NOTICE OF PRIVACY PRACTICES
Dry Creek Dental
Effective Date: January 14, 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. THE PRIVACY OF YOUR MEDICAL INFORMATION IS IMPORTANT TO US.

CONTACT INFORMATION
If you have questions about this Notice, your privacy rights, or wish to obtain additional copies, please contact our Privacy Officer:
Valerie Bartlett
Telephone: (307) 634-9111
Email: drycreekd@gmail.com
Address: 3708 E. Pershing Blvd, Cheyenne, WY 82001

OUR LEGAL DUTIES
We are required by law to maintain the privacy and security of your protected health information (PHI). We are also required to provide you with this Notice of Privacy Practices, which explains our legal duties and your rights regarding your PHI.
We must follow the privacy practices described in this Notice while it is in effect. This Notice applies to all medical information we maintain, whether created or received before or after the effective date.
We reserve the right to change our privacy practices and the terms of this Notice as permitted by law. If we make a material change, we will update this Notice and make the revised version available in our office and on our website. You may request a copy of the current Notice at any time.
We maintain physical, administrative, and technical safeguards to protect your medical information against loss, misuse, unauthorized access, or disclosure.

HOW WE MAY USE AND DISCLOSE YOUR MEDICAL INFORMATION
Treatment
We may use or disclose your medical information to provide, coordinate, or manage your dental care. For example, we may share information with specialists or other healthcare providers involved in your treatment.
Payment
We may use and disclose your medical information to obtain payment for services provided to you. This may include billing your insurance plan, verifying coverage, or collecting amounts owed by you.
Health Care Operations
We may use and disclose your medical information for health care operations, which include:
· Quality assessment and improvement activities
· Reviewing provider performance, qualifications, and training
· Audits, legal services, and fraud and abuse prevention
· Business planning, management, and administrative activities
· Creating de-identified information or limited data sets as permitted by law
We may share information with other healthcare providers or health plans for their health care operations if they have or had a relationship with you and the information pertains to that relationship.
Your Authorization
Certain uses and disclosures require your written authorization, including most marketing communications and disclosures not described in this Notice. You may revoke your authorization in writing at any time, except to the extent we have already relied on it.
Individuals Involved in Your Care or Payment
We may disclose your medical information to a family member, friend, or other person involved in your care or payment for your care, unless you object. We will share only information relevant to that person’s involvement.
In emergency or disaster situations, we may use our professional judgment to determine whether disclosure is in your best interest.

Health-Related Communications
We may contact you regarding appointment reminders, treatment alternatives, or other health-related benefits and services. These communications may be sent by mail, telephone, voicemail, email, or other electronic means, unless you request otherwise.
Plan Sponsors
If you are covered under a group dental plan through your employer, we may disclose summary health information to the plan sponsor as permitted by law.
Public Health and Other Required Uses
We may use or disclose your medical information without your authorization when required or permitted by law, including for:
· Public health activities
· Reporting abuse, neglect, or domestic violence
· Health oversight activities
· Research, as permitted by law
· Judicial and administrative proceedings
· Law enforcement purposes
· Coroners, medical examiners, and funeral directors
· National security and military activities
· Workers’ compensation programs
Substance Use Disorder (SUD) Records
Records related to Substance Use Disorder treatment are protected by federal law. These records may not be disclosed without your written consent, except as permitted or required by law. Unauthorized redisclosure of SUD records is prohibited.
Business Associates
We may disclose your medical information to business associates that perform services on our behalf. Business associates are required by contract and law to safeguard your information and use it only as permitted.
Breach Notification
We will notify you without unreasonable delay, and no later than 60 days, if a breach of unsecured protected health information occurs that affects your information.

YOUR RIGHTS
You have the following rights regarding your medical information:
Right to Access
You have the right to inspect or obtain a copy of your medical records, including electronic records, within 15 days of your request. One 15-day extension may be permitted with written notice.
You may also request that your information be sent to a third party of your choosing, including electronically, where technically feasible.
Right to Amend
You have the right to request an amendment to your medical records. Requests must be made in writing and will be reviewed as required by law.
Right to an Accounting of Disclosures
You have the right to receive an accounting of certain disclosures of your medical information, including disclosures made through electronic systems, as permitted by law.
Right to Confidential Communications
You have the right to request that we communicate with you in specific ways or at specific locations (for example, no voicemail messages or communication only by email). We will accommodate reasonable requests.
Right to Restrict Uses and Disclosures
You have the right to request restrictions on how your medical information is used or disclosed. While we are not required to agree to all requests, we will comply with restrictions required by law.
Right to Opt Out of Fundraising
You have the right to opt out of any fundraising communications we may send.
Right to a Paper Copy
You have the right to receive a paper copy of this Notice at any time, even if you have agreed to receive it electronically.

COMPLAINTS
If you believe your privacy rights have been violated, you may file a complaint with our Privacy Officer or with the U.S. Department of Health and Human Services, Office for Civil Rights.
U.S. Department of Health and Human Services
Office for Civil Rights
200 Independence Avenue, SW, Room 509F
Washington, DC 20201
Hotline: 1-800-368-1019
You will not be retaliated against for filing a complaint.

This Notice is effective January 14, 2026, and applies to all protected health information maintained by Dry Creek Dental.

