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NOI’thOY 1200 B. Gale Wilson Bivd., Fairfield, CA 94533 (Patient Packet)

A. Consent to Medical, Surgical, and Ambulatory Outpatient Care and Treatment

| consent to the procedures that may be performed during this hospitalization or while | am an
outpatient and/or receiving ambulatory medical care. These may include, but are not limited to,
emergency treatment or services, laboratory procedures, X-ray examinations, medical or surgical
treatment or procedures, telehealth services, anesthesia or hospital services provided to me under the
general and special instructions of my physician or surgeon. | understand that the practice of medicine
and surgery is not an exact science and that diagnosis and treatment may involve risks of injury or
even death. | acknowledge that no guarantees have been made to me regarding the result of
examination or treatment in this facility.

B. Nursing Care

This facility provides only general nursing care and care ordered by a physician. If | want a private duty
nurse, | agree to make such arrangements. NorthBay Healthcare Group is not responsible for failure to
provide a private duty nurse and is hereby released from any and all liability arising from the fact that it
does not provide this additional care.

C. Legal Relationship between NorthBay Healthcare Group and Physicians

All physicians and surgeons furnishing services to me, including the radiologist, pathologist, emergency
physician, anesthesiologist and others, are not employees, representatives or agents of NorthBay
Healthcare Group. They have been granted the privilege of using NorthBay Healthcare Group’s
medical facilities for the care and treatment of their patients, but they are not employees,
representatives or agents of NorthBay Healthcare Group. They are independent practitioners. |
understand that | am under the care and supervision of my attending physician or primary care
physician and it is the responsibility of NorthBay Healthcare Group’s clinical staff to carry out the
instructions of that physician or surgeon. My provider is responsible for obtaining my informed consent,
when required, to medical or surgical treatment, special diagnostic or therapeutic procedures or
hospital or other facility services provided to me under my physician’s general and special instructions.

D. Teaching Program

As part of its commitment to serve the long-term health care needs of the community, NorthBay
Healthcare Group, (NorthBay Medical Center, NorthBay VacaValley Hospital and all NorthBay
associated clinics and medical facilities) participates with other hospitals, schools and public agencies
in the training of health care professionals, including but not limited to medical students, physicians in
residency programs, physician assistants, nursing and pharmacy students and students in other
healthcare training programs. | understand and specifically consent to the fact that students, residents
and other trainee health care professionals in hospital approved training programs may provide patient
care to me while | am either hospitalized at NorthBay Medical Center or NorthBay VacaValley Hospital
or being seen in one of NorthBay’s outpatient facilities under the supervision of a licensed healthcare
professional.

E. Maternity Patients

If I deliver an infant while a patient of this hospital, | agree that this same Consent for Treatment and
Financial Agreement applies to the infant. | authorize a representative of NorthBay Healthcare Group to
photograph my newborn infant while under the care of that hospital for identification and security
purposes only. | understand that | may purchase the pictures of my newborn infant if | so desire.

F. Consent to Photography
| understand that no personal videotaping or photography is allowed during patient care procedures
and visits to protect the privacy and safety of NorthBay Healthcare Group patients and staff. However, |
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further understand that NorthBay Healthcare Group may have need to photograph me for healthcare
operations such as patient identification, peer review or medical education and | consent to such
photography. “Photography” as used in this section shall mean video or still photography, in digital or
other format, and any other means of recording or reproducing images.

G. Advance Directive/Living Will (Clinics & ASC)

| understand that if an emergency medical condition should occur while | am at a NorthBay Healthcare
Group outpatient facility, | will be transferred to a hospital for further evaluation and treatment. |
understand that if | have an advance directive or living will the Surgery Center will not honor any
requests not to resuscitate and will still transfer me to a hospital which will make decisions about
following any advance directives or living will.

H. Personal Valuables

As a patient, | am encouraged to leave personal items at home. The hospitals maintain a fireproof safe
for the safekeeping of money and valuables. NorthBay Healthcare Group’s hospitals and other medical
facilities are not liable for the loss of or damage to any money, jewelry, documents, eyeglasses,
dentures, hearing aids, cell phones, laptops, other personal electronic devices or other articles that are
not placed in the hospital safe. Hospital liability for the loss of personal property deposited with the
hospital for safekeeping is limited by law to Five Hundred Dollars ($500) unless the patient receives a
written receipt for a greater amount from the hospital.

. Smoke-Free Facility

We are a smoke-free facility and property. Smoking/vaping is prohibited at all times as it is a regulatory
violation and is not supported by the health care community. Although therapeutic clinical ambulation is
allowed, any independent wandering of a patient outside for any purpose is a safety concern and is
also prohibited. Because staff are not permitted to attend to clinical needs outside the hospital proper a
patient’s health and safety are at risk when they leave the building especially unaccompanied. Patients
who disregard this policy and choose to independently ambulate outdoors assumes all liability/risk and
will be subject to being re-admitted through the Emergency Department.

J. Financial Agreement

The undersigned agrees, whether he/she signs as agent or as patient, that in consideration of all
services to be rendered to the patient, he/she hereby individually obligates himself/herself to pay the
account of the hospital and/or the account of the outpatient services in accordance with the regular
rates and terms of NorthBay Healthcare Group. Should that account be referred to an attorney or
agency for collection, the undersigned agrees to pay those actual attorney fees and collection
expenses incurred because of the referral. All delinquent accounts shall bear interest at the legal rate.
Should the matter go to a legal action in court, the prevailing party shall be entitled to its attorney’s fees
and costs. In accordance with the Fair Credit Reporting Act (15 U.S.C. §1681), NorthBay Healthcare
Group may access your credit report for the purpose of determining your ability to pay for your
healthcare services. Your credit information will be securely disposed of and will not be stored by
NorthBay Healthcare.

| authorize NorthBay Healthcare Group and all clinical providers who have provided care or interpreted
my tests, along with any billing service and their collection agency or attorney who may work on their
behalf, to contact me at any number | am providing or have previously provided orally or in writing,
including my cell phone which could result in text/data charges to me, my home phone, or VolP (voice
over internet provider) using pre-recorded messages, artificial voice messages, automatic telephone
dialing devices or other computer assisted technology, or by electronic mail, text messaging or by any
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other form of electronic communication for any follow-up purposes and to discuss any past, current or
future services, including billing and collections.

Professional services rendered by independent contractors are not part of the hospital bill. These
services will be billed to the patient separately. | understand that physicians or other health care
professionals may be called upon to provide care or services to me or on my behalf, but that | may not
actually see, or be examined by, all physicians or health care professionals participating in my care; for
example, | may not see physicians providing radiology, pathology, EKG interpretation and
anesthesiology services. | understand that, in most instances, there will be a separate charge for
professional services rendered by providers to me or on my behalf, and that | will receive a bill for these
professional services that is separate from the bill for facility services.

Uninsured patients will be billed according to NorthBay’s regular rates, which are NorthBay’s
Chargemaster rates. NorthBay’s Chargemaster rates can be found on the Office of Statewide Health
Planning and Development’s website below. You can access this information by inserting the foregoing
link in your mobile phone’s web browser. Or, you may request to see the Chargemaster at the front
desk by appointment. NorthBay cautions patients without insurance who receive treatment in the
emergency room that emergency care may be very expensive. NorthBay encourages each patient to
review the information at the link below and consider additional potential sources of funding for
emergency medical treatment. Certain uninsured patients may qualify for financial assistance from
NorthBay. - https://oshpd.ca.gov/data-and-reports/cost-transparency/hospital-chargemasters/.

K. Assignment of All Rights and Benefits

In consideration of the healthcare services provided to me or my dependent(s) by NorthBay Healthcare
Group, |, the undersigned, hereby irrevocably and expressly assign and transfer to NorthBay
Healthcare Group all of my rights, benefits, privileges, protections, claims and any other interest of any
kind whatsoever due under my health insurance contract, plan or policy. The rights | am assigning
include the right to payment, right to obtain plan documents, right to submit bills, right to appeal, right to
sue, right to assert statutory claims (including breach of fiduciary duty), right to equitable relief, all
contractual rights, and right to penalties, fees and interest, and right to seek attorney fees that | had,
have or may have in the future (“Rights”) against anyone, including without limitation, an insurance
plan, health benefit plan, private or group health/hospitalization plan, self-funded plan, plan
administrators, claim administrators, automobile liability, general liability, personal injury protection,
uninsured or underinsured motor vehicle benefits, workers compensation plan, multiple employer
welfare arrangement (“MEWA?”), trust, collective, any third party payor, fund, alleged tortfeasor or any
source of payment, insurance, indemnity or health/medical coverage of any kind (“Payors”). | consent,
direct, authorize and request that any payment by any Coverage Source for Services be sent directly to
NorthBay Healthcare Group, including without limit, all monies, amounts, checks, funds, wire transfers
or recovery of any kind.

L. Appointment as Authorized Representative and Right to Sue

In consideration of the services provided to me by NorthBay Healthcare Group, | hereby designate
NorthBay Healthcare Group as my duly authorized representative, to act on my behalf, in connection
with all matters arising from or relating to healthcare services provided to me or my dependent(s), and
to take all necessary action to recover any benefits, relief or payments due me or NorthBay Healthcare
Group under my health insurance contract, plan or policy. NorthBay Healthcare Group is authorized to
act as my representative to, without limitation, communicate with payors, plans, insurers, third party
administrators, request verification of coverage/pre-certification/authorization, submit claims and
appeals, receive all information, documentation, plans, benefit booklets, summary plan descriptions,
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agreements, policies, protocols and any documents relating to my health benefits, policies or plans.
NorthBay Healthcare Group is authorized to file any appeal, arbitration, lawsuit, or any other legal
action in my name in order to obtain any benefits, relief or payments due me or NorthBay Healthcare
Group under my health insurance contract, plan or policy, including without limitation, any contractual,
statutory tor or common law rights that | have, including the right to benefits, payments, fiduciary duty,
equitable relief, interest, penalties, and attorneys’ fees against any Payors.

M. Agreement to Cooperate with Collection Efforts

In consideration of healthcare services received, | hereby agree to personally cooperate with, and take
all steps necessary, required or reasonably requested by NorthBay Healthcare Group or any payor to
effectuate, perfect, confirm or validate my assignment of benefits and appointment of NorthBay
Healthcare Group as my authorized representative, and to assist NorthBay Healthcare Group with
pursuing payment from any payor for healthcare services provided to me or my dependent(s). This
includes, without limitation, providing documents or information to NorthBay Healthcare Group, signing
documents requested or needed to pursue claims, appeals and formal legal actions, requesting
documents from payors, and providing testimony in connection with any action in any forum, whether
legal, formal or informal, without limitation, commenced or maintained by NorthBay Healthcare Group
against any payor. | will inform any payor, and my own guardian(s), attorney(s) and other
representative(s) that any payment, including all monies, amounts, checks, funds, wire transfers or
recovery of any kind whatsoever be sent directly to NorthBay Healthcare Group. If any payor sends any
payments or money directly to me, | agree to arrange for the immediate delivery of such payment(s) to
NorthBay Healthcare Group, and will endorse or caused to be endorsed by my representative any
checks and/or other documents necessary for the payments to be deposited in NorthBay Healthcare
Group’s account. | understand that | remain personally liable for payment for the healthcare services
provided to me or my dependent(s) to the furthest extent of the law, and that nothing in this agreement
is relieves me of that responsibility.

N. Health Plan Contracts

NorthBay Healthcare Group maintains a list of health plans with which it contracts. Instructions on how
to obtain this list are available upon request from the Registration Department. All physicians and
surgeons, including the radiologist, pathologist, emergency physician, anesthesiologist and others will
bill separately for their services. It is my responsibility to determine if the provider and medical facilities
providing services to me contract with my health plan.
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Espariol (Spanish)

Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia linguistica. Llame
al 1-888-294-3600 (TTY: 1-855-778-8558).

WRRP X (Chinese) |53 MBRMEATRDY KOG BRESESIENRY - EHE
1-888-294-3600 ( TTY : 1-855-778-8558 ) -
Tiéng Viét CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngit mién phi danh cho ban.

(Viethamese)

Goi s 1-888-294-3600 (TTY: 1-855-778-8558).

Tagalog - Filipino

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-888-294-3600 (TTY: 1-855-778-8558).

ot 0 (Korean)

Fo: o= & Ar8otAlE 4%, o0 K& ME|AE FEE 0| 8ot

UL L|CH 1-888-204-3600 (TTY: 1-855-778-8558)HH O 2 F 38l FTAIA| L.

Zuytpklu (Armenian)

NRTUNLNRESNPL Bpk ununtd bp huybphl, wuyw dkq win]&wp Jupng
npudwnpyly (kqulijut weowlgnipjub Swnwynipjniiutpn: Quuquhwpbp
1-888-294-3600 TTY (hknwinhuy) 1-855-778-8558):

A (Farsi/Persian)

LSy Oosas ¢ 0Ll 4 SaS Olaus
Sl 3600-204-888-1

LS e Suzo w4y S
oy bed Lo Lowlad gwidwd O
(TTY: 1-855-778-8558)

Pycckun (Russian):

BHUMAHMUE: Ecnu Bbl rOBOpUTE Ha PYCCKOM SI3bIKE, TO BaM JIOCTYIIHBI O€CIIaTHbIE
yciyru niepeBona. 3Bonute 1-888-294-3600 (teneraiin: 1-855-778-8558).

HAEE& (Japanese):

FIEREE: BRFEZHEINSBE, BEHOSEXEEZCFRAVEETEY,
1-888-294-3600 (TTY: 1-855-778-8558) £ T. HEBEEICT IEHK L ELY,

= 4 (Arabic) L e doead )l Sacluadl olaeds GLd ¢ dayell SuxiS ads 1))
(TTY: 1-855-778-8558). 3600-294-888-1 pi, Juasl
YAt (Punjabi) f- s -6 7 3rr Unrd 9% J, 3p 3 {29 AITe3T AeT 3913 BEl Hes Busey

J1 1-888-294-3600 (TTY: 1-855-778-8558) '3 & d|

i21 (Cambodian):

uhe: 1I0SMyRSINW MaNTSI hSSWiNsAMan ientwS SAS NI
SHGEISONUUITESY 51 S1606) 1-888-294-3600
(TTY: 1-855-778-8558)1

Hmoob (Hmong):

Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
1-888-294-3600 (TTY: 1-855-778-8558).

&8 (Hindi)

& G0: JOIG 3MMY 084! didd € Oall 3P [T G Ho HTST TgRIdT Jamd SUds
§10) 1-888-294-3600 (TTY: 1-855-778-8558) TR id B[] |

M e (Thai):

Bou: fhamwaEn moauausa Igusnstismdeanmu léws Tns 1-888-294-3600
(TTY: 1-855-778-8558).
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