2025 L.A. Care Medicare Plus (HMO D-SNP)

Dental Benefits Highlight L.A. Medicare Plus

® (0% Coinsurance Plan
* Frequencies and Limitations Apply* No Deductible
¢ No Out-of-Network Benefits

Covered Services Member Responsibility

Diagnostic Services 5
: o : - 0%
Oral evaluations, bitewing radiographic images

Preventive Services 0%
Prophylaxis, topical application of fluoride varnish °

Restorative Services 0%
Crowns, Core Buildup °

Endodontic Services 0%
Endodontic therapy, pulp cap, pupal debridement °

Periodontal Services
Deep cleaning, periodontal maintenance, gingival 0%
flap procedure, guided tissue regeneration

Prosthodontics Services - Removable & Fixed
Dentures, d enture repair, rebases, relines, tissue 0%
conditioning, bridges (pontic & retainer crowns)

Oral & Maxillofacial, Other Services
Alveoloplasty, anesthesia, palliative treatment, 0%
consultation, teledentistry
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L.A. Care Medicare Plus (HMO D-SNP) has partnered with Liberty Dental Plan to provide
covered dental services through participating dental providers. Liberty Dental Plan offers
dental benefits to support improved oral health for whole-body wellness. Follow these simple
steps to get started on your oral health journey.

How to Locate a Dental Provider

You may request a list of participating dental providers from Liberty Dental Plan or locate one
online at libertydentalplan.com/lacaremedicare. Dental benefits are only available if they are
provided by a contracted Liberty provider that is also contracted with Denti-cal. Please check
with your dental office before receiving services to make sure the office is a Liberty/Denti-cal
provider. To ensure the dental office is a participating dentist of our plan, please provide the
office your L.A. Care Member ID number to confirm. Referrals are not required.

Make a Dental Appointment

To find a dentist in your area, you can go to our website at libertydentalplan.com/lacaremedicare,
download the mobile app on your smart phone, or call us toll-free at 1-855-552-8243/

TTY: 1-877-855-8039, Monday through Friday from 8 a.m. to 8 p.m. Once you have located

a Participating Provider, you can call the office to schedule an appointment. The dental office
will contact us to verify your eligibility. Be sure to identify yourself as a Liberty Dental Plan
member when you call the dentist for an appointment. We also suggest that you take this
information with you, along with your L.A. Care Medicare Plus Member Identification Card (ID)
when you go to your appointment. You can then reference benefits and applicable charges
which are the out-of-pocket costs associated with your plan.

Log in to Your Liberty Dental Plan Member Portal
Your Liberty Dental Plan account now has information about your dental coverage.
When you log into your account online you can:

e View your Dental Benefit Plan

e View Dental Claim Status

e Find a Dentist

e View Dental History and Benefits

Review Your Dental Benefits

Your Schedule of Dental Benefits will explain how your plan works, including a list of dental
services that are covered, and what you will be financially responsible for. Your Schedule of
Dental Benefits is also available from the Member Portal.

Note: The Schedule of Dental Benefits is reviewed annually and is subject to change effective
January 1 of each year.

What L.A. Care Medicare Plus dental benefit does not cover may be available through the
Medi-Cal Dental Program. For a full list of services covered by the Medi-Cal Dental Program,
call 1-800-322-6384 (TTY 1-800-735-2922). These resources can also help you locate a
Medi-Cal dental provider and file a grievance or complaint.
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No Calendar Year Maximum, No Out of Pocket Maximum, No Deductible

$0 Copay/Coinsurance on all Preventive and Comprehensive Services

® The following is a complete list of dental procedures for which benefits are payable under this Plan.
e Non-listed procedures are not covered. This Plan does not allow alternate benefits.

e |f elected, Member is responsible for all non-covered procedures.

e The member must visit a contracted dental office to utilize covered benefits.

coT Description Member Pre-Auth Limitations Documentation/
Code P Responsibility | Required X-Rays Required

Diagnostic Services

D0140 | Limited oral evaluation $0
D0160 | Oral evaluation, problem focused $0

Re-evaluation, limited, problem 1(D0140, D0160,
DO170 | ¢ °" $0 D0170, D171, DO180)

i . . y every calendar year

DO171 R.e.evaluatlon, post operative office $0

visit
D180 Comprghenswe periodontal $0

evaluation
D0273 | Bitewings, three radiographics images $0 1 [DUR7's)) ey

calendar year

Preventive Services

1(D1110) every
calendar year

1(D1206) every
calendar year

D1110 | Prophylaxis, adult $0

D1206 | Topical application of fluoride varnish $0

Restorative Services

D2720 | Crown, resin with high noble metal $0 Y
D2722 | Crown, resin with noble metal $0 Y Bitewing and
Crown, porcelain fused to high 1 of (D2720-D2792, periapical.
D27 noble metal $0 v D6240-D6752) X-rtiy required
- with pre-
D2752 Crown, porcelain fused to noble $0 v Eaelretnodo;cr (—:(;\;er;y 7 authorization;
metal y include narrative
D2790 | Crown, full cast high noble metal $0 Y when necessary
D2792 | Crown, full cast noble metal $0 Y
D2950 Core buildup, including any pins $0

when required
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No Calendar Year Maximum, No Out of Pocket Maximum, No Deductible

$0 Copay/Coinsurance on all Preventive and Comprehensive Services

CDT
Code

Description

Pulp cap, direct (excluding final

Member
Responsibility

Pre-Auth
Required

Limitations

Endodontic Services

Documentation/
X-Rays Required

permanent teeth

Gingival flap procedure, four or

D3110 . 0
restoration) $ 1 of (D3110-D3120)
D3120 | PulP cap; indirect (excluding final $0 per tooth in a lifetime
restoration)
D3220 Therapeutlc pulpotomy(excludlng $0
final restoration) 1 of (D3220-D3221)
D3227 | Pulpal debridement, primary and $0 per tooth in a lifetime

Periodontal Services

and diagnosis, subsequent visit

Removable Prosthodontic Services

Immediate maxillary partial

D4240 more teeth per quadrant $0 Y
- Diagnostic full
Gingival flap procedure, one to
Da241 three teeth per quadrant o0 Y mogth ;: riys,
1 of (D4240-Da267) | PO =15 S
D463 | Bone replacement graft, retained $0 v per site/quad every 3 required with
natural tooth, first site, quadrant calendar years pre-authorization.
Bone replacement graft, retained Include photos
Rec g natural tooth, each additional site $0 M when necessary.
Guided tissue regeneration, natural
D4266 teeth, resorbable barrier, per site $0 Y
Guided tissue regeneration, natural
ac teeth, non-resorbable barrier, per site L Y
Periodontal scaling and root planing,
D4341 four or more teeth per quadrant 50 1 of (24/341 ,dD4342)3
; : - per site/quad every
D434 Periodontal scaling and root planing, $0 calendar years
one to three teeth per quadrant
D4346 Scaling in presence of moderate or severe $0 1(D4346) every
inflammation, full mouth after evaluation calendar year
Full mouth debridement to enable
D4355 | comprehensive periodontal evaluation $0

D5221 . $0 Y
denture, resin base
Immediate mandibular partial 1 0f(D5221-D5228)
D5222 . P $0 Y per arch every 7
denture, resin base
_ - _ calendar years
D5223 Immediate maxillary partlal denture, cast $0 Y
metal framework, resin denture base
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No Calendar Year Maximum, No Out of Pocket Maximum, No Deductible

$0 Copay/Coinsurance on all Preventive and Comprehensive Services

CDT Descriotion Member Pre-Auth Limitations Documentation/
Code P Responsibility | Required X-Rays Required
D5224 Immediate mandibular pa?rtlal denture, $0 Y
cast metal framework, resin denture base
D5225 | Maxillary partial denture, flexible base $0 Y
1 of (D5221-D5228)
D5226 | Mandibular partial denture, flexible base $0 Y per arch every 7
- . ) calendar years
D5227 Immedlate maxillary partial denture, $0 Y
flexible base
Immediate mandibular partial
D5228 denture, flexible base $0 Y
D5630 Repa!r or repla;e broken retentive $0
clasping materials, per tooth
D5650 | Add tooth to existing partial denture $0
D5660 Add clasp to existing partial denture, $0
per tooth
D5670 Replace all teeth & acrylic on cast $0
metal frame, maxillary
Replace all teeth & acrylic on cast
D5671 . $0
metal frame, mandibular
D5710 | Rebase complete maxillary denture $0
D5711 | Rebase complete mandibular denture $0 1 of (D5710-D5731)
per arch every 2
D5720 | Rebase maxillary partial denture $0 calendar years; not
. . payable within 6
D5721 | Rebase mandibular partial denture $0 months of initial
] ] ] placement by the
D5730 | Reline complete maxillary denture, direct $0 same provider
D573 (I?ehne complete mandibular denture, $0
irect
Fixed Prosthodontic Services
D240 Pontic, porcelain fused to high $0 v
noble metal
D§242 Pontic, porcelain fused to noble $0 v ‘ ‘
metal Diagnostic
) . . 1 of (D2720-D2792, full mouth or
D6245 | Pontic, porcelain/ceramic $0 Y D6240-D6752) panoramic
D6740 | Retainer crown, porcelain/ceramic $0 Y per tooth every 7 xrays required
calendar years with pre-
D6750 Rgtamer crown, porcelain fused to $0 v authorization.
high noble metal
D6752 Retainer crown, porcelain fused to $0 v
noble metal
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No Calendar Year Maximum, No Out of Pocket Maximum, No Deductible

CDT
Code

$0 Copay/Coinsurance on all Preventive and Comprehensive Services

Description

Member
Responsibility

Pre-Auth
Required

Limitations

Oral & Maxillofacial Services

Documentation/
X-Rays Required

preservation, per site

Adjunctive General Services

Deep sedation/general anesthesia,

D7310 Alveoloplasty with extractions, four $0 Y Diagnostic

or more teeth per quadrant full mouth or

Alveoloplasty with extractions, one panoramic x-rays
D731 to three teeth per quadrant 0 i 1 of (D7310-D7321) per and par;atlve

' site/quad in a lifetime | ' Ca"C

D7320 AIveoIopIastﬁ, w/o eth’c;:lCtIOI’\S, four $0 Y q with pre-

or more teeth per quadrant authorization.
D7321 Alveoloplasty, w/o extractions, one $0 Y Include photos

to three teeth per quadrant when necessary.
D7953 Bone replacement graft for ridge $0 Y 1(D7953) persitein a

lifetime

5 of (D9222, D9223,

to dentist for subsequent review

D9222 first 15 minute increment $0 Y D9239, D9243) every
calendar year
09223 Deep sedation/general anesthesia, $0 v Not payable on th.e Narrative
each subsequent 15 minute increment same date of service required
as D9239, D9243 showing need
Intravenous moderate (conscious) 5 of (D9222, D9223, for service
D9239 | sedation/analgesia, first 15 minute $0 Y D9239, D9243) every with pre-
increment calendar year authorization.
Intravenous moderate (conscious) Not payable on the
D9243 | sedation/analgesia, each $0 Y same date of service
subsequent 15 minute increment as D9222, D9223
D9310 Cons:ultatlon, other than requesting $0 1(D9310) every
dentist calendar year
Occlusal guard, hard appliance, full
D9944 | O PP Y [ 10f(D9944, D9945)
Occlusal 1 soft ; ol every 5 calendar
D9945 cclusal guard, soft appliance, fu v years
arch
D9995 Teledentlstry, synchronous; real- $0
time encounter
Teledentistry, asynchronous;
D9996 | information stored and forwarded $0
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Dental Exclusions and Limitations

Our plan partners with Liberty Dental to provide your dental benefits. Please note that some
services require clinical review for pre-authorization approval prior to treatment. Certain
documentation must be submitted with these pre- authorization requests. These services are
clinically reviewed using the provided documentation to determine if they are indicated and
appropriate based on industry standards, and that they meet all requirements specific to such
service as outlined in Liberty’s Clinical Criteria and Guidelines. Any treatment which, in the
opinion of Liberty’s Dental Director, is not necessary or does not meet plan'’s criteria will not
be covered. If the required documentation is not provided, the service cannot be adequately
reviewed and will therefore be denied. If the prior authorization is denied for any reason,

the service will not be covered, and you will be responsible for all associated costs. Dental
procedures for cosmetic or aesthetic reasons are not covered. Coverage is limited to the
services listed in the Schedule of Benefits. If a service is not listed, it is not included and is not
covered. To locate a network provider or to review Liberty Dental Plan’s Clinical Guidelines
you may call Member Services at (855) 552-8243 or search the Liberty Dental online provider
directory at libertydentalplan.com/lacaremedicare. It is recommended that you work with
your in-network dentist to check benefit coverage prior to obtaining dental services. If you
choose to use a provider outside of the network, the services you receive will not be covered.
Additional Limitations and Exclusions are listed below the Schedule of Benefits.

Limitations & Exclusions

1. Some services are clinically reviewed to determine if the services are necessary and
appropriate based upon industry standards and Liberty clinical guidelines. Access to
Liberty Dental guidelines is available through Member Services at 1-866-610-0282
or search the Liberty Dental Aetna member site at libertydentalplan.com/Providers/
Clinical-Criteria-Guidelines-Practice-Parameters-.aspx

a. Services requested without the required documentation provided will be denied.
Required documentation for each service is listed in the Schedule of Benefits.
b. Missing required documentation will result in the requested service being denied.

2. Requests for crowns, root canals and partial dentures require the tooth/teeth to have a
good long term restorative, endodontic, and periodontal (at least 50% bone support)
prognosis for approval.

3. Teeth without root canal treatment must show evidence of decay, fracture, failing
restoration, etc., undermining more than 50% of the tooth.

4. Replacement of an existing crown, partial or denture which, in the opinion of Liberty's
Dental Director, is satisfactory or that can be made satisfactory is not covered.

5. Cosmetic or experimental dental services, and/or procedures not generally performed
in a general dentist office.
a. Crowns for the purposes of esthetics, or as a result of normal wear & attrition,
recession, abfraction and/or abrasion are not covered.
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6. Any procedure not specifically listed as a covered benefit in this Schedule of Benefits.
a. Any requested services that are in conjunction or reliant upon the completion of a
denied service will also be denied.

7. Any treatment covered under an individual or group medical plan, auto insurance, no
fault auto insurance or uninsured motorist policy, to the extent permitted by federal or
state statute, is not covered.

8. Treatment as a result of civil insurrection, duty as a member of the armed forces of
any state or country, engaging in an act of declared or undeclared war, intentional
or unintentional nuclear explosion or other release of nuclear energy, whether in
peacetime or wartime, is not covered.

9. Services for injuries and/or conditions which are paid or payable under Workers'
Compensation or Employer Liability Laws, and treatment provided without cost to you

by any municipality, county, or other political subdivision is not covered.

10.Fees related to broken appointments, preparing or copying dental reports, duplication
of x-rays, itemized bills or claim forms are not covered.

11.Cost of hospitalization and/or pharmaceuticals.
12.Any services performed by a non network general dentist or non network specialist.
13.Services that cannot be performed because of the general health of the patient.

14.Services which are not consistent with the usual and customary services provided by a
network general dentist or specialist.

15.Any dental treatment started prior to the member's effective date.
16.Treatment related to cysts, neoplasms and/or malignancies.

17.Services which, in the opinion of the network general dentist or specialist, are not
necessary for the patient’s dental health.

You can get this document for free in other formats, such as large print, braille, and/or audio.
Call 1-855-552-8243, Monday to Friday, between 8:00 a.m. and 8:00 p.m. local time.
The call is free.

libertydentalplan.com/lacaremedicare 1LA Care ‘ .LlBERTY
W=l Medicare Plus. DENTAL PLAN.

(HMO D-SNP)


https://libertydentalplan.com/lacaremedicare

LA6173 0724

Notice of Availability

English Tagline

ATTENTION: If you need help in your language, call 1-833-522-3767 (TTY: 711). Aids and
services for people with disabilities, like documents in braille and large print, are also available.
Call 1-833-522-3767 (TTY: 711). These services are free.

(Arabic) 4n plly Jladd)

Clac bl Wil 8555 1-833-522-3767 (TTY: 711) = Jomild cclialy saclusall ) canvinl 13) :0lisi¥) oo S
1-833-522-3767 = o) . 5S) Jadl) g 0 43y yhay 4, 6iSall Colaiisall i dlle Y (550 GalaiDl clasdll
Asilae clerdll ol (TTY: 711)

Zuybipkt whwwl (Armenian)

NhTUNRESNPL: Bpl QLq oqunipinit £ hupljuynp 26 kqyny, quuquhwpbp
1-833-522-3767 (TTY: 711): Gul twl odwunul] Uhongubp nt dwnwynipiniuubp
hwodwbnuunipinit ntutkgnn wbhdwug hwdwp, ophttwl]® Fpuyih gqpunhwyny nu
hunonpunun nyugpyus ymptp: Qubtquhwptp 1-833-522-3767 (TTY: 711): Ujy
dwnwynipiniutbpt wmudLwp ki

R SZFRIE (Chinese)

AR WREEE DA RNEIR AR o 152 1-833-522-3767 (TTY: 711), A idfE
e ERE N LAV ENFIAR S5 > B0 S SCRIFE EE R TR > 2 T3 (FEUHAY - 152HE
1-833-522-3767 (TTY: 711), *XLLARSSEE R BTHY -

mm@uniabi)

oot el 7 3078 Wiy 3 39 vee € 83 J 31 I8 od 1-833-522-3767 (TTY: 711).
WMUTIH B B ATTES »13 Ao, i i3 g8 w3 1t surel feg Trsey, < Qusau I3
1% 4 1-833-522-3767 (TTY: 711). f80 A=el He3 I

IEQ‘I Z!!ﬂ!iﬂ (Hindi)

T ¢ 3R 3MTTehT (U HTHT H TG 1 AT g af 1-833-522-3767 (TTY: 711) R
DI P | RG] AT AR o foTl T 3R JaTE, oI 8 3R d file & +f gz
JUAH | 1-833-522-3767 (TTY: 711) W BI1d B3 | Y JaTd : Yeh ¢ |

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-833-522-3767 (TTY: 711).
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 1-833-522-3767 (TTY: 711).
Cov kev pab cuam no yog pab dawb xwb.
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H AFEREC (Japanese)

HEE A AGE CORIGRME R A 1T 1-833-522-3767 (TTY: 711) ~BEEL 72 &0, AT
DEERC LT DILKRFE R L hﬂw%%ﬁ%®ﬁ@t@@% EALHABELTWET,
1-833-522-3767 (TTY: 711) ~BEEL 2V, LDV — B R TR CIREE L TnvET,

gt 0 Ef 12}l (Korean)

QoA ool Q02 T2 2t A OA|H 1-833-522-3767 (TTY: 711) HO 2 29|54 A| 2.
HALE 2 AR B EMQL 20| Yo7t e 222 9T =20 MH|AE 0|8 7hs gL T

A -
1-833-522-3767 (TTY: 711) HO 2 2 O|8tAA| 2. 0|23t MH| A= B R 2 H|ZE L|C}

ccNLoWIZID20 (Laotian)

UtN90: Harancisgnivaoingosciis uwaigrzeguon loinmacs 1-833-522-3767 (TTY: 711).
9056090908 CHBCCINIVVINIVFIIIVHVBNIV
caucentzwiictudngevyvcarSlodulne itumacd 1-833-522-3767 (TTY: 711).
MLOSMVCTIDOGe IO lge109.

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih qiemx longc mienh tengx faan benx
meih nyei waac nor douc waac daaih lorx taux 1-833-522-3767 (TTY: 711). 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 mborqv benx domh sou se mbenc nzoih
bun longc. Douc waac daaih lorx 1-833-522-3767 (TTY: 711). Naaiv deix nzie weih gong-bou
jauv-louc se benx wang-henh tengx mv zuqc cuotv nyaanh oc.

UNATNATNMANIST (Cambodian)

GAMe 1A [ MISSH MMAN IVEHA AJY GIASIETIES 1-833-522-3767 (TTY: 711)4
GBSt SH INAY AN SSNMI HEMARANIRIINEARS N AiUESIMEnn
URRANIUTEINHAPNYE AMNGIND SEITH GIRTOURINIS 1-833-522-3767 (TTY: 711)
TUNAYSINIS:

BeAMBIg]

(Farsi) (ru ) gl 4 cullaa
5SS 3 80 (e 1-833-522-3767 (TTY: 711) b caniS iy 10 SaS 353 g4 2l sioe S ida s
Lol dga e 3008 a gl 5 dindad sladas aule ccud slaa (51 ) 3 i) (o eade cileda

g e 431 8 clexd o) 2580 il 1-833-522-3767 (TTY: 711)
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Pyccknii cioran (Russian)

BHMUMAHMUE! Ecnu BaM Hy’kHa IOMOIb HA BAallIEM POJHOM SI3bIKE, 3BOHUTE 110 HOMEPY
1-833-522-3767 (TTY: 711). Takxe npeAaoCTaBIIAIOTCSA CPEACTBA U YCIYTH JUIS JIFOJEH C
OTPaHUYEHHBIMU BO3MOXKHOCTSIMH, HATPUMEDP TOKYMEHTHI KPYIHBIM MIPU(TOM WU MPUDTOM
Bbpaiins. 3sonute no Homepy 1-833-522-3767 (TTY: 711). Takue yciayru npeaoCTaBlIsiOTCS
OecriaTHO.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-833-522-3767 (TTY: 711). También
ofrecemos asistencia y servicios para personas con discapacidades, como documentos en braille
y con letras grandes. Llame al 1-833-522-3767 (TTY: 711). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-833-522-3767
(TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may kapansanan, tulad ng
mga dokumento sa braille at malaking print. Tumawag sa 1-833-522-3767 (TTY: 711). Libre
ang mga serbisyong ito.

wiinlavniulng (Thai)

Tlsansu: winaasasnsanuhamdaiiunnmuasna nsanTnsdwiildAvunaa
1-833-522-3767 (TTY: 711) uananil fowsaulvianuhansauwazu3nisene 9
SMFUUAARTITIAINANNS 1Y lan&IT619 9
Mdudnesiusaduasiandsinuwmaddnsuualua nsanTnsdwrilddvunaaa 1-
833-522-3767 (TTY: 711) ‘LifiArlaaawsuusaswviand

IlpumiTka ykpaincbkowo (Ukrainian)

YBAT'A! SIxuio Bam noTpiOHa 10NOMOTra Balllor PiJHOK MOBOIO, Tene(oHyiTe Ha HoMep
1-833-522-3767 (TTY: 711). JIlronu 3 0OMEXEHUMU MOKIHUBOCTSIMHU TAKOK MOXKYTh
CKOPHCTATHUCS JIOMOMIKHAMH 3aC00aMH Ta TIOCTyTraMu, HAPUKIIA, OTPUMATH JTOKYMEHTH,
HagpykoBaHi mpudTom bpaitns ta Benukum mpudrom. Tenedonyiire Ha Homep 1-833-522-3767
(TTY: 711). Li nocayru 6€3KOIITOBHI.

Khiu hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giup bang ngén ngir ciia minh, vui 1ong goi s6 1-833-522-3767
(TTY: 711). Chiing t6i ciing hd tro va cung cap cac dich vu danh cho ngudi khuyét tat, nhu tai
liéu bang chir ndi Braille va chit kho 16n (chit hoa). Vui 1ong goi s6 1-833-522-3767 (TTY: 711).
Céc dich vu nay déu mién phi.

H1224_2025_CMR_NtcofAviblt_C
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LA Care

Medicare Plus.
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NONDISCRIMINATION NOTICE

Discrimination is against the law. L.A. Care Health Plan follows State and Federal civil
rights laws. L.A. Care Health 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.

L.A. Care Health 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 L.A. Care Health Plan 24 hours a day, 7 days a
week, including holidays, by calling 1-833-522-3767. If you cannot hear or speak well,
please call TTY 711. 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:

L.A. Care Health Plan
Member Services Department
1200 West 7th Street

Los Angeles, CA 90017

1-833-522-3767 TTY: 711
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HOW TO FILE A CIVIL RIGHTS GRIEVANCE

If you believe that L.A. Care Health 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 L.A. Care Health Plan Chief
Compliance Officer. You can file a civil rights grievance by phone, in writing, in person,
or electronically:

e By phone: Contact L.A. Care Health Plan Chief Compliance Officer, 24 hours a
day, 7 days a week, including holidays, by calling 1-833-522-3767. Or, if you
cannot hear or speak well, please call TTY 711.

e In writing: Fill out a complaint form or write a letter and send it to:
L.A. Care Health Plan
Chief Compliance Officer
1200 West 7th Street
Los Angeles, CA 90017

Email; civilrightscoordinator@lacare.org

e In person: Visit your doctor’s office or L.A. Care Health Plan and say you want to
file a civil rights grievance.

e Electronically: Visit L.A. Care Health Plan website at
www.lacare.org/members/member-support/file-grievance/grievance-appeal-form

or send an email to civilrightscoordinator@lacare.org.

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:


mailto:civilrightscoordinator@lacare.org
https://www.lacare.org/members/member-support/file-grievance/grievance-appeal-form
mailto:civilrightscoordinator@lacare.org

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 https://www.hhs.gov/civil-rights/filing-a-
complaint/complaint-process/index.html

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

L.A. Care Medicare Plus (HMO D-SNP) is a health plan that contracts with both
Medicare and Medi-Cal to provide benefits of both programs to enrollees. Enrollment in
L.A. Care Medicare Plus depends on contract renewal.
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