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Important! This is about your WellSense Health Plan benefits. We can translate it for you free of
charge. Please call 888-566-0010 (TTY:71) for translation help.

ilmportante! Esta informacién es sobre sus beneficios de WellSense Health Plan. Podemos
traducirlo para usted de forma gratuita. Llame al 888-566-0012 (TTY: 711) para obtener ayuda
de traduccién. (ESA)

Importante! Esta comunicacdo é sobre os beneficios da WellSense Health Plan. Podemos
traduzir para vocé gratuitamente. Ligue para 888-566-0010 (TTY: 711) para obter ajuda
com a traducgdo. (PTB)

HEHR ! S E SR WellSense Health Plan #8F146 5¢, FRATA G932 4E80 %, Wi 3RS8iE
k%%, i&Tk1T 888-566-0010 (TTY:71). (CHS)

Enpotan! Sa a se sou avantaj WellSense Health Plan ou an. Nou ka tradui li pou ou gratis. Tanpri
relel 888-566-0010 (TTY: 711) pou jwenn &d ak tradiksyon. (HRV)

Quan trong! D4y la thong tin vé quyén Ioi trong WellSense Health Plan cda quy vi. Ching t6i co
thé dich théng tin nay mién phi cho quy vi. Vui ldng goi sb 888-566-0010 (TTY: 711) dé duoc tro
gitip dich thuat. (VIT)

BaxHo! 3gecb cogepxntca nHdopmaumsa o npeMmMmyLLecTBax Ballero MeAMLUHCKOro CTpaxoBoro
nnaHa WellSense Health Plan. Mbl Mmoxem nepeBecTu 4nsa Bac 3TOT AOKYMeHT BecnnaTtHo. 3a
NOMOLLIbIO B NepeBofe Nno3BoHuTe no TenedoHy 888-566-0010 (TTY: 711). (RUS)

ZnuavTiké! MNpodkerral yia Tig TTapoxEg Tou WellSense Health Plan. MtTopouUue va aag 1o
peTagpdooupe dwpedv. KaléoTe ato 888-566-0010 (TTY: 711) yia BorBeia oxeTIKE e TN
petappaon. (ELG)
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Wazne! To dotyczy Twoich Swiadczen w ramach planu zdrowotnego WellSense Health Plan.
Mozemy nieodptatnie przettumaczyc¢ dla Ciebie te informacje. Zadzwon pod numer
888-566-0010 (TTY: 711), aby uzyska¢ pomoc w ttumaczeniu. (POL)
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Important! This material can be requested in an accessible
format by calling 888-566-0010 (TTY: 7).

Notice About Nondiscrimination and Accessibility

WellSense Health Plan complies with applicable federal civil rights laws and does not discriminate,
exclude people, or treat them differently on the basis of race, color, national origin, age,
disability, sex, gender identity, sexual orientation, limited English proficiency, or moral or
religious grounds (including limiting or not providing coverage for counseling or referral
services). WellSense Health Plan provides:

e free aids and services to people with disabilities to communicate effectively with us,
such as TTY, qualified sign language interpreters and written information in other
formats (large print, audio, accessible electronic formats, other formats).

e free language services to people whose primary language is not English, such as
qualified interpreters and information written in other language.

Please contact WellSense if you need any You can also file a civil rights complaint with

of the services listed above. the U.S. DHHS, Office for Civil Rights by mail,
by phone or online at:

If you believe we have failed to provide these

services or discriminated in another way U.S. Dept. of Health and Human Services
on the basis of any of the identifiers listed 200 Independence Avenue, SW

above, you can file a grievance or request Room 509F, HHH Building

help to do so at: Washington, D.C. 20201

800-368-1019 (TDD: 800-537-7697)
Civil Rights Coordinator
529 Main Street, Suite 500 Complaint Portal:
Charlestown, MA 02129 hhs.gov/ocr/office/file/index.html
Phone: 888-566-0010 (TTY: 711)
Fax: 617-897-0805


http://hhs.gov/ocr/office/file/index.html

