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Important news about your Medi-Cal dental plan

<Date>

Dear [Member Name],

We are writing with very important news about [DMC Plan name/ Fee-For-Service
(FFS)].

[DMC Plan name/FFS] will not be available in your county starting July 1, 2025.
Starting July 1, 2025, you will have a new Medi-Cal Dental Managed Care Plan that will
cover your dental services.

You will get important letters in the mail in the next month from the California
Department of Health Care Services (DHCS), the state department that oversees Medi-
Cal. The letters will tell you more about this change. The letters will also help you
choose a new Medi-Cal Dental Managed Care Plan.

What do | need to do?

You will need to choose a new Medi-Cal Dental Managed Care Plan once your
enrollment packet arrives in the mail. This packet will help you choose a new Medi-Cal
Dental Managed Care Plan.

If you do not choose a new Medi-Cal Dental Managed Care Plan by June 20, 2025,
Medi-Cal will assign you to a new Medi-Cal Dental Managed Care Plan starting July 1,
2025.
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Your Medi-Cal eligibility and benefits will not change

The change to your Medi-Cal Dental Managed Care Plan does not affect your Medi-Cal
eligibility and benefits. You do not need to call your eligibility worker unless you need to
update personal information. If you have changes to report, you can contact your local
Medi-Cal office. You can find a list of county offices at www.dhcs.ca.gov/services/medi-
cal/Pages/CountyOffices.aspx.

Why is this plan being discontinued?
[Current DMC Plan name/FFS] will no longer service your county of residence effective
July 1, 2025.

You may be able to keep your Medi-Cal dentist

e You can keep your Medi-Cal dentist if your dentist works with your new Medi-Cal
Dental Managed Care Plan.

e If you want to keep the dentist you have now, but your dentist does not work with
your new Medi-Cal Dental Managed Care Plan, you can ask your new Medi-Cal
Dental Managed Care Plan for continuity of care. Continuity of care may let you
keep your dentist for up to 12 months. If you want continuity of care, talk to your
dentist. Then call your new Medi-Cal Dental Managed Care Plan’s member
services line (once Medi-Cal informs you of your new Medi-Cal Dental Managed
Care Plan).

What to do now
You don’t have to do anything right now. If you need help, [Current DMC Plan
name/FFS] will make this change as easy as possible for you. They will work with you,
your dentists, and your new Medi-Cal Dental Managed Care Plan to make sure you
keep getting the care you need. [Current DMC Plan name/FFS] will:
e Keep covering your dental benefits while you’re enrolled with the plan through
June 30, 2025.
e Give your new Medi-Cal Dental Managed Care Plan important information about
your existing authorizations or approvals for your care or to see a specialist.
e Make sure your dentist understands the “continuity of care” process required for
all Medi-Cal Dental Managed Care Plans.
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Questions?
If you have any questions or need help, please call [Current DMC Plan/FFS toll-free
number, TTY, hours].

You can also call the Medi-Cal Health Care Options Monday — Friday, 8 a.m. to 6 p.m.
at 1-800-430-4263 (TTY: 1-800-430-7077). Or go to Medi-Cal HCO at
www.healthcareoptions.dhcs.ca.gov.

Call the Medi-Cal Ombudsman Office Monday — Friday, 8 a.m. to 5 p.m. at
1-888-452-8609 (TTY: 711 for California State Relay). The call is free. Or email
MMCDOmbudsmanOffice@dhcs.ca.gov. They help people with Medi-Cal use
their benefits and know their rights and responsibilities.

To learn more about these changes, read the important information in the Notice of
Additional Information About Your Rights and Benefits (NOAI) at
https://www.dhcs.ca.gov/Pages/Dental-Transition-Member-Notices.aspx.

If you want a printed NOAI mailed to you, call Medi-Cal Health Care Options (HCO)
Monday — Friday, 8 a.m. to 6 p.m. at 1-800-430-4263 (TTY: 1-800-430-7077). If you

want this notice in another language or format like large print, audio, or Braille, call
Medi-Cal HCO Monday — Friday, 8 a.m. to 6 p.m. at 1-800-430-4263 (TTY:
1-800-430-7077).
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NONDISCRIMINATION NOTICE

Discrimination is against the law. [Dental Plan] follows State and Federal civil rights
laws. [Dental Plan] 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.

[Dental Plan] 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, contact [Dental Plan] between [hours of operation] by
calling [telephone number]. If you cannot hear or speak well, please call [TTY/TDD
number]. Upon request, this document can be made available to you in braille, large
print, audio cassette, or electronic form. To obtain a copy in one of these alternative
formats, please call or write to:

[Dental Plan]
[Address]

[Telephone number]
[TTY/TDD number]
[California Relay 711]

HOW TO FILE A GRIEVANCE

If you believe that [Dental Plan] 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 [Dental Plan’s Civil Rights Coordinator]. You
can file a grievance by phone, in writing, in person, or electronically:

e By phone: Contact [Dental Plan’s Civil Rights Coordinator] between [hours of
operation] by calling [telephone number]. Or, if you cannot hear or speak well,
please call [TYY/TDD number].



Send with all notices

e In writing: Fill out a complaint form or write a letter and send it to:
[Dental Plan’s Civil Rights Coordinator]

[address]

e In person: Visit your doctor’s office or [Dental Plan] and say you want to file a
grievance.

e Electronically: Visit [Dental Plan’s] website at [weblink].

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:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

e 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.

e 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:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

e In writing: Fill out a complaint form or send a letter to:


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
CivilRights@dhcs.ca.gov

Send with all notices

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.

e Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and
Services

English

ATTENTION: If you need help in your language call [1-800-322-6384] (TTY: [1-800-735-
2922]). Aids and services for people with disabilities, like documents in braille and large
print, are also available. Call [1-800-322-6384] (TTY: [1-800-735-2922]). These services
are free of charge.

4w 2 (Arabic)

[1-800-322-6384] 2 Jsaild ctlialy suslunall J] cazi 13] 1LYl (223

LSl Olidad Jio ABleYl 593 Loleadl Gladsdly wlicluall Lal 4845 (TTY: [1-800-735-2922])
[1-800-322-6384] » Juail SO Jasdly oy disyhay

Adlre wledsdioda (TTY: [1-800-735-2922])

Zutpku (Armenian)

NhTUNRESNPL: Bpl QEq oqunipinit E hupuwynp 2tp 1kqUny, quuquhwpkp [1-
800-322-6384] (TTY: [1-800-735-2922]): Ywit twul odwiqul] Uhongukip nt
dwnwynipjniutibp hwpdwinuunmpnit nitibgnn whdwbg hwdwp, ophtiwly” Fpuyih
qpuunhyny nt junponputnun nywugpyus ymptp: Quuquhwptp [1-800-322-6384]
(TTY: [1-800-735-2922]): Uy} bwnwynipintutbptt mud&wp

21 (Cambodian)

Sam: 10g/A (87 MINSW Man IUIHS gy Sidni1siiug [1-800-322-6384]
(TTY: [1-800-735-2922])4 NS SH 1uN™y (iU NSO

S SR MNIIINHAPR Y OEURSAMITE S YRS oIt RNyt
AHGIRSNRINN gIdgumIUe [1-800-322-6384] (TTY: [1-800-735-2922])
Ry sinisBsAnigis)w

ZH 3L (Chinese)

IR NMRESELUENAHBIRMEEE), B2 [1-800-322-6384]

(TTY: [1-800-735-2922]), B/NEIRHFLE NITRAE AN THIEEBIAIARSS, I8 XFAEER K
FRHEEE, BEAFEIAN, 1B [1-800-322-6384] (TTY: [1-800-735-2922]), XLt
BRSZEB B BRI,

(i ) (Farsi)

[1-800-322-6384] (TTY: [1-800-735-2922]) L ¢asiS il 0 S 253 () 43 ) e K iaa 58
S8R n Ligly 5 din b sladan dille «ulslae ) )2 A3 (o gade Cland 5 WSS 3,50 (il
il ) Ol clead Gyl 0,80 (il [1-800-735-2922] (TTY: [1-800-735-2922]) b .ol 352 50

S T




f&dt (Hindi)

1 & 3R 3MTUeh! (Ut HTNT H GG B MTIRIHdl & ol [1-800-322-6384]

(TTY: [1-800-735-2922]) TR HId B3 | ST ardl AR & I JgTaar 3R JaT, S 8
3R §3 fife & 1) <xaTaw ST § 1 [1-800-322-6384] (TTY: [1-800-735-2922]) TR HIcl
H3| T Jare 7 Yo ¢ |

Hmoob (Hmongq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau [1-800-322-6384]
(TTY: [1-800-735-2922]). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg
xiam oob ghab, xws li puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj.
Hu rau [1-800-322-6384] (TTY: [1-800-735-2922]). Cov kev pab cuam no yog pab dawb
xwb.

H A58 (Japanese)

FERABTOMENBELEE I [1-800-322-6384] (TTY: [1-800-735-2922)) ~ 5
ELEEI W, RFOERVCXFOILARRAEE, BHAWEEFLOAD-HDOY —E X
HLAELTVLWETY, [1-800-322-6384] (TTY: [1-800-735-2922)~HBEFEL 72 &L, Z
NoOY—EXFERTREEL TWET,

8t 0 (Korean)

QOAtet: Btol A2 =22 Bt A O A|H [1-800-322-6384] (TTY: [1-800-735-
2922])) HO 2 EO|SIMA| . MAILL 2 &Xt2 Bl M 20| Yo7t A= 252 At
CE1 MH|A R 0|8 75 & LCL. [1-800-322-6384] (TTY: [1-800-735-2922]) HO 2
o[t A|2. Olg|ot MH|A= REE MSE LT

W92 (Laotian)

£N90: TIIVABINIVOIVFoBCTID (VWITI2BINIL LR NMICT [1-800-322-6384]
(TTY: [1-800-735-2922)). 9156090806 HDCCIFNIVVINIVTISVHVEWNI
cquconzzmiicingngevycariloRulng Wlnvaed,
[1-800-322-6384] (TTY: [1-800-735-2922]). NIn03NICc®IDLID)cgoan (9490101

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux [1-800-322-6384]

(TTY: [1-800-735-2922]). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh
mbuo wuaaic fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx
caux aamz mborgv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx
[1-800-322-6384] (TTY: [1-800-735-2922]). Naaiv deix nzie weih gong-bou jauv-louc se
benx wang-henh tengx mv zuqc cuotv nyaanh oc.




YATH (Punjabi)

fires fe@: 7 FTg wuet I ff9 Hee & 83 I 37 I8 I [1-800-322-6384]
(TTY: [1-800-735-2922]). wurgH &' B AITS™ W3 AT, e 9 98 »3 A
U &9 TH3RH, I SUsET I6| IS ad [1-800-322-6384] (TTY: [1-800-735-
2922]).feg AT HE3 IS

Pycckui (Russian)

BHMMAHWE! Ecnu Bam Hy>XHa NOMOLLb Ha BalleM POAHOM S3blKe, 3BOHUTE N0 HOMepY
[1-800-322-6384] (nuHna TTY: [1-800-735-2922]). Takke npegoctaBnATCS cpeacrea
n ycrnyrm ons niogemn ¢ orpaHMY4eHHbIMU BO3MOXHOCTAMMU, Hanpumep AOKYMEHTbI
KPYNHbIM LWpUdTOM unu wpudtom bpanna. 3soHuTte no Homepy [1-800-322-6384]
(nmHKna TTY:[1-800-322-6384]). Takme ycnyrn npegoctaBnsaoTcs 6ecnnaTHo.

Espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al [1-800-322-6384]

(TTY: [1-800-735-2922]). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
[1-800-322-6384] (TTY: [1-800-735-2922]). Estos servicios son gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
[1-800-322-6384] (TTY: [1-800-735-2922]). Mayroon ding mga tulong at serbisyo para
sa mga taong may kapansanan,tulad ng mga dokumento sa braille at malaking print.
Tumawag sa [1-800-322-6384] (TTY: [1-800-735-2922]). Libre ang mga serbisyong ito.

A Ing (Thai) |
Tlsansu: wnpasasnsaNImudatiunimuadqa aganInsd@wiilunvunaa
[1-800-322-6384] (TTY: [1-800-735-2922]) u |

ananil dywsanlimuhamdanaruiniseiy 9 & nduyaaaninnunnig 1
lands61e q Alludnesiusaduazianasniunmaddnesauialng)
nsanInsdwyiluvunawae [1-800-322-6384] (TTY: [1-800-735-2922])
lidienTd[nad@rnsuusnisiuani

YkpaiHcbka (Ukrainian)

YBATIA! Akwo Bam noTtpibHa gonomora BaLlow pigHOK MOBOLO, TenedoHyTe Ha HOMep
[1-800-322-6384] (TTY: [1-800-735-2922]). JTtoan 3 06MEXEHUMM MOXKITMBOCTAMM TAKOXK
MOXYTb CKOPUCTaTMUCS AOMNOMKHMMM 3acobamum Ta nocrnyramun, Hanpuknag, oTpumaTtim
AOKYMEHTW, HagpyKkoBaHi WwpudpTtom bpanns ta sennknm wpudtomM. TenedoHyinte Ha
Homep [1-800-322-6384] (TTY: [1-800-735-2922]). Lli nocnyrn 6e3koLTOBHi.




Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giip bang ngén ngi¥ ciia minh, vui ldng goi sb
[1-800-322-6384] (TTY: [1-800-735-2922]). Chuing t6i cling hé tro' va cung cép céac dich
vu danh cho nguoi khuyét tat, nhw tai liéu bang chir ndi Braille va chi khé I6n

(ch@ hoa). Vui long goi sb [1-800-322-6384] (TTY: [1-800-735-2922]). C4c dich vu nay
déu mién phi.
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