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IMPORTANT: You can get an interpreter at no cost to talk to your dentist or dental plan. To get an interpreter or to
request written information (in your language or in a different format, such as Braille or larger font), first call your
Dental plan’s phone number at 1-888-703-6999. Someone who speaks (your language) can help you. If you need
more help, call the HMO Help Center at 1-888-466-2219.

IMPORTANTE: Puede obtener la ayuda de un intérprete sin costo alguno para hablar con su médico o con su
plan de salud. Para obtener la ayuda de un intérprete o pedir informacion escrita (en su idioma o en alglin
formato diferente, como Braille o tipo de letra mas grande), primero llame al numero de teléfono de su plan de
salud al 1-888-703-6999. Alguien que habla espafiol puede ayudarle. Si necesita ayuda adicional, llame al
Centro de ayuda de HMO al 1-888-466-2219. (Spanish)
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TSEEM CEEB: Muaj tus neeg txhais lus pub dawb rau koj kom koj tham tau nrog koj tus kws kho mob los yog
nrog lub chaw pab them nqi kho mob rau koj. Yog xav tau ib tug neeg txhais lus los yog xav tau cov ntaub ntawv
(sau ua koj yam lus los sis ua lwm yam ntawv, zoo li ua lus Braille los sis ua ntawv loj 1oj), xub hu rau koj lub chaw
pab them nqi kho mob tus xov tooj ntawm 1-888-703-6999. Yuav muaj ib tug neeg hais lus Hmoob pab tau koj.
Yog koj xav tau kev pab ntxiv, hu rau HMO Qhov Chaw Txais Tos Pab Neeg ntawm

1-888-466-2219. (Hmong)
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BAKHO: Brl MmoxeTe O6ecruiaTHO BOCIIONIb30BaThCs yCIyraMH MEpeBOIYMKa BO BpeMsi 0OpallleHus K Bpayy WIH B
CTpaxoBoH Tu1aH. YToOkI 3aIIPOCUTH YCIYTH MEPEBOAUNKA MU MIUCbMEHHYIO HHPOPMAIIUIO (Ha PyCCKOM SI3bIKE MIIH
B AipyroM ¢opmare, Harpumep, mpudTom bpaiiist nuian KpynHeIM MPUPTOM), TO3BOHUTE B CBOM CTPAaXOBOM IUIaH 1O
tenedony 1-888-703-6999. Bam okaxkeT MOMOIIb PyCCKOTOBOPSIIHI cOTpyJHHUK. Eciii BamM Hy’kHA ITOMOIIH B
JPYTUX BONPOCax, MO3BOHUTE B CIIPaBOUHBIN 1eHTp Opranuzanuu MeauuuHckoro odecneuenus (HMO) no
tenedony 1-888-466-2219. (Russian)

MAHALAGA: Maaari kang kumuha ng isang tagasalin nang walang bayad upang makipag-usap sa iyong doktor o
planong pangkalusugan. Upang makakuha ng isang tagasalin o upang humiling ng nakasulat na impormasyon (sa
iyong wika o sa ibang anyo, tulad ng Braille o malalaking letra), tawagan muna ang numero ng telepono ng iyong
planong pangkalusugan sa 1-888-703-6999. Ang isang tao na nakapagsasalita ng Tagalog ay maaaring tumulong sa
iyo. Kung kailangan mo ng karagdagang tulong, tawagan ang Sentro ng Pagtulong ng HMO sa 1-888-466-2219.

(Tagalog)

LUU Y QUAN TRONG: Quy vi c6 thé duoc cap dich vu thong dich mién phi khi di khdm tai vin phong béc si
hodc khi can lién lac véi chuong trinh bao hiém strc khoe cta quy Vvi. Pé duoc cép dich vu thong dich hoac yéu ciu
vin ban thong tin bang tiéng Viét hodc bang mot hinh thirc khac nhu chit n6i hodc ban in bang chir kho 16n, trude
tién hay goi so dién thoai ciia chwong trinh bao hiém sirc khoe clia quy vi tai 1-888-703-6999. S& c6 ngudi ndi tiéng
Viét gitp d& quy vi. Néu quy vi can duoc gitp d& thém, vui long goi Trung tdm HS trg HMO theo s6 1-888-466-
2219. (Vietnamese)
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AIET J| A9 FT$ IF ATe3T & BF J, 3 1-888-466-2219 ‘3 HMO Help Center (WI.MH.€. AIe3™ Acq)
& % J| (Punjabi)
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=Y. BRBTEMEBEREAFTBICIE. HE-ODERFRKRESH (1-888-703-6999) FTHBEEEZSLY, H
REBENFEDIRIVIDEFRLLET IG5 R—DBELIFE L. HMO Help Center (1-888-466-
2219) FTHEEFESIZELY, (Japanese)
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6999. GFNCOMWIFI (290) FNVINFOBCMDDC Q. T)709CRINDININOOIVFOBCMIBCHDLAW,
tnarsuluh guNILgoBDS HMO MIVBVIBCIN 1-888-466-2219. (Lao)
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(HMO) goq Hex & 1-888-466-2219 U &iel & | (Hindi)
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SnusiusasnaasnEsTUIA TnaiRLAW n5au Ins lWdauespassfinanuiay 1-888-703-6999

arfiaudinanu vy ldresghumdovinu drvinudosnsanuzismdoiusiu nsaun ns Wigudzismdo HMO
7viinuaw 1-888-466-2219. (Thai)

Discrimination is against the law. LIBERTY Dental Plan (“LIBERTY”) follows State and Federal civil rights
laws. LIBERTY 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.

LIBERTY 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, please contact us between 8 a.m. to 5 p.m. (PST)
by calling (888) 703-6999. Or, if you cannot hear or speak well, please call
(800) 735-2929
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