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Notice of Privacy Practices

California State University, East Bay
Student Health and Counseling Services

Communication: SHCS may contact you by phone, patient portal, voicemail, or letter as needed at the listed telephone
number and/or address, to follow up on care, provide a reminder of an appointment or to relay other relevant information.
Lab results WILL NOT be left on a voicemail unless prior permission has been received. SHCS does not use e mail to
initiate therapeutic conversations, as e mail is not considered confidential. Your e mail address will be used for
scheduling purposes and client feedback surveys only. Unless the patient withdraws consent in writing, PHI will be made
available to the patient via a secure patient portal established for each student.

Quality Improvement and Oversight Activities: Members of the clinical staff and quality improvement team may use
information in your health 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 health care and services we provide.
Oversight may include internal and external audits, chart reviews, investigations, licensures, and inspections required for
compliance with government, college, accreditation programs and laws. Only the minimal necessary information will be
released. On occasion, these reviews will involve sighting of individual information by the auditor, accreditation surveyors,
etc. All individuals performing these reviews, audits, etc., will be required to agree with and sign the non disclosure
confidentiality standards of SHCS before being allowed access. Aggregate data, that does not identify an individual, may
also be gathered and used for research.

Public Health and Safety: Health information may be disclosed as required by law to the proper authorities to report
deaths, certain infectious diseases, occupational injuries and diseases, child abuse/neglect, domestic violence, problems
with medications and other products as required by law to prevent/control disease, injury or disability to the patient or to
others. In life threatening/extreme emergency situations, we may use or disclose health information to notify, or assist in
notifying a family member, personal representative, or another person responsible for your care, your location, and
general condition. Information may be disclosed if it is determined that there is imminent danger to self or others, or
unable to care for themselves. In rare cases where there is a risk to the student or community, SHCS reserves the right to
notify the Office of the Vice President for Student Affairs or Campus Police.

As Required by Law: We will disclose health information about you when required to do so by federal, state, or local law.
It may also be disclosed when legally requested by national security, intelligence, and other federal officials.

Research and Training Participation: SHCS parm stto�tcoticb
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