Additional Dental Benefits With Your
Wellcare by Health Net D-SNP Plan
Offered by Delta Dental

BY ENROLLING IN A WELLCARE BY HEALTH NET D-SNP PLAN, YOU WILL
HAVE ADDITIONAL DENTAL BENEFITS NOT COVERED BY THE MEDI-CAL
DENTAL PROGRAM.

What to expect when you enroll in a Wellcare by Health Net D-SNP plan:

0 You will get an ID card letter from Delta Dental.
@ Your card will have your assigned dental provider printed on it.
9 The letter will have instructions on how to change your assigned dental provider if needed.

@ You can also call Delta Dental at 1-855-643-8515 (TTY: 711) to change your provider.

You must get all of your covered dental care from the Delta Dental network.

MEMBER SERVICES

Our Delta Dental Member Services staff is happy to help you change your assigned dental
provider or send you a provider directory. They can be reached at 1-855-643-8515 (TTY: 711)

@ Monday through Friday, from 8 a.m. to 8 p.m., local time.

If you need additional support, please call Wellcare by Health Net Member Services at
1-800-275-4737 (TTY: 711). From Oct. 1to March 31, you can call us seven days a week
from 8 a.m. to 8 p.m. From April 1 to Sept. 30, you can call us Monday through Friday,
from 8 a.m. to 8 p.m. A messaging system is used after hours, on weekends, and on
federal holidays. You can also visit our website any time at: wellcare.com/healthnetCA.
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https://wellcare.com/healthnetCA

Wellcare is the Medicare brand for Centene Corporation, an HMO, PPO, PFFS, PDP plan with a Medicare contract and
is an approved Part D Sponsor. Our D-SNP plans have a contract with the state Medicaid program. Enrollment in our
plans depends on contract renewal.

CalVivaHealth is a Medi-Cal Managed Care Plan (MCP) and is the Local Initiative Health Plan for Medi-Cal managed
care in Fresno, Kings, and MaderaCounties. CalVivaHealth is a full-service health plan contracting with the
Department of Health Care Services (DHCS) to provide Medi-Cal Covered Services to Medi-Cal managed care
enrollees under the Two-Plan model in all zip codes in Fresno, Kings, and Madera Counties. CalVivaHealth contracts
with Health Net Community Solutions, Inc. on a capitated basis to provide and arrange for Medi-Cal Covered Services
in all zip codes in Fresno, Kings, and Madera Counties. Health Net Community Solutions, Inc. is a subsidiary of Health
Net, LLC and Centene Corporation, and is the CalVivaHealth MCP’s Contracted Administrator in all zip codes in
Fresno, Kings, and Madera Counties.



Nondiscrimination Notice

Discrimination is against the law. Wellcare By Health Net in partnership with CalViva Health follows
State and Federal civil rights laws. Wellcare By Health Net in partnership with CalViva Health 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 in partnership with CalViva Health provides:
- Free aids and services to people with disabilities to help them communicate better, such as:
0 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:
0 Qualified interpreters
o Information written in other languages

If you need these services, contact Wellcare By Health Net in partnership with CalViva Health by
calling 1-833-236-2366. Between October 1to March 31, you can call us 7 days a week from 8 a.m.
to 8 p.m. From April 1to 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 in partnership with CalViva Health

21281 Burbank Blvd.

Woodland Hills, CA 91367

1-833-236-2366 (TTY: 711)

How to File a Grievance

If you believe that Wellcare By Health Net in partnership with CalViva Health 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 in partnership with CalViva Health’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
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- In person: Visit your doctor’s office or Wellcare By Health Net in partnership with CalViva
Health and say you want to file a grievance.

- Electronically: Visit Wellcare By Health Net in partnership with CalViva Health’s website at
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://wellcare.com/healthnetCA
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

English: If you, or someone you are helping, need language services, call Toll-Free
1-833-236-2366 (TTY: 711). Aids and services for people with disabilities, like documents
in braille, accessible PDF and large print, are also available. These services are at no cost to
you.
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Armenian: GG atg Ywd nple JEYhU, nud ogunid Be, hwpywdnnp Gu |[Ggdwluwl
ownuw)nipintultn, qulgwhwntbpe 1-833-236-2366 (TTY' 711) wldbwn
hGnwhinuwhwdwpny: Swuwlbh GU bwl hwodwlunwdnie)niu ntugnn
wlawlg hwdwp bwhiwwnbuywo oqguwlwllbp W ownw)nipncuubn, huswhuhp
EU thwuwnwpenrtnp ppwjh lnwntpny, hwuwlbh PDF W JGo tnwntpny: Wu
ownuwjnLntlUtpp abg hwdwp wudbwp Gu:

Cambodian: [UUS10HM U HHMNMESIRUHSSNHIEDW Simitonman
uESIINISieNaa8INMUIUS 1-833-236-2366 (TTY: 711)1 NSWSH
IINFYNEIUNSIMIZGNMARMNIN HAPANUENURSAMITES ™
POFIZUUMGG IO S SH MNYHMISUIN AMGIRTISRHIN iunsy
STHISEBSANIBGIMIg™ISISY

Chinese Mandarin: 215 ZE GBI \FEENE S RS - BT Rt
1-833-236-2366 (TTY : 7T11) , A LENERIE A - E2AEHIE) T EAME RS » A1E
A TCFERSPOF SRR S ARSI . ST DA B ARG LB AR S5 .

Chinese Cantonese: J[ISR A IR N\ 5 SG0 S IR - Gt T oo s 2 B
1-833-236-2366 (TTY : 711), PRI N Tre Stgh s - PIansss. fEfe
5t POF R FHREIRIE S . 35 Rk B R e .
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Hindi: T 3T, T7 feb et T oafeRy bl fORIepT 31T HGQ X g &, HINT JaTsfl i
AR H T §, il TId-W) 1-833-236-2366 (TTY: 711) TR HId DY, f[deb i dNTl P forw
el 3R Yary, ol sa ﬁQMIaw,QﬂéﬂWPDFGﬁTa@ﬁ??ﬂW%ﬁ
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Hmong: Yog tias koj, los sis ib tug neeg twg uas koj tab tom pab no, xav tau cov kev pab
cuam txhais lus, thov hu rau Tus Xov Tooj Hu Dawb 1-833-236-2366 (TTY: 711). Tsis tas li
ntawd, kuj yuav muaj cov khoom pab thiab cov kev pab cuam rau cov neeg xiam oob ghab,
xws li cov ntaub ntawv sau ua tus ntawv su, hom ntawv PDF uas siv tau thiab ntawv luam loj
thiab. Koj yuav tsis tas tau them nqi rau cov kev pab cuam no i.
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ZJ'IS’IEUTU]ZUSZIH 833-236-2366 (TTY: 711). 1]83’]"‘9‘]3’11J EJﬂUﬂ‘]lJ?OEJtU]Q 133}~ ﬂ‘]lJU&
ﬂ‘]lJ&ﬂQUﬂiUiUTI‘]U Lail LaﬂuﬁﬂilﬁfjllmOSﬂ%SUlllJ PDF Zﬂ%ﬂu‘]ﬂﬂ?‘]ﬁ‘flﬂ\iﬂ ({SNE~
C’)OZUJJ?uUU‘]OTU]EJ 3’1‘]1)2.)%03’]‘]1]EU]‘]UELUDUU@‘]T&"VQEJGZOT]%‘]QUZH‘]D

Mien: Nangs goongv meih mah xi meih sangs wav laanh munh xamw nongc meih

sangs blanc ndouz wac xangh munh wac,dings meih mbopr mal xoud sinh ndiinc wac
1-833-236-2366 (TTY: 711). Mbul i sangs sind naaih xaangd naaih nqumc dongz sind mal
heis wav ndams munh,ganh nangw funl munh meic mbus ndangc,nyamh zongh doc xal haid
beil PDF ganw ndangc luw lud. Sangs meih neiv ndams lu dei mal nongc sinh.

Punjabi: ¥ 3775, 7 GF a3t @, A &t 3t vee 39 99 I, I HEd Aeef 83 9,
31 25-3d1 1-833-236-2366 (TTY: 711)| WHHIEI R '8 BT Bl AITEIT W3 AT, Al
af 998 Bt =fg er32w, Udgud PDF M3 €3 marg 2fg ydfe &t Quzey ga| feg Aeret
3373 Bt He3 =fg Bumgy Ja|

Russian: Eciv Bam 1y nudy, KOTOPOMY Bbl MOMOraeTe, TpebytoTca yCyru neperosa,
MO3BOHMTE MO becnnaTHOMY Homepy 1-833-236-2366 (TTY: 711). TakKe AOCTYMHbI
COMYTCTBYIOLLAA MOMOLLb W YCNYTW 4714 SHO4EV C OrPaHNYEHHbIMU BO3MOXHOCTAMM,
TaKWe Kak MaTepuanbl, HaneyaTaHHble KPYnHbIM LWpUGToM 1 WwpudTom bpannsa nmbo
onybnuKoBaHHble B AOCTYNHOM dopmaTe PDF. 3T yCyrv NpeaoCcTaBnanTcAa becnnaTtHo.

Spanish: Si usted, o alguien a quien esta ayudando, necesita servicios linglisticos, llame
gratis al 1-833-236-2366 (TTY: 711). También estan disponibles ayudas y servicios para
personas con discapacidades, como documentos en Braille, formato PDF accesible y letra
grande. Estos servicios se proporcionan sin costo alguno para usted.

Tagalog: Kung kayo o ang tinutulungan ninyo ay nangangailangan ng mga serbisyo sa wika,
tumawag nang Toll-Free sa 1-833-236-2366 (TTY: 711). Available din ang mga tulong at
serbisyo para sa mga taong may kapansanan, gaya ng mga dokumento sa braille, accessible
na PDF at malaking print. Wala kayong babayaran para sa mga serbisyong ito.



Thai: nAALIaRuinaAIAY TYiAINaLAaARINTLINITAUAEN TU56
fAasianunaLeU1INIWIT 1-833-236-2366 (TTY: 711) LA Nu L UAALRLLTNANT
fUTURNT 1y lansTildudnesiusad, POF Midinde'léd uastanasiliddidnss
aualng wiaulviuanis Teaaalidaddaa1dinaleg iiwalduanisiuand

Ukrainian: AKwio BK1, abo XTOCb, KOMY BX AONOMAraeTe, Mae NoTpeby B MOBHMX
nocnyrax, 3BepHITbCA Ha He3KOWTOBHY TeNledOHHY NiHit0 332 Homepom 1-833-236-2366
(TTY: 711). Cepsicx Ta NOCAYTM AOCTYMHI ANA 3 Nt0AEN 3 0OMEKEHMMM MOMKINBOCTAMM,
BCi JIOKYMEHTMN AOCTYNHI WpndTomM Bbpains, a Takox y dopmaTi PDF i3 36inbleHnM
po3mipom WpndTy. BCi Ui nocayrm winkom 6e3KoWTOBHI.

Vietnamese: Néu quy vi hodc ngudi nao dé ma quy vi dang gilp d& can dich vu ngdn
nglt, hay goi S6 dién thoai mién phi 1-833-236-2366 (TTY: 711). Ching tdi cling cung cap
cac dich vu va hd tro danh cho ngudi khuyét tat, chang han nhu tai liéu bang chit noi,
ban PDF va ban in ¢ 1dn dé doc. Cac dich vu nay duoc cung cAp mién phi cho quy vi.





