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Network Access Plan  for Pacific Life Dental  

  

The Pacific Life Dental Network  
Pacific Life dental  insurance plans , underwritten by Pacific Life & Annuity Company , provides  
timely access to contracted , credentialed dentists for  members  enrolled in our PPO plans .    

 

How our networks are managed  

We use a leased network arrangement to manage  our network . This means that we contract with 
a primary network  administrator, Dental Benefit Providers, Inc. (DBP) , who maintains an existing 
proprietary network of dentists .  DBP supplements its proprietary network by contracting with 
other national and regional dental networks. DBP and its contracted network partners are each 
responsible for credeBenefit Providers, Inc. 

o CONNECTION Dental 

o MaximumCare  

o Solstice 

O Regional: 

o MN – Premier Dental  

o AL – DentaNet 

o NV – Diversified

Our network  consists of a variety of provider types across the country including general dentists 
and all specialties . To ensure members have access to quality providers , we regularly review  for 
network quality  and accessibility : 

O ; 
and  

O the member/provider ratios ; and  
O handicap accessibility, languages spoken , and available office hours .  

Access and availability are reviewed annually to ensure members have an adequate network to 
meet their needs and that minimum adequacy and accessibility standards are met.  

How we grow our network  

O Pacific Life’s network administrator 
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o Identif ied areas based on where Pacific Life members are located  
O Requests from employers, members, and providers . 
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Referrals  

Members may elect to visit an in -network or out -of -network dentist for services , 
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We will monitor and document all instances of provider unavailability to ensure continuity of 
care and will work with our network administrator on corrective action as needed.  

Teledentistry Dental Services  

Teledentistry dental services are covered the same and to the same extent that in -person settings 
are covered.  The dental provider must be licensed/registered in the state where the member 
receives service.  

Members with Special Needs  

We follow federal civil rights laws to treat everyone fairly, regardless of race, color, national origin, 

age, disability, or sex. We don't exclude or treat people differently based on these factors.  For 

those with disabilities, we provide free aids and s ervices, like sign language interpreters, b raille, 

large print, audio, and accessible electronic formats. If information is requested in an accessible 

format, members will not face any additional delays and receive extra time if needed.  

If a member thinks our plan hasn't provided these services or has discriminated based on race, 

color, national origin, age, disability, or sex, they can file a complaint or grievance by calling (855) 

810-3301. 

Language Assistance and T RS Services  

We provide free language assistance service to help members communicate with us.  To receive 
assistance, members may call ( 855) 810-3301.  
 
Amharic:   አባላት ከእኛ ጋር መነጋገር እንዲችሉ ለመርዳት ነፃ የቋንቋ እርዳታ አገልግሎት እንሰጣለን። እርዳታ ለማግኘት፣ አባላት 

(855) 810-3301 ላይ መደወል ይችላሉ። 

Arabic:  " ا  اللغ��ة المساعدة خدمة  نقدم ي  الأعضاء  لمساعدة مجان�
ي  .معنا  التواصل �ف

الرقم  ع� الاتصال للأعضاء �مكن  المساعدة، لتل�ت  (855) 810-
3301 

Armenian:  ɝɼʍʛ ʖʗɸʋɸɻʗʏʙʋ ɼʍʛ ɸʍʕʊɸʗ ʃɼɽʕɸʆɸʍ ɸʒɸʆʘʏʙʀʌɸʍ ʅɸʓɸʌʏʙʀʌʏʙʍɵ ɸʍɻɸʋʍɼʗʂʍ ʋɼɽ 
ʇɼʖ ʎʚʕɼʃ ʜɺʍɼʃʏʙ ʇɸʋɸʗʟ Ɋʒɸʆʘʏʙʀʌʏʙʍ ʔʖɸʍɸʃʏʙ ʇɸʋɸʗ ɸʍɻɸʋʍɼʗɿ ʆɸʗʏʉ ɼʍ ɽɸʍɺɸʇɸʗɼʃ` (855) 
810-3301: 

Bengali: সদস্যেদরেক আমােদর সােথ েযাগােযােগ সহায়তা করার জন্য আমরা িবনামূেল্য 
ভাষা সহায়তা পিরেষবা �দান কের থািক। সহায়তা েপেত, সদস্যরা (855) 810-3301 ন�ের 
েফান করেত পােরন। 

Chinese: “ᡁԜᨀݽ׋䍩Ⲵ䈝䀰ॿࣙᴽ࣑ˈᑞࣙՊઈоᡁԜ⋏䙊Ǆྲ䴰ᑞࣙˈՊઈਟ㠤⭥ (855) 810-3301Ǆā 

Croatian:  Pružamo besplatne lingvističke usluge kako bismo pomogli članovima pri komunikaciji s nama. 
Za pomoć, članovi mogu nazvati (855) 810-3301. 

Estonian:  Pakume tasuta keeleabiteenust, et aidata oma liikmetel meiega suhelda. Abi saamiseks võivad liikmed 
helistada (855) 810-3301. 
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Complaints, Grievances and Appeals  

If a member has a complaint or a grievance where they are not satisfied with a service or claims 

response, they may call us at (855) 810 -3301.  If a claim is denied, members or their authorized 

representative may submit an appeal in writing to:  
 

Pacific Life Dental Claims  

PO Box 2150 

Milwaukee, WI 53201 
 

The request for appeal should include any additional information or documentation for 
consideration.  Failure to submit complete information may impact our ability to meet deadlines 
and negatively affect the outcome.  All complaints, grievances and appeals are documented, and 
we will review and respond as required by federal and state law.  More information is available 
in the Certificate of Covera ge, and on their Explanation of Benefits (EOB).  

Contact Us  
 

 

 

 

 

 

 

State Specific:  
Colorado :  Network access is provided to at least one dental provider for at least 90% of the 
enrollees  within the 


