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.



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:
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 by calling 1-800-431-9007. 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

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 wellcare.com/healthnetCA.
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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.
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English: ATTENTION: If you need help in your language call 1-800-431-9007 (TTY: 711).
Aids and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-800-431-9007 (TTY: 711). These services are free of charge.
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Hmong (Lus Hmoob): THOV PAUB TXOG: Yog tias koj xav tau kev pab ua koj hom lus thov hu
rau 1-800-431-9007 (TTY:711). Tsis tas i ntawd, peb tseem muaj cov neeg pab thiab cov kev
pab cuam rau cov neeg uas muaj cov kev xiam oob ghab, xws li cov ntaub ntawv ua ntawv

su rau neeg dig muag thiab ntawv luam loj. Hu rau 1-800-431-9007 (TTY: 711). Cov kev pab
cuam no tsis muaj ngi dab tsi ntxiv lawm.




Japanese (HARZE): ;TE : SIEEDANIL THNELIFE (X 1-800-431-9007
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Mien (Mienh): Liouh Eix: Oix se meih oix nongc zuqgc gorngv mienh wac daih taengx meih,
cingv meih mboqgv dienx wac 1-800-431-9007 (TTY: 711). Yie mbuo hac haih nongc mienh
wac daih taengx waic fangx nyei mienh, hnangv zing mangc mv buatc lamh nyei mienh nongc
nyei nzangc caux domh nzangc wenh jienx. Cingv meih mboqv dienx wac 1-800-431-9007
(TTY: 711). Naiv deix bong zouc gong se maiv siou zinh nyanh nyei.
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Russian (Pycckuit): BHUMAHWE: ecnm Bam TpebyeTca NOMOLLb Ha pOAHOM A3bIKe,
NO3BOHWUTE NO HOMepy 1-800-431-9007 (TTY: 711). TakKe AOCTYMNHbI CONYTCTBYOLLAA
NOMOLLb M1 YCAYTX ANA NOAEN C OFPAHNYEHHBIMM BO3MOXHOCTAMM, TaKME KaK
MaTepurasbl, Hane4yaTaHHble KPYMHbIM WPKUGTOM 1 WwpndTom bpaina. No3sBoHUTe Mo
Homepy 1-800-431-9007 (TTY: 711). 3Tn ycayrmn npefoctaBaatoTca becnnatHo.

Spanish (Espariol): ATENCION: Si necesita ayuda en su idioma llame al 1-800-431-9007
(TTY: 711). También estan disponibles ayudas y servicios para personas con discapacidades,
como documentos en Braille y letra grande. Llame al 1-800-431-9007 (TTY: 711). Estos
servicios son gratuitos.

Tagalog (Tagalog): ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa
1-800-431-9007 (TTY:711). Available din ang mga tulong at serbisyo para sa mga taong may
kapansanan, gaya ng mga dokumento sa braille at malaking print. Tumawag sa 1-800-431-9007
(TTY: 711). Walang bayad ang mga serbisyong ito.
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Ukrainian (YkpaiHcbKa): YBATA! Akwo Bm noTpebyeTe NiATPUMKM CBOED MOBOO, TenedoHyiTe 3a
HoMepom 1-800-431-9007 (TTY:711). TakoXK AOCTYMHi 3acObuM Ta NOCAYrY AN N0AEN 3 OOMEXEHNMM
MO/IMBOCTAMM, AK-OT AOKYMEHTU WpNPTOM bpaiina Ta BeanKkum wpndtom. TenedoHyiTe 3a
Homepom 1-800-431-9007 (TTY: 711). Lli nocnyru € 6e3KOWTOBHUMM.

Vietnamese (Tiéng Viét): CHU Y: Néu quy vi can tro giip bang ngdn ngit cla quy vi, hiy goi s6
1-800-431-9007 (TTY:711). Cac hd tro va dich vu danh cho ngudi khuyét tat, chang han nhu tai
liéu bang chit ndi va ban in ¢ chi 1én cling duoc cung cap. Goi s6 1-800-431-9007 (TTY: 711).
Céc dich vu nay duoc mién phi.
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