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California Privacy Policy (CCPA/CPRA + AB 713 Compliant)

Effective Date: 01/13/2026

This California Privacy Policy supplements the information contained in our Notice of
Privacy Practices and applies solely to California residents. This policy is provided in
accordance with the California Consumer Privacy Act (CCPA), as amended by the
California Privacy Rights Act (CPRA), and California Assembly Bill 713 (AB 713).

This policy explains how we collect, use, disclose, sell, or license personal information
and de-identified patient information.

1. Information We Collect

We may collect the following categories of personal information:

Identifiers (e.g., name, address, email, phone number)

Medical information regulated under the California Confidentiality of Medical
Information Act (CMIA)

Health information protected under HIPAA
Internet or device information
Professional or employment information
Other information you provide

De-identifed patient information

We also create and use de-identified patient information that meets the
de-identification standards of the Health Insurance Portability and Accountability Act
(HIPAA).

2. How We Use Personal Information

We may use personal information for:

Providing pathology and diagnostic services
Billing, payment, and administrative operations
Quality assurance and internal analytics
Compliance with legal and regulatory obligations

Security and fraud prevention



o Research and operational purposes permitted by law

We do not use personal information for automated decision-making or profiling that
produces legal or significant effects.

3. Sale or Sharing of Personal Information
We do not sell or share personal information as defined under the CCPA/CPRA.

We do not sell, disclose, or transfer protected health information (PHI) or identifiable
medical information for monetary or other valuable consideration.

4. Sale or Licensing of De-ldentified Patient Information (AB 713 Required
Disclosure)

In accordance with California Civil Code §1798.121 and AB 713, we disclose the
following:

We may sell or license de-identified patient information.

« All de-identified information meets the de-identification standards of 45 C.F.R.
§164.514(a)—(b) (HIPAA Safe Harbor or Expert Determination).

o De-identified information is not considered personal information or PHI.

e De-identified information may be used for research, analytics, algorithm
development, quality improvement, or other lawful purposes.

Required Contractual Restrictions (AB 713)
All contracts for the sale or license of de-identified patient information include:
e A prohibition on re-identification
e Arequirement that the recipient not attempt to re-identify the information

e A requirement that the recipient not further disclose the information except as
permitted

o Arequirement that the data meet HIPAA de-identification standards

« A requirement that the recipient implement reasonable safeguards to prevent
re-identification

5. Your Rights Under the CCPA/CPRA
California residents have the following rights:

Right to Know



You may request information about the categories and specific pieces of personal
information we have collected.

Right to Delete

You may request deletion of personal information, subject to legal exceptions (e.g.,
medical records retention laws).

Right to Correct

You may request correction of inaccurate personal information.

Right to Opt Out of Sale/Sharing

We do not sell or share personal information, but you may still submit an opt-out request.
Right to Limit Use of Sensitive Personal Information

We do not use sensitive personal information for purposes requiring limitation.

Right to Non-Discrimination

We will not discriminate against you for exercising your privacy rights.

6. How to Submit a Request

You may exercise your rights by contacting us:

Email: compliance@ypmg.com,Phone: (209) 577-1200 ,Mail: Yosemite
Pathology Attn: Compliance 4301 Northstar Way Modesto, CA 95356

We will verify your identity before processing your request.
Authorized agents may submit requests on your behalf with proper documentation.
7. How We Protect Information

We maintain administrative, technical, and physical safeguards designed to protect
personal and de-identified information from unauthorized access, disclosure, or misuse.

8. Changes to This Policy

We may update this California Privacy Policy from time to time. The updated version will
be posted with a new effective date.

9. Contact Us
If you have questions about this policy or our privacy practices, contact:

Email: compliance@ypmg.com, Phone: (209) 577-1200
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Mail: Yosemite Pathology Attn: Compliance 4301 Northstar Way Modesto, CA
95356
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Notice of Privacy Practices

Effective Date: 01/13/2026

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.

This Notice of Privacy Practices applies to Yosemite Pathology Holdings LLC and all of its
subsidiaries and business units (collectively referred to as “Yosemite Pathology”).

Yosemite Pathology’s Commitment to Safeguard Your Protected
Health Information (PHI)

Under the Health Insurance Portability and Accountability Act of 1996 (HIPAA), Yosemite
Pathology is required by law to maintain the privacy of health information that identifies you,
called protected health information (PHI), and to provide you with notice of our legal duties
and privacy practices regarding PHI. Yosemite Pathology is committed to the protection of
your PHI and will make reasonable efforts to ensure the confidentiality of your PHI, as
required by statute and regulation. We take this commitment seriously and will work with
you to comply with your right to receive certain information under HIPAA.

Your Rights

Get a copy of your health information. You can request a copy of your health information.
This disclosure requires written authorization will usually be provided within 30 days.

Ask us to correct your medicalrecords. You can ask us to correct health information about
you that you think is incorrect or incomplete. We may deny your request, but we will explain
the reason in writing within 60 days.

Request confidential communications. You may request that contact you in a specific way
(for example, home or office phone) or to send mail to a different address. We will agree to
all reasonable requests.

Ask us to limit what we use or share. You can ask us not to use or share certain health
information for treatment, payment, or our operations. We are not required to agree, and
may decline if it would affect your care.



Get a list of those with whom we’ve shared information. You may request an accounting
of disclosures for the six years prior to your request.

Get a copy of this privacy notice. You can ask for a copy of the Privacy Practices at any time
by contact us at compliance@ypmg.com, calling (209) 577-1200, or by writing to: Yosemite
Pathology Medical Group, Inc., Attn: Compliance, 4301 Northstar Way, Modesto, CA 95356.

Choose someone to act for you. If you have given someone medical power of attorney or
legal guardian, that person may exercise your rights.

File a complaint. If you have concerns about our privacy practices,
contact compliance@ypmg.com, call (209) 577- 1200, or send a written to address above.

Your Choices

In these cases, you have both the right and choice to tell us to:
e Share information with your family, close friends, or others involved in your care
e Shareinformation in a disaster relief situation
¢ Include yourinformation in a hospital directory

In these cases, we never share your information unless you give us written permission:
¢ Marketing purposes
e Sale of your information

¢ Most sharing of psychotherapy notes

Sale of Medical Information

We do not sell your protected health information (PHI). In accordance with HIPAA and the
California Confidentiality of Medical Information Act (CMIA), we will not sell, disclose, or
transfer your identifiable medical information for monetary or other valuable consideration
without your written authorization. Any authorization for such a disclosure will clearly state
that the disclosure involves remuneration.

Use of De-ldentified Information

We may use or disclose information that has been de-identified in accordance with HIPAA
standards. De-identified information is not considered PHI and may be used or disclosed
without your authorization.
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If de-identified patient information is sold or licensed as permitted under California law, all
such disclosures are subject to contractual prohibitions on re-identification and must
comply with applicable state and federal requirements.

Administrative Fees

Any fees charged for the retrieval, preparation, de-identification, or handling of medical
records or retained pathology materials represent cost-based reimbursement for labor and
services only and do not constitute the sale of medical information.

Our Uses and Disclosures

Help manage the health care treatment you receive. We can use your health information
and share it with professionals who are treating you.

Run our organization. We can use and disclose your information to run our organization and
contact you when necessary.

Bill for your services. We can use and disclose your health information as we pay for your
health services.

Help with public health and safety issues. We can share health information for certain
situations such as:

¢ Preventing disease

¢ Helping with product recalls

¢ Reporting adverse reactions to medications

¢ Reporting suspected abuse, neglect, or domestic violence

o Preventing or reducing a serious threat to anyone’s health or safety

Comply with the law. We will share information about you if required by federal or state law,
including with the Department of Health and Human Services.

Respond to organ and tissue donation requests. We may share information with organ
procurement organizations.

Work with a medical examiner or funeral director. We may share information when an
individual dies.

Address workers’ compensation, law enforcement, and other government requests. We
can use or share health information about you:



e Forworkers’ compensation claims
e Forlaw enforcement purposes

e With health oversight agencies

e For special government functions

Respond to lawsuits and legal actions. We may share information in response to a court
order, administrative order, or subpoena.

Use and Disclosure of De-ldentified Information

We may use or disclose information that has been de-identified so that it can no longer be
used to identify you. De-identified information is not PHI and is not subject to HIPAA privacy
protections. When de-identified patient information is disclosed, sold, or licensed in
accordance with California Civil Code §1798.121 and AB 713, we require recipients to agree
not to attemptto re-identify the information and to comply with all applicable restrictions on
further use or disclosure.

Our Responsibilities

¢ We are required by law to maintain the privacy and security of your PHI

e We will let you know promptly if a breach occurs that may compromise your
information

¢ We must follow the duties and privacy practices described in this notice

e Wewill notuse or share your information other than as described here unless you tell
us we can in writing. You may revoke your authorization at any time.

We do not sell PHI. If we ever seek your authorization to disclose PHI in exchange for
remuneration, we will inform you in advance and obtain your written permission. Any
administrative fees we charge for retrieving, preparing, or de-identifying records reflect
cost-based reimbursement for labor and services and do not constitute the sale of medical
information.

Changes to the Terms of This Notice

We can change the terms of this notice, and the changes will apply to allinformation we have
about you. The new notice will be available upon request.






