
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 : Fre e  language  assist ance  se rvice s and  fre e  com m unica t ions in  o the r form at s, 
such as la rge  p rint , a re  availab le  t o  you. Call t he  t o ll-fre e  num be r on your m e m be r 
ide nt ifica t ion card . (TTY 711).

  (Amharic)          
  

:(Arabic)

. 

.

(Bengali -Bangala ) 
 -  

(Cambodian -Mon -Khmer)  

ATENSHUN: Gare  kape t a l Faluwasch  (Carolinian) , ye  t oore  pa liuwal kape t a l Fa luwasch lane
bwe  m e  se w form at , t a  t ipe l lane , bwe  bwale  t e pangiyom . Kol ye gili nam pa la  ye  t oore  
pa liuwal woal kard  la  laum w.  

ATENSYON: Yangge n fifino’ hao  CHamoru (Chamorro ), guaha  se tb isio  siha  para  hågu ni’ 
få t t o , i se tb ision fino’ pa t  le ngguåhi yan fina’um a’e sp iha g i o t ro  na  m ane ra siha  t a iguihi i 
para  m ana’dångkolo i ine m pre nt a . Ågang i d ibå td i na  num iru g i ka t t å -m u a ide nt ifikasion 
m e m bro . 

(Chinese  - Traditional )

ATTENTION : Si vous parle z français (French) , de s se rvice s d ’assist ance  linguist ique  e t  de s 
com m unica t ions dans d ’aut re s form at s, not am m e nt  e n gros caract è re s, sont  m is à  vot re  
d isposit ion gra tuit e m e nt . Appe le z le  num é ro  gra tuit  figurant  sur vo t re  cart e  de  m e m bre .

ATANSYON : Si w pale  Kreyòl Ayisyen ( French Creole -Haitian Creole) , ge n sè vis lang  gra t is 
ak kom inikasyon nan lò t  fòm a lo  d isponib , t ankou sa  ki e nprim e  ak gwo lè t . Re le  nim e wo 
gra t is ki sou ka t  idant ifikasyon m anm  ou an. 

ACHTUNG: Fa lls Sie  Deutsch (German) sp re che n, st e he n Ihne n kost e nlose  
Sprachassist e nzd ie nst e  und  kost e nlose  Kom m unikat ion in  ande re n Form ate n, wie  zum  
Be isp ie l g roß e  Schrift , zur Ve rfügung. Rufe n Sie  d ie  ge bühre nfre ie  Num m e r auf Ihre r 
Mitg lie dskart e  an.



: (Greek)

: (Gujarati)

    ,    ,    .     

 -     . 

(Hindi)
-

LUS TSEEM CEEB: Yog 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 Ilocano (Ilocano) , 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) , può 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.  

(Japanese)

: (Korean)

     .  ID       . 

I ?' B9 ( : 1 ?8 ?6 ?7 (Lao) , + ?̀, 8 ?3?( E&a- e6X! ?, &̀7' B9 _[: ( a?, 1 ?8 ?2 5Y C6 > 

! ?, 8 [j8 ?, E, ; -̂ C- - : [j, T2 5Y, B&áj, : .

D+ 9 ?B- YD+ 2 5Y4û+ Yj- W( . >%@) \78 >3?&X! " : $+ ?̀, .

BAA'ÁKONÍNÍZIN: Diné (Navajo)



(Nepali)

WICHDICH : Wann du Deitsch (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.  

(Persian -Farsi)

. 

UWAGA polsku (Polish)

ATENÇÃO: se  você  fa la  português (Portuguese) , t e m  à  sua d isposição  se rviços gra tuit os de  
assist ê ncia  linguíst ica  e  com unicaçõe s gra tuit as e m  out ros form atos, com o caract e re s 
grande s. Ligue  para  o  núm e ro gra tuit o  que  se  e ncont ra  no se u cart ão  de  ide nt ificação  de  
m e m bro .  

 (Punjabi)  
   

   -      

(Russian)

Faa-Samoa (Samoan -Fa’asamoa )

FIIRO GAAR AH : Hadd ii aad  ku hadasho  Soomaali (Somali) , ade e gyada  t aage e rada  luqadda 
b ilaashka  ah iyo  isgaarsiino  b ilaash ah oo qaabab  kale  ah, sida far waawe yn, ayaa  d iyaar kuu 
ah. Ka wac lam barka  wicit aanka  b ilaashka  ah kaarkaaga  aqoonsiga  xub int a .



ATENCIÓN : Si hab la  español (Spanish) , hay se rvicios de  asist e ncia  de  id iom as y 
com unicacione s e n ot ros form atos com o le t ra  grande , sin  cargo, a  su d isposición. Llam e  a l 
núm e ro gra tuit o  que  figura  e n su t a rje t a  de  ide nt ificación de  m ie m bro . (TTY 711).

PAUNAWA : Kung nagsasa lit a  ka  ng  Tagalog (Tagalog) , m ay m akukuha kang m ga lib re ng  
se rb isyo ng  t ulong  sa  wika  a t  lib re ng  kom unikasyon sa  ibang  m ga form at , t ulad  ng  
m ala laking  p rint . Tawagan ang  walang  bayad  na  num e ro na  nasa iyong ID card  ng  m iye m bro .

ue f ) ã f k" 0k: 7v[ b |) d kÅkmã ûÖ(Thai) Öm) LÖ
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(Ukrainian)

 :   (Urdu)       

           

Ti ng Vi t (Vietnamese) s

G



Coordination of all aspects of this 
contract

Maintain strong business relationship 

between Healthplex and Clients. 

Ensure Client satisfaction

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:

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

Ask us to correct dental health and claims records.

Request confidential communications
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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. 

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

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.

You can ask us to contact you in a specific way (for example, home or o�ce phone) or 
to send mail to a di�erent 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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Get a list of those with whom we’ve shared information

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 a�ect your care.

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.

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

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

We will not retaliate against you for filing a complaint.

File a complaint if you feel your rights are violated

Telephone: Mail:

Email:

If you feel we have violated your rights you can file a complaint by contacting us 
as follows:

800-468-0608 Consumer Services Officer 
Dentcare Delivery Systems, 
1 Dakota Drive, Suite 320,
Lake Success, NY 11042

info@dentcaredeliverysystems.org 



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:

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

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.

Marketing purposes

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.

Example: We may review your dental information with dental consultants. This will help us 

review the plan and the services of health care professionals.

Run our organization

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

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.
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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.



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

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

We can use or share your information for health research.

Do research

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.

Comply with the law

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

Work with a medical examiner or funeral director

For workers’ compensation claims

For law enforcement purposes or with a law enforcement o�cial

With health oversight agencies for activities authorized by law

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

Address workers’ compensation, law enforcement, and other government requests
We can use or share health information about you:

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.



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. 
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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




