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POLICY TITLE:
Use or Disclosure of Medical Record Information

SUMMARY & PURPOSE:

This policy and practices shall be consistent with state, federal laws and HIPAA regulations that
contain provisions relating to release of protected health information. Request for information for
patient information shall be processed in a timely, consistent manner as set forth in this policy.

POLICY:

The medical record is the property of the hospital and is maintained for the benefit of the patient,
the medical staff, and the hospital. It is the hospital's responsibility to safeguard both the record
and its informational content against loss, defacement, tampering, or unauthorized use or

disclosure.

The patient has the right to expect all records pertaining to his/her care will be treated as
confidential. This Policy is intended to limit use or disclosure of patient information in accordance

with both Florida and Federal Laws.

SCOPE/APPLICABILITY:
No exemptions from policy.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the

Policy.
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POLICY NO.: BHSF-400

PROCEDURES TO ENSURE COMPLIANCE:
1. Internal Use/Disclosure:

a.

Health information shall be used by or disclosed to only persons involved in patient
treatment, healthcare operations, payment activities or as otherwise authorized by law.
Hospital staff access shall be limited to the performance of their hospital duties.

. All officers and employees are responsible for maintaining the confidentiality of health

information and may be subject to disciplinary action for unauthorized use(s) or
disclosure(s) of patient-identifiable information.

. The Chief Executive Officer or designee has access to ali records of patients whenever

necessary to carry out his management responsibilities. In the event of conflict of
ambiguity, the Chief Privacy Officer or her designee shall have the final decision on what
health information uses or disclosures may be made and the circumstances under which
uses or disclosures may be made.

. The patient signed authorization for use or disclosure of health information is not required

for use by facility personnel or treating physicians for use in connection with the treatment of
the patient, and facility personnel for hospital payment and healthcare operations.
However, a specific patient authorization will be required for marketing or fundraising
purposes. Any questions as to whether an authorization is required should be directed to
the Chief Privacy Officer.

. The Institutional Review Board (IRB) or facility designee define the extent to which

physicians and other individuals are permitted to use the medical records for bona fide
study and research and shall define circumstances that require patient authorizations for
such use. All access for research purposes shall be in accordance with corporate HIPAA
policies on research as well as the IRB's policies and procedures.

. External Use/Disclosure:
a.

Written authorization by the patient or his/her legal representative is required for use or
disclosure of health information to persons not otherwise authorized under this policy or by
law to receive this information. Requests for information must be made in writing. The
authorization must state: a) the description of the information to be used or disclosed, b) the
name of the person authorized to make the use or disclosure, ¢) the name to whom the
information is requested to be sent, d) a description of each purpose of the requested use or
disclosure, €) an expiration date or event and, f) the signature of the individual requesting
the release of his/her health information (or if a personal representative, then a description
of his/her relation to the individual) and date. Use and disclosure of information will be
limited to that which is stated on the authorization or required by law. A record of all uses
and disclosures shall be maintained and the original authorization for use and disclosure will
be appended to the medical record. Authorization may be revoked by the patient at any time
prior to use or disclosure, except fo the extent that the hospital has already acted on the
authorization.

. Original (paper) medical records may be released from the hospital's jurisdiction and

safekeeping ONLY in accordance with a court order, subpoena with proper satisfactory
assurances, or pursuant to a specific legal requirement. The record custodian or designee,
when responding to a subpoena or court order, will provide a certified copy of the medical
record in place of the original.

. The charge for copies of patient records may include sales tax and actual postage, and may

not exceed $1.00 per page, except for non paper records that are subject to a charge not to
exceed $2. A fee of up to $1 may be charged for each year of records requested. This
excludes governmental agencies and intermediaries charged as allowed by regulations.
There is no copy charge for continuity of care.

. For medical records that contain HIV test results, substance abuse records or mental health

records, additional procedures must be followed. See section below entitled "HIV Test
Results, Substance Abuse Records, Mental Health Records.”

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the

Policy.
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POLICY NO.: BHSF-400

e. When possible, the hospital's authorization form shall be used for the use or disclosure of
health information. In all cases, the signature on the authorization shall be compared with
that in the medical record. "Blanket authorizations" (i.e. not specific as to information or
hospital) will not be accepted without approval of the Corporate Director of Health
Information Management or Risk Management or the Privacy Office.

f. Physicians who did not participate in the care of the patient for a particular
admission/registration and are currently treating the patient, or physicians treating a patient
admitted/registered to one of the system's hospitals, and requesting copies to the patient's
prior admission/registration to one of the other system's hospitals are entitled to copies of
requested health information by providing patient authorization, completing a staff physician
request form, or providing a written request stating they are currently treating the patient on
their letterhead.

g. Any Health Care facility, including Baptist Health Care facilities, requesting copies to the
patient's prior admission/registration are entitled access to the requested health information
by providing patient authorization, completing a staff physician request form, or providing a
written request stating they are currently treating the patient on their hospital letterhead.

h. If a patient is deceased, information may be used or disclosed only to the next of kin or
patient's legal representative. Authorization must be notarized and state relationship to
patient. Questions as to the status of next of kin or legal representative may be referred to
Risk Management and/or Office of General Counsel. A certified copy of the letter of
administration is required for filing in the medical record.

i. In the case of a minor, the authorization must be signed by parent or legally appointed
guardian. A certified copy of guardianship papers should be retained in the medical
records. If the request is for access to a mature minor's records and is made by someone
other than the patient, a copy of the request and any relevant information shall be forwarded
to Risk Management for review. Risk Management shall promptly respond to such request
within the time period required by applicable federal and state law. Specific areas where
minors are able to consent to their own treatment (i.e. mature minors) are as follows:
married minors (FL. Stat. § 743.01); unwed pregnant minor in connection with medical or
surgical care or services relating to her pregnancy (FL. Stat. § 743.065(1)); unwed minor
mother in connection with medical or surgical services for her child (FL. Stat. § 743.065(2));
minor in connection with examination and treatment for sexually transmissible diseases (FL.
Stat. § 384.30); minors, age 13 or older, in connection with limited outpatient crises
intervention services and treatment (FL. Stat. § 394.4784); and minors who voluntarily apply
for substance abuse treatment (FL. Stat. § 397.501(7)(e)).

j. Responses to all written requests should be made if possible within five (5) business days
following receipt of request. If the requested information is not available (dictation) and we
cannot substitute requested report with other information found in the record,
acknowledgment should be sent to indicate that a response will be forthcoming. If there is
no evidence of an existing record, the inquirer should be so advised. Physicians with
pending dictations will be notified of request for information and advised of prompt record
completion.

k. No patient-identifiable information will be used or disclosed unless required or allowed by
law. The patient's written authorization is required for use or disclosure of patient-
identifiable information to any insurance company or insurance plan, social agencies (HRS),
or other third-party payer when use or disclosure is for the purpose of determining benefit
entittement. Such authorization is obtained at the time of admission/registration. In the
event that a patient is unable to communicate to sign an authorization, his signature on an
insurance policy (of which the carrier will provide proof) constitutes adequate authorization
for use or disclosure of health information. Exceptions for requiring a written authorization
for use or disclosure of information for benefit entitlement: 1) Blue Cross/Blue Shield due to
provisions of the formal patient agreement contracts which provide for continuous access; 2)
Medicare/Medicaid intermediaries to determine entittement in the performance of claims
processing or financial audits; 3) Workers' Compensation as mandated by state statute; and

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the
Palicy.
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POLICY NO.: BHSF-400

4) Professional Review Organization (PRO) in accordance with its review contract with
government programs.

Access to medical records without patient authorization will be granted for: 1) uses and
disclosures as required by law (i.e. disclosures about victims of abuse, neglect or domestic
violence; disclosures for judicial and administrative proceedings; or disclosures for law
enforcement purposes); 2) uses and disclosures for public health activities (i.e. a public
health authority authorized by law fo obtain such information to control disease, injury and
other public health activities, such as reporting child abuse or neglect; and a person under
the jurisdiction of the Food and Drug Administration (FDA) for activities related to the quality
and safety of FDA-regulated products or activities); 3) uses and disclosures for health
oversight activities; 4) uses and disclosures about decedents (i.e. to coroners, medical
examiners and funeral directors), 5) uses and disclosures for cadaveric organ, eye or tissue
donation purposes; 6) uses and disclosures for research purposes; 7) uses and disclosures
to avert a serious threat to health or safety; 8) uses and disclosures for specialized
government functions (i.e. military and veterans activities, national security and intelligence,
protective services of the President/federal authorized officials, medical suitability
determinations by the Department of State and correctional institutions); and 9) disclosures
for workers' compensation.

m.Employers' requests for health information of their employees will not be granted without the

n.

employees’ authorization for disclosure, unless such disclosure is pursuant to any statute or
regulation providing specific authority for such disclosure.

As a provider and user of data resulting from participation in a health data system, the
hospital shall ensure that reasonable care is taken to safeguard the privacy rights of
persons identified therein, to disclose only the minimum necessary information and to
control unauthorized use or disclosure in patient-identifiable, physician-identifiable or
hospital-identifiable form.

3. Telephone Requests:

a.

All callers seeking information on hospitalized patients shall be referred to
telecommunications. Telephone requests for information willi be denied except for dates of
service and certain specific exceptions, i.e., any telephone request of an emergent nature
will be referred to the Corporate Director of Health Information Management or designee, as
will requests for information needed in connection with a direct referral or transfer when the
patient is admitted or being treated in the Emergency Room of another hospital.

. Telephone requests concerning a substance abuse patient inquiring of patient admission to

the program will neither be confirmed nor denied, unless written consent of the patient or a
court order is received.

. Telephone requests from the Medical Examiner's office for information required for

investigation of death of patients previously treated at this hospital must be referred to the
Corporate Director of Health Information Management or designee.

4. Use/Disclosure to Patients:

a.

As provided under federal and state law, any patient may request to review his/her medical
records and/or request copies of same. The patient may further designate in writing any
specified personal representative to view his/her medical record or receive copies thereof.
The hospital is permitted to charge for copying records and permitted to impose reasonable
terms for record review to assure that the records are not altered, damaged, or destroyed.

. Any patient or his personal representative desiring to review the medical record must make

an appointment in the Health Information Management Department during the hours when a
supervisor is on duty. The Director of the Addiction Treatment Program will be notified
when patients request to review their substance abuse records, and the attending physician
will be notified when patients request to review their mental health records. Prior to release
of the information to patient, obtain the attending physician's approval to release the
information to the patient.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the

Palicy.
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c. At the time of appointment for record review, the signature on the authorization will be
compared with that in the medical record, and further identification will be required to insure
that the requesting individual is indeed the patient or his/her designee. A supervisor or
authorized Health Information Management employee will be present during the review, but
may not interpret the contents of the record or answer questions. Nothing may be added to
or removed from the record. The patient/designee shall be instructed to contact the
physician(s) for interpretation.

d. The executed authorization for use or disclosure of health information and copy of requestor
identification will be attached to the medical record. The hospital will not be responsible for
the confidentiality of the contents of the medical record once copies have been made.

e. Circumstances not covered in this policy should be referred to Corporate Director of Health
Information Management, Risk Management, Office of General Counsel, or the Privacy
Office.

f. For patients who request to see their medical record during their period of hospitalization,
refer to BHSF Policy entitled “Patients Request for Access to Protected Health Information
While In-house” for the process to be followed in responding to the patients' request.

. HIV Test Results, Substance Abuse Records, Mental Health Records:

To ensure record information on patients treated for substance abuse, HIV/AIDS related

disease or mental health conditions is kept highly confidential, (1) change security level to

Level 2 in the Document Imaging System upon discharge to designate a higher security level,

which allows only Management and their designee(s) access to retrieve these records, and (2)

follow the procedures below for the appropriate patient information:

a. HIV Test Results: Authorization for use or disclosure of HIV test results must specifically
state that HIV test results may be used or disclosed. Any such disclosure with patients'
authorization must be accompanied by the statement prohibiting re-disclosure which is
found in the appendix to this policy. Disclosure pursuant to a court order is permitted by law
for HIV test resulits.

b. Substance Abuse Records: Authorization for use or disclosure of substance abuse records
must specifically state that drug and alcohol records may be used or disclosed. Any such
disclosure with patients' authorization must be accompanied by the statement prohibiting re-
disclosure which is found in the appendix to this policy. Disclosure pursuant to a court order
(not a subpoena) is permitted by law for substance abuse records. The Office of General
Counsel and/or Risk Management should be notified of subpoenas requesting substance
abuse records to quash the subpoena. Do not confirm nor deny telephone inquiries of
patient admission or diagnosis concerning substance abuse. Such disclosure requires
written consent from the patient or a court order. For release of such information to the
patient, see the section above entitled "Use/Disclosure to Patients.” Notify the Director of
the Addiction Treatment Program when patients request to review their substance abuse
records.

c. Mental Health Records: Authorization for use or disclosure of mental health records must
specifically state that mental health information may be used or disclosed. Authorization for
use or disclosure of mental health records may not be combined with authorization for use
or disclosure of other health information. A separate authorization is needed for any other
use or disclosure. Disclosure pursuant to a court order is permitted by law for mental health
records. For release of such information to the patient, see the section above entitled
"Use/Disclosure to Patients." Notify the attending physician when patients request to review
their mental health records.

All references to Policies must go fo the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the
Policy.
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SUPPORTING/REFERENCE DOCUMENTATION:
e Appendix
* Health Insurance Portability and Accountability Act (HIPAA) Privacy Law
e Mature minors Florida Statutes (F.S. § 743.01, 743.065(1), 743.065 (2), 384.30, 394.4784,
397.501(7)(e)
Medical Examiner Jurisdiction
Child Protective Services Act
Older Adult Protective Services Act
Workers’ compensation Regulations
Florida Mental Health Act
Uniform Claims and Billing Rule
AIDS Statutes and Rules (F.S. 381.004)
Alcohol and Drug Abuse (42.CFR part 2)
State Law (F.S. 395.3025)

RELATED POLICIES, PROCEDURES, AND ASSOCIATED FORMS:
¢ BHS Administrative: 401 Faxing Medical Record Information - Health Information
Management Corp
e BHS Administrative: 402 Confidentiality of Patient Health Information - Health
Information Management Corp
s BHSF-6001 Authorization for Release of Health Information Form

ENFORCEMENT & SANCTIONS:

Enforcement of this policy is the responsibility of the Health Information Management
Department. Violations of this policy may lead to revocation of system privileges and/or
disciplinary action including termination. Violations of this policy may be referred to the Privacy
Office and appropriate HR management level. See HR policies 5250 and 5300 for applicable
sanctions.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the
Policy.
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APPENDIX

For HIV test results:

Whenever disclosure is made pursuant to this subsection, it shall be accompanied by a statement
in writing which includes the following or substantially similar language: "This information has
been disclosed to you from records whose confidentiality is protected by state law. State law
prohibits you from making any further disclosure of such information without the specific written
consent of the person to whom such information pertains, or as otherwise permitted by state law.
A general authorization for the release of medical or other information is NOT sufficient for this
purpose.” Fla. Stat. § 381.004

An oral disclosure shall be accompanied by oral notice and followed by a written notice within 10
days, except that this notice shall not be required for health care providers who have a need to
know or who are determining diagnosis or treatment.

For substance abuse records:

Each disclosure made with the patient's written consent must be accompanied by the following
written statement:

This information has been disclosed to you from records protected by Federal confidentiality rules
(42 CFR Part 2). The Federal rules prohibit you from making any further disclosure of this
information unless further disclosure is expressly permitted by the written consent of the person
to whom it pertains or as otherwise permitted by 42 CFR Part 2. A general authorization for the
release of medical or other information is NOT sufficient for this purpose. The Federal rules
restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse
patient.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the
Policy.
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