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Each month, we focus on a HIPAA question and provide an in-depth answer.  The purpose of the newsletter 
is to keep these topics at the front of everyone’s minds, to ensure a trained, knowledgeable sales force.  

HIPAA Myths

This month, we have three questions, all of which relate to various types of myths.

Question of the month #1:
May members of the clergy find out whether members of their congregation or their religious 
affiliation are hospitalized, without knowing the patient by name?  

Answer: 
Yes. The Privacy Regulation specifically provides that hospitals may disclose directory 
information to “members of the clergy” unless the patient has objected to such a disclosure.

There is no requirement that a patient must list a specific church or religious affiliation.  Unless 
the patient specifically instructs the provider not to make such disclosures, there is no limitation 
on the practice of directly notifying clergy of admitted patients. See § 164.510(a)(ii)(A) 

Question of the month #2:
May a hospital share information with the patient’s family without the patient’s express consent?  

Answer:
Yes, in some cases.  Under the Privacy Rule, a provider may disclose “to a family member, 
other relative, or a close personal friend of the individual, or any other person identified by the 
individual,” any medical information that is directly relevant to that person’s involvement with 
the patient’s care or payment related to the patient’s care.

Uses and disclosures “for involvement in the individual’s care and notification purposes” are 
permitted.  The Rule states that, if the patient is present, the provider may disclose medical 
information to such people if the patient does not object.  If the patient is unable to agree 
or object to disclosure because of incapacity or an emergency, the provider may determine 
whether the disclosure is in the best interests of the patient.  The professional judgment of the 
health care provider is used to make any decision regarding disclosure to a family member 
or friend who is involved in the patient’s care, as these disclosures are permitted, but are not 
mandatory.  If a provider refuses to provide relevant medical information to family members, it 
is the hospital’s own policy, and is not required by the Regulation.  See § 164.510(b)

Question of the month #3:
May a patient’s family member pick up prescriptions for the patient?

Answer:
Yes.  A family member or other individual may act on the patient’s behalf “to pick up 
filled prescriptions, medical supplies, X-rays, or other similar forms of protected health 
information.”

The Regulation permits the provider to reasonably infer that doing so is in the patient’s best 
interest and in accordance with professional judgment and common practice. HHS specifically 
explains that the Rule “allows a pharmacist to dispense filled prescriptions to a person acting 
on behalf of the patient.”  HHS also issued guidance and a press release in July 2001 that 
explicitly stated that “the rule allows a friend or relative to pick up a patient’s prescription at the 
pharmacy.”  See § 164.510(b)(3)


