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Here are the essential details about your dental coverage

Dear Health Net Member:

Welcome to Health Net! Please see important information below about your Health Net Cardinal
Care or Dependent Plan.

We include pediatric dental and vision benefits in your plan, so that everyone gets the coverage
they need. These benefits are available if you are a student enrolled in the Cardinal Care plan, or a
covered dependent, under age 19. Please see the enclosed flyer for more information.

The pediatric dental and vision benefits under the Dependent Plan are available from birth through
the end of the month in which the child turns 19 years of age. You may have recently received a
pediatric ID card in the mail. Please have your ID card ready whenever you receive pediatric dental
services.

If you are 19 or older, you are not eligible for pediatric dental and vision benefits through
this plan. Adult dental (19 years of age and older) coverage is provided to students enrolled

in the Cardinal Care health insurance plan year beginning September 1, 2022 and ending on
August 31, 2023. For more information, please refer to Vaden Health Center’s annual publication,
Student Health Matters 2022-2023.

Please call Health Net Member Services at 800-250-5226 with any questions.
Sincerely,

Health Net

Pediatric dental and vision benefits are underwritten by Health Net Life Insurance Company. Health Net Life Insurance Company is a subsidiary of Health Net, LLC and
Centene Corporation. Health Net is a registered service mark of Health Net, LLC.
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http://HealthNet.com/cardinalcare

Nondiscrimination Notice

Health Net Life Insurance Company (Health Net) complies with applicable federal civil rights laws and does not
discriminate, exclude people or treat them differently on the basis of race, color, national origin, ancestry, religion,
marital status, gender, gender identity, sexual orientation, age, disability, or sex.

HEALTH NET:

« Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified
sign language interpreters and written information in other formats (large print, accessible electronic formats,
other formats).

« Provides free language services to people whose primary language is not English, such as qualified interpreters
and information written in other languages.

If you need these services, contact Health Net’s Customer Contact Center at 800-250-5226 (TTY: 711).

If you believe that Health Net has failed to provide these services or discriminated in another way based on one of
the characteristics listed above, you can file a grievance by calling Health Net’'s Customer Contact Center at the
number above and telling them you need help filing a grievance. Health Net’s Customer Contact Center is available
to help you file a grievance. You can also file a grievance by mail, fax or email at:

Health Net Life Insurance Company Appeals & Grievances

PO Box 10348

Van Nuys, CA 91410-0348

Fax: 877-831-6019

Email: Member.Discrimination.Complaints@healthnet.com (Covered Persons) or
Non-Member.Discrimination.Complaints@healthnet.com (Applicants)

You may submit a complaint by calling the California Department of Insurance at 800-927-4357 or online at
https://www.insurance.ca.gov/01-consumers/101-help/index.cfm.

If you believe you have been discriminated against because 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
(OCR), electronically through the OCR Complaint Portal, at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail
or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room 509F,

HHH Building, Washington, DC 20201, 800-368-1019 (TDD: 800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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English
No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you
in your language. For help, call us at the number listed on your ID card or call 1-800-250-5226 (TTY: 711).

Arabic
sle U ol iz losall le Jpumall ll 5o 5 e 355 o mal) i€y (5558 o e le  pumal) Iy ilae Halll Clond
1-800-250-5226  (TTY: 711) ol Juai¥l S je e dual 5l iy sell 28Uay e 3 g sall 8l

Armenian

Ubddwp (kquljut Swnwynipinibbkp: Fnip fupnn Ep pwbwynp pupqiuithy unwbiwg:
Quunwpnptpp jupnn B jupnu) dkq hwdwnp: Oqunipjut hwdwp quuquhwpbp Ukq &tp ID
pupwnh Ypu pdws hinwhinuwhwdwpny jud quuquhwpkp 1-800-250-5226 (TTY: 711).

Chinese

RETES I - MOIEAOEE - 4] )\{;‘Eﬁﬁu NEES BN BIRAE TS » W ITEAE R
BB S IRARIER 7 S ZF4E IR - WFR TmﬁjJ BB B LSRR A IR MRAS - SEE
1-800-250-5226 (TTY: 711) -

Hindi
ST ST @ AT AT | AT TH R FR FHFA &1 IR SHAIS 96 FX GAT
a@%a:rrs'

ST @ g1 #Aeg & df¢, 39s R T T FIeey FeR W §H Hid &, AT
1-800-250-5226  (TTY: 711)]

Hmong

Kev Pab Txhais Lus Dawb. Koj xav tau neeg txhais lus los tau. Koj xav tau neeg nyeem cov ntaub ntawv

kom yog koj hom lus los tau. Xav tau kev pab, hu peb tau rau tus xov tooj ntawm koj daim npav los yog hu
1-800-250-5226 (TTY: 711).

Japanese

RO FFEY— A, WiRE ZFHWET 4, XELRHALET, BB LERY;

DA — M:%ﬂ%‘zénﬂ\é 5 E TREFHEWZZ< D, 1-800-250-5226 . (TTY: 711),

Khmer

TENMANIENWRARIG D HRMNGS UM SHAURUH WA HRNGANUIRMSRRNIBIHRY UINUSSW Ay
eAsuiBugmuitiueggiugiR UM SISUMIUNILSIUAIHA U NRsHigiuguanusnAsshmingny
iS[IBUIS 1-800-250-5226  (TTY: 711).4

Korean
R oo} Auls, B AulAS W S ST At TAEh ol Eaje] s Aulag
ol 4 Ut wgo] WASAT 1 D Amol 58 Waw AsksA AL

1-800-250-5226 (TTY 711).

Navajo

Saad Bee Aka E'eyeed T'aa Jiik’e. Ata’ halne’igii hold. T'aa hé hazaad k’ehji naaltsoos hach’j’ wéltah.
Shika a’doowot ninizingo naaltsoos bee néiho’dolzinigii bikaa’gi béésh bee hane’i bikaa’ aajj’
hodiilnih éi doodaii’ 1-800-250-5226  (TTY: 711).

Persian (Farsi)
510 N ph il Ladh (5] Alind 4S 35S Canal 5350 20l 55 (e L 50 (oALEE aa i S Wil 5 e OB sk 4 L) et
GBI el e b b 2,80 (el 00 7 Lad (lulid S (655 48 (51 o sled 4 Lo L claial il
.1-800-250-5226 (TTY: 711)



Panjabi (Punjabi)

Sfst A B3 3 IAT A | IA I8 TIHMT YIS o AR I 39Q THIRH 38 IH <Y

I A G2 7 AT IS| HEE B8, WUE WS 193 3 ©f3 389 3 Ag 3S od 7 iU g
1-800-250-5226  (TTY: 711).

Russian

BeCHHaTHaﬂ IIOMOIIb HepeBOII‘[I/IKOB. BI)I MOXKECTC HOJ'[y‘-II/ITI) IIOMOIIIb yC"]HOFO nepeBoanKa. BaM MOFyT
MPOYUTATh JOKYMEHTHI. 32 MOMOIIBIO O0pallaiiTech K HaM 110 Telie)OHy, IPUBEICHHOMY Ha Ballen
I/I]leHTI/I(bI/IKaLH/IOHHOI\/’I KapTO'—IKe y'—IaCTHI/IKa IIJIaHa. KpOMe TOT'O, BBI MOXKETC ITO3BOHUTH B

1-800-250-5226 (TTY: 711).

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete. Puede obtener el servicio de lectura de
documentos y recibir algunos en su idioma. Para obtener ayuda, llamenos al nimero que figura en su tarjeta de
identificacion o comuniquese con el 1-800-250-5226 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng isang interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo. Para sa tulong, tawagan kami sa nakalistang numero sa inyong ID card o
tawagan ang 1-800-250-5226 (TTY: 711).

Thai

lidduinmadunmm quanansnldanld quaansaldauenaslinsld dwivanudionis Insninau
winsawli livudanlszddiveigm wis Inmguddadaidandinduas 1-800-250-5226  (TTY: 711)

Vietnamese

Céc Dich Vu Ngon Ngir Mién Phi. Quy vi c¢6 thé c6 mét phién dich vién. Quy vi ¢6 thé yéu cau duoc doc cho

nghe tai liéu. Pé nhan trg gitp, hdy goi cho ching toi theo s6 duoc liét ké trén thé ID cua quy vi hodc goi
1-800-250-5226 (TTY: 711).
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