i AN "NONDISCRIMINATION"

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:

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
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TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-888-703-6999 (for
Los Angeles County) or 1-877-550-3875 (for Sacramento County), 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 ady jadd)

1-888-703-6999 ai )}l o Joaild ctlialy sacluse ) dalay i€ 13) 4y

i) g (el S dabilial) 1-877-550-3875 i (Le sl (e o) daLilial)

Jie (a5 sie alal) claliaY) 550 (alidd cleadlly Glielull 1-877-855-8039
Asilae leadll oda 5 5kl Aclibally CajaY g g Ay ylay 3 i) Chlaii)

[uwjtpbu whwnwy (Armenian)

NFCUNFE3NEL. Grb Qtp (Gquny oqunipjwlu Ywnphp nLubp,
qwugwhuwntbp 1-888-703-6999 (Lnu WupGGu Jwpswonpowuh hwdwn) Yuwd
1-877-550-3875 (Uwypwutuwnn Jwpswonppwuh hwdwn)
hGnwhunuwhwdJdwpny, TTY" 1-877-855-8039: Uwuwsbh GU bwle
wowlygnrpntuutp W dwnwjniejnLlubn hwadwunwdutph hwdwn,
onhuwy' hwuwnwpenrtpp ppw)iny Yuwd Jtd nwnwuntuwyny: Wu
dwnuwjnLpynluutpp Jwwnnigyned Gu wudbwp:

UNIENMANIZE (Cambodian)

GRM? [BAISIUHRIMICSWMMMANUIIHA fJBGIAINISTINS 1-888-703-
6999 (FUTHNUINST Los Angeles) UiRIS 1-877-550-3875 (fU{HNUINST
Sacramento ), TTY: 1-877-855-8039 1 B §UISHIFUNAYAITNUESHMI
SGMNAANINHARIENUESAMARA SHHAPNYG ADSENTH-

TEUNRY NS SN B SAMG

E &P X AR (Chinese)

FE MR EEEIES S ENER - 151k 1-888-703-6999 (Los Angeles
B) 8 1-877-550-3875 (Sacramento &), TTY : 1-877-855-8039, A N%%
EANTREEDAERS - AIUEXXRAARFZ A - XERFZEREN -
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(Farsi) qlle 4 gl b

oobad bl i ad gl s SS 4y Rl taa

1-877-550-3875 -l b (Los Angeles County ! ») 1-800-703-6999
1-877-855-8039 :TTY «x,&: i (Sacramento Countycs) )

Ssas i eadla 3 cla b Jie a4 dlind anile oCad glaa (51l 3 (51 cilerd 5 eSS

A JAlae Glaas ol ol
&t rErsA (Hindi)
&1 < If MUY U HTST H TgTaaT T1feU af 1-888-703-6999 (Los
Angeles B3¢l & o) TR AT 1-877-550-3875 (Sacramento HI3C] o [01d) TR
DI DY, TTY: 1-877-855-8039. fapait ATl & foIu Tgrydr 3R Jamy, S8
S 3R §3 fiie # gxaray +f Suas €1 3 9ard (-3 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 (rau Cheeb Nroog Los Angeles) los sis 1-877-550-3875 (rau
Cheeb Nroog Sacramento), 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 loj, los kuj muaj thiab. Tej kev pab no los pub
dawb tsis them nqi li.

BAGEREC (Japanese)

FE BREBICKDANILVLTHNRELGIZEAE, 1-888-703-6999 (AH €L
AEB) . 1-877-550-3875 (¥4 S5 A2 FER) . F1=14£1-877-855-8039 (
TTY) IZEBHELZEW, BEXZSELDADEHIZ, EFPREVEF
DXEBEIZEDXEFLIVY—ERLZTHELTWEYT, DY —
EXFEHTIFRAWNETET,

820 Ef2}tQ! (Korean)

FOl: E010] AIZ2otE M2 &8s YL} & 2 1-888-703-
6999(Z A A | A JH2E|) = 1-877-550-3875(M A2t & IH2E]),
TTY: 1-877-855-8039H 2 = HEIGIA|D| UF&LICH HOiCIZ2 ?st EAt
C=Z2 2N 2AA 22 N 2 AHAZ 0|28 4= JASLICH 0l

NMBlA= S LILCH

o
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£90D899cUVWIFID0 (LAOTIAN)

Z2oonlsls: Mrancegniveoivgosciisctvwaignzeguion lulvma 1-888-
703-6999 (sm3vL Los Angeles County) & 1-877-550-3875 (930
Sacramento County), TTY: 1-877-855-8039. navgqoecis o
NILOSNIVEINYY FISVELEBNIV VO
cONEIMHCTLAOENTOVLINSVHVLENIVM €t BLTLAHOE
Hloenlgganld. NO3Nacdo cundlocsess.

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 (Liouh yiem njiec Los Angeles nquenc), TTY: 1-877-855-
8039. Maaih jaa sic tengx goux aengx caux nzie weih gong se dugv 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.

A=t 298Es (Punjabi)

fimrres fe8: 7 3978 st 37 @9 Hee < 83 J, 37 1-888-703-6999 (Los
Angeles TGSt BE) '3 A 1-877-550-3875 (Sacramento Gt &) '3 IS
&9, TTY: 1-877-855-8039. "iII3=f @8 34 & AJed w3 A<, frie fa
88 w3 23 fijc o Tniz<d, & Qusey I6| g AT’ He3 I&|

Pycckun cnoraH (Russian)

OBPATUTE BHUMAHWE! Ecnn Bam Hy)XHa noMoLlb Ha poaHOM S3blKe,
NO3BOHUTE MO TenedoHy 1-888-703-6999 (B okpyre Jloc-AHgxenec) nnm 1-
877-550-3875 (B okpyre CakpameHTO), nnuHusa TTY: 1-877-855-8039.
Takke NpegoCcTaBnATCA YCNyru n matepuanbl B crneunanbHbiX doopmaTtax
Aans nogen ¢ ocobbiMm NOTPeEBHOCTAMMK, HANPUMEP OOKYMEHTHI,
HabpaHHble wpnudToM Bpanna n KpynHbiM WpndToM. Takue ycnyrm
npegoctaBnaAlTcs 6ecnnaTtHo.

Mensaje en espafiol (Spanish)

ATENCION: Si necesita ayuda en su idioma, llame al 1-888-703-6999
(para el condado de Los Angeles) o al 1-877-550-3875 (para el condado
de Sacramento), 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.
Revised_2023.08.21 MU_0004142_ENG3_0322
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Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika tumawag sa 1-
888-703-6999 (para sa County ng Los Angeles) o 1-877-550-3875 (para sa
County ng Sacramento), 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.

win lavinn lve (Thai)

NHBLIAB: wnvnudasnNsANNThsIED Tuaenweaavinu TWlns lWii 1-888-
703-6999 (A 1sU avauawRdAIANIIR) ¥E0 1-877-550-3875 (A sy
wasunulaeis), TTY: 1-877-855-8039. ﬁﬁaqﬂﬂss}i’ﬂd'muaw%ﬂﬁma 6
AnsuAUANS WonasTilusnusiusadnsofANW ey

liigaudoa lgdnsdmsuusnmsmanil

MpumiTka ykpaiHcbKor (Ukrainian)

3BEPHITb YBAI'Y! Akwo Bam noTpibHa gonomora pigHo MOBOIO,
3atenedgoHynTe Ha Homep 1-888-703-6999 (B okpyai Jloc-AHgxkenec) abo
1-877-550-3875 (B okpy3si CakpameHTO), niHia TTY: 1-877-855-8039. Takox
HafalTbCs NOCyrM Ta Matepianu B cneuianbHnx doopmMartax ans nogen 3
ocobnusumMmn notpebamu, Hanpuknag LOKYMEHTU, HabpaHi wpudTom
Bpannga Ta kpynHum wpudTom. Taki nocnyrm HagaTbCst 6€3KOLTOBHO.

Khéu hiéu tiéng Viét (Vietnamese)

LU'U Y: Néu quy vj can hd tro v&i ngdn nglr ctia quy vi, hdy goi theo sb 1-
888-703-6999 (danh cho Quan Los Angeles) hoac 1-877-550-3875 (danh
cho Quan Sacramento), TTY: 1-877-855-8039. Ciing c6 san cac ho tro va
dich vu danh cho ngwdi khuyét tat, nhw tai liéu chir ndi braille va ban in ch
i I&n. Céac dich vu nay 1a mién phi.
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you cannot hear or speak well, please call 877-855-8039.
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

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

Electronically: Visit LIBERTY Dental Plan's website at
https:/Mmww.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:

By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

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.aspxX.

Electronically: Send an email to CivilRights@dhcs.ca.gov.
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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:

By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services


https://www.libertydentalplan.com/Members/File-a-Grievance-or-Appeal.aspx
https://www.libertydentalplan.com/Members/File-a-Grievance-or-Appeal.aspx
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov

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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