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Helping you be better
Your Moda Health membership provides you with access to your own 
personalized website, your Member Dashboard, where you can nd
information, useful tools and helpful hints whenever you need them.
Accessing your Member Dashboard is easy — just visit modahealth.com. 
Create or log in to your account today to enjoy the wide range of additional 

Smartphone users: download the Moda Health ecard app from your app 
store. To launch the app, enter your mobile PIN code and member ID 
(found on your card). You can email or fax your ID card directly from your 
smartphone.
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At Moda Health and Delta Dental, we respect the privacy 
of your protected health information. We will keep it 
confidential in a responsible and professional manner. 
Protected health information includes any information 
about your healthcare that can identify you as the person 
who receives the healthcare services. We are required by 
law to provide you with this notice and abide by its terms.

This notice explains how we gather and use information 
about you and when we can share this information 
with others. It also describes your rights as our valued 
customer and how you can exercise these rights.

How we collect and protect information
We collect information from forms when you apply or enroll. 
Examples of information gathered are: member name, 
address, Social Security number, general health status 
information, employment, and other information needed 
for coverage. We also collect information from healthcare 
coverage transactions with Moda Health and Delta Dental and 
our affiliates. This includes information such as claims, service 
authorization requests, deductible payments and copayments. 
Most information we collect is in writing. We may also gather 
information in person, by telephone or electronically.

We keep your information secure through physical, technical 
and procedural safeguards. All information collected 
is treated in a confidential and secure manner whether 
you are a prospective, current, or former customer.

How we use or share information
We use protected health information in our business 
operations. We may also share it with others to assist 
in your treatment or payment for your treatment.

• Paying bills: We will use the information to pay 
your healthcare bills that have been submitted to 
us by dentists, doctors, hospitals and others.

• Providing care: We may share your information 
with healthcare professionals to help them 
provide medical and dental care to you. For 
example, we may send medical information 
about you to a specialist as part of a referral.

• Managing care: We may use or share your 
information with others to help manage your 
healthcare. For example, we may talk to your doctor 
to suggest a disease management or wellness 
program that could help improve your health.

Providing healthcare  
information where it’s needed
We may use information about  
you for the following reasons:
• To share alternative medical treatments and 

programs, or health-related products and 
services you may be interested in. For example, 
we sometimes send newsletters to let you 
know about healthy living alternatives, such as 
smoking cessation or weight loss programs.

• For underwriting or other activities relating to 
issuing a contract for healthcare coverage. Please 
note that legally we may not use or disclose 
genetic information for underwriting purposes.

We may share your information  
for the following reasons:
• With a family member or friend as needed to help with 

your healthcare or with payment for your healthcare. 
For example, you may not be able to authorize 
care or payment due to a medical emergency.

• With authorized private or public entities 
to help with disaster relief.

• With other people or companies who perform business 
functions for us. For example, we may share your 
information with a company that does data entry for us.

• With the sponsor, agent or consultant of your 
employee benefit plan. This permits them to 
perform plan administration functions.

Protecting your personal 
healthcare information
Additional types of disclosures: 

We will not use or disclose your protected health 
information unless we are allowed or required by law to 
do so. We may make additional types of disclosures to:
• State and federal agencies that regulate us. (For 

example, the U.S. Department of Health and Human 
Services and the State Insurance Department.)

• Authorized public health agencies. For example, 
we may report problems with a prescription 
drug to the Food and Drug Administration. 

• Appropriate authorities, if we believe you 
are a victim of child abuse or neglect, 
domestic violence or other crimes.

 We care about your privacy

Notice of privacy practices

We are required by law to keep protected health information private. We must notify 

individuals of our legal duties and privacy practices with respect to protected health 

information. We must also notify affected individuals following a breach of unsecured 

protected health information. This notice describes how your health information may be 

used or shared and how you can get access to this information. Please review it carefully.



• The appropriate agencies, if we believe there is a 
serious health or safety threat to you or others.

• Health oversight agencies for activities 
authorized by law. This includes audits, criminal 
investigations, licensure or disciplinary actions.

• Law enforcement agencies for identification 
and location of a suspect, fugitive, material 
witness, crime victim or missing person.

• A court or administrative agency in response to a 
search warrant, subpoena or other lawful process.

• Coroners, medical examiners and organ procurement 
entities, and for research in limited cases.

• Military authorities and authorized federal 
officials for intelligence, counterintelligence, 
and other national security activities.

• Comply with laws relating to workers’ 
compensation or other similar programs.

• Public or private entities authorized by law 
to help with disaster relief efforts.

Where your authorization is required
You must authorize the use or disclosure of your information, 
except when allowed or required by law. Examples of when 
your authorization is required include but are not limited to:
• Most uses and disclosures of psychotherapy notes.

• Uses and disclosures of your protected health 
information for marketing purposes.

• Disclosures that would mean the sale of 
your protected health information.

Know your rights
Your rights include the right to:
• Request that we not use or disclose your protected 

health information for treatment, payment or 
healthcare operations, or to persons involved in your 
care. Exceptions include when authorized by you, when 
required by law or in an emergency. The request must 
be made in writing. While we will consider your request, 
we are not required to agree to these restrictions.

• Request that your protected health information be 
shared with you in a confidential manner. For example, 
you may ask us to send mail to an address other than 
your home. The request must be made in writing.

• In most cases, receive a copy of protected health 
information records that we use to make decisions about 
your care. The request must be made in writing. We may 
charge a reasonable fee for copying and postage.

• Request that we amend your records. You may inform 
us if you believe that some of your protected health 
information is incorrect or missing. Your request 
must be in writing and include the basis for your 
request. We may deny your request if the information 
was not created by us, if it is not maintained by us, 
or if we determine that the record is accurate.

• Be notified of a breach of your unsecured 
protected health information.

• Receive an accounting of certain ways we 
disclosed your information during the six years 
prior to your request. The accounting will not 
include disclosures that were made:

•  For treatment, payment and 
healthcare operations purposes

• To you

• Incidental to a use or disclosure otherwise permitted

• Following your authorization

• To persons involved in your care

• For national security or intelligence purposes

•  To correctional institutions or law 
enforcement agencies

•  As part of a limited data set for research, public 
health or healthcare operations purposes; and

• Prior to April 14, 2003

We will provide one accounting, upon request, every 12 
months at no charge. We may charge a fee for an additional 
accounting within 12 months. We will inform you in advance 
of the fee and allow you to withdraw or modify your request.

Exercising your rights
• You have a right to receive a paper copy of  

this notice upon request at any time.  
Visit modahealth.com and/or deltadentalor.com  
to access this notice.

•               If you have any questions about this notice or about  
how we use or disclose information, please contact the 
Moda Health and Delta Dental Privacy Office at  
855-425-4192, or by email at privacy@modahealth.com.

• If you believe your privacy rights have been 
violated, you may send a complaint to:

Moda Health and Delta Dental  
Attn: Privacy Office 
601 SW Second Ave. 
Portland, OR 97204

• You may also file a written complaint with the 
Department of Health and Human Services 
(HHS), Office of Civil Rights. Visit www.hhs.gov/
ocr to find the contact information. You may also 
contact our office for more specific information.

• We will not take any action against 
you for filing a complaint

Changes to our notice
This notice is effective on August 1, 2013. We reserve 
the right to change the terms of this notice and to 
make the new notice effective for all protected health 
information we maintain. If revised, we will notify you that 
a change has been made by mailing you a new Notice of 
Privacy Practices. The new notice will also be available 
online at modahealth.com and deltadentalor.com.

Reviewed 9/2019  

Dental plans in Oregon provided by Oregon Dental Service, dba Delta Dental Plan of Oregon. Dental plans in Alaska provided by Delta Dental of Alaska. 
Health plans provided by Moda Health Plan, Inc. Individual medical plans in Alaska provided by Moda Assurance Company.    1988 (01/22)

We comply  with applicable federal civil rights laws and do not discriminate on the 
basis of race, color, national origin, age, disability or sex. ATENCIÓN: Si habla español, 
hay disponibles servicios de ayuda con el idioma sin costo alguno para usted. Llame al 
1-877-605-3229 (TTY: 711) CHÚ Ý: Nếu bạn nói tiếng Việt, có dịch vụ hổ trợ ngôn 
ngữ miễn phí cho bạn. Gọi 1-877-605-3229 (TTY:711) PAUNAWA: Kung nagsasalita 
ka ng Tagalog, ang mga serbisyong tulong sa wika, ay walang bayad, at magagamit 
mo. Tumawag sa numerong 1-877-605-3229 (TTY: 711)



Nondiscrimination notice

Scott White coordinates our 
nondiscrimination work:
Scott White, 
Compliance Officer 
601 SW Second Ave. 
Portland, OR 97204 
855-232-9111
compliance@modahealth.com

We follow federal civil rights laws. We do not discriminate based  
on race, religion, color, national origin, age, disability, gender identity,  
sex or sexual orientation.

We provide free services to people with disabilities so that they can communicate with 
us. These include sign language interpreters and other forms of communication.

If your first language is not English, we will give you free interpretation 
services and/or materials in other languages.

If you need any of the above, call: If you need help filing a complaint, 
please call Customer Service.
You can also file a civil rights complaint  
with the U.S. Department of Health and 
Human Services Office for Civil Rights at  
ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
or by mail or phone:

U.S. Department of Health  
and Human Services 
200 Independence Ave. SW, Room 509F 
HHH Building, Washington, DC 20201

800-368-1019, 800-537-7697 (TDD)

You can get Office for Civil Rights complaint 
forms at hhs.gov/ocr/office/file/index.html.

If you think we did not offer these 
services or discriminated, you 
can file a written complaint. 
Please mail or fax it to:

Dental plans in Oregon provided by Oregon Dental Service, dba Delta Dental Plan of 
Oregon. Dental plans in Alaska provided by Delta Dental of Alaska. Delta Dental is a 
trademark of Delta Dental Plans Association. Health plans provided by Moda Health 
Plan, Inc. Individual medical plans in Alaska provided by Moda Assurance Company.

2688-NDS-MH+DD-Commercial (06/23)

Moda Partners, Inc. 
Attention: Appeal Unit 
601 SW Second Ave. 
Portland, OR 97204 
Fax: 503-412-4003

888-217-2363 (TDD/TTY 711)

modahealth.com



ATENCIÓN: Si habla español, hay
disponibles servicios de ayuda con el
idioma sin costo alguno para usted.
Llame al 1-877-605-3229 (TTY: 711).

CHÚ Ý: Nếu bạn nói tiếng Việt, có dịch
vụ hổ trợ ngôn ngữ miễn phí cho bạn.
Gọi 1-877-605-3229 (TTY:711) 

注意：如果您說中文，可得到免費語言幫助服務。
請致電1-877-605-3229（聾啞人專用：711）

주의: 한국어로 무료 언어 지원 서비스를
이용하시려면 다음 연락처로 연락해주시기
바랍니다. 전화 1-877-605-3229 (TTY: 711)

PAUNAWA: Kung nagsasalita ka ng Tagalog, 
ang mga serbisyong tulong sa wika, ay 
walang bayad, at magagamit mo. Tumawag
sa numerong 1-877-605-3229 (TTY: 711)

711 1-877-605-3229

ВНИМАНИЕ! Если Вы говорите по-русски,
воспользуйтесь бесплатной языковой 
поддержкой. Позвоните по тел. 
1-877-605-3229 (текстовый телефон: 711).

ATTENTION : si vous êtes locuteurs
francophones, le service d’assistance
linguistique gratuit est disponible. Appelez
au 1-877-605-3229 (TTY : 711)

(TTY: 711) 1-877-605-3229

ध्यान देंदद: यिद आप िहंिि दी बोलतहह तत हत ैंहह, तो आपको भाषाई सहायता िबना कोई 
पैपपसा िदए उपलब्ध हपप हैह। 1-877-605-3229 पर कॉल करेंकरकर (TTY: 711)र

Achtung: Falls Sie Deutsch sprechen, stehen 
Ihnen kostenlos Sprachassistenzdienste zur
Verfügung. Rufen sie 1-877-605-3229 (TTY: 711)

注意：日本語をご希望の方には、日本語
サービスを無料で提供しております。 
1-877-605-3229（TYY、テレタイプライター
をご利用の方は711）までお電話ください。

. 1-877-
605-3229 (TTY: 711)

УВАГА! Якщо ви говорите українською,
для вас доступні безкоштовні консультації 
рідною мовою. Зателефонуйте
1-877-605-3229 (TTY: 711)

ATENȚIE: Dacă vorbiți limba română, vă punem 
la dispoziție serviciul de asistență lingvistică în
mod gratuit. Sunați la 1-877-605-3229 (TTY 711)

THOV CEEB TOOM: Yog hais tias koj hais lus 
Hmoob, muaj cov kev pab cuam txhais lus, pub 
dawb rau koj. Hu rau 1-877-605-3229 (TTY: 711)

1-877-605-3229 (TTY: 711)

HUBACHIISA: Yoo afaan Kshtik kan  
dubbattan ta’e tajaajiloonni  
gargaarsaa isiniif jira 1-877-605-3229 
(TTY:711) tiin bilbilaa.

1-877-605-3229 (TTY: 711) 

FA’AUTAGIA: Afai e te tautala i le gagana 
Samoa, o loo avanoa fesoasoani tau 
gagana mo oe e le totogia.  Vala’au 
i le 1-877-605-3229 (TTY: 711)

IPANGAG: Nu agsasaoka iti Ilocano, sidadaan 
ti tulong iti lengguahe para kenka nga awan 
bayadna. Umawag iti 1-877-605-3229 (TTY: 711)

UWAGA: Dla osób mówiących po polsku
dostępna jest bezpłatna pomoc językowa.
Zadzwoń: 1-877-605-3229 (obsługa TTY: 711)


