LIBERTY

DENTAL PLAN

Discrimination is against the law. LIBERTY Dental Plan (“LIBERTY”’) complies with all applicable Federal civil rights laws and does
not discriminate, exclude people or treat them differently on the basis of race, color, national origin, age, disability, or sex. LIBERTY
provides free aids and services to people with disabilities, and free language services to people whose primary language is not English,
such as:

e Qualified interpreters, including sign language interpreters

e Written information in other languages and formats, including large print, audio, accessible electronic formats, etc.

If you need these services, please contact us at 1-888-703-6999.

If you believe LIBERTY has failed to provide these services or has discriminated on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with LIBERTY’s Civil Rights Coordinator:

e Phone: 888-704-9833

o TTY: 800-735-2929

e Fax: 888-273-2718

e Email: compliance@libertydentalplan.com
[ )

Online:  https://www.libertydentalplan.com/About-LIBERTY -Dental/Compliance/Contact-Compliance.aspx

If you need help filing a grievance, LIBERTY’s Civil Rights Coordinator is available to help you. You can also file a civil rights
complaint with the U.S. Department of Health and Human Services, Office for Civil Rights:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Online at: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

Notice of Language Assistance

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 més grande), primero llame al nimero de teléfono de su plan de salud al 1-888-703-6999. Alguien que habla espafiol puede
ayudarle. Si necesita ayuda adicional, Ilame al Centro de ayuda de HMO al 1-888-466-2219. (Spanish)
EHERON: BV 4 s R E TIE A BACE - nE R B RS - WFE R ARBEEN (H4EEHIEE S SimicEE
B R FREAERARML) SFEER - 5T EEGTHIIrERTE - EEEIRHE 1-888-703-6999 - &3 (MHVEES) A
TR R AR ) - WIFRE LB - 55T EEEE4S HMO il - EEh5khS 1-888-466-2219 - (Cantonese or Mandarin)
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HMO muinse 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
ngi 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 ngi 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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BAJKHO: Brl moxeTe OecIiaTHO BOCTIONB30BaThCS YCIyTaMy MIEPEBOTINKA BO BpeMsl 0OpalieHus K Bpady WIHA B CTPaXOBOH ITIaH.
UToOBI 3aIIPOCUTh YCIYTH MEPEBOIINKA WIH TICEMEHHYI0 HHPOPMAIHIO (Ha pyCCKOM S3BIKE HITH B IpyroM (hopMaTe, HarpuMep,
wpudrom Bpaiins nnm kpynHeIM mpuQTOM), TO3BOHUTE B CBOI CTpaxoBoi miaH no tenedony 1-888-703-6999. Bam okaxeT momouib
PYCCKOTOBOPSIIUI cOTpyAHUK. Eciii BaM Hy»KHa IIOMOIIb B IPYTHX BOIPOCAX, IO3BOHUTE B CIPaBOYHbIH LeHTp OpraHuzaiiu
MmeaunuHckoro obecrneuenus (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 duoc Cap dich vu thong dich mién phi khi di khém tai van phong bac st hogc khi can lién lac voi
chuong trinh bao hiém strc khoe cua quy vi. Bé dugc cp dich vu théng dich hoac yéu cau van ban thdng tin bang tiéng Viét hoic biang
mot hinh thirc khac nhu chir ndi hoac ban in bang chir khd 16n, trudc tién hay goi sé dién thoai ciia chuong trinh bao hiém sirc khoe cua
quy Vi tai 1-888-703-6999. S& c6 ngudi ndi tiéng Viét gitp d& quy vi. Néu quy vi can dugc gitip d& thém, vui 10ng goi Trung tdm HJ tro
HMO theo s6 1-888-466-2219. (Vietnamese)
ENPOTAN: Ou kapab jwenn yon moun pou entéprete pou ou gratis pou w ka pale avék dokté ou oswa plan sante ou. Pou
jwenn yon entépréet oswa mande enfomasyon ekri (nan lang kreyol ayisyen oswa yon diferan foma tankou ekriti Bray oswa
pi gwo let), rele nimewo telefon plan sante ou a ki se 1-888-703-6999. Yon moun ki pale kreyol ayisyen kapab ede ou. Si ou
bezwen plis asistans, rele HMO Help Center nan nimewo 1-888-466-2219. (Haitian Creole)
IMPORTANTE: Vocé pode usar um intérprete gratuitamente para falar com seu médico ou comunicar-se com seu plano de
saude. Para pedir um intérprete ou solicitar informacgdes por escrito (no seu idioma ou em outro formato, como em Braille
ou em letras grandes), primeiramente, ligue para o telefone de seu plano de saide no nimero 1-888-703-6999. Uma
pessoa que fala portugués ird atendé-lo. Se precisar de mais ajuda, ligue para o HMO Help Center no telefone 1-888-466-
2219. (Portuguese)
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