LIBERTY

. DENTAL PLAN WRITTEN MEMBER GRIEVANCE FORM - CALIFORNIA
MEMBER INFORMATION
Member last name Member first name Today’s date
Member street address City State ZIP code
Member phone number Member identification number (see identification card)
Employer or Group Patient name Relationship

DENTAL OFFICE/PROVIDER INFORMATION
| am authorizing LIBERTY Dental Plan to request my information, including chart records and x-rays, if applicable, from the following office:

Office number Dental office name Date of last visit
Dental office street address City State ZIP Code
Dental office phone number Name(s) of dental office staff involved (if known)

Description of Grievance

Describe your grievance in detail. Please provide the dates, names and treatment that are the subject of your grievance. Attach additional pages, if necessary.




Description of Grievance

Describe your grievance in detail. Please provide the dates, names and treatment that are the subject of your grievance. Attach additional pages, if necessary.

What is your desired resolution to your concern(s)?

PLEASE SEND COMPLETED FORM TO:

LIBERTY Dental Plan Or you may submit your grievance:
Attention: Quality Management Department o By fax to LIBERTY’s Quality Management Department fax at (949) 270-0109, or
P.O. Box 26110 o Verbally by calling LIBERTY Dental Plan’s Member Services Department at toll-free number: (888) 703-6999, or
Santa Ana, CA 92799-6110 e By using our website online grievance filing process by visiting www.libertydentalplan.com.

You will receive a letter acknowledging receipt of your grievance within five (5) calendar days of receipt by LIBERTY.
You will receive a written resolution to your grievance within thirty (30) calendar days of receipt by LIBERTY.

The California Department of Managed Health Care is responsible for regulating health care service plans. If you
have a grievance against your Health Plan, you should first telephone your Health Plan at 1-888-703-6999 and use
your Health Plan’s grievance process before contacting the Department. Utilizing this grievance procedure does
not prohibit any potential legal rights or remedies that may be available to you. If you need help with a grievance
involving an emergency, a grievance that has not been satisfactorily resolved by your Health Plan, or a grievance
that remained unresolved for more than 30 days, you may call the Department for assistance. You may also be
eligible for Independent Medical Review (IMR). If you are eligible for IMR, the IMR process will provide an impartial
review of medical decisions made by a Health Plan related to the medical necessity of a proposed service or
treatment, coverage decisions for treatments that are experimental or investigational in nature and payment
disputes for emergency or urgent medical services. The Department also has a toll-free telephone number (1-888-
HMO-2219) and a TDD line (1-877-688-9891) for the hearing and speech impaired. The Department’s Internet web
site http://www.hmohelp.ca.gov has complaint forms, IMR application forms, and instructions online.
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IMPORTANT: You can get an interpreter at no cost to talk to your doctor or health 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 health 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 algin formato diferente, como Braille o tipo de
letra mas grande), primero llame al nimero de teléfono de su plan de salud al 1-888-703-6999. Alguien que habla espaiiol puede
ayudarle. Si necesita ayuda adicional, llame al Centro de ayuda de HMO al 1-888-466-2219. (Spanish)
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BRISHARIMISSWUISY BGIRuNITIUEBANUG SWHYMASIANAISMAN HMO MBS 1-888-466-22199 (Khmer)
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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 moxeTe OecriaTHO BOCIIOTIB30BATHCS YCIyTaMH IIEPEBOAYMKA BO BpEeMs OOpaIIeHus K Bpady WM B CTPAXOBOU IUIaH.
YToObI 3aIIpOCUTH YCIYTH NIEPEBOIUMKA MM TMCBMEHHYIO HH(pOPMaIHIo (Ha PYCCKOM sI3bIKE WM B IPyroM (opmare, Harpumep,
mpudrom Bpaiins nnm kpynHeIM mpuUQTOM), TO3BOHUTE B CBOH CTpaxoBoi Iu1aH 1o tenedony 1-888-703-6999. Bam okaxxeT nomorip
pycckoroBopsiuii corpyaHuK. Eciiu BaM Hy»Ha MOMOIIb B IPYTHX BOIIPOCAx, IO3BOHUTE B CIIPAaBOUHBIHN IeHTp OpraHnuzanuu
MmenunuHckoro obecniedenust (HMO) o tenedony 1-888-466-2219. (Russian)
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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 ¢6 thé dugc cép dich vu thong dich mién phi khi di kham tai vin phong bac si hoic khi can lién lac voi
chwong trinh bao hiém sirc khoe ctia quy vi. Dé dugc cap dich vu théng dich hodc yéu cau vin ban thong tin bang tiéng Viét hodc bang
mot hinh thie khac nhu chit ndi hodc ban in béng chit khd 16m, trude tién hay goi sb dién thoai cua chuong trinh bao hiém stre khoe cua
quy vi tai 1-888-703-6999. S& c6 ngudi noi tiéng Viét gitip 45 quy vi. Néu quy vi can duoc giup d& thém, vui long goi Trung tim HJ trg
HMO theo sb 1-888-466-2219. (Vietnamese)



