Winchester Dental 
NOTICE OF PRIVACY PRACTICES
Effective Date: February 15, 2026
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.

1. USES & DISCLOSURES OF PROTECTED HEALTH INFORMATION (PHI)
How We Use and Disclose Your Information
We may use and disclose your protected health information (PHI) to provide healthcare services, obtain payment, and operate our dental practice. PHI may be used by our providers, staff, and others involved in your care.
Treatment
We may use and disclose PHI to provide, coordinate, or manage your dental care, including sharing information with other healthcare providers involved in your treatment.
Payment
We may use and disclose PHI to bill for services and obtain payment, including verifying insurance eligibility, submitting claims, and collecting payment from you or your insurer.
Healthcare Operations
We may use or disclose PHI for practice operations such as quality assessment, staff training, performance review, licensing, and administrative activities.

Business Associates
We may share PHI with business associates who perform services on our behalf (such as billing, consulting, legal, or IT services). Business associates are required by written agreement to protect the privacy and security of your PHI.
Other Uses and Disclosures Permitted or Required by Law
We may use or disclose PHI without your authorization when required or permitted by law, including for:
· Public health and safety activities
· Reporting abuse, neglect, or domestic violence
· Health oversight and compliance activities
· FDA-regulated products or activities
· Legal proceedings and law enforcement
· Coroners or medical examiners
· Approved research using de-identified information
· Workers’ compensation programs
· Correctional institutions when necessary for your care
Special Protections for Certain Health Information
We will not use or disclose PHI related to legally protected health care, including Reproductive Health Information, or Substance Use Disorder (SUD) for investigations or proceedings that are prohibited by law. We will not disclose such information without your authorization unless required or expressly permitted by applicable federal or state law.
Uses and Disclosures Requiring Your Authorization
Any use or disclosure of PHI not described in this Notice will be made only with your written authorization. You may revoke an authorization in writing at any time, except to the extent we have already relied on it.
Uses Where You May Agree or Object
Appointment Reminders & Communications: We may contact you by phone, text, email, or mail regarding appointments or treatment. Limited information may be left on voicemail unless you request otherwise.
· Family and Others Involved in Your Care: We may share relevant PHI with individuals involved in your care or payment unless you object. If you are unable to object, we may use professional judgment consistent with law.
· Students: PHI may be shared with students participating in educational programs. You may decline student participation.
· Disaster Relief: PHI may be disclosed to authorized entities to assist in disaster relief efforts.
2. YOUR RIGHTS
You have the right to:
· Receive a copy of this Notice
· Inspect and obtain a copy of your PHI (fees may apply as permitted by law)
· Request amendments to your PHI (requests may be denied as allowed by law)
· Request restrictions on certain uses or disclosures
· If you pay out-of-pocket in full, you may request that information not be shared with your health plan, and we must honor that request
· Request confidential communications by alternative means or locations
· Request an accounting of disclosures, as permitted by law
· Receive breach notification if unsecured PHI is compromised
We do not transmit unsecured PHI by email. If you request electronic delivery using appropriate safeguards, we will accommodate reasonable requests.
3. COMPLAINTS
You may file a complaint if you believe your privacy rights have been violated. You will not be penalized for filing a complaint.
You may contact our Privacy Officer or file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights.
Privacy Officer Contact Information
Privacy Officer: Julie Madison
Winchester Dental
212 Linden Drive, Suite 150
Winchester, VA 22601
Phone: (540) 662-4866
Fax: (540) 662-5145

