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.

North State Radiology is required by law to maintain the privacy of protected health information and to
provide individuals with notice of our legal duties and privacy practices with respect to protected health
information, effective April 14, 2003

North State Radiology Medical Group, Inc.
1720 Esplanade
Chico, CA 95926
(530) 898-0504
Laverna Hubbard, Privacy Officer

We will use your health information for treatment: For example: Information obtained by your
health care team will be recorded in your record and used to determine the course of treatment that
should work best for you. We will also provide your physician or a subsequent health care provider
with copies/email of various reports that should assist him or her in treating you.

We will use your health information for payment. For example: A bill may be sent to you or athird-
party payer. Thisinformation on or accompanying the bill may include information that identifies
you, as well as your diagnosis, procedures and supplies used.

We will use your health information for regular health operations. Members of the medical staff,
the risk or quality improvement manager, or members of the quality improvement team may use
information in your health record. Thisinformation will then be used in an effort to continually
improve the quality and effectiveness of the healthcare and service we provide.

Appointment Reminders: We may use and disclose medical information to contact and remind you
about appointments. If you are not home, we may leave this information on your answering machine
or in a message left with the person answering the phone.

Notification: We may use or disclose information to notify or assist in notifying a family member,
personal representative, or another person responsible for your care, your location and general
condition.

Communication with family: Health professionals, using their best judgment, may disclose to a
family member, other relative, close personal friend, or any other person you identify, health
information relevant to that person’s involvement in your care or payment related to your care.

Judicial and Administrative Proceedings: We may, and are sometimes required by law, to disclose
your health information in the course of any administrative or judicial proceeding to the extent
expressly authorized by a court or administrative order. We may al so disclose information about you
in response to a subpoena, discovery request or other lawful process if reasonable efforts have been
made to notify you of the request and you have not objected, or if your objections have been resolved
by a court or administrative order.

Specialized government functions: We may disclose your health information for military or national
security purposes or to correctional institutions or law enforcement officers that have you in their
lawful custody.




Coroners/Funeral Directors: We may disclose health information to funeral directors/coroners
consistent with applicable law to carry out their duties.

Public Health: Asrequired by law, we may disclose your health information to public health or legal
authorities charged with preventing and controlling disease, injury, or disability.

Workers Compensation: We may disclose health information to the extent authorized by and to the
extent necessary to comply with laws relating to workers compensation or other similar programs
established by law.

Your Health Information Rights: Although your record is the physical property of North State
Radiology/North State Imaging, thisinformation belongs to you. Y ou have the rights to:

» Obtain a paper copy of this notice of information practices upon regquest,

> Inspect and copy your health record as provided for in 45 CFR 164.524,

» Amend your health record as provided in 45 CFR 164.528,

» Obtain an accounting of disclosures of your health information as provided in 45 CFR 164.528,

» Request communications of your health information by alternative means or at aternative
locations,

» Request arestriction on certain uses and disclosures of your information as provided by 45 CFR
164.522,
It isarequirement that the above requests be in writing.

We are not required to agree with your requests.

It isthe policy of this medical practice that we will adopt, maintain and comply with our Notice of
Privacy Practices, which shall be consistent with HIPAA and California law.

We reserve the right to change our practices and to make the new provisions effective for all
protected health information we maintain.

Should our information practices change, we will notify you on your next visit.

We will not use or disclose your health information without your written authorization, except as
described in this notice. We will also discontinue using or disclosing your health information after we
have received written revocation of the authorization according to the procedures included in the
authorization.

Complaints: Complaints about this notice or how this medical practice handles your health
information should be directed to the Privacy Officer listed above. If you are not satisfied with the
manner in which this office handles complaints, you may submit aformal complaint to:

Department of Health and Human Services
Office of Civil Rights
Hubert H. Humphrey Bldg. 200 Independence Ave., SW.
Room 509f HHH Building
Washington, DC 20201

You will not be penalized for filing a complaint.




