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Wellcare
 
បុព្វលាភផែ1នការប្របុចាំផែ�សប្រĈបុអ្នកផែ$លទទលបានជំនយបុផែនមព្វ
ុ វ ំ ់ ន ួ ំ ួ ែ ី 

Medicare ដើ$ីមីជួំយបុង់ថ្លៃ*ៃចំំណាយថ្នាំន ដើ8ជំជបុញ្ជាជ របុស់ពួ្វី ់ ំ កដើ�។ 
ប្រ.សិិនបើ.អ្នកទទលបានជំ ួ ើ ើ ើ ួយ.ង់ ៃ ំ ន បើ8ជំ.ញ្ជារ.សិអ្នក .ពីលាភផែ1នការប្រ.ចាំផែ�រ.សិអ្នកនង់ទា.ជាង់អ្នើ ឹ ិ ើ នើ ន ួ ំនយពី Medicare បើ$ម្បីីជំ ់ថ្លៃ*ចំណាយថ្នាំំ ជ ជ ់ ន ុ ធ ំ ់ ន ឹ ីផែ$លវានង់មាន ប្រ.សិនបើ.អ្នក 
មិ្បីនទទួ ំនយ.ផែនម្បីពី Medicare ។ ចំននជំំ ួយ.ផែនែ នកនង់កណត់ ុពីលាភផែ1នការប្រ.ចាំផែ�សិរ ុ ់អ្ននកជាសិមាជំកថ្លៃនផែ1នការរ.សិបើយង់។ លបានជំ ួ ែ ើ ំ ួ ន ម្បីបើ$លអ្ន ឹ ំ ់ផែ1ន. ី ំ .រ.សិ ិ ់ ើ
តារាង់បើនះ.ង្ហាា ើអ្នផែ$ល.ពីលាភផែ1នការប្រ.ចាំផែ�រ.សិអ្នកនង់ប្រត់8 បានប្រ.សិនបើ.អ្នកទទលបានជំនយ.ផែនម្បី។ ញពី ើី ុ ី ំ ់ ន ឹ ូ ិ ើ ន ួ ំ ួ ែ

រ$ឋ៖ CA បុុព្វវលាភប្របុចាំផំែ�សប្រĈប់ុ*៖ កប្រមិតថ្លៃនជំំនួយបុផែនែមរបុស់អ្ននក 
(“Extra Help”) 

រដ្ឋឋ ទំំនាក់់ទំំនង_PBP ផែ1នការ បនដ 100% 75% 50% 25% 

CA H0562129000 
Wellcare Dual Align 129 
(HMO D-SNP) 

Los Angeles, Riverside, San Bernardino, San Diego $0.00 $5.80 $11.50 $17.30 

នរា..ញ្ចូលថ្លៃ*ធានារា.រង់ Medicare ផែ1ក B ណាម្បីយផែ$លអ្នកប្រ.ផែ<លជាប្រត់8.ង់បើនាះបើទ។ *បើនះមិ្បី ់ ូ ៃ ា ់ ន ួ ន ូ ់
.ពីលាភ Wellcare រម្បី.ញ្ចូលទាង់ការធានារា.រង់សិប្រមា.ទាង់បើសិវាបើ8ជំសាប្រសិ នង់ការធានារា.រង់បើលថ្នាំតាម្បីបើ8ជំ.ញ្ជា។ុ ី ួ ូ ំ ា ់ ់ ំ ជ ត ិ ា ់ ើ ន ំ ជ ជ 

នបើ.អ្ន លបានជំនយ.ផែនម្បីបើទ អ្ន អ្ន ់ ] ម្បីក៖
	ប្រ.សិិ ើ នកមិ្បីនទទួ ំ ួ ែ នកអាចំ$ឹង់ថ្នាំបើត់ើ នកមាន លកណៈប្រ�.ខ ប្រØន់ផែ$រឬបើទតាម្បីរយៈការបើęទរសិពីទ
• 1-800-Medicare  ឬអ្នកបើប្រ. TTY ទរសិពីបើù 1-877-486-2048 (24 បើមាង់កង់ម្បីយថ្លៃ*/7 ថ្លៃ*កង់ម្បីយសិប្ដា<)។ន ើ ] ទ ោ ន ួ ៃ ៃ ន ួ ា ៍ុ ុ
• ការយាលយ Medicaid រ$រ.សិអ្នក ឬិ ័ ឋ ់ ន

ឋ ត ុ ម្បី តាម្បីបើល� 1-800-772-1213។ អ្ន ើ ់ TTY � ] បើùបើល� 1-800-325-0778 ចំបើនាះបើមាង់ 7 ប្រពីក$លបើមាង់ 7 យ. ៃ $លថ្លៃ*សិប្រក។ • រ$បាលសិនិសិ�សិង់គ នកបើប្រ.ប្របាសិ ួរផែត់ទរសិពីទ ៃ ោ ឹ ់ ោ ់ ពីើថ្លៃ*ចំនទ ់ ៃ ុ
ប្រ.សិនបើ.អ្នកមានចំម្បីលណាម្បីយ សិម្បីទរសិពីបើùផែ1កបើសិវាសិមាជិំកបើêយម្បីន�ត់ថ្លៃ*តាម្បីបើល�ផែ$លមានរាយកង់ទពីរខាង់បើប្រកាម្បីសិប្រមា.រ$រ.សិអ្នក នង់ផែ1នការថ្លៃ*ចំន $លថ្លៃ*សិប្រកិ ើ ន ៃ ់ ួ ] ] ទ ន ិ ិ ៃ ន ំ ័ ់ ឋ ់ ន ិ ៃ ទ ់ ៃ ុុ
ពីើបើមាង់ 8 ប្រពឹីក $ល ់ ៃ ះថ្លៃ*ៃ ើ 1 ផែ�តុ់លា $លថ្លៃ*ទ ើ នកតំ់ណាង់អាចំរក បានពីថ្លៃ*ៃ ទ ់ថ្លៃ*ៃ ិ ើបើមាង់ 8 ប្រពឹីក $លបើមា ់ ់តំ់.នបើពីលបើ8លា។ ោ ់ 8 យ.។ បើýចំបើនា ទ ់ ៃ ើ 31 ផែ�ម្បីនា អ្ន ើ ចំន$ល អាទត់យ ពី ោ ់ ោ ង់ 8 យ. ប្រ�. ់
សិ] ់ទង់�បើប្រមាង់រ.សិ នកសិប្រមា.ពី ៌មានលម្បីត់។ ម្បីទាក ់អ្ន ់ ័ត់ ិ ិ 
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Nondiscrimination Notice 

Discrimination is against the law. Wellcare by Health Net follows State and Federal civil rights laws. Wellcare 
by Health Net 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 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 Health Net by calling 1-800-431-9007. Between October 1 
to March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From April 1 to 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 
21281 Burbank Blvd. 
Woodland Hills, CA 91367 
1-800-431-9007 
TTY: 711 

How to File a Grievance 

If you believe that Wellcare by Health Net 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’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
 

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

NA3WCMINS07996M_HNNM
 

http://www.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. 

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


 
 

 

 

 
   

 
 

  

 

 

 
 

  
 

 
 

 

 
 

  

 
 

 




	បុព្វលាភផែ􀀱នការប្របុចាំផែ􀀚សប្រ􀄈បុអ្នកផែ􀀤លទទលបានជំនយបុផែនមព្វុវំ់នួំួែី Medicare ដើ􀀤ីមីជំួយបុង់ថ្លៃ􀀪ៃចំំណាយថ្នាំន ដើ􀀸ជំជបុញ្ជាជ របុស់ព្វួី់ំកដើ􀀛។



