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Notice of Privacy Practices

This notice describes how your health information may be used and disclosed and how you can get access to
this information. Please review it carefully. The privacy of your health information is important to us.

Our Legal Duty

Federal and state laws require us to maintain the privacy of your health information. We are also required to
provide this notice about our office’s privacy practices, our legal duties and your rights regarding your health
information. We are required to follow the practices that are outlined in this notice while it is in effect. This
notice takes effect 2/16/2026 and will remain in effect until we replace it.

We reserve the right to change our privacy practices and the terms of this notice at any time, provided such
changes are permitted by applicable law. We reserve the right to make changes in our privacy practices and
the new terms of our notice effective for all health information that we maintain, including health information we
created or received before we made the changes. Before we make a significant change in our privacy
practices, we will change this notice and make the new notice available upon request. For more information
about our privacy practices or additional copies of this notice, please contact us (contact information below).

Uses and Disclosures of Health Information

We use and disclose health information about you for treatment, payment, and health care operations.
For example:

Treatment

We may use or disclose your health information to another dentist or other health care providers providing
treatment that we do not provide. We may also share your health information with a pharmacist in order to
provide you with a prescription or with a laboratory that performs tests or fabricates dental prostheses or
orthodontic appliances.

Payment

We may use and disclose your health information to obtain payment for services we provide to you, unless you
request that we restrict such disclosure to your health plan when you have paid out-of-pocket and in full for
services rendered.

Health Care Operations

We may use and disclose your health information in connection with our health care operations, for example in
sending appointment reminders. Other health care operations include but are not limited to quality assessment
and improvement activities, reviewing the competence or qualifications of health care professionals, evaluating
practitioner and provider performance, conducting training programs, accreditation, certification, licensing or
credentialing activities. The California Confidentiality of Medical Information Act does limit the types of health
care operations in which we can use or disclose your health information without your authorization. For
example, if the dental practice is sold or merged, the new owner will seek permission to use your information
to continue to treat you. Your authorization also is required if a credit or collection agency seeks your health
information.
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We may use business associates to conduct the above transactions. We may also use and disclose your
health information if required by law or for public health, benefit, and safety purposes. For example:

Public Health and Safety

We may disclose your health information to a public health authority as part of lawful activities to prevent or
control disease, injuries, and disabilities and to the U.S. Food and Drug Administration to report safety issues
with drugs and medical devices. We may disclose your health information to appropriate authorities if we
reasonably believe that you are a victim of abuse, neglect or domestic violence or the possible victim of other
crimes. We may disclose your health information to the extent necessary to avert a serious threat to your
health or safety or the health or safety of others.

Government Oversight

We may disclose your health information to government regulatory agencies, such as the Dental Board of
California or the U.S. Department of Health and Human Services, to carry out their legal responsibilities in
investigations, inspections, audits, enforcement, and licensing.

Law Enforcement, Coroners and Legal Proceedings

We may disclose your health information to a law enforcement agency, coroner, or medical examiner for
official purposes such as identifying an individual or reporting crimes. We may be compelled to disclose your
health information in response to a subpoena, court order, discovery request or other legal process. We may
disclose to correctional institutions or law enforcement officials having lawful custody of protected health
information of inmates or patients under certain circumstances.

Workers’ Compensation
We may disclose your health information to the extent permitted for workers’ compensation.

National Security

We may disclose to military authorities the health information of Armed Forces personnel under certain
circumstances. We may disclose to authorized federal officials health information required for lawful
intelligence, counterintelligence and other national security activities.

Your Authorization

You may give us written authorization to use your health information or to disclose it to anyone for any
purpose. If you give us an authorization, you may revoke it in writing at any time. Your revocation will not affect
any use or disclosures permitted by your authorization while it is in effect. Unless you give us a written
authorization, we cannot use or disclose your health information for any reason except those permitted uses
described in this notice.

We may request your authorization to use your name, image or testimonial in our social media platforms and
marketing efforts.

We may request your authorization to release your insurance information to another healthcare provider.

Business Associates: We share your health information with our Business Associates who are required to
agree in writing to follow the same privacy and security regulations we are required to follow.

Information Subject to Special Protections: Some information such as HIV-related information, genetic
information, alcohol and/or substance use disorder treatment records, and mental health records may be
entitled to special confidentiality protections under applicable state or federal law. We will abide by these
special protections as they pertain to applicable cases involving these types of records. To the extent our
office is in possession of substance use disorder records or information (your Part 2 Program records), we will
not use or disclose such records or testimony that describes the information in those records, unless
authorized by your written consent or required by the order of a court or other requirement under applicable
laws, rules or regulations.

Notice of Redisclosure: Your information that is disclosed in compliance with HIPAA privacy regulations may
be subject to redisclosure by the recipient and no longer protected by the HIPAA privacy regulations.
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Other Uses and Disclosures of Health Information
We may use and disclose your health information in the following circumstances:

To Family, Friends and Persons Involved in Your Care

We may use or disclose health information to notify or assist in the notification of (including identifying or
locating) a family member, your personal representative or another person responsible for your care, of your
location, your general condition, or your death. If you are present, then prior to use or disclosure of your health
information, we will provide you with an opportunity to object to such uses or disclosures. In the event of your
incapacity or emergency circumstances, we will disclose health information based on a determination using
our professional judgment disclosing only health information that is directly relevant to the person's
involvement in your health care. We will also use our professional judgment and our experience with common
practice to make reasonable inferences of your best interest in allowing a person to pick up filled prescriptions,
aligners, X-rays, or other similar forms of health information.

You have the right to request restrictions on disclosure to family members, other relatives, close personal
friends, or any other person identified by you.

Marketing Health-Related Services

We may contact you about products or services related to your treatment, case management or care
coordination or to propose other treatments or health-related benefits and services in which you may be
interested. We may also encourage you to purchase a product or service when you visit our office. If you are
currently an enrollee of a dental plan, we may receive payment for communications to you in relation to our
provision, coordination, or management of your dental care, including our coordination or management of your
health care with a third party, our consultation with other health care providers relating to your care or if we
refer you for health care. We will not otherwise use or disclose your health information for marketing purposes
without your written authorization. We will disclose whether we receive payments for marketing activity you
have authorized.

Change of Ownership

If this dental practice is sold or merged with another practice or organization, your health records will become
the property of the new owner. Your information will be used to notify you of the change and the new owner
may seek to obtain your permission to use your information to continue to treat you. You may request that
copies of your health information be transferred to another dental practice.

Patient Rights

Access

You have the right to look at or get copies of your health information, with limited exceptions. You may
request that we provide copies in a format other than photocopies. We will use the format you request unless
we cannot practicably do so. You must make a request in writing to obtain access to your health information.
You may obtain a form to request access by contacting our office. We will charge you a reasonable cost-
based fee for expenses such as copies and staff time. You may also request access by sending us a letter. If
you request copies, there may be a charge for time spent. If you request an alternate format, we will charge
a cost-based fee for providing your health information in that format. If you prefer, we will prepare a summary
or an explanation of your health information for a fee. California law requires you be provided with access to
your health information within 15 days. Contact us for a full explanation of our fee structure.

Disclosure Accounting

You have a right to receive a list of instances in which we disclosed your health information for purposes
other than treatment, payment, health care operations and certain other activities for the last six years. If you
request this accounting more than once in a 12-month period, we may charge you a reasonable cost-based
fee for responding to these additional requests.

Restriction
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You have the right to request that we place additional restrictions on our use or disclosure of your health
information. We are not required to agree to these additional restrictions, but if we do, we will abide by our
agreement (except in emergency). In the event you pay out-of-pocket and in full for services rendered, you
may request that we not share your health information with your health plan. We must agree to this request.

Alternative Communication

You have the right to request that we communicate with you about your health information by alternative
means or to send it to an alternative location. You must make your request in writing. Your request must
specify the alternative means or location and provide satisfactory explanation of how payment for treatment
will be handled under the alternative means or location you request.

Breach Notification
In the event your unsecured protected health information is breached, we will notify you as required by law.
In some situations, you may be notified by our business associates.

Amendment

You have the right to request that we amend your health information. (Your request must be in writing, and it
must explain why the information should be amended). We may deny your request under certain
circumstances.

Notice of Privacy Practices
You have the right to a paper copy of this notice at any time.

Questions and Complaints

If you want more information about our privacy practices or have questions or concerns, please contact
us at:

Contact: Vicky Vaughn

Telephone: 916-236-3131 Fax: 916-691-1066

Email: vickyv@capperio.com

Address:

If you are concerned that we may have violated your privacy rights, or you disagree with a decision we
made about access to your health information or in response to a request you made to amend or restrict
the use or disclosure of your health information or to have us communicate with you by alternative means
or at alternative locations, you may send a written complaint to our office or to the U.S. Department of
Health and Human Services, Office of Civil Rights. We will not retaliate against you for filing a complaint.

Capitol Periodontal Group complies with applicable federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability or sex.
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English:

Our dental practice will provide language assistance services free-of-charge to individuals who do not speak
English well enough to discuss the dental care we are providing.

Spanish:
Nuestro consultorio dental les proporcionara servicios de asistencia lingiistica gratuitos a los individuos que no
hablen inglés con suficiente fluidez para discutir la atencién dental que proporcionamos.

Chinese:

NN FRWSFHARBALRAWA LRERBFES HENRS - MAENERINEH T BIFERS -

Viethamese:
Thwc hanh nha khoa cla chung tdi s& cung cap cac dich vu hd tro ngdn ngl mién phi cho nhirng ngu&i khdng co
kha nang noi tiéng Anh du tét dé thao luan viéc cham séc rang miéng ma ching t6i dang cung cap.

Tagalog:

Ang aming dental na kasanayan ay magbibigay ng walang bayad na mga serbisyong tulong na wika sa mga
indibidwal na hindi nakakapagsalita ng maayos na Ingles upang talakayin ang ibinibigay naming dental na
pangangalaga.

Korean:
X3E| Xt X357t HS5hs X2t X|20] Cish o2 =2|5t7|7t 2HSH 252 fIs 2 210 XA MHAE M3
2k,

Armenian:

Utnp wnwdtwpnidujwb ypulnhlui jupudunph widdwp (kquljut Swnwmipiniutbp pojnp
wjtt wbdwtg nyplp whqkpkuht pudupup skt mhpwybtnnd dkp Ynndhg npudwnpyng
winwdlwpniduljub jpwdph onipg hwipgkp putiuplybyne:

Persian (Farsi):
S g U508 i i Ll U ]y st 48 3 ] 0 ) 50l i 5l Gy g | il S Clans Lo Sy o oleds S s
i€ (K i€ o ] )] 4S i (sla ] e
Russian:
Hawa ctomaTonornyeckas knvHvka 6ecnnaTHo npeAocTaBnseT KIMeHTam, KOTopble He 4OCTaTO4HO XOPOLLO
FOBOPSIT HA aHIMNINCKOM A3bIKe, YCIyrv nepeBog4unka, 4Tobbl MoMoyb MM 06CYAnTL NpeaocTaBnsaemMyro Hamm
CTOMaTONOrMYeCKyo MOMOLLb.

Japanese:
Lt DEEAE TIERM L TV SRS 7 (ICE L CGELE R DREDREBHDRNA (BRI TSEY/R— M —
EXZEMLUTNE,

Arabic:
Lgan 3 LG el cilead 8L Jad e B 3ISEY) (0 gamny Y ) Y Al 4 i Bacbise (i) cad Balie a0 Cl g

Punjabi:

?Mmmﬁ%mnﬁﬂ%ﬂﬂaﬁmaﬂ@aw?@%ﬁma@anﬁa&aﬁné‘sé&u?@mé%%é

Mon-Khmer:
sSmgmiuing SHgUsiunSsSwigamMuUSSASIgESSUHASNSELAITRUESIG: SUNWMANHYA
snpomnar I8giiE:AmeapenHaumihSinsigmizuidssfniguy s
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Hmong:

Ang arﬁing pagsasanay ukol sa ngipin o dental practice ay magbibigay ng libreng mga serbisyong tulong sa mga
indibiduwal na hindi masyadong nakakapagsalita ng Ingles upang talakayin ang pangangalaga sa ngipin na aming
ibinibigay.

Hindi:

TR &d fafdrwsrerd & TUR, Sl et St aRE SR Sid el Wb § S®!, §H il &d afohes! S@UTd UGH &R g
8 3P TR §1d HAD o1 fiF1 B3 W HTST TSRIaT Jard TeH B |

Thai:

uwfusshuiunnssuvsasazliuansshsmdesunmuniundyamainanmunsinge lighuraidsaweiiasmioidsnduusnis
UANTTUVDIUT
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HIPAA NOTICE OF PRIVACY PRACTICES ACKNOWLEDGEMENT FORM

Regulations require that we make a “good faith” effort to provide you with a copy of our HIPAA Privacy
Practices Notice. However, you are not required to accept the Notice, only to acknowledge that we have made
you aware of our HIPAA Notice of Privacy Practices.

I, , have received a copy of,
[Patient Name]
or acknowledge the existence of Capitol Periodontal Group HIPAA Notice of Privacy Practices.

Patient Signature Date

I give my permission to release my medical information to:

Name Relationship

Name Relationship

FOR OFFICE USE ONLY

WHEN EFFORTS TO OBTAIN PATIENT ACKNOWLEDGEMENT WERE UNSUCCESSFUL:

NAME OF PATIENT:

I provided the above-named patient with the HIPAA Notice of Privacy Practices for Capitol

Periodontal Group on

Date

Describe how Notice was offered or provided:

[ 1 Offered copy and patient refused to accept delivery.
[ ] Offered copy and patient accepted delivery but refused to sign.[ ] Other [describe]:

Employee Signature Date
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