
RADIOLOGY AND NUCLEAR MEDICINE, LLC 

NOTICE OF PRIVACY PRACTICES 
EFFECTIVE September 25, 2015 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED 
AND DISCLOSED AND HOW YOU CAN OBTAIN ACCESS TO THIS INFORMATION. 
PLEASE REVIEW IT CAREFULLY. You have the right to a paper copy of this Notice; you may 
request a copy at any time. 

You will be asked to provide a written acknowledgment of your receipt of this Notice. We are required 
by law to make a good-faith effort to provide you with our Notice and obtain such acknowledgment from 
you. However, your receipt of care and treatment from Radiology and Nuclear Medicine, LLC ("RNM") is 
not conditioned upon your providing the written acknowledgment. 

If you have any questions about this Notice, please contact: 

Privacy Officer 
Radiology and Nuclear Medicine, LLC 
2200 SW 10th Avenue
Topeka, KS 66604 

HOW RNM MAY USE AND DISCLOSE HEAL TH INFORMATION ABOUT YOU. 

RNM may use and disclose your health information for the following purposes without your express 
consent or authorization. We will obtain your express written authorization before using or disclosing 
your information for any other purpose, including most uses and disclosures of: (1) psychotherapy notes; 
(2) health information for marketing purposes; and (3) health information that constitutes a sale of the 
health information. You may revoke such authorization, in writing, at any time to the extent RNM has 
not relied on it.

Treatment. We may use your health information to provide you with medical treatment. We may 
disclose information to doctors, nurses, technicians, medical students, or other personnel involved in your 
care. We also may disclose information to persons outside RNM involved in your treatment, such as 
other health care providers, family members, and friends. 

We may use and disclose health information to discuss with you treatment options or health-related 
benefits or services or to provide you with promotional gifts of nominal value. We may use and disclose 
your health information to remind you of upcoming appointments. Unless you direct us otherwise, we 
may leave messages on your telephone answering machine identifying RNM and asking for you to return 
our call. We will not disclose any health information to any person other than you except to leave a 
message for you to return the call. 

Payment. We may use and disclose your health information as necessary to collect payment for services 
we provide to you. We also may provide information to other health care providers to assist them in 
obtaining payment for services they provide to you. 

Health Care Operations. We may use and disclose your health information for our internal operations. 
These uses and disclosures are necessary for our day-to-day operations and to make sure patients receive 
quality care. We may disclose health information about you to another health care provider or health plan 
with which you also have had a relationship for purposes of that provider's or plan's internal operations. 








