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

e 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.

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

e 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.

o  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 e You can ask to see or get an electronic or paper copy of your health and claims
paper copy of your records and other health information we have about you. This includes enrollment,
health and claims records 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:

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

0 Subject to federal or state laws that do not allow us to give it to you;

0 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.

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

e 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.
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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:

e Marketing purposes

e 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

e 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 e We can share health information about you for certain situations such as:
and safety issues

0 Preventing disease
0 Helping with product recalls
0 Reporting adverse reactions to medications
0 Reporting suspected abuse, neglect, or domestic violence
0 Preventing or reducing a serious threat to anyone’s health or safety
Do research e We can use or share your information for health research.
Comply with the law e 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 e We can share health information about you with organ procurement organizations.
tissue donation requests
and work with a medical
examiner or funeral
director

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

Address workers’ e We can use or share health information about you:
compensation, law
enforcement, and other
government requests

0 For workers’ compensation claims

0 Forlaw enforcement purposes or with a law enforcement official

0 With health oversight agencies for activities authorized by law

0 For special government functions such as military, national security, and
presidential protective services

Respond to lawsuits and e We can share health information about you in response to a court or
legal actions 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.
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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.
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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:

4 Qualified sign language interpreters
4 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
4 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:

4 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.

4 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
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Notice of Availability of Language Services

Chinese
IR IR ER R 1E 75 Z3 BRI A XS Delta Dental of Washington H{EEI£E(0), AN GZHZUGKIESIKGEBNER., EHEKRH
2R, B 800-554-1907,

Cushite (Oromo)

Ati yookaan namni ati gargaaraa jirtu waa'ee Delta Dental of Washington gaaffilee yoo gabaattan 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 a qui vous apportez votre aide, avez des questions a propos de Delta Dental of Washington, vous avez le
droit d’obtenir gratuitement de I'aide et des informations dans votre langue. Pour parler a un interprete, 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 lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer 800-554-1907
an.

Japanese

CARAE., TRIEEEHOBFY DA TE Delta Dental of Washington [TDWNWT TEBRENA S SWWELESL, CHEDSE
THR—FE2ZFY., BREAFLEZYITEZIENTEFET ., HEEIIMY FEA, BIREBFESN BI5E 800-
554-1907 FTHBRES =S LY,

Korean
Hot E= HoH7 &1 U= S 7H Al Delta Dental of Washington Off CH?H Z2-20] 2 AL, Hsle & T 5to
POZE =2 NS He|7t YELICH SHAIRL S3HE |ISHA| ™M 800-554-1907 £ MBS AL,

Laotian
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Persian (Farsi)
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Punjabi
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Romanian
Daca dumneavoastrad sau o persoana pe care o asistati aveti intrebari despre Delta Dental of Washington, aveti dreptul de a
obtine gratuit ajutor si informatii in limba dumneavoastra. Pentru a vorbi cu un interpret, sunati la 800-554-1907.

Russian

Ecnu y Bac nam y anua, Kotopomy Bbl nomoraeTe, umetoTcs Bonpocbl oTHocutenbHo Delta Dental of Washington, To Bbl umeeTe
npaBo Ha NnoJiydeHre becnaaTHOM NomoLm U HdopmMaLmMmn Ha Balem sa3bike. YToObl MOroBOPUTL C NepeBoAYMKOM, MO3BOHUTE MO
Homepy 800-554-1907.

Serbo-Croatian
Ako vi, ili osoba kojoj pomazete, imate pitanja o kompaniji Delta Dental of Washington, imate pravo da potrazite besplatnu
pomo¢ i informacije na svom jeziku. Pozovite 800-554-1907 da razgovarate s prevodiocem.

Spanish
Si usted, o alguien a quien usted estad ayudando, tiene preguntas acerca de Delta Dental of Washington, tiene derecho a obtener
ayuda e informacién 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 kebbugo wallende be
matinolji be wolde modon 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

AKwWwo y Bac abo y Korocb, Komy Bu gonomaracerte, € 3anutaHHs wogao Delta Dental of Washington, Bu maete npaBo 6e3KoWwTOBHO
OoTpUMaTK gonomory Ta iHdopmalito Bawoto mosoto. LLlob norosopuTu 3 nepeknagadvem, tenedoHyite 3a Homepom 800-554-
1907.

Vietnamese

Néu quy vi, hodc ai d6 ma quy vi dang gitp d3, c6 thic mac vé Delta Dental of Washington, quy vi c6 quyén dugc nhén trg gitip va
thong tin bang ngdn ngit cia minh mién phi. P& ndi chuyén véi thong dich vién, hiy goi 800-554-1907.
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