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o Identif ied areas based on where Pacific Life members are located  
O 
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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:  ʛʺˋ˙ ˔˕ʶˉʶʹ˕ˍ˗ˉ ʺˋ˙ ʶˋ˓ˈʶ˕ ˁʺʻ˓ʶ˄ʶˋ ʶːʶ˄˖ˍ˗ʾˊʶˋ ˃ʶˑʶˊˍ˗ʾˊˍ˗ˋʳ ʶˋʹʶˉˋʺ˕ˀˋ ˉʺʻ 
˅ʺ˔ ˌ˘˓ʺˁ ˚ʸˋʺˁˍ˗ ˅ʶˉʶ˕˝ ʈːʶ˄˖ˍ˗ʾˊˍ˗ˋ ˒˔ʶˋʶˁˍ˗ ˅ʶˉʶ˕ ʶˋʹʶˉˋʺ˕ʽ ˄ʶ˕ˍˇ ʺˋ ʻʶˋʸʶ˅ʶ˕ʺˁ` (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: “ ױ ᶫᾧ ꜛ Ⱶ̆ ꜛᴪ ҍ ױ Ȃ ꜛ̆ᴪ  (855) 810-3301ȂĿ 

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. 





   6 
 
 

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 


