LIBERTY

~%. DENTAL PLAN

Tswv CuAB DAIM NTAWV HAIS KEV HAIS KEV Tsis TXAUS SIAB THIAB THOV HAIS MusS RAU

TXHEEJ SIAB ZOG — CALIFORNIA

Thov siv daim ntawv no kom thiaj pab hais kev tsis txaus siab los yog thov hais mus rau txheej siab
zog nrog rau LIBERTY Dental Plan (LIBERTY). Koj kuj siv tau daim ntawv no kom muab ntaub ntawv
xov xwm ntxiv rau LIBERTY kom thiaj pab peb tshab xyuas koj ghov txooj xwm. Yog tias koj tau siv
xov tooj thov hais mus rau txheej siab zog, koj sau ntawv tau rau daim ntawv thov no thiab muab

xa rov gab mus rau LIBERTY. Nov yog ib yam nyob ntawm koj xaiv. Peb yuav tshab xyuas koj ghov

txooj xwm es koj tsis tas sau ntawv thov hais mus rau txheej siab zog.

TSWV CUAB TEJ XOV XWM (THOV SAU NTAWV NCAJ)

Tswv cuab lub xeem

Tswv cuab lub npe

Hnub tim

Tswv cuab ghov chaw nyob Nroog

Xeev Zauv cheeb tsam

Tswv cuab tus xov tooj

saib yog leej twg)

Tswv cuab tus naj npawb ghia saib yog leej twg (saib daim ntawv qhia

Qhov Chaw Ua Hauj Lwm los yog Pawg Neeg Neeg mob lub npe

Txheeb li cas

YOG TIAS MUAJ, NEEG SAWV CEV TAM COV XOV XWM (THOV SAU NTAWV NCAIJ)

Kuv tso cai rau LIBERTY Dental Plan kom cia tus neeg nram gab no sawv cev tam kuv thaum lub sij hawm hais kev txaus

Neeg sawv cev lub xeem Neeg sawv cev lub npe

Neeg sawv cev tus xov tooj

Neeg Sawv Cev Kos Npe

Tswv Cuab Kos Npe

QHOV CHAW KUAJ HNIAV/KWS KHO HNIAV TEJ XOV XWM (THOV SAU NTAWYV NCAJ)

Kuv tso cai rau LIBERTY Dental Plan thov kom tau kuv cov ntaub ntawv xov xwm, suav tej ntawv ceev xwm txheej thiab

Qhov chaw kuaj hniav
tus naj npawb

Qhov chaw kuaj hniav lub npe

Hnub uas mus kuaj hniav
zaum tas los

Qhov chaw kuaj hniav ghov chaw nyob Nroog

Xeev Zauv cheeb tsam

Qhov chaw kuaj hniav tus xov tooj

Cov npe ntawm cov neeg ua hauj lwm ntawm ghov chaw kuaj hniav
uas paub txog ghov txooj xwm (yog tias paub)

Medicaid tej Kev Hais Mus rau Txheej Siab Zog yuav tsum yog muab fais (file) ua ntej 60 hnub txij ntawm hnub uas

sau rau ntawm koj da

Medicaid tej Kev Hais

im Ntawv Tsis Kam Duav (Denial Letter).

Kev Tsis Txaus Siab muab fais (file) thaum twg los tau.

Medicare tej Kev Hais Mus rau Txheej Siab Zog thiab Kev Hais Kev Tsis Txaus Siab yuav tsum yog muab fais (file) ua

Xxwm uas ua rau koj ts

ntej 90 hnub txij ntawm hnub uas sau rau ntawm koj daim Ntawv Tsis Kam Duav los yog los ntawm hnub uas muaj

is txaus siab

Qhov Chaw Lag Luam/Tib Neegq tej Kev Hais Mus rau Txheej Siab Zog thiab Kev Hais Kev Tsis Txaus Siab yuav tsum

yog muab fais (file) ua ntej 180 hnub txij ntawm hnub uas sau rau ntawm koj daim Ntawv Tsis Kam Duav los yog los
ntawm hnub uas muaj xwm uas ua rau koj tsis txaus siab




Yog tias koj xav tau kev pab sau ntawv rau daim ntawv thov no, cia li hu mus rau peb lub Chaw Pab Tswv Cuab rau
ntawm 888-703-6999 los sis TTY 877-855-8039, hnub Monday mus txog hnub Friday 8:00 teev sawv ntxov mus
txog 5:00 teev tsaus ntuj. Peb nrhiav tau ib tug neeg txhais lus rau koj, yog tias koj xav tau, es tsis tas them nqi dab
tsi. Koj los yog ib tug neeg uas koj tso cai rau muaj cai tshab xyuas koj ghov txooj xwm thaum twg los tau. Peb yuav
luam ntawv rau koj pub dawb tsis tas them nqi dab tsi.

Thov sau ntawv tseg tej ntaub ntawv xov xwm dab tsi uas koj muaj hais txog koj ghov kev hais kev tsis txaus siab los yog

koj ghov kev thov hais mus rau txheej siab zog. Thov sau kom muaj txhij txhua, thiab yog tias paub, sau tej hnub, tej npe,

thiab tej kev kho hniav uas muaj thaum lub sij hawm muaj teeb meem. Yog tias koj xav tau, cia li ntxiv dua ib daim
ntawv.

Thov ghia rau peb saib koj xav kom peb kho koj ghov kev hais kev tsis txaus siab los yog koj ghov kev thov mus rau txheej
siab zog li cas.

Tswv Cuab Kos Npe Hnub tim

THOV MUAB DAIM NTAWYV UA TIAV THIAB KOS NPE RAU XA MUS RAU:

e Muab xa ua duab ntawv mus rau LIBERTY ghov Chaw Saib Xyuas Kev Hais Kev Tsis
Txaus Siab thiab Kev Thov Mus rau Txheej Siab Zog tus duab xov tooj rau ntawm
Muab Xa Mus rau: L 949-270-0109
LIBERTY Dental Plan of California

Gri dA IsD e Hu xov tooj mus ntsib LIBERTY Dental Plan lub Chaw Pab cov Tswv Cuab rau
rievances and Appeals Department | .., 888 7036999, los sis TTY (877) 855-8039
P.O. Box 26110

Santa Ana, CA 92602-26110 ° SIV. hluav t'?\ws xob t.xuas rau ghov website onllnfa kom thiaj fais (file) tau ghov kev
hais kev tsis txaus siab thaum mus xyuas www.libertydentalplan.com.

e Xa email tuaj rau peb rau ntawm: GandA@libertydentalplan.com

Koj yuav txais ib tsab ntawv uas lees tias tau txais koj ghov kev hais kev tsis txaus siab los yog ghov kev thov hais mus rau
txheej siab zog ua ntej 5 hnub txij thaum LIBERTY txais tau koj ghov kev hais ntawd.
Koj yuav txais ib tsab ntawv ghia saib yuav kho koj ghov kev hais kev tsis txaus siab los yog kev hais mus rau txheej siab
zog li cas ua ntej 30 hnub txij thaum LIBERTY txais tau koj ghov kev hais ntawd.
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California Thawj Fab Tswj Kev Kho Mob muaj lub luag hauj lwm rau kev hloov lub txheej xwm kev npaj kho mob.
Yog hais tias koj muaj ib yam tsis txaus siab rau LIBERTY, ua ntej koj yuav tsum hu xovtooj rau LIBERTY ntawm
1-888-703-6999 thiab siv LIBERTY li txheej txheem kev tsis txaus siab ua ntej hu rau Thawj Fab Saib Xyuas. Los
ntawm kev siv txheej txheem kev foob no tsis txwv ib tus cai twg uas muaj los yog cov kev txo teeb meem uas tej
zaum siv tau rau koj. Yog koj xav tau kev pab nrog rau kev foob muaj xwm ceev, ib gho kev tsis txaus siab uas tsis
tau raug daws teeb meem txaus siab los ntawm LIBERTY, los yog kev foob ntawv tseem tsis tau raug daws hauv tshaj
30 hnub, koj hu thov kev pab tau nrog Thawj Fab Saib Xyuas. Koj kuj tseem muaj feem tau ib ghov nrog Xyuas Kev
Kho Mob Tsis Tuaj Leej Twg Tog (Independent Medical Review, IMR). Yog hais tias koj tsim nyog rau IMR, lub
txheej txheem IMR yuav muab kev luj xyuas ghov tseeb txog ntawm kev txiav txim kho mob los ntawm Health Plan
txog rau kev tsim nyog tus mob ntawm ghov kev pab los yog kev kho mob muab tawm los, kev txiav txim pov hwm
rau kev kho mob uas sim los yog tshaw mob thiab kev txiav txim nqi them rau cov kev kho mob muaj xwm ceev los
yog maj nrawm. Thawj Fab Saib Xyuas tseem mua;j tus xovtooj hu dawb (1-888-446-2219) thiab TDD line (1-877-
688-9891) rau cov neeg tsis hnov lus thiab hais tsis tau lus. Internet web site ntawm Thawj Fab Saib Xyuas
http://www.dmhc.ca.gov muaj cov qauv ntawv foob, IMR cov qauv ntawv thov thiab cov lus ghia hauv online.

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

HOW TO FILE A GRIEVANCE

If you believe that LIBERTY 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 LIBERTY’s Civil Rights Coordinator. You can file a grievance by phone,
in writing, in person, or electronically:
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e By phone: Contact LIBERTY’s Civil Rights Coordinator, Monday through Friday, 8 a.m to 5 p.m (PST) by
calling 888-704-9833. Or if you cannot hear or speak well, please call (800) 735-2929.

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

P.O. Box 26110
Santa Ana, CA 92799
e In person: Visit your doctor’s office or LIBERTY Dental Plan and say you want to file a grievance.

e Electronically: Visit LIBERTY Dental Plan website at https://www.libertydentalplan.com.

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:

Michele Villados

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:

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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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)

HERRN EEEBE A R E T/EN BN, rIES0E NEEIRG., T DB IRgs ek i (H
FRIEHIRE S B AR BE B SR RS A AR ECIRALRY) FmE R, FEEiT BRI IR MG S, BRI
1-888-703-6999, il (MHIFES) RN R AU, MFTFEHE L WY, F5F1EH HMO B fl,
B el 1-888-466-2219, (Cantonese or Mandarin)

24)3&&&}3“&__\]}:5}‘@))5?;#&9d}dﬂ.w\%}idﬁﬁategﬁ&ﬂt@éJ?eﬁﬁuh& d};&g\&sﬁ;?a
L (add dhaebuss 1-888-703-6999 e dauall Alasl) Cila o 53 Y5l dosil (S a5l i) &l e (s AT iy o clialy)
(Arabic) .1-888-466-2219 il le HMO saeluss 3 pay ol e busall (30 23 3ull 2y 58 i€ 18] (lind () Sy

YULEINL SENBUNRESNRL. Ynip fupnn bp junuly 2bp pdoljh jud wennowyuhwljwi spugph htn
oquykny pupgquuish Swnwynipniiiipnhg wpwig nplik ydwph: Fupgquuihy nitbuwnt jud gpuynp
nbntynipeintt igptnt hwdwp (hwybpbing Yud Ukl wy dbwswihng, ophtwly Ppuyp Yud ks
nwnwswithp), twu quiquhwpkp wennowyuhwljwi spugph hkpwnuuwhwiwpm] 1-888-703-6999:
Suwiljugwsé dkYyp, ny fununid E huybpkl, upnn E oquk) Qbq: Gphk Qtq jpugnighs oqunipiniu k
wthpwdbown, myw quuquhwpkp Unnnowyuwhwljut odwunuljnipyut juquuljtpuynipjut (HMO)
Oqumipjuil §Elnpnt' 1-888-466-2219 htnwunuwhwidwpny: (Armenian)

ANERIENS: HRINGS SUHAUSTUNUESIENwSSASIY 188 SunwisimSugunis
USinHausMmMniugsY 189S SUHRUSTUNM TS Wi INSoSHMMwlsnNHA) (Shananiss
UM SIHINHIS])S SUMHAPEU UHAINYS ) gu i SIsinRay8MmmiuniLs suius 1-888-
703-6999 MUSHSY HASUNWMMNIS] MGRWHSTSY 100SEASIMINSWUIgSY
VUSINNISIONUMNURSWHESMITSIFpUSMN HMO SNY1US 1-888-466-22199 (Khmer)

)2 L (s aa e Cal 53 )3 (51 203l 483N (5 s an e GG shay il 55 e dan b L e S35 b KK (5 0 spga

i 255 b Ol o jlad L i) (<o Gla b dap diile 500 (ols a8 L L asd (1) 4) (S ) ey e Sl il

e bl Sl il SaSan 81 aaa b 1) L il 5 e S s Cuna (1) Led L)) 4S (538 e Juals ila 1-888-703-6999
(Farsi) a5l duals Gilsi 1-888-466-2219 » et 43 (HMO) 5l ¢l ) (b s SsS

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 loj), 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)

Z8: At 17 AT S5 o) B8 5o Aul g o ¢ deyth $S T AL BA
AR (Fo] MR wi= FAt & I3 o] & Ao s d Au)S 2 JsA 8w, 7ty sl A7
= dloll 1-888-703-6999 % WA A3}t A Q. gk o] & &F= Abro]l == = s UH =+l H

2 @ 344 H HMO =3 ANE] of] 1-888-466-22192 21 e5}4] A] €., (Korean)

MY
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BAKHO: Bl MoxeTe O6ecruiaTHO BOCIIONIb30BaThCs yCIyraMH MEpeBOIYMKA BO BpeMs 00pallleHus K Bpayy WK B
CTpaxoBo# 1u1aH. YToOBI 3apOCUTH yCIIyTH NEPEBOJUNKA U MUCbMEHHYIO HH(OPMALIUIO (Ha pyCCKOM S3BIKE WU
B ipyroM ¢opmare, Harpumep, mpudToM bpaiiis uian 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 BOMPOCaX, MO3BOHUTE B CIIPAaBOUHBIN 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 dugc cap dich vu thong dich mién phi khi di kham tai van phong bac si
hodc khi can lién lac véi chuong trinh bao hiém strc khoe cta quy Vvi. Pé duoc c?ip dich vu thong dich hoac yéu cu
van ban thong tin bang tiéng Viét hodc bang mot hinh thirc khac nhu chir nbi hodc ban in bang chir khd 16n, trudce
tién hiy goi s6 dién thoai ctia chuong trinh bao hiém strc khoe cua quy vi tai 1-888-703-6999. S& c6 nguoi néi tiéng
Viét giup d& quy vi. Néu quy vi can duge gitip d& thém, vui 10ng goi Trung tim HS trg HMO theo s6 1-888-466-
2219. (Vietnamese)

HI3TYIS: IH WrUE Facd 7 fAT3 WreT B 318 996 TH3 HE3 Wgeed U AaT J] Waeed UgE
BE A feu3t At (i@ I A 6 Fraie &Y, A fa g% A 93 wivg) © 253t 99s B9, ufast
1-888-703-6999 ‘3 Wyet fHI3 UAe™ © @& &89 ‘3 IS dd| 1 & (ITST ) 58" J, I 3T AT
9 AIET J| A9 IT$ I AT & 83 I, 3* 1-888-466-2219 “3 HMO Help Center (A6, Forfesr
HeI) ?33(‘1‘753!@| (Punjabl)

EE BRZELTCEMOCERRIRESMLESE LWV EITET  #HEEHLANMNFELA, BREBETHR— IJe_F*
=Y. BRETEMEEREAF T HICIE. HET-DEERRKRE1E (1-888-703-6999) EFTHEEEIZELY,

REBENFEDIRIVIDEFIRLLET IG5 R—DBELIFE L. HMO Help Center (1-888-466-

2219) FTHEEESIZELY, (Japanese)

SOV (5999090 5VIOWITNOBVCIDYCIBEHICEHDCIIMITVCSD G CEVLUVOLCWO289CHI. CEBBIOVLIOWITI B
220D VIVINSNIBV (CUDLWIFTIZOYCHI B SLCLLSY, CFV WIFILY (Braille) § cTomiHSHlmensy),

T 2EFLIVMICHVUVOCWO209CHINDV MIVBVIBCITINIETV 1-888-703-6999. HcdIWIT (290)
FI90908CMSDCRNG. TIOICHICIDINIVODIVFOBCMSICLWLAD, LNTFLIVH FVNIVFocmSs HMO
02DvVIBCIN 1-888-466-2219. (Lao)

PUAT AT ¢: 3T 39 $RFT a1 Jeof volled F H9F X & AT A%T 7 v i gred a2 T
¥ ST gt W & T a1 ARG T F FeT I F AT (0= o F a1 fREr 3T 9wy
H, S o (Braile) I7 §3 318R)), U8 31Ul 3¢ol Tolld & Bl o 1-888-703-6999 WX @hiel | ST
(3TThT STTST SieldT &), 3TTIehl TR H Tohdl gl 3R Tl IR FEAT Sl I g, TAUH3AT
(HMO) goq HeT Fl 1-888-466-2219 W Hiel Y| (Hindi)

15o9ddny:

vinuanunsa Igusnnsanu ldnwsiioasrs Tunsaudurinaunnginiousnunidasununsvinlluwoawvinu
wiowo Tdusnsaundovadoya Tusuuuuenans (Tuavaswinunds TusUuuudu atnaaiu
SnusiusadnsosnusauIn Tnailie) nsaun Ins lWdaiuasaoasviunoiaw 1-888-703-6999
adiaudiane Ing ldrsudrumndovinu. dvinudosnmsanuudsiuGs

A Ins Widaudahomas HMO Mivunuiaa 1-888-466-2219. (Thai)
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