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PURPOSE
The purpose of this program directive is to provide information and instructions to South Florida Workforce (SFW) funded service providers regarding the processing of confidential information and requests for records, subpoenas, and the use of interpreters.
POLICY
It is the policy of the SFW to protect the privacy and confidentiality of all participants’ identifiable personal and confidential information including, but not limited to, protected health information as required by federal, state, and local laws. In order to meet this mandate the SFW will:
· Develop policies and procedures to ensure confidentiality and security as required by federal, state, and local laws, and to ensure the appropriate handling, maintenance, dissemination and sharing of all identifiable, personal and confidential, and protected health information;

· Educate its employees regarding appropriate policies and procedures regarding the protection of all identifiable personal and confidential information including, but not limited to, protected health information;

· Require full compliance from business associates and service providers with applicable federal and state regulations regarding identifiable personal and confidential information including, but not limited to, protected health information; and

· Inform the public of their rights to protection of all identifiable personal and confidential information including, but not limited to, protected health information.

PROCEDURE
I.
Background

All record systems or individually identifiable data that by law are not subject to public disclosure under Florida Statute 119.07, or the Health Insurance Portability and Accountability Act, are considered confidential.  Confidential information must be protected unless the participant specifically authorizes the One Stop Career Center to release such information.  Confidentiality covers the verbal conveyance of information, all documents, papers, computer files, letters and all other notations of records or data that are designated by law as confidential.  Social security numbers are confidential and are to be eliminated from all documents prior to delivery outside of the One Stop Career Center System, except as specifically provided by law, including documents to be filed with the courts and personnel records.

A.
The following program records are considered confidential and must be treated as such:

· Unemployment Compensation Records (UC)

· Food Stamp (FSET)

· Job Corps

· Migrant and Seasonal Farm Workers

· North American Free Trade Agreement (NAFTA) – Transitional Adjustment Records (TAA)

· Welfare Transition

· WIA - Displaced Homemaker

· Labor Market Information (LMI) 

· Welfare-to-Work

· Employment Services Records (i.e., Wagner Peyser)

B.
The following program records are considered public; however, certain information may at times be considered confidential and access should be restricted:

· Worker Adjustment and Retraining Notification (WARN) Notices - Information contained in the WARN notice that provides personal identification of employees, however is confidential;

· Workforce Investment Act (WIA) – Public access is allowed except when:

· Disclosure of information would constitute a clearly unwarranted invasion of personal privacy; and,

· The information constitutes a trade secret, or commercial or financial information that is obtained from a person that is privileged or confidential

C. Service of Subpoenas and Record Requests:

1.
All AWI subpoenas and record requests, not specifically mentioned in this program directive shall be served at:

Agency for Workforce Innovation

Office of General Counsel

107 E. Madison Street

Caldwell Building, MSC #150

Tallahassee, FL  32399-4128

Telephone 850-245-7150

Facsimile 850-921-3230

2. Subpoenas and record requests for UC shall not be accepted by the One Stop Career Center, but shall be served and forwarded to:

     Unemployment Record Custodian


107 E. Madison Street MSC 329

Tallahassee, FL  32399-4142

Telephone 850-921-3456

Facsimile 850-921-3939

3.
UC Verification of employment and wage record requests should be submitted to:

Internal Security Unit

107 E. Madison Street, MSC 229

Tallahassee, FL  32399-4133

Or

PO Drawer 5650

Tallahassee, FL  32314-5650

Telephone 850-921-3906; sc 291-3906

Facsimile 850-921-3812; sc fax 291-3912



4.
Requests for microfilmed UC documents should be sent to:

Benefits Records Unit

Attention Records Custodian

PO Drawer 5750

Tallahassee, FL  32314-5750



5.
Release of Claim-Specific UC Information via telephone:

The RSVP system or voice response system is able to answer a large percentage of routine claimant telephone inquiries.  If a claimant requests additional information about his/her UC claim that is not available from the RSVP system, he/she should be directed to contact the Orlando UC Call Center at 1-866-778-7356.

6.
Subpoenas and requests for Workforce Services records and information shall be served at and released from the One Stop Career Centers. 

7.  
Protected Health Information - For more detailed information on protected health information, please refer to HIPPA Program Directive PY’2002 (to be released shortly). 

D. Use of Interpreters:

Participants with Limited English Proficiency (LEP) who require language assistance 

through the use of an interpreter must provide authorization to release confidential 

information to the third party interpreter at the time that initial language assistance is 

provided.  A family member, or an independent party may provide language assistance, 

but will be required to maintain confidentiality of information obtained at the time that 

language assistance is provided.  Interpreters (except employees of the One Stop Career 

System), shall be required to sign a Confidentiality and Non-Disclosure Agreement 

(attached), at the initial contact, or on each occasion that language assistance is to be 

provided to the participant by a different interpreter.

The Confidentiality and Non-Disclosure Agreement

is between the participant and the 

interpreter and shall be signed by both parties.  Until this form is translated, it must be 

interpreted to the participant.

Please refer to, Limited English Proficiency Program Directive PY’2002 (to be released shortly), for more detailed information on the use of interpreters.

E. Delivery of electronic mail

All SFW One Stop Career Center staff shall include the following caption with e-mails transmitted in their official line of business as provider staff of SFW:

“*Important:  Miami-Dade County is a public entity subject to Chapter 119 of the Florida Statutes concerning public records.  E-mail messages are covered under such laws and thus subject to disclosure.  All E-mail sent and received is captured by our servers and kept as a public record.”
II.
Process


Authorization to Release Confidential Information

A.
When an agency, organization, business, person, or entity outside of the One Stop Career Center System requests information on any program participant, the case manager will determine if the information being requested is confidential or if it is a matter of public record.

1. If the information being requested is a public record, the requested documents may be photocopied and provided to the party(ies), without the consent of the participant.

2. If the information being requested is a confidential program record or, if it is a public program record, where the information being requested can be considered confidential, the case manager will:

· Document specific information being requested, in the One Stop Management Information System (OSMIS) case notes to include:

· Name of document or specific information being requested, 

· Time period for information being requested, and

· Name of agency, organization, business, person or entity making the request.

· Advise the participant of the request for information by indicating what information is being requested and by whom; and,

· Determine the participant’s willingness to authorize the release of his/her information.

Note:  Case managers are not required and should not inquire about the reason for the request of record/information.
3. If the participant authorizes the release of the information, the case manager will:

· Complete Sections I and IV of the Authorization to Release Confidential Information form, and ensure that participant completes Sections II, III and IV;

· Place a copy of the completed Authorization to Release Confidential Information

 form in Section I of the participant’s case file;

· Photocopy the document containing the requested information and forward it to the requesting party (social security number should be eliminated from document prior to delivery if this information is not authorized for release); and

· Update the participant’s case notes to reflect request and release of information.

4. If the participant is not willing to authorize confidential information, the case manager shall respond in writing to the party making the request, specifically indicating that the participant has requested that such information not be released, and place a copy of the written response in the participant’s case file.

Use of Interpreters

A.
When a participant with Limited English Proficiency requires the use of an interpreter for language assistance, the case manager will notify the participant that the use of an interpreter will mean that his/her confidential information will be released to the interpreter.

B.
If the participant agrees to the use of an interpreter, the case manager will:

1. Complete the Confidentiality and Non-Disclosure Agreement

 form and obtain the participant’s signature on the form; and  

2. Place a copy of the signed Confidentiality and Non-Disclosure Agreement

 form in Section I of the participant’s case file.

Authorization to Obtain Confidential Information

A.
When the case manager deems it necessary to obtain documentation from another agency/person in order to determine eligibility for and provide adequate services, he/she will advise the participant of the need to obtain information and determine the participant’s willingness to authorize release of information.

B.
If the participant does not object to the release of information, the case manager will:

1.
Complete Sections I and IV of the Authorization to Obtain Confidential Information or the Authorization to Obtain Employment Information forms, and ensure that the participant completes Sections II, III and IV;

2.
Place a copy of the completed Authorization to Obtain Employment Information

 forms in Section I of the participant’s case file; and
Authorization to Obtain Confidential Information

, or the 
3.
Mail the original completed Authorization to Obtain Employment Information

 forms to the agency/person that will provide the information.
Authorization to Obtain Confidential Information

, or the 
Note:  Please refer to Program Directive #8 PY’2002 Work Activity and Referral Procedures for detailed information about use of Authorization to Obtain Employment Information form.

Forms Attached:
Confidentiality and Non-Disclosure Agreement




Authorization to Release Confidential Information




Authorization to Obtain Confidential Employment Information




Authorization to Obtain Confidential Information

	Contact Person
Contract Manager
	Expiration Date
Indefinite

	Authorized By

Edith Humes-Newbold, SFETC Executive Director
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