Notice of Privacy Practices

McMinnville Family Dental
325 NE 6th Street ¢ McMinnville, OR 97128

This Notice describes how medical information about you may be used and disclosed and how
you can access this information. A copy of this Notice is available to you at any time upon
request.

Uses and Disclosures of Protected Health Information

We may use and disclose your protected health information (PHI) for treatment, payment, and
health care operations. These activities include, but are not limited to, providing dental care,
coordinating treatment with other providers, referrals, laboratory services, billing and insurance
processing, and administrative functions, as permitted by law.

Your Rights Regarding Your Health Information

You have the right to request restrictions on certain uses and disclosures of your PHI, to inspect
and obtain copies of your records, to request amendments, and to request confidential
communications, as provided by law. If you pay for a service in full out of pocket and request
that we not disclose the service to your health plan, we will honor that request as required by
law.

Our Legal Duties

We are required by law to maintain the privacy of your protected health information, provide
you with this Notice, and follow the terms of the Notice currently in effect.

Complaints

If you believe your privacy rights have been violated, you may file a complaint with our office or
with the U.S. Department of Health and Human Services, Office for Civil Rights. You will not be
retaliated against for filing a complaint.

Effective Date of This Notice: January 1, 2026



