* LIBERTY
DENTAL PLAN. “NONDISCRIMINATION"

NONDISCRIMINATION NOTICE

Discrimination is against the law. Kaiser Foundation Health Plan of Mid-Atlantic States, Inc.
(Kaiser Health Plan) has chosen Liberty Dental Plan to administer dental benefits on their
behalf. Liberty Dental Plan (Liberty) complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex,
including sex characteristics, including intersex traits; pregnancy or related conditions;
sexual orientation; gender identity, and sex stereotypes. Liberty does not exclude people or
treat them less favorably because of race, color, national origin, including limited English
proficiency and primary language, age, disability, or sex.

Liberty:
» Provides people with disabilities reasonable modifications and free appropriate
auxiliary aids and services to communicate effectively with us, such as:
o Qualified sign language interpreters

0 Written information in other formats (large print, braille, audio, accessible
electronic formats, other formats).

» Provides free language assistance services to people whose primary language is not
English, which may include:

o Qualified interpreters
0 Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language
assistance services, contact Liberty’s Civil Rights Coordinator.

HOW TO FILE A GRIEVANCE

If you believe that Liberty Dental has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with: Sydney Lee, Liberty's Civil Rights Coordinator.

Liberty Dental Plan

c/o Civil Rights Coordinator

P.O.Box 26110

Santa Ana CA 92799-6110
civilrightscomplaint@libertydentalplan.com
(888) 798-9868, TTY (800) 735-2929.

www.libertydentalplan.com

LDP_KAISER_NDN v2025.08 1



* LIBERTY
DENTAL PLAN. “NONDISCRIMINATION"

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF
HEALTH AND HUMAN SERVICES

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.
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NOTICE OF AVAILABILITY OF LANGUAGE
ASSISTANCE SERVICES AND AUXILIARY AIDS AND
SERVICES (§ 92.11)

ATTENTION: If you speak a language other than English, free language assistance services

are available to you. Appropriate auxiliary aids and services to provide information in
accessible formats are also available free of charge. Call 1-888-798-9868 (TTY: 1-800-735-
2929) or speak to your provider.

471cE (Amharic)

TAANEL:- ATICT 71515 NPT PR 7R £0& AININeT 119 LPCNAPLT A= 09487 (FLL-O PCAT ATIPLA 10 PP
TG KHPT hG AAetT A0 119 L7150 Nhdh ¢7C 1-888-798-9868 (TTY: 1-800-735-2929)
LM MEI° RININT APL-(LPT GG

4y 2l (Arabic)

Jila s 85w LS Apilaall 4 galll saclisall Clead @l 8 gtind (A jal) Aalll Caaats Cui€ 1) rdui
1-888- & e Joatl Ulaa Leal) J s sl 8y lianstty il haal 53 lia cland 5 BacLuss
Al aaie ) Gasd o (1-800-735-2929) 798-9868

qI4T (Bengali)

ORI T T SN 1A AN OIRCT W Gy [N ©rS TR AR
CNeTdh FCACR | SHTCHSCAT PININE OF AUCHI G) BHTS ARIAP AR(AM1OT 38
ARIANMS [RNTYCET To¥eTah ICACR| 1-888-798-9868 (TTY: 1-800-735-2929) V(K T FPN
ST NN ARTNHBI S FLAT I |

F3X (Chinese)

AR MR AX, BIERBANCREBESHIRS - HMNERFEHEL0EE TEM
AR - DITGCPEISAS VRIS R - B8 1-888-798-9868 (X AEIE : 1-800-735-2929) mHE WK
RS HEE -

) (Farsi)

9 LQ&SW D10 )18 lads (iend )3 UKJ\) AL L}M Olods cJ\.«.SL; oo stjl_gjf\ d>95
e b bl s 355m OBy 5t ¢ e B SB35 eI ) Sy nlio ity o
S Cusmso 393 023l b b S0 el (1-800-735-2929 [ ol4li) 1-888-798-9868
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Francais (French)
ATTENTION : Si vous parlez francais, des services d'assistance linguistique gratuits sont a

votre disposition. Des aides et services auxiliaires appropriés pour fournir des informations
dans des formats accessibles sont également disponibles gratuitement. Appelez le 1-888-
798-9868 (TTY : 1-800-735-2929) ou adressez-vous a votre prestataire.

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste
zur Verfigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen
zugénglichen Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 1-888-798-
9868 (TTY: 1-800-735-2929) an oder sprechen Sie mit lhrem Provider.

1%l (Gujarati)

t2Alol AL %1 AN 9o RAc(l (Al &l Al Ut edLslaL AslAAL AU dAHIRL HI2 GUAsU B,
292 AUEHAZ sl WA AsAR A sileul vl Y3l wsa 1ol Acuzl ugl [Qetl Y
GUAsU B. 1-888-798-9868 (TTY: 1-800-735-2929) UR Sl 50 AU AHIRL YELAL U allcd
s,

Kreyol Ayisyen (Haitian Creole)

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd ki disponib pou ou gratis nan lang ou
pale a. Ed ak sévis anplis apwopriye pou bay enfomasyon nan foma aksesib yo disponib
gratis tou. Rele nan 1-888-703-6999 (TTY: 1-877-855-8039) oswa pale avek founisé w la.

IEgI(Hindi)

& <: gf¢ oy & aiaa §, at 3imues fog - X[es | Tgrar Jard Iuasy il § | aH Ureal o
TSR TaM H3- & o1t ST TeTde W1eH 3R TaTg Ht f:3[ew SUas &1 1-888-798-9868
(TTY: 1-800-735-2929) R HId H< T (U UeTdl J §1d H1 |

Italiano (Italian)
ATTENZIONE: se parli ltaliano, sono disponibili servizi di assistenza linguistica gratuiti. Sono

inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in
formati accessibili. Chiama 1'1-888-798-9868 (tty: 1-800-735-2929) o parla con il tuo
fornitore.
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HZAEE (Japanese)

o BARBEZEINSGEE. BHOSEXEY—EXRZZHFAWVVETET, 72T (
HILDNMATESLSEBESINT) GRERATHERZREIT S-OOBEVLHIIEFELY—EX
LEBTTRRAWNEITET, 1-888-798-9868 (TTY : 1-800-735-2929) FTHEEC -
L FfzlE. CHAOEEBICTHASIEZEL,

FO|: St=0| E A8 StAl = 42 £ & 20 X[ @ MH|AE 0|85t = USLICE 0|8 7tsT
gdiloz YEE NSdte HESEX 7|7 A MH|AE R2= KNS EL|C}H 1-888-798-9868
(TTY: 1-800-735-2929)H 2 2 T35t HLE MH|A M-S X0 Z2lSteAl2.

Portugués (Portuguese)

ATENCAQO: Se vocé fala portugués, servicos gratuitos de assisténcia linguistica estdo
disponiveis para vocé. Auxilios e servicos auxiliares apropriados para fornecer informacdes
em formatos acessiveis também estdo disponiveis gratuitamente. Ligue para 1-888-798-
9868 (TTY: 1-800-735-2929) ou fale com seu provedor.

PYCCKWW (Russian)
BHVMAHWE! Echv Bbl rOBOpPMTE Ha PYCCKOM A3bIKe, Bbl MOXeTe becnanaTHO

BOCMO/1b30BATbCA YC/YraMu A3bIKOBOM Noaaep K. TakxKe becniaTHO NpeaoCcTaBAatoTCs
COOTBETCTBYHOLLME BCIOMOraTe/IbHble CPeACTBa M ycayru, obecneymBatolime A0CTyn K
nHbopmaumn B ynobHom dopmate. MossoHMTe no TenedpoHy 1-888-798-9868 (TTY: 1-
800-735-2929) nnm obpatntech K CBOEMY NMOCTABLLMKY CTOMATONOMMYECKUX YCAYT.

Espaiiol (Spanish)

ATENCION: Si habla espafol, tiene a su disposicién servicios gratuitos de asistencia
linglistica. También estan disponibles’ de forma gratuita’ ayuda y servicios auxiliares
adecuados para proporcionar informacién en formatos accesibles. Llame al 1-888-798-9868
(TTY: 1-800-735-2929) o hable con su proveedor.

Tagalog
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong

tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at
serbisyo pero magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-888-
798-9868 (TTY: 1-800-735-2929) o makipag-usap sa iyong provider.
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InuThai
wingme: mnaaddmen vg Isdusnmeanuthomdasunsnd uanani
fafiimsosfiouazuinsthumasiialdoyalusuuuiidhaddlasliiduen g3 Tuselnsdnsio 1-888-798-
9868 (TTY: 1-800-735-2929) naausnuny Twusnisvosnnt”
23 (Urdu)
Oliwd Glods o (§ e ro 3o i S OL) J & OT 5 cim Hgw 0 93l OT 81 xleyd a3
s Caie g Glads H9l sl Oglae el I & 35S plyd Sloglan (o ey Loy BB -
S Ol oS wplyd al b (0, JS ,y 1-888-798-9868 TTY: 1-800-735-2929-

Tiéng Viét (Viethamese)

LUU Y: N&u quy vi néi tiéng Viét, chiing téi cung cdp mién phi cac dich vu hd trg ngdn ngit.
Céc hé trg dich vu phu hgp dé cung cap théng tin theo cac dinh dang dé tiép can ciling duoc
cung cdp mién phi. Vui long goi theo s8 1-888-798-9868 (Nguoi khuyét tat: 1-800-735-2929)
hodc trao déi véi ngudi cung cip dich vu clia quy vi.
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