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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:

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.
In writing: Fill out a complaint form or write a letter and send it to:

P.O. Box 26110

Santa Ana, CA 92799
In person: Visit your doctor’s office or LIBERTY Dental Plan and say you want to file a grievance.
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:

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:

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.

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:

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
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.

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

24)3&&&}3“&__\]}:5}‘@))5?;#&9d}dﬂ.w\%}idﬁﬁategﬁ&ﬂt@éJ?eﬁﬁuh& d};&g\&sﬁ;?a
L (add dhaebuss  1-888-703-6999 e dauall Alasl) Citla o 53 Y5l dosil (S a5l i) Bl e (s A daseay o clialy)
(Arabic) .1-888-466-2219 aé )l e HMO saclun S yay dacail daclsall (3o 3y sl ay 53 i€ 13) (liad () Coanly

YULEINL SENBUNRE3NRL. Ynip fupnn bp junuly 2bp pdoljh jud wennowyuhwljwi spugph htn
oquykny pupquuish Swnwynipniiiinhg wpwig nplik ydwph: Fupgquuhy nitbuwnt jud gpuynp
nbntynipeintt igptnt hwdwp (hwybpbing Yud by wy dbwswihng, ophwly Ppuyp Yud ks
nwnwswithp), twu quiquhwpkp wennewyuwhwljwi spugph hkpwnuuwhwiwpm] 1-888-703-6999:
Suwljugwsé dkyp, ny fununid E huybpkl, upnn E oquk) QLq: Gph Qtq jpugnighs oqunipjniu k
wthpwdbown, myw quiquhwpkp Unnnowyuwhwljut odwunuljnipjut juquuljtpuynipjut (HMO)
Oqumipjuil §Llnpnt' 1-888-466-2219 htnwunuwhwidwpny: (Armenian)

ANERIENS: HRINGS SUHAUSTUNUESIENwSSASIY 188 SunwisimSugunis
UsinHausMmMniuagsY 189S SUHRUSTUNM TS WIS SHMMwlGsnNHA) (Shananiss
UM SIHINHIS])S SUMHAPEU UHSINYS ) gu i SIsinRa8MmMmiuniLs suius 1-888-
703-6999 MUSHSY HASUNWMMNIS] MGIWHSTSY 100SEASIMINSWUIgSY
VUSINNISIONUMNURSWHESMITSIFpUSMN HMO sNU1US 1-888-466-22199 (Khmer)

)2 L (55 aa yie Cal 53 )3 (51 203l 483N (5 s ax e GBG1) ) shy il 55 e dan b L e S35 L KGR (5 0 spga

i 255 b Ol o jlad L i) (<udpn Gl b dan aiile 500 (ols a8 L G asd (L) 4) (S ) ey e Sl il

el Sl il SaSan 81 aaa gk 1) Led il 5 e S s a1 L b)) 4S 538 e Juals (ila 1-888-703-6999
(Farsi) a5l duala Gilsi 1-888-466-2219 » et 43 (HMO) 51 ¢l ) (b s SsS

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 ko;j.
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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CTpaxoBoH Iu1aH. YTOOBI 3aIIpOCUTh YCIYTH NEPEBOAUMKA MU MUCbMEHHYIO HH(POPMALIUIO (Ha PyCCKOM SI3bIKE WU
B ApyroM ¢opmare, Hanpumep, mpudToM bpaiiiast uian KpynHeIM MPUPTOM), TO3BOHUTE B CBOM CTPAXOBOM IUIAH 110
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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 cp dich vu thong dich mién phi khi di khim tai van phong bac si_
hodc khi can lién lag voi ghuong trinh bép hiém strc khoée ctia quy vi. Bé dl{qc cap dich vu [:héng dich 1}05C yéu cau
van ban thong tin bang tiéng Viét hodc bang mot hinh thire khac nhu chir ndi hodc ban in bang chir khé 16m, trude
tién hdy goi s0 dién thoai cua chuong trinh bao hiém sirc khoe cua quy vi tai 1-888-703-6999. S€ c6 nguoi noi tiéng
Viét giup do quy vi. Néu quy vi can dugc giup do thém, vui long goi Trung tam Ho trg HMO theo so 1-888-466-
2219. (Vietnamese)

HI3TYIS: IH WU Facd 7 fAT3 Wre™ B 318 996 TH3 HE3 Wgeed U AT J] Waeed UgE
B8 A U3t Areardt (el 3T A 63 @raie 9T, i fa g8 Af €3 wivg) & 231 a9s B4, ufast
1-888-703-6999 ‘3 WUt fHI3 WAa © 36 &99 ‘3 IS dd| A & (3TF 37 53w I, 87 3T AT
9 AT J| A9 IT6 I AT & 8F I, 37 1-888-466-2219 ‘3 HMO Help Center (Wg.mH.€. AITa3T

Hed) & 8% J3| (Punjabi)
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=Y. BARETEMIEBEREAF T HICIE. HGT-DEFRRKREL (1-888-703-6999) FTHEFESIZELY, H
REMNFEEDIRFYINEFELLET . o5 YR—DABELIHFE L, HMO Help Center (1-888-466-
2219) ETHEEESIZELY, (Japanese)

SIHD: (9739090 5VIVWIFN OBV CTBYCIVEICEDCIMIITDCSD B CCEVUVOCWO209CDT. CWBLOVIOWITY G
£2)DHCTDIVINSNTOL (CULWIFTIZOICI B SUCLLSY, (L WIFIVY (Braille) & cToMHSHmensa),

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

PUAT AT ¢: 3T 39t $RFT a1 Seat volled & F9F F & AT AT F v i gred ¢ Fha
g1 Griar gred e & forw a7 fofda &9 & @Adesd e & forw (319elt amwr & a1 fordt 3ferer arwg
H, ST scf (Braile) IT 93 31&R)), Tgel 37Ue] 3¢l Tollel o Wil of 1-888-703-6999 UX it HL| 3T
(3TThr HTET SreldT &), ARl TERIAT X Tehdl g1 3R 3Tl IR TEIAT H TR &, VTUAA
(HMO) &eq HeT FI 1-888-466-2219 W el il (Hindi)
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wWawa [Pusnsaunsavetoya lusluuuonans Tumenvewinunss TusUuuudu athadu

SnuslusasnaasnEsTUIA TnaIRLAW N5au Ins Wduesvassfivanyiay 1-888-703-6999
ariaudinanun lve ldreuthumdovinu drvinudosnsanuzismdoiuisiu nsaun ns Wigudzismdo HMO
7viinsaw 1-888-466-2219. (Thai)
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