Notice of Privacy Practices
AM & BB Imaging
Carlsbad Imaging (760)730-3536 Imperial Radiology (760)545-0340

Effective Date: 11/1/2013

This notice describes how medical information about you may be used and disclosed and how you can
getaccess to thisinformation. Please reviewit carefully.

We understand the importance of privacy and are committed to maintaining the confidentiality of your medicalinformation.
We make a record of the medical care we provide and may receive such records from others. We use these records to provide
orenable otherhealthcare providers to provide quality medical care, to obtain payment for services provided to you as allowed
byyourhealth plan, andto enable us to meet our professionaland |l egal obligations to op erate thismedical practice properly.
We are required bylawto maintainthe privacy of protected healthinformation andto provide individuals with notice ofour
legal duties and privacy practices with respect to protected healthinformation. This notice describes how we may use and
disclose your medicalinformation. Italsodescribes yourrightsandour legal obligations with respect to your medical
information. If you have any questions, please contact our officesat the numbers above.

A. How This Practice may Use of Disclose Your Health Information

This Imaging Facility collects healthinformation aboutyou and storesitinachartoron a computer. This is your medical
record. The medical recordis the property of this practice, butthe information inthe record belongs to you. The law permits
us to use ordisclose your healthinformation for the following purposes:

1. Treatment: We use medical information about you to provide your medical care. We disclose medical
informationto ouremployeesand others who are involved in providing the care you need. Forexample, we may
shareinformation withthe physician who ordered the exam, oryour primarycare physician. We maysharethis
information with a pharmacy to dispense a prescriptionto you, orto members of your familyor others who can
helpyou whenyou are sickorinjured.

2. Payment: We can use and disclose medical information aboutyou to obtain payment for the services we
provide. Forexample, we give your health planthe informationitrequires before it will payus. We may also
disclose information to other health care providers to assist theminobtaining payment forservices they have
provided to you.

3. Health Care Operations: We mayuse and disclose medical information about you to operate this medical
practice. Forexample, we mayuse anddisclosetheinformationto reviewandimprove the quality of care we
provide, orthe competence and qualifications of our professional staff. Or we may use and disclose this
information to getyourhealthplantoissue a referral. Wemayalso use and disclose this information as
necessaryfor medical reviews, | egal servicesand a udits, including fraud and abuse detection and compliance
programs and business planning and management. We mayalso shareyourinformation with our “business
associates” such as our billing service. We have a written contract with such associates that contains terms
requiringthem to protect the confidentiality and security of your medical information. Although federal law
does notprotect healthinformation which is not disdosed to someone other thananother healthcare provider,
healthplan, healthcare clearinghouse, or one of their businessassociates. California law prohibits all re cipients
of healthcare information from furtherdisclosingit except as specifically required or permitted by law. We may
also share yourinformation with other health care providers, healthcare plans, or healthcare clearinghouses that
have a relationship with you, when theyrequest this information to help them with their quality assessment and
improvement activities, patient safety activities, population-based efforts to improve health or reduce health
care costs, protocol development, case management or care coordination activities, their review of competence,
qualifications, and performance of health care professionals, theirtraining programs, their accreditation,
certification orlicensing activities, their activities related to contracts of healthinsurance or health benefits, or
theirhealthcare fraud and abuse detection and compliance efforts.
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Appointment Reminders: We mayuse and disclose medical information to contact and remind you about
appointments. If youare nothome, we mayleave the informationon youranswering machineorina message
leftwith the personansweringthe phone.

Signin Sheet: We mayuse and disdose medicalinformation about you byhaving yousigninwhenyou arrive at
ourfacilities. We mayalso call out yourname whenwe are readyto seeyou.

Notification and Communication with Family: We maydisdose your healthinformationto notify or assist in
notifyinga familymember, your personal re presentative, or another personresponsible foryourcare about your
location, yourgeneral condition, oryour death, unlessyou have instructed us otherwise. |In the eventofa
disaster, we maydisdose yourinformationto a relief organization so that th ey might coordinate these
notification efforts. We mayalsodisdoseinformationto someone whois i nvolved with yourcareor helps pay
foryourcare. Ifyou are able and available to agree orobject, we will give you the opportunity to object priorto
making these disclosures, although we may disclose thisinformationina disaster even overyourobjectionifwe
believeitis necessaryto respond with emergency circumstances. Ifyou are unable orunavailable to agree or
object, our health professionals will use their best judgmentin communication with your familyand others.
Marketing: Provided we do not receive any paymentfor making communications, we may contact you to
encourageyouto useourservices foryourtreatment. We will notuse yourotherwise use or disclose your
mediclinformationfor marketing purposes without your written authorization. The authorization will disclose
whetherwe receive any financial compensation for anymarketingactivity you authorize,andwe will stop any
future marketing activity to the extent that you revoke authorization.

Sale of Health Information: We will notsellyourhealthinformation withoutyour prior written authorization.
The authorization will disclose that we will re ceive compensation for your health information if you authorize us
tosellit,and we will stop anyfuture sales of yourinformation to the extent that you re voke the authorization.
Required by Law: As required bylaw, we willuse and disdose your health information, but we will limitour use
ordisclosure to the relevant requirements of the law. When the law requires us to report abuse, neglect, or
domesticviolence, or responseto judicial or administrative proceedings, or to |aw e nforcement officials, we will
further comply withthe requirement set forth below concerning those activities.

Public Health: We may, and are sometimes required bylawto disdose your health information to publichealth
authorities for purposes relating to: preventing or controlling disease, injury, ordisability; reporting child, elder,
ordependentadultabuse or neglect; re porting domestic violence; reporting to the FDA problems with products
and reactions to medications; and re portingdisease orinfection exposure. When we re portsuspected elder or
dependent adultabuse or domestic violence, we will informyou or your personalrepresentative promptly unless
in ourbest professional judgment, we believe the notification would place you at risk of serious harm or would

require informing a personalrepresentative we believe is responsible forthe abuse or harm.

Health Oversight Activities: We may, and are sometimes required by law to disclose your healthinformation to
healthoversight agendes duringthe course ofaudits, investigations, inspections, licensu re, and other
proceedings, subject to the limitations imposed by federal and California law.

Judicial and Administrative Proceedings: We may, and are sometimes requiredbylawto disclose your health
informationin the course of any administrative or judicial proceeding to the extentexpressly authorized by a
courtoradministrative order. We may also disclose information about you in response to a subpoena, discovery
request, orother lawful process if reasonable efforts have been made to notifyyou ofthe requestand you have
notobjected, orif yourobjections have beenresolved bya court or administrative order.

Law Enforcement: We may, and are sometimes required by law, to disdose yourhealthinformation to a law
enforcement offidal for purposessuch asidentifyingof locationofa suspect, fugitive, material witness or
missingperson, complying witha court order, warrant, grand jury su bpoena and other law enforcement
requests.

Coroners: We may,andare oftenrequired by law, to disclose your health information to coroners in connection
with theirinvestigations ofdeaths.

Organ or Tissue Donation: We maydisclose your healthinformation to organizations involved in procuring,
banking, ortransplantingorgans ortissues.



16. Public Safety: We may, andare sometimesrequired bylaw, to disclose your healthinformationto a ppropriate
personsinorderto preventorlessena serious orimminent threat to the health orsafetyofaparticular person
orthe general public.

17. Proof of Immunization: We will disclose proofofimmunizationto a school where the law requires the school to
have such information prior to admitting a student if you have agreed to the disclosure on behalf of yourself or
yourdependent.

18. Specialized Government Functions: We maydisclose your health information for militaryornational s ecurity
purposes orto correctional intuitions or law enforcement officers that have you in their lawful custody.

19. Workers’ Compensation: We maydisclose your health information to complywithworker's compensation laws.
Forexample, to the extentyour care is covered by workers’ compensation, we will make periodic re ports to your
employer about your condition. We are also required bylaw to reportcases of occupational injury or
occupationalillnessto the employer or workers’ compensationinsurer.

20. Change of Ownership: In the eventthismedical practiceis soldor merged with another organization, your
healthinformation/record will become the property of the new owner, althoughyou willmaintainthe right to
requestthat copies of your health information be transferred to another physician or me dical group.

21. Breach Notification: In the case of a breach of unsecured protected health information, we will notify you as
requiredbylaw. Insome circumstances our business associate may provide the notification. We may provide
notification by methods other than mail if appropriate.

22. Research: We maydisclose your healthinformation to researchers conducting research withres pect to which
yourwritten authorizationis notrequired as approved by an Institutional Review Board or privacy board, in
compliance with governing law.

23. Fundraising: We mayuse ordisclose your demographicinformation, the datesthat you received treatment, the
departmentof service, yourtreatingphysidan, outcome information, and healthinsurance status in order to
contactyou forourfundraisingactivities. Ifyou donotwantto receive these materials, notify the number listed
atthe top of this Notice of Privacy Practices and we will stop any further fundraising communications. Similarly,
you should notify the office is you decide you want to receive these notices again.

When This Medical Practice May Not Use or Disclose Your Health Information

Exceptas describedin this Notice of Privacy Practices, this medical practice will, consistent with its legalobligations, not
use ordisclose healthinformation which identifies you without your writtenauthorization. 1f you do authorize this
medical practice to use ordisdose your healthinformationfor another purpose, you mayrevoke your a uthorization in

writingatanytime.

Your Health Information Rights

18

Right to Request Special Privacy Protections. You have the right to request restrictions on certain uses and

disclosures ofyour healthinformationbya written request specifying what i nformation you want to limit, and what
limitations onour use ordisclosure of that information you wish to have imposed. Ifyou tell us not to disclose
information to your commercial health plan concerninghealth care items or s ervices for which you paid forinfullout-
of-pocket, we will abide by your request, unless we must disdose the information for treatment or legalreasons. We
reserve therightto acceptorrejectanyotherrequest, and will notifyyou of our decision.

Right to Request Confidential Communications. You have the right to request that you receive your health
informationin a specificwayorata spedficlocation. Forexample, information to your work address. We will
complywith all reasonable requests s ubmitted i n writing which specify howorwh ere you wish to receive these
communications.

Right to Inspect and Copy. You havetherightto inspectandcopyyourhealth information, with limited exce ptions.
To access your medical information, you must submita written re quest detailingwhatinformation youwant access
to, whetheryou wantto inspectitorgetacopyofit,andifyou wanta copy, your preferred form and format. We will
provide copiesinyourrequested forma and formatifitisreadily producible, or we will provide you with an
alternative formatyou find acceptable, orif we can’t agree and we maintainthe recordinan electronicformat, your
choice ofa readable electronic or hardcopy format. We will alsosend a copyto anotherperson you designate in
writing. We will charge a reasonable fee which covers our costs forlabor, supplies, postage,and if requested and



agreedtoin advance, the cost of preparing an explanation orsummary, as allowedbyfederal and Californialaw. We
maydenyyourrequest under limited circumstances. If we denyyourrequestto access yourchild’s records of the
records ofanincapacitated adult you are representing because we believe allowing access would be reasonably likely
to cause substantial harm to the patient, you will have a right to appeal ourdecision.

4. Right to Amend or Supplement. You have arightto requestthat wea mend your healthinformation that you believe
is incorrect orincomplete. You must make a requestto amend inwriting, andinclude the reasons you believe the
informationisinaccurate orincomplete. We are notrequiredto change your health information, and will provide you
with informationabout thismedical practice’s denialand howyou can disagree withthe denial. We maydeny your
requestifwe donothave theinformation, if we did not create the information (unlesstheentity that created the
informationis no longeravailable to make the amendment), ifyou would notbe permittedto inspect or copythe
information atissue, orif the information is accurate and completeasis. If we denyyourrequest, you may submit a
written statement of your disagreement with that decision, and we may, inturn, prepare a writtenrebuttal. Youalso
have therightto request that we add to yourrecord a statementofupto 250 words concerning anything inthe
record you believe to beincomplete orincorrect. All information related to anyrequest to amendorsupplement will
be maintained and disclosed in conjunction with anysubsequentdisclosure of the disputed information.

5. Right to an Accounting of Disclosures. You have a right to receive an accounting of disclosures of your health
information made by this medical practice, except that this practice does nothaveto account for the disclosures
provided to youorpursuantto your written authorization, oras described in paragraphs 1 (treatment), 2 (payment),
3 (health care operations), 6 (notification and communication with family) and 18 (special government functions) of
Section A of this Notice of Privacy Practices or disclosures for purposes of research or publichealth which exclude
direct patientidentifiers, orwhichareinddentto a use ordisclosureforpurposes ofresearch orpublichealth which
exclude direct patientidentifiers, or which are incident to a use or disclosure otherwise permittedorauthorized by
law, orthe disclosures to a health oversight agency orlaw e nforcement official to the extent this medical practice has
received notice fromthatagency or official that providing this accounting would likelyimpede their a ctivities.

6. Youhave arightto notice of ourlegal duties and privacy practices with respectto yourhealthinformation, induding a
rightto a papercopy of this Notice of Privacy Practices, evenif you have previouslyrequested its receipt by email.

If you wouldlike to have a more detailed e xplanation of these rights orifyou would like to exercise one or more of these rights,
contactthe numberlisted atthe top of this Notice of Privacy Practices.

D. Changes to this Notice of Privacy Practices
We reserve the right to amend our privacy practices and the terms of thisNotice of Privacy Practices at a ny timeinthe
future. Untilsuch amendmentis made, we are required bylawto complywith this Notice. Afteranamendmentis ma de,
the revised Notice of Privacy Protections willapply to all protected healthinformationthat we maintain, re gardless of
whenitwascreatedorreceived. We will keepa copy of the current notice postedinour receptionarea, and a copy will be
available ateach appointment.

E. Complaints
Complaints about this Notice of Privacy Practices of how thismedical practice handles your health informationshould be
directed to the number listed at the top of this Notice of Privacy Practices.

Ifyou are notsatisfied with the mannerinwhich this office handles a complaint, you maysubmita formal complaint to:
Region IX

Office for Civil Rights

U.S. Department of Healthand Human Services

90 7th Street, Suite 4-100

San Francisco, CA 94103

(415)437-8310; (415)437-8311 (TDD) OCRMail@hhs.gov

The complaint form may be found at www.hhs.gov/ocr/privacy/hipaa/complaints/hip complaint. df. You willnotbe penalized
inanywayforfilinga complaint.



