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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:

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:
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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.

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)
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Enn el 1-888-466-2219, (Cantonese or Mandarin)
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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)
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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 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)

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 v6i chuong trinh bao hiém sirc khoe ctia quy vi. Bé duge cap dich vu thong dich hodc yéu cau
vin ban thong tin bang tiéng Viét hodc bang mot hinh thirc khac nhu chit ndi hodc ban in bang chir kho 16m, 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 gitip & quy vi. Néu quy vi can dugc gitip d& thém, vui 1ong goi Trung tim HS trg HMO theo s6 1-888-466-
2219. (Vietnamese)

HISTYIS: IH WUE 3ded A fHI3 UHs" B8 318 996 A3 He3 wigeed U Ade J] Wige<d Ugs
B8 7 fBHI ArEardt (WUEL T A 6T @9He 98, fa fa g8 Af €3 wiyg) & 231 a9 B4, ufast
1-888-703-6999 ‘3 Wnyet fHI3 UAe™ © @& &899 ‘3 IS dd| 1 & (ITST 37 S8 J, 89 3T AT
J9 AaTT I Aad T II AT & 8F I, 3t 1-888-466-2219 ‘3 HMO Help Center (Wg.MH.€. Aafesr
ﬁ??) ?53('86@\ (Punjabl)

BEE BRZELTCEMPERRKRESMLESELWNV-ETET HEEIMIMNFERA BREBETYR—LEZ(T
=Y. BAREBEBTEMMMEBEREAFTRICIE. HE-DEERFRKRSE (1-888-703-6999) EFTHEES=ELY, B
KEMNEEDIRIVINEFRLLET , S d Y R—IABELIFE L. HMO Help Center (1-888-466-
2219) FTHEEESIZELY, (Japanese)

SOV (919090 5VIVWIFN OBV CTBYCIVEICEDCIMIITDCSD B CCEVUVOITCWO2D9CDT. CWBLOVIOWITY G
22)DHCUDIVINSNTOL (CULWIFTIZOICI B SUCLLSY, (L WIFIVY (Braille) § cToMHSHlmensa),

T 2EFLIVMICH LWV OCWO209CHINDV MIVBVIBCITINIETV 1-888-703-6999. &HcdIWITI (290)
F9190508CMSDCHNG. TPOICHICIDINIVODIVFOBCMSIBCLLAD, LIEFLIVH FVNIVFoBcLSe HMO
09LBVIBCIN 1-888-466-2219. (Lao)

PUAT AF : 3T 39 3R¥T a1 Seat vl F HOF X & AT A%T F v i gred a2 dha
£ SN UItg e & ToT A7 ff@d §9 F e e & T (319 AT 7 A R 3T ared
H S T (Braile) IT §3 318R)), U8 3ol 3ol Tl & Bl o 1-888-703-6999 WX @hiel Y| ST
(3TTeh HTNT ST 8), 3MehT HERIAT Y Hehell &1 3R 3M9epl AR HETIT T S &, TACH3T
(HMO) &9 HeT FI 1-888-466-2219 T el il (Hindi)

15o9ddny:

vinuanunsa Igusnnsanu ldnwsiioasrs Tunsauduviuaunnginiousnunizasununsvinlluwoavinu
wiowo Tdusnsaundovadoya Tusuuuuenans (Tuavaswinunds TusUuuudu atnaaiu
SnusiusadnsosnusYUIn Tnailiel) nsaun Ins lWdaiuasaoaisiunoiaw 1-888-703-6999
azdiaudian e Ing ldrsudrumndovinu. dvinudosnmsanuudsiuGs

A ns Wiiaudahomas HMO vivunoiae 1-888-466-2219. (Thai)
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