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NOTICE OF PRIVACY PRACTICES 
YOUR INFORMATION. YOUR RIGHTS. OUR RESPONSIBILITIES. 
This notice protects the rights of both current and former members of Delta Dental of Washington (DDWA). It describes 
how personal information about you may be used and disclosed and how you can get access to this information. This 
notice applies to all applicable companies within the Washington Dental Service family, which includes DDWA.  Please 
review it carefully. 

Our Privacy Practices and Responsibilities 

• We are required by law to maintain the privacy and security of your health information. Because of this, DDWA 
employees’ access to your health information is limited to a business “need-to-know” basis.  

• We must follow the duties and privacy practices described in this notice and give you a copy of it. 

• We will not use or share your information other than as described here unless you tell us we can in writing. If you 
tell us we can, you may change your mind at any time. Let us know in writing if you change your mind. 

• We will let you know promptly if a breach occurs that may have compromised the privacy or security of your 
information. 

 

Your Rights 

When it comes to your health information, you have certain rights. This section explains your rights and some of our 
responsibilities to help you. 

Get an electronic or 
paper copy of your 
health and claims records 

• You can ask to see or get an electronic or paper copy of your health and claims 
records and other health information we have about you. This includes enrollment, 
payment, claims determination, dental management activities, and information 
used to make enrollment, coverage, or payment decisions about you. Your right to 
this information does not include copies of information: 

o Made in reasonable anticipation of (or use in) a civil, criminal, or administrative 
action or proceeding; 

o Subject to federal or state laws that do not allow us to give it to you; 
o That could possibly harm you or another person. If we limit access because of 

this, you have the right to ask for a review of this decision. 

• Your request must be made in writing. Visit www.deltadentalwa.com to obtain a 
copy of the authorization request (release of information) form.  

• We will provide a copy or a summary of your health and claims records, usually 
within 30 days of your request. We may charge a reasonable, cost-based fee. 

http://www.deltadentalwa.com/
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Ask us to correct health 
and claims records 

• You can ask us to correct your health and claims records if you think they are 
incorrect or incomplete. Ask us how to do this. 

• We may say “no” to your request, but we’ll tell you why in writing, usually within 60 
days. 

Request confidential 
communications 

• You can ask us to contact you in a specific way (for example, home or office phone) 
or to send mail to a different address. 

• We will consider all reasonable requests and must say “yes” if you tell us you would 
be in danger if we do not. 

Ask us to limit what we 
use or share 

• You can ask us not to use or share certain health information for treatment, 
payment, or our operations, especially for services paid in full out-of-pocket without 
plan benefits. 

• We are not required to agree to your request. For example, we may say “no” if it 
would affect your care. 

Get a list of those with 
whom we’ve shared 
information 

• You can ask for a list (accounting) of the times we’ve shared your health 
information for up to six years prior to the date you ask, who we shared it with, and 
why. 

• We will include all the disclosures except for those about treatment, payment, and 
health care operations, and certain other disclosures (such as any you asked us to 
make). We’ll provide one accounting a year for free but will charge a reasonable, 
cost-based fee if you ask for another one within 12 months.  

Get a paper copy of this 
notice 

• You can ask for a paper copy of this notice at any time, even if you agreed to receive 
it electronically. We will provide you with a paper copy promptly.  

Choose someone to act 
for you 

• If you have given someone medical power of attorney or if someone is your legal 
guardian, that person can exercise your rights and make choices about your health 
information.  

• We will ask the person to show proof of this authority to act for you before we take 
any action.  

Your Choices 

For certain health information, you can tell us your choices about what we share. If you have a clear preference for 
how we share your information in the situations described below, talk to us. Tell us what you want us to do, and we will 
follow your instructions. 

In these cases, you have 
both the right and choice 
to tell us to: 

• Share information with your family, close friends, or others involved in payment for 
your care 

• Share information in a disaster relief situation 

• Share non-health information with other Delta Dental member companies for business 
operational purposes. 
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If you are not able to tell us your preference, for example if you are unconscious, we may go 
ahead and share your information if we believe it is in your best interest. We may also 
share your information when needed to lessen a serious and imminent threat to health or 
safety. 

In these cases, we never 
share your information 
unless you give us 
written permission: 

• Marketing purposes 

• Sale of your information 

 

 

Our Uses and Disclosures 

How do we typically use or share your health information? We typically use or share your health information without 
your permission in the following ways. 

Pay for your health 
services 

• We can use and disclose your 
information when paying for 
your dental services or for 
coordinating care with other 
benefit plans you may have.  

Example: We send and receive information 
about your claims to coordinate payment for 
your dental work.   

Help manage the health 
care treatment you 
receive 

• We can use your health 
information and share it with 
professionals who are treating you. 

Example: We share dental information with 
your dentist to help them provide you with the 
care you need. 

Run our organization • We can use and disclose your 
information to run our 
organization and contact you when 
necessary. We may share non-
health information with other 
Delta Dental member companies 
for business operational purposes. 

• We are not allowed to use genetic 
information to decide whether we 
will give you coverage and the 
price of that coverage.  

Example: We use health information about 
you to develop better services for you. 

Administer your plan • We may disclose your information 
to your employee benefit plan 
sponsor for plan administration. 
Detailed information is not shared 
with your benefit carrier unless it 
agrees to maintain your privacy. 

Example: Your company contracts with us to 
provide a dental plan, and we provide your 
company with certain statistics to explain the 
premiums we charge. 
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How else can we use or share your health information? We are allowed or required to share your information in other 
ways – usually in ways that contribute to the public good, such as public health and research. We must meet many legal 
conditions before we can share your information for these purposes. For more information see: 
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html. 

Help with public health 
and safety issues 

• We can share health information about you for certain situations such as: 

o Preventing disease 
o Helping with product recalls 
o Reporting adverse reactions to medications 
o Reporting suspected abuse, neglect, or domestic violence 
o Preventing or reducing a serious threat to anyone’s health or safety 

Do research • We can use or share your information for health research. 

Comply with the law • We will share information about you if state or federal laws require it, including 
with the Department of Health and Human Services if it wants to see that we’re 
complying with federal privacy law. 

Respond to organ and 
tissue donation requests 
and work with a medical 
examiner or funeral 
director 

• We can share health information about you with organ procurement organizations. 

• We can share health information with a coroner, medical examiner, or funeral 
director when a person dies. 

Address workers’ 
compensation, law 
enforcement, and other 
government requests 

• We can use or share health information about you: 

o For workers’ compensation claims 
o For law enforcement purposes or with a law enforcement official 
o With health oversight agencies for activities authorized by law 
o For special government functions such as military, national security, and 

presidential protective services 

Respond to lawsuits and 
legal actions 

• We can share health information about you in response to a court or 
administrative order, or in response to a subpoena. 

If none of these situations apply, we must get your written permission, known as an authorization, before we use or 
share your health information. If you sign an authorization, you may change your mind at any time and revoke your 
authorization by writing to us at the address listed on page 5 of this notice. If you change your mind, we will no longer 
use or disclose your health information for reasons covered by your authorization unless required by law. We are unable 
to take back any uses or disclosures we made while your permission was in effect.  

 

 Specially Protected Information 

In some situations, federal and state laws provide special protections for certain kinds of health information such as 
substance use disorder treatment, mental health treatment, HIV/AIDS, and sexually transmitted diseases. We will not 
disclose that specially protected information without your written permission unless otherwise required by law. 

 

 

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html
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Changes to the Terms of this Notice 

We can change the terms of this notice, and the changes will apply to all information we have about you. The new notice 
will be available upon request, on our website, and we will mail a notification of changes to you. 

 

Questions and Complaints 

You can ask a question or complain if you feel we have violated your rights by contacting us toll free at 1-888-338-0172. 
You may also file a written complaint with DDWA at compliance@deltadentalwa.com or: 

Delta Dental of Washington 
Attn: Compliance and Privacy Officer 
PO Box 75688 
Seattle, WA 98175 

You can file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights by calling 1-877-
696-6775. You may also file a written complaint by visiting www.hhs.gov/ocr/privacy/hipaa/complaints/ or:  

Centralized Case Management Operations 
U.S. Department of Health and Human Services 
200 Independence Avenue, S.W. 
Room 509F HHH Bldg. 
Washington, D.C. 20201 

We will not retaliate against you for filing a complaint.  

mailto:compliance@deltadentalwa.com
http://www.hhs.gov/ocr/privacy/hipaa/complaints/
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Nondiscrimination and Language Assistance Services 
Delta Dental of Washington complies with applicable Federal and Washington State civil rights laws and does not discriminate on the 
basis of race, color, national origin, age, disability, sex, gender identity or sexual orientation. 

Delta Dental of Washington does not exclude people or treat them differently because of race, color, national origin, age, disability, 
sex, gender identity or sexual orientation. 

We will provide free auxiliary aids and services to people with disabilities to assist in communicating effectively with DDWA staff, 
such as: 

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

We will provide free language assistance services to assist in communicating effectively with DDWA staff for people whose primary 
language is not English, such as: 

 Qualified interpreters 
 Information written in other languages 

If you need these services, contact Delta Dental of Washington’s Customer Service at: 800-554-1907. If you need translation or 
interpreter assistance at your dental provider’s office, please contact their staff. The cost for translations and interpreter services for 
communication between you and your provider are not covered by DDWA. 

If you believe that Delta Dental of Washington has failed to provide these services or discriminated in another way on the basis of 
race, color, national origin, age, disability, sex, gender identity or sexual orientation, you can file a grievance with our Compliance 
and Privacy Officer/1557 Coordinator, who may be reached as follows: PO Box 75983 Seattle, WA 98175, Ph: 800-554-1907, TTY: 
800-833-6384, Fx: 206 729-5512 or by email at: Compliance@DeltaDentalWA.com. You can file a grievance in person or by mail, fax 
or email. If you need help filing a grievance, our Compliance/Privacy Officer 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 Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or 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, 800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

 The Washington State Office of the Insurance Commissioner, electronically through the Office of the Insurance 
Commissioner Complaint portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, 
or by phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at 
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx 

 
Notice of Availability of Language Services 

Amharic 

 እርስዎ፣ ወይም ሌላ እየረዱት ያለ ሰው፣ ስለ Delta Dental of Washington ጥያቄ ካላችሁ፣ በራሳችሁ ቋንቋ ያለምንም ክፍያ እርዳታ እና መረጃ 
የማግኘት መብት አላችሁ። ከአስተርጓሚ ጋር ለማውራት፣ በ 800-554-1907 ይደውሉ።  

Arabic 

ي طلب المساعدة والمعلومات بلغتك دون أن تتحمل أي Delta Dental of Washingtonإذا كانت لد�ك أو لدى أي شخص آخر �ساعدە أسئلة حول 
، فلك الحق �ف

جم، يُر�� الاتصال ع� الرقم  تكلفة.    .1907-554-800للتحدث إ� م�ت

Cambodian (Mon-Khmer) 
្របសិនេបើអ្នក ឬនរណ‌មា្ន ក់ែដលអ្នកកំពុងជួយ មានសំណួរអំពីកម្ម វ �ធី Delta Dental of Washington អ្នកមានសិទ្ធិ
ទទួលបានជំនួយ និងព័ត៌មានជ‌ភាសារបស់អ្នកេដ‌យឥតគិតៃថ្ល។ េដើម្ីបនិយ‌យេ�កាន់អ្នកបកែ្រប សូមទូរស័ព្ទេ�េលខ 800-
554-1907។ 

mailto:Compliance@DeltaDentalWA.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx
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Chinese 
如果您或您正在帮助的人对 Delta Dental of Washington 有任何疑问，您有权免费以您的语言获得帮助和信息。要想联系翻

译员，请致电 800-554-1907。 
Cushite (Oromo) 
Ati yookaan namni ati gargaaraa jirtu waa'ee Delta Dental of Washington gaaffilee yoo qabaattan kaffaltii malee afaan keetiin 
gargaarsaa fi odeeffannoo argachuu ni dandeessa. Nama afaan sii hiiku dubbisuuf lakk. 800-554-1907tiin bilbili. 
French 
Si vous, ou quelqu’un à qui vous apportez votre aide, avez des questions à propos de Delta Dental of Washington, vous avez le 
droit d’obtenir gratuitement de l’aide et des informations dans votre langue. Pour parler à un interprète, appelez le 800-554-
1907.  
German 
Falls Sie oder jemand, dem Sie helfen, Fragen zu Delta Dental of Washington haben, sind Sie berechtigt, kostenlos Hilfe und 
Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer 800-554-1907 
an.  
Japanese 
ご本人様、またはお客様の身寄りの方でも Delta Dental of Washington についてご質問がございましたら、ご希望の言語

でサポートを受けたり、情報を入手したりすることができます。料金はかかりません。通訳とお話される場合 800-
554-1907 までお電話ください。 
Korean 
귀하 또는 귀하가 돕고 있는 누군가에게 Delta Dental of Washington 에 대한 질문이 있을 경우, 귀하는 무료로 귀하의 

언어로 도움을 제공받을 권리가 있습니다. 통역사와 통화를 원하시면 800-554-1907 로 전화하십시오. 
Laotian 

ຖ້າທ່ານ ຫືຼ ບຸກຄົນໃດໜ່ຶງທ່ີທ່ານກໍາລັງໃຫ້ການຊ່ວຍເຫືຼອມີຄໍາຖາມກ່ຽວກັບ Delta Dental of Washington, ທ່ານມີສິດໄດ້ຮັບຄວາມຊ່ວຍເຫືຼອ ແລະ 
ຂ້ໍມູນເປັນພາສາຂອງທ່ານໂດຍບ່ໍເສຍຄ່າ. ເພ່ືອລົມກັບຜູ້ແປພາສາ, ໂທ 800-554-1907.  

Persian (Farsi) 
ی کن�د، سؤا� در�ارەا�ر شما، �ا شخ� که به وی کمک � Delta Dental of Washington دارد، این حق را دار�د که اطلاعات مورد ن�ازتان را به ز�ان خود و بدون  

ای در�افت کن�د. هیچ ه��نه جم شفا�، با شمارە  �د.  1907-554-800 جهت صحبت با �ک م�ت   تماس بگ�ی
Punjabi 
ਜੇ ਤੁਹਾਡੇ ਜਾਂ ਿਜਸ ਦੀ ਤੁਸੀ ਂਸਹਾਇਤਾ ਕਰ ਰਹੇ ਹੋ ਉਸ ਦੇ, Delta Dental of Washington ਬਾਰੇ ਕੋਈ ਪ�ਸ਼ਨ ਹਨ, ਤਾਂ ਤੁਹਾਨੰੂ ਿਬਨਾਂ ਿਕਸੇ ਕੀਮਤ ਦੇ 
ਆਪਣੀ ਭਾਸ਼ਾ ਿਵਚ ਸਹਾਇਤਾ ਅਤੇ ਜਾਣਕਾਰੀ ਪ�ਾਪਤ ਕਰਨ ਦਾ ਅਿਧਕਾਰ ਹੈ। ਦਭੁਾਸ਼ੀਏ ਨਾਲ ਗੱਲ ਕਰਨ ਲਈ, 800-554-1907 ‘ਤੇ ਕਾਲ ਕਰੋ।  
Romanian 
Dacă dumneavoastră sau o persoană pe care o asistați aveți întrebări despre Delta Dental of Washington, aveți dreptul de a 
obține gratuit ajutor și informații în limba dumneavoastră. Pentru a vorbi cu un interpret, sunați la 800-554-1907. 
Russian 
Если у Вас или у лица, которому Вы помогаете, имеются вопросы относительно Delta Dental of Washington, то Вы имеете 
право на получение бесплатной помощи и информации на Вашем языке. Чтобы поговорить с переводчиком, позвоните по 
номеру 800-554-1907.  

Serbo-Croatian 
Ako vi, ili osoba kojoj pomažete, imate pitanja o kompaniji Delta Dental of Washington, imate pravo da potražite besplatnu 
pomoć i informacije na svom jeziku. Pozovite 800-554-1907 da razgovarate s prevodiocem. 
Spanish 
Si usted, o alguien a quien usted está ayudando, tiene preguntas acerca de Delta Dental of Washington, tiene derecho a obtener 
ayuda e información en su idioma sin costo alguno. Para hablar con un intérprete, llame al 800-554-1907. 
Sudan (Fulfulde) 
To onon, mala mo je on mballata, don mari emmmolji do Delta Dental of Washington, on mari jarfuye keɓɓugo wallende be 
matinolji be wolde moɗon mere. Ngam wolwugo be lornowo, ewne 800-554-1907. 
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Tagalog 
Kung ikaw, o isang taong tinutulungan mo, ay may mga katanungan tungkol sa Delta Dental of Washington, mayroon kang 
karapatan humingi ng tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang tagasalin-wika, 
tumawag sa 800-554-1907.  
Ukrainian 
Якщо у Вас або у когось, кому Ви допомагаєте, є запитання щодо Delta Dental of Washington, Ви маєте право безкоштовно 
отримати допомогу та інформацію Вашою мовою. Щоб поговорити з перекладачем, телефонуйте за номером 800-554-
1907. 
Vietnamese 
Nếu quý vị, hoặc ai đó mà quý vị đang giúp đỡ, có thắc mắc về Delta Dental of Washington, quý vị có quyền được nhận trợ giúp và 
thông tin bằng ngôn ngữ của mình miễn phí. Để nói chuyện với thông dịch viên, hãy gọi 800-554-1907.  

 




