Department of Behavioral Health

Response to Request to Access Medical Records

Date: Your request to [ inspect [ ] copy [ ] both inspect and copy Protected Health Information (PHI) is:
[ ] Approved
[ Your PHI will be available for access on and will be available until

(date) (date)

Your PHI will be held for you in the
[ The copy of your PHI will cost $ Plus $ in postage if we mail your copy to you. If you wish for us
to mail it to you, please send us a check or money order for $ to the address above and we will mail you your copy.
You may save the postage cost by picking up your copy between the dates shown above at the address indicated. Please bring a
check or money order for $ with you at that time to receive your copy.
[] Denied

Your request was denied because the PHI that you requested to access includes the following type(s) of information
that are exempt form the access rules:

[ ] Information that was reasonably compiled in anticipation of, or use in, civil, criminal or administrative legal actions or
proceedings

[ 1 You were a participant in a research study and previously agreed to a denial of access to the requested PHI when you
consented to participate in the study, and the study is still continuing. Your ability to access this PHI will be restored upon
completion of the research

[ The PHI was obtained from another person (other than a health care provider) under a promise of confidentiality and
granting access would likely reveal the source’s identity

[ ] The PHI was requested from a correctional institution and access is being denied to ensure safety and security

The above reasons for denial of access are NOT eligible for additional review or appeal.

We will grant you access to the parts of your PHI that do not contain the restricted information described above. You may
access parts of your PHI that we can disclose, at the address above, between the dates listed above during normal
business hours.

[1 Your authorization did not contain the core elements required to release PHI.
[ ] Your request was denied because the PHI that you requested to access was reviewed by our designated Licensed
Practitioner of the Healing Arts (LPHA), who determined that circumstances exist, which permits denial of access.

THIS SECTION FOR OFFICE USE ONLY

Date request received: Extension required: [_] No [_] Yes

If yes, reason given for extension:

Consumer notified in writing of extension on this date:

Name of staff member (LPHA) processing request (Print):

Signature of staff member (LPHA) processing request:

Date access was approved:
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If your access request was denied for the last two reasons, you may seek review of the decision by submitting a written
request for appeal. The reviewing official will provide you a written answer within 30 days. You have the right to authorize
another provider to access PHI that is not accessible to you. If you believe that privacy policies or federal regulations
have not been met, you may file a complaint by contacting:

Department of Behavioral Health | San Bernardino County Office of Civil Rights

Office of Compliance Office of Compliance and Ethics Attention: Regional Manager
303 E. Vanderbilt Way 157 West 5th Street, 1st Floor 50 United Nations Plaza Rm 322
San Bernardino, CA 92415 San Bernardino, CA 92415 San Francisco, CA 94102
909-388-0879 909-387-4500 or 888-587-3575 415-437-8310 or 800-368-1019

California Health and Safety Code:
123115.

(2) Where the health care provider determines that access to the patient records requested by the representative would have a
detrimental effect on the provider's professional relationship with the minor patient or the minor's physical safety or
psychological well-being. The decision of the health care provider as to whether or not a minor's records are available for
inspection or copying under this section shall not attach any liability to the provider, unless
the decision is found to be in bad faith.

(b) When a health care provider determines there is a substantial risk of significant adverse or detrimental consequences to a
patient in seeing or receiving a copy of mental health records requested by the patient, the provider may decline to permit
inspection or provide copies of the records to the patient, subject to the following conditions:

(1) The health care provider shall make a written record, to be included with the mental health records requested, noting the
date of the request and explaining the health care provider's reason for refusing to permit inspection or provide copies of the
records, including a description of the specific adverse or detrimental consequences to the patient that the provider anticipates
would occur if inspection or copying were permitted.

(2) (A) The health care provider shall permit inspection by, or provide copies of the mental health records to, a licensed
physician and surgeon, licensed psychologist, licensed marriage and family therapist, licensed clinical social worker, or licensed
professional clinical counselor, designated by request of the patient.

(B) Any person registered as a marriage and family therapist intern, as defined in Chapter 13 (commencing with Section 4980)
of Division 2 of the Business and Professions Code, may not inspect the patient's mental health records or obtain copies thereof,
except pursuant to the direction or supervision of a licensed professional specified in subdivision (g) of Section 4980.03 of the
Business and Professions Code. Prior to providing copies of mental health records to a registered marriage and family therapist
intern, a receipt for those records shall be signed by the supervising licensed professional.

(C) Any person registered as a clinical counselor intern, as defined in Chapter 16 (commencing with Section 4999.10) of
Division 2 of the Business and Professions Code, may not inspect the patient's mental health records or obtain copies thereof,
except pursuant to the direction or supervision of a licensed professional specified in subdivision (h) of Section 4999.12 of the
Business and Professions Code. Prior to providing copies of mental health records to a person registered as a clinical counselor
intern, a receipt for those records shall be signed by the supervising licensed professional.

(D) A licensed physician and surgeon, licensed psychologist, licensed marriage and family therapist, licensed clinical social
worker, licensed professional clinical counselor, registered marriage and family therapist intern, or person registered as a clinical
counselor intern to whom the records are provided for inspection or copying shall not permit inspection or copying by the
patient.

(3) The health care provider shall inform the patient of the provider's refusal to permit him or her to inspect or obtain copies
of the requested records, and inform the patient of the right to require the provider to permit inspection by, or provide copies
to, a licensed physician and surgeon, licensed psychologist, licensed marriage and family therapist, licensed clinical social
worker, or licensed professional clinical counselor designated by written authorization of the patient.

(4) The health care provider shall indicate in the mental health
records of the patient whether the request was made under paragraph (2).
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