Delta Dental of Colorado—Notice of Privacy Practices
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.
Delta Dental is required by law to maintain the privacy of your
health information and to provide you with this notice of our legal
duties and privacy practices with respect to your health
information. We are committed to protecting your health
information. This notice is effective on the date your group
coverage went into effect.
How We May Use & Disclose Health Information About You
In almost all cases, we may use and disclose protected health
information for treatment, payment, and health care operations.
For example, we may use and disclose protected health
information:
1. To communicate with the dentist who provides, coordinates, or
manages your care,
2. To determine how much or whom we should pay for covered
services,
3. To assess the quality of care that our participating dentists
provide.
Other categories describing how we may use and disclose your
health information are listed below, along with some examples of
these uses and disclosures.
To You and With Your Written Authorization: We may disclose
your health information to you in the manner and for the purposes
described in the “Your Rights” section of this Notice. You may
revoke your authorization in writing at any time. Your revocation
will not affect any use or disclosure permitted by your prior
authorization while it was in effect. Without your written
authorization, we may not use or disclose your protected health
information to any person or for any reason not permitted by law.
To Your Family and Friends: We may disclose your health
information to a family member, friend or other person if you
provide us written authorization to do so.
Disclosure to Plan Sponsors: For example, to help the sponsor
of your group health plan administer your benefits.
Health Related Benefits and Services: We may use or disclose
health information about you to communicate to you about healthrelated benefits and services.
Research: We may use or disclose health information about you
for research purposes. If we do, Delta Dental may be required to
obtain an authorization from you for such use or disclosure.
Public Health and Safety: For example, to prevent or lessen a
serious and imminent threat to the health or safety of a person or
the general public.
Required by Law: For example, as required by federal or state
statute or regulation, worker’s compensation or similar laws and
state insurance and health regulatory authorities.
Lawsuits and Disputes: For example, in the course of any
administrative or judicial proceeding.
Law Enforcement: For example, to identify or locate a suspect or
to comply with a court order, a court ordered warrant, or a
subpoena or summons issued by an officer of the court.
Military and National Security: For example, military, lawful
intelligence, counter-intelligence, and other national security
activities.

Your Rights Regarding Health Information About You
You have the following rights regarding health information we
maintain about you:
Your Right to Inspect and Copy Your Health Information: To
inspect and copy such information, you must submit your request
in writing. If you request a copy of the information, we may charge
you a reasonable fee to cover expenses associated with your
request.
Your Right to Amend Protected Health Information: You may
request that Delta Dental change your health information, although
we are not required to do so. If your request is denied, we will
provide you with information about our denial and how you can
disagree with the denial. To request an amendment, you must
make your request in writing. You must also provide a reason for
your request.
Your Right to an Accounting of Disclosures Made by Delta
Dental: You may request an accounting of disclosures made for
purposes other than treatment, payment, health care operations or
made to you. You must submit your request in writing. Your
request should specify a time period of up to six years and may not
include dates before April 14, 2003. Delta Dental will provide the
first accounting per 12-month period free of charge; we may
charge you for additional reports.
Your Right to Request Restrictions on Uses and Disclosures:
Although you have this right, Delta Dental is not required to agree
to the restrictions that you request. If you would like to make a
request for restrictions, you must submit your request in writing.
Your Right to Request Confidential Communications Through
a Reasonable Alternative Means or at an Alternative Location:
To request confidential communications, you must submit your
request in writing. We are not required to agree to your request,
unless such disclosure could cause you to be in danger.
Your Right to a Paper Copy of this Notice: You may obtain
additional paper copies of this Notice by sending us a written
request. You may also obtain a copy of this Notice at our website
www.deltadentalco.com.
Your Right to Obtain Additional Information or File a
Complaint: Send us a written request if you would like to have a
more detailed explanation of these rights. Complaints about how
we handle your health information should be submitted in writing.
If you believe your privacy rights have been violated, you may file
a complaint with the Secretary of the Department of Health and
Human Services. Delta Dental will not retaliate against you in any
way if you choose to file a complaint with us or with the
department.
Changes to this Notice
Delta Dental can amend this Notice at any time in the future and
make the new Notice provisions effective for all health information
that we maintain. We will promptly revise our Notice and distribute
it to you whenever we make significant changes. Delta Dental is
required by law to comply with the current version of this Notice.

Send Written Requests Regarding this Privacy Notice to:
Privacy Officer
PO Box 5468
Denver CO 80217-5468
1-800-233-0860

NPP-091211

