aCcess
NONDISCRIMINATION NOTICE ~dental

Discrimination is against the law. Access Dental Plan follows State and Federal civil
rights laws. Access Dental Plan 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.

Access Dental Plan 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 (no less than 20
point Arial font), 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, contact Access Dental Plan between 8 a.m. — 5 p.m. Pacific
Time Zone, Monday through Friday, by calling 1-877-821-3234 (Sacramento County) or 1-
888-414-4110 (LA County). If you cannot hear or speak well, please call TTY 711. Upon
request, this document can be made available to you in braille, large print (no less than
20 point Arial font), audio cassette, or electronic formats. To obtain a copy in one of
these alternative formats, please call or write to:

Access Dental Plan

P.O. Box 38313

Phoenix, AZ 85069

1-877-821-3234 (Sacramento County)
1-888-414-4110 (LA County)

TTY: 711
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HOW TO FILE A GRIEVANCE

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

By phone: Contact Access Dental Plan’s Civil Rights Coordinator between 8 a.m. -5
p.m. Pacific Time Zone, Monday through Friday, by calling 1-877-821-3234 (Sacramento
County) or 1-888-414-4110 (LA County), if you cannot hear or speak well, please call
TTY 711.

e In writing: Fill out a complaint form or write a letter and send it to:
Civil Rights Coordinator
Access Dental Plan
P.O. Box 38313
Phoenix, AZ 85069

e In person: Visit your doctor’s office or Access Dental Plan and say you want to
file a grievance.

e Electronically: Visit Access Dental Plan at www.premierlife.com/camedicaid.
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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, and electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711.
e 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/Language Access.aspxX.

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

OFFICE OF CIVIL RIGHTS
U.S. DEPARTMENT OF HEALTH CARE 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 1-800-537-76977.

e 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, DC 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

e Electronically: Visit the Office for Civil Rights Compliant Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.|sf.
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FEDERAL TRADE COMMISSION

ReportFraud.ftc.gov is the federal government’s website where you can report fraud,
scams, and bad business practices.

You can submit a report electronically with the Federal Trade Commission at
https://reportfraud.ftc.gov/#/assistant.
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English Tagline

ATTENTION: If you need help in your language call 1-888-414-4110 (TTY: 711). Aids
and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-888-414-4110 (TTY: 711). These services are free of charge.

(Arabic) 4maly Jladd)

1-888-414-4110 = Jailé cclialy sac bl ) aiaf 1] 1alii¥) )

Ll g oy 48 phay 4 S clativall e dBle ) 690 (alaidl clesdll 5 claclual) Uyl 365 (TTY: 711)
1-888-414-4110 = Juail . Sl

Arlase clerdll o (TTY: 711)

3wtpEU whwwy (Armenian)

NFCUNMYNHE3NEL: Grb Qtq oqunipinLu E hwpywynp Q6p Gaund, quuquhwntp
1-888-414-4110 (TTY: 711): YwU Lwl odwunwy Jhpngubp nL swnwjnipjncuutn
hw2dwunwuncpinitu nlutgnn wubdwug hwdwp, ophuwy™ Fpwjh gpwunhwny n
fun2npwwnwn nwywagnpywsd Uncpbn: 2wuqwhwntp 1-888-414-4110 (TTY: 711): Un
Swnwynipjnluutpu wuydwn Gu:

O0WNKSEN AN aNi23 (Cambodian)

Gam: 1I0HAEIMISSWMMANIUNITHS U ginnisiiug 1-888-414-4110 (TTY:
711) 4 SSW SHiNAYEURNSAMI

S G MMAM NI HAPR N UNS A MITE ™ ARt NNy o
AHMGINTISRNHINI 4 SINNYMIUS 1-888-414-4110 (TTY: 711)4

NPy sinisBsanigis|w 4

B SCHRIE (Chinese)

R MREFEE DG ENERR AR - 1EEE 1-888-414-4110 (TTY: 711) - H54MAE
FRALFT Y NIV E BRI S5 - BIAISCE TR R > g7 (EEHEY © 1§
FH 1-888-414-4110 (TTY: 711) - 3XELHR S EL BRI -

(Farsi) (zué ol 43 llaa

1-888-414-4110 (TTY: 711) L «asS il 53 S 258 o5 43 28 sie Rz 4n s
B bd sleedi atile il glaa (g1 H1a ) 3 a pada Ciledd 5 LSS, a8 Ll
odai 1-888-414-4110 (TTY: 711)L. ol 2sa 50 i e Xy ncasmbicla

A pde 4 ) GEG) ek ol 2,50
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&t A=A (Hindi)

& & 3R 3TYDHT HTHT H TERIT P IRl § . 1-888-414-4110
(TTY: 711) R BId D | SHRIGAT aTel AT o oY TSI 9 YaTg, i ot 9 g fife 7 off
TSl SUAS § | 1-888-414-4110 (TTY: 711) R HId B | T JaTE -3 &

Nge Lus Hmoob Cob (Hmongq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-888-414-4110
(TTY: 711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab,
xws li puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-888-
414-4110 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HAFEREE (Japanese)

AEHARETORSHABELRIG AL 1-888-414-4110 (TTY: 7TIDNANFEEL 230\, &
FOEHOXFOWKRRTLEE., BRAVWEEHFELOADEHOY—ERXREL BELTL
F9, 1-888-414-4110 (TTY: 71L) ~NBEFELFZE LY, Th oD Y—EXRIEERMTER

HLcunxd,

o] Bj22}9l (Korean)

Fo) AL Ak Ao = =S whal A 0 AW 1-888-414-4110 (TTY: 711) o2
oAl . A F 2 E | A 9 o] Folrt e EES AT Ew
M| A% o] & 75 F U T 1-888-414-4110 (TTY: 711) HOo 2 F o3t A 2. o] 2 3l
Mu) 2 L Ay

ccunNlowasrn7o (Laotian)

UN90: huanciegnivaoivgosciis (bwigrzegualoinmacs 1-888-414-4110 (TTY:
711). £9000%70908CHD ¥ NILOSNIVIISLHVLBNIMCL: CONTTIMHCTVLENTOLVY O
Slodulnes, Wilumacs 1-888-414-4110 (TTY: 711). »anO3namcimvciegcsvelgare
lo9.

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-888-414-4110 (TTY: 711). Liouh
lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh,
beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz mborqv benx
domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-888-414-4110 (TTY:
711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv
nyaanh oc.
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YaTst 29BTES (Punjabi)

foos £-16: A 378 ¢ »ud I 38 Hee D B3 I 3 T Id 1-888-414-4110 (TTY:
711). WU S BE A3 w3 A, e £d 9005 w3 i gurd .39 TAseT,
< BUSEU I6| T8 9d 1-888-414-4110 (TTY: 711). fod Ae=i HE3 I8

Pycckum cnorad (Russian)

BHUMAHWE! Ecnu Bam Hy>XHa NOMOLLb Ha BalleM POAHOM A3blKe, 3BOHUTE N0 HOMepy
1-888-414-4110 (nuHna TTY: 711). Takke npegoCTaBnsaTCA CpeacTBa u yenyri ons
noaen ¢ orpaHNYeHHbIMU BO3MOXHOCTSIMU, HanpumMmep AOKYMEHTbI KPYMHbIM LLPUATOM
unu wpudTtom bpannga. 3soHuTe no Homepy 1-888-414-4110 (nuHna TTY: 711). Takne
ycnyru npegoctaesnstoTca 6ecnnaTHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-888-414-4110

(TTY: 711). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al 1-888-414-
4110 (TTY: 711). Estos servicios son gratuitos.

Tagalog Tagline (Tagaloq)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-888-414-4110
(TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may
kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa 1-888-
414-4110 (TTY: 711). Libre ang mga serbisyong ito.

winlatimeng (Thai)

Tusansw: minqaidesnsaugiemdeihnsesqa njan Insdnd Wimneny 1-888-414-4110 (TTY: 711) wenvnil

Fandoulinnuemaonazusnsan q dmsuyananinuing U wAa1TAN 9
wilusnusiwsaduazenasiminidnoisnusunalng) nganInsdwd livaneay 1-888-414-4110 (TTY: 711)

21 QY o o a A
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MpumiTka ykpaiHcbkoro (Ukrainian)

YBAIA! Akwo Bam noTtpibHa gonomora BaLlo pigHO MOBO, TENEOHYNTE HA HOMEpP
1-888-414-4110 (TTY: 711). Jltoam 3 oOMEeXEHNMU MOXITMBOCTAMWN TAKOX MOXYTb
cKopucTaTucs AONOMiKHUMMK 3acobamm Ta nocnyramu, Hanpuknag, oTpumaTtu
AOKYMEHTU, HaApyKoBaHi WpudToMm bpanns ta senuknm wpudgtomM. TenegoHynte Ha
Homep 1-888-414-4110 (TTY: 711). Lli nocnyrn 6e3KoLTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giup bang ngdn ngl cua minh, vui long goi s6 1-888-414-
4110 (TTY: 711). Ching tdi cling ho tro va cung cép céc dich vu danh cho nguoi
khuyét tat, nhw tai liéu bang chir ndi Braille va chir khd Ién (chi hoa). Vui long goi sb 1-
888-414-4110 (TTY: 711). Céc dich vu nay déu mién phi.
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