LIBERTY

~%. DENTAL PLAN

BAAHK ANA NOJAAYU NMPETEH3UU MU ANENNALUU B MTUCbMEHHOM BUAE — KANTM®OPHUA

Bocnonb3yinTtecb aTm 61aHKOM, 4TOBbI NOAATb NpeTeH3uto unu aneanauuio B LIBERTY Dental Plan
(LIBERTY). Bbl Tak¥e moMKeTe BOCMNONb30BaTbCA 3TMUM OnaHKom, 4Tobbl npegoctasutb LIBERTY
AOMONHUTENbHYIO MHOOPMALMIO, KOTOpPAA Morsia Obl OKa3aTbCA MONE3HOM MPU PacCMOTPEeHUuU
Bawero aena. Ecam Bobl yxxe noganv aneanaumio no tenedoHy, MoXKeTe 3anN0NHUTb 3TOT BAaHK u
oTnpasuTb ero B LIBERTY no4ytoin. 310 HeobsasatenbHo. Mbl paccmotpum Bawe pgeno wn 6es
NMUCbMEHHOWN anennaunm.

CBEAEHWNA OB YYACTHUKE (MEYATHbIMU BYKBAMMW)

damunus y4acmHuKka Yms yuacmHuka Texkyw,aa dama

Adpec yyacmHuka (yauua u Homep doma/ lopod UImam |lMoymossili uHOeKc

Keapmupel)

TenegoH yyacmHuKa NdeHMUPUKAYUOHHbIG HOMep y4acmHUKA (CM. 8 UOeHMUGBUKAYUOHHOU
Kapmouke)

Pabomodamens unu epynna Wmsa u pamunus nayueHma Kem npuxodumcs

CBEAEHWA OB YNO/IHOMOYEHHOM NPEACTABUTENE (ECIM NTPUMEHUMO, NEYATHbIMU BYKBAMMU)

Al paspewato nnaHy LIBERTY Dental Plan no3BoanTb yKazaHHOMY HUXKe LYy NPEeACTaBAATb MOU UHTEPECH B Npolecce
damunusa ynosaHoMoYeHHo20 npedcmasumens |Mma ynosHoMoYeHHo20 TenegoH yrnonHoMo4YeHHo20
npedcmasumens npedcmasumens

Modnuce ynoaHomoveHHo20 npedcmasumens |100nucs y4acmHUKa

CBEAEHUA O CTOMATO/IOTMYECKOM KABUHETE/NOCTABLLMUKE YCAYT (MEYATHbIMU BYKBAMMU)

Al paspewato nnaHy LIBERTY Dental Plan 3anpocutb cBegeHua 060 MHe, BK/IO4aa gaHHble MeAULMHCKOM KapTbl U
Homep kabuHema HazeaHue cmomamosnozu4eckozo kKabuHema Jama nocnedHezo susuma

Adpec cmomamornoauyeckoz2o KabuHema (yauua u lopod LLImam |lMoymoebili uHOeKkc
Homep doma)

TenegoH cmomamosnoau4ecko2o KabuHema VmeHa u pamunuu compydHUKO8 KabuHema, umerouux
OmHouweHue K deny (ecau u3secmHo)

Anennsayuu Medicaid cnedyem nodaeame 8 meyeHue 60 OHeli om damebl NUCbLMA C OMKA30M.

Mpemen3suu Medicaid moxcHo nodaeame e noboe spems.

Anennsayuu u npemer3uu Medicare cnedyem nodaeams 6 meyeHue 90 OHeli om dambi
nucema ¢ omkaszom aubo damel uHyudeHma.

Anenaayuu u npemeH3uu 8 OMHOWeHUU I0pUdUYeCcKUX U husuyeckux auy ciedyem
nodasams 8 meyeHue 180 AHeli om dambl nucbMa ¢ omKazom aubo damel uHyuUdeHma.




Ecnn Bam Hy»KHa NOMOLLb B 3aN0NHEHUM AaHHOTO 61aHKa, NO3BOHMTE B OTAEN 0O6CNYKMBAHUSA YH4ACTHUKOB MO
TenepoHy 888-703-6999 mnan Homepy TTY 877-855-8039 ¢ 8:00 ao 17:00 c noHeaeNnbHMKA MO NATHULUY. Ecnin Bam
HY)XeH nepeBoAYMK, Mbl NpeaocTaBmum ero 6ecnnatHo. Y Bac 1 y Bawero ynofIHOMO4YeHHOro NnpeacTaBuTens ecTo
npaBo A0CTyna K Bawemy geny B yaobHoe gna Bac Bpems. Mbl npegoctaBum Bam konuto aena 6ecnnatHo.
NPEAMET NPETEH3UU U ANENNALUN

YKaxuTe BClO umeloLLytoca B Bawem pacnopsxeHun HGOpmMaumio No NpeTeH3uu uam anennauuu. Usnaraiite Bo Bcex

Noapo6HOCTAX, €C/IN BO3MOXKHO — YKaXKUTe AaTbl, UMeHa U pamuamm, HazsaHua npoueayp. Mpu HeobxoaumocTu
Ao6aBbTe AONONHUTENbHDIE CTPAHMULbI.

YKaxKuTe npeanouTUTeNnbHblii BapUaHT pelueHns npobaembl, Ha OCHOBaHWUM KOTOPOI NpeAbABAEHa NPETEH3UA UK
nogaHa anennauuma.

Moanucb yyacTHUKa Aata

OTMPABbBTE 3AMO/IHEHHbIX U NOANUCAHHbIW BNAHK CIEAYIOLLWM OBPA30OM:

n . e dakcom B oTaen anennauui u npeteHsui LIBERTY no Homepy 949-270-0109
UBERTY quotM In:I a.ﬂ.p?i:y-rf X ¢ o TenedoHy otaena obcayKMBaHUs yyacTHMKoB naaHa LIBERTY Dental Plan 888-
o en di\ a“|° 5 all °t’"'a . | 703-6999 waw no omepy nmuw TTY (877) 855-8039
rlevancespag B:xp:(aslsmepar ment | 4 B aneKkTpoHHOI Gpopme, BOCMO/1b30BaBLUNCL NPOLEAYPOi NoAadumn NpeTeH3nm
o OHNaMH Ha Beb-canTe www.libertydentalplan.com.
2602-2611
Santa Ana, CA 92602-26110 e [lo aneKkTpoHHoM noyte GandA@libertydentalplan.com

Bbl nonyuynte NMCbMO C NOATBEPKAEHUEM NONyYeHUA Bawen npeTteH3um uam anennsauum B Te4eHue 5 KaneHgapHbIx
AHel nocne ee nony4yeHma nnaHom LIBERTY.
Bbl nonyuute pewieHue no Bawei npeteH3nM nam anennsaunm B NMCbMeHHOM Buae B TedeHue 30 KaneHAapHbIX gHel
nocne ee nonyyeHua nnaHom LIBERTY.
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Kanudophua [California Department of Managed Health Care] HeceT oTBeTCTBEHHOCTb 3a peryampoBaHue paboTsbl
MeAMLMHCKUX CTPaxoBbix naaHoB. Ecnn y Bac ecTb *anoba Ha LIBERTY, nepepn obpalieHnem B [lenaptameHT Bbl
DONXHbI cHavana no3soHUTb B LIBERTY no tenedony: 1-888-703-6999 u nopaTb Tyaa *Kanoby. NcnonbsoBaHue
npoueaypbl PacCCMOTPEHMUA XKanob HUKAK He BAMAET Ha nmerolmeca y Bac topnaunueckme npasa U BOSMOXKHOCTM.
Ecnm Bam Hy»XHa NOMOLLb B pa3peLleHnm Kanobbl, CONPAKEHHOM C IKCTPEHHON cuTyaumen, ecnm Kanoba He bbina
yA0BNeTBOpUTENbHO paspelleHa LIBERTY, nnm ecnu xkanoba He 6bina paccmoTpeHa B TedeHue 30 aHel, Bbl moxkeTe
obpatntbcaAsa nomouwbio B LenaptameHT. Kpome Toro, Bbl MmeeTe npaBO Ha HE3aBUCMMYIO MEAWULMHCKYHO
akcnepTtnsy (Independent Medical Review, IMR). Ecin Bbl nmeete npaBo TpebosaTtb nposegeHus IMR, Takan
JKCcnepTU3a NO3BOANT MONYYUTb HE3aBUCUMYIO OLLEHKY peLlieHUW, MNPUHATBbIX Bawmm cTpaxoBbiM NaHOM O
NpeaoCTaBNEHUM IeHEHUA NO UMEIOLWMMCA MeANLMHCKMM NOKa3aHUAM, pelleHnin 06 onnaTte aKCNepuMeHTaNbHOro
WAN nccneayemoro MeToaa NeyveHua n peweHnin ob onnaTe ycnyr sKCTPEHHOM WM HEOTNOXKHOW Momowm. Bbl
MOKeTe No3BOHUTb B [lenapTameHT no 6ecnnatHomy TenedoHy: (1-888-446-2219) nnaum no amHum TDD (1-877-688-
9891) ana cnabocablwawmx AU, U UL, C HapyleHuamuM pedn. Ha Beb-caitTe [enapTameHTa no agpecy:
http://www.dmhc.ca.gov npeactaBneHbl Gopmbl anob u 3anpocoB Ha nposegeHne IMR U UHCTPYKLMM MO UX
3aMOJIHEHUIO B PEXKMME OHNANH.

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 FElectronically: 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.

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

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.
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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 algin
formato diferente, como Braille o tipo de letra mas grande), primero llame al niumero 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)

EEHUR: BB IR TR A BRI ORI, W R R RE SR (F
AR ISHIRE S BT ACHE § Ul R TR S R A AR ki) Bk, F5CHT ERRA R IRAER I, AR RS
1-888-703-6999, il (EHIEES) RIANLSA GG, WFELIHY, Wi HEFE HMO #ahdo,
Enn el 1-888-466-2219, (Cantonese or Mandarin)

LJBSAULA)LLAK—AHJS Lﬁ)}ﬂeﬁf“‘uj‘d i w‘ shilaa }i Lﬁ‘.\{:LSCAL’“\\\’i“t\_;‘g)“ﬁée)&&uh& d{mﬂ\tﬂds‘.a:\:au
L el dlaebusn 1-888-703-6999 Lo dunall Asll cinla o8 5 Vsl Josl (S Tads 5l il Al Jie e 3] Aaieay Sl il
(Arabic) .1-888-466-2219 il e HMO s20luss 3 yay Jocl caaeLusall (30 23 3al) 55 S 13) (i () Ciaaly

YUCLGINr SENBUNRESNRU. Ynip Jupnn bp junuly 2bp pdolh jud wennewwywhwljwt spugph htn
oquykny pupguuish Swnwynipjniiitipnhg wpwig nplik ydwph: Gupguuihs nitbuwnt jud gpuynp
nbknknipmnit ptnplim hwdwp (huybpkiung Jod by wy) diwswihng, ophliwly Apuyp jud Uks
nwnuswthp), twfu quiquhwpbp wennewuywhwljwi spugph hkpwinuwhwdwpny 1-888-703-6999:
Swljugws dkyp, ny fununid £ huybpkl, Jupnn E oqul) Qbq: Bphk Qkq jpugnighs oqunipiniu £
wuhpwdton, myw quuquhwptp Unnpouyuhwlju odutinuljnipjut juquulbpynipyuu (HMO)
Oqunipjul §hunpnt' 1-888-466-2219 htnwjunuwhwdwpny: (Armenian)

RIS ARG S SUHAUSTUNUETSIsnwSSAsIY I8 SunwisimSugunis
USinHsmMniugsY 1898 SugsuUSTUNUENS It NSeEnSMMNWUSANHS (thmanisi
UM SINIRIHEIS]S SOMHAPEU yHSPINYS D) (g SiiimisiSinRSMmMmiunigs suius 1-888-
703-6999 MUSHSY HASUNWMMNIS] MGIWHATSY i0SEMSImMINSwUIgY

VU SINNISIONBUNUSSWHEFMITSIFRUSMN HMO fUUS 1-888-466-22194 (Khmer)

S b s aa e Cual 53 )3 (5) 5 2l 4581 (5 ) sumn S JEG1 ) st A 5 e e ke b el SUE 5 L KK () s 2agea

i 5A b Gl o jlad L bl (adin Sl b Jaw diile 80 (sls e 3 L casi ) 4) (S ) geay e Sal il

el Sl il SaSan 81 gk 1) Led 5 e S s a1 Led b)) 4S (538, 3l Juals ila 1-888-703-6999
(Farsi) .l Jals (ulad 1-888-466-2219 o el 42 (HMO) 3l o &) (Sl S8

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 ko;j.
Yog koj xav tau kev pab ntxiv, hu rau HMO Qhov Chaw Txais Tos Pab Neeg ntawm

1-888-466-2219. (Hmong)

T8 A A Ed Y st W R T AP AE Hod F FYM Y9 TetAAY A
ARE(Gao] YR = Aa; 2 22 Zo] b2 F2loz J AR)E S YstAI 8 H, 7H) skl 17
Z Mol 1-888-703-6999= W A M s}St A Al L. Sharo] & St Algo] =ol=d = lFU Tk 3ol 4

3 Q A H HMO = AlE] ol 1-888-466-2219= 18514 A] 2. (Korean)

BAYKHO: Bsr MoxeTe OecriaTHO BOCTIONIb30BAThCS yCIIyraMu TIEPEBOIUMKA BO BpeMsl OOpaIleHHsI K Bpady WU B
CTpaxoBo# Tu1aH. YTOOBI 3aMPOCHUTH YCIIyTH NMIEPEBOUUKA HITU MTUCHbMEHHYIO HH(POpMAIIUIO (Ha PYCCKOM SI3BIKE UITH
B Jipyrom ¢dopmare, Harpumep, mpudTom bpaiiis wim KpymHbIM MpudTOM), TO3BOHUTE B CBOW CTPaxOBOM IIJIaH MO
tenedony 1-888-703-6999. Bam okaxkeT MOMOIIIb PyCCKOTOBOPSIINI coTpyJHHUK. Eciin Bam Hy’kHa IOMOUIH B
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JPYTUX BOMPOCAX, MO3BOHUTE B CIIPAaBOUHBIN IIeHTp Opranuzanuu MeaunuHckoro obecneuenus (HMO) mo
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)

LUUY QUAN TRONG: Quy vi c6 thé dugc cap dich vu théng dich mjén phi khi di kham tai van phong bac st
hodc khi can lién lac v6i chuong trinh bép hiém stc khde cia quy vi. bé dl{qc cap dich vu ‘ghéng dich hoéc yéu cau
van ban théng tin bang tiéng Vi¢t hodc bang mot l}inh thirc khac nhu chit néi hodc ban in bang chir kho 16mn, tru(yg
tién hay goi sO dién thoai ctia chuong trinh bao hiém sirc khoe cua quy vi tai 1-888-703-6999. S€ c6 nguoi noi tiéng
Viét gitip do quy vi. Néu quy vi can dugc gitip do thém, vui long goi Trung tam HO trg HMO theo s6 1-888-466-
2219. (Vietnamese)

HI3TYIS: IH WrUE Facd 7 fAT3 Wre™ B 318 996 TH3 HE3 Wgeed U AaT J| Waeed UgE
&8 7 feu3t Areardt (el 3T A 63 @ik R, i fa g8 At €3 wivg) & 9531 a9 B4, ufast
1-888-703-6999 ‘3 Wt fHI3 WAe™ & 36 &99 ‘3 IS dd| A & (TS 377 53T J, 87 3T AT
9 AFET J| A9 3T I AT ©f BF I, 3* 1-888-466-2219 ‘3 HMO Help Center (Mg WH.€. AITa3T

Hcd) § 3% S| (Punjabi)

BE BRZBELTEMCERRBRESMLESELWV-EITET . HEEIMNMNFEREA, BRETYHR— EZIT
=Y. BREBTEMEBEREAFITHICIE. HET-DEFRRKRE4E (1-888-703-6999) FTHEEESIZSLY, A

EBHEEIRAIVINEFEVLET , SHHD Y R—INRELIG S X, HMO Help Center (1-888-466-
2219) FTHEEESIZELY, (Japanese)

FIHV: (5999090 5VIOWIFTNOBVIDYCIOEHICEHBCIIMITVCCED G CEVLUVOLCWO289CH). CEHBIOVLIOWITI B
220DUHVIVINSNITBV (CULWIFTIZOYCHI B SLCLLAY, VL WIFILY (Braille) & cTomiHSHlmensy),

{1 2EFLIVMICH LUV OCWO289CHINDV MIVBVIBCITINIETV 1-888-703-6999. HcdIwIZ (290)
FID10508CMSDCHING. T159CHICTDINIVH0IVFOBCMSIDCHLAD, {NI:FLIVH FuNIVFoBm S HMO
02DvVIBCIN 1-888-466-2219. (Lao)

UL A §: 319 39t SR¥e a1 ool wolid F VUF A & AU AT 7 T QAARAT 1o FT Tl
g1 SIATSAT gred el & T a1 Tifd &7 & Hdead et o folw (379eT Hor & a7 fohay 37erer usg
H, S ST (Braile) IAT 93 31&W)), Tgel I ST Tollel & BIeT o 1-888-703-6999 TT hiel il i
(3T $TTST SteldT &), 3TIehl TR H Tohdl g1 3R Ul IR FEIAT Sl I g, TAVHAT
(HMO) goq HeT FI 1-888-466-2219 W Hidl Y| (Hindi)

13ovdnAny:

vinuanunsa Tdusansanu ldnsiiozrs TunmsaaduviuaunndgndoUsnusnidoannunsvinliuaaaswinu
wiows Tdusnsarunsowodoya Tusuuuuonans (Tunmuwowinunis Tusuuuudu atnaatu
SnusIUsaansosnUsaUNA Tnaital) nsan1ns ludgauaswoasviiunuae 1-888-703-6999
aidaurinanen ngldaouaumdovinu dvinudosnisanuaiumdoiuéa

Asau Ins Iuvigudauimdo HMO Aivanuia 1-888-466-2219. (Thai)
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