A DELTA DENTAL deltadentalins.com

HIPAA Notice of Privacy Practices
CONFIDENTIALITY OF YOUR HEALTH INFORMATION

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.

Our privacy practices reflect applicable federal law as well as state law. The privacy laws of a
particular state or other federal laws might impose a stricter privacy standard. If these stricter
laws apply and are not superseded by federal preemption rules under the Employee Retirement
Income Security Act of 1974, the Plans will comply with the stricter law.

We are required by law to maintain the privacy and security of your Protected Health Information
(PH1). Protected Health Information (PHI) is information that is maintained or transmitted by
Delta Dental, which may identify you and that relates to your past, present, or future physical or
mental health condition and related health care services.

Some examples of PHI include your name, address, telephone and/or fax number, electronic mail
address, social security number or other identification number, date of birth, date of treatment,
treatment records, x-rays, enrollment and claims records. We receive, use and disclose your PHI
to administer your benefit plan as permitted or required by law.

We must follow the federal and state privacy requirements described that apply to our
administration of your benefits and provide you with a copy of this notice. We reserve the right
to change our privacy practices when needed and we promptly post the updated notice within
60 days on our website.

PERMITTED USES AND DISCLOSURES OF YOUR PHI

Uses and disclosures of your PHI for treatment, payment or health care operations

Your explicit authorization is not required to disclose information for purposes of health care
~treatment, payment of claims, billing of premiums, and other health care operations. Examples
of this include processing your claims, collecting enroliment information and premiums,
reviewing the quality of health care you receive, providing customer service, resolving your
grievances, and sharing payment information with other insurers, determine your eligibility for
services, billing you or your plan sponsor.
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If your benefit plan is sponsored by your employer or another party, we may provide PHI to your
employer or plan sponsor to administer your benefits. As permitted by law, we may disclose PHI
to third-party affiliates that perform services on our behalf to administer your benefits. Any third-
party affiliates performing services on our behalf has signed a contract agreeing to protect the
confidentiality of your PHI and has implemented privacy policies and procedures that comply
with applicable federal and state law.

Permitted uses and disclosures without an authorization

We are permitted to disclose your PHI upon your request, or to your authorized personal
representative (with certain exceptions), when required by the U. S. Secretary of Health and
Human Services to investigate or determine our compliance with the law, and when otherwise
required by law. We may disclose your PHI without your prior authorization in response to the

following:

e Courtorder;

o Order of a board, commission, or administrative agency for purposes of adjudication pursuant
to its lawful authority;

e Subpoena in a civil action;

« Investigative subpoena of a government board, commission, or agency;

e Subpoena in an arbitration;

e Law enforcement search warrant; or

o Coroner's request during investigations.

Some other examples include: to notify or assist in notifying a family member, another person,
or a personal representative of your condition; to assist in disaster relief efforts; to report victims
of abuse, neglect or domestic violence to appropriate authorities; for organ donation purposes;
to avert a serious threat to health or safety; for specialized government functions such as military
and veterans activities; for workers' compensation purposes; and, with certain restrictions, we
are permitted to use and/or disclose your PHI for underwriting, provided it does not contain
genetic information. Information can also be de-identified or summarized so it cannot be traced
to you and, in selected instances, for research purposes with the proper oversight.

Disclosures made with your authorization
We will not use or disclose your PHI without your prior written authorization unless permitted
by law. If you grant an authorization, you can later revoke that authorization, in writing, to stop

—_the future use.and disclosure. . .. __
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YOUR RIGHTS REGARDING PHI

You have the right to request an inspection of and obtain a copy of your PHI.

You may access your PHI by providing a written request. Your request must include (1) your
name, address, telephone number and identification number, and (2) the PHI you are requesting.
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 fee for the costs of copying, mailing, or other supplies associated
with your request. We will only maintain PHI that we obtain or utilize in providing your health
care benefits. We may not maintain some PHI, such as treatment records or x-rays after we have
completed our review of that information. You may need to contact your health care provider to
obtain PHI that we do not possess.

You may hot inspect or copy PHI compiled in reasonable anticipation of, or use in, a civil, criminal,
or administrative action or proceeding, or PHI that is otherwise not subject to disclosure under
federal or state law. In some circumstances, you may have a right to have this decision reviewed.

You have the right to request a restriction of your PHI.

You have the right to ask that we limit how we use and disclose your PHI; however, you may not
restrict our legal or permitted uses and disclosures of PHI. While we will consider your request,
we are not legally required to accept those requests that we cannot reasonably implement or
comply with during an emergency.

You have the right to correct or update your PHI.

You may request to make an amendment of PHI we maintain about you. In certain cases, we may
deny your request for an amendment. If we deny your request for amendment, you have the
right to file a statement of disagreement with us and we may prepare a rebuttal to your
statement and will provide you with a copy of any such rebuttal within 60 days. If your PHI was
sent to us by another, we may refer you to that person to amend your PHI. For example, we may
refer you to your provider to amend your treatment chart or to your employer, if applicable, to
amend your enrollment information.

You have rights related to the use and disclosure of your PHI for marketing.

We will obtain your authorization for the use or disclosure of PHI for marketing when required
by law. You have the right to withdraw your authorization at any time. We do not use your PHI
for fundraising purposes.
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You have the right to request or receive confidential communications from us by alternative
means or at a different address.

You have the right to request that we communicate with you in a certain way or at a certain
location. For example, you can ask that we only contact you at work or by mail. We will not ask
you the reason for your request. We will accommodate all reasonable requests. Your request
must specify how or where you wish to be contacted.

You have the right to receive an accounting of certain disclosures we have made, if any, of your
PHI.

You have a right to an accounting of disclosures with some restrictions. This right does not apply
to disclosures for purposes of treatment, payment, or health care operations or for information
we disclosed after we received a valid authorization from you. Additionally, we do not need to
account for disclosures made to you, to family members or friends involved in your care, or for
notification purposes. We do not need to account for disclosures made for national security
reasons, certain law enforcement purposes or disclosures made as part of a limited data set.
We'll provide one accounting a year for free but will charge a reasonable, cost-based fee if you
ask for another accounting within 12 months.

You have the right to a paper copy of this notice.
A copy of this notice is posted on our website. You may also request that a copy be sent to you.

You have the right to be notified following a breach of unsecured protected health information.

We will notify you in writing, at the address on file, if we discover we compromised the privacy
of your PHI.

You have the right to 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.

COMPLAINTS
You may file a complaint with us and/or with the U. S. Secretary of Health and Human Services if
you believe we have violated your privacy rights. We will not retaliate against you for filing a

complaint.

CONTACTS
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You may contact us by calling 866-530-9675, or you may write to the address listed below for
further information about the complaint process or any of the information contained in this
notice.

Delta Dental
PO Box 997330
Sacramento, CA 95899-7330

This notice is effective on and after March 1, 2019.
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Gramm-Leach-Bliley (GLB) Financial Privacy Notice

We respect and understand that your privacy is important. We are committed to protecting the
confidentiality of information about you. Under the Gramm-Leach-Bliley (GLB) Act, institutions must
notify consumers about the information we collect, why we collect it, what we do with it, and how we

protect your privacy.

PERSONAL INFORMATION WE COLLECT

We obtain non-public personal information about you through our business processes and the forms
that you, your dentist and your group have completed, such as: enrollment forms, beneficiary
designation/assignment forms and claim forms.

This information can include name, address, date of birth, phone number, Social Security Number,
account number, plan identification number, marital status, gender, dependent information, and
employment information. While this list is not exhaustive, it gives you an idea of the types of personal
information we collect.

WHY WE COLLECT PERSONAL INFORMATION AND WHO WE SHARE IT WITH

We use this information to administer dental and/or vision benefits. This information is also compiled
into databases for statistical, underwriting and audit purposes. We share information about you with
your dental provider to validate your insurance eligibility and process your claims. We also share
information with group policy holders for reporting and auditing purposes. And, we share your
information with government or legal authorities as required by the law.

When third party administrators help us process claims, we require them to follow applicable privacy
laws and hold them to the same standards for sharing and disclosing information.

SAFEGUARDING INFORMATION

Only those persons who require access to non-public personal information to perform their job or
contractual responsibilities are authorized to access that information. We also maintain physical,
electronic and procedural security measures to safeguard individually identifiable nonpublic personal

information in our possession.

TO LIMIT OUR SHARING
You can opt out of having your information shared with non-affiliates for marketing purposes. Our

contact information is provided below.

CONTACT US
Please contact us for additional information about our commitment to privacy, or to choose not to

have your information shared with certain third parties
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Non-Discrimination Disclosure

Discrimination is Against the Law

We comply with applicable federal civil rights laws and do not discriminate on the basis of race,
color, national origin, age, disability, or sex, including sex stereotypes and gender identity. We
do not exclude people or treat them differently because of their race, color, national origin,
age, disability, or sex.

Coverage for medically necessary health services are available on the same terms for all
individuals, regardless of sex assigned at birth, gender identity, or recorded gender. We will not
deny or limit coverage to any health service based on the fact that an individual's sex assigned
at birth, gender identity, or recorded gender is different from the one to which such health
service is ordinarily available. We will not deny or limit coverage for a specific health service
related to gender transition if such denial or limitation results in discriminating against a
transgender individual.

If you believe that we have failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance
electronically online, over the phone with a customer service representative, or by mail.

Delta Dental

PO Box 997330

Sacramento, CA 95899-7330
1-866-530-9675
deltadentalins.com

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 DC 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

We provide free aids and services to people with disabilities to communicate effectively with
us, such as:
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e qualified sign language interpreters
e written information in other formats (large print, audio, accessible electronic formats,

other formats)

We also provide free language services to people whose primary language is not English, such

as:
e qualified interpreters

e information written in other languages

If you need these services, contact our Customer Service department.
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Can you read this document? If not, we can have somebody help you read it. You may also be able to get this document
written in your language. For free help, please call 1-866-530-9675 (TTY: 711).

i Puede leer este documento? Si no, podemos encontrar a alguien que lo ayude a leerlo. También puede obtener este
documento escrito en su idioma. Para obtener ayuda gratuita, llame al 1-866-530-9675 (servicio de retransmision TTY

deben llamar al 711). (Spanish)

FREE ETTRREA ST 2 AR AE - BAPIEEARBICEE - BT DB AMEHESERE A - T LEEY - FHE
1-866-530-9675 (TTY: 711) - (Chinese)

Ban ¢c6 doc dudgc tai liéu nay khong? Néu khong, ching téi sé clr mot ai dé gilp ban doc. Ban ciling c6 thé nhan dugc tai liéu
nay viét bang ngdn nglr clia ban. D& nhan dugc trg gidp mién phi, vui lobng goi  1-866-530-9675 (TTY: 711). (Vietnamese)

o] EXE g0 = 95U glodd & glow thE Alge] didl glojEd ‘%—143} FFZ M9E EAs 2o
2 gLl RET 582 92 J5AH 1-866-530-9675 (TTY: 711)H o2 A=ty A 2. (Korean)

Nababasa mo ba ang dokumentong ito? Kung hindi, may tao kaming makakatulong sa iyong basahin ito. Maaari mo ring
makuha ang dokumentong ito nang nakasulat sa iyong wika. Para sa libreng tulong, pakitawagan ang  1-866-530-9675
(TTY: 711). (Tagalog)

Bbl MOXeTEe NPOUMTaTh aTOT AOKYMEHT? Ecnu HeT, Mbl MOXeM NpefocTaBuTb BaM KOro-HUBYyAb, KTO NOMOXET BaM NpouunTtath
ero. Bbl Takke MOXeTe NonyunTb 3TOT AOKYMEHT Ha CBOeM si3bike. [1na nonyyeHus GecnnaTHol nomotum, npockta 3B0HUTL
no Homepy 1-866-530-9675 (Tenetaiin: 711). (Russian)

Bacluall clial GoSie witucki 14e s Jyam Ll eliSe Loy Lishd @ dustus g &) 355 0 WiSle e ¥ S 13] Stk 1a Bsld pubatus Ja
(Arabic) (TTY:711) 1-866-530-9675 _, Jfuail dolodl

Eske w ka li dokiman sa a? Si w pa kapab, nou ka f& yon moun ede w li .. Ou ka gen posiblite pou jwenn dokiman sa a tou ki
ekri nan lang ou. Pou jwenn &d gratis, tanpri rele  1-866-530-9675 (TTY: 711). (Haitian Creole)

Pouvez-vous lire ce document ? Si ce n’est pas le cas, nous pouvons faire en sorte que quelqu’un vous aide a le lire. Vous
pouvez également obtenir ce document écrit dans votre langue. Pour obtenir de 'assistance gratuitement, veuillez appeler le
1-866-530-9675 (TTY :711). (French)

Mozesz przeczytaé ten dokument? Jesli nie, mozemy Ci w tym pomdc. Mozesz takze otrzymac ten dokument w swoim
jezyku ojczystym. Po bezplatng pomoc zadzwon pod numer  1-866-530-9675 (TTY: 711). (Polish)

Vocé consegue ler este documento? Se ndo, podemos pedir para alguém ajuda-lo a ler. Vocé também pode receber este
documento escrito em seu idioma. Para obter ajuda gratuita, ligue 1-866-530-9675 (TTS: 711). (Portuguese)

Non riesci a leggere questo documento? In tal caso, possiamo chiedere a qualcuno di aiutarti a farlo. Potresti anche ricevere
questo documento scritto nella tua lingua. Per assistenza gratuita, chiama il numero  1-866-530-9675 (TTY: 711). (Italian)

LN EEB A ENETI B RAMIAN B VRSB R I VTA7EFRIE TV EXT. CONE2IHFLEDE
EICRLAEDOEREDTIZBA LB ET EROYHR—MIDVWTIE, 1-866-530-9675 (TTY: 711) FTHHVEDLELE
3L, (Japanese)

Kénnen Sie dieses Dokument lesen? Falls nicht, kdnnen wir lhnen einen Mitarbeiter zur Verfiigung stellen, der Sie dabei
unterstiitzen wird. Méglicherweise kdnnen Sie dieses Dokument auch in lhrer Sprache erhalten. Rufen Sie fiir kostenlose
Hilfe bitte folgende Nummer an:  1-866-530-9675 (Schreibtelefon: 711). (German)

b3 1) e onl lsts Cal (S pizats S S Lo 4y o Gl Olss 33 B eudlodn (rasnd 51 02008 Lo iilgd € &5 Ghigeo 9o Tasdlss by e ool wlss o LT
(Persian Farsi) (711 :TTY) 1-866-530-9675 1,5 (ulé oo ool U 085l SiaS (sl S s 255
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T ST TH TEATAST H7 T€ Toha £7 I18 78T, q1 57 T4 Ug ¥ Sqehl |gradr Fia gg R FT SaeaT FT qhd 51 AT T TEqTal
STt e 3 foraT g fY o o €1 frgred wgrar % g, Foar a5t wia $ 1-866-530-9675  (TTY: 711)1 (Hindi)

anudunsasuanasitlaudali? winbild isransavaunngdliuamsnls uanainil amﬁosﬁmsﬂﬁmanm‘sﬁﬁvﬁuuiumm
aavan lidnsg Suanudromianlilngnsldn - 1-866-630-9675 (TTY: 711) (Thai)

ot 37t fom THETER & US AE@ 37 Aag odf, 3wt for § ugs fee gt vew w9s B fan fenierd! o fen mae 91 3aTe feg eReTem
wrud g T e Sfemn & Yz 3 Aeer 31 e e Hee B, faauragd 1-866-530-9675 (TTY: 711) & wd1 (Punjabi)

Tnip llmprfq tip Yuipnu) uwyu humnupninpp: ek ny, dkip npht Ukl hn Yquntiklp, m] Yoquh dkq Yurpryuy: Fop Yupnn bp bub
wyu hunnupni)pp uwnwbug gpus Akp 1EqUny: Uinj&wp ogunipymt hundfuwp faigpoud Bup quiiquhwipty - 1-866-530-9675
(TTY 711): (Armenian)

Koj nyeem puas tau daim ntawv no? Yog koj nyeem tsis tau, peb muaj neeg pab nyeem rau koj. Tsis tas li ntawd xwb, tej
zaum kuj muab daim ntawv no sau ua koj hom lus tau thiab, Yog yuav thov kev pab dawb, thov hu rau  1-866-530-9675
(TTY: 711). (Hmong)

B INAR ANGHSIARNISNSIS? TRISESHIGES W HMGESINMEAYWHISEIONARAT A ANMBSEUMS
hARISIEN AN WUA AARIMMANIURIAL AR REUTgWRARAY, AugIRinist  1-866-530-9675 (TTY: 711)1 (Cambodian)

WMIPKA LIVP TR TR JV2AVN TIK 1K DY IV 18 DX 195V TIR VP XT IWEyny,0m 2K 20VImpxT 1P IXT DYT V™2 1K DIyp 8
XXTTXD  1-866-530-9675  yn ypixT »T UK WVAPDPIN 1R LIYP 997N YOOI KD XD WIKR R DIVNIPKT 1P IXT DVT
(Yiddish) 711 :0 70yn OXM )Yw0IVYN XD N

Diish yinitta‘go biinighah? Doo biinighahgé éi nich’|’ yid6ottahigii nihee h6lg. Dii naaltsoos t'aa Diné bizaad

k'ehji dlyaago atdd’ nich’{’ ddoolnjjlgo biighah. T'aa jiik’e shiké i‘doolwot ninizingo koji’ béésh holdiilnih
1-866-530-9675 (TTY: 711) (Navajo)

LAP_Delta Dental LAP Tagline_CA+National_Doc_10pt_8.56x11_032018
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California Financial Privacy Notice

IMPORTANT PRIVACY CHOICES FOR CALIFORNIA CONSUMERS
You have the right to control whether we share some of your personal information.
Please read the following information carefully before you make your choices below.

We respect and understand that your privacy is important. We are committed to protecting the
confidentiality of information that we maintain about you. Our business is to pay claims for
dental care within the scope of your dental plan benefits contract.

YOUR RIGHTS
You have the right to restrict the sharing of your personal and financial information with our

affiliates (companies we own or control) and outside companies with whom we do business.
We are not prohibited from sharing information necessary for us to comply with the law or, as
the law allows, providing you with the best possible service, which may include sending you
information about our products and services.

Our Delta Dental PPO plans are underwritten by these companies in these states: Delta Dental of California — CA, Delta Dental of the District of
Columbia — DC, Delta Dental of Pennsylvania — PA & MD, Delta Dental of West Virginia, Inc. — WV, Delta Dental of Delaware, Inc. — DE, Delta
Dental of New Yark, Inc. — NY, Delta Dental Insurance Company — AL, DC, FL, GA, LA, MS, MT, NV, TX and UT. DeltaCare USA is underwritten in
these states by these companies: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha Dental of Arizona, Inc.; CA — Delta Dental of California; AR,
€O, 1A, MA, ME, MI, MN, NC, ND, NE, NH, OK, OR, RI, SC, SD, VA, VT, WA, Wi, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS,
LA, MS, MT, TN, WV — Delta Dental Insurance Company; H, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV — Alpha
Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM — Alpha Dental of New Mexico, Inc.; NY — Delta Dental of New York, Inc.; PA —
Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the DeltaCare USA administrator in all these states. These companies are
financially responsible for their own products. DeltaVision is underwritten by these companies in these states: Delta Dental of California — CA;
Delta Dental Insurance Company — AL, DE, DC, FL, GA, LA, MD, MT, NV, NY, PA, TX, UT and WV. DeltaVision is administered by Vision Service

Plan {VSP).



O DELTA DENTAL deltadentalins.com

California Financial Privacy Notice

Opt-Out Request Form

YOUR CHOICES

Restrict information sharing with affiliated companies we do business with to provide
financial products and services: Unless you respond "No," we may share personal and financial
information about you with other companies.

[ 1 NO, please do not share my personal and financial information with affiliated companies.

Restrict information sharing with other companies we do business with to provide financial
products and services: Unless you respond "No," we may share personal and financial
information about you with outside companies we contract with to provide financial products
and services.

[ 1 NO, please do not share my personal and financial information with outside companies you
contract with to provide financial products and services.

TIME SENSITIVE REPLY

You may make your privacy choice(s) at any time. Your choice(s) will remain in effect until you
state otherwise. However, if we do not hear from you, we may share your information with
affiliated companies and other companies with whom we have contracts to provide products
and services. To exercise your choices, do one of the following:

« Call our contact center and speak with a Customer Service representative for assistance,
or you may complete this form and mail to us at Delta Dental, PO BOX 997330,
Sacramento, CA, 95899-7330.

Last name: (please print)

First name: {please print)

Account number:

Street address:

City: State: ZIP:

California Financial Privacy Notice



A DELTA DENTAI. deltadentalins.com

ENROLLEE GRIEVANCE PROCESS

Option 1: Talk to your provider

We urge you to communicate directly with your provider if you are dissatisfied with the service he or
she provided. We are confident that the provider will welcome the opportunity to address your
questions and concerns.

Option 2: Contact Customer Service

If you are dissatisfied after speaking with your provider, or have questions about your plan and claims
payment, please contact Customer Service for assistance. If the Customer Service team is unable to
resolve your concerns to your satisfaction, you may file a formal grievance.

Option 3: File a formal grievance
You may file a grievance in several ways:
e Online: You can complete a form online at:

https://securel.ddpdelta.org/ddpca_secure/%21complaint.asp

e In writing: You can obtain a form from the Customer Service representative or from your
provider.

e Verbally: You may ask the Customer Service representative to take your grievance over the
phone.

Include the following information with your grievance:
e Your name and enrollee identification number
e Your provider’'s name
¢ A detailed written description of your concern so that we may fully understand and respond
to it. Include documentation, such as receipts or treatment records that will support your
concern.

Fax or mail your written grievance to:
Delta Dental of California

Quality Management

P.0. Box 997330

Sacramento, CA 95899-7330
Customer Service: 888-335-8227

Fax Number: 916-631-6374

Our Delta Dental PPO plans are underwritten by these companies in these states: Delta Dental of California — CA, Delta Dental of the District of Columbia
— DC, Delta Dental of Pennsylvania — PA & MD, Delta Dental of West Virginia, Inc. — WV, Delta Dental of Delaware, Inc. — DE, Delta Dental of New York,
Inc. — NY, Delta Dental Insurance Company — AL, DC, FL, GA, LA, MS, MT, NV, TX and UT. DeltaCare USA is underwritten in these states by these
companies: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha Dental of Arizona, Inc.; CA — Delta Dental of California; AR, CO, IA, MA, ME, MI, MN, NC, ND,
NE, NH, OK, OR, R, SC, SD, VA, VT, WA, WI, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, M5, MT, TN, WV — Delta Dental Insurance
Company; HI, ID, 1L, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV — Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM —
Alpha Dental of New Mexico, Inc.; NY — Delta Dental of New York, inc.; PA — Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the
DeltaCare USA administrator in all these states. These companies are financially responsible for their own products. DeltaVision is underwritten by these
companies in these states: Delta Dental of California — CA; Delta Dental Insurance Company — AL, DE, DC, FL, GA, LA, MD, MT, NV, NY, PA, TX, UT and
WV. DeltaVision is administered by Vision Service Plan (VSP).



We will send you a written determination within 30 days of receipt of your grievance. Submissions
involving severe pain and/or imminent and serious threat to your health will be reviewed immediately
and responded to within three days of receipt.

Option 4:

The California DMHC is responsible for regulating health care service plans. If you have a grievance
against your health plan, you are encouraged to contact your health plan and use your health plan’s
grievance process before contacting the California DMHC (although this is not a required first step).
Utilizing DMHC’s grievance procedure does not prohibit any potential legal rights or remedies that may
be available to you. If you need help with a grievance involving an emergency, a grievance that has not
been satisfactorily resolved by your health plan, or a grievance that has remained unresolved for more
than 30 days, you may call the California DMHC for assistance.

You may also be eligible for an Independent Medical Review (IMR). If you are eligible for an IMR, the
IMR process will provide an impartial review of medical decisions made by a health plan related to the
medical necessity of a proposed service or treatment, coverage decisions for treatments that are
experimental or investigational in nature, and payment disputes for emergency or urgent medical
services. The California DMHC also has a toll-free telephone number (1-888-466-2219) and a TDD line
(1-877-688-9891) for the hearing and speech impaired. The department’s Internet website
http://www.dmhc.ca.gov has complaint forms online.

Independent Medical Review (IMR) has limited application to your program. You may request IMR only
if your provider claim concerns a life-threatening or seriously debilitating condition(s) and is denied or
modified because it was deemed an experimental procedure.

Our Delta Dental PPO plans are underwritten by these companies in these states: Delta Dental of California — CA, Delta Dental of the District of Columbia
— DC, Delta Dental of Pennsylvania — PA & MD, Delta Dental of West Virginia, Inc. — WV, Delta Dental of Delaware, Inc. — DE, Delta Dental of New York,
inc. — NY, Delta Dental Insurance Company — AL, DC, FL, GA, LA, MS, MT, NV, TX and UT. DeltaCare USA is underwritten in these states by these
companies: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha Dental of Arizona, Inc.; CA — Delta Dental of California; AR, CO, 1A, MA, ME, MI, MN, NC, ND,
NE, NH, OK, OR, RI, SC, SD, VA, VT, WA, WI, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, MS, MT, TN, WV — Delta Dental Insurance
Company; Hi, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV — Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM —
Alpha Dental of New Mexico, Inc.; NY — Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the
DeltaCare USA administrator in all these states. These companies are financially responsible for their own products. DeltaVision is underwritten by these
companies in these states: Delta Dental of California — CA; Delta Dental Insurance Company — AL, DE, DG, FL, GA, LA, MD, MT, NV, NY, PA, TX, UT and
WV. DeltaVision is administered by Vision Service Plan (VSP).



A DE'.TA DENTA'. deltadentalins.com

Timely Access to Care

California law requires health plans to provide timely access to care. This law sets limits on how
long enrollees have to wait to get appointments and telephone assistance. Enrollees have the
right to appointments and care within the following time frames:

a.

Emergency care is available 24 hours a day, 7 days per week. An active after-hours
mechanism, such as an answering machine, answering service, a cell phone, or a pager,
is available at provider offices for 24-hour/7-day contact or instructions.

Urgent care is provided within 72 hours when consistent with the patient’s individual
needs and required by generally accepted standards.

Non-urgent appointments for initial visits or for routine and specialty care are available
within 36 business days of the enrollee’s request.

Preventative care appointments are available within 40 business days of the enrollee’s
request.

If an enrollee calls our plan’s customer service phone number, a Customer Service
Representative will answer the phone within 10 minutes during normal business hours.

Additionally, provider facilities should meet Americans with Disabilities Act (ADA) access
guidelines, including wheel-chair accessibility. Enrollees are entitled to full and equal access to
covered services, including for enrollees who are disabled {compliance with Americans with
Disabilities Act of 1990 and Section 504 of the Rehabilitation Act of 1973).

If an enrollee is having trouble communicating with their provider at their appointment, we will
arrange interpretation services to help via telephone or in-person, at no cost.

If you are unable to obtain a timely referral to an appropriate provider, you can contact
Customer Service. You can also file a complaint with the California Department of Insurance at
1-800-924-4357 or 1-800-482-4833 (TTY for the hearing and speech impaired).

Our Delta Dental PPO plans are underwritten by these companies in these states: Delta Dental of California — CA, Delta Dental of the District of Columbia — DC,
Delta Dental of Pennsylvania — PA & MD, Delta Dental of West Virginia, Inc. — WV, Delta Dental of Delaware, Inc. — DE, Delta Dental of New York, Inc. — NY,
Delta Dental Insurance Company — AL, DC, FL, GA, LA, MS, MT, NV, TX and UT. DeltaCare USA is underwritten in these states by these companies: AL — Alpha
Dental of Alabama, Inc.; AZ — Alpha Dental of Arizona, Inc.; CA — Delta Dental of California; AR, CO, IA, MA, ME, MI, MN, NC, ND, NE, NH, OK, OR, RI, SC, SD, VA,
VT, WA, WI, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, MS, MT, TN, WV — Delta Dental Insurance Company; Hl, ID, IL, IN, KY, MD, MO,
NJ, OH, TX — Alpha Dental Programs, Inc.; NV — Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM — Alpha Dental of New Mexico, Inc.; NY —
Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta Dental insurance Company acts as the DeltaCare USA administrator in all these states.
These companies are financially responsible for their own products. DeltaVision is underwritten by these companies in these states: Delta Dental of California —
CA; Delta Dental insurance Company — AL, DE, DC, FL, GA, LA, MD, MT, NV, NY, PA, TX, UT, and WV. DeltaVision is administered by Vision Service Plan (VSP}.



deltadentalins.com

Organ and Tissue Donation

Why donate?
Donating organs and tissue provides many societal benefits. Currently, the need for organ transplants

far exceeds the availability of donated organs and tissue. You could potentially save as many as eight
lives through organ donation and tissue donation. Unfortunately, thousands die each year waiting for
an organ donation that never arrives. You have the power to change that.

How to become a donor
The most important thing to do is to sign up as an organ and tissue donor in your state's donor registry.
In addition to signing up in your state’s donor registry, you should consider also doing the following:

¢ Designate your donation decision on your driver's license.

e Tell your family about your donation decision.

e Tell your physician, faith leader, and friends.

¢ Include your donation decision in your advance directives, will, and living will.

What can be donated?

Organs
Currently, the kidneys, heart, lungs, liver, pancreas, and intestines are organs that can be donated.

Donated organs must be used within hours of removal from the donor’s body. Although most donated
organs come from individuals who have died, a living individual can donate a kidney, part of the
pancreas, part of a lung, part of the liver, or part of the intestine.

Tissue
Corneas, the middle ear, skin, heart valves, bone, veins, cartilage, tendons, and ligaments can be
stored in tissue banks and used to restore sight, cover burns, repair hearts, replace veins, and mend

damaged connective tissue and cartilage in recipients.

Stem cells, blood and platelets
Stem cells, blood, and platelets of healthy individuals of a certain age can also be donated, depending

on the match between the donor and recipient.

Our Delta Dental PPO plans are underwritten by these companies in these states: Delta Dental of California — CA, Delta Dental of the District of Columbia
— DC, Delta Dental of Pennsylvania — PA & MD, Delta Dental of West Virginia, Inc. — WV, Delta Dental of Delaware, Inc. — DE, Delta Dental of New York,
Inc. — NY, Delta Dental tnsurance Company — AL, DC, FL, GA, LA, MS, MT, NV, TX and UT. DeltaCare USA is underwritten in these states by these
companies: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha Dental of Arizona, Inc.; CA — Delta Dental of California; AR, CO, 1A, MA, ME, MI, MN, NC, ND,
NE, NH, OK, OR, RI, SC, SD, VA, VT, WA, WI, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, MS, MT, TN, WV — Delta Dental Insurance
Company; Hi, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV — Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM —
Alpha Dental of New Mexico, Inc.; NY — Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta Dental Insuranice Company acts as the
DeltaCare USA administrator in all these states. These companies are financially responsible for their own products. DeltaVision is underwritten by these
companies in these states: Delta Dental of California — CA; Delta Dental Insurance Company — AL, DE, DC, FL, GA, LA, MD, MT, NV, NY, PA, TX, UT and
WV, DeltaVision is administered by Vision Service Plan {VSP).
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Annual Deductible and Out-of-Pocket Maximum Accrual Balances

California law requires health plans to provide enrollees with up-to-date accrual balances towards their
annual deductible and out-of-pocket maximum for every month benefits were used until the accrual
balances are met. Enrollees have the right to request their most up-to-date accrual balance from the
health plan at any time.

You can request your accrual balance by contacting Customer Service at 866-530-9675 or by logging
into your online account at deltadentalins.com.

Accrual updates will be mailed to you unless you elect to opt out of the mailed notice and receive
accrual notifications electronically. To opt out of paper mailings, contact Customer Service or log in to
your online account and update your delivery preferences.

Once you have selected to receive electronic communications, they will be provided either (1) by
accessing the Delta Dental website with your username and password, or (2), via email. Documents
sent to you through one of these methods will be considered delivered and received, unless there is an
indication that the email address provided is invalid. All written documents delivered to you
electronically will be considered “in writing.” You should print or download for your records a copy of
all electronic communications, this disclosure and any other document that is important to you.

You may opt out of electronic delivery by withdrawing your consent to transact business electronically
at any time by updating your delivery preferences in your online account at deltadentalins.com or by
calling Customer Service at 866-530-9675.

Our Delta Dental PPO plans are underwritten by these companies in these states: Delta Dental of California — CA, Delta Dental of the District of Columbia
— DC, Delta Dental of Pennsylvania — PA & MD, Delta Dental of West Virginia, Inc. — WV, Delta Dental of Delaware, Inc. — DE, Delta Dental of New York,
Inc. — NY, Delta Dental Insurance Company — AL, DC, FL, GA, LA, MS, MT, NV, TX and UT. DeltaCare USA is underwritten in these states by these
companies: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha Dental of Arizona, Inc.; CA — Delta Dental of California; AR, CO, 1A, MA, ME, MI, MN, NC, ND,
NE, NH, OK, OR, RI, SC, SD, VA, VT, WA, WI, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, MS, MT, TN, WV — Delta Dental Insurance
Company; Hl, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV — Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM —
Alpha Dental of New Mexico, Inc.; NY — Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the
DeltaCare USA administrator in all these states. These companies are financially responsible for their own products. DeltaVision is underwritten by these
companies in these states: Delta Dental of California — CA; Delta Dental insurance Company — AL, DE, DC, FL, GA, LA, MD, MY, NV, NY, PA, TX, UT and
WV. DeltaVision is administered by Vision Service Plan (VSP).



A DELTA DENTAL deltadentalins.com

Request Confidential Communications

You may request to receive communications about Your protected health information from Us
at an alternate location or by an alternate method. If You would like to submit a new request
for confidential communications or revise or cancel an existing one, email it to
departmentriskethicsandcompliance@delta.org, mail it to the address below or visit our
website. Your request will be valid until You cancel it or submit a new one.

Delta Dental of California
P.O. Box 997330
Sacramento, CA 95899-7330

Our Delta Dental PPO plans are underwritten by these companies in these states: Delta Dental of California — CA, Delta Dental of the District of
Columbia — DC, Delta Dental of Pennsylvania — PA & MD, Delta Dental of West Virginia, Inc. — WV, Delta Dental of Delaware, Inc. — DE, Delta
Dental of New York, Inc. — NY, Delta Dental Insurance Company — AL, DC, FL, GA, LA, MS, MT, NV, TX and UT. DeltaCare USA is underwritten in
these states by these companies: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha Dental of Arizona, Inc.; CA — Delta Dental of California; AR,
CO, IA, MA, ME, MI, MN, NC, ND, NE, NH, OK, OR, RI, SC, SD, VA, VT, WA, WI, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS,
LA, MS, MT, TN, WV — Delta Dental Insurance Company; HI, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV — Alpha
Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM — Alpha Dental of New Mexico, Inc.; NY — Delta Dental of New York, Inc.; PA —
Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the DeltaCare USA administrator in all these states. These companies are
financially responsible for their own products. DeltaVision is underwritten by these companies in these states: Delta Dental of California — CA;
Delta Dental Insurance Company — AL, DE, DC, FL, GA, LA, MD, MT, NV, NY, PA, TX, UT and WV. DeltaVision is administered by Vision Service
Plan (VSP).



deltadentalins.com

ENROLLEE NOTICES

Federal and state laws require enrollees to be notified on a periodic basis about enrollee rights and
privacy practices. Below is a summary of the notices that are available under the legal or privacy
section of our webpage. To access the most current version and the full text of each notice, please visit
our website at deltadentalins.com.

Federal Notices:
o HIPAA Notice of Privacy Practices (NPP): Federal regulations require insurance plans to share
information about the company’s privacy practices. This is called a “Notice of Privacy Practices
(NPP)” and should be read when an individual first becomes an enrollee and reviewed at least

every three years thereafter.

e Gramm-Leach-Bliley (GLB): Financial institutions and insurance companies must describe how
demographic and financial information is collected and shared. California requires a state
specific notice called the California Financial Privacy Notice, which is described below under the
State Notices section.

e Notice of Non-Discrimination: We comply with applicable federal civil rights laws and do not
discriminate on the basis of race, color, national origin, age, disability, or sex, including sex
stereotypes and gender identity. If you believe we have failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance electronically online, over the phone with a customer service
representative, or by mail.

e Language Assistance Notice and Survey: We provide phone interpretation to callers who do
not speak English. In California, we will also provide, on request, a translated copy of certain
vital documents in either Spanish or Chinese. In Maryland and Washington DC, enrollees may
receive grievance materials in Spanish or Chinese.

State Notices:
¢ CA Financial Privacy Notice: This notice to Californians describes our demographic and financial

information collection and sharing practices. It is similar to the Gramme-Leach-Bliley (GLB) notice
described above.

Our Delta Dental PPO plans are underwritten by these companies in these states: Delta Dental of California — CA, Delta Dental of the District of Columbia
— DC, Delta Dental of Pennsylvania — PA & MD, Delta Dental of West Virginia, Inc. — WV, Delta Dental of Delaware, inc. — DE, Delta Dental of New York,
Inc. — NY, Delta Dental Insurance Company — AL, DC, FL, GA, LA, MS, MT, NV, TX and UT. DeltaCare USA is underwritten in these states by these
companies: AL — Alpha Dental of Alabama, {nc.; AZ — Alpha Dental of Arizona, Inc.; CA — Delta Dental of California; AR, CO, IA, MA, ME, MI, MN, NC, ND,
NE, NH, OK, OR, RI, SC, SD, VA, VT, WA, WI, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, MS, MT, TN, WV — Delta Dental Insurance
Company; Hl, ID, IL, IN, KY, MD, MO, NI, OH, TX — Alpha Dental Programs, inc.; NV — Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, inc.; NM —
Alpha Dental of New Mexico, Inc.; NY — Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the
DeltaCare USA administratar in all these states. These companies are financially responsible for their own products. DeltaVision is underwritten by these
companies in these states: Delta Dental of California — CA; Delta Dental Insurance Company — AL, DE, DC, FL, GA, LA, MD, MT, NV, NY, PA, TX, UT, and
WV. DeltaVision is administered by Vision Service Plan (VSP).



¢ CA Grievance Process: This notice describes our procedure for processing and resolving
enrollee grievances and gives the address and phone number to make a complaint. Californians
are encouraged to read this notice when they first enroll and annually thereafter.

e CA Timely Access to Care: California law requires health plans to provide timely access to care.
This law sets limits on how long enrollees must wait to get appointments and telephone
assistance.

e CA Tissue and Organ Donations: This notice informs subscribers of the societal benefits of
organ donation and the methods they can use to become organ and/or tissue donors. California
regulations require every health plan to provide this information upon enroliment and annually
thereafter.

e CA Annual Deductible and OOP Max Accrual Balances: California law requires health plans to
provide enrollees with up-to-date accrual balances towards their annual deductible and out-of-
pocket maximum for every month benefits were used until the accrual balances are met.
Enrollees have the right to request their most up-to-date accrual balance from the health plan
at any time.

e CA Request Confidential Communications: This notice informs subscribers of methods of
contacting the plan when there is a need or desire to provide and alternative address to
received protected health information. Users may also choose to use the “Request for
Confidential Communication” form when submitting such request.

For questions concerning the notices, please contact us at 866-530-9675. You may also write to us at:

Delta Dental
PO Box 997330
Sacramento, CA 95899-7330

Our Delta Dental PPO plans are underwritten by these companies in these states: Delta Dental of California — CA, Delta Dental of the District of Columbia
— DC, Delta Dental of Pennsylvania — PA & MD, Delta Dental of West Virginia, Inc. — WV, Delta Dental of Delaware, Inc. — DE, Delta Dental of New York,
Inc. — NY, Delta Dental Insurance Company — AL, DC, FL, GA, LA, MS, MT, NV, TX and UT. DeltaCare USA is underwritten in these states by these
companies: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha Dentaf of Arizona, inc.; CA — Delta Dental of California; AR, CO, 1A, MA, ME, MI, MN, NC, ND,
NE, NH, OK, OR, RI, SC, SD, VA, VT, WA, Wi, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, MS, MT, TN, WV — Delta Dental Insurance
Company; HI, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV — Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM —
Alpha Dental of New Mexico, Inc.; NY — Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the
DeltaCare USA administrator in all these states. These companies are financially responsible for their own products. DeltaVision is underwritten by these
companies in these states: Delta Dental of California — CA; Delta Dental Insurance Company — AL, DE, DC, FL, GA, LA, MD, MT, NV, NY, PA, TX, UT, and
WV. DeltaVision is administered by Vision Service Plan {VSP).



A DELTA DENTA'- deltadentalins.com

Request for Confidential Communications Form

Date:

| would like to request that you send communications about my protected health information
at an alternate location or by an alternate method. Reasonable requests for confidential
communications will be accommodated and we will make every effort to communicate
information using the submitted alternative means.

Please complete this form and email it to DepartmentRiskEthicsandCompliance @delta.org or
mail the form using the address below.

Primary Enrollee’s Name:

Your Name (if not the Primary Enrollee):

Member 1D number:

Date of Birth:
Telephone Number:

Requested alternate location or method of communication:

We will communicate with you at the alternate address or use the alternate method until we
receive a request from you to terminate the alternative communication or to change the
alternate location or means of communication.

Should your circumstances change, and you no longer need confidential communications to
be sent to you at an alternate location or method, please notify us at:

Delta Dental
P.0O. Box 997330
Sacramento, CA 95899-7330

Our Delta Dental PPO plans are underwritten by these companies in these states: Delta Dental of California — CA, Delta Dental of the District of Columbia — DC, Delta Dental of Pennsylvania
— PA & MD, Delta Dental of West Virginia, Inc. — WV, Delta Dental of Delaware, Inc. — DE, Delta Dental of New York, Inc. — NY, Delta Dental Insurance Company — AL, DC, FL, GA, LA, MS,
MT, NV, TX and UT. DeltaCare USA is underwritten in these states by these companies: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha Dental of Arizona, Inc.; CA — Delta Dental of California;
AR, CO, 1A, MA, ME, MI, MN, NC, ND, NE, NH, OK, OR, RI, SC, SD, VA, VT, WA, W1, WY — Dentegra insurance Company; AK, CT, DC, DE, Fi, GA, KS, LA, MS, MT, TN, WV — Delta Dental Insurance
Company; HI, 1D, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV — Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM — Alpha Dental of New Mexico, Inc.;
NY — Deita Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the DeltaCare USA administrator in all these states. These companies are
financially responsible for their own products. DeltaVision is underwritten by these companies in these states: Delta Dental of California — CA; Delta Dental Insurance Company — AL, DE, DC,
EL, GA, LA, MD, MT, NV, NY, PA, TX, UT and WV, DeltaVision is administered by Vision Service Plan {VSP).



