County of San Bernardino
Department of Behavioral Health

Response to Request to Amend Protected Health Information (PHI)

Your request to amend your PHI is:

[ ] Accepted
Date amendment is included in the health information record:
Date that authorized persons were notified of record amendment:

[ ] Denied

Your request was denied for the following reason(s):

[ ] The PHI that you requested us to amend was not created by our agency and the agency or individual who created the
PHI must make the decision to amend. Please contact the agency or individual that created the PHI that you wish to
amend about your desire to amend the PHI.

[_] The PHI that you requested us to amend is not part of the patient's designated record set. In accordance with federal
regulations, only information that is part of the designated record set is subject to amendment.

[_] The PHI that you requested us to amend is accurate and complete.

Staff Comments:

Your Rights Upon Receipt of a Denial:
If your request for amendment was denied, you may exercise the following rights:

[_] You may submit a written statement of disagreement (not to exceed (1) one page in length) that will be included with the
unchanged health information in any future disclosure of the information. If you submit such a statement, we have the
right under the regulations to prepare a rebuttal answer to your statement and we would include our answer along with
your statement in any future disclosures of the unchanged information. We are required to provide you a copy of our
rebuttal answer if we decide to create one.

[ ] If you decide to not submit a statement of disagreement, you may, by checking this box, direct us to include your
amendment request and this denial response with the unchanged PHI in any future disclosures or use of this
information.

[ ] If you believe that we have not followed our information privacy policies or the federal regulations, you may file a
complaint by contacting:

Department of Behavioral Health San Bernardino County Office for Civil Rights
Office of Compliance Attn: Regional Manager

303 E. Vanderbilt Way Office of Compliance and Ethics 50 United Nations Plaza, Room 322

San Bemardino, CA 92415 157 W. Fifth St, 1t Floor San Francisco, CA 94102
(909) 388-0879 San Bernardino, CA 92415 (415) 437-8310
(909) 387-4500 1(800) 368-1019

Please return a copy of this form to notify us of the above right(s) you wish to exercise by checking the applicable box,
submitting a written complaint or statement (if applicable) and sign this form below. If you do not wish to exercise any of
these rights, retain this form for your records.

Printed Name of [ ] consumer or [_] legal representative Date

Signature of [ ] consumeror [] legal representative Date
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County of San Bernardino
Department of Behavioral Health

THIS SECTION FOR SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH USE ONLY

Written statement received? [ ] Yes [ ] No If yes, date received:

Rebuttal to be included? [ ]Yes [_]No If yes, date rebuttal mailed to requester:

Date request received: Decided within 60 days of request? []Yes [ ] No
Extension required: [ ]Yes [ ]No If yes, reason give for extension:

Consumer notified in writing of extension on this date:

Name of Licensed Practitioner processing request (print):

Signature of Licensed Practitioner processing request:
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COUNTY LANGUAGE TAGLINES

Behavioral Health

English
ATTENTION: If you speak another language, language assistance services, free of
charge, are available to you. Call [1-888-743-1478] (TTY: [711]).

Espariol (Spanish)
ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al [1-888-743-1478] (TTY: [711]).

Tiéng Viét (Vietnamese) i i
CHU Y: Néu ban noi Tieng Viét, cd cac dich vu ho trg ngdn ngir mién phi danh cho ban.
Goi 56 [1-888-743-1478] (TTY: [711]).

Tagalog (Tagalog— Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa [1-888-743-1478] (TTY: [711]).

Bt=304 (Korean)
FO|: B 0{E AE3tAlE E=
o

888-743-1478] (TTY: [711])%

2do{ X[ MH|AE FEZ 0|Z5HA = U&LICH [1-

P (Chinese)
FE R EERER S B e B ESES R - 35E(E [1-888-743-1478]
(TTY: [711]) -

Zuykpku (Armenian)

NRTURLNRESNPL Gph ununid bp hwybpkl, wuyw dkq wigwp Jupnn ku
npudwunpyt] (kquljut wowlgnipjut Swnwynipniutp: Quuquhwptp [1-888-743-
1478] (TTY (hknunnhuy) [711]):

Pyccknii (Russian)
BHUMAHMUE: Ecnu Bbl rOBOpHUTE Ha PYCCKOM $I3bIKE, TO BaM JOCTYITHBI O€CIUIaTHBIE YCIYTH
nepeBoyia. 3Bonute [1-888-743-1478] (teneraiim: [711]).

= b ¥(Farsi)
ag it 1S o ol Gl o S S 5 a Spsa Gpesdis 3los

Ld gl 20K A C)sa o
Uaad s el 81888743-1478] (TTY: [711]) 2 2 & 20wk 3
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| CoRE LANGUAGE TAGLINES

Behavioral Health

HAEE (Japanese)
HEFHE  AABLHEINIGG. BROSHE R LY ZRMWZZr£4, [1-888-
743-1478] (TTY: [711]) £ T, BEMIZTITEAF 20,

Hmoob (Hmong) LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev
pab dawb rau koj. Hu rau [1-888-743-1478] (TTY: [711]).

Urr=t (Punjabi)
fanrs fog: A 37 o Uarg 88 9, 3% 3 g foog RT3 A oF 3973 38 Hes Gusfa
J1 [1-888-743-1478] (TTY: [711]) '3 S I

4 42 J(Arabic)

iy adie 3 olaell sl dlg 320 Naselead Clad of 3R D SH Gaas 5eu S13 il sl
[1-888-743-1478]

(O old 1dme sl [711] )

R (Hindi) et & afg 3ma By avere § &t 3mods forw et 31 #7797 WETIaT HaTd 3uerets
§1[1-888-743-1478] (TTY: [711]) UX hleT Y|

mulneg (Thai)
Fou: Srauyanm Ineguannsalsusmssomaemanim’lans Ins [1-888-743-1478] (TTY: [711]).

i2i (Cambodian)
"LI,_TLIJE;} ip) Ié:}waSi:’m:—gﬁSUﬂUJ Fﬂﬁﬂl@ , INﬁ&’%UJI:ISSﬁFﬂm INWBESH/T™L0

=W

WI99290 (Lao) '
{U0g9L: 999 VIVCDIWIZI 290, NMIVOINIVFOBCHDAIVWIFTY, LoeVCT e, ccinDwanlvivan. tns
[1-888-743-1478] (TTY: [711]).
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