California Dental Network

A DentaQuest company

NONDISCRIMINATION NOTICE

Discrimination is against the law. California Dental Network (CDN) follows State and
Federal civil rights laws. CDN 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.

CDN 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)

¢ 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 call customer service at 1-877-433-6825.

If you cannot hear or speak well, please call 1-877-433-6825. Upon request, this document can
be made available to you in braille, large print, audiocassette, or electronic form. To obtain a
copy in one of these alternative formats, please call or write to: California Dental Network 23291,
Mill Creek Dr., Ste. 100, Laguna Hills, CA 92653, 877-433-6825, TTY/TDD 711.

HOW TO FILE A GRIEVANCE

If you believe that California Dental Network 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 CDN’s Civil Rights Coordinator. You
can file a grievance by phone, in writing, in person, or electronically:

e By phone: Contact CDN’s Civil Rights Coordinator between 8:00 am to 5:00
pm EST by calling 888-278-7310. Or, if you cannot hear or speak well, please
call 711.
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In writing: Fill out a complaint form or write a letter and send it to:
Civil Rights Coordinator

Compliance Department

96 Worcester Street

Wellesley, MA 02481

Fax: 617-886-1390

Email: FairTreatment@greatdentalplans.com

Electronically: Visit CDN’s website at CalDental.net

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.



mailto:FairTreatment@greatdentalplans.com?subject=Nondiscrimination%20Complaint%20from%20DentaQuest.com
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Language Translated Statement

Spanish ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
lingiiistica. Llame al 1-877-433-6825.

Chinese B MBEHEAERDY  GRLRRESESEYRE. EFRE 1-877433-
6825

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng

(Filipino) tulong sa wika nang Walqng bayad. Tumawag sa 1-877-433-6825.

Vietnamese CHU Y Néu ban noi Tiéng Viét, c6 cac dich vy ho tro ngén ngit mién phi danh cho ban.
Goi s0 1-877-433-6825.

Korean Fo: =018 A8otAl= &2, 80 XI&E AHIAE RFE2 0|E6HA =
USLICH 1-877-433-6825 HOZ M3Bloll =HAIL.

Armenian NhTUALNRE3NRL Bpk ununid bp huykphi, wuw dkq win]dwp Jupnn ko
npudunpyb] (kqujut wowljgnipjut Swnwynipniuutp: Quuquhwpbp 1-877-
433-6825.

Arabic -877-1 @ n Jaadl  laally el ) 653 4 gall) sacbusal) hladd (ld Aalll <A Chaati i 13) :ada gala
.6825-433

Russian BHUMAHMUE: Ecau BbI TOBOPUTE Ha PYCCKOM SI3BIKE, TO BaM JIOCTYIIHBI OECIUIATHBIC

ycayru nepeBojia. 3BoHuTe 1-877-433-6825.

Japanese AEREIE: BREZE SN D56, BEHOEEXEZIAMAVETE
9. 1-877-433-6825 F T, BBEICTITERS LI,

French ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-877-433-6825.

Farsi OBl @ s (Pl ) COhgudi S e SIR )l L4 S idag
L adl e pal 8 Lad g) 21-877-433-6825. 2 585 (il

Hindi & ¢: Ifg 3T ) diad § < 317U forg qod H TN JgTdl a1l SUdas g1 1-877-
433-6825 TR bId PR |

Gujarati YUsll: A dR Al sl &, Al [:ges eint Uslal Acl dAMIRL HI
Guaost 8. §lot s2A 1-877-433-6825.

Hmong LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
koj. Hurau 1-877-433-6825.

Thai Fou: Hguyamuneguaunsalfismsmnemasnmanw1dns ns 1-877-433-6825.

Punjabi s fe6: 7 3 Uarsh g3 J, 37 3 @9 AT AT 3973 38 Hes Gussn Jl
1-877-433-6825 '3 S |

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen IThnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-877-433-6825.

Cambodian wuis: iddspsSunw Manisl, whsswinsmun iwsSsAs

SMouUSInUITEAY o1 gindg 1-877-433-6825
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