LIBERTY

- DENTAL PLAN

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
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 Inwriting: 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.
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LIBERTY

- DENTAL PLAN
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 Inwriting: 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 Inwriting: 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.

LIBERTY’s HIPAA Privacy Notice provides you with information about your rights and our legal duties and
privacy practices with respect to Protected Health Information (PHI), including how we use and disclose your
PHI. You can always request a written copy of our most current privacy notice from LIBERTY’s Privacy Officer
by calling 888.704.9833, or online at: www.libertydentalplan.com/HIPAA-Privacy-Notice.
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LIBERTY

- DENTAL PLAN Notice of Language Assistance
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 (TTY: 1-800-735-2929). Someone who speaks (your language) can
help you. If you need more help, call the HMO Help Center at 1-888-466-2219. Make sure to notify your provider
(Dentist) of your personal language needs upon your initial dental visit.

IMPORTANTE: Puede obtener la ayuda de un intérprete sin costo alguno para hablar con su dentista o con su
plan dental. Para obtener la ayuda de un intérprete o pedir informacion escrita (en su idioma o en algun formato
diferente, como Braille o tipo de letra mas grande), primero llame al nimero de teléfono de su plan dental al 1-
888-703-6999 (TTY: 1-800-735-2929). Alguien que habla espafol puede ayudarle. Si necesita ayuda adicional,
Ilame al Centro de ayuda de HMO al 1-888-466-2219. Asegurese de avisarle a su proveedor (Dentista) sobre
sus propias necesidades de lenguaje en su consulta dental inicial. (Spanish)
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TSEEM CEEB: Muaj tus neeg txhais lus pub dawb rau koj kom koj tham tau nrog koj tus kws kho hniav los yog
nrog lub chaw pab them ngi kho hniav 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 nqi kho hniav tus xov tooj ntawm 1-888-703-6999 (TTY: 1-800-735-2929). 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. Yuav tsum ghia rau koj tus kws muab kev pab (kws kho hniav) paub seb koj xav tau kev pab hais yam lus
twg thawj zaug uas koj mus kho hniav. (Hmong)

NOLA_CA_Commercial_MediCal v.20181004



LIBERTY
- DENTAL PLAN Notice of Language Assistance
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BAYKHO: Brl MmoxeTe OecruiaTHO BOCIIONB30BAThCs yCIyraMy EPeBOIYMKa BO BpeMs OOpaIlIeHus: K CTOMATOJIOTy
WM B IJIaH CTOMATOJIOTHYECKOT0 00CTyKuBaHus. YTOOBI 3apOCUTD YCIIYTH MEPEBOTUNKA WIIM TUCHbMEHHYIO
uHpopManuio (Ha pyCCKOM SI3bIKE HITU B IpyroM (opmate, Hanpumep, mpudrom bpaiins wim kpynHsM mpudrom),
MTO3BOHUTE B CBOM IJIaH CTOMATOJIOTUUYECKOT0 00CTykuBanus 1o tenedony 1-888-703-6999 (nmuuaus TTY: 1-800-
735-2929). Bam okakeT OMOIIb PYCCKOTOBOPSIIHIA COTPYAHUK. ECIM BaM Hy»KHa ITOMOIIb B IPYTHX BOMpPOCaX,
MMO3BOHUTE B CIIPaBOYHBIA 1IeHTp Opranuzanuu Meauiuackoro ooecrneuenus (HMO) no tenedony 1-888-466-22109.
[Tpu HEOOXOAMMOCTH TIEepe]T IEPBBIM 00pAIEHHEM K TOCTABILUKY YCIIYT (CTOMATOJIOTY) COOOIIUTE MY, YTO BaM
TpebyroTcs yeiayru nepeBoaunka. (Russian)

MAHALAGA: Maaari kang kumuha ng isang tagasalin nang walang bayad upang makipag-usap sa iyong dentista o
planong dental. Upang makakuha ng isang tagasalin o upang humiling ng nakasulat na impormasyon (sa iyong wika
0 sa ibang anyo, tulad ng Braille o malalaking letra), tawagan muna ang numero ng telepono ng iyong planong
Dental sa 1-888-703-6999. (TTY: 1-800-735-2929). 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. Siguruhin na nabigyan ng paunawa ang iyong tagapagkaloob ng pangangalaga (Dentista) ng lyong mga
personal na pangangailangan na kaugnay ng wika sa iyong unang pagbisita para sa ngipin. (Tagalog)

LUUY QUAN TRONG: Quy vi c6 the duoc cap dich vu thdng dich mién phi khi di kham tai van phong nha st
hogc khi can lién lac voi chuong trinh bao hiém nha khoa cua quy vi. Bé dugc cap dich vu thong dich hoac yéu cau
van ban thong tin (bang tiéng Viét hoac bang mot hinh thirc khac nhu chit néi hodc ban in bang chit khé 16n), truéc
tién hay goi sé dién thoai cua chuong trinh bao hiém nha khoa cua quy vi tai 1-888-703-6999 (TTY: 1-800-735-
2929). S€ ¢o nguol noi tiéng Viét gilp d& quy vi. Néu quy vi can duoc gilp d& thém, vui long gol Trung tam Ho tro
HMO theo ) 1-888-466-2219. Khi quy vi di kham Ian dau tién, xin quy vi nhé cho nha cung cap dich vu (Nha si)
biét nhu cau vé ngdn ngir riéng cua quy vi. (Vietnamese)
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fnazdulumaceniinnicwozegcarrien mwvtpIscaninadu 1-888-703-6999 (Gitiore: 1-800-735-2929). ¢jiicdrwasa
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LIBERTY
- DENTAL PLAN Notice of Language Assistance
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