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Providing Information to Family and Friends


Policy Regarding Providing Information to Family and Friends of Participants Involved in Care
POLICY:
Pursuant to the HIPAA Privacy Rules, it is the policy of the Western Michigan University Group Health Plan (“Plan”) to give individuals an opportunity to agree or to object to the disclosure of protected health information to close family or friends who are involved with the participant’s care or payment related to health care.  

PROCESS:

1. If it is necessary or appropriate to inform a close family member or friend who is involved in an individual’s care or the payment for care about certain protected health information relevant to their involvement, the Plan will give the individual a chance to agree or object before the Plan makes a disclosure.  

2.
Requests by family members or friends will be referred for response to the Privacy Officer. 

3.
If the individual who is the subject of the PHI is present when a request for disclosure is made, the Privacy Officer will do any of the following:

(a)
Obtain an oral agreement from the individual that the disclosure is acceptable.

(b)
Give the individual a chance to object to the disclosure.

(c)
Infer from the circumstances that the individual does not object.  For example, the Plan can reasonably infer that the individual does not object if the family member or friend is present in the office with the individual.

4.
If the friend or family member is present and makes the request when the individual is not present, the Privacy Officer will determine whether the individual is available by phone, and, if so, call to request permission for disclosure.  

(a)
The individual’s identity must be confirmed prior to seeking permission, through requesting verification of social security number or other similarly reliable method.  The Privacy Officer may disclose the PHI to the friend/family member if verbal permission is given.

(b)
If the individual is not available by phone, the friend/family member will be told that disclosure will not be made without a signed Authorization.  

5.
If someone claiming to be a family member or friend of the individual initiates contact with the Plan by phone, the Privacy Officer will explain that information will not be disclosed without a signed Authorization.  

6.
If a disclosure is made to a close family member or friend under the circumstances described in paragraph 3 or 4, the disclosure will be limited to the information that is directly relevant to the family member or friend’s involvement with the participant’s care or payment for care.

7.
The Privacy Officer will document all disclosures made to family and friends as set forth in this policy.
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