
            
         

       
  

 

  

 

       

   

                         
           

    
                        

                                    
                

         

Wellcare 
 Medicare تکمیلی کمک از که افرادی برای پلان ماهانه بیمه حق

 کنندمی استفاده اینسخه داروهای هایهزینه پرداخت برای
 Medicare ما در مقایسه با حالتی که از کمک تکمیلیکنید، مبلغ حق بیمه ماهانه پلان شای استفاده میهای داروهای نسخهبرای پرداخت هزینه Medicare اگر از کمک تکمیلی

 عنوان عضو پلان بیمه ما، خواهد بود.کننده کل مبلغ حق بیمه ماهانه پلان شما، بهاستفاده نکنید، کمتر خواهد بود. مبلغ کمک تکمیلی تعیین

 دهد که اگر از کمک تکمیلی استفاده کنید، حق بیمه ماهانه پلان شما چقدر خواهد بود.این جدول نشان می

 (”Extra Help“) سطح کمک تکمیلیحق بیمه ماهانه برای*: CA ایالت:

 %25 %50 %75%100هاشهرستانپلان بیمهPBPقرارداد_ ایالت

CA H0562129000 
Wellcare Dual Align 129 

(HMO D-SNP) 
Los Angeles, Riverside, San Bernardino, San Diego $0.00 $5.80 $11.50 $17.30 

 .شودکه ممکن است ملزم به پرداخت آن باشید، نمی که B بخش Medicare بیمه این شامل حق بیمه*

 ای است.شامل پوشش خدمات پزشکی و پوشش داروهای نسخه Wellcare بیمه حق

 :خیر یا هستید کمک این دریافت واجدشرایط آیا که بفهمید توانیدمی زیر هایشماره با تماس طریق از کنید،نمی استفاده تکمیلی کمک از اگر
• 1-800-Medicare کاربران ویژه 2048-486-877-1 یا ) TTYهفته روزهای همه روزی،شبانه(،
یا ایالت، Medicaid دفتر •
 .است فعال جمعه تا دوشنبه شب 7 تا صبح 7 از شماره این .بگیرند تماس 0778-325-800-1 با باید TTY کاربران .1213-772-800-1 شماره به اجتماعی تامین سازمان •

 مارس، 31 تا اکتبر 1 از .بگیرید تماس است، شده درج بعدی صفحات در که خود بیمه پلان و ایالت »اعضا خدمات« رایگان شماره با جمعه تا دوشنبه شب 8 تا صبح 8 از توانیدمی داشتید، پرسشی اگر
 .هستند گوییپاسخ آماده جمعه تا دوشنبه )زمانی مناطق همه( شب 8 تا صبح 8 از نمایندگان

 .بگیرید تماس خود بیمه پلان با بیشتر اطلاعات کسب برای
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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


 
 

 

 

 
   

 
 

  

 

 

 
 

  
 

 
 

 

 
 

  

 
 

 




	Medicare حق بیمه ماهانه پلان برای افرادی که از کمک تکمیلیبرای پرداخت هزینههای داروهای نسخهای استفاده میکنند



