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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
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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:

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.

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)

BEEHUR: (RGN SRR B TR BASHE, nE At RIS, T D RS SR (]
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1-888-703-6999, &l (MHIEES) RIN LR EREEHE), WFTFEHE LMY, F5F1HEH HMO B fl,
B el 1-888-466-2219, (Cantonese or Mandarin)
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YULEINL SENBUNRE3NRL. Ynip fupnn bp junuly 2bp pdoljh jud wennowyuhwljwi spugph htn
ogunnykiny pupquuish swnwnipniuutphg wnwig npuk ydwph: fwupguuihs niubuwnt ud gpuynp
nbntynipeint igptynt hwdwp (hwybpbing Yud Uy wy dbwswihng, ophtwl] Ppuyp Yud ks
nwnwswthp), twju quiquhwpbp wennewyuwhwljwi spugph hkpwnuuwhwiwpm] 1-888-703-6999:
Swiljugwd dkyp, ny fununid E huybpkl, jupnn E oquk) Qbq: Bph Qkq jpugnighs oqunipiniu k
wthpwdbown, myw quuquhwptp Unnnowyuwhwljut odwinuljnipjut juquuljtpuynipjut (HMO)
Oqunipjuil §Elnpnt' 1-888-466-2219 htnwunuwhwidwpny: (Armenian)
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UM SIRINHIS]S SUMHAPEU UHMRINYSY) gu i sIsinRaSMmMmiuniLs Muiue 1-888-
703-6999 MUSHSY HASUNWMMNIS] MGRWHSTSY 100SEASIMINSWUIgSY
VUSINNISIONUMNURSWHESMITSIFpUSMN HMO sNU1US 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: 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 v6i chuong trinh bao hiém sirc khoe ciia 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, trude
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)

HIZTYIS: 3H WUE Iacd o THI3 U B8 I8 d96 TH3 He3 Waeed U AT J] Wased UG S8
7 oSt Arearet (WSt I A e Traie T, i X 95 7 23 wiia) @ 9ot 95 B9, UfgsT 1-888-
703-6999 ‘3 Wt I3 WA © @6 89 3 % Jd| 1 & (III I) QW%,@U@B’TH@@?S{H
AIET J| A9 FT$ IF ATe3T & BF I, 3 1-888-466-2219 ‘3 HMO Help Center (WI.MH.€. AITe3™ Acq)
& 3% J| (Punjabi)

BEE BREZELTEMCERRBRESMESELVVETET  HEEIMNFEA, BRETHHR— IJe_F*
=Y. BRETEMNBEREAFTIICIE., HE-DODEERRBEE (1-888-703-6999) FTHEEECIZELY,

REBEMNFE DRIV IDNEFIRLLET , IG5 HR—IDBELIFE S L. HMO Help Center (1-888-466-

2219) FTHEFESZELY, (Japanese)

J200: cm39mo.um@wvsv?oeum89csemcw8co‘)mmccao 0 cccavmvmwccwoaagcm
cwalom@m:’m @ 220VHCVVIIVINENITOV (CULWIFIZOICRI T SLCLLS, ]V WIFIVV (Braille)
) momvgam‘lm@nm) Swor :5020mvccwumvmccwoaagcafmav m.uuwwco:n?mowzu 1-888-703-
6999. GNCONDIT (270) svmoaoecmnecmlo 1)209C390199NIVO0IVYOBCNIDCWLA),
YnorSulu JLNIVQOBCMID HMO 01I000I8CAN 1-888-466-2219. (Lao)

PUAT AT ¢: 319 3191 SRe¥re AT Seet Teolled & T X1 3 TorT Fwel 7 Ueh QTR seet &Y Fehet § | aramnfiran
ToeT 3et & TorT o FaIfa 0 2 fordesT et & ForT (3roit 87T 25 37 Rl 37ereT I &, SR 37T (Braile) T

378T)), Ul 3791 STl TolleT oh Ple] of 1-888-703-6999 G hieT oy | ST (TThT HTST STeldT &1), 3TIehT TgTIdl
Wiﬂ 379X 39T 3R TErIdT T S &, T aH3T (HMO) 87 HeT 1 1-888-466-2219 tX dhiel i | (Hindi)

13auddny: viuaunsa [gusmsau Idnsideshu Tunmsauduviuaunmgnsausnuisosununsvinluvowinu
wWowa [Musn1saundevedoya lusuuuonans Tumeoowinunds Tusuuuudu aghau

SnuslusaanEasNEsTUA InaJRLAW) N5au Ins Wdauaspaasinunuiay 1-888-703-6999

asfiaufinane vy ldpesshumasvinu fwvinugdssnmsannushowmdeminidu ngain ns Witaudzsiumas HMO
7inuaY 1-888-466-2219. (Thai)
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