
  

 

Our Delta Dental PPO plans are underwritten by these companies in these states: Delta Dental of California — CA, Delta Dental of the District of 
Columbia — DC, Delta Dental of Pennsylvania — PA & MD, Delta Dental of West Virginia, Inc. — WV, Delta Dental of Delaware, Inc. — DE, Delta 
Dental of New York, Inc. — NY, Delta Dental Insurance Company — AL, DC, FL, GA, LA, MS, MT, NV, TX and UT. DeltaCare USA is underwritten in 
these states by these companies: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha Dental of Arizona, Inc.; CA — Delta Dental of California; AR, 
CO, IA, MA, ME, MI, MN, NC, ND, NE, NH, OK, OR, RI, SC, SD, VA, VT, WA, WI, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, 
LA, MS, MT, TN, WV — Delta Dental Insurance Company; HI, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV — Alpha 
Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM — Alpha Dental of New Mexico, Inc.; NY — Delta Dental of New York, Inc.; PA — 
Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the DeltaCare USA administrator in all these states. These companies are 
financially responsible for their own products. DeltaVision is underwritten by these companies in these states: Delta Dental of California — CA; 
Delta Dental Insurance Company — AL, DE, DC, FL, GA, LA, MD, MT, NV, NY, PA, TX, UT and WV. DeltaVision is administered by Vision Service 
Plan (VSP). 

California Financial Privacy Notice 
 
IMPORTANT PRIVACY CHOICES FOR CALIFORNIA CONSUMERS 
You have the right to control whether we share some of your personal information.  
Please read the following information carefully before you make your choices below. 
 
We respect and understand that your privacy is important. We are committed to protecting the 
confidentiality of information that we maintain about you. Our business is to pay claims for 
dental care within the scope of your dental plan benefits contract.  
 
YOUR RIGHTS 
You have the right to restrict the sharing of your personal and financial information with our 
affiliates (companies we own or control) and outside companies with whom we do business. 
We are not prohibited from sharing information necessary for us to comply with the law or, as 
the law allows, providing you with the best possible service, which may include sending you 
information about our products and services. 
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Opt-Out Request Form 

YOUR CHOICES 
Restrict information sharing with affiliated companies we do business with to provide 
financial products and services: Unless you respond "No," we may share personal and financial 
information about you with other companies.  
 
[ ] NO, please do not share my personal and financial information with affiliated companies. 
 
Restrict information sharing with other companies we do business with to provide financial 
products and services: Unless you respond "No," we may share personal and financial 
information about you with outside companies we contract with to provide financial products 
and services.  
 
[ ] NO, please do not share my personal and financial information with outside companies you 
contract with to provide financial products and services. 
 
TIME SENSITIVE REPLY 
You may make your privacy choice(s) at any time. Your choice(s) will remain in effect until you 
state otherwise. However, if we do not hear from you, we may share your information with 
affiliated companies and other companies with whom we have contracts to provide products 
and services. To exercise your choices, do one of the following:  
 

• Call our contact center and speak with a Customer Service representative for assistance, 
or you may complete this form and mail to us at Delta Dental, PO BOX 997330, 
Sacramento, CA, 95899-7330.  

 
Last name: (please print)   ____________________________________________ 
  
First name: (please print) ____________________________________________ 
 
Account number: ___________________________________________________  
 
Street address: _____________________________________________________ 
 
City: _______________________State: ______________ ZIP: ________________ 
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