HIPAA JOINT PRIVACY NOTICE
THIS JOINT NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED . ALSO, IT DESCRIBES
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE READ IT CAREFULLY.
INTRODUCTION
This Joint Notice is being provided to you on behalf of LIBERTY Dental Plan (the “Plan”) (collectively referred to herein as “We” or
“Our”). We understand that your medical information is private and confidential. Further, we are required by law to maintai n the
privacy of “protected health information.” or “PHI.” This includes any individually identifiable information that we obtain from you
or others that relates to your past, present or future physical or mental health, the health care you have received, or payme nt for
your health care. We will share PHI as needed, to carry out payment or health care operations relating to the services to be provided
at the Plan facilities.
As required by law, this notice provides you with information about your rights and our legal duties and privacy practices wi th respect
to the privacy of PHI. This notice also discusses the uses and disclosures we will make of your PHI. We must comply with the
provisions of this notice as currently in effect. We reserve the right to change the terms of this notice from time to time and to make
the revised notice effective for all PHI we maintain. You can always request a written copy of our most current privacy notice from
the Privacy Officer at the Plan. You can also access it on our website at:
https://www.libertydentalplan.com/AboutLIBERTY/Compliance/HIPAA-Privacy-Notice.aspx
PERMITTED USES AND DISCLOSURES
We can use or disclose your PHI for purposes of treatment, payment and health care operations. For each of these categories of uses
and disclosures, we have provided a description and an example below. However, not every use or disclosure will be listed.

•

Treatment means the provision, coordination or management of your health care. This includes consultations between health
care providers relating to your care and referrals for health care from one health care provider to another. For example, we may
release information to a provider to manage your care.

•

Payment means the activities we undertake to reimburse providers for the health care provided to you. This includes billing,
collections, claims management, and other utilization review activities. For example, we may need to obtain PHI from your
provider to determine whether the proposed course of treatment will be covered or if needed to obtain payment.

•

Health care operations means the support functions of the Plan, related to treatment and payment, such as quality assurance
activities, case management, responding to patient complaints, compliance programs, audits, business planning, development,
management and administrative activities. For example, we may combine PHI about many patients to decide what additional
services we should offer. In addition, we may remove information that identifies you. Others can use the de-identified
information to study health care and health care delivery without learning who you are.

OTHER USES AND DISCLOSURES OF PHI
We may also use your PHI in the following ways:

•

To tell you about or recommend possible treatment alternatives or other health -related benefits and services that may be of
interest to you.

•

To your family or friends or any other individual identified by you to the extent directly related to such person’s involvement in
your care or the payment for your care. We may use or disclose your PHI to notify, or help in the report of, a person responsible
for your care, of your location, general condition, or death. If you are available, we will give you an opportunity to object to
these disclosures, and we will not make these disclosures if you object.

•

When permitted by law, we may coordinate our uses and disclosures of PHI with public or private entities authorized by law or
by charter to assist in disaster relief efforts.

•

We may disclose information to the sponsor of our plan.

•

We may use your information for underwriting purposes .

•

We will not disclose genetic information for this purpose.

•

We may contact you as part of our advertising efforts as allowed by applicable law.

•

We will use or disclose PHI about you when needed to do so by applicable law.
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Note: incidental uses and disclosures of PHI sometimes occur and are not considered to be a violation of your rights. Incidental uses
and disclosures are by-products of otherwise allowed uses or disclosures which are limited in nature and cannot be reasonably
prevented.
SPECIAL SITUATIONS
Subject to the requirements of applicable law, we will make the following uses and disclosures of your PHI:

•

Military and Veterans. If you are a member of the Armed Forces, we may release PHI about you as required by military
command authorities. We may also release PHI about foreign military personnel to the appropriate foreign military authority.

•

Public Health Activities. We may disclose PHI about you for public health activities, including disclosures:

•
•
•
•

to prevent or control disease, injury or disability;
to report births and deaths;
to report child abuse or neglect;
to persons subject to the jurisdiction of the Food and Drug Administration (FDA) for activities related to the quality, safet y,
or effectiveness of FDA-regulated products or services and to report reactions to medications or problems with products;
• to notify a person who may have been exposed to a disease or may be at risk for contracting or spreading a disease or
condition; or
• to notify the appropriate government authority if we believe that an adult patient has been the victim of abuse, neglect, or
domestic violence. We will only make this disclosure if the patient agrees or when required or authorized by law.

•

Health Oversight Activities. We may disclose PHI to federal or state agencies that oversee our activities (e.g., providing health
care, seeking payment, and civil rights).

•

Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, we may release PHI subject to certain limitations.

•

Law Enforcement. We may release PHI if asked to do so by a law enforcement official:

•
•
•
•
•
•

In response to a court order, warrant, summons or similar process;
To identify or locate a suspect, fugitive, material witness, or missing person;
About the victim of a crime under certain limited circumstances;
About a death we believe may be the result of criminal conduct;
About criminal conduct on our properties; or
In emergency circumstances, to report a crime, the location of the crime or the vi ctims, or the identity, description or location
of the person who committed the crime.

•

Coroners, Medical Examiners and Funeral Directors. We may release PHI to a coroner or medical examiner. We may also release
PHI about patients to funeral directors as needed to carry out their duties.

•

National Security and Intelligence Activities. We may release PHI about you to authorized federal officials for intelligence,
counterintelligence, other national security activities authorized by law or to authorized federal officials so they may provide
protection to the President or foreign heads of state.

•

Serious Threats. As permitted by applicable law and standards of ethical conduct, we may use and disclose PHI if we, in good
faith, believe that the use or disclosure is necessary to prevent or lessen a serious and imminent threat to the health or safety
of a person or the public. Also, if it is needed for law enforcement authorities to identify or apprehend an individual.

Note: information related to treatment of HIV, substance abuse, or mental health diseases or genetic information may enjoy certain
special protections under applicable state and federal law.
OTHER USES OF YOUR PHI
Certain uses and disclosures of PHI will be made only with your written authorization, including uses and/or disclosures: (a) of
psychotherapy notes (where appropriate); (b) for marketing purposes; and (c) that constitute a sale of PHI under the Privacy Rule.
Other uses and disclosures of PHI not covered by this notice or the laws that apply to us will be made only with your written
authorization. You have the right to revoke that authorization at any time. By providing that the revocation is in writing, except to
the extent that we already have acted in support on your authorization.
YOUR RIGHTS

1.

You have the right to request restrictions on our uses and disclosures of PHI. However, we are not required to agree to your
request. To request a restriction, you may make your request in writing to the Privacy Officer.
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2.

You have the right to reasonably request to receive confidential communications of your PHI by alternative means or at
alternative locations. To make such a request, you may submit your request in writing to the Privacy Officer.

3.

You have the right to inspect and copy the PHI contained in our Plan records, except:

a. for information compiled in reasonable anticipation of, or for use in, a civil, criminal, or adminis trative action or
proceeding;

b. if you are a prison inmate, and access would jeopardize your health, safety, security, custody, or rehabilitation or that of
other inmates, any officer, employee, or other person at the correctional institution or person respo nsible for transporting
you;

c.

for PHI contained in records kept by a federal agency or contractor when your access is restricted by law; and

d. for PHI obtained from someone other than us under a promise of confidentiality when the access requested would be
reasonably likely to reveal the source of the information.
To inspect or obtain a copy your PHI, you may submit your request in writing to the Privacy Officer. If you request a copy, we
may charge you a fee for the costs of copying and mailing your records, or other costs associated with your request.
We may also deny a request for access to PHI under certain circumstances if there is a potential for harm to yourself or othe rs.
If we deny a request for access for this purpose, you have the right to have our denial reviewed in accordance with the
requirements of applicable law.

4.

You have the right to request an amendment to your PHI but we may deny your request for amendment, if we determine that
the PHI or record that is the subject of the request:

a. was not created by us, unless you provide a reasonable basis to believe that the originator of PHI is no longer available to
act on the requested amendment;

b. is not part of your medical or billing records or other records used to make decisions about you;
c.

is not available for inspection as set forth above; or

d. is accurate and complete.
In any event, any agreed upon amendment will be included as an addition to, and not a replacement of, already existing
records. To request an amendment to your PHI, you must submit your request in writing to the Privacy Officer, along with a
description of the reason for your request.

5.

You have the right to receive an accounting of disclosures of PHI made by us to individuals or entities other than to you for the
six years prior to your request, except for certain routine disclosures. To request an accounting of disclosures of your PHI, you
must submit your request in writing to the Privacy Officer. Your request must state a specific time period for the accounting
(e.g., the past three months). The first accounting you request within a twelve (12) month perio d will be free. For additional
accountings, we may charge you for the costs of providing the list. We will notify you of the costs involved, and you may cho ose
to withdraw or modify your request at that time before any costs are incurred.

6.

You have the right to receive a notice, if there is a breach of your unsecured PHI, which requires a notice under the Privacy
Rule.

COMPLAINTS/CONTACT PERSON
If you believe that your privacy rights have been violated, you should immediately contact the Privacy Officer at
• Phone: 888-704-9833
• Email: compliancehotline@libertydentalplan.com
• Fax: 888-273-2718
• Online: https://www.libertydentalplan.com/About-LIBERTY/Compliance/Report-Compliance-Concerns.aspx
We will not take action against you for filing a complaint. You also may file a complaint with the Secretary of the U. S. Department
of Health and Human Services.
If you have any questions or would like further information about this notice, please contact the Privacy Officer as noted ab ove.
This notice became effective on November 1, 2016 and was last reviewed and approved on October 14, 2020.
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ORGANIZATIONS COVERED BY JOINT NOTICE
This Joint Notice describes the privacy practices of LIBERTY Dental Plan Corporation, its affiliated entities, divisions, pro grams,
departments and units, including, but not limited to:
• LIBERTY Dental Plan Corporation, a Nevada Corporation
• LIBERTY Dental Plan of California, Inc., a California Corporation
• LIBERTY Benefits Administrators, Inc., a California Corporation
• LIBERTY Dental Plan of Nevada, Inc., a Nevada Corporation
• LIBERTY Dental Plan of the Southeast, Inc., a Nevada Corporation
• LIBERTY Dental Plan of Texas, Inc., a Nevada Corporation
• LIBERTY Dental, P.A., a Texas Professional Association
• LIBERTY Dental Plan of Florida, Inc., a Florida Corporation
• LIBERTY Dental New York, Inc., a New York Corporation
• LIBERTY Dental and Vision, Inc., a Nevada Corporation
• LIBERTY Dental Plan of Missouri, Inc., a Missouri Corporation
• LIBERTY Dental Plan Reinsurance Company, Ltd.
• LIBERTY Dental Plan of New Jersey, Inc., a New Jersey Corporation
• LIBERTY Dental Plan East, LLC, a New Jersey Limited Liability Company
• LIBERTY Dental New York, LLC (LIBERTY Dental New York IPA, LLC in NJ and NY)
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Discrimination is against the law. LIBERTY Dental Plan (“LIBERTY”) complies with all applicable Federal
civil rights laws and does not discriminate, exclude people or treat them differently on the basis of race, color,
national origin, age, disability, or sex.

LIBERTY provides free aids and services to people with disabilities,
and free language services to people whose primary language is not
English, such as:
• Qualified interpreters, including sign language interpreters
• Written information in other languages and formats, including
large print, audio, accessible electronic formats, etc.
If you need these services, please contact us at 1-888-703-6999.
If you believe LIBERTY has failed to provide these services or has discriminated on the basis of race,
color, national origin, age, disability, or sex, you can file a grievance with LIBERTY’s Civil Rights
Coordinator:
•
•
•
•
•

Phone: 888-704-9833
TTY: 800-735-2929
Fax:
888-273-2718
Email: compliance@libertydentalplan.com
Online: https://www.libertydentalplan.com/About-LIBERTYDental/Compliance/Contact- Compliance.aspx

If you need help filing a grievance, LIBERTY’s Civil Rights Coordinator is available to help you. You can
also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights:
U.S. Department of Health and Human
Services 200 Independence Avenue, SW
Room 509F, HHH
Building Washington,
D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)
Online at: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html
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This information is available for free in other languages. Please contact our customer service number
at 1-888-703-6999 or TTY 1-877-855-8039 Monday through Friday from 8:00 a.m. to 8:00 p.m. (ET).
Esta información está disponible de forma gratuita en otros idiomas. Comuníquese con nuestro
número de servicio al cliente al 1-888-703-6999 o TTY 1-877-855-8039, de lunes a viernes, de
8:00 a. m. a 8:00 p. m. (hora del este – ET).
Ransèyman sa a disponib gratis nan lòt lang. Kominike tanpri avèk sèvis kliyantèl la, swa nan 1-888703-6999 oswa nan TTY 1-877-855-8039, lendi pou vandredi ant 8:00 a.m. a 8:00 p.m. (ET).
Queste informazioni sono disponibili gratuitamente anche in altre lingue. Contattare il n ostro servizio
clienti al 1-888-703-6999 o via TTY al 1-877-855-8039, dal lunedì al venerdì dalle 8:00 alle 20:00
(ET).
La présente information est disponible gratuitement dans d’autres langues. Veuillez prendre contact
avec notre service à la clientèle au 1-888-703-6999 ou par TTY au 1-877-855-8039, du lundi au
vendredi, de 8 heures à 20 heures (L'heure de l'Est - HE).
Вы можете получить данную информацию бесплатно на других языках. Для этого свяжитесь с
нашим отделом по работе с клиентами по телефону 1-888-703-6999 или по телефону линии
TTY 1-877-855-8039 с понедельника по пятницу с 8:00 часов утра до 8:00 часов вечера по
восточному времени (ET).
This information is available for free in other formats. Please contact our customer service number
at 1-888-703-6999 or TTY 1-877-855-8039 Monday through Friday from 8:00 a.m. to 8:00 p.m. (ET).
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Notice of Language Assistance

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call
(888) 703-6999 (TTY: (877) 855-8039). (English)
( (رقم هاتف الصم888) 703-6999  اتصل برقم. فإن خدمات المساعدة اللغوية تتوافر لك بالمجان، إذا كنت تتحدث اذكر اللغة:ملحوظة
(Arabic) .(877) 855-8039) :والبكم
ՈՒՇԱԴՐՈՒԹՅՈՒՆ՝ Եթե խոսում եք հայերեն, ապա ձեզ անվճար կարող են տրամադրվել լեզվական
աջակցության ծառայություններ: Զանգահարեք (888) 703-6999 (TTY (հեռատիպ)՝ (877) 855-8039).
(Armenian)

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele (888) 7036999(TTY: (877) 855-8039). (French Creole)
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số (888) 7036999(TTY: (877) 855-8039). (Vietnamese)
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 (888) 703-6999(TTY: (877) 8558039)。(Chinese)
(888)703-6999 (TTY:  با. تسهیالت زبانی بصورت رايگان برای شما فراهم می باشد، اگر به زبان فارسی گفتگو می کنید: توجه
(Farsi) .( تماس بگیريد877)855-8039)
ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le (888) 703-6999(TTY: (877) 855-8039). (French)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfügung. Rufnummer: (888) 703-6999(TTY: (877) 855-8039).(German)
સુચના: જો તમે ગુજ રાતી બોલતા હો, તો નન:શુલ્ક ભાષા સહાય સેવ ાઓ તમારા માટે ઉપલબ્ધ છે . ફોન કરો (888) 7036999(TTY: (877) 855-8039). (Gujarati)
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero (888) 703-6999(TTY: (877) 855-8039). (Italian)
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau (888) 703-6999

(TTY: (877) 855-8039. (Hmong)
ध्यान दें : यदद आप ह िंदी बोलते हैं तो आपके ललए मु फ् त में भाषा सहायता सेवाएं उपलब्ध हैं। (888) 703-6999 (TTY: (877) 855-

8039 पर कॉल करें। (Hindi)
注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。(888) 703-6999 (TTY:
(877) 855-8039 まで、お電話にてご連絡ください。(Japanese)
ប្រយ័ ត្ន៖ បរើសិ ន ជាអ្ន កនិ យាយ ភាសាខ្មែ រ , បសវាជំ នួយខ្នន កភាសា បោយមិន គិត្ ឈ្ន ួល គឺអាចមានសំ រារ់ រំប រ ើអ្ន ក។

ចូ រ ទូ រស័ព្ទ

(888) 703-

6999 (TTY: (877) 855-8039។ (Khmer)
주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. (888) 7036999(TTY: (877) 855-8039)번으로 전화해 주십시오..(Korean)
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່ໍ ເສ
້ າພາສາ ລາວ, ການບ
ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວ
ໍ ລ
ິ ການຊ່ວຍເຫ
ຼື ອດ
້ ານພາສາ, ໂດຍບ
່ າ, ແມ
່ ນມ
ີ ພ
້ ອມໃຫ
້ ທ່ານ. ໂທຣ (888) 703-6999(TTY:
ັ ຽຄ

(877) 855-8039).
UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer
(888) 703-6999(TTY: (877) 855-8039). (Polish)
ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para (888) 7036999(TTY: (877) 855-8039). (Portuguese)

ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁ ਸੀਂ ਪੰ ਜਾਬੀ ਬੋ ਲਿੇ ਹੋ , ਤਾਂ ਭਾਸ਼ਾ ਧਵਿੱ ਚ ਸਹਾਇਤਾ ਸੇ ਵਾ ਤੁ ਹਾਡੇ ਲਈ ਮੁ ਫਤ ਉਪਲਬਿ ਹੈ। (888) 703-6999(TTY: (877)

855-8039) 'ਤੇ ਕਾਲ ਕਰੋ। (Punjabi)
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода.
Звоните (888) 703-6999(TTY: (877) 855-8039). (Russian)
Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al (888) 7036999(TTY: (877) 855-8039). (Spanish)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa (888) 703-6999(TTY: (877) 855-8039). (Tagalog)
เรียน: ถ้าคุณ พูดภาษาไทยคุณสามารถใช้บ ริการช่วยเหลือทางภาษาได้ฟรี โทร (888) 703-6999(TTY: (877) 855-8039). (Thai)
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