E3ERSRIN RAONDISERINTINATIONS

NONDISCRIMINATION NOTICE

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:
. 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)

. Free language services to people whose primary
language is not English, suchas:
v Qualified interpreters
v Information written in other languages

If you need these services, contact LIBERTY between Monday through Friday, 8 a.m. to
5 p.m. (PST). If you cannot hear or speak well, please call (877) 855-8039. Upon
request, this document can be made available to you in braille, largeprint, audiocassette,
or electronic form. To obtain a copy in one of these alternative formats, please call or
write to:

LIBERTY Dental Plan

P.O. Box 26110
Santa Ana, CA 92799-6110
(888) 703-6999 TTY: (877) 855-8039
California Relay: 711

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:

202108



e By phone: Contact LIBERTY’s Civil Rights Coordinator between 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 877-855-8039.

e In writing: Fill out a complaint form or write a letter and send it to:
LIBERTY’s Civil Rights Coordinator

P.O. Box 26110
Santa Ana, CA 92799-6110

e In person: Visit your doctor’s office or LIBERTY and say youwant to file a
grievance.

e Electronically: Visit LIBERTY Dental Plan's website at
https:/imwww.libertydentalplan.com/Members/File-a-Grievance-or-

Appeal.aspx

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:

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/Lanquage 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.
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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.
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LIBERTY

2 DENTAL PLAN. Notice of Language Assistance (TAGLINES)

English Tagline

ATTENTION: If you need help in your language call 1-888-703-6999 TTY: 1-877-
855-8039. Aids and services for people with disabilities, like documents in braille
and large print, are also available. These services are free of charge.

(Arabic) 4 aly jadd)

1-888-703-6999 &V e Juald clials baclua ) dalay i€ 13) ani

(W 38 i ualal) claliaY) (653 GalasS @leadlly caeliall | 1-877-855-8039: aill il
Auilae cileaall oda 3,0l deldally G aY) g Jul A& ey 4 i€l clatinad) Jia

[wjtpbu whwnwy (Armenian)

NECUNCNFE3NEL. Grb Qtp (Gquny oqunipjwl Ywnphp nLutp, quugwhwnbp
1-888-703-6999 TTY" 1-877-855-8039: Uwuwyblh GU bwl wpwygnipjnLuutp L
Swnwjniejnllubn hwa2dwunwdutph hwdwn, ophuwy’ thwuwnwpenrbpp ppw)iny
Ywd JG& mnwnwunbuwyny: Wju dwnwjnipjnctuutpp Jwwnnigyned GU wuybwin:

UNAIN M ANIZE (Cambodian)

GAMS [ SITHATHIMIGSWMMANUATHR AJEGIRINIGINIS 1-888-703-6999
TTY: 1-877-855-8039 1 BSISHINAYINUESAMI
SGIMNRANITNHARIEUESAMARA ShHApNYG AnSEnite

UNAY NS SN UBSANGY

f8i4A& H CHRIE (Simplified Chinese)

HEE: WREHEDERERESRMEF ), 1528 1-888-703-6999 TTY: [1-877-
855-8039. HAl153 HMEHR BT XI RN L (K BRI SS, B0 SCAN K 7 44 e 1%
, PRSI . IX ARG AT B

(Farsi) qlbe 4 gl b
oobedi b ala Sl ad gl SaS a4 K aa s
il il shea (511 3l sl clead 5 WSS 1-877-855-8039 :TTY « 1-800-703-6999

......
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LIBERTY

2 DENTAL PLAN. Notice of Language Assistance (TAGLINES)

&t rErs (Hindi)

&I < Iic 3TUH! 3T U H IgrIal Iiigy df 1-888-703-6999 TTY: 1-877-855-
8039. faH T AT & oI TErIdT 3R V1Y, Wi 1t 3R &S fiic & gxaraw i
IUA § | F HaTE e g

Nge Lus Hmoob Cob (Hmonq)

CEEB TOOM: Yog nej xav tau kev pab txhais koj yam lus cia li hu 1-888-703-
6999 TTY: 1-877-855-8039. Tej khoom pab thiab tej kev pab rau cov neeg uas
xiam oob ghab, xws li cov ntaub ntawv uas muaj braille thiab muaj tsiaj ntawv |oj,
los kuj muaj thiab. Tej kev pab no los pub dawb tsis them nqi Ii.

BAEERED (Japanese)

FE BREBICKDANILTHNRELGIZEAL, 1-888-703-6999, F71=I1%£1-877-
855-8039 (TTY) [ZHBEL IS\, BEEZHEEFELDADI=HIZ, RFPOKE
WEFOXELGEIZEIAZERLUY—ERLCHELTWEY, CThoDY—
EXIFEBTITRRAWEITET,

820 Ef2}tQ! (Korean)

F9o: 2210| AtEdt= HdHZ &2
877-855-8039H O = HEGHAID| H
FAG E2 N3 L ABIAZ 0 S

£901898cUVWIFTIDIO (LAOTIAN)

goovlsls: Hhvucegnivecivgosciiscdvwigizeguon lolvma 1-888-703-
6999, TTY: 1-877-855-8039. Nnrnqoecie car NIVVINIVCINYT FIVHVEWNID
5107 coNtIMHCELAOENIBLINIBLHVLE NIV cat BuCcTLAOWE

N lSenlgynld. NaLSNIcda clvdldeee.
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LIBERTY

2 DENTAL PLAN. Notice of Language Assistance (TAGLINES)

Mien Tagline (Mien)

COR-FIM JANGX LONGX: Beiv taux gorngv meih giemx longc mienh tengx faan
benx meih nyei fingz waac bun muangx nor douc waac lorx taux 1-888-703-6999
TTY: 1-877-855-8039. Maalih jaa sic tengx goux aengx caux nzie weih gong se
dugqv mbenc liouh bun ninh mbuo wuaaic fangx mienh longc beiv taux benx sou-
nzangc pokc bun hluo dogc aengx caux domh sou-daan bun longc. Naaiv deix
nzie weih gong se bun wang-henh longc maiv zuqc feix zinh nyaanh oc.

Yarst 298 (Punjabi)

fipores fe€: 7 3T wrust 3 99 vee € 837 J, 37 1-888-703-6999 '3 IS I3,
TTY: 1-877-855-8039. »iiai3Tet T8 3" el HIfed W3 A<, e fS 9@ w3 <3
fije <o Tr3<d, < QugsT I&| feg ATef He3 I&|

Pycckun cnoraH (Russian)

OBPATUTE BHUMAHWE! Ecnn Bam Hy)XHa noMmoLlb Ha pogHOM SA3blKe,
nossoHuTe no TenedoHy 1-888-703-6999, nuHna TTY: 1-877-855-8039. Takke
NpeaocTaBnAlTCSa YCNyru n Mmatepuansl B cneumanbHbIX popmartax gnsa niogen
C ocobbiMM NOTPEBHOCTAMMU, HaNpPUMep AOKYMEHTbI, HabpaHHble WPUETOM
Bpanna n kpynHbIM WwWpngToM. Takue ycnyrm npegoctaBnaoTca becnnaTHo.

Mensaje en espafiol (Spanish)

ATENCION: Si necesita ayuda en su idioma, llame al 1-888-703-6999, TTY: 1-
877-855-8039. También se encuentran disponibles ayudas y servicios para
personas con discapacidades, como documentos en braille y en letra grande.
Estos servicios son gratuitos.

Tagalog Tagline (Tagaloq)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika tumawag sa 1-888-
703-6999, TTY: 1-877-855-8039. Ang mga tulong at serbisyo para sa mga taong
may kapansanan, tulad ng mga dokumento sa braille at malalaking letra, ay
makukuha rin. Ang mga serbisyong ito ay libre.
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LIBERTY

DENTAL PLAN. Notice of Language Assistance (TAGLINES)

win laitatwn lne (Thai)

WNNBIAG): NAvInuGaINIsAMNThewEs s wasinu TWlns Ui 1-888-703-
6999, TTY: 1-877-855-8039. ﬁﬁqqﬂﬂﬁﬂiﬁ'smaw%ﬂ'ﬁsm 6 ANSUANNANS
\wutnasTidusnusiusasndasi AN ey

ligouduan Tgansdmsuusnisinanil

MpumiTka ykpaiHcbKor (Ukrainian)

3BEPHITb YBAI'Y! Akwo Bam noTpibHa gonomora pigHow MOBOIO,
3arenedoHynte Ha Homep 1-888-703-6999, niHia TTY: 1-877-855-8039. Takox
HaZalTbCs NOCNyrn Ta Marepianu B cnewianbHUX oopmaTtax angd fogen 3
ocobnusumn notpebamu, Hanpuknag OKYyMeHTH, HabpaHi wpudptom bpanna Ta
KpynHMM WwpudpTom. Taki nocnyrn HagaTbCs 0E3KOLWTOBHO.

Khau hiéu tiéng Viét (Vietnamese)

LU'U Y: Néu quy vj can hd tro v&i ngodn ngl cua quy vi, hdy goi theo s 1-888-
703-6999, TTY: 1-877-855-8039. Clng c6 san cac hé trg va dich vu danh cho
nguwoi khuyét tat, nhw tai liéu chi néi braille va ban in chi Ién. Cac dich vu nay
la mién phi.
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