
 

 

  

 
 

 
 

 
 

 

 

 

 

 

 

Wellcare Dual Liberty 
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 10/1/2024 

For help translating or understanding this, please call 1-833-444-9088 (1-866-892-8340 TTY: 711). 

Si necesita ayuda para traducir o entender este texto, llame al 1-833-444-9088 (1-866-892-8340 TTY: 711). 

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. 

Internal Protections of Oral, Written and Electronic PHI: 
Wellcare protects your PHI. We are also committed to keeping your race, ethnicity, and language (REL), 
and sexual orientation and gender identity (SOGI) information confidential. 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. 
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• 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, determining eligibility or coverage for claims, and reviewing services for medical necessity. 

• HealthCare Operations - We may use and disclose your PHI to perform our healthcare operations. 
These activities may include providing customer service, responding to complaints and appeals, and 
providing care management and 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: 

–  Quality assessment and  
improvement activities. 

–  Reviewing the competence or  
qualifications of healthcare professionals. 

–  Case management and care coordination. 

–  Detecting or preventing healthcare fraud  
and abuse. 

Your race, ethnicity, language, sexual orientation, and gender identity are protected by the health plan’s 
systems and laws. This means information you provide is private and secure. We can only share this 
information with health care providers. It will not be shared with others without your permission or 
authorization. We use this information to help improve the quality of your care and services. 

This information helps us to: 

–  Better understand your healthcare needs. 

–  Know your language preference when seeing 
healthcare providers. 

–  Provide healthcare information to meet  
your care needs. 

–  Offer programs to help you be your healthiest. 

This information is not used for underwriting purposes or to make decisions about whether you are able 
to receive coverage or services. 

• Group Health Plan/Plan Sponsor Disclosures – We may disclose your PHI 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 deciding 
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 of 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 response to an administrative 
or court order. We may also be required to disclose your PHI to respond to a subpoena, discovery 
request, or other similar requests. 

• Law Enforcement - We may disclose your relevant PHI to law enforcement when required to do so for 
the purposes of responding to a crime. 

• 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, and 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 concerns, intelligence activities, The Department of State for medical 
suitability determinations, the protection of the President, and other authorized persons as may be 
required by law. 



  

  

  

  

 

  

  

  

   
 

 
 
 

 

• 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 previously 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 
PHI 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. 

You have the right to revoke your authorization in writing at any time except to the extent that we have 
already used or disclosed your PHI based on that initial authorization. 

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 or 
calling 1-800-368-1019 (TTY: 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 (email), you are also entitled to request a paper copy of the Notice. 

http://www.hhs.gov/ocr/privacy/hipaa/complaints/


 

 

 

 

 

Financial Information Privacy Notice 
THIS NOTICE DESCRIBES HOW FINANCIAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND 
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 

We are committed to maintaining the confidentiality of your personal financial information. For the purposes 
of this notice, “personal financial information” means information about an enrollee or an applicant for 
health care coverage that identifies the individual, is not generally publicly available, and is collected from 
the individual or is obtained in connection with providing health care coverage to the individual. 

Information We Collect: We collect personal financial information about you from the following sources: 

• Information we receive from you on applications or other forms, such as name, address, age, medical 
information and Social Security number; 

• Information about your transactions with us, our affiliates or others, such as premium payment and 
claims history; and 

•  Information from consumer reports. 

Disclosure of Information: We do not disclose personal financial information about our enrollees or former 
enrollees to any third party, except as required or permitted by law. For example, in the course of our general 
business practices, we may, as permitted by law, disclose any of the personal financial information that we 
collect about you, without your authorization, to the following types of institutions: 

• To our corporate affiliates, such as other insurers; 

• To nonaffiliated companies for our everyday business purposes, such as to process your transactions, 
maintain your account(s), or respond to court orders and legal investigations; and 

• To nonaffiliated companies that perform services for us, including sending promotional communications 
on our behalf. 

Confidentiality and Security: We maintain physical, electronic, and procedural safeguards, in accordance 
with applicable state and federal standards, to protect your personal financial information against risks such 
as loss, destruction, or misuse. These measures include computer safeguards, secured files and buildings, 
and restrictions on who may access your personal financial information. 

Contact Information 
Questions about this Notice: 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 by using the contact 
information listed below. 

Wellcare Health Plans Inc. 
Attn: Privacy Official 
P.O. Box 31378 
Tampa, FL 33631  
1-833-444-9088 (1-866-892-8340 TTY:  711) 
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We have free interpreter services to answer any questions that you may have about our health or drug plan. 
To get an interpreter just call us at 1-866-892-8340 (TTY: 711). Someone that speaks English/Language can 
help you. This is a free service. 

Contamos con los servicios de interpretación gratuitos para responder cualquier pregunta que pueda tener 
sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, llámenos al 1-866-892-8340 
(TTY: 711). Alguien que hable español puede ayudarlo. Este es un servicio gratuito.

我们提供免们的口们服们，可解答您对我们的健康或们物们划的有们疑们。如需们们，们们打 1-866-892-8340
（TTY：711）。您将获得中文普通们口们们的帮助。这是一们免们服们。

我們提供免費的口譯服務，可解答您對我們的健康或藥物計劃可能有的任何疑問。如需口譯員
服務，請致電 1-866-892-8340 (TTY：711)。會說廣東話的人員可以幫助您。此為免費服務。 

May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong tungkol 
sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami sa 
1-866-892-8340 (TTY: 711). May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo. 

Nous mettons à votre disposition des services d’interprétation gratuits pour répondre à toutes vos questions 
sur notre régime de santé ou de médicaments. Pour obtenir les services d’un interprète, appelez-nous au 
1-866-892-8340 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit. 

Chúng tôi có dịch vụ thông dịch miễn phí để trả lời bất kỳ câu hỏi nào của quý vị về chương trình sức 
khỏe hoặc chương trình thuốc của chúng tôi. Để nhận thông dịch viên, chỉ cần gọi cho chúng tôi theo số 
1-866-892-8340 (TTY: 711). Một nhân viên nói tiếng Việt có thể giúp quý vị. Dịch vụ này được miễn phí. 

Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits- oder 
Medikamentenplänen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender 
Telefonnummer an: 1-866-892-8340 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilfich 
sein. Dieser Service ist kostenlos. 

당사의 건강 또는 의약품 플랜과 관련해서 물어볼 수 있는 모든 질문에 답변하기 위한 
무료 통역 서비스가 있습니다. 통역사가 필요한 경우, 1-866-892-8340(TTY: 711)번으로 당사에 
연락해 주십시오. 한국어를 구사하는 통역사가 도움을 드릴 수 있습니다. 통역 서비스는 
무료로 제공됩니다. 

Если у вас возникли какие-либо вопросы о нашем плане медицинского страхования или плане 
с покрытием лекарственных препаратов, вам доступны бесплатные услуги переводчика. Если 
вам нужен переводчик, просто позвоните нам по номеру 1-866-892-8340 (TTY: 711). Вам окажет 
помощь сотрудник, говорящий на русском языке. Данная услуга бесплатна. 

للحصول ّ خدمات ترجمة فورية مجانية للإجابة على أي أسئلة قد تكون لديك حول خطة الصحة أو الدواء الخاصة بنا.  نوف ر
يمكن أن يساعدك شخص   .(711 :TTY) 1-866-892-8340  على مترجم فوري، ما عليك سوى الاتصال بنا على الرقم

وتتوفر هذه الخدمة بشكل  مجاني . يتحدث العربية .

 

ुेेहमार स्ास्थ्य या ड् ग प्ान क बार  म आपक ककसी भी प्रश्न का उत्तर द न क किए, हम मफ़्त म दभाकिया सवाए  
देते  ह। दभाकिया सवा पान क किए, बस हम  1-866-892-8340 (TTY: 711) पर कॉि कर। कहदी बोिन वािा/वािी 
कोई सहायक आपकी मदद कर सकता/सकती ह। यह एक कन:शल्क सवा ह। 

े ्र े े ें े े ु ें े ं
ेैं ु े े ें ें ं े

ै ु े ै
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Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere in 
merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, è sufciente contattare il 
1-866-892-8340 (TTY: 711). Qualcuno la assisterà in lingua italiana. È un servizio gratuito. 

Temos serviços de intérprete gratuitos para responder a quaisquer dúvidas que possa ter sobre o nosso 
plano de saúde ou medicação. Para obter um intérprete, contacte nos através do número 1-866-892-8340 
(TTY: 711). Um falante de português poderá ajudá-lo. Este serviço é gratuito. 

Nou gen sèvis entèprèt gratis pou reponn nenpòt kesyon ou ka genyen sou plan sante oswa plan medikaman 
nou an. Pou jwenn yon entèprèt, annik rele nou nan 1-866-892-8340 (TTY: 711). Yon moun ki pale Kreyol 
Ayisyen ka ede w. Se yon sèvis ki gratis. 

Oferujemy bezpłatną usługę tłumaczenia ustnego, która pomoże Państwu uzyskać odpowiedzi na 
ewentualne pytania dotyczące naszego planu leczenia lub planu refundacji leków. Aby skorzystać z usługi 
tłumaczenia ustnego, wystarczy zadzwonić pod numer 1-866-892-8340 (TTY: 711). Zapewni to Państwu 
pomoc osoby mówiącej po polsku. Usługa ta jest bezpłatna.

弊社の健康や薬剤計画についてご質問がある場合は、無料の通訳サービスをご利用い
ただけます。通訳を利用するには、1-866-892-8340（TTY：711）にお電話ください。日
本語の通訳担当者が対応します。これは無料のサービスです。
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