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THIS NOTICE DESCRIBES

HOW MEDICAL INFORMATION

ABOUT YOU MAY BE

USED AND DISCLOSED AND HOW

YOU CAN GET ACCESS

TO THIS INFORMATION.

PLEASE REVIEW

THIS NOTICE CAREFULLY.

N OTICE OF
P R I VAC Y

P R ACTICES 

FOR PROT E C T E D
H E A LT H

I N F O R M AT I O N
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I. UNDERSTANDING YOUR MEDICAL RECORD 

INFORMATION:

Each time you visit a hospital, doctor, or other healthcare provider, a
record of your visit is made. Typically, this record will contain
i n fo rm ation about your symptoms, results of your phy s i c a l
examination and diagnostic tests, an assessment of your current
medical condition and a plan for future care or treatment. This
information, often referred to as your health or medical record, is
considered “protected health information” (PHI) and serves as a basis
for planning and documenting your care and treatment and provides
a means of communication among the many health care professionals
who contribute to your care.

The medical record is also a legal document that describes the care
you received and is the means by which you, or your insurance carrier,
can verify that the services billed were actually provided. The medical
record can also serve as a tool in educating health professionals and
can provide a valuable source of data for medical research and quality
improvement initiatives. The medical record may also be utilized by
public health officials charged with improving the overall health of
the community. Additionally, the medical record may be used as a
source of data for facility planning and marketing.

U n d e rstanding wh at is in your re c o rd and how your health
information is used helps you to ensure its accuracy, better understand
who, what, when, where, and why others may access your health
information and make more informed decisions when authorizing
disclosure of that information to others.

II. EXAMPLES OF USES AND DISCLOSURES OF PHI
FOR TREATMENT, PAYMENT, AND HEALTH CARE
OPERATIONS (TPO)

SANSUM CLINIC requests that you sign a one-time General Consent
for Treatment form which allows the organization, including SANSUM
CLINIC’S Prescription Pharmacy, to use or disclose your health
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information for purposes relating to treatment, payment or health
care operations, as outlined below:

We will use your health information for treatment. For example:
Information obtained by a nurse, physician, health educator, or other
member of your healthcare team will be recorded in your medical
record and will be used to determine the appropriate course of
treatment for your particular medical problems or concerns. Your
medical record at SANSUM CLINIC will contain entries from all of
the different providers that you have seen in the Clinic to ensure that
there is continuity in your care. Additionally, your record may also
contain copies of results from tests performed in the Clinic (e.g.
laboratory and radiology studies) and correspondence from other
health care professionals who have been treating you outside of the
Clinic (as long as you have authorized those providers to send
information to SANSUM CLINIC). As a result, your physician will
have an accurate and complete picture of your medical condition and
will be better able to safely treat your medical problems.

We will use your health information for payment. For example:
Following your treatment, a bill for services rendered is sent to you or
to a third party payer (insurance company). The information on the
bill may include information that identifies you, as well as your
diagnosis, any procedures that were performed, and any medications
or supplies used.

We will use your health information for regular health care
operations. For example: Members of the medical staff, the risk or
quality improvement manage r, or members of the quality
improvement team may use information in your medical record to
assess the care and outcomes in your case and others like it. This
information will then be used in an effort to continually improve the
quality and effectiveness of the healthcare and services we provide.

Business associates : There are some services provided in our
organization through contracts with business associates. Examples
include transcription services we use to transcribe physicians’ notes or
consultants we may hire to assist us in various aspects of health care
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administration. When these services are contracted, we may disclose
your health information to our business associate so that they can
perform the job we’ve asked them to do. To protect your health
i n fo rm at i o n , h oweve r, we re q u i re the business associate to
appropriately safeguard your information and they are contractually
obligated to do so.

Notification, Reminders: W e may contact you by mail or phone to
remind you about an upcoming appointment or to inform you about
test results.

Communication with family: Using their best judgement, healthcare
professionals may disclose health information to your family member,
close personal friend, or any other person you identify as involved in
your care or payment related to your care. However, you have the right
to choose to whom we disclose this information.

Research: We may disclose information to researchers when an
institutional review board (IRB) or “privacy board” that has reviewed
the research proposal and established protocols to ensure the privacy
and confidentiality of your health information has approved the
research. Furthermore, the Clinic is permitted to use or disclose PHI
recorded or received for research prior to April 14, 2003, provided
there exists on file an express legal permission or an informed consent
from you or your representative.

Funeral directors: We may disclose health information to funeral
directors consistent with applicable law in order to assist them to carry
out their duties.

Marketing: We may contact you to provide information about
t re atment altern at ive s, n ew medications or other health-re l at e d
benefits and services that may be of interest to you.

Fund-raising : We may contact you as part of a fund-raising effort.

Food and Drug Administration (FDA): We may disclose to the
FDA any health information that relates to unusual or adverse events
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in connection with medicat i o n s, s u p p l e m e n t s, or health care
equipment in order to facilitate medication and/or equipment recalls.

Workers compensation: We may disclose health information to the
extent authorized by, and to the extent necessary to comply with, laws
re l ating to wo rke rs compensation or other similar progra m s
established by law.

Public health: As required by law, we may disclose your health
i n fo rm ation to public health or legal authorities ch a rged with
p reventing or controlling disease, i n j u ry, or disab i l i t y. S u ch
information may include, but is not limited to, the reporting of abuse
or neglect, the reporting of communicable diseases, and the reporting
of reactions to medications or problems with products or devices.

Health oversight activities: We may disclose your health information
to a health oversight agency for activities authorized by law. Oversight
a c t ivities can include inve s t i gat i o n s, i n s p e c t i o n s, a u d i t s, s u rvey s,
licensure and disciplinary actions, criminal procedures or actions, or
other activities necessary for the government to monitor programs,
compliance with civil rights laws, and the health care system in
general.

Law enforcement: We may disclose your health information if asked
to do so by a law enforcement official or in response to a valid
subpoena, search warrant, court order or other similar legal process.
For example, we may release your health information, if asked to do
so by law enforcement officials, in the following circumstances: a
suspicion of criminal conduct or a death potentially resulting from
criminal conduct or in response to a warrant, summons, court order,
subpoena or other similar legal process.

AUTHORIZATIONS

You may be asked to sign an authorization when SANSUM CLINIC
is requesting permission to use your protected health information for
purposes other than treatment, payment or healthcare operations, or
to disclose this information to a third party for purposes not outlined
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above in Section II. Examples include: disclosing information to an
employer for employment decisions, or disclosing information for
eligibility for life insurance. Additionally, an authorization will be
required to use or disclose psychotherapy notes for treatment by
persons other than the originator of the notes.

IV. YOUR HEALTH INFORMATION RIGHTS:

Although your medical record is the physical property of SANSUM
CLINIC, the information that it contains belongs to you. As a result,
you have the following rights regarding the health information that we
maintain about you:

You have the right to obtain a paper copy of our “Notice of
P r iva cy Practices for Protected Health Info rm at i o n ” u p o n
request. Upon signing the General Consent for Treatment form at
registration, you are provided a copy of this Notice to read and take
home with you. A copy of this Notice is also posted at all SANSUM
CLINIC locations and on our website, www.sansumclinic.org. Even
if you have obtained this Notice in another form, or at another time,
you are still entitled to a paper copy of this Notice upon request.

You have the right to inspect a copy of your medical record. You
have the right to inspect medical information that may be used to
make decisions about your care. This includes medical and billing
records but may exclude certain mental health information (e.g.,
psychotherapy notes). To view your medical record in person, you
must submit a request in writing to the SANSUM CLINIC Health
I n fo rm ation Services (HIS) Dep a rtment (Attention: Release of
I n fo rm at i o n / C o rre s p o n d e n c e ) , 317 West Pueblo Stre e t , S a n t a
Barbara, CA 93105. You will obtain a response regarding your request
within 5 business day s, after wh i ch you may come to the
Correspondence Office to inspect your records in person. In some
limited circumstances, your provider may deny your request to inspect
your medical record and you would be notified of this denial in
writing with an explanation of the basis for the denial. In such cases,
you may request that your denial be reviewed. Another licensed
health care professional chosen by SANSUM CLINIC will review
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both your request and the denial. SANSUM CLINIC will be bound
by the outcome of this secondary review.

You have the right to obtain a copy of your medical record. You
may request a copy of your medical record by submitting an
Authorization to Release Medical Information form to the SANSUM
CLINIC Health Information Services (HIS) Department (Attention:
Release of Information/Correspondence), 317 West Pueblo Street,
Santa Barbara, CA 93105. There are fees involved in providing you a
paper-based copy for your personal use depending on how you would
like your record delivered to you. However, there are no charges
involved if the copy is to go directly from the ROI/Correspondence
Office to your physician or other health care provider. Your request
will be processed within 15 business days, and you will be notified as
soon as your copy is ready. As outlined above, a request to obtain a
copy of certain mental health information may be denied by your
provider and you will be notified reg arding that denial within 5
business days from receipt of your request.

You have the right to make an addendum or request an
amendment to the information in your health record. If you
believe that medical information we have about you is incorrect or
incomplete, you may provide us a written addendum to any item or
statement in your medical record or you may ask us to amend the
information. To file a written addendum, you must fill out a Request to
File an Addendum to Protected Health Information form. To request an
amendment, you must complete a Request to Amend Protected Health
Information form. The applicable form can be submitted by mail, by
fax (805-898-3428), or in person to the SANSUM CLINIC HIS
Department, (Attention: ROI/Correspondence), 317 West Pueblo
Street, Santa Barbara, CA 93105. Be sure to include your reason for
requesting the addendum or amendment. If your request is not in
writing or does not state any reason to support your request, we may
have to deny it. In addition, we may deny your request if you ask us
to change information that:

Was not originated by the Clinic, unless the person or entity that
ge n e rated the info rm ation is no longer ava i l able to make the
amendment.
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Is not part of the medical record (your PHI) kept by the Clinic.
Is not part of the information which you would be permitted to
inspect and/or copy under Clinic policy.
Is accurate and complete as is.

You will receive a response from the ROI/Correspondence
Office regarding your request within 15 days following receipt.

You have the right to revoke your authorization to use or disclose
health information at any time except to the extent that the
information has already been used or disclosed. For example,
SANSUM CLINIC may obtain your written authorization to use or
disclose your health information for purposes other than treatment,
payment or health care operations (e.g., you may sign an authorization
a l l owing SANSUM CLINIC to disclose your protected health
information to a life insurance company in order to obtain life
insurance coverage). Any authorization you provide to us regarding
the use and/or disclosure of your health information may be revoked
at any time. You must submit your request in writing to the SANSUM
CLINIC HIS Department (Attention: ROI/Correspondence Office),
317 West Pueblo Street, Santa Barbara CA 93105. Your request shall
be processed within 15 business days following receipt. After you
revoke your authorization we will no longer use or disclose your
health information for the purposes described in the authorization.

You have the right to obtain an “accounting of disclosures” of
your health information. An accounting of disclosures is a list of
certain non-routine disclosures that SANSUM CLINIC has made of
your health information for purposes other than treatment, payment
or health care operations and for which you did not sign an
authorization form. Examples of non-routine disclosures include
disclosures made to law enforcement or public health officials. In
order to obtain an accounting of disclosures, you must obtain and
complete a Request for an Accounting of Disclosures of Protected Health
Information form available at every SANSUM CLINIC location. You
may submit this form by mail, by fax (805- 898 3428), or in person to
the SANSUM CLINIC HIS Dep a rt m e n t , ( A t t e n t i o n :
ROI/Correspondence Department), 317 West Pueblo Street, Santa
Barbara CA 93105. The request must state a time period, which may
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not be longer than six (6) years from the date of disclosure and may
not include dates before April 14, 2003. Your request shall be
processed within 30 days from receipt. The first list you request
within a twelve-month period is free of charge, but SANSUM
CLINIC will charge for additional lists within the same twelve-month
period.

You have the right to request a restriction on certain uses and
disclosures of your health information. You have the right to
request a restriction or limitation on the medical information we use
or disclose about you. Additionally, you have the right to request that
we restrict our disclosure of your health information to only certain
individuals involved in your care, such as family members or friends.
For example, you may ask that we not use or disclose information
about a surgery or treatment that you had at the Clinic to anyone other
than your daughter. SANSUM CLINIC is not required to agree to
your request; however, if we do agree, we are bound by our agreement
except when otherwise required by law, in emergencies, or when the
information is necessary to treat you. In order to request a restriction
of SANSUM CLINIC’s use or disclosure of your health information,
you must obtain and complete a Request for Special Restriction on Use or
Disclosure of Protected Health Information form and submit this form by
mail, by fax (805-898 3428), or in person to the SANSUM CLINIC
HIS Department, (Attention: ROI/Correspondence Department),
317 West Pueblo Street, Santa Barbara CA 93105. The request must
describe (a) the information you wish restricted, (b) whether you are
requesting to limit SANSUM CLINIC’s use, disclosure or both, and
(c) to whom you want the limits to apply. Your request shall be
processed within 30 days from receipt.

You have the right to request that SANSUM CLINIC
communicate with you about your health and related issues in a
particular manner or at a certain location (e.g., you may ask that
we contact you at home, rather than at work). In order to request a
type of confidential communication, you must obtain and complete a
Request for Restriction on the Manner/ Method of Confidential Communications
fo rm and submit it by mail, by fax (805-898-3428), or in 
person to the SANSUM CLINIC HIS Department, (Attention:
ROI/Correspondence Department), 317 West Pueblo Street, Santa
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Barbara CA 93105. Your request should specify the requested
method of contact, or the location where you wish to be contacted.
SANSUM CLINIC will accommodate all reasonable requests. You do
not need to give a reason for your request. However, your request
must be clear and specific as to how, when and where you wish to be
contacted. Your request shall be processed within 30 days from
receipt.

V. OUR RESPONSIBILITIES:

SANSUM CLINIC is required to maintain the privacy of your health
information and must provide you with a notice as to our legal duties
and privacy practices with respect to the information we collect and
maintain about you. SANSUM CLINIC must abide by the terms of
this Notice and must notify you if we are unable to agree to a
requested restriction. We reserve the right to change our practices and
to make the new provisions effe c t ive for all protected health
information we maintain. We will not use or disclose your health
information without your authorization, except as described in this
notice. Should our information practices change, we will post a
revised Notice of Privacy Practices for Protected Health Information and it
shall be made available upon request.

FOR MORE INFORMATION, TO REPORT A PROBLEM
OR TO FILE A COMPLAINT:

If you have questions and would like additional information, you may
contact the Director of Health Information Services at (805) 681-
7527 or Fax No. (805) 681-7503. If you believe your privacy rights
have been violated, you can file a written complaint with the
SANSUM CLINIC Priva cy Officer at 317 West Puebl o, S a n t a
B a r b a ra , CA 93105, or with the SANSUM CLINIC Quality
Management Department at 470 South Patterson Avenue, Santa
Barbara, CA 93111. Additionally, you may file a complaint with the
Secretary of Health and Human Services or with the U.S. Office of
Civil Rights. There will be no retaliation for filing a complaint.

EFFECTIVE DATE: April 14, 2003
REVISED DATE: August 17, 2006
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VISIT US A WWW.SANSUMCLINIC.ORG

At www.sansum clinic.org you can:

Read our mission statement and the values that guide all of the
decisions we make.

Learn about the Clinic’s history - who the founding physician’s were
and how they created their vision of state-of-the-art, multi-specialty
healthcare here in Santa Barbara.

See a list of local community leaders who serve on our volunteer
Board of Trustees and provide leadership for the Clinic.

Look up the addresses, directions, hours of operation and phone
numbers for all of our 19 locations throughout Santa Barbara County.

Search for a physician by his or her last name, his or her area of
specialty, or the location of the clinic where he or she practices.

Review the many different health education classes offered to the
public through our Health Education Department.

Discover how you can make a difference by providing philanthropic
support to the Clinic.
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P.O. Box 1200, Santa Barbara, CA 93102-1200

55-9498 (Rev. 6/07)

MISSION STATEMENT

Sansum Clinic’s mission is excellence in

comprehensive health care teamwork,

community collaboration, research and

education.

VALUES
The values that guide us are:

•  Integrity, trust, and accountability.

•  Compassionate care.

•  Commitment to superior service.

• Team work and respect.

•  Individual worth and diversity.
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