O DELTA DENTAL ‘ Iowa Medicaid

lowa HHS

Notice of Privacy Practices

DENTAL WELLNESS PLAN
PRIVACY PRACTICE

Your Information. Your Rights. Our Responsibilities.

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY
BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION.

PLEASE REVIEW IT CAREFULLY.

Effective: February 16, 2026

Delta Dental of lowa Privacy Official
P.O. Box 9040

Johnston, IA 50131-9040
1-888-472-2793
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1. Our Uses and Disclosures

Your health information can be used or shared at different times without you agreeing
to it being shared. This section lists the following ways we can use or share your health
information without your permission or authorization:

Help manage the health
care treatment you
receive:

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

Example: A dentist sends us information about your
treatment plan to further explain why services are
needed.

e We can contact you to remind you of appointments. We
may also provide recommendations for the other
treatment options and additional benefits and services
that may be of interest to you.

Health care operations:

¢ We can use and disclose your information for health care
operations and contact you when necessary.

¢ 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.

Payment for your
services:

e \We can use and disclose your health information as we
pay for your health services.

Example: We share information about you with your
dentist to coordinate payment for your dental work.

Help with public health
and safety issues:

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

e Preventing or controlling disease

¢ Helping with product recalls

Reporting adverse reactions to medications

Reporting suspected abuse, neglect, or domestic
violence

Helping with a work-related injury

Proof of immunization records
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Preventing or reducing a serious threat to anyone’s

For research purposes:

We can use or share your information for health research

Comply with the law:

We will share information about you if state or federal

Respond to requests
and work with a medical
examiner or funeral
director and requests
for organ, eye or tissue
donation purposes:

We can share health information with a coroner, medical
examiner, or funeral director when an individual dies.
Also, your information may be shared with an organ
procurement organization for organ donation purposes.

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

We can use or share health information about you:

For workers’ compensation claims

For law enforcement purposes or with law enforcement
officials

With health oversight agencies for activities authorized
by law

For special government functions such as military,
national security, and presidential protective services
With correctional institutions, if you are an inmate

Respond to lawsuits and
legal actions:

We can share health information albbout you in response
to court or administrative orders, or in response to a
subpoena.

Using and sharing
your Substance Use
Disorder (SUD)
treatment information

We may get information about you from a SUD
program. We will only use or share this information in the
ways you told the SUD program it could be used or
shared.

We may use or share this information to help
Mmanage your care, run our plan, and pay for
services. We will not use or share the information
for any reason unless you have agreed to it or the
law allows it.

We cannot use or share your SUD records in legal cases
against you unless you give us written consent. We may
have to share them if a court orders it. The court must
give you notice if they order it and a chance to respond.
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How else can we use or | ¢ We are permitted or required to share your information

share your health in other ways, typically in ways that benefit the public,

information? such as supporting public health, administering your
plan, or conducting research. We have to meet many
conditions in the law before we can share your
information for these purposes. These additional ways
may relate to the following:

e Fundraising Activities: we may disclose your health
information for fundraising activities, such as raising
money for a charitable foundation. If we contact you for
use of your information, you will have the chance to opt-
out or stop receiving these communications if you wish.

e Administering Your Plan: We may disclose your health
information to your health plan sponsor for plan
administration. For example, the lowa Department of
Health and Human Services contracts with us to provide
dental benefits, and we provide them information
regarding the services you received.

e Underwriting Purposes: If we use your health information
for underwriting purposes, such as to make a
determination about coverage application, we are unable
to use any health information that relates to genetic
information during the process.

e For more information see: https://www.hhs.gov/
hipaa/for-professionals/privacy/index.html

What happens after ¢ If we share your health information as allowed by this

your health information Notice, the person who gets it may share it again. If they

is shared? share it, it may no longer be protected by federal privacy
laws.
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2. Your Choices

For certain health information, you can tell us your choices with what we share. This is
your right. 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.

Here are examples
where you can tell us
your choice with
whether information is
shared or not:

Share information with your family, or others involved in
payment or your care.
Share information in a disaster relief situation.

Here are examples of
when you would not be
able to share your
choice, and we would
have to decide:

If you are not able to tell us your preference, for example
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.

Here are examples of
when we would never
share your information
unless you give us
written permission:

Marketing purposes.
Sale of your information.
Psychotherapy notes.

If you provide authorization for any of the above, you may
revoke that authorization at any time.
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3. 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.

Right to ask for a copy
of health and claims
records:

e You can ask to see or get a copy of your health and

claims records and other health information we have
about you. Your request must be in writing. It must
include a reason to support the request.

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

To review or request a copy of your records, send a
written request to:

Delta Dental of lowa Privacy Official
P.O. Box 9040
Johnston, 1A 50131-9040

We may say “no” to your request but will tell you why in
writing within 30 days of your request. If we say “no”,
you may have the denied request reviewed and/or
submit a complaint.

Right to 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. Your request must be in writing. It must
include a reason to support the request.

We will respond to your request within 60 days.
Send your written request with the reasons for the
change to:

Delta Dental of lowa Privacy Official
P.O. Box 9040
Johnston, 1A 50131-9040

We may say “no” to your request but will tell you why in
writing within 30 days of your request. If

we say “no”, you may have the denied request
reviewed and/or submit a complaint.

Right to request
confidential
communications: unless
you give us written
permission:

You can ask us to contact you in a specific way. For
example, you can ask that we only

contact you by home or office phone or send mail to a
different address.
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¢ We will consider all reasonable requests. We must say
“yes” if you tell us you would be in danger if we do
not say “yes”. Your request must be in writing. It must
include how or where you wish to be contacted.

¢ Send your written request to:

Delta Dental of lowa Privacy Official
P.O. Box 9040
Johnston, 1A 50131-9040

Right to ask us to limit e You can ask us not to use or share certain health

what we use or share: information for treatment, payment, or our operations.
Your request must be in writing. It should tell us:

What information to limit

If we are to limit our use, disclosure, or both

To whom you want the limits applied to. For example,
disclosures to your spouse.

e Send your written request to:

Delta Dental of lowa Privacy Official
P.O. Box 9040
Johnston, 1A 50131-9040

e We are not required to agree to your request, and we
may say “no” if it would affect your care and/or the
need of emergency treatment.

Right to get a list of e You can ask for a list (accounting) of the times we’'ve
those with whom we’ve shared your health information for the last six years
shared information: prior to the date you ask. You can also request a list for

a period of time less than six years prior to the date you
ask. Your request must be in writing. The list you will
receive from us will include the following information:

e The date the information was shared

e The name and address of who we shared the
information with

e A summary of what information was shared

e A summary of why the information was shared

e 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).

e Send your written request to:

Delta Dental of lowa Privacy Official
P.O. Box 9040
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e We will provide a list within 60 days of your request.
We will provide one list within a 12-month period for
free. We may charge a reasonable, cost-based fee if you
ask for another list within the 12-month period.

e We will notify you of this cost. You may choose to
withdraw or modify your request before you are

charged.
Right to get a copy of e You can ask for a paper copy of this notice at any time,
this privacy notice: even if you have agreed to receive the notice
electronically. We will provide you with a paper copy
promptly.

e You may get a copy of this Notice at our website:
https://www.deltadentalia.com/dwp/resources.
e To get a paper copy, contact:

Delta Dental of lowa Privacy Official
P.O. Box 9040
Johnston, IA 50131-9040

Choose someone to act | e If you have given someone medical power of attorney

for you: or if someone is your legal guardian, that person can
exercise your rights and make choices about your
health information.

¢ We will make sure the person has this authority and can
act for you before we take any action.

File a complaint if you e You can complain if you feel we have violated your
feel your rights are rights by sending a letter to:

violated: Delta Dental of lowa Privacy Official

P.O. Box 9040
Johnston, |IA 50131-9040

e You can also file a complaint with the U.S. Department
of Health and Human Services Office for Civil Rights.
Send a letter to:

e U.S. Department of Health and Human Services

e Office of Civil Rights

e 200 Independence Avenue, SW. Washington, D.C.
20201

e Phone: 1-877-696-6775 or by visiting:
https://www.hhs.gov/hipaa/filing-a-
complaint/index.html
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e WE WILL NOT RETALIATE AGAINST YOU FOR FILING
A COMPLAINT.
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4. Our Responsibilities

We are responsible and committed to protecting your health information. This Notice is
available for your viewing at all times in your DWP Member Handbook and on our
website at www.deltadentalia.com/dwp/about-dwp/resources--forms/.Here is our
commitment to you:

e« We are required by law to maintain the privacy and security of your protected
health information.

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

« 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.

For more information see: https://www.hhs.gov/hipaa/for-
professionals/privacy/index.html

4.1 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 copy to you. The Notice will contain the effective date on the first page, in the
bottom left-hand corner.

4.2 Contact Information
If you have any questions regarding this Notice or your rights to your health information,
please contact us in writing or by phone using the information listed below.

Address:

Delta Dental of lowa Privacy Official
P.O. Box 9040

Johnston, IA 50131-9040
Telephone: 1-888-472-2793
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Delta Dental of lowa Required Federal Notice-Nondiscrimination
Statement and Notice of Availability of Language Assistance Services and
Auxiliary Aids and Services

Nondiscrimination Statement

Delta Dental of lowa complies with applicable Federal civil rights laws. We do not discriminate against people
because of their race, color, national origin, age, disability, or sex. This means we will not treat you differently
because of these things. To review our full nondiscrimination notice, go to
www.deltadentalia.com/nondiscrimination.

Language Assistance Services - Communicating with you is important to us.

English: ATTENTION: If you do not speak English, free language assistance services
are available to you. Appropriate auxiliary aids and services to provide
information in accessible formats are also available free of charge. Call 1-888-472-
2793 (TTY: 1-888-287-7312) or speak to your provider.

Spanish (Espafiol): ATENCION: Si usted habla espafiol, hay servicios gratuitos de
asistencia en otros idiomas disponibles para usted. También tiene a disposicidon, y
sin cargo, ayudas y servicios auxiliares adecuados para brindar informacion en
formatos accesibles. Llame al 1-888-472-2793 (TTY: 1-888-287-7312) o hable con
su proveedor.
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MRS, UTRERSEIRMES, BH1-888-472-2793 (TTY : 1-888-287-7312) kLR IBAIER ST AR 5512
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French (Francais): ATTENTION : Si vous parlez frangais, des services d’assistance linguistique gratuits sont
disponibles pour vous. Des aides et services auxiliaires appropriés pour fournir des informations dans des
formats accessibles sont également disponibles gratuitement. Appelez le 1-888-472-2793 (TTY : 1-888-287-
7312) ou parlez a votre fournisseur.

German (Deutsch): ACHTUNG: Wenn Sie Deutsch sprechen, steht lhnen eventuell eine kostenloser Sprach-
Hilfsdienst zur Verfligung. Geeignete Hilfsmittel und Dienstleistungen zur Bereitstellung von Informationen in
zuganglichen Formaten sind ebenfalls kostenlos verfiligbar. Rufen Sie 1-888-472-2793 (TTY: 1-888-287-7312) an
oder sprechen Sie mit lhrem Anbieter.
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Pennsylvania Dutch (Deitsch): WICHDICH: Wann du Deitsch schwetzscht, kenne mer dich helfe mit die
Schprooch, unni as es dich ennich eppes koschde zellt. Mir kenne dich Information griege in en latt differnti
Wege so as du alles verschtehe kannscht was du wisse brauchscht. Des koscht dich aa nix. Call 1-888-472-2793
(TTY: 1-888-287-7312) odder schwetz mit dei Provider.

Russian (Pycckuit): BHUMAHWE! Ecnun Bbl roBOpUTE Ha PYCCKOM fA3blKe, TO Bam 6ecnaaTtHo AOCTYMNHbI YCAYrn
A3bIKOBOM NogaepKkn. COOTBETCTBYHOLLME BCNOMOraTeNbHble CPeACcTBa U YCAYIN ANA NPefoCTaBAEeHMA
nHpopmaLmn B AOCTYNHbIX PopmaTax TaKKe A0CTynHbl 6ecnnatHo. Mo3BoHUTe no TenedpoHy 1-888-472-2793
(TTY: 1-888-287-7312) unn obpatutechb K cBOEMY NOCTaBLUMKY YCAYT.

Serbo-Croatian (Srbija): PAZNJA: Ako govorite srpski jezik, dostupne su Vam besplatne usluge pomodéi oko
jezika. Odgovarajuca pomoéna sredstva i usluge za pruzanje informacija u dostupnim formatima takode su
dostupni besplatno. Pozovite 1-888-472-2793 (teleprinter: 1-888-287- 7312) ili razgovarajte sa svojim
dobavljacem.

Tagalog (Tagalog): PAUNAWA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong
pantulong sa wika. Magagamit rin nang walang bayad ang mga naaangkop na auxiliary na tulong at serbisyo
upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-888-472-2793 (TTY: 1-888-287-
7312) o makipag-usap sa iyong tagapagbigay ng serbisyo.

Thai (Inp) - Tuseausu: mnaauwanun v aauasldsuusnmsthomdodiunmusns uenanni
fafiimdosfiothuuazusnmsiasuiimunzauiio doya Tusuuuudl whaslsles liidsenToans Tns 1-888-472-2793
(TTY: 1-888-287-7312) waonwmmuriut IHusnsvainn



Vietnamese (Ti€ng Viét): LUU Y: N&u quy vj néi tiéng Viét, ching t6i ¢é dich vu ho trg ngén ngl* mién phi danh
cho quy vj. Cac dich vu va thiét bi hd tro phu hop dé cung cap thong tin & cac dinh dang dé ti€p can ciling dwoc
cung cap mién phi. Goi 1-888-472-2793 (TTY: 1-888-287-7312) hodc nédi chuyén véi ngudi chdm séc cla quy vi.

For telephone accessibility assistance if you are deaf, hard-of-hearing, deaf-blind, or
have difficulty speaking, call TTY:1-888-287-7312.

Para recibir asistencia de accesibilidad por teléfono si es sordo, tiene problemas de
audicion, es sordociego o tiene dificultades para hablar, llame al TTY: 1-888-287-7312.
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