Your Privacy & Confidentiality Notice

Dental Health Services is required by law to maintain the privacy and security of your
protected health information. This Notice describes how your medical and dental
information may be used and disclosed and how you can access and control your _
information. Please review it carefully. This notice is updated effective March 1, 2018.

Dental Health Services is devoted to protecting your privacy and the confidentiality of your dental,
medical, and personal health information. We do not sell our Member information. Your personal
information will not be disclosed to nonaffiliated third parties, unless permitted or required by law, or
authorized in writing by you.

Throughout this Notice, unless otherwise stated, your medical and dental health information refers
only to information created or received by Dental Health Services and identified in this Notice as
Protected Health Information (PHI). Examples of PHI include your name, address, phone number,
email address, birthdate, treatment dates and recotrds, enrollment and claims information. Please
note that your dentist maintains your dental records, including payments and charges. Dental Health
Services will have a record of this portion of your PHI only in special or exceptional circumstances.

Under what circumstances must Dental Health Services share my PHI?

Dental Health Services is required to disclose your PHI to you, and to the U.S. Department of
Health and Human Services (HHS) when it is conducting an investigation of compliance with legal
requirements. Dental Health Services is also required to disclose your PHI, subject to certain
requirements and limitations, if the disclosure is compelled by any of the following:

e A court order or subpoena

e A board, commission or administrative agency pursuant to its lawful authority;
e An arbitrator or panel of arbitrators in a lawfully-requested arbitration;

e A search warrant

e A coroner in the course of an investigation; or by other law.
When may Dental Health Setvices disclose my PHI without my authotization?

Dental Health Services is permitted by law to use and disclose your PHI, without your authorization,
for purposes of treatment, payment, and health care administration.

e Treatment purposes include disclosures related to facilitating your dental care.

e Payment purposes include activities to collect Premiums, to determine or maintain coverage
and related data processing, including pre-authorization for certain dental services.

e Health Care Administration means basic activities essential to Dental Health Services’
function as a Limited Health Care Service Contractor, and includes reviewing the
qualifications, competence, and service quality of your dental care provider; and providing
referrals for specialists.
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e In some situations, Dental Health Services is permitted to use and disclose your PHI,
without your authorization subject, to limitations imposed by law. These situations include,
but are not limited to:

Preventing or reducing a serious threat to the public’s health or safety;
Concerning victims of abuse, neglect or domestic violence;

Health oversight agency;

Judicial and administrative proceedings including the defense by Dental Health
Services of a legal action or proceeding brought by you;

Law enforcement purposes, subject to subpoena or law;

Workers Compensation purposes;

O O O O

Parents or guardians of a minor; and

O O O O

Persons or entities who perform services on behalf of Dental Health Services and
from whom Dental Health Services has received contractual assurances to protect
the privacy of your PHI.

Is Dental Health Services ever required to get my permission before sharing my PHI?

Uses and disclosures of PHI other than those required or permitted by law will be made by Dental
Health Services only with your written authorization. You may revoke any authorization given to
Dental Health Services at any time by written notice of revocation to Dental Health Services, except
to the extent that Dental Health Services has relied on the authorization before receiving your
written revocation. Uses and disclosures beyond those required or permitted by law, or authorized
by you, are prohibited.

What is Dental Health Services’ “Minimum Necessary” Policy?

Dental Health Services uses reasonable efforts to limit the use and disclosure of your PHI to the
minimum necessary to accomplish the purpose of the use or disclosure. This restriction includes
requests for PHI form another entity, and to requests made by Dental Health Services to other
entities. 'This restriction does not apply to the requests by:

e Your dentist for treatment purposes;
e You;or

e Disclosures covered by an authorization you provided to another entity.
What are my rights regarding the privacy of my PHI?

¢  You may request Dental Health Services to restrict uses and disclosures of your PHI in the
performance of its payment or health care operations. However, a written request is
required. Your health is the top priority and Dental Health Services is not required to agree
to your requested restriction. If Dental Health Services agrees to your restriction, the
restriction will not apply in situations involving emergency treatment by a health care
provider.



e Dental Health Services will comply with your reasonable requests that you wish to receive
communications of your PHI by alternative means or at alternative locations. Such request
must be made to Dental Health Services in writing.

e You have the right to have the person you’ve assigned medical power of attorney, or your
legal guardian, exercise your rights and make choices about your health information. We will
ensure the person has this authority and can act for you before we take any action.

e You have the right, subject to certain limitations, to inspect and copy your PHI. Your
request must be made in writing. Dental Health Services will act on such request within
thirty (30) days of receipt of the request.

e You have the right to amend your PHI. The request to amend must be made in writing, and
must contain the reason you wish to amend your PHI. Dental Health Services has the right
to deny such requests under certain conditions provided by law. Dental Health Services will
respond to your request within sixty (60) days of receipt of the request and, in certain
circumstances may extend this period for up to an additional thirty (30) days.

® You have the right to receive an accounting of disclosures of your PHI made by Dental
Health Services for up to six (6) years preceding such request subject to certain exceptions
provided by law. These exceptions include, but are not limited to:

o Disclosures made for treatment, payment or health care operations.

Your request must be made in writing. Dental Health Services will provide the accounting within
sixty (60) days of your request but may extend the period for up to an additional thirty (30) days.
The first accounting requested during any twelve (12) month period will be made without charge.
There is $25 charge for each additional accounting requested during such twelve (12) month
period. You may withdraw or modify any additional requests within thirty (30) days of the initial
request in order to avoid or reduce the fee.

You have the right to receive a copy of this Privacy Notice by contacting Dental Health Services at 855-
495-0907 or membercare(@dentalhealthservices.com. This notice is always available at
www.dentalhealthservices.com/privacy.

All written requests desired or required by this Notice, must be delivered to Dental Health Services, 100
W. Harrison St, Ste S-440, South Tower, Seattle, WA 98119 by any of the following means:

e DPersonal delivers;

e Email deliver to: membercare@dentalhealthservices.com
e Fax: 206-624-8755

e First class or certified U.S. Mail; or

e Overnight or courier delivery, charges prepaid
What duties does Dental Health Services agree to petform?

Dental Health Services will maintain the privacy of your PHI and provide you with notice of its legal
duties and privacy practices with respect to PHI.

Dental Health Services will let you know promptly if a breach occurs that may have compromised
the privacy or security of yourinformation.


http://www.dentalhealthservices.com/privacy
mailto:membercare@dentalhealthservices.com

Dental Health Services will abide by the terms of this Notice and any revised Notice, during the
period that it is in effect.

Dental Health Services reserves the right to change the terms of this Notice orany revised notice.
Any new terms shall be effective for all PHI that it maintains including PHI created or received by
Dental Health Services prior to the effective date of the new terms.

Each time Dental Health Services revises this Notice, it will promptly post the notice on its website
and distribute a new version within sixty (60) days of revision.

What if I am dissatisfied with Dental Health Services’ compliance with HIPAA (Health
Insurance Portability and Accountability Act) ptivacy regulations?

You have the right to express your dissatisfaction or objection to the Secretary of HHS and/or
Dental Health Services if you believe your privacy rights have been violated.

Your written dissatisfaction must describe the acts or omissions you believe to be in violation of the
provisions of this Notice or applicable laws. Your written objection to HHS or Dental Health
Services must be filed within 180 days of when you knew or should have known of the act or
omission. You will not be penalized or retaliated against for communicating your dissatisfaction.

You can file a complaint with the US Department of Health and Human Services Office for Civil
Rights by sending a letter to 200 Independence Ave., S.W. , Suite 515F, HHH Building,
Washington DC, 20201, calling 800- 368-1019, 800- 537-7697(TDD), or by visiting
https://www.hhs.gov/hipaa/filing-a-complaint/index.html.

You may express dissatisfaction about Dental Health Services’ privacy policy in writing to Dental
Health Services, 100 W. Harrison St, Ste S-440, South Tower, Seattle, WA 98119 97202-6413, Attn:
Member Satisfaction Assurance Specialist.

Who should I contact if I have any questions regarding my privacy rights with Dental
Health Services?

You may obtain further information regarding your PHI privacy rights by contacting your Member
Services Specialist at 800-637-6453, 888-645-1257 (TDD/TTY) during regular office hours or by
email at membercare@dentalhealthservices.com, or any time through

www.dentalhealthservices.com/WA. We are eager to assist youl!



https://www.hhs.gov/hipaa/filing-a-complaint/index.html
mailto:membercare@dentalhealthservices.com
http://www.dentalhealthservices.com/WA.
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Non-Discrimination Notice

Dental Health Services complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or gender. Dental Health Services does not exclude
people or treat them differently because of race, color, national origin, age, disability, or gender.

Dental Health Services:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
e  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
e Information written in other languages

If you need these services, contact Member Satisfaction Assurance Specialist, Denise Haggerty at: 800-
637-6453, 888-645-1257 (TDD/TTY).

If you believe that Dental Health Services has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or gender, you can file a grievance with:
Denise Haggerty, Member Satisfaction Assurance Specialist, 100 W. Harrison St., Ste S-440, South Tower,
Seattle, WA 98119, call 800-637-6453, 888-645-1257 (TDD/TTY) fax 206-624-8755 or email
dhaggerty@dentalhealthservices.com. You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, the Member Satisfaction Assurance Specialist, Denise Haggerty 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/smartscreen/main.jsf, or by mail or phone at: U.S. Department
of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington,
DC 20201, 1-800-868-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
Dental Health Services’ Interpreter Services

English:

This notice has important information. This notice has important information about your application or
coverage through Dental Health Services. There may be key dates in this notice. You may need to take
action by certain deadlines to keep your health coverage or help with costs. You have the right to get
this information and help in your language at no cost. Call 1-866-756-4259.

Spanish:

Este aviso tiene informacién importante. Este aviso tiene informacion importante acerca de su solicitud o
cobertura por medio de Dental Health Services. Es posible que haya fechas clave en este aviso. Es
posible que tenga que tomar medidas antes de ciertas fechas limite para mantener su cobertura de salud
o ayuda con los costos. Usted tiene derecho a obtener esta informacién y ayuda en su idioma de forma
gratuita. Llame al 1-866-756-4259

Chinese:

AEAE S EEER - AEAE SR Dental Health ServicesH S5 s fRImHVEE & o ABAIH A HE
BEEEHE - fSTﬁE%Eﬁ#E&JbE%ZHU%W TH - DIERHRA R O be A B g s AR RA RS
B o A E B ERAE N D SRR T ER) - 2181-866-756-4259
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Vietnamese:

Thong béo nay c6 céc thdng tin quan trong. Théng bao nay cé cac thong tin quan trong vé don yéu cau
hay bao hiém cla quy vi thong qua Dental Health Services. C6 the co6 nhirng ngay quan trong trong
thong bao nay Quy vi c6 thé can hanh dong cham nhét vao mét sé thoi han cudi cing dé duy tri bao
hiém y té ctia quy vi hodc dé dwoc tro gilp véi cac chi phi. Quy vi co quyén nhan théng tin nay va dwoc
tro gilp mién phi bang ngdn nglr ctia quy vi. Goi 1-866-756-4259

Korean

hfjol = 8
/\]quoﬂ T =9 A
SEUTh ER1e] 1 Be Ee HE HES fAsE Y 54 v dbH] 225 Aol & e
Syttt v RS 2900 AR YR FEE woks AT AF YT 1-866-756-4259W 0. =
AshataiAle.

7F 95Ut 2 ek = Dental Health Services& %3 73519 B3 w£=
F 285 o] lFyh & hytel T8 7k 43 IS F

Russian:

[aHHOe n3BelLeHne COaepPXUT BaXKHYIO MHGOpMauuio. [JaHHOe n3BeLLEeHNEe COAEPKUT BaXKHYHO
nHdopmaumio o Bawem 3asgBneHun nnm cTpaxoBOM MOKPLITUK YCITyr cTOMaTtonorun. VsselleHne MoxeT
copepxatb KrtodeBble gatel. BoamoxHo Bam Heobxogumo OyaeTt npeanpuHsiTb COOTBETCTBYOLLME
OencTBus B onpeaeneHHbIX BpeMeHHbIX paMkax. Bbl uMeeTe npaBo Ha nonyyeHne gaHHoM MHgopmaumm
1 MOMOLLIM Ha cBOEM POAHOM A3blke. [No3BoHUTe o TenedoHy 1-866-756-4259

Tagalog:

Ang paunawang ito ay nagtataglay ng mga mahahalagang impormasyon. Ang paunawang ito ay
nagtataglay ng mga mahahalagang impormasyon tungkol sa iyong aplikasyon o coverage sa
pamamagitan ng Dental Health Services. Malamang na mayroong mga mahalagang petsa sa
paunawang ito. Baka kailanganin ninyong magsagawa ng hakbang bago ang pagsapit ng mga partikular
na deadline para mapanatili ang coverage ng inyong kalusugan o makatulong sa mga gastusin. Mayroon
kayong karapatang makatanggap ng mga impormasyong ito at matulungan sa lengguahe nang walang
bayad. Tumawag sa 1-866-756-4259

Ukranian:

Lle crnosilieHHs MiCTUTb Baxknuay iHpopmauito. Lle cnoBileHHA MiCTUTb BaXknMBY iHhopMaLito Wwoao
BaLLOro 3anuTy abo cTpaxoBoro NokputTs 3a nnaHom Dental Health Services. Lle cnosiweHHs Moxe
MICTUTK KMoYoBiI AaTU. MoXxnnBo BaM 3HaA00OUTLCA BUKOHATW NEBHI Aii 4O BKa3aHUX KiHLEeBUX AaT, Lwob
30epertn meguyHe cTpaxyBaHHsi abo oTpumaTy JOMOMOry i3 BuTpatamu. By maeTe npaBo Ha
0e3KOoLUTOBHE OTPUMAaHHS Liei iHbopMallii i JonomMoru BaLlo MoBot. 3aTenedoHyinte 3a Homepom 1-
866-756-4259

Cambodian: vi e y = oh e e .
MiSHANMISTNSNANSIINSIY MitSHAINIS NSNANSEIANS IHNMAATUATIANAHA
ymMImSTNUMMBIt: Dental Health Services 9 MGEISMIUUIGS INS JSIGHA

§SONNNIS:Y INAHRMGOMGEHITHIMSMIHIEMUUIGSMAMNMEE§RMIMSING
MEAISMUATIANARA USWGEAMIE NAYgA NSAGISYeg MSARMSIS: Wity §wh
MENINAFRENURHAMGY (yBgInigig] 1-866-756-4259
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Japanese:

ABHIZIEZ, EBELBEBRASENTOET, A@EHRICIX, Dental Health ServicesIZ & b5, BSEHRDEHE
FLIIREFEICETIEELGERIASENTVET, REBEHMICIE, EEGAMAEENDIEELHY F
T, BEROEERREZMIFTLIHO. £k, BRZHNTH20. BEDHRETIZTHLETAIK
BoBWEBLAHISEELADYET., BEHKICIE. BHT., COBREZIMBL. BEHRODERETYHR—
FEZFREFAHY FF, 1-866-756-4259IHBEEHM T ES W

Ambharic:

2V TNFOEP @A avlB OPH 10+ LY TINF@EL TaAnFP @790 (| Dental Health Services A1t 9107 1147
(tavAt @A vl eH A TINFORLD BN $GATF pIOC 00H 10+ PG 11479 ML79° Ph&f ATHPTP ATlmNP
Ptparmet PILNTF APASG T80 PAND Ho10s-T TINGSDT LFCNPIA: L8777 aPl8 AG hTH AT h& P NEIRP Parerit
a1t AaPH: (HY Adh #TC L@+ 1-866-756-4259

Cushite:

Beeksisni kun odeeffannoo barbaachisaa gaba. Beeksisni kun waa’ee iyyannoo ykn haguuggii Dental Health
Services keessan ilaalchisee odeeffannoo barbaachisaa gabatee jira. Beeksisa kana keessa guyyoon furtuun
jiraachuu danda’u. Haguuggii fayyaa argachuu keessan itti fufuuf ykn baasii keessan hirrisuuf akka isin gargaaruuf
daangaa guyyaa ta’een dura tarkaanfii fudhachuun isin barbaachisuu danda’a. Odeeffannoo kana fi gargaarsa
afaan keessanii tola argachuuf mirga gabdu. 1-866-756-4259 irratti bilbilaa.

Arabic:
e Ll ) lidass g olillay 3hati dage o sl e UaaY) 13 Jaidy Aege Cilaslas amy jadyl 13
Dental Health Services. Jaiiat i dimae dsiles die) 9o sl 8 el ja) a3 ) pliag a8y jlad¥) 138 8 dega gyl g 0 55 288
A Jaatl A5 () 50 Aad (51 Bac Luall Gl3S 5 e laall 03 e Jpaand) @l Bay il 8 sac bl f dpaall @lihariy] -866-756-
4259

Panjabi:

for Hew feg ym aeardt fedt art 31 fon &few feg 3Tt »igHt 77 Dental Health Services g9 Areardt fadt art
J1 fer HoeT feg femm Ht fedt I raet 981 Farg mruet a3 a=an m3 dH3t feg Hee Set 99 AW Hivret
nfeg graerel 996 € 83 U Had! J1 3978 for 7Y™ 8 Y3 996 »3 Miuet 3T feg He3 Hew YU3 Jd6 & Jd JI1THS
J1 1-866-756-4259 ‘3 1% JI|

German:

Diese Mitteilung enthalt wichtige Informationen. Diese Mitteilung enthalt wichtige Informationen zu lhrem
Antrag oder Leistungen durch Dental Health Services. Diese Mitteilung kann wichtige Termine
enthalten. Sie missen moglicherweise innerhalb bestimmter Fristen handeln, um lhre Leistungen oder
eine Kostenuibernahme zu gewahrleisten. Sie kénnen diese Informationen und Hilfestellung kostenfrei in
Ihrer Sprache anfordern. Rufen Sie an unter 1-866-756-4259

Laotian:
muccﬁgmuﬁu’cmuﬁéguéﬂé’u. mﬁuccﬁgmuﬁccﬁuﬁgguéﬂﬁunjaﬁudﬂésyagvhu nd
nauguUziLtweesnaueay Dental Health Services ga09I5uRgadulunaucagnaui.
zﬁﬂwsﬂoﬁsjﬁﬂcﬁwmiﬁoazﬂLﬁmé’nﬁﬁﬂﬁocﬁe%’uémmﬁuwﬁu‘cw@aswﬂu 08 nwgos@ecosaalgane.

naufEolunauSuayud was nawgou@sluwagazegnawlosdEaalogulio. Tn 1-866-756-4259
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