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SUMMARY & PURPOSE:

It is the policy of Baptist Health South Florida, Inc. ("BHSF” or “Baptist Health") to comply with applicable
state and federal laws, including those protecting the confidentiality of patient health information and
establishing certain individual privacy rights. BHSF patients have the right to request restrictions on the
use and disclosure of their health information. The BHSF Corporate Privacy Office will grant or deny the
request for restrictions and respond to the requestor.

POLICY:
Upon request, the Patient Access staff will provide the “Request for Restriction on Uses and Disclosures

of Health Information” form # 6028 to the patient/personal representative seeking restrictions (see BHSF-
100-8085-100 Patient Privacy Rights).

SCOPE/APPLICABILITY:
This policy applies to all Patient Access Departments of each BHSF facility

PROCEDURES TO ENSURE COMPLIANCE:

Any Patient Access Department that receives a request from a patient or personal representative to
restrict the use and disclosure of protected health information (“PHI") will provide BHSF Form 6028 —
Request for Restrictions on Uses and Disclosures of Health Information to the patient or patient’s
personal representative. The following conditions apply:

Request restrictions on our use and disclosure of health information

BHSF patients have a right to request a restriction or limitation on the Health Information used or
disclosed for treatment, payment or healthcare operations. Please note that requests for restrictions
pertaining to treatment will not be granted. In addition, patients have a right to request a limit on the
Health Information disclosed to someone who is involved in their care or the payment of their care, such
as a family member or friend. For example, patients may ask that BHSF not share information about their
surgery with their spouse or that BHSF not share information with their insurance company if they choose
to pay for their service.

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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BHSF is not required to agree to requests except in circumstances where:
e A request was made to restrict disclosures about health care services received to a health plan
for payment or health care operations;
s The health care services that are the subject of the restriction have been paid for in full “out of
pocket” by the patient or on the patient’s behalf; and
¢ The disclosure is not required by law.

If agreed, BHSF will comply with requests unless information is needed in certain emergency treatment
situations or required by law to make a disclosure.

1. The health care provider is not required to accommodate the patient’s request.

2. All requests must be reviewed by the Baptist Health Chief Privacy Officer. The Baptist Health Chief
Privacy Officer will usually render a decision via written confirmation within three business days of the
request.

3. If the patient elects to wait for the Baptist Health Chief Privacy Officer's decision, the test/procedure
will be rescheduled as soon as possible, following approval.

4. If the patient elects to proceed with their test/procedure, the patient or patient’s representative must
be informed that until written confirmation is received from the Baptist Health Privacy Officer
indicating approval, the requested restrictions will not be implemented.

5. If the request submitted may affect treatment the restrictions will not be approved. The patient should
be made aware of this to assist in reaching an informed decision regarding the potential delay of
services.

6. BHSF Form 6028 — Request for Restrictions on Uses and Disclosures of Health Information must be
sent to the Baptist Health Chief Privacy Officer and via the USPS (United States Postal Service) by
the patient or the Patient Access Department may offer to fax the request or send it to the Corporate
Privacy Office via interoffice mail.

The Chief Privacy Officer will notify the appropriate individual(s) of his/her decision (See BHSF-100-8085-
102.20 Responding of Request for Restrictions - Enhanced Privacy Requests)

SUPPORTING/REFERENCE DOCUMENTATION:

RELATED POLICIES, PROCEDURES, AND ASSOCIATED FORMS:
e BHSF-100-8085-100 Patient Privacy Rights
e BHSF 100-8085-102.20 Responding of Request for Restrictions - Enhanced Privacy Requests
e BHSF Form 6028 — Request for Restrictions on Uses and Disclosures of Health Information

ENFORCEMENT & SANCTIONS:
Patient Access Management is responsible to implement this policy in their respective departments.

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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