
N otic e Info rming Individuats abo ut No ndiscriminatio n a nd Accessibility

Atlantic Dental Care, PLC complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Atlantic Dental Care, PLC does not exclude people or treat them

differently because of race, color, national origin, age, disability, or sex.

The Atlantic Dental Care, PLC:
. Provides free aids and services to people with disabilities to communicate effectively with us, such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)

. Provides 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 selices, contact our Civil Rights Coordinator identi$r below. If you believe that Atlantic Dental Care,

PLC has failed to provide these selices or discriminated in another way on the basis of race, color, national origin, age,

disability, or sex, you can file a grievance with our Civil Rights Coordinator:
Civil Rights Coordinator: _Elliott Althouse DDS Phone:757-497 -4146 Fax 751-2lI-
9329
Address:_337 Edwin Dr. Suite 101 Virginia Beach, VA
23462 Email-337afd@gmail.corn
You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our Civil Rights

Coordinator identified above 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 electronically through the Office for Civil Rights Complaint Porbl
available at orby mail orphone at: U.S. Department of Health and Human

Services, 200Independence Avenue SW., Room 509F, HHH Building, Washington , DC 20201, 1 -800-868- 1019, 800-
53'7-7691 (TDD). Complaint fotms are available at

nspafro{(ppanish) ATENCION: si habla espaflol, tiene a su disposici6n seruicios gratuitos de asistencia lingtiistica.
LIAMC AI I -XXX-XXX-XXXK.

El+ol (Korean) +ql: -d=ol= AlE6lAl= 3?, Ecl IIA AlUlr''= +tre 0lE6lA + ?t#Lltf . l-xxx-
xxx-xxxxE otr E91 6[| +d Al9..

T6."gVi€t(Vietnamese) CHUY: N6ubpnn6iTit5ngVi€t,c6cin dichvph5trgng6nngftmi6nphiddnh cho b4n. Ggi
SO I-XXX-XXX-XXXX.

#f,E+X (Chinese) )iH :lnRfS&ffi#HH+X ,lEEIUfr.H.E13EE-=IiEWJEF.#" EFfIE 1-xxx-xxx-xxxx
.+-,' ($rabic): - 1 p: LJ-il .utr JL dl yt_:- iJ-3'iJl '.rcul 6UJi ;ls ci;J.ll -Sjl c,.-r'r,''t< l.ri 'i!:Jxxx-xxx-xxxx -6ia C_t)
- I :,S.ilt, -llxxx-xxx-xxxx(
Tagalog (Tagalog -Filipino),PA{N{WA' Kungnagsasalita kang Tagalog, maaari kang gumamit ng rnga serbisyo ng
tutong sa wrKa nang walang oayao. lumawag sa r -xxx-xxx-xxxx
,r-tt (FarSi):.! .q) q *lJ L"; dlJ+ ;t-6el; c.'r;*., cilj dDJ+"i 6 rri( ,rr rS.:K .r-rtl O!-ta+ -St 'a-.i1-xxx-xxx-xxxx (TTY: 1-
XXX-XXX-XXXXI.+}\ .J"b
hqcf (Amharic) o9filoil: P.Itf?++ *1* hdgcT hLrt P+c?fl' hcilt-.qcF++r nt8 Af grtP* *nrgrrgA: ot
ctl.h+AG +rFC 9.g,CA l-xxx-xxx-xxxx

Si.,r (UrdU): c.r:_.F cJtS - cJ# .:!:-r uJ- irL 6l-s .,S $^ .=S JUJS ?i r ,.H lle _erll -1 =ft 
.;tr.p I -xxx-xxx-xxxx (TTY: I -

xxx-xxx-xxxx).
Frangais (French) ATTENTION: Sivous parlez frangais, des services d'aide linguistique vous sontpropos6s
grafuitement. Appelez le I -xxx-xxx-xxxx
Pyccrcufi (Russian) BHI{MAHLIE: Ecnrl Bbr roBoprrre Ha pyccKoM r3brKe, To BaM AocryuHbr 6ecularrlue ycnyml
[epeBoAa. 3eoHilre I -xxx-xxx-xxxx
frd(ui"oDcqnt:,qR.qil-cftfrffitfrBrvhftq5vtiirnErF{rr{Iffisrreq{t 1-^^^-^ x-xxxx(TTy: 1-
xxx-xxx-xxxx) T{ S-RI S-tl
DerrJsch_ (German) ACHTLING: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfiigung. Rirfnummer: I -xxx-xxx-xxxx
!il_iaTT (Bgoali)4tqs.T;{s {fr qPTR ?ili4l, S's[ GI(\5 ?lTrS[, Sf{CaT R:<KUX \drll T{lTlEI "{RtT{rglq-fr' qTCq | (Ffq O-gq ) -xxx -xxx -xxxx
lgbo asusu (Ibo) Ige nti: O buru na asu lbo asusu, enyemaka diri gi site na call 1-xxx-xxx-xxxx
idd Yorirb6 (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe ero ibanisoro yi I -
XXX-XXX-XXXX



Nondiscrimination statement for significant publications and sigrrification communications that are small-size:

Atlantic Dental Care, PLC complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex.

Section 1557 of the Affordable Care Act Grievance Procedure

It is the policy of Atlantic Dental Care, PLC not to discriminate on the basis of race, color, national origin, sex, age or
disability. Atlantic Dental Care, PLC has adopted an internal grievance procedure providing for prompt and equitable
resolution of complaints alleging any actionprohibitedby Section 1557 of the Affordable Care Act (42lI"SL_l_E_11_O and

its implementing regulations at 45 CFR part 92, issued by the U.S. Department of Health and Human Services. Section
1557 prohibits discrimination onthe basis of race, color, national origin, sex, age or disability in certain health programs
and activities. Section 1557 and its implementingregulations may be examined in the office The Civil Rights Coordinator,

who has been designated to coordinate the efforts of Atlantic Dental Care, PLC to comply with Section 1557, at the
followins address:

Civil Rights Coordinator: Elliott
Address: 337 Edwin Dr. Suite
Phone: 751-497-4746

Althouse DDS
101 Virginia Beach, V A 23462_

Fax 7 51-211-9329 Email 3

Any person who believes someone has been subjected to discrimination on the basis of race, eolor, national origin, sex,
age or disability may file a grievance under this pnrcedure. It is against the law for Atlantic Dental Care, PLC to retaliate
against anyone who opposes discrimination, files a grievance. or parlicipates in the investigation of a grievance.
Procedure:

. Grievances must be submitted to the Section 1 557 Coordinator within (60 days) of the date the person filing the
grievance becomes aware of the alleged discriminatory achon.

. A complaint must be in writing, containing the nane and address of the person filing it. The complaint must state
the problem or action alleged to be discrimrnatory and the remedy or relief sought.

. The Section 1557 Coordinator (or her,/tris designee) shall conduct an investigation of the complarnt. This
investigation may be informal, but it will be thorough, affording all interested persons an oppoffunity to submit
evidence relevant to the complaint. The Section I 55 7 Coordinator will maintain the files and records of Atlantic
Dental Care, PLC relating to such grievances. To the extent possible, and in accordance with applicable law, the
Section 1557 Coordinator will take appropriate steps to preserve the confidentiality of files and records relating to
grievances and will share them only with those who have a need to know.

. The Section 15 57 Coordinator will issue a written decision on the grievance, based on a preponderance of the
evidence, no later than 30 days after its filing, including a notice to the complainant of their right to pursue further
administrative or legal remedies.

. The person filingthe grievance may appealthe decision of the Section 1557 Coordinatorby writingto the
(Administrator/Chief Executive Officer,iBoard of Directors/etc.) within 15 days of receiving the Section 1557
Coordinator's decision. The (Administrator/Chief Executive Offrcer/Board of Directors/etc.) shall issue a written
decision in response to the appeal no later than 30 days after its filing.

The availabilify and use of this grievance procedure does not prevent a person frompunuing other legal or admrnistrative
remedies, including filing a complaint of discrimination on the basis of race, color, national origin, sex, age or disability in
court or with the U.S. Department of Health and Human Services, Office forCivil Rights. A person can file a complaint
of discrimination electronically through the Office for Civil Rights Complaint Portal, which is available
at: or by mail or phone at: U,S, Department of Health and Human Services,
200Independence Avenue SW., Room 509F, HHH Building, Washington,DC2020l.
Complaint forms are available at: . Such complaints must be filed within 180
days of the date of the alleged discrimination.

Atlantic Dental Care, PLC will make appropriate anangements to ensure that individualswith disabilities and individuals
with_limited English proficiency are provided auxiliary aids and services or language assistance services, respectively, if
needed to parlicipate in this grievance process. Such arrangements may include, but are not limited to, providing qualified



interpreters, providing taped cassettes of material for indrvidr"rals with low vision, or assuring a barrier-free location for the
proceedings. The Section 1557 Coordinator will be responsible for such arrangements.

Dated: Oc,tober 16. 2016


