SAN BERNARDINO

COUNTY Public Health

NOTICE OF PRIVACY PRACTICES

EFFECTIVE FEBRUARY 11, 2026

This notice describes:

¢ How health information about you may be used and disclosed.

e Your rights with respect to your health information.

e How to file a complaint concerning a violation of the privacy or security of your health
information, or of your rights concerning your information.

¢ You have a right to a copy of this notice (in paper or electronic form) and to discuss
it with the Privacy Officer at (909) 387-6469 or privacy@dph.sbcounty.gov if you
have any questions.

Protected Health Information (PHI) is information about you, including demographic
information that can reasonably identify you, concerning your past, present or future
physical or mental health condition. The information may be about payment of your
health care as well. The Health Insurance Portability and Accountability Act (HIPAA)
Privacy Rule requires us to keep your PHI private.

All San Bernardino County Department of Public Health (DPH) staff, volunteers, interns,
contractors and others who have access to health information will follow this notice.
However, we may change this notice when the law or our practices change. We
reserve the right to make the revised or changed notice effective for PHI we already
have about you as well as any information we receive in the future. You will not
automatically receive a new notice. If you would like to receive a copy of any new
notice, visit our web site at https://dph.sbcounty.qov or you can request a copy from
any DPH staff member.



mailto:privacy@dph.sbcounty.gov
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SAN BERNARDINO COUNTY DEPARTMENT OF PUBLIC HEALTH

OUR USES AND DISCLOSURES

How do we typically use or share your health information?

For Treatment: We can use and disclose your PHI to provide you with medical
treatment and related services. DPH can share your PHI with doctors, health care
personnel, and other staff who are involved in your care. We can also share your PHI
with individuals or entities for your future care for other treatment reasons. We can also
use or share your PHI in response to an emergency. For example, a doctor treating you
for an injury asks another doctor about your overall health condition.

For Payment: We can use and disclose your PHI to bill and receive payment for the
treatment and services you receive. For billing and payment purposes, we can disclose
your PHI to your payment source, including insurance or managed care company,
Medicare, Medicaid/Medi-Cal, or another third-party payer. For example, we can give
your health plan information about the treatment you received so your health plan will
pay us or refund us for the treatment. Or we can contact your health plan to confirm
your coverage or to ask for prior authorization for a proposed treatment.

For Health Care Operations: We can use and disclose your information to run our
organization and contact you when necessary. This includes quality assurance and
improvement actions, reviewing the competence and qualifications of health care
professionals, medical review, legal services, audit roles, and general administrative
purposes. For example, we can use your PHI to evaluate our services and our staff’'s
performance in caring for you.

There may be some services provided by our business associates, such as a billing
service, record company, or legal or accounting consultants. We can share your PHI
with our business associates so they can perform the job we have asked them to do.
We enter a written contract with our business associates that mandate them to
safeguard your information.

For more information visit:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html

The following describe different ways that we can use or disclose your PHI without
obtaining an authorization:
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SAN BERNARDINO COUNTY

DEPARTMENT OF PUBLIC HEALTH

Help with public
health and safety
issues

We can share your PHI for certain situations such as:

Preventing disease.
Helping with product recalls.
Reporting adverse reactions to medications.

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

Do research

We can use or share your PHI for health research.

Comply with the law

We can share your PHI:

As required by federal, state or local law.

In response to a subpoena, or a court or administrative
order.

For workers’ compensation claims.

With health oversight agencies for activities authorized by
law.

For special government functions such as military, national
security, and presidential protective services.

When required to do so by law enforcement officials

o Toidentify or locate a suspect, fugitive, material witness,
or missing person.

o About the victim of a crime if, under certain limited
circumstances, we are unable to obtain the person's
agreement.

o About a death we believe may be the result of criminal
conduct.

o In emergencies, to report a crime; the location of the
crime or victims; or the identity, description or location of
the person who committed a crime.

Respond to organ
and tissue donation
requests and work
with a medical

examiner or funeral
director

We can share PHI with organ procurement organizations.

We can share PHI with a coroner, medical examiner, or
funeral director when an individual dies.
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SAN BERNARDINO COUNTY

DEPARTMENT OF PUBLIC HEALTH

Conduct outreach,
enrollment, care
coordination and
case management

We can share your PHI with other government benefits
programs like Covered California for reasons such as
outreach, enrollment, care coordination, and case
management.

Appointment
Reminders

We can use and disclose your PHI to contact you as a
reminder that you have an appointment for treatment or
care.

Inform individuals
involved in your
care or payment of
your care

We can share your PHI with a family member, a relative, a
friend, or person you identify involved in your medical care or
payment provided that you agree to this, or we give you an
opportunity to object and you do not do so. If you are unable

to agree or object, we may decide that it is in your best
interest based on our professional judgment to share your
information, such as if you are incapacitated or we need to
disclose your PHI in an emergency.

Prevent or report
abuse and neglect

We can share your PHI with a multidisciplinary personnel
team relevant to the prevention, identification, management
or treatment of an abused child and the child’s parents, or
elder abuse and neglect.

Additional privacy protections may apply if we are using or sharing sensitive health
information, such as HIV-related information, mental health information, psychotherapy
notes, and genetic information. For example, under California law, we cannot disclose
HIV test results without a written authorization, except in limited circumstances. Your
information will be protected according to the highest level of protection required. We do
not create or manage a hospital directory

SUBSTANCE USE DISORDER RECORDS AND YOUR PRIVACY

Your substance use disorder (SUD) treatment records are protected by federal law
under Title 42 of the Code of Federal Regulations (CFR) Part 2. These records are

confidential and cannot be disclosed without your written consent, except as allowed by
law.

DPH may use or disclose your SUD records without written consent only for the
following reasons:
¢ Medical emergencies to address an immediate health emergency.
e When ordered by a court, after notice and an opportunity to be heard.
e For research, audits or program evaluation purposes, provided the information is
de-identified.
Notice of Privacy Practices
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SAN BERNARDINO COUNTY DEPARTMENT OF PUBLIC HEALTH

e To entities providing services for data processing and billing.

Any other use or disclosure of your SUD information records requires your
written consent. Some examples include:

e Sharing information with your employer.
e Disclosing to family members or friends.
¢ Providing information to non-treatment entities.

Single Consent for Future Disclosures and Revoking Your Consent

You may provide one written consent that allows all future uses and disclosures for
treatment, payment and health care operations purposes.

You have the right to revoke your written consent at any time. Revocation will not affect
disclosures already made under your prior consent.

Legal Protections

Your records cannot be used against you in civil, criminal, administrative or legislative
proceedings unless you provide written consent or a court order is issued. A court order
authorizing disclosure must be issued after notice and an opportunity to be heard and
must be accompanied by a subpoena or similar legal mandate.

REPRODUCTIVE HEALTH CARE

We are prohibited under the California Reproductive Privacy Act § 56.108 (Cal.Health &
Safety Code §123460, et. Seq.) from disclosing information about you with respect to
personal reproductive decisions, which entails the right to make and effectuate decisions
about all matters relating to pregnancy, including prenatal care, childbirth, postpartum care,
contraception, sterilization, abortion care, miscarriage management, and infertility care.

YOUR RIGHTS

When it comes to your health information, you have certain rights. This section
explains your rights and some of our responsibilities to help you.

Get a copy of your e You can ask to see or get a copy of your medical record
health and claims and other health information we have about you. Ask us
records hOW tO dO th|S

e We will provide a copy or a summary of your health and
claims records, usually within 30 days of your request. We
may charge a reasonable, cost-based fee.
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SAN BERNARDINO COUNTY

DEPARTMENT OF PUBLIC HEALTH

Ask us to correct
health and claims
records

You can ask us in writing to correct your health and claims
records if you think they are incorrect or incomplete.

We can deny your request, but we will tell you why in
writing within 60 days.

Request confidential
communications

You can ask us in writing to contact you in a specific way
(for example, home or office phone) or to send mail to a
different address.

We will consider all reasonable requests and will not ask
you the reason for your request.

Ask us to limit what
we use or share

You can ask us in writing not to use or share certain health
information for treatment, payment, or our operations.

We are not required to agree; however, if we do agree, we
will comply with your request unless your PHI is needed to
provide emergency treatment.

If you pay for a service or health care item out-of-pocket in
full, you can ask us not to share that information for the
purpose of payment or our operations with your health
insurer. We will say “yes” unless a law requires us to
share that information.

Get a list of those
with whom we have
shared information

You can ask us in writing for a list of disclosures we have
made regarding your PHI (accounting of disclosures) up to
six years prior to the date of your request.

We will include all the disclosures except for those about
treatment, payment, and health care operations, or as
required by law. We will provide one accounting per year
for free but will charge a reasonable, cost-based fee if you
ask for another one within 12 months.
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SAN BERNARDINO COUNTY

DEPARTMENT OF PUBLIC HEALTH

Get a copy of this
privacy notice

e You can ask for a paper copy of this notice at any time,
even if you have agreed to receive the notice
electronically. We will provide you with a paper copy
promptly.

Choose someone to
act for you

¢ |f 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.

e We will make sure the person has this authority and can
act for you before we take any action.

Get a copy of
completed test
results directly from
a laboratory

e You or your authorized personal representative can
receive laboratory test results from your health care
provider or you can request your completed test report
directly from the laboratory that performed the test.

¢ In most cases, laboratories must provide test results within
30 days.

e Ask your provider about how to obtain your laboratory
results directly.

YOUR CHOICES

For certain health information, you can tell us your choices about what we share.
If you have a clear preference for how we share your information in the situations
described below, talk to us. Tell us what you want us to do, and we will follow your

instructions.

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 payment for your care

e Share information in a disaster relief situation

If you are not able to tell us your preference, for example if
you are unconscious, we can go ahead and share your
information if we believe it is in your best interest. We can
also share your information when needed to lessen a serious
and imminent threat to health or safety.

In the case of
fundraising:

We can contact you for fundraising efforts, but you can tell us
not to contact you again.
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SAN BERNARDINO COUNTY DEPARTMENT OF PUBLIC HEALTH

OUR RESPONSIBILITIES

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

We must follow the duties and privacy practices described in this notice and give you
a copy of it.

We will let you know promptly if a breach occurs that may have compromised the
privacy or security of your information.

We will not use or share your information other than as described here unless you
tell us we can in writing. If you change your mind at any time, let us know in writing.
We will never market or sell your information.

For more information visit:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
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SAN BERNARDINO COUNTY

DEPARTMENT OF PUBLIC HEALTH

QUESTIONS OR COMPLAINTS

If you have questions regarding this notice or believe your (or someone else’s) rights
have been violated, you can contact us or the federal government. We will not retaliate
against you for filing a complaint nor will your right to further treatment or future

treatment be affected.

For questions
regarding this
notice or to file a
complaint with the
San Bernardino
County Department
of Public Health,
contact:

San Bernardino County Department of Public Health
Privacy Officer

451 E. Vanderbilt Way, 4th Floor

San Bernardino, CA 92408

Phone (909) 387-6469
Email privacy@dph.sbcounty.gov

To file a complaint
with the County of
San Bernardino,
contact:

San Bernardino County

HIPAA Complaints Official

175 West Fifth Street, First Floor
San Bernardino, CA 92415

Phone (909) 387-4500
Email HIPAAComplaints@cao.sbcounty.gov

To file a complaint
with the Federal
Government,
contact:

Region IX

Office for Civil Rights, Department of Health and Human
Services

90 7th Street, Suite 4-100

San Francisco, CA 94103

Phone (800) 368-1019
FAX (415)437-8329
TDD (800) 537-7697

www.hhs.gov/ocr/privacy/hipaa/complaints/

(909) 387-6234
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SAN BERNARDINO COUNTY DEPARTMENT OF PUBLIC HEALTH

NOTICE OF NONDISCRIMINATION

DPH complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. DPH does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

ALTERNATIVE FORMATS

This notice may be provided to you in an alternative format, including but not limited to:

Audio recording,

Sign language,

Lip reading,

Braille, and

Foreign languages through use of an interpreter or translation service.
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SAN BERNARDINO COUNTY DEPARTMENT OF PUBLIC HEALTH

LANGUAGE ASSISTANCE

English

ATTENTION: If you need help in your language call 1-909-387-6234. Aids and services
for people with disabilities, like documents in braille and large print, are also available.
TTY: dial 711. These services are free of charge.
(Arabic) 4 aly jadd)
@ Jeaild celinly baeLusal) ) canial 13); oLV (5] [1-909-378-6234] >0
4y yhay 4 i€l latiaal) Jia ABleY) 5 50 palaiBl leadl)  calaeludl W 355 (TTY: [711])
[1-909-387-6234] « duail, susll badll 5 s
dgilae clexall da, (TTY: [711])

3wtpEU whwwy (Armenian)

NFCUMYNHE3NFL: Grb Qb6q ogunipiniu £ hwnpywynp Q6n Gqyny, qwugwhwptp [1-
909-387-6234] (TTY: [711]): YwU Lwl. odwunwy Jhpngubp nL swnwjncejnLuutn
hwodwunwunipe)ntu nlubgnn wuédwug hwdwp, opnhuwy” Fpwjh gpwwnhwny n
fun2npwwnwn nwwagnpywsd Uncebn: 2wuqwhwntp [1-909-387-6234] (TTY: [711]): Un
Swnwynipjnluutpu wuydwn Gu:

UNBIHLTNNéNL27 (Cambodian)

GAM ¢ 0 H & 161 MISSW hMman IUNHS W Sion isTuue [1-909-387-6234]
(TTY: [711])‘1 ﬁaﬁ SH Imﬁﬁ‘i:i PIENU NSO Sth Hman URIITNH M Uit ey
aEUNsamuss g:lﬁ“ﬁmmnmmﬂﬁﬁmmum SHIGISCNSHIN S

SIAUN YIRS [1- 909 387-6234] (TTY: [711])4 iunmy Sl M S8 SA IO B U

B ITIE (Simplified Chinese)

BIA  MREFELUCHEHERMAERD |, 1558 [1-909-387-6234] (TTY: [711]). #Ai15
ANTIRAE IR A RIS BIANARSS | IR E UK TR, 1IRIBIEHEIA. BEE
[1-909-387-6234] (TTY: [711]). IXLLIRSZSERE R ZRH.

Farsi o b wulbheo
oola(TTY: [711]) [1-909-387-6234] (L cuiS cusliyy SaS 305 oby @ usles o 3 azes
o9y> b wlz g Jip b laasuw aiile wadgleo slyls bliel jogose lbas g 1o SaS &

oy loszs ol Sy Lules (TTY: [711]) [1-909-387-6234] (L .ol 39z g0 ju o355

f&&} TETEA (Hindi)
& & 3R 1G] U= HIST & YTl $I AGIDHdI © dl [1-909-387-6234]

(TTY: [711])11?3%@ S{RIGAT dlel <l PieTT Tgradr 3R WY ol &3 3R 9 fRe |
W} GEAIdSl SUT 1 [1-909-387-6234] (TTY: [711]) TR Bl B3 U I|UFE: eab ¢




SAN BERNARDINO COUNTY DEPARTMENT OF PUBLIC HEALTH

LANGUAGE ASSISTANCE

Nge Lus Hmoob Cob (Hmongqg)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau [1-909-387-6234] (TTY:
[711]). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li
puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau [1-909-387-
6234] (TTY: [711]). Cov kev pab cuam no yog pab dawb xwb.

HAZEZXREC (Japanese)

FEBARETONSIMLE LSS E [1-909-387-6234] (TTY: [TIIDANBEFEC LS W, &
FOERPCXFOIRAREFREE. BHWESFLEOADLDDHY—E2LABLTVE
3. [1-909-387-6234] (TTY: [THDAFBEC L &\, ThoDH —E 2 FER TIRALL
TWET,

ot=10] Ef12t9! (Korean)

FOAtEL: HStol A0 E =S 2 N OA|I™H [1-909-387-6234] (TTY: [711]) H2
ZoISHUA| . FALL 2 EXt= & Z2M2t 20| Zoj7t e 258 flet =21t
MH|AZ 0|2 7HsEL|CL. [1-909-387-6234] (TTY: [711]) HOZ 29|54 A| 2. O] 2{st

MHAE B2 2 NS E LCt,

[=Ne)
[

ccunNlowasrnro (Laotian)

UN90: Harancisgninaosvgosecis uwigrzeguion luilnmacs [1-909-387-6234] (TTY:
[711]). &950090908cHcCaNIVVINIVFIIVHVELNIVL ] VCONIIY U LENIDVLVVCCILD
108 s WitvmacS [1-909-387-6234] (TTY: [711]). nwO Snovcd 9D

oo lgaIelos.

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux [1-909-387-6234] (TTY: [711]). Liouh
lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh, beiv
taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz mborqv benx domh sou
se mbenc nzoih bun longc. Douc waac daaih lorx [1-909-387-6234] (TTY: [711]). Naaiv
deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv nyaanh oc.



SAN BERNARDINO COUNTY DEPARTMENT OF PUBLIC HEALTH

LANGUAGE ASSISTANCE

UATdl 9mTEs (Punjabi)
fpors feG: 11 3916, »ud 3T €9 Hee ©f 33 J 31 I8 9d [1-909-387-6234] (TTY:

[711]). MUt &1 B8 HITE3T w3 A, i o 98 w3 Wl surd &9 vz, <
QumEy J&| A% dd [1-909-387-6234] (TTY: [711]).
feg AR Ye3 Ig|

Pycckun cnoraH (Russian)

BHUMAHWE! Ecnn Bam Hy)XHa NOMOLLb Ha BalleM POAHOM si3blKe, 3BOHUTE NO HOMepPY
[1-909-387-6234] (nuHna TTY: [711]). Takke npeaoCTaBnsaTCA cpeacTsa U ycnyrn ons
nogen ¢ orpaHNYeHHbIMM BO3MOXHOCTSIMW, HAanpuMep AOKYMEHTbI KpYMHbIM LUPUATOM
nnu wpudTtom bpanna. 3BoHuTe no Homepy [1-909-387-6234] (nuHna TTY: [711]). Takune
ycrnyru npegocraBnstoTcs 6ecnnaTHo.

Mensaje en espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al [1-909-387-6234] (TTY: [711]).
También ofrecemos asistencia y servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al [1-909-387-6234] (TTY: [711]).
Estos servicios son gratuitos.

Tagalog
ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa [1-909-387-6234]

(TTY: [711]). Mayroon ding mga tulong at serbisyo para sa mga taong may
kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa [1-909-
387-6234] (TTY: [711]). Libre ang mga serbisyong ito.

wiin'lavnn'lne (Thai)

Tilsanau: UINANA aomsm"nmt’mmaal,mn'm’maomu ATANTNTAWY A
[1-909-387- 6234] (TTY:[711]) uananil ﬂowsau’m

mmmﬂmaauauusmsma 9 dmsuunﬂamummwms LU LAARITE 9
mihdnususas way AASTAN e afdnssaualne

AT INIANN “Lﬂmumma"u [1-909-387-6234] (TTY: [711]) lufla 1"
IpEUFLLEATIAT

Mpumitka ykpaiHcbkowo (Ukrainian)

YBATA! Akwo Bam noTpibHa gonomora Bawlow pigHOK MOBOK, TENEOHYNTE HA HOMEpP
[1-909-387-6234] (TTY: [711]). Jltoan 3 0BMEXEHNUMU MOXIMBOCTAMMU TaKOX MOXYTb
CcKOpuUcTaTuUCs AONOMiPKHUMM 3acobamu Ta nocnyramu, Hanpuknag, OTpMMaT AOKYMEHTH,
HagpykoBaHi wWpudTom bpannsa ta sBenvkum wpngtom. TenedoHynte Ha Homep [1-909-
387-6234] (TTY: [711]). Lli nocnyrn 6e3KoLITOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giup bang ngbn ngi¥ cla minh, vui long goi s6 [1-909-387-
6234] (TTY: [711]). Chung t6i cling. hd tro’ va cung cap cac dich vu danh cho ngu&i
khuyét tat, nhw tai liéu bang chir ndi Braille va chir khd 1&n (chi hoa). Vui long goi sb [1-
909-387-6234] (TTY: [711]). Céc dich vu nay déu mién phi.




