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Broward County Notice of Privacy Practices
Substance Abuse and Health Care Services Divisi on

Substance Abuse Secti on  (Referred to in thi s document as “SAHCS”)
THIS NOTICE DESCRIBES HOW M EDICAL INFO RM ATION ABOUT YOU M AY BE USED AND DISCLOSED

AND HOW YOU CA N GET ACCESS TO THIS IN FORM ATION. PLEASE REVIEW IT CA REFULLY.

Notice Requirements

Broward  C ou nt y  is required by federal and state laws to maintain the p rivacy  of your health care information. The law also
requires us to give you this Notice telling you about the law, your rights, and our p rivacy  p ractices.

This Not ice goes into effect on Ap r il  14 , 2003  and will last until we rep lace it. If our Privacy  Practices change, this Not ice
will change.  We are required to abide by the terms of the most cu rrent  Not ice in effect . You will find the current  Not ice

posted in our medical service locations and on our Internet site. If you w ould  l ike additional copies or to learn more, please
contact us at the address listed at  the end of t his Not ice.

Use and Dis closure of Your Protected Health Information

As a part of our day -t o- day  act iv ities, SAHCS may need to create, receive, or keep medical information about  you. To

provide treatment, to handle bill ing and  pa yment  activities, and to manage our services, we may  use and disclose (share)
your p rotected health information. In most cases, we  must have your written permission before using or disclosing this

information. Examples of how we might use or disclose your information include the following activities for:

• Treatment. SAHCS may discuss y our medical condition with doctors, nurses, technicians or hosp ital staff to
arrange or p rovide medical treatment , including substance abuse testing and treatments, and mental health services.

We may request  information from health insurance carriers or government aid p ro grams  t o d et ermine if you are
authorized for certain treatment s, such as hosp ital stays or medicines. We may  use your  medical information to
arrange transportation and coordinate the delivery of appropriate care through contracted p roviders.

• Payment. SAHCS may use or disclose information to discuss your condition, any  treatments given to y ou, or to

review the cos t for services, in order to arrange for p ayment  from insurance carriers or other p ayers. We may
contact others to pay for or bill for services.

• Health  Care O perations. SAHCS may  discuss or review your medical information to assure you receive quality

care, to verify  you are act ually  receiving the services that  are scheduled, or t o develop  bet ter ways t o p rovide care.
We may  us e your information to manage or purchase services. It may  be used to evaluate our providers and
contractors. Healt h information may be used or disclosed as necessary for legal, auditing and management

purp oses.

Other Uses and Disclosures.

SAHCS may contact y ou to arrange your appointments or your eligibil ity  interviews or to p rovide you with information

about  new medicat ions , treatment s, benefits and services that  are available.

SAHCS may p rovide information to government officials as required or allowed by  law for:

• Public Healt h and Disease Reporting.

• Health Oversight  (Nurs ing Homes, Phy sician Licensing, Federal Drug Administ rat ion, Health and Human
Services, Research, Audits and Investigations).

• Judicial Requests (Subp oenas, Trials, Court  Hearings).

• Law Enforcement purposes.

• Reporting and Investigating Deaths (the M edical Examiner).

• M ilitary  or Intelligence activities.

• Workers’ Compensation issues.

• Responding to threat s t o p ublic safety  from unsafe p roducts, unsafe drinking water, or disease.

• Cases of abuse, neglect, domestic violence and other crimes.

SAHCS may p rovide information to:

• Licensed researchers or care gr ou p s ,  who are under s trict rules regarding how they  use and disclose p rot ected
health information. Those researchers or medical review members  may  use the information about  individuals with
your condit ion for a study  to imp rove ways t o t reat or manage diseases like diabetes, high blood pressure, or

cancer.

• Hearing and App eals groups to resolve disputes, render op inions, p rovide independent reviews.

• Other p roviders of medical services involved in your care.

• Responders in Emergency  Situations.
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• Organizations that handle organ procurement or transp lants as necessary  to facilitate organ or tissue donation and
transp lantation.

• Others  as required or allowed by  law.

You may authorize SAHCS to use or disclose information, to restr ict  access to y our information, or to object to use of your

information in certain situat ions . When an authorization is  received, we will use that  au thor ization until it exp ires or you
change or revoke (or cancel) it. If you revoke your permission, we will no longer use or disclose the protect ed  health

information covered in the written authorization you revoked.

Other  u ses  and  disclosures of your protected health information require your writt en authorization. If you cannot give your

authorization due to an emergency ,  SAH CS may  release your health information if we believe it to be in your best interest.
If y ou sign such an aut horization y ou have the right to cancel it  any  time.

Individual Rights

Under the law, y ou have rights that SAHCS will uphold. You have the right to:

• Request Restriction: Request, in writing, res t r ic t ions  of the uses and disclosures of your information. These

res t rict ions can go bey ond the restrictions  already  in the law. However, SAH CS may  not always agree to
implement these additional restrictions.

• Request Confi de n ti a l Communications: Request to receive communications at a different address or in a

different way  to be t t e r  p rot ect your p rivacy . While SAHCS cannot  p romise to communicate in every  possible way
individuals migh t  r equest , we will work w ith y ou to find a p ractical way  of communicating with y ou in confidence,
if you wish. SAHCS requires written requests for confidential communications.

• Access (Copy and Inspect): I ns p ect and get copies (with some excep tions) of your health care information held by
SAHCS by  making a request  in writing. SAHCS may charge a reasonable fee to cover only  the cost of p roviding
this information.

• Request Amendment: Reques t  an  amendment or change health information kept  about you. To make such a
change, SAH CS will ask y ou to make the request in writing with a descript ion of the reason y ou want y our record
changed. SAHCS may not  alway s agree to such requests. For example, SAHCS may deny  a request  if the

information to be amended w as : 1 ) not created by SAHCS, unless the person or entity  that created the information
is no longer available to make the amendment ;  2)  is  n ot  p ar t of the p rotected health information kep t by  SAHCS;
3) is not part of the information which you would be permitted to insp ect or copy ; or 4) the request  is inaccurate or

incomplete.

• Request an Accounting of Disclosures: Receive a record of disclosures made by SA H C S of your p rotected health
information that  were not authorized by y ou and were not related to treatment, payment and SAHCS operations

described above. SAHCS requ ir e s  r equests  for disclosure to be in writing. Requests must relate to disclosure
information stored by SAHCS. SAHCS stores records of disc losures  fo r six years, beginning Ap ril 14, 2003.
Patients will receive one free copy  of accoun t ings p er twelve (12) month p eriod; fees may  be assessed for each

additional request.

• Where to send requests: Any  of these requests should be mailed to HIPAA Privacy Liaison, 115 S .  A ndrews
Ave., Suite 3 18,  Ft .  Lauderdale, FL 33301.  If y ou do not agree with a decision made by  the HIPAA Privacy
Liaison, you may  ask for a review of t he decision by  contacting the Broward County  HIPAA Privacy  Official at

the address below.

Ques tions and Complaints

If you have any quest ions or complaints  ab ou t  the way SAHCS handles y our protected health information or if you believe

y our p rivacy  rights have been violated, you may  complain by  contacting the Broward County  Privacy  Office at  H I P A A
Privacy  Office, Broward County  Governmental Center, 115 S. Andrews, Suite A680, Ft. Lauderdale, FL 33301, t elephone
(954) 357-6500. You can also contact the Secretary  of the U.S. Department of Health and Human  Se rv ices. Please note that

there will be no retaliation against  you for filing a comp laint or for making requests regarding your health care information
or if you disagree with SAHCS decisions about your protected health information.

Notice Updates

SAHCS may  need to change its p rivacy  p ract ices from t ime to t ime. Before making s uch  ch anges however, SAHCS will

modify this Not ice and begin dis t rib ut in g it  t o  individuals when they  receive services. These new pract ices will then app ly
to all information held by  SAHCS. At  any time,  y ou  have a right to get a pap er copy  of the latest version of this Not ice by
contacting the Broward County  Privacy Office or SAHCS. A current copy  of this Not ice will be posted on ou r w ebs ite a t

ww w.brow ard.org.


