l 550 Hospitality Ln Ste 325 San Bernardino | (909) 388-0900
SAN BERNARDINO

COUNTY Behavioral Health

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED, HOW YOU CAN GET ACCESS TO THIS INFORMATION,
AND
HOW TO FILE A COMPLAINT CONCERNING A VIOLATION OF THE PRIVACY OR
SECURITY OF YOUR HEALTH INFORMATION, OR OF YOUR RIGHTS CONCERNING
YOUR INFORMATION. PLEASE REVIEW CAREFULLY.

YOU HAVE THE RIGHT TO REQUEST A COPY OF THIS NOTICE (IN PAPER OR
ELECTRONIC FORM) AND TO DISCUSS IT WITH YOUR PROVIDER IF YOU HAVE
ANY QUESTIONS.

Effective: November 23, 2013 Revised: February 12, 2026

WHO WILL FOLLOW THIS NOTICE OF PRIVACY PRACTICES

Your medical and other treatment information (also known as “protected health information”
or “PHI”) is personal and private, and we must protect it. This notice tells you how state
and/or federal law requires or permits us to use and/or disclose your PHI. It also tells you
what your rights are and what the Department of Behavioral Health (DBH) must do
when using and/or disclosing your PHI. All DBH employees, contract agency
employees, volunteers and other workforce members who have access to PHI must
follow this notice. This includes other entities that form an Organized Health Care
Arrangement (OHCA), listed at the end of this notice or organizations that maintain
agreements with DBH (including Business Associate Agreements).

By law, we must:

Protect the confidentiality, privacy and security of your mental health and substance
use disorder PHI.

Provide you with this Notice explaining our legal duties and privacy practices regarding
your mental health and substance use disorder PHI.

Follow the duties and practices described in this Notice.

Notify you if a breach (unauthorized access or disclosure) of your mental health and/or
substance use disorder PHI occurs.

CHANGES TO THIS NOTICE
We reserve the right to make changes to this Notice when the law or practices change.

If we make changes to this Notice, you have the right to receive a copy of changes in
writing. To obtain a copy, you may ask your provider or any DBH employee.
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HOW THE LAW PERMITS USE AND DISCLOSURE OF YOUR “MENTAL HEALTH
PHI”

DBH or its Business Associate(s), may use/disclose mental health PHI without written
authorization for the following reasons:

As Required by Law: We may disclose your PHI if required to do so by federal or state
law. (If Al is used to document or record treatment services and/or related activities, PHI
will be maintained in a secure manner in accordance with state and federal laws and
security safeguard requirements).

Coroners and Medical Examiners: \WWe may release your PHI to a coroner or medical
examiner. This may be necessary, for example, to identify a deceased person or
determine cause of death.

Data Sharing and Interoperability: \We may exchange your PHI between healthcare
providers, plans, and other organizations in adherence with federal and state privacy
laws, regulations, and other data sharing rules. Interoperability allows you to access you
information, makes exchange of information easier, helps to coordinate your care, and
improve health outcomes. Data sharing may occur through the use of a Health
Information Exchange (HIE), which is a secure electronic system that allows healthcare
providers to share and access PHI to improve health care services, care coordination,
safety and efficiency.

Disaster Relief: We may disclose your PHI to disaster relief organizations that seek
your information to coordinate your care or notify family and friends of your location or
condition in a disaster. We will provide you with an opportunity to agree or object to
such a disclosure whenever it is practical to do so.

Health Care Operations: We may use and disclose your PHI for business operations,
including case management, care coordination, audits, and population health activities.
For example, we may use your PHI to review the quality of treatment/services you have
received to make sure you are getting the right care.

Health Oversight Activities: We may release your PHI to a health oversight agency
as authorized by federal or state law. For example, we may share your PHI for audits,
investigations, inspections, accreditation, licensure, or disciplinary actions.

Inmates: If you are currently incarcerated, we may release your PHI to the applicable
agency for the administration of justice and as allowed by state or federal law.

Law Enforcement: We may disclose your PHI to law enforcement officials in the
following circumstances:

e Inresponse to a court order or warrant;

e To find a suspect, fugitive, witness, or missing person;

e |f you are a victim of a crime and unable to agree to give information;
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e To report criminal conduct at any of our locations;

e To give information about a crime or criminal in emergency circumstances, or

e To report your discharge, if you were involuntarily detained after a peace officer
initiated a 72-hour hold for psychiatric evaluation and requested notification.

Lawsuits and Other Legal Actions: If you are a party in a lawsuit or legal action,
your PHI may be released in response to a court order as authorized by federal or state
law.

Military and Veterans: If you are a member of the armed forces, we may release
your PHI as required by military command authorities. We may also release PHI about
foreign military personnel to the appropriate foreign military authority, as required by
federal law.

Minor Consent: If you are 12 years of age or older, we may disclose and/or release your
PHI to your parent/guardian, legal representative, or a third party when a you have signed
an Authorization to Release PHI [also referred to “release of information” (ROI)] (if you
consented to your own treatment) to release/share with your parent/guardian or legal
representative, or when a court order has been issued requiring disclosure.

Multidisciplinary Personnel Teams: We may disclose your PHI to members of a
multidisciplinary team involved in the prevention, identification, management, or
treatment of suspected child abuse or neglect, or elder abuse or neglect, to the extent
required by federal, state, or county regulations. For minors, disclosures to parents or
guardians will be made only as authorized or required by law. For elders, disclosures to
responsible parties will follow applicable legal requirements.

Disclosure may also occur amongst Homeless Multidisciplinary Personnel Teams in order
to facilitate identification, assessment, and linkage of homeless individuals to housing and
supportive services and to enable service providers to share confidential information for
purposes of ensuring continuity of care for homeless individuals, as specified

National Security and Intelligence Activities: We may release your PHI to
authorized federal officials for intelligence, counterintelligence, and other national
security activities authorized by law.

Payment: We need to use and disclose information about you to get paid for the
services you receive. For example, insurance companies ask that our billing statements
have descriptions of the treatment and services we provided you in order to receive a
payment.

Protective Services for the President and Others: We may disclose your health
information to federal officials to conduct lawful intelligence, counterintelligence and other
national security actions allowed by law. We may disclose your health information to
federal officials who provide protection to the President, Federal and State elective
constitutional officers and their families; and the Senate Committee on Rules or the
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Assembly Committee on Rules for the purpose of legislative investigation authorized by
the committee.

Public Health Activities: We may release your PHI for public health activities, such as
to stop or control disease, stop injury or disability, and report abuse or neglect of
children, elders and dependent adults.

Research: We may release your PHI to researchers for a research project that has
gone through a special approval process. Researchers must protect the PHI they
receive and/or eliminate identifying information (required for substance use disorder
records).

To Keep You Informed: We may call or write to let you know about your
appointments. We may also send you information about other treatments that may be
of interest to you.

To Other Government Agencies Providing Benefits or Services: We may disclose
your PHI government agencies that are providing you with benefits or services. The
information we release about you must be necessary in order for you to receive those
benefits or services.

To Prevent a Serious Threat to Health or Safety: We may use and disclose your
PHI to prevent a serious threat to your health and safety or to the health and safety of
another person, or group of people (includes establishments and/or specific facility and/or
government or educational institute).

Treatment: Health care professionals, such as doctors and therapists working together
to best provide health care services provided to you. Providers may look at health care
services you have had in the past, or may evaluate services you receive in the future.

Workers’ Compensation: We may disclose your PHI as allowed by workers’
compensation laws or related programs. For example, we may communicate your health
information regarding a work-related injury or illness to claims administrators, insurance
carriers, and others responsible for evaluating your claim for workers’ compensation
benefits and for the purpose of obtaining a payment for any health care provided to the
injured or ill worker.

HOW THE LAW PERMITS DBH TO USE AND DISCLOSE SUBSTANCE USE
DRISORDER (SUD) PHI

DBH may only disclose/share your SUD PHI without written authorization for the
following reasons:

Communication within a Part 2 program or between a Part 2 program (SUD
program): We may disclose your PHI between or among personnel who require the
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information to perform their duties when providing diagnosis, treatment, or referral for
treatment. Communication of your PHI will only be shared within a Part 2 program or an
entity that has direct administrative control over the program (e.g., SUD contract provider
with DBH SUD).

Food and Drug Administration: We may disclose your PHI to the Food and Drug
Administration (FDA) when it is believed an individual may be in danger from a product
under FDA regulations.

Legal Orders: We may disclose your PHI only if you provide a valid Authorization for
Release of PHI (Authorization or also referred to as “ROI” or “consent”) signed by you or
your authorized representative, or if a court issues an order that follows the rules of 42
CFR Part 2. A subpoena, even if related to a criminal, civil, or administrative case, does
NOT automatically allow us to release your records without the proper court order or your
authorization. We may be required to report suspected child abuse or neglect, but your
treatment records remain protected unless you authorize their release or a Part 2 court
order allows it.

Medical emergencies: We may disclose your relevant PHI to medical personnel to treat
a condition that poses an immediate threat or requires medical intervention.

Referral Programs: We may disclose your PHI to a referral program without your written
authorization so we may link you with additional services.

Research, Audit, and Evaluation Activities: We may disclose your PHI to a qualified
Part 2 program, a third-party payer entity, or federal, state, or local governmental agency
for research, audit, or program evaluation to improve your SUD treatment/service
outcomes. All information shared will be de-identified.

Right to Complete One Consent Form: You have the right to complete one single
disclosure written request/Authorization (also referred to as ROl or “consent”) to
release/share your SUD PHI for treatment, payment, and health care operations (TPO)
with multiple providers involved in your care. By providing this Authorization, HIPAA-
covered entities (health care providers, plans and/or clearing houses) and their business
associates (non-covered entities doing business with covered entities) who receive your
PHI may further use or share it as allowed by HIPAA (for TPO). You can limit or take back
your Authorization/consent to release/share your PHI at any time, but it will not affect PHI
already shared.

Fundraising: A Part 2 program (SUD provider) may use or disclose records to fundraise

for the benefit of the Part 2 program only if the patient is first provided with a clear and
conspicuous opportunity to elect not to receive fundraising communications.
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OTHER USES AND DISCLOSURES

Except as described in this Notice, or as allowed by State or federal law, we will not use
or share your health information without your written authorization. If you have a clear
preference for how we share your information, let us know. We will never share your
information for marketing purposes or sell your information without your written consent.
We must keep records of the care that we provide to you.

Violation of Federal law and regulations by a program is a crime. Suspected violations
may be reported to the U.S. Attorney, California Judicial District and other appropriate
authorities as required by law.

Federal law and regulations do not protect any information about a crime committed by a
person either at a program or against any person who works for the program or about any
threat to commit such a crime.

Federal laws and regulations do not protect any information about suspected child abuse
or neglect from being reported under law to appropriate authorities.

YOUR RIGHTS ABOUT YOUR PHI

Right to See and Copy: With certain exceptions, you have the right to see and get a
copy of the medical records we maintain for services provided to you. To inspect and/or
copy your medical records/PHI, you must make your request in_writing, to the facility
where you received services. If approved, you may be charged a fee for the costs of
copying, mailing, or supplies associated with meeting your request. If you agree, we may
provide you a summary of services received, instead of the complete/entire medical
record. The information will usually be provided within thirty (30) days. If an extension is
necessary, DBH will give you written notice of the reason for the extension and a date
when your records will be available for your review. Only one extension is permitted per
access request.

If your request to review records is denied for reasons specified under 45 CFR
164.524, we will provide you with a written decision explaining the reason. You have the
right to appeal a denial and ask that another provider review your request for consideration
to disclose records to you.

Right to Ask for an Amendment: If you believe that the information we have about
you is incorrect or incomplete, you may request - in writing, changes be made
(“amendment”) to your PHI. While we will accept requests for changes, we are not
required to agree to the changes. If we deny your request, we will provide you with
a written explanation.

Right to Know to Whom We Released Your PHI: You have the right to request a list
of the people or organizations that your PHI has been shared with during the last six (6)
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years (exceptions apply under 45 CFR §164.528). Under federal guidelines, we must
maintain a list of anyone that was given your PHI not used for treatment, payment and/or
health care operations or as required by law mentioned in this Notice. To ask for an
accounting of disclosures, you must make a request to DBH in writing. The request
must state the time period requested, but not longer than six (6) years prior to the date of
the written request. We can provide one (1) free accounting of disclosures per year but
will charge a reasonable cost-based fee if there is a second request within a 12-month
period. You may choose to stop or change your request after we inform you of the cost.

Right to Ask Us to Limit PHI: You have the right to ask to limit the PHI the law allows
us to use or release about you for treatment, payment or health care operations. We do
not have to agree to your request. If we do agree, we will comply with your request
unless the PHI is needed to provide you with emergency treatment. Limitation requests
must be submitted in writing. You must tell us: (1) what PHI you want to limit; (2)
whether you want to limit its use, disclosure, or both; and (3) to whom you want the
limits to apply. This section only applies to mental health PHI. Written authorization is
required for SUD, which also gives you the option to request PHI limitation(s).

Right to Ask for Privacy: You have the right to ask us to tell you about appointments
or other matters related to your treatment in a specific way or at a specific location.
For instance, you can request that we get in touch with you via mail or at a specific
phone number or request communication(s) via email. To request that certain information
be kept private, you must advise your service provider in writing as to how or where you
wish to be contacted (this must include the preferred method of communication as well
as phone number, address and/or email address).

Right to Ask Us Not to Use your PHI: If your health care item or service has been
paid in-full by you, out of pocket, you have the right to request that your mental health
information not be disclosed to a health plan for the purpose of carrying out payment or
health care operations. There is an exception if the disclosure to the health plan is
required by law.

Right to a Paper Copy of This Notice: You may ask any DBH staff member for a
copy of this Notice at any time. Even if you have agreed to receive this Notice by e-
mail, we will give you a paper copy of this Notice upon request. If you have any questions
regarding this Notice, you have the right to discuss this notice with DBH and/or a DBH
contract provider.

Right to Choose Someone to Act for You: If you have given someone medical power
of attorney or if someone is your legal guardian, that person can exercise your rights
and make choices about your health information. We will verify the person has this
authority and can act for you before we take any action. Review will be subject to County
Counsel/legal consideration prior to action(s).

Right to Deny PHI Disclosure of a Minor: Permission to release PHI is obtained from
the person who holds the privilege, which is typically the person who consents for
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treatment. Therefore, a minor over 12 years of age who is capable of consenting for
treatment (mental health and SUD outpatient), and has consented for their own treatment,
needs to authorize release of their own PHI. (The same may apply for a minor 16 years
old and older whom may have consented to SUD medications to treat opioid use disorder
and/or narcotic treatment program services.) The provider can only share the minor’s
PHI with a third party when a signed Authorization (ROI) is obtained. DBH staff are not
permitted to release PHI to a parent or legal guardian without the minor’s consent (if there
is no Authorization/consent on file for parent/guardian and minor has consented for their
own treatment). In addition, a representative of a minor is not entitled to inspect or obtain
copies of a minor’'s medical records without the consent of the minor unless the juvenile
court has issued an order authorizing access.

Right to Revoke Authorization to Release PHI: We will obtain your written permission
through a signed authorization for other uses and disclosures of your PHI not covered by
this Notice. You may revoke the authorization in writing at any time, and we will stop
disclosing PHI about you to who for the reasons stated in your written authorization. Any
disclosures made prior to the revocation are not affected by the revocation. If you were
mandated to treatment through the criminal legal system (including drug court, probation,
or parole) and you sign a consent authorizing disclosures to elements of the criminal legal
system such as the court, probation officers, parole officers, prosecutors, or other law
enforcement, your right to revoke consent may be more limited and should be clearly
explained on the consent you sign.
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HOW TO FILE A COMPLAINT

If you believe your privacy rights have been violated, you may submit a complaint with
us/County, state or federal government. Filing a complaint will not affect your right to

services or future treatment.

Entity

Contact Information

Department of Behavioral Health
Office of Compliance

Office of Compliance
550 Hospitality Lane
San Bernardino, CA 92415

Phone: (909) 388-0879
E-mail: DBH-ComplianceQuestions@dbh.sbcounty.gov

County of San Bernardino

Office of Compliance and Ethics
175 W. 5" Street, First Floor
San Bernardino, CA 92415-0440

Phone: (909) 387-4500 / Fax: (909) 387-8950
Compliance Hotline: 800-398-9736

E-mail: EthicsLine@cao.sbcounty.gov
HIPAAComplaints@cao.sbcounty.gov

California Department of Health
Care Services

Investigations Division (ID)
Department of Health Care Services
1500 Capitol Avenue, MS 2200

PO Box 997413

Sacramento, CA 95899-7413

Phone: (916) 750-1169
Email: IDInquiry@dhcs.ca.gov

Secretary of the U.S. Department
of Health and Human Services,
Office of Civil Rights

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Phone: (800) 368-1019

TTY/TDD: (800) 537-7697

Email: For privacy violations: OCRPrivacy@hhs.gov
For non-privacy violations: OCRMail@hhs.gov

For additional information call (800) 368-1019, (800) 537-7697 (TDD) or (415) 437- 8310,
(415) 437-8311 (TDD), or fax the U.S. Office of Civil Rights at (202) 619-3818.
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ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

| acknowledge receipt of the Notice of Privacy Practices, which explains my rights
and the limits on ways in which the County may use or disclose personal health
information to provide service.

Client Name (printed) Client Signature

Date:

If signed by other than client, indicate relationship.

Note: Parents must have legal custody. Legal guardians and conservators must show
proof.

OFFICE USE ONLY

Client did receive the Notice of Privacy Practices but did not sign this Acknowledgement of Receipt
because:

[] Client left office before Acknowledgement could be signed.

[] Client does not wish to sign this form.
[] Client cannot sign this form because:

Client did not receive the Notice of Privacy Practices because:

[] Client required emergency treatment.
[] Client declined the Notice and signing of this Acknowledgement.
[] Other:

Name:
(Print name of provider or provider’s representative)

Signed:

(Signature of provider or provider’s representative)

45 CFR §164.520 Except in an emergency situation, ...make a good faith effort to obtain written
acknowledgment of receipt of the Notice.... and if not obtained, document...good faith efforts to obtain such
acknowledgment and the reason why...(it)...was not obtained.

ACKNOWLEDGEMENT OF NOPP NAME:
County of San Bernardino CHART:
DEPARTMENT OF BEHAVIORAL HEALTH
DOB:
Confidential Patient Information
PROGRAM:

See WIC Section 5328
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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]).

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

Tiéng Viét (Vietnamese) ) )
CHU Y Néu ban nd6i Tiéng Viét, cé cac dich vy ho trgg ngébn nglr mién phi danh cho ban.
Goi sO [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 [7-888-743-1478] (TTY: [711]).

¢+ 0] (Korean)
Fo|: ot 0| E AH83HA = 8%, O._101 X MHAS 2R 2 0|84 5= JAELCH [1-
888-743-1478] (TTY: [711))HO 2 M8l ZAAIQ.

%Eﬁqﬂi(cmnese)

B MRS B IR B ESES RIS o 55EEE [1-8868-743-1478]
(TTY. [711]) «

Zuykpku (Armenian)

NRCUMNRESNPL Bph jununid bp huybkphl, wyw dkq wi]gwp fupnn ko
npudwnpy by (Equljut wowljgnipjut swnwynipnitiubp: Quuquhwnpbp [7-888-743-
1478] (TTY (htnunnhuy) [7717]):

Pyccknn (Russian)
BHUMAHWE: Ecnu Bbl roBOpUTE Ha PyCCKOM £3blke, TO BaM AOCTYNHblI 6ecnnaTHble
ycnyru nepesofa. 3BoHuTe [1-888-743-1478] (tenetann: [711]).

@ (Farsi)
Lo (sl O8I Csan (Al) gt (i€ e SIS w)ld (L) 4 SI da g
]1478-743-888-1] L. 23U (oa a8) 8 (TTY: [771]) LS oulad,
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i LANGUAGE TAGLINES

Behavioral Health

HZ:E (Japanese)
HEFHE: AARFBELZE INLO%6. BEOSESIEEZ ZFRRAWEZ T %7, [1-888-
743-1478] (TTY: [711]) £ T, BEFEICTITEHE 20,

Hmoob (Hmong) LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj
kev pab dawb rau koj. Hu rau [7-888-743-1478] (TTY: [711]).

Y=l (Punjabi)

s 48 7 37 < Uarg 8f8 I, 3% 3 o fuog Agfes™ A or 393 38 He3 Gusfa J|
[1-888-743-1478] (TTY: [711]) '3 S 3|

4 pl) (Arabic)
[1478-743-888-1] s dosl, el il 5 il 320l lasi ol sl S o 4 13, s

(711[: oS5 ol isla 55 )

T (Hindi) &arer & aifer 3o T8 sliefd & al 3maeh [T o & #1797 Fgaar Yard 3uclstr
&1 [1-888-743-1478] (TTY: [711]) G It |

mwlng (Thai)

3% ﬁﬂqmw“@mmvlﬂﬂqmmmml‘*ﬁﬁm?ﬁaﬂmﬁa‘mamvaGTV\I% Ins [1-888-743-1478] (TTY:

[711]).

i2i (Cambodian)
[UtE: 1 13ASMEASUNIW Mg | IuNSgwESSAM AN INWESAN0N

' °

SHGESIN 0 01 105™Y G § 1) [1-888-743-1478] (TTY: [711])4
WI99290 (Lao)

Wog90: 1969 1WCBIWITI 270, NIWVLSINIVFoBCTEGWWITI, LoedcS e,
cuvIwoLlvuI. tns [1-888-743-1478] (TTY: [711)).
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