
 
​ NOTICE TO STUDENTS OF PRIVACY PRACTICES 

 
This notice describes how Berkeley Unified School District (BUSD) will keep students' information and Children & Youth 
Behavioral Health Initiative (CYBHI) records secure, and tells you how designated, confidential staff will enter information into 
student records. We may make changes in our Notice of Privacy Practices from time to time. We will always post a copy of the 
current notice on our website. Email cybhi@berkeley.net if you have questions about BUSD health record privacy practices. 

 
                Students and Parents, please be informed that:  

○​ Any/all students already receive BUSD school based behavioral health services.  Ex. social-emotional and tiered supports as part of 
students regular school program, and school counseling  

○​ Students age 12+ can and do provide their own consent to CYBHI covered services and services delivered in accordance with Cal 
Ed Code 49600 

○​ Only health records related to behavioral health *service documentation will be shared by the district, as required to submit a 
claim for reimbursement. Service documentation includes: date, duration, service category, service note (Ex. drop-in wellness visit). 

○​ The records will be securely shared with Alameda County Office of Ed., Medi-Cal, Depart. of Health Care Services (DHCS), and 
third-party administrators (TPAs) for reimbursement, and all info. will be kept in accordance with FERPA & HIPAA privacy laws. 

          OUR RESPONSIBILITY 
We understand that student behavioral health information is personal and we will protect it and keep it confidential, except when 
required to share by law. (Family Educational Rights and Privacy Act (“FERPA”) 20 U.S.C. § 1232g; 34 C.F.R. Part 99; Health 
Insurance Portability and Accountability Act (“HIPAA”) 45 C.F.R. Parts 160, 162, and 164.) We create a record of the service(s) each 
student receives so that we can provide you with quality care and comply with certain legal requirements. This notice applies to all of 
the records of your care created by approved BUSD behavioral health providers. It also applies to copies of any records we may have 
received from your other providers outside of BUSD. We will maintain records in a locked and secure place or secure database and 
unless there is an emergency they will only be accessed by BUSD's designated program manager for CYBHI, (Counseling and 
Wellness Program Manager), need-to-know confidential BUSD providers (embedded or affiliated). 

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU 

The following list describes different ways that we may use and disclose private information about you. For each different kind of use    
or disclosure we will explain what we mean and try to give an example. Not every use or disclosure in a category will be listed. Before 
records are shared for other reasons, except as required or allowed by law, we will ask for your written permission on Authorization for 
Release and Exchange of Confidential Information.  

However, all of the ways we are permitted to use and disclose information will fall within one of the categories. 
 

○​ Behavioral Health Services: Behavioral health refers to a state of mental, emotional, and social well-being or behaviors and actions that affect 
wellness. The term is used to describe support systems that promote well-being, prevent mental distress, and provide access to treatments and 
services for mental health conditions. We may use private information about you to provide you with school based behavioral health or school 
linked services . (45 C.F.R. §§ 164.502(a)(1)(ii), 164.506(c).) The term "school-based" refers to service provided on a BUSD school site by 
approved providers of BUSD. The term "school linked" refers to organizations that provide services independent of BUSD, but offer services 
directly on campuses or at nearby, accessible locations. We may have school linked partners who take referrals for care beyond the scope of our 
school-based providers. 
The term “medical treatment” includes but is not limited to mental health counseling services that you might receive at school and 
includes the option to refer to services outside of any BUSD programs. (See 45CFR § 164.501.) In some cases, with your authorization, we 
may disclose private information about you to other health and behavioral health care professionals (other health care providers who are 
involved in taking care of you). For example, a school counselor may ask the high school health center to meet with you to see if you are in 
need of available health or wellness services that go beyond the school counselors scope of service. The confidential health provider may be 
told need-to-know information about the reason a referral is being made. 

○​ For Payment: Although you will not be billed for the services you receive BUSD receives funds from various sources that may require us to 
keep records of the services we provide. If a grant or program that provides funds to us asks us to keep track of how we use those funds, it 
is our policy to always provide the minimum necessary information and to remove identifying information from those records whenever 
possible. (45 C.F.R. §§ 164.502(a)(1)(ii), 164.506(c).) 

○​ For Behavioral Health Care Operations: We may use and disclose health information about you for our own coordination and operations. 
Health care operations includes conducting quality assessment and improvement activities, reviewing qualifications of healthcare 
professionals, evaluating practitioner and provider performance, health plan performance, and conducting training programs. (45 C.F.R. § 
164.501.) These uses and disclosures are necessary to provide services and to make sure that all of our clients receive quality care. (45 
C.F.R. §§ 164.501, 164.502(a)(1)(ii), 164.506(c).) 

○​ Improvement Research & Evaluation: We may use and disclose personally identifiable health information about you for our own, as well as 
county, state, and federal research and evaluation. (45 C.F.R. § 164.512(i).) We may also disclose information for grant reporting. You may opt out 
of having your data shared as part of research and evaluation of the program. Email cybhi@berkeley.net for further information and to opt out. 
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○​ Appointment Reminders: We may contact you to remind you that you have an appointment, or to follow up on a referral. 
○​ Health-Related Benefits and Services or Treatment Alternatives: We may tell you about health-related benefits services or treatment alternatives that 

might be of interest to you. (45 C.F.R. § 164.512(k)(6).) 
○​ As Required by Law or to Avert a Threat to Public Safety: We will disclose medical information about you when required to do so by federal, state, 

or local law. For example, if we reasonably suspect child abuse, we are required by law to report it to the Child Protective Services Agency. We may 
also disclose information about you when necessary to prevent or lessen a serious threat to your health and safety, or to the health and safety of the 
public or another person. (20 U.S.C. § 1232g(b)(1)(I); 34C.F.R. §§ 99.31(a)(10), 99.36; 45 CFR §§ 164.510(a)(3),164.512(j).) A disclosure would 
only be to a person or persons reasonably able to prevent or lessen the threat. 
 
WITH YOUR AUTHORIZATION 
You must complete the Authorization for Release and Exchange of Confidential Information for BUSD to release or exchange 
information to someone who is not a BUSD provider or coordination of care team member. Our embedded or affiliated CYBHI 
provider partners are part of our school site care team. If you ask us to, we will provide information about you to someone else that 
is not affiliated or embedded, nor employed by BUSD. You can change your mind and revoke that permission, in writing, at any 
time. If you revoke your permission we will no longer use or disclose behavioral health information about you to the authorized 
party(ies) for the reasons covered by your written authorization. We are unable to take back any disclosures previously made with 
your permission, and we are required to keep our records of the service that we provided to you. 

○​ Public Health Risks: We may disclose health information about you for public health reasons to a public health authority. (45 C.F.R. § 
164.512(b)(i).) These generally include the following: to prevent or control disease (45 C.F.R. § 164.512(b)(i)), injury or disability (45 
C.F.R. § 164.512(b)(i)); to report the abuse or neglect of children (45 C.F.R. § 164.512(b)(ii)); or to report domestic violence (45 C.F.R. § 
164.512(c)); to report reactions to medications or problems with products (45 C.F.R. § 164.512(b)(iii)); to notify people of recalls of 
products they may be using (45 C.F.R. § 164.512(b)(iii)); or to notify a person who may have been exposed to a disease or may be at risk 
for contracting or spreading a disease or condition (45 C.F.R. § 164.512(b)(iv)). 

○​ Court Orders & Subpoenas: If you are involved in a lawsuit or other court dispute/hearing, we may disclose and may be required to 
disclose medical information about you in response to a court or administrative order. (45 C.F.R. § 164.512(e); Ed. Code § 49076 (a)(1)(I).) 
We may also disclose medical information about you in response to a subpoena, discovery request, or other process allowed by law. 
Additionally, efforts will be made to inform you of the request prior to disclosure of information to allow you to obtain a court order 
protecting the information, if you so choose. 

○​ Law Enforcement: We may release medical information if asked to do so by a law enforcement official in response to a court order,  
subpoena, warrant, summons or similar process; to provide information about the victim of a crime, under certain limited circumstances; 
or to report a crime at our facility or a threat against our staff or facility. (45 C.F.R. § 164.512(f); Ed. Code § 49076 (a)(1)(I)..) 

   ​  
THE STUDENT’S RIGHTS REGARDING HEALTH INFORMATION ABOUT YOU 
A licensed provider may decline to release records to the parent if they believe it would lead to substantial harm to the student. You 
have the following rights regarding health information we maintain about you: 

 
○​ Right to Inspect and Copy: Generally, you have the right to inspect and copy health information that may be used to make 

decisions about your care. (45 C.F.R. § 164.524). If you request a copy of the information we may charge a fee for the costs. We 
reserve the right to deny your request to inspect and copy records in certain very limited circumstances. (45 C.F.R § 164.524(a)(2), 
164.524(a)(3).) If for any reason you are denied access to your health information you may request that the denial be reviewed.(45 
C.F.R § 164.524(a)(2), 164.524(a)(3).) 

○​ Right to Amend: If you feel that medical information we have about you is incorrect or incomplete, you may ask us to amend 
(change) the information. (45 C.F.R. § 164.528.) You have the right to request an amendment for as long as the information is 
maintained by the facility. (45 C.F.R. § 164.528(a)(1).) 

○​ Right to an Accounting of Disclosures: You have the right to request an “accounting of disclosures.” This is a list of each time your care 
was disclosed for reasons other than for treatment, payment or health care operations. (45 C.F.R. § 164.528.) 

○​ Right to Request Restrictions: You have the right to request a restriction or limitation on the medical information we use or disclose 
about you for treatment, payment or health care operations. If we agree to your request, we will comply unless the information is needed 
to provide you with emergency treatment or disclosure is required by law. Right to Request Confidential Communications: You have the 
right to request that we communicate with you about medical matters in a certain way or at a certain location. (45 C.F.R § 164.522(b).) 
For example, you can ask that we only contact you at school. 

 
COMPLAINTS 
If you have concerns about how we have kept your information private, or think we have concerns regarding disclosures, please 
advise the BUSD Civil Rights & Compliance Office immediately by sending an email to complaints@berkeley.net. You will 
not be penalized for filing a complain 
 
 
 
 
______________________________________________________________________________________________________ 

 
If you need help or have questions, reach out to Doreen Bracamontes, Counseling & Wellness Program Manager, email cybhi@berkeley.net.  
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