, your monthly plan premium will be $0 for any of the plan(s) below. (This does not include any Medicare Part B premium you may have
to pay.)

State: AZ Monthly Premium for: Your Level of Extra Help
State | Contract_PBP | Plan Counties 100% | 75% 50% 25%

Apache, Cochise, Coconino, Gila, Graham, Greenlee,
La Paz, Maricopa, Mohave, Navajo, Pima, Pinal, Santa Cruz, | $0.00 | $0.00 | $0.00 | $0.00
Yavapai, Yuma

Wellcare Dual Liberty

AZ | H5590008000
(HMO D-SNP)

Wellcare premiums includes coverage for both medical services and prescription drug coverage.
If you aren’t getting extra help, you can see if you qualify by calling:
- 1-800-Medicare or TTY users call 1-877-486-2048 (24 hours a day/7 days a week),
- Your State Medicaid Office, or
- The Social Security Administration at 1-800-772-1213. TTY users should call 1-800-325-0778 between 7 a.m. and 7 p.m., Monday through Friday.

If you have any questions, please call Member Services at the number on the back of your ID card, (TTY users should call 711) from Monday-Friday, 8 a.m. to
8 p.m. from April 1 to September 30. Between October 1 and March 31, representatives are available Sunday-Saturday, 8 a.m. to 8 p.m., all time zones.
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Discrimination Is Against the Law

Wellcare By Allwell complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex (including pregnancy, sexual orientation, and gender identity). Wellcare By Allwell does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity).

Wellcare By Allwell:

e Provides aids and services, at no cost, to people with disabilities to communicate effectively with us, such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)

e Provides language services, at no cost, to people whose primary language is not English, such as:

o Qualified interpreters and
o Information written in other languages.

If you need these services, contact Member Services at:

Wellcare By Allwell: 1-844-428-2224 (TTY/TDD: 711). Between October Tand March 31, representatives are available seven days a week, 8a.m. to 8
p.m. Between April 1and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m.

If you believe that Wellcare By Allwell failed to provide these services or discriminated in another way on the basis of race, color, national origin,
age, disability, or sex (including pregnancy, sexual orientation, and gender identity), you can file a grievance with:

1557 Coordinator

PO Box 31384, Tampa, FL 33631
1-855-577-8234

TTY/TDD: 711

Fax: 1-866-388-1769

Email: SM_Section1557Coord@centene.com

You can file a grievance in person, by mail, fax, or email. Your grievance must be in writing and must be submitted within 180 days of the
date that the person filing the grievance becomes aware of what is believed to be discrimination. If you need help filing a grievance, our 1557
Coordinator is available to help you.
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mailto:SM_Section1557Coord@centene.com

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 https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail at U.S. Department of Health

and Human Services; 200 Independence Avenue SW; Room 509F, HHH Building; Washington, D.C. 20201; or by phone: 1-800-368-1019,
1-800-537-7697 (TTY/TDD).

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.


https://www.hhs.gov/ocr/complaints/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

La discriminacion es un delito

Wellcare By Allwell cumple con las leyes Federales de derechos civiles aplicables y no discrimina por motivos de raza, color de piel, nacionalidad
de origen, edad, discapacidad o sexo (incluido el embarazo, la orientacion sexual y la identidad de genero). Wellcare By Allwell no excluye a las

personas ni las trata de manera diferente por su raza, color de piel, nacionalidad de origen, edad, discapacidad o sexo (incluido el embarazo, la
orientacion sexual y la identidad de género).

Wellcare By Allwell proporciona:

e Brinda asistenciay servicios, sin costo alguno, a las personas con discapacidades para comunicarse de manera eficaz con nosotros, como
los siguientes:

o Intérpretes de lengua de sefias calificados

o Informacion escrita en otros formatos (letra grande, audio, formatos electronicos accesibles u otros formatos)
e Brinda servicios de idiomas sin costo para las personas cuyo idioma principal no es el inglés, como los siguientes:

o Intérpretes calificados e
o Informacidn escrita en otros idiomas.

Si necesita estos servicios, llame a Servicios para Miembros al:

Wellcare By Allwell: 1-844-428-2224 (TTY/TDD: 711). Entre el 1 de octubre y el 31 de marzo, los representantes estan disponibles los siete dias de
la semana, de 8a.m. a 8 p.m. Entre el 1 de abril y el 30 de septiembre, los representantes estan disponibles de lunes a viernes de 8a.m. a 8 p.m.

Si considera que Wellcare By Allwell no le proporciond estos servicios o lo discrimind de otra manera por motivos de raza, color de piel,

nacionalidad de origen, edad, discapacidad o sexo (incluido el embarazo, la orientacion sexual y la identidad de género), puede presentar una
queja ante la siguiente entidad:

1557 Coordinator

PO Box 31384, Tampa, FL 33631
1-855-577-8234

TTY/TDD: 711

Fax: 1-866-388-1769

Email: SM_Section1557Coord@centene.com


mailto:SM_Section1557Coord@centene.com

Puede presentar una queja en persona, 0 por correo, fax o correo electronico. La queja debe presentarse por escrito en un plazo de 180 dias a
partir de la fecha en que la persona que presenta la queja advierta lo que considera discriminacion. Si necesita ayuda para presentar una queja,
nuestro Coordinador 1557 esta disponible para ayudarlo.

También puede presentar un reclamo de derechos civiles ante la Office for Civil Rights del U.S. Department of Health and Human Services de
manera electronica a través del Portal de Reclamos de la Office for Civil Rights, disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o
por correo postal a U.S. Department of Health and Human Services; 200 Independence Avenue SW; Room 509F, HHH Building; Washington, D.C.
202071; o por teléfono: 1-800-368-1019, 1-800-537-7697 (TTY/TDD).

Los formularios de reclamo estan disponibles en https://www.hhs.gov/ocr/complaints/index.html.


https://www.hhs.gov/ocr/complaints/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

If you, or someone you are helping, have questions about Wellcare By Allwell, and are not proficient in English, you have the right to get help
and information in your language at no cost and in a timely manner. If you, or someone you are helping, have an auditory and/or visual condition
that impedes communication, you have the right to receive auxiliary aids and services at no cost and in a timely manner. To receive oral
interpretation, ASL, written translation, or auxiliary services, please contact Member Services at 1-844-428-2224 (TTY 711).

Spanish: Si usted, o alguien a quien esta ayudando, tiene preguntas acerca de Wellcare By Allwell y no domina el inglés, tiene derecho a obtener ayuda e
informacidn en su idioma sin costo alguno y de manera oportuna. Si usted, o alguien a quien esta ayudando, tiene un impedimento auditivo o visual que
le dificulta la comunicacion, tiene derecho a recibir ayuda y servicios auxiliares sin costo alguno y de manera oportuna. Para recibir interpretacion oral,
lengua de signos americana (ASL), traduccion escrita o servicios auxiliares, comuniquese con Servicios para Miembros al 1-844-428-2224 (TTY 711).

Navajo: Daa ni, doodaii lada ni’bineesh’a dzaadi, be'esdzaah na’idikid ‘aa Wellcare By Allwell, d6d bineesh’a g6 t'oo ‘adee naash’ne di Bilagaana
bizaad, ni be’'esdzaah la’ t'aa ‘ako goo bil hanish’adsh dzaadi dod bika'ashkid di nihi saad gi ‘adin tdadoo baahilinigoo dod di léi na'alkid lahgo ‘at’éego.
D33 ni, doodaii la'da ni’bineesh’a dzaadi, be’esdzaah la nish’j dod/doodaii na'ach’aah ‘ahooszoli eii biniishl'aah bilalnaa’alwo, ni be’'esdzaah la’ t'aa
‘ako g6 baa yiltsdds ‘ooljee’lahgo ‘anaa’niil bika’iishyeed ddo tse’esgizii gi ‘adin taadoo baahilinigoo déo di léi na’alkid lahgo ‘at'éego. Goo yiltsdds
saad naanalahdéé” doodaii ‘ooljee’lahgo ‘anaa’niil tse’esgizii, Bilagaana ‘atiingi ‘'iiahigii dine bizaad (ASL), t'aa shoodi deistse’ ‘Anishtah Tse'esgizii gi
1-844-428-2224 (TTY 711).

Chinese (Mandarin): Z/D%J fi"ﬁ‘}ﬁ" i 2BAY ~ f Wellcare By Allwell # | &&tt] » = 7 P JIETE AT s, R PR T P = Fi
M AR = AT HF“ PPN [ ﬁ‘/ & r[P”mu *RAE [P B HL J&Jﬁ Z R U'[J LR M RRERFET 2R fﬁl%,
% BIFREHT E B (ASL). frﬁ‘/ﬁ“”ﬁ’%b% ; T?“;esrﬁn -844-428-2224 (TTY 7M7) 2 4% 'l%éjt i

Chinese (Cantonese): Z1R/Z » SRS IEEHEIME R » BEIN Wellcare By Allwell F5EIRIFEE - E.Z:*ﬁi_++_ﬂ BN BB
PSEEIVN NS ﬁ‘?fﬁ%ﬂbﬂlnﬂu AR W@IEET%%E)JE@%ﬁ%ﬁ%%ﬁ%ﬂ/ﬁ?ﬁﬁtﬁ’]Fnﬁ%E fERE Y EE - SRR R BN L

BEREBIRERE - FERFOE » XETFFE (ASL) * SEENESEBIRTE @ BH 2 ERIEEE © Bt 1-844-428-2224
(TTY7M) °

Vietnamese: Néu quy vi hoac ngusi ma quy vi dang gitp dé c6 cau hoi vé Wellcare By Allwell va khong thanh thao tiéng Anh, quy vi c6 quyén
dugc trg gip va nhan théng tin bang ngén nglt cla minh mién phi va kip thai. Néu quy vi hodc ngudi ma quy vi dang gidp d& mac bénh vé
thinh giac va/hoac thi giac gay can tré giao ti€p, quy vi c quyén dugc nhan cac ho trg va dich vu phu trg mién phi va kip thoi. D€ nhan dich
vu théng dich Ngén ng( ky hiéu My (ASL) hoac dich vu phu trg, vui long lién hé bé phan Dich Vu Thanh Vién theo s6 1-844-428-2224 (TTY
71).
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Tagalog: Kung ikaw, 0 ang iyong tinutulungan, ay may mga katanungan tungkol sa Wellcare By Allwell, at hindi ka mahusay sa Ingles, may karapatan
ka na makakuha ng tulong at impormasyon sa iyong wika nang walang gastos at sa maagap na paraan. Kung ikaw, o ang iyong tinutulungan, ay may
kondisyon sa pandinig at/o paningin na nakakaapekto sa komunikasyon, may karapatan kang makatanggap ng mga karagdagang tulong at serbisyo
nang walang gastos at sa maagap na paraan. Para makatanggap ng pasalitang pagsasalin, ASL, pasulat na pagsasalin, 0 mga karagdagang serbisyo,
mangyaring makipag-ugnayan sa Mga Serbisyo para sa Miyembro sa 1-844-428-2224 (TTY 711).

Korean: 7ot Fo= #ote| =22 2= 20| wellcare By Allwell0f] CHet 2F0] e 8F 00l s=otX| Z2A|H siE
0= }\|9|7H7H_f7ﬂ TE AEL JEE 2gas HeVF USLIC FHot E= ?L| o] =25 e 20| 34 H/Es
ANMAK o2 o|AtASO| Hof7F U= %—Cf’— AMelMB8stH 78 EX =7 & MU|AE s HE7t QJISUHLH 7+ 89,
ASL, A B EE= H 8 MH|AE BHO A2 1-844-498- 2224(TTY711)H‘|OE AR AMH|AE O At AA L.

French: Si vous-méme ou une personne que vous aidez avez des questions a propos de Wellcare By Allwell et que vous ne maitrisez pas langlais,
vous pouvez bénéficier gratuitement et en temps utile d’aide et d’'informations dans votre langue. Si vous-méme ou une personne que vous aidez
souffrez d’un trouble auditif ou visuel qui entrave la communication, vous pouvez bénéficier gratuitement et en temps utile d’aides et de services
auxiliaires. Pour profiter de services d’interprétation, de langue des signes américaine (ASL), de traduction ou de services auxiliaires, veuillez
contacter Services aux membres au 1-844-428-2224 (TTY 711).

German: Falls Sie oder jemand, dem Sie helfen, Fragen zu Wellcare By Allwell hat und nicht Englisch spricht, haben Sie das Recht, kostenlos und
zeitnah Hilfe und Informationen in lhrer Sprache zu erhalten. Falls Sie oder jemand, dem Sie helfen, eine Hor- und/oder Sehbeeintrachtigung
hat, die die Kommunikation beeinflusst, haben Sie das Recht, kostenlos und zeitnah zusatzliche Hilfe und Dienstleistungen zu erhalten. Fir
miindliche Verdolmetschungen in andere Sprachen und in amerikanische Gebardensprache (ASL), schriftliche Ubersetzungen oder weitere
Unterstitzung wenden Sie sich bitte an unseren Kundendienst unter 1-844-428-2224 (TTY 711).

Russian: Ecan y Bac nam y avua, KOTOPOMY Bbl MOMOraeTe, BO3HMKAM Kakne-nmbo Bonpockl 0 nporpamme ctpaxosaHua Wellcare By Allwell,
NpW 3TOM Bbl HEZLOCTAaTOYHO XOPOLIO BAAAEETE aHTIMMNCKUM A3bIKOM, Bbl UMeeTe NpaBo Ha 6ecniaTHYH M CBOEBPEMEHHYH MOMOLLb U
MHbOPMaLMIO Ha CBOEM POAHOM A3blKe. ECAny Bac nan y nnua, KOTOPOMy Bbl MOMOraeTe, HabatogaeTca Kakoe-1mbo HapylleHme Cayxa
N/MNn 3peHNA, KOTOPOEe NPENATCTBYET KOMMYHMUKALIMK, Bbl MMeeTe NpaBo Ha HecnnaTHbIe M CBOEBPEMEHHbIE BCMOMOraTe/IbHble YCayru

M NoMolLLb. 1A nonydYeHma ycayr yCTHOro nepeBoaa, NepeBoaa Ha aMepuKaHCKMI KecToBbIM A3blK (ASL), nMcbMeHHOro nepesosa Mam
BCNOMOraTe/IbHbIX yCyr 0bpaTmuTech B OTAEN 0OCAYKMBAHNA YHACTHMKOB NPOrPaMMbl CTPAXOBaHMA N0 HOMmepy 1-844-428-2224 (TTY 711).

Japanese: CHE O HLE-HNEL TLH4D ADY, WellcareByAllwellk’DL\'C BRlZEELDEE. REICBED
BLTHEHADNDAANLY—ICCHFLEDEBTNANILTVERER[/DIZENTEET, CHED. HEHLNELT
WAHDANDIREEOCHREDKEDI=HOVRYAHLIMEGETEH, BHMN DALY —IZHBY—EREZRITSH
ab\’céi‘d‘ BEROT A AFEE (AsL) . BR. WY —EXZZ(TBIZIE. 1-844-428-2224 (TTY TIYD A 27\ —
H—EXRICTEHLSIZS0N,
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Serbo-Croatian: Ako Vi, ili neko kome pomazete, imate pitanja u vezi sa Wellcare By Allwell, a ne govorite engleski jezik, imate pravo na besplatnu
i blagovremenu pomoc i informacije na sopstvenom jeziku. Ako Vi, ili neko kome pomazete, imate neki poremecaj sluha i/ili vida zbog kojeg je
onemogucena komunikacija, imate pravo da besplatno i blagovremeno dobijete pomagala i pomocne usluge. Obratite se odeljenju za pruzanje
usluga ¢lanovima pozivom na broj 1-844-428-2224 (TTY 711) da biste dobili usluge tumaca, prevodioca za americki znakovni jezik (ASL), usluge
pisanog prevoda ili pomocne usluge.

Thai: innAUsaauinaide AN awmdaidaiuiaadu wellcare By Allwell waglizhuralunisldnmndngy auians
Aarzasuanuhamdavartiayalunmzasaa taa idaA1 a9 8a199uvingd wnaauianuiaadiidelianudiawmsad
amesunsisuay/viansuassiuiilualassasanisfasns aaddniiaruaiuanubhamdavasusnssulaa idaa o
219UV WnsadnIsAINTaanIswe, ASL, Audaliludidnms viausnsasy Tusadasa usnsamsusundn Avanea
1-844-428-2224 (TTY 711)
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