
 

 

  
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 

 

 
 

 
 
 
 

   
 

 
 

  

       

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 Iowa 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. 

• 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: 

• 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: 

• 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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health or safety 

laws require it, including with the Department of Health 
and Human Services if the Department wants to see that 
we’re complying with federal privacy law. 

• 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 about 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 
manage 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 
share your health 
information? 

• We are permitted or required to share your information 
in other ways, typically in ways that benefit the public, 
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: 

• 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. 

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

• 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. 

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

What happens after 
your health information 
is shared? 

• If we share your health information as allowed by this 
Notice, the person who gets it may share it again. If they 
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: 

• 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 Iowa Privacy Official 
P.O. Box 9040 
Johnston, IA 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 Iowa Privacy Official 
P.O. Box 9040 
Johnston, IA 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 Iowa Privacy Official 
P.O. Box 9040 
Johnston, IA 50131-9040 

Right to 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. 

• 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. 
• Send your written request to: 

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

• 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 
those with whom we’ve 
shared information: 

• You can ask for a list (accounting) of the times we’ve 
shared your health information for the last six years 
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: 

• The date the information was shared 
• The name and address of who we shared the 

information with 
• A summary of what information was shared 
• A summary of why the information was shared 
• 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). 

• Send your written request to: 

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

• 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. 

• 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 
this privacy notice: 

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

• You may get a copy of this Notice at our website: 
https://www.deltadentalia.com/dwp/resources. 

• To get a paper copy, contact: 

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

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

File a complaint if you 
feel your rights are 
violated: 

• You can complain if you feel we have violated your 
rights by sending a letter to: 

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

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

• U.S. Department of Health and Human Services 
• Office of Civil Rights 
• 200 Independence Avenue, S.W. Washington, D.C. 

20201 
• Phone: 1-877-696-6775 or by visiting: 

https://www.hhs.gov/hipaa/filing-a-
complaint/index.html 
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 • 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: 

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

• 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 Iowa Privacy Official 
P.O. Box 9040 
Johnston, IA 50131-9040 
Telephone: 1-888-472-2793 
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Delta Dental of Iowa Required Federal Notice-Nondiscrimination 
Statement and Notice of Availability of Language Assistance Services and 
Auxiliary Aids and Services 
 
Nondiscrimination Statement 
 

Delta Dental of Iowa 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 (Español): ATENCIÓN: Si usted habla español, hay servicios gratuitos de 
asistencia en otros idiomas disponibles para usted. También tiene a disposición, y 
sin cargo, ayudas y servicios auxiliares adecuados para brindar información en 
formatos accesibles. Llame al 1-888-472-2793 (TTY: 1-888-287-7312) o hable con 
su proveedor. 

Arabic (العرب�ة): تنبیھ: إذا  كن ت تتحدث اللغة العرب�ة، فستتو فر ل ك خد مات المساعدة ا للغو�ة  المجان�ة. تتوفر أ�ضا الوسائل  وا لخدمات  �
� ن�: -1-888-287   المساعدة المناس�ة لتوفیر ا لمعلومات بصیغ ی سھل ا لوصول إلیھا مجانا. اتصل  ع� ا لرقم  2793-472-888-1 (الھاتف ا ل

ِ 7312) أو تحدث إ � مقدم ا لرعا�ة المتاب ع لك. ُ

�

Chinese (中文): 注意：如果您说中文，您可以享受免费语言帮助服务。我们还免费提供适当的辅助工具
和服务，以无障碍格式提供信息。致电1-888-472-2793（TTY：1-888-287-7312）或联系您的医疗服务提
供者。 

French (Français):  ATTENTION : Si vous parlez français, 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 à votre fournisseur. 

German (Deutsch): ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen eventuell eine kostenloser Sprach-
Hilfsdienst zur Verfügung. Geeignete Hilfsmittel und Dienstleistungen zur Bereitstellung von Informationen in 
zugänglichen Formaten sind ebenfalls kostenlos verfügbar. Rufen Sie 1-888-472-2793 (TTY: 1-888-287-7312) an 
oder sprechen Sie mit Ihrem Anbieter. 

 

https://protect.checkpoint.com/v2/r01/___http:/www.deltadentalia.com/stsinxhwnrnsfynts___.YzJ1OmRlbHRhZGVudGFsb2Zpb3dhOmM6bzo5YTU2NmI5ZGIwZDJiMTMzNzIxNDhjOGMyOTA3YTUzMzo3Ojg3Yzc6ODFlNmM2YzA1MzliMTcwMmNmMWI1NTliZjVlYTRkODM3NjFkNjk3ZTUzOWI2YjgxNjFiZmIyNTg0NzIxZDY2NDpwOlQ6VA


 
 

 
 

Hindi (िहंदी): �ान दें : यिद आप िहंदी बोलते हैं, तो आपके िलए मु� भाषा सहायता सेवाएं उपल� हैं। सुलभ प्रारूपो ंमें 
जानकारी प्रदान करने के िलए उपयु� सहायक सहायता और सेवाएं भी िनः शु� उपल� हैं। 1-888-472-2793 (TTY: 1-
888-287-7312) पर कॉल करें  या अपने प्रदाता से बात करें। 

Karen (ကညကီျာိ်): ပာ်သၣူ်ပာ်သး−နမ့ၢကတိ် ၤ ကညကျီ ိာ်အဃ,ိ အၣ်ိဒးီ ကျိာ်တၢဆ်ၣီ်ထမၤစၢဲွ ၤတၢမၤ်  

လၢတလိၣတ် ၢဟ်ၣ့တ်ၢဘ်းူတၢလဲ်  လၢနဂီၢလီၤ. အၣ်စၢကီးဒး တၢမၤန် ၢ့ ်တၢမ်ၤစၢၤတၢန်ၢဟ်ူပီးလ ီလၢအ�ကၢးအဘၣ် 

ဒးီတၢမၤစၢ် ၤတၢမၤ်  လၢကဟၣ့်တၢဂ့်ၢတ်ၢက်ျိၤ လၢတၢန်ၢပ်ၢၢအ်ၤီသ ့အကၢ့အဂ် ၤီ လၢတလိၣ်တၢဟၣတၢဘးတၢလဲနၣ်လီၤ. 

ကိး 1-888-472-2793 (TTY: 1-888-287-7312) မ့တမၢ့ ်ကတိၤတၢဒ်းီ ပှၤလၢအဟၣ့်နၤတၢက်ွၢထ်နွဲၣ့်တကၢ့.် 

် ိ ့ ် ီ

် ့ ် ် ူ ် ့

Korean (한국어): 주의: 한국어를 사용하시는 경우, 무료 언어 지원 서비스를 제공해 드릴 수 있습니다. 

접근 가능한 형식으로 정보를 제공하기 위한 적절한 보조 지원 및 서비스도 무료로 제공됩니다. 1-888-

472-2793(TTY: 1-888-287-7312)번으로 전화하거나 서비스 제공자와 상의하십시오. 

Laotian (ພາສາລາວ): ເຊີນຊາບ: ຖ້າທ່ານເວົ້າພາສາລາວແມ່ນມີບໍລການຊ່ວຍເຫຼືອພາສາບໍ່ເສຍຄ່າໃຫ້ແກ່ທ່ານ. ເຄ່ືອງຊ່ວຍ 
ແລະ ບໍລິການທ່ີເໝາະສົມເພື່ອໃຫ້ຂໍ້ມູນໃນຮູບແບບທີ່ເຂົ້າເຖິງໄດ້ກໍມີພ້ອມໃຫ້ທ່ານບໍ່ເ ສຍຄ່ານໍາອິກ. ໂທຫາເບີ 1-888-472-
2793 (TTY: 1-888-287-7312) ຫ ລົມກັບຜູ້ໃຫ້ບໍລິການຂອງທ່ານ. ຼີ

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 (Русский): ВНИМАНИЕ! Если вы говорите на русском языке, то вам бесплатно доступны услуги 
языковой поддержки. Соответствующие вспомогательные средства и услуги для предоставления 
информации в доступных форматах также доступны бесплатно. Позвоните по телефону 1-888-472-2793 
(TTY: 1-888-287-7312) или обратитесь к своему поставщику услуг. 

Serbo-Croatian (Srbija): PAŽNJA: Ako govorite srpski jezik, dostupne su Vam besplatne usluge pomoći oko 
jezika. Odgovarajuća pomoćna sredstva i usluge za pružanje informacija u dostupnim formatima takođe su 
dostupni besplatno. Pozovite 1-888-472-2793 (teleprinter: 1-888-287- 7312) ili razgovarajte sa svojim 
dobavljačem. 

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 (ไทย) - โปรดทราบ: หากคุณพูดภาษาไทย คุณจะไดร้บบรั กิารชว่ยเหลอืดา้นภาษาฟร ีนอกจากนี 
ยงัมเีครอ่ืงมอืชว่ยและบรกิารเสรมิทเ่ีหมาะสมเพอ่ืใหข้อ้มลใู นรูปแบบท ่ีเขาถ้ งึไดโ้ดยไม่เสยีค่าใชจ้าย่  โทร 1-888-472-2793 
(TTY: 1-888-287-7312) หรอืพูดคุยกบัผูใ้หบ้รกิารของคุณ 

้

 

 



Vietnamese (Tiếng Việt): LƯU Ý: Nếu quý vị nói tiếng Việt, chúng tôi có dịch vụ hỗ trợ ngôn ngữ miễn phí dành 
cho quý vị. Các dịch vụ và thiết bị hỗ trợ phù hợp để cung cấp thông tin ở các định dạng dễ tiếp cận cũng được 
cung cấp miễn phí. Gọi 1-888-472-2793 (TTY: 1-888-287-7312) hoặc nói chuyện với người chăm sóc của quý vị. 

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 
audición, es sordociego o tiene dificultades para hablar, llame al TTY: 1-888-287-7312.
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