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t Just Got Easier to
Jpgrade Your Smile

HEALTH NET HAS A DISCOUNT ORTHODONTIC PROGRAM

HealthNet.com


http://HealthNet.com

Here’s some news that might put a grin on your face: Health Net offers
a low-cost orthodontic program’ for our medical Medi-Cal members in
Los Angeles County? and Sacramento County!

What are
Orthodontic

Services?

Orthodontic services
include braces and other
ways to help straighten
teeth.

: Whom Would I see

: for Orthodontics?

¢ Anorthodontist is a doctor
¢ trained to help patients

¢ with crooked or crowded

: teeth, crossbites, overbites
or underbites.

THealth Net may end the program with a 60-day notice.

2This does not apply to members with Molina Healthcare.

: Who can use This
Program?
¢ Thisis for adults and

¢ children in Health Net's
: medical Medi-Cal plan in

Los Angeles County and

: Sacramento County.?

: What Does This

Mean for You?

: Members who use the
¢ Discount Orthodontic
: Program get:

i  Access to certified

orthodontists

« Orthodontic treatment

¢« Lower fees for

orthodontic services

%

You will have access to
an EXCLUSIVE network
of Los Angeles County
and Sacramento
County orthodontists
for your care.

3Medi-Cal members may get orthodontic services covered by the Medi-Cal Dental program at no or low-cost.



See what your Orthodontic Program includes:

Description of Services

Orthodontic Diagnostic Records - Start and End Records

D0340 | Cephalometric Film $75.00
D0350 | Oral/Facial Images $55.00
D0470 | Diagnostic Casts $45.00
Limited Orthodontic Treatment

D8010 | Primary Dentition* $500.00
D8020 | Transitional Dentition® $500.00
D8030 | Adolescent Dentition® $500.00
D8040 | Adult Dentition’ $500.00
Interceptive Orthodontic Treatment

D8050 | Primary Dentition $1,000.00
D8060 | Transitional Dentition $1,000.00
Comprehensive Orthodontic Treatment

D8070 | Transitional Dentition $2,550.00
D8080 | Adolescent Dentition $2,550.00
D8090 | Adult Dentition $2,550.00
Minor Treatment to Control Harmful Habits

D8210 | Removable Appliance Therapy $350.00
D8220 |Mixed Appliance Therapy $350.00
Other Orthodontic Services

D8660 |Pre-Orthodontic Treatment Visit (Included with Orthodontic Treatment) $0.00
D8670 | Periodic Orthodontic Treatment Visit (Included with Orthodontic Treatment) $0.00
D8680 E)lrr]tcktagggt\:\ztieéer?ﬁg)(;lo(rl]%tiecrnT(i\e/itAnSepr:lta)\nces, Construct and Place Retainer(s) $175.00

4Primary dentition: When teeth first develop and show.

STransitional dentition: The final phase of the change to adult teeth. This is when molars and canines fall out and the

permanent teeth show up.

6Adolescent dentition: After the normal loss of primary teeth and during growth that would affect orthodontic treatment.

7Adult dentition: After growth that would affect orthodontic treatment.

Orthodontic Exclusions

1. Replacement of lost, stolen or broken orthodontic 7.

appliances.

9. Orthodontic treatment started prior to member’s
effective date of coverage unless covered through an
orthodontic takeover provision.

3. Extractions for Orthodontic purposes (not applied if
consistent with standards of practice or if it occurs for
an emergency dental condition).

4. Treatment in progress when eligible. 12
5. Temporomandibular joint syndrome (TMJ) surgical
orthodontics. 13

6. Myofunctional therapy.

Treatment of cleft palate.

8. Treatment of micrognathia.

9. Treatment of macroglossia.
10. Changes in orthodontic treatment due to an accident.
1.

Orthodontic coverage is limited to 24 months of
treatment, followed by 24 months of office visits to
keep the teeth in place.

A patient must pay after the 24th month of care and/or
for visits to prevent relapse, at a fee less than $130 per
month.

If coverage stops, the patient must pay for the prorated
amount of the dentist’s fee over the rest of care.



Nondiscrimination Notice

Discrimination is against the law. Health Net Dental follows State and Federal civil rights laws. Health Net Dental
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.

Health Net Dental provides:
e Free aids and services to people with disabilities to help them communicate better, such as:

v" Qualified sign language interpreters

v Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Free language services to people whose primary language is not English, such as:

v' Qualified interpreters

v Information written in other languages

If you need these services or to request this document in an alternative format, contact Health Net Dental
between 8 a.m. and 5 p.m. Monday through Friday by calling 1-877-550-3868. If you cannot hear or speak well,
please call TTY: 711.

HOW TO FILE A GRIEVANCE
If you believe that Health Net Dental 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 Health Net Dental. You can file a grievance by phone, in writing,
in person, or electronically:
e By phone: Call Health Net Civil Rights Coordinator between 8 a.m. and 5 p.m. Monday through Friday at
1-866-458-2208. Or, if you cannot hear or speak well, please call TTY: 711.
e |n writing: Fill out a complaint form or write a letter and send it to:
Health Net Civil Rights Coordinator
P.O. Box 9103, Van Nuys, CA 91409-9103
e |n person: Visit your doctor’s office or Health Net Dental and say you want to file a grievance.
e Electronically: Visit Health Net Dental’s website at
https://www.healthnet.com/content/healthnet/en_us/members/medi-cal/dental.html.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES
e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711 (Telecommunications Relay
Service).
e |n 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.
e Flectronically: Send an email to CivilRights@dhcs.ca.gov.
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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:
e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.
e |n writing: Complete el formulario de quejas o envie una carta a:
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building

Washington, DC 20201
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

e Electronically: Visit the Office for Civil Rights Complaint Portal at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.



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
1-877-550-3868 (TTY: 711). Aids and services for people with disabilities, like accessible PDF
and large print documents, are also available. These services are at no cost to you.

AL Jeatls dy galll laadl) ) dalay ciac b o585 (add g 5l <l ciS 13 :Arabic
Al gt lalal) Jie Ao Y) (555 (alatD lestll s laclual) Liad i 555.1-877-550-3868 (TTY: 711)
el Al A8 ) 50 cleaal) sda s 50l de sudaall Cilaiisall 5 Ledl) J s sll Sy 3 (PDF)

Armenian: Gpt nnip jud nplk dthp, nid nnip ogunid bLp, niuku |kqulju
ogunipjwtt juphp, quiquhwptp 1-877-550-3868 (TTY" 711) hinwpinuwhwdwpny:
Zupdwinudnipinit ntikgnn dupnjuig hwdwp hwuwikh G oqunipjni

b swnuynipnLitp, husubu ophtiwl] dwwnskih PDF b ks niuyugpnipudp
thwunwpnpbp: Uju dwnwynipinibiutpp dkq hwdwp wuddwnp Eu:

Cambodian: [UfUSIUH USILMENAIEUHAANKGHS Lﬁiﬁmﬁm%ﬁﬁmﬁﬂ FJHgIcuEig]
WU 1-877-550-3868 (TTY: 711) ﬁStﬁ Smﬁjﬁ‘ﬁﬁmjmﬁj@uasmgnmi RGN PDF
i ﬂji-ﬂm‘[jjﬁjLH‘IUHS mgmmims Shn‘ﬁﬁmm Sﬁﬁjiiﬁﬂ ﬁLﬁimSﬁ mti SHRi wohnRy
mﬁiSoHSH‘ISﬁﬁﬁiﬁdemﬁijﬁigﬂ
Chinese: 41 5L B IE AT & B i A N 75 2555 5 k%, 55304 1-877-550-3868 (TTY: 711)
oAb, IE RN LR HLEERI R RS, 90 Sy i EE U PDF R SE RO . 18 LE IR
BHE Rl
bl Ly casla (Al ledd 4y i S e S8 5l 4348 (5 B0 38 8 L e R cFarsi
30 yisd PDF 5 i ol b S lae aiile iledd 5 WSS 3,8 (14lai 1-877-550-3868 (TTY: 711)
Cadla al gat Lad o) sl i lead ol Caal aca je BB Y slaa (gl 0

Hindi: fe 319eR!, a1 fSrgeit 310 wag s e 38, wisn 918 =iy, a1 shidd st 1-877-550-3868 (TTY: 711)!
TeretinT AT & fow e 3T Va1, S8 g PDF 3 o fie aret e, ot Sucisu 21 3 8T 319eh fig
T 3T B

Hmong: Yog hais tias koj, los sis ib tus neeg twg uas koj tab tom pab nws, xav tau cov kev pab
cuam txhais lus, hu rau 1-877-550-3868 (TTY: 711). Tsis tas li ntawd, peb kuj tseem muaj cov
khoom siv pab thiab cov kev pab cuam rau cov neeg xiam oob ghab tib si, xws li cov ntaub
ntawv PDF uas tuaj yeem nkag cuag tau yooj yim thiab cov ntaub ntawv luam tawm uas pom
tus niam ntawv loj. Cov kev pab cuam no yog muaj pab yam tsis xam nqi dab tsi rau koj them Ii.

Japanese: CBH FIX BN Y R— ML TWAANEEY—ERXREZNELT B

Bl&. 1-877-550-3868 (TTY:711) IZEEVEDHELZS LY, EAVEEHLODAT DT
DI, TO Y TIVEPDFORERXFTEMIz X2 A2 bR EDH - —E
AHLRFELTVEY, ChoDY—ERFEHMTRESATHET,

HNDNOLAGMC2021 (10/21)



1-877-550-3868 (TTY: 711)H1 0.2 < H 3] o7} Y= FEo A BE A=
@ A0 (e oA 2 H5 5 POF o) B} )% AT of An s
Faz o83 4 AU

Korean: 7|3} H1= 7] 3}7F wop 5 3 M= ol o} Mul A7t g s
o
o

Laotian: flanay, § Umu?mmf)znmumagaoacma AGognauddnaucdwaga, tn
1-877-550-3868 (TTY: 711). yeniy, wamswsuadunauaa@cma €S NAVIRNIUSIRDUAU
finaudnios, (Bu (onssiau PDF maqmncmmfﬁnauoan (S (ONSFANWAVLBTUANCHNE). N
I8nauciadciubisgeucieonautoetibcgunatne.

Mien: Da’faanh Meih, Fai Heuc Meih Haih Tengx, Oix Janx-kaeqv waac gong, Heuc
1-877-550-3868 (TTY: 711). Jomc Caux gong Bun Yangh mienh Caux mv fungc, Oix dongh eix
PDF Caux Bunh Fiev dimc, Haih yaac kungx nyei. Deix gong Haih buatc Yietc liuz maiv jaax zinh
Bieqc Meih.

Punjabi: 7 3T, 7 f7H © 3l HeT J9 IJ J, § 7 A< & Agd3 J, I
1-877-550-3868 (TTY: 711) <2 % 3| WUIH B B8 A3 w3 R, A< fa udouar
PDF %3 £3 fifc @@ TA3<H, < QugHD J&| fog AT I3 TE He3 Ia|

Russian: Eciv Bam uan 4enoBeKy, KOTOPOMY Bbl MOMOraeTe, HEO6X0AMMbI yCyr NepeBoaa,
3BOHUTe no TenedoHy 1-877-550-3868 (TTY: 711). Kpome Toro, mMbl NpeaocTaBiaem maTepuabl
W YCNYrv gNA NoAEen ¢ OrpaHUYEHHbIMM BO3SMOXHOCTAMM, HaNnpUMep AOKYMEHTbI B CNeLyanbHOM
¢dopmate PDF nnm HanevyaTaHHble KPyNHbIM WPUPTOM. ITU yCayrn npeaocTasaatotcs becnnatHo.

Spanish: Si usted o la persona a quien ayuda necesita servicios de idiomas, comuniquese al
1-877-550-3868 (TTY: 711). También hay herramientas y servicios disponibles para personas
con discapacidad, como documentos en letra grande y en archivos PDF accesibles.

Estos servicios no tienen ningln costo para usted.

Tagalog: Kung ikaw o ang taong tinutulungan mo ay kailangan ng mga serbisyo sa wika,
tumawag sa 1-877-550-3868 (TTY: 711). Makakakuha rin ng mga tulong at serbisyo para sa mga
taong may mga kapansanan, tulad ng naa-access na PDF at mga dokumentong malaking print.
Wala kang babayaran para sa mga serbisyong ito.

Thai: mnﬂmmaﬂuﬁﬂm?jmmﬁa 629N1TUTNTEIUA®Y TNT 1-877-550-3868 (TTY: 711)

uan:nnuﬂoummmﬂmaauavn‘%msa‘im%m{mwwamw v2fu PDF Mvzndvlauasianans
ARuvzualue vsaswianillifianldanadvsuno

Ukrainian: AKwo Bam abo ntoguHi, Akt BM gonomaraerte, NoTpibHi nocnyrv nepexknaay,
TenedoHyinTe Ha Homep 1-877-550-3868 (TTY: 711). Mu TakoK HaJ@EMO MaTepianu Ta
NoCAyrn ans nogen 3 06MexKeHMMN MOXKIUBOCTAMU, AK-OT AOKYMEHTU B creLiaibHOMY
dopmarti PDF abo HagpykoBaHi Bennkum wpndTtom. Lii nocayru ana Bac 6e3KOLITOBHI.

Vietnamese: Néu quy vi hodc ai d6 ma quy vi dang gitp d& can dich vu ngdn ngit, hay goi
1-877-550-3868 (TTY: 711). Chuing tdi cling cé san cac trg gitp va dich vu danh cho nguoi
khuyét tat, nhu tai liéu dang ban in khé 1&n va PDF cd thé tiép can dwoc. Quy vi dwoc nhan
cac dich vu nay mién phi.
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health net

Health Net
P.O. Box 26110
Santa Ana, CA 92799-6110
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