NOTICE OF NONDISCRIMINATION
and
NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE SERVICES AND ALTERNATE FORMATS

The Company complies with applicable civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity). We do not exclude people or
treat them less favorably because of race, color, national origin, age, disability, or sex.

We provide free aids and services to help you communicate with us. You can ask for interpreters and/or for
communications in other languages or formats such as large print. We also provide reasonable modifications for persons
with disabilities.

If you need these services, call the toll-free number on your member ID card (TTY 711).

If you believe that we failed to provide these services or discriminated in another way on the basis of race, color, national
origin, age, disability, or sex, you can send a complaint to the Civil Rights Coordinator:

Civil Rights Coordinator

UnitedHealthcare Civil Rights Grievance

P.O. Box 30608

Salt Lake City, UTAH 84130

UHC_Civil_Rights@uhc.com

If you need help filing a complaint, call the toll-free number on your member ID card. (TTY 711).

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights:
Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: 1-800-368-1019, 800-537-7697 (TDD)
Mail: U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

This notice is available at: https://yourdentalportal.com/Healthplex




ATTENTION :Free language assistance services and free communications in other formats,
such as large print,are available to you.Callthe toll-free numberon yourmember
identification card.(TTY 711).
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ATENSHUN: Gare kapetal Faluwasch (Carolinian) ,ye toore paliuwal kapetal Faluwasch lane
bwe me sew format,ta tipellane,bwe bwale tepangiyom.Kolyegilinampa la ye toore
paliuwalwoalkard la laumw.

ATENSYON: Yanggen fifino’hao CHamoru (Chamorro ), guaha setbisio siha para hagu ni’
fdtto,isetbision fino’pat lenggudhiyan fina'uma’espiha giotro na manera siha taiguihii

paramana’didngkolo iinemprenta. Agang idibatdina numiru gikattd-mu aidentifikasion
membro.
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ATTENTION :Sivous parlez frangais (French) ,des services d’assistance linguistique et des
communications dans d’autres formats,notamment en gros caractéres,sont mis a votre
disposition gratuitement. Appelezle numéro gratuit figurant sur votre carte de membre.

ATANSYON: Siw pale Kreyol Ayisyen ( French Creole -Haitian Creole) ,gen s¢vis lang gratis
ak kominikasyon nan lot foma lo disponib,tankou sa kienprime ak gwo I¢t.Rele nimewo
gratis kisou kat idantifikasyon manm ou an.

ACHTUNG: Falls Sie Deutsch (German) sprechen,stehen IThnen kostenlose
Sprachassistenzdienste und kostenlose Kommunikation in anderen Formaten, wie zum
Beispiel groBB e Schrift, zur Verfiigung. Rufen Sie die gebiithrenfreie Nummer auf lhrer
Mitgliedskarte an.
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LUS TSEEM CEEBY og tias koj hais lus Hmoob (Hmong) , muaj cov kev pab cuam txhais lus
thiab muaj kev sib txuas lus pab dawb ua lwm hom ntawv, xws li luam ua ntawv loj rau koj.
Thov hu rau tus xov tooj hu dawb ntawm koj daim npav ID.

ATENSION : No agsasaoka iti llocano (llocano) , magun-odmo dagiti libre a serbisio ti tulong
iti pagsasao ken libre a komunikasion iti dadduma a pormat, kas iti dadakkel a letra. = Tawagan
ti awan-bayadna a numero a masarakan iti kard a pakabigbigam kas miembro.

ATTENZIONE : se parla italiano (Italian) , puo usufruire di servizi di assistenza linguistica
gratuiti e comunicazioni gratuite in altri formati, come ad esempio la stampa a caratteri
grandi. Chiami il numero verde riportato sul Suo tesserino identificativo.
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BAA'AKONINIZIN: Diné (Navajo) saad bee yanitti'go, t'aa jilk'eh saad bee dka'e’eyeed bee
aka'anida'wo'i d66 naana tahgo at'éego bee hadadilyaa bee ahxit hane'i, dii nitsaago bee
ak'eda’ashchinigii, nahdlg. Bee atah nil'ini ninaaltsoos nitfizi bee nééhozini baah t'aa hiik'eh
bee hane’'i namboo bee hodiilnih.
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WICHDICH : Wann duDeitsch (Pennsylvania Dutch) schwetzscht, kannscht du Schprooch -
Hilf un differnti Sadde Schreiwes griege, so wie Gross -Druck

(large print), unni as es dich ennich eppes koschde zellt. Call die Toll -Free-Nummer as uff dei
Member Identification Card is.
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UWAGA: Dla oséb moéwigcych po polsku (Polish) dostepne sg bezptatne ustugi pomocy
jezykowej i bezptatne komunikaty w innych formatach, takich jak duzy druk. Prosimy
zadzwonic¢ pod bezptatny numer podany na karcie identyfikacyjnej.

ATENCAO:se vocé fala portugués (Portuguese) ,tem a sua disposi¢do servigos gratuitos de
assisténcia linguistica e comunica¢des gratuitas em outros formatos,como caracteres
grandes.Ligue para o numero gratuito que se encontra no seu cartdo de identificacao de
membro.
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BHVMAHWE! Ecnu Bbl roBopuTE Ha pycckoM sA3bike (Russian), BaM gocTtynHbl becnnaTHble
YyCNyru A3bIKOBOW NOAAEPKKN 1 BecnnaTHble MaTepmansl B ApYyrux popmaTax, Hanpumep
HaneyaTaHHble KPYMHbIM WpPUGTOM. 3BOHMTE No becnnaTtHOMY HoMepy TenedoHa, yKkasaHHOMY
Ha Bawen MAeHTUNKALNOHHON KapTe yYacTHMKA.

FA’AALIGA: Afai e te tautala i le Faa-Samoa (Samoan -Fa’asamoa), o lo‘o avanoa mo oe
‘au’aunaga fesoasoani tau gagana e leai se totogi ma feso’ota‘iga e leai se totogi i isi faiga,
e pei o lomiga e lapopo‘a mata‘itusi. Valaau i le numera e leai se totogi i lau kata faailo o le
sui auai (ID).

FIIRO GAAR AH:Haddiiaad ku hadasho Soomaali (Somali) ,adeegyada taageerada luqadda

bilaashka ah iyo isgaarsiino bilaash ah oo qaabab kale ah,sida far waaweyn,ayaa diyaar kuu
ah.Ka wac lambarka wicitaanka bilaashka ah kaarkaaga aqoonsiga xubinta.



ATENCION :Sihabla espafiol (Spanish) ,hay servicios de asistencia de idiomasy
comunicaciones en otros formatos como letra grande,sin cargo,a su disposicion.Llame al
numero gratuito que figura en su tarjeta de identificacién de miembro. (TTY711).

PAUNAWA :Kung nagsasalita ka ng Tagalog (Tagalog) ,may makukuha kang mga libreng
serbisyo ng tulong sa wika at libreng komunikasyon sa ibang mga format,tulad ng
malalaking print. Tawagan ang walang bayad na numero na nasa iyong ID card ng miyembro.
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3BEPHITb YBATY! Akwo Bn podmoBnseTe ykpaiHcbkoto (Ukrainian) , Bu MoxkeTe 6e3onnaTtHo
KOpPWUCTYBaTMUCA NOCNyraMm MOBHOT NIATPUMKM, a TaKoX 6e3onnaTHO oTpMMyBaTK iHPOPMaLLIHI
MaTepianu B iHWKX hopmaTax, 9K OT HabpaHi BeNnukum wpudTom. TenedoHynTe Ha
6e3KOLWTOBHMI HOMEp TeneoHy, 3a3Ha4YeHNN Ha BalWil iAeHTUDIKALiINHIN KapTui y4acHMKa.
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LU'U Y: Né&u quy vi néi Tiéng Viét (Vietnamese), quy vi s& dugc cung cap cac dich vu hé trg
ngdn nglr mién phi va cac phuang tién trao daéi lién lac mién phi & cac dinh dang khac,
chang han nhu ban in chi 1&6n. Goi dén sé dién thoai mién phi cé trén thé dinh danh thanh vién
clia quy vi.



¢/ Dentcare

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.

This Notice of Privacy Practices covers the following separate but legal entities: Dentcare and its

subsidiaries.

Dentcare and its subsidiaries know that the privacy and confidentiality of your dental health
information is important. We have safeguards in place to protect this information including:
e Corporate policies and procedures regarding privacy and security for protecting personal
health information.

« When using or disclosing protected health information or when requesting protected health
information from another organization Dentcare has system restrictions and guidelines to
limit protected health information to the minimum necessary to accomplish the intended
purpose of the use, disclosure, or request.

Training employees regarding Dentcare privacy policies and procedures.

YOUR RIGHTS

When it comes to your health information, you have certain rights under the HIPAA privacy rule.
This section explains your rights and some of our responsibilities to help you.

Get a copy of your dental 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. Ask us how to do this.

«  We will provide a copy or a summary of your health and claims records, usually within
30 days of your request.

* Denial of access to your health records is permitted under certain circumstances

Ask us to correct dental health and claims records.
* You can ask us to correct your dental health and claims records if you think they are
incorrect or incomplete.

« While we may deny your request, we will notify you in writing within 60 days of
your request.

Request confidential communications
* You can ask us to contact you in a specific way (for example, home or office phone) or

to send mail to a different address.

« We will consider all reasonable requests, and must say “yes” if you tell us you
would be in danger if we do not.
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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.

*» Please note: We are not required to agree to your request, and we may say “no”
if it would affect your care.

Get a list of those with whom we’ve shared information

* You can ask for a list of the times we’ve shared your health information for six years
prior to the date you ask, who we shared the information, and the purpose for sharing
this information.

* We will include all the disclosures except for those about treatment, payment, health
care operations, and certain other disclosures (such as any you asked us to make).

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.

Choose someone to act on your behalf

* 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.

e Dentcare will make sure the person has this authority and can act on your behalf
before we take any action.

File a complaint if you feel your rights are violated

* If you feel we have violated your rights you can file a complaint by contacting us

as follows:
Telephone: 800-468-0608 Mail: Consumer Services Officer
Dentcare Delivery Systems,
Email: info@dentcaredeliverysystems.org 1 Dakota Drive, Suite 320,

Lake Success, NY 11042

* You can file a complaint with the U.S. Department of Health and Human Services
Office for Civil Rights by sending a letter to 200 Independence Avenue, SW.,
Washington, D.C. 20201, calling 1-877-696-6775, or visiting
https://www.hhs.gov/hipaa/filing-a-complaint/index.htm!|

*  We will not retaliate against you for filing a complaint.
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YOUR CHOICES

For certain health information, you can tell us your choices about what we share. 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.

In these cases, you have both the right and choice to tell us to:

* Share information with your family, close friends, or others involved in payment for
your care

*« Share information in a disaster relief situation

If you are not able to tell us your preference, for reasons such as incapacity, we may go
ahead and share your information if we believe it is in your best interest.

In these cases we never share your information unless you give us written permission:
* Marketing purposes

e Sale of your information

OUR USES AND DISCLOSURES

How do we typically use or share your health information?
We typically use or share your health information in the following ways:

Help manage the health care treatment you receive
We can use your health information and share it with professionals who are treating you.
Example: We may give your dental information to a network dental specialist. This will help you

receive covered treatment under your dental plan.

Run our organization

* We can use and disclose your information to run our organization and contact you
when necessary.

Example: We may review your dental information with dental consultants. This will help us
review the plan and the services of health care professionals.

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

Example: We may discuss your services with your dentist so benefits can be paid.

Administer your plan
We may disclose your health information to your health plan sponsor for plan administration.

Example: Your plan sponsor contracts with us to provide a dental plan, and we provide them with
certain statistics to explain the premiums we charge.
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HOW ELSE CAN WE USE OR SHARE YOUR
HEALTH INFORMATION?

We are allowed or required to share your information in other ways - usually in ways that
contribute to the public good, such as public health and research. We have to meet many
conditions in the law before we can share your information for these purposes. For more
information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html

Help with public health and safety issues
We can share health information about you for certain situations such as:

* Preventing disease

° Helping with product recalls

* Reporting adverse reactions to medications

* Reporting suspected abuse, neglect, or domestic violence

* Preventing or reducing a serious threat to anyone’s health or safety

Do research

* We can use or share your information for health research.

Comply with the law

* We will share information about you if state or federal laws require it, including
with the Department of Health and Human Services if it wants to see that we are
complying with federal privacy law.

Work with a medical examiner or funeral director

* We can share health information with a coroner, medical examiner, or funeral
director when an individual dies.

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 a law enforcement official
¢ With health oversight agencies for activities authorized by law

e For special government functions such as military, national security, and presidential
protective services

Respond to lawsuits and legal actions
We can share health information about you in response to a court or administrative order, or
in response to a subpoena.

F-2507-D Page 4 of 5 Rev. 03/26



OUR RESPONSIBILITIES

* 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:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html

CHANGES TO THE TERMS OF THIS NOTICE

We can change the terms of this notice at any time and the changes will apply to all
information we have about you. The new notice will be available on our web site. Copies of
this notice may be provided by mail upon request.

Date of Notice: March 2026

S/ Dentcare
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