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HIPAA regulations allow health professionals to share health information with a patient’s loved ones
in emergency or dangerous situations — but misunderstandings to the contrary persist and create
obstacles to family support that is crucial to the proper care and treatment of people experiencing a
crisis situation, such as an opioid overdose. This document explains how health care providers have
broad ability to share health information with patients’ family members during certain crisis situations
without violating HIPAA privacy regulations.?

HIPAA allows health care professionals to disclose some health information without a patient’s
permission under certain circumstances, including:

Sharing health information with family and close friends who are involved in care of the patient
if the provider determines that doing so is in the best interests of



HIPAA respects individual autonomy by placing certain limitations on sharing health information with
family members, friends, and others without the patient’s agreement.

For patients with decision-making capacity: A health care provider must give a patient the
opportunity to agree or object to sharing health information with family, friends, and others
involved in the individual’s care or payment for care.® The provider is not permitted to share
health information about patients who currently have the capacity to make their own health
care decisions, and object to sharing the information (generally or with respect to specific
people), there is a serious and imminent threat of harm to health as described above.’

HIPAA anticipates that a patient’s decision-making capacity may change during the course of
treatment.

Decision-making incapacity may be temporary and situational, and does not have to rise to the
level where another decision maker has been or will be appointed by law. If a patient regains
the capacity to make health care decisions, the provider must offer the patient the opportunity
to agree or object before any additional sharing of health information.®

For example, a patient who arrives at an emergency room severely intoxicated or unconscious
will be unable to meaningfully agree or object to information-sharing upon admission but may
have sufficient capacity several hours later. Nurses and doctors may decide whether sharing
information is in the patient’s best interest, and how much and what type of health information
is appropriate to share with the patient’s


https://www.hhs.gov/hipaa
https://www.hhs.gov/hipaa/for-professionals/privacy/guidance/personal-representatives/index.html

