e
encap

DENTAL PLANS

Nondiscrimination Notice and Language Services

Discrimination is against the law

DENCAP Dental Plans complies with
applicable federal civil rights laws and does not
discriminate on the basis of race, color, national
origin, age, disability or sex. DENCAP Dental
Plans does not exclude people or treat them
differently because of race, color, national
origin, age, disability or sex.

DENCAP Dental Plans:

Provides free (no cost) aids and services to
people with disabilities to communicate
effectively with us, such as:

Qualified sign language interpreters
Information in other formats (large print,
audio, accessible electronic formats)

Provides free (no cost) language services to
people whose primary language is not
English, such as:

Qualified interpreters
Information written in other languages

If you need these services, contact DENCAP
Dental Plans Customer Service, 24 hours a day,
7 days a week at 1-313-972-1400.

If you believe that DENCAP Dental Plans 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:

* DENCAP Dental Plans
Member Grievances
45 E. Milwaukee St.
Detroit, MI 48202
1-313-972-1400

If you need help filing a grievance,
DENCAP Dental Plans Customer Service
is available to help you.

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

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
(TDD/TTY: 1-800-537-7697)

Complaint forms are available at:
hhs.gov/ocr/office/file/index.html.
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Multi-language interpreter services

English: ATTENTION: If
you speak English, language
assistance services, at no cost,
are available to you.

Call 1-313-972-1400

Spanish: ATENCION: si habla espafiol,
tiene a su disposicidn servicios gratuitos
de asistencia lingiiistica. Llame al

1-313-972-1400

Arabic:
saeLusall Cladd (b ey pal) Zall) Goaai i€ 13) +ida sale
1-313-972-1400 £ » Jead) Olaally Sl 80 55 4, g2l

Chinese Mandarin: /¥ & : 715 & i 4
HiE/EE, RATT VBRI % TRE S RED
4. EEHE: 1-313-972-1400

Chinese Cantonese: } T & @ {IRAYHFERE -
E D R B SE S IEEIRTS - SR
1-313-972-1400

Syriac:
Els Rz hcaly Lodulasy Lok o
1-313-972-1400 rGizn I {dio durdix

Vietnamese: CHU Y: Néu ban noi Tiéng Viét,
c6 cac dich vu ho trg ngén ngi mién phi danh
cho ban. Goi s6 1-313-972-1400

Albanian: VINI RE: Nése flisni shqip, pér
ju ka né dispozicion shérbime té asistencés
gjuhésore, pa pagesé. Telefononi né

1-313-972-1400
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Korean: =2|: st (HE AIE0IAI=

32, 00 N3 AMHIAE RE2

0| =0t &= USLILCH
1-313-972-1400 222 & 3toH

FHAL.

Bengali: 757 7g7: 3f6 amf¥ awam F1 I, SRE
f: a6 S FTeT (® A |
1-313-972-1400 9@ @& Fg4

Polish: UWAGA: Jezeli méwisz po polsku,
mozesz skorzystac¢ z bezplatnej pomocy
jezykowej. Zadzwon pod numer

1-313-972-1400

German: ACHTUNG: Wenn Sie Deutsch
sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung.

Rufnummer: 1-313-972-1400

Italian: ATTENZIONE: In caso la lingua
parlata sia l'italiano, sono disponibili servizi
di assistenza linguistica gratuiti. Chiamare

il numero 1-313-972-1400

Japanese: ;¥ EHIE : HAREZEINDHIEE.
EROERY—ERETHANETET.
1-313-972-1400

FT, BEFICTITERLESL,

Russian: BHUMAHMWE: Ecnu BeI roBOpHTE Ha
PYCCKOM HA3BIKE, TO BaM NOCTYIIHBI OecruiarHele

ycnyTH nepeBoza. 3soaure 1-313-972-1400

Serbo-Croatian: PAZNJA: Ako govorite
srpsko-hrvatski, usluge jezicke pomoci
dostupne su vam besplatno. Nazovite

1-313-972-1400

Tagalog: PAUNAWA: Kung nagsasalita ka

ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-313-972-1400



