Non-discrimination Notice

Discrimination is against the law. DentaQuest follows State and Federal civil rights
laws. DentaQuest 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.

DentaQuest provides:
e Free aids and services to people with disabilities to help them communicate better,
such as:

O Qualified sign language interpreters

O 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:

O Qualified interpreters

O Information written in other languages

If you need these services, contact DentaQuest between Monday through Friday 8:00 a.m. to

5:00 p.m. by calling 1-855-388-6257. If you cannot hear or speak well, please call TTY: 1-800-
466-7566.

Upon request, this document can be made available to you in braille, large print, audio-
cassette, or electronic form. To obtain a copy in one of these alternative formats, please call or
write to:

DentaQuest

23291 Mill Creek Dr. Ste. 100, Laguna Hills, CA 92653
1-855-388-6257

TTY: 1-800-466-7566

California Relay 711

HOW TO FILE A GRIEVANCE
If you believe that DentaQuest 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
DentaQuest Civil Rights Coordinator. You can file a grievance by phone, in writing, in person, or
electronically:
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e By phone: Contact DentaQuest Civil Rights Coordinator between 8:00 a.m. and 5:00 p.m.
Monday through Friday by calling 1-855-388-6257. Or, if you cannot hear or speak well,
please call TTY: 1-800-466-7566 or 711.

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

DentaQuest Civil Rights Coordinator

P.O. Box 9103 Van Nuys, CA 91409-9103
e |n person: Visit your dentist office or DentaQuest and say you want to file a grievance.
e Electronically: Visit DentaQuest website at DentaQuest.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:
e By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

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
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 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 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.

Dental benefits are provided by California Dental Network. California Dental Network does business as DentaQuest.
Throughout this document, California Dental Network is referred to as DentaQuest.
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Language Assistance

English: ATTENTION: If you need help in your language, call 1-833-479-1984 (TTY: 1-800-466-7566 or
711). Aids and services for people with disabilities, like documents in braille and large print, are also
available. Call 1-833-479-1984 (TTY: 1-800-466-7566 or 711). These services are free of charge.

Arabic:

Lol ;39365 (711 51 1-800-466-7566 : oai)l Cislel) 1-833-479-1984 (63, e Juail cclisdy Bucludl ] Zliod S 13] 1duis”

1-800- :pad)l Uilgl) 1-833-479-1984 8,1 e Juail S Lasog il dsd 3B ads3 St «clBlel (59l lousg Slusluss
" sl Wledsdl 0y (711 o1 466-7566

Armenian: NFSUMNFE@3NFL: Gt 2tip (Gguny oquniejwl Ywnhe nlute, quugwhwnbe 1-833-479-1984
(TTY" 1-800-466-7566 Lwd 711) htnwhuinuwhwdwpny: 3wuwlbh U Lwl ogUunientt W dwnwjnieynlubp
hwdwlnwdnieiniu nllignn wbdwug hwdwn, opnhuwy’ ppwyywl gpbpny W funpnp tnwintipny,
thwuwnwenretnp: 2wlqwhwnpbe 1-833-479-1984 (TTY' 1-800-466-7566 Ywd 711) htnwhunuwhwdwpny: Wu
dwnuwjnipynlulnu wudbwp Gu:

Cambodian: (UBURUIE: (UASIOHASIFISSWMMIIUNIHS (UEIuTIgmiue 1-833-479-1984
(TTY: 1-800-466-7566 1 711)9 RS SHIUNHYIRERIUENURSEISOAMIMNN SO iItnHAj
AU SHAMNIGUENYMHAPSSESNETEN (guiuTiumius 1-833-479-1984 (TTY: 1-800-466-7566 U,
711)9 IUNHY SIHIS S S SASIg1SY

Chinese: /¥ & : W R FT B ERNE SRS H B, 1EIRFT 1-833-479-1984 (TTY: 1-800-466-7566 B¢ 711) .
WAL IR AR N L& B T EAARSS, s SO R E3RFT 1-833-479-1984 (TTY: 1-
800-466-7566 B 711) . XLLARS %N,

Farsi:
7114 1-800-466-7566 olass b TTY 0l)8) S eled 1-833-479-1984 oylads b eyl gl lasaly 4 393 (§y0ke 0L 4y LS 1dzrg3"
ol ada Ol 365 s B9y b Ol 9 by Jas LB o sl Jie Gleus g SaS ¢ 31936 Lz 31,81 Sly (.J..\_,:i) owled
" OB Gleds ol (w550 eled 711 L 1-800-466-7566 0yleds b TTY 0lpy) upSs (eles 1-833-479-1984 o)l L

Hindi: €T &: g & TIT 3PR 3T 37YeiT ST &7 STATATS AT Aed &, d 1-833-479-1984 (TTY: 1-800-
466-7566 TT 711) W idl Y| faherer @en & v go 3R 88 RBic & grads St agrar 3k dare o
3YeTstr g1 1-833-479-1984 (TTY: 1-800-466-7566 IT 711) X hie Y| & Faml fa:¢eh g

Hmong: UA TWB ZOO NYEEM: Yog koj xav tau kev pab ua koj hom lus, hu rau 1-833-479-1984 (TTY: 1-800-466-7566
los sis 711). Tsis tas li ntawd, tseem muaj cov kev pab thiab kev pab cuam rau cov neeg xiam oob ghab, xws li ua tus ntawv
sur au neeg dig muag thiab luam ua ntawv loj. Hu rau 1-833-479-1984 (TTY: 1-800-466-7566 los sis 711). Cov kev pab
cuam no yog pab dawb xwb.

Japanese: TE: TEHOEBETCOXENVERIGEIL. 1-833-479-1984 (CHEFE 72X Ly (TTY: 1-800-466-
7566 £7-12711) » EFECILKEIRZG E. BAVWOH D HFDI-ODOTIEPY —EXEH THBEWALITET, 1-
833-479-1984 ([CHBEELC 72 & Ly (TTY: 1-800-466-7566 £ 7-13 711) » TN o DY —E X (FERITT,

Korean: Z=9|: 1|5}2| A10{ 2 =20| E 2 35}™ 1-833-479-1984 (TTY: 1-800-466-7566 L= 711)2 MM A| 2.
OIS @B BE 7| S AMH|A (O PRS2 SMNE Bl 2AM) "F9: 15t 02 20| BR5H 1155 =
711)2 TS A Zo[ S Rl X 7|7 L MH| A0 AL 2 =2ME & 2M) 2 0|82 &= ASLIC 1-
833-479-1984(TTY: 1-800-466-7566 £+ 711)E M3ISIMA| 2. 0|2{ot MH| A= REYL|CH = 0| 8T =+

A& LICH. 1-833-479-1984(TTY: 1-800-466-7566 FE= 711) 2 M3ISIMA| . 0|2t MH|A = 22 QILICY



Laotian: §96)D: TILIIVOILINIVOOILFOBCHBCULWIFIZOIUI, LN VMI 1-833-479-1984 (TTY: 1-800-
466-7566 0) 711). VONHIND, H9NIVFOBCTS €L NIVVINIVFIIILOVENIV, CQ:
conrzticiucIosNTELYL € BL2rETVIOIME. NI 1-833-479-1984 (TTY: 1-800-466-7566 §) 711).
N9VOINIVCHIDVCLVWS.

BAAUX NYEI CIM: Gaengx nzaangc nzuiv baux nyei mbanh, daah 1-833-479-1984 (TTY: 1-800-466-7566 or 711).
Baux nyei nzuiv cingh nzuih nyei mbanh aenx nyei, daaih nzuih njiec mbuoz bae braille haaux daaih mbuo, mbuo
vungh nyei. Daah 1-833-479-1984 (TTY: 1-800-466-7566 or 711). Baux nyei vungh mbuo ga'aeq.

Punjabi: fIPT& fe6: A 31§ Wiyt 3T g vee TTdiel 3, 311-833-479-1984 (TTY: 1-800-466-7566 T 711)
3 IS I | MAHIEIR T8 B! B HITE31 3 A, e fq 98 w13 <&t surdt (S erzeq, &
CUBEU TS| 1-833-479-1984 (TTY: 1-800-466-7566 T 711) '3 18 I | fFd A= HE3 IS |

Russian: BHUMAHWE! Echm Bam Hy»KHa nomollpb Ha Bawem s3bike, N03BOHUTE No TenedpoHy 1-833-479-1984
(TTY: 1-800-466-7566 naun 711). TakkKe AOCTYNHbI CPEACTBA U YC/YIU ANA NOAEN C OFPaHNYEHHbIMM
BO3MOXXHOCTAMMW, HAaNpPUMep, AOKYMEHTbI, HaneyaTaHHble WpnPTom bpanna unm KpynHoim WPUEPGTOM.
Mo3BoHuTe no TenedoHy 1-833-479-1984 (TTY: 1-800-466-7566 nam 711). 3T1 ycayru npeaocTaBastoTCA
6ecnnaTHo.

Spanish: ATENCION: Si necesita ayuda en su idioma, llame al 1-833-479-1984 (TTY: 1-800-466-7566 o 711).
También hay disponibilidad de ayudas y servicios para personas con discapacidades, como documentos en
braille y en letra grande. Llame al 1-833-479-1984 (TTY: 1-800-466-7566 o 711). Estos servicios son gratuitos.

Tagalog: PAUNAWA: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-833-479-1984 (TTY: 1-800-466-
7566 0 711). Mayroon ding mga tulong at serbisyo para sa mga taong may mga kapansanan, tulad ng mga
dokumento sa braille at malaking print. Tumawag sa 1-833-479-1984 (TTY: 1-800-466-7566 o 711). Libre ang mga
serbisyong ito.

Thai: ldsanau: wingmdesnsanutiomialunwmvasqm ins 1-833-479-1984 (TTY: 1-800-466-7566 wia711) wananit
SafuimItiomiauazuinnieng 9 SWMILEAMI 1Iw nasenyIwIaskazianaIdRuWingde Ins 1-833-479-1984 (TTY: 1-800-466-

7566 w3a 711) uSmawanitlifenlane

Ukrainian: YBATA: flkw,o Bam noTpibHa gonomora Ha Bawii moBi, TenedoHyite 1-833-479-1984 (TTY: 1-800-466-
7566 abo 711). TakoxK AOCTYyMHi 3ac0bM AONOMOTU Ta NOCAYTU ANA NtoAel 3 06MeXEeHUMU MOKANBOCTAMMU, AIK-OT
AOKYMeHTU wpndtom Epaina Ta sBeankum wpndptom. Tenedporyiite 1-833-479-1984 (TTY: 1-800-466-7566 abo
711). Ui nocnyrn 6e3KOLWITOBHI .

Vietnamese: LU'U Y: N&u can gilip d& bang ngdn ngit clia quy vi, xin goi s6 1-833-479-1984 (TTY: 1-800-466-7566
hodc 711). Ching t6i cling cé cac dich vu va hd tro ngudi khuyét tat, nhw cac tai liéu bang chit Braille va in c¢&
l&n. Goi s& 1-833-479-1984 (TTY: 1-800-466-7566 hodc 711). Cac dich vu nay mién phi.
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