
 

 
 
 
 
 
 
 

Patient Rights Process Toolkit 
 
 
 

A guide to assuring patient rights under state and federal law. 
 
 
The Patient Rights Process Toolkit provides instructions and samples to assist healthcare 
providers in setting up the Patient Rights Process required by state and federal law. In addition to 
this Toolkit, the HIE provides hands-on assistance to providers to integrate an efficient and 
effective Patient Rights Process into their operations. 

 
This guide includes two parts: 

1. The Patient Notification Process required by the Arizona health information organization 
(HIO) law. 

2. The Consent To Access Substance Abuse Treatment Information which covers special 
protection under federal law 42 CFR Part 2 (Part 2). 

 
For questions or for assistance regarding implementing this Patient Rights Process as an HIE 
participant in the Arizona’s health information exchange, please call 602-688-7200. 

 
 
Note: This Toolkit is intended to be a reference guide for providers and not intended for patient 
distribution. To download the HIO Notice and other patient forms, visit healthcurrent.org and 
click on the Toolkit for Providers. 

https://healthcurrent.org/
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Summary of the Patient Rights Process 
 
 

Health Current Arizona’s health information exchange (HIE) integrates physical health information, general behavioral 
health information and information regarding substance abuse treatment.  All three types of information are covered 
by Arizona’s health information organization (HIO) law, which allows patients to “opt out” and choose not to have their 
information shared through the HIE. 

 
In addition, special federal protection – 42 CFR Part 2 (Part 2) – covers substance abuse treatment information. 
Access to Part 2 Data is available only when a patient gives consent for a particular provider to access the 
information, or in an emergency. 

Implementing the Patient Notification Process (Right to Opt Out) 
 

Under the Arizona HIO law, patient consent is not required to share a patient’s physical health and general behavioral 
health information through the HIE.* However, providers are required is to notify patients of their right to opt out of 
having their information shared through the HIE. 

This patient notification process includes three steps: 

1. Distribute the Notice of Health Information Practices (HIO Notice) to patients when you begin to participate 
in the HIE. 

 
2. Obtain a signature from each patient acknowledging receipt of the HIO Notice. This signature can be 

obtained on any form, including the health care provider’s HIPAA Notice of Privacy Practices or conditions 
of admission or treatment, but it must mention the HIO Notice. (See FAQs document for sample language.) 

 
3. Provide the Opt Out Change Form to any patient who wants to opt out or the Opt Back In Change Form to 

change a previous decision regarding opting out. 
 

*NOTE:  If substance abuse treatment information is co-mingled with other information from an HIE participant, 
then all information from that participant is considered Part 2 Data. Access to data from that participant requires 
written patient consent described below. Many HIE participants co-mingle Part 2 Data with other data. 

Implementing Consent to Access Substance Abuse Treatment Information (Part 2 Data) 
 

Patient information from federally assisted alcohol or drug abuse (substance abuse) programs is protected by Part 
2 regulations. It is available only if a patient consents to a specific provider accessing the information, or in an 
emergency. However, if a patient has opted out under the Arizona HIO law, however, no information is 
accessible through the HIE, even in an emergency. 

 

To access substance abuse treatment information about a patient: 
 

1. If it is not an emergency, obtain a patient’s written consent to access substance abuse treatment information, 
using the Consent to Release Drug and Alcohol Treatment Records form (Part 2 Consent Form) from the HIE, 

 
2. If it is a declared emergency, access the patient information and document the disclosure in the patient’s 

records, citing: a) the name of the personnel to whom disclosure was made and their affiliation with any health 
care facility; b) the name of the individual making the disclosure; c) the date and time of the disclosure; and d) 
the nature of the emergency. 

 
3. Record any change in a patient’s consent, written or verbal, on the Part 2 Consent Form.  If a patient revokes 

(cancels) a Part 2 Consent Form that has been provided to the HIE, you must notify Health Current, formerly 
Arizona Health-e Connection by sending the changed form via secure fax at (602) 324-5596 or (520) 300-8397. 

 
Note: If you access this federally protected patient information, you may not re-disclose it without the patient’s written 
consent on a valid Part 2 Consent Form. 
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Frequently Asked Questions (FAQs) 
 
 
 

1. Can patients choose whether to share their information through the HIE? 
Yes, under Arizona law, a patient may “opt out” and choose not to have information shared 
through the HIE. This applies to all information in the HIE, including substance abuse 
treatment information – even in an emergency. Additionally, federal law – 42 CFR Part 2 (Part 
2) governs substance abuse treatment information, and Part 2 information can be accessed 
through the HIE only with written patient consent to allow a specific provider or plan to receive 
the information, or in an emergency. 

 
 
2. How are patients advised of their rights regarding the sharing of their information 

through the HIE? 
Providers who participate in the HIE are required by Arizona law to distribute the Notice of 
Health Information Practices to their patients. This Notice advises patients of their rights 
regarding the sharing of their information through the HIE. (See Notice of Health Information 
Practices.) To share information regarding treatment for alcohol or drug abuse, written patient 
consent is required. (See Consent to Release Alcohol and Drug Treatment Records.) 

 
 
3. How do patients acknowledge that they have received and understand the Notice of 

Health Information practices, and how is this documented? 
Patients acknowledge that they have received and understand the Notice by signing a form 
provided by the HIE participant. This form can be the healthcare provider’s HIPAA Notice of 
Privacy Practices or conditions of admission or treatment. Here is sample language that can 
be placed on a HIPAA Notice, conditions or admission or treatment or other form provided by 
the HIE participant:  I acknowledge receipt and have read and understand the Notice of Health 
Information Practices regarding my provider’s participation in the statewide health information 
exchange (HIE), or I previously received this information and decline another copy. 

 
 
4. When are HIE participants (healthcare providers) required to distribute the Notice of 

Health Information Practices? 
Arizona law requires a healthcare provider to start distributing the Notice to all patients when 
the provider begins to “participate” in the HIE, i.e. when the provider begins to share or access 
patient health information through the HIE.  Some HIE participants, e.g. clinical laboratories, 
are not required to distribute the Notice. 

 
 
5. Can healthcare providers access information on their patients before they provide the 

Notice of Health Information Practices? 
Arizona law does not require that a patient receive the Notice before that patient’s information 
is available and exchanged through the HIE, but it prohibits the sharing of the patient’s 
information if the patient has exercised his/her right to opt out. 
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6. Can patients who have opted out of having their information shared through the HIE 

change their mind and opt back in? 
Yes, patients who have opted out of having their information shared through the HIE may opt 
back in at any time, and they may choose to opt out at any time as well. Patients complete an 
Opt Out form to opt out of having their information shared, and they complete an Opt Back In 
form when they choose to opt back in. 

 
 
7. Can patients who have opted out of having their information shared through the HIE 

consent to sharing their information regarding treatment for alcohol and drug abuse? 
Technically, Yes. The Arizona opt-out law covers all information shared through the HIE, 
including information on treatment for alcohol and drug abuse. However, the Consent to 
Release Alcohol and Drug Treatment Records (Part 2 Form) includes language that says by 
signing this form, the patient agrees to opt back in to having information shared through the 
HIE if he/she has previously opted out. 

 

8. If substance abuse treatment information (Part 2 Data) is co-mingled with other 
information from an HIE participant, can the non-Part 2 Data be securely shared 
through the HIE without written patient consent using the Consent to Release Drug and 
Alcohol Treatment Records Form? 
No. If substance abuse treatment information is co-mingled with other information from an HIE 
participant, then all information from that participant is considered Part 2 Data. Access to data 
from that participant requires written patient consent using the Consent to Release Drug and 
Alcohol Treatment Records Form. 

 
Many HIE participants co-mingle Part 2 Data with other data. 

 
 
9. Can a provider obtain Part 2 Data through the HIE in an emergency? 

In a declared emergency, a provider may access Part 2 data in the HIE accessing the patient 
information and documenting the disclosure in the patient’s records. This disclosure must cite: 

a. the name of the personnel to whom disclosure was made and their affiliation with 
any health care facility; 

b. the name of the individual making the disclosure; 
c. the date and time of the disclosure; and 
d. the nature of the emergency. 

 
However, if a patient has opted-out of having his/her information available through the HIE, no 
information is available through the HIE. 
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Notice of Health Information Practices 
 

You are receiving this notice because your healthcare provider participates in an electronic  information 
service offered by Health Current, a nonprofit 501(c)(3) non-governmental organization. This service 
does not cost you anything and can help your doctor and healthcare providers better coordinate your care 
by securely sharing your health information. This notice explains how electronic information sharing works and 
will help you understand your rights regarding this service under Arizona law. 

 
If you would like your doctor and other healthcare providers to electronically and  securely share 
your health information to better coordinate your care, YOU DO NOT NEED TO DO  
ANYTHING. 

 

Your information will automatically be shared with your healthcare providers, unless you decide to “Opt- 
Out.” (See Your Rights Regarding Electronic Information Sharing) 

 
What does it mean to securely share information and how can it help you get better care? 
In a paper-based medical system, your medical tests or lab results are either mailed or faxed to your 
primary care doctor. But sometimes paper or faxed records are lost or don’t arrive in time for your doctor 
visit. With electronic information sharing, your doctors and other health providers are able to securely 
share your health information with each other in a safe and timely manner. 

 
What medical information is available to be securely shared? 
Authorized medical practices will be able to share several types of health information about you, including 
but not limited to: 

 

• Hospital: Admission and discharge 
information from hospitals that use 
the service 

• Medical history 
• Medicines you take 

• Allergies – including allergies to medicines 
• Lab test results and radiology reports 
• Doctor visit information 
• Health plan enrollment and eligibility 

 

Who can view your medical information electronically? 
Only people involved in your care have access to your information. This may include doctors, nurses, and other care 
providers who are providing and coordinating your care. Your health insurer may also view your 
information to help coordinate or manage your care. 

 
How is your medical information protected? 
Health Current is required to follow federal law – the Health Insurance Portability and Accountability Act 
or “HIPAA” – to protect your private health information. People with access have a unique username  
and password and get training before they can see your information, so that they know how to protect it. 
In addition, the system records every time someone looks at your medical information, and you can ask  
for a list of who has viewed your information and when. 

 
Are there additional security measures? 
Information is shared using secure, encrypted transmission. 

 
H-N otice of HIO English_04-13-17 



Your Rights Regarding Secure Electronic Information Sharing 
 
If you do nothing, your information may be securely shared with your healthcare providers. 

You have the right to: 

1. Ask for a copy of your medical information that is available to be shared. Just ask your 
healthcare provider and you can get a copy within 30 days or sooner. 

 
2. Request to have any information corrected. If any information in the system is incorrect, you 

can ask that provider to correct the information. 
 

3. Ask for a list of providers who have viewed your information. Contact Health Current for a 
list of people who have viewed your information in the system. Please let Health Current 
know if you think someone has viewed your information who should not have. 

 
You have the right under article 27, section 2 of the Arizona Constitution to keep your 
medical information from being shared electronically through Health Current. Specifically, 
you may: 

 
1. “Opt-Out” of having your information available for sharing. To Opt-Out, you must ask your 

provider for the Opt-Out Change Form. After you submit the form, your information will 
not be available for sharing. Caution: There are risks in preventing your healthcare providers 
from sharing your healthcare information, especially in an emergency. 

 
2. Choose to exclude some information from being shared. For example, if you see a clinician 

and you do not want that information shared, you can prevent it. On the Opt-Out Change 
Form, fill in the information and name of the provider for the information that you do not 
want shared. Caution: If that provider works for an organization (like a hospital or a group 
of physicians), all your information from that hospital or group of physicians may be 
blocked from view. 

 
3. Change your mind at any time. If you say no today, you can change your mind at any time. 

If you do nothing today and allow your health records to be shared, you may “Opt-Out” in 
the future. 

 
 
 

For questions or further information: 
 

Call (602) 688-7200 | Email: patientrights@healthcurrent.org | Website: healthcurrent.org 

3877 N. 7th Street, Suite 150 | Phoenix, Arizona 85014 
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Aviso Sobre Prácticas de Información Médica 
 

Usted está recibiendo este aviso porque su proveedor de atención médica participa en un servicio de 
información electrónico ofrecido por Health Current, una organización no gubernamental sin fines de 
lucro 501 (c) (3). Este servicio no le cuesta nada y puede ayudar a su médico ya los proveedores de 
atención médica a coordinar mejor su atención compartiendo de manera segura su información de 
salud. Este aviso explica cómo funciona el intercambio de información electrónica y le ayudará a 
entender sus derechos con respecto a este servicio bajo la ley de Arizona. 

Si desea que su médico y otros proveedores de atención médica compartan electrónicamente y 
con seguridad su información de salud para coordinar mejor su atención, USTED NO 
NECESITA HACER NADA. 
Su información será compartida automáticamente con sus proveedores de atención médica, a menos 
que usted decida "Opt-Out." (Vea sus derechos con respecto a la información electrónica compartida) 

¿Qué significa compartir información de forma segura y cómo puede ayudarle a obtener un 
mejor cuidado? 
En un sistema médico en papel, las pruebas médicas o los resultados de laboratorio se envían por  
correo o por fax a su médico de atención primaria. Sin embargo, a veces los registros en papel o por fax 
se pierden o no llegan a tiempo para su visita al médico. Con el intercambio de información electrónica, 
sus médicos y otros proveedores de salud son capaces de compartir con seguridad su información de 
salud entre sí de una manera segura y oportuna 

¿Qué información médica se puede compartir de forma segura? 
Las clínicas autorizadas podrán intercambiar varios tipos de información médica sobre usted, que 
incluye, pero no se limita a: 

 

• Hospital: información sobre admisiones y 
altas de hospitales que usan el servicio 

• Historial medico 
• Medicamentos que toma 
• Allergies: incluidas alergias a medicamentos 

• Resultados de pruebas de Doctor 
laboratorio e informes de radiología 

• Información sobre las consultas con el 
medico 

• Inscripción en el plan médico y 
elegibilidad 

¿Quién puede ver su información médica por vía electrónica? 
Sólo las personas involucradas en su atención tienen acceso a su información. Esto puede incluir 
doctores, enfermeras y otros proveedores de cuidado que proveen y coordinan su cuidado. Su 
aseguradora de salud también puede ver su información para ayudar a coordinar o administrar su 
atención.¿De qué manera se protege su información médica? 

 
¿Cómo se protege su información médica? 
Salud Actual debe seguir la ley federal - la Ley de Portabilidad y Responsabilidad del Seguro de Salud o 
"HIPAA" - para proteger su información médica privada. Las personas con acceso tienen un nombre  
de usuario y una contraseña únicos y reciben capacitación antes de que puedan ver su información, para 
que sepan cómo protegerla. Además, el sistema registra cada vez que alguien examina su información 
médica y puede solicitar una lista de quién ha visto su información y cuándo. 

 
¿Hay medidas adicionales de seguridad? 
La información se comparte mediante transmisión segura y encriptada. 
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Sus derechos en relación con el intercambio seguro de información electrónica 
Si no hace nada, su información puede ser compartida con seguridad con sus proveedores de 
atención médica. 

 
Usted tiene derecho a: 

 
1. Solicite una copia de su información médica que está disponible para ser compartida. 

Simplemente pregúntele a su proveedor de atención médica y puede obtener una copia dentro 
de 30 días o antes. 

 
2. Solicitar que se corrija cualquier información. Si cualquier información del sistema es incorrecta, 

puede pedirle al proveedor que corrija la información. 
 

3. Solicite una lista de los proveedores que han consultado su información. Contacto Salud Actual 
para una lista de personas que han visto su información en el sistema. Por favor, informe a 
Health Current si cree que alguien ha visto su información que no debería tener. 

 
Usted tiene el derecho bajo el artículo 27, sección 2 de la Constitución de Arizona para mantener su 
información médica de ser compartida electrónicamente a través de Salud Actual. Específicamente, usted 
puede: 

 
Específicamente, usted puede: 

 
1. Optar por no compartir su información para intercambio. Si decide no compartir su 

información, debe pedirle a su proveedor Formulario de cambio de Opt-Out. Después de enviar el 
formulario, su información ya no estará disponible para intercambio; pero existen riesgos, 
especialmente en caso de una emergencia, si usted no permite que los proveedores de atención 
médica compartan la información médica de forma segura. 

 
2. Decidir que se excluya alguna información del intercambio. Por ejemplo, si consultó con un 

clínico y no desea compartir esa información, puede prevenirlo. En el Formulario de cambio de Opt- 
Out, complete la información y el nombre del proveedor para la información que no desea  
compartir. Atención: Si ese proveedor trabaja para una organización (como un hospital o grupo de 
médicos), es posible que se bloquee toda la información de ese hospital o grupo de médicos. 

 
3. Cambiar su decisión, en cualquier momento. Si usted hoy dice que no, puede cambiar su 

decisión, en cualquier momento. Si usted no hace nada y permite que se compartan los registros 
médicos, puede decidir no hacerlo mediante el formulario Cambio de Consentimiento del Paciente al 
Intercambio de Información Médica. 

 
 

Si tiene preguntas o desea obtener más información: 
 

Llame al (602) 688-7200 | Correo electrónico: patientrights@healthcurrent.org 
Visite: healthcurrent.org 

 

3877 N. 7th Street, Suite 150 | Phoenix, Arizona 85014 
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OPT OUT CHANGE FORM 
Please complete and return this form to your healthcare provider who will fax/email 

this form to Health Current, Arizona’s health information exchange (HIE). 
 

Please check the box next to your choice regarding the secure sharing of your health information among 
your health care providers. Be sure to sign the form at the end. Each family member should fill out and 
submit a separate form. 

 
Choice 1: I do not agree to have my medical information securely shared among my health 
care providers. I understand and accept the risks associated with denying any access by 
anyone under any circumstances including medical emergencies 

 
Choice 2: I agree to have my information shared among my health care providers EXCEPT 
information from the health care provider(s) listed below. This means others will not see information 
about me from this health care provider. Caution: If that provider works for an organization (like a 
hospital or a group of physicians), all your information from that hospital or group of physicians may 
be blocked from view. 

 
You must provide the full name, address and phone number of each health care provider you wish to 
exclude from sharing your health information. Incomplete information cannot be implemented. Submit one 
form for each provider. 

 
Health Care Provider 

Full Name 
Address Phone Number 

   

 

Signature:   
 

Print Full Name: Date:   
 

Date of Birth: Patient ID/MRN:   
 

Complete this section only if you are signing the form for another person. 
 

Please indicate the authority you have to make health care decisions on behalf of the patient. 
 

Spouse Parent/Guardian Caregiver 
 

Signature: Date:   
 

Print Full Name:    
 

Address: City: State: Zip:   
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Participant logo 
or 

Patient label 

Provider Office Only: please complete before sending via secure fax to Health Current, formerly Arizona Health-e Connection. 

Print Name: Date:   

Signature:    



 

 
Formulario de Exclusión Cambio 

 
Por favor complete y devuelva este formulario a su proveedor de atención médica 

que enviar por fax/correo electrónicoesta forma Health Current, el intercambio de información de 
salud de Arizona (HIE). 

 
Por favor marque el cuadro al lado de su elección con respecto a la distribución de su información de salud en 
forma  segura entre sus proveedores de atención médica . Asegúrese de firmar la forma al final. Cada 
miembro de la familia  debe llenar y presentar esta forma por separado. 

 
Opción 1: No estoy de acuerdo en que mi información médica sea compartida en forma segura a mis 
proveedores de atención médica. Entiendo y acepto los riesgos asociados a negar cualquier acceso 
por cualquier persona en cualquier circunstancia, incluyendo emergencias médicas. 

 

Opción 2: Acepto que mi información sea compartida entre mis proveedores de atención médica 
EXCEPTO la información del proveedor (es) de atención médica que se enumera a continuación. 
Esto significa que otros no verán información sobre mí de este proveedor de cuidado de la salud. 
Atención: Si ese proveedor trabaja para una organización (como un hospital o grupo de médicos), es 
posible que se bloquee toda la información de ese hospital o grupo de médicos. 

Usted debe dar el nombre completo, dirección y número de teléfono de cada proveedor de atención médica 
que desea excluir de compartir su información de salud. La información incompleta no puede ser 
implementada. Presentar un formulario por cada proveedor. 

 
Proveedor de Atención 

Médica 
Nombre Completo 

 
Dirección 

 
Número de Teléfono 

   

 

Favor de firmar aqui:   
 

Nombre Completo: Firma Fecha:   
 

Fecha de Nacimiento: Identificación de Pacientes / MRN:   
 

Complete esta sección sólo si usted va a firmar la forma para otra persona 

Por favor, indique la autoridad que tiene que tomar decisiones médicas en nombre del paciente. 
 

Esposa Padre/ Guardián Cuidador 
 

Favor de firmar aqui: Fecha:   
 

Nombre Completo:      

Dirección:      

Ciudad: Estado: Código postal   
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Print Name: Date:    

Signature:    

Partícipe logo 
o 

Paciente la etiqueta 



 

  
 

OPT BACK IN CHANGE FORM 
 

Please complete and return this form to your health care provider who will fax/email 
this form to Health Current, Arizona’s health information exchange (HIE). 

 
Please check the box next to Yes: Opt Back In ONLY if you have previously opted out of the 
secure sharing of your health information among your health care providers. Be sure to sign the 
form below. Each family member should fill out and submit a separate form. 

 
 

Yes: Opt Back In.  I want to change an earlier decision not to have my medical 
information shared among health care providers. I now agree to have my medical 
records securely shared. This may include health information gathered prior to the date 
I signed this form. 

 
Signature:   

 
Print Full Name: Date:   

 
Date of Birth: Patient ID/MRN:   

 
 
 

Complete this section only if you are signing the form for another person. 
 

Please indicate the authority you have to make health care decisions on behalf of the patient. 

Spouse Parent/Guardian Caregiver 
 
 

Signature: Date:   
 

Print Full Name:    
 

Address:    
 

City: State: Zip:   
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Participant logo 

or 
Patient label 

Provider Office Only:  please complete before sending via secure fax to Health Current, formerly Arizona Health-e Connection. 

Print Name: Date:   

Signature:    



 

  
 

Formulario para volver a Cambio 
 

Por favor complete y devuelva este formulario a su proveedor de atención médica 
que enviar por fax / correo electrónicoesta forma Health Current, el intercambio de 

información de salud de Arizona (HIE). 
 
 

Por favor marque la casilla junto a Sí: para volver a participar SOLAMENTE si ha optado 
previamente fuera del intercambio seguro de su información de salud entre sus proveedores de 
atención médica. Asegúrese de firmar el formulario a continuación. Cada miembro de la familia  debe 
llenar y presentar esta forma por separado. 

 
 

Sí: Para Volver a Participar: Quiero cambiar una decisión anterior de no tener mi 
información médica compartida entre los proveedores de atención médica. Ahora acepto 
que mis registros médicos sean compartidos en forma segura. Esto puede incluir la 
información de la salud recibida antes de la fecha de mi firma de esta forma. 

 
 

Favor de firmar aqui:   
 

Nombre Completo: Firma Fecha:   
 

Fecha de Nacimiento: Identificación de Pacientes / MRN:   
 

Complete esta sección sólo si usted va a firmar la forma para otra persona. 
 

Por favor, indique la autoridad que tiene que tomar decisiones médicas en nombre del paciente. 
 

Esposa Padre/ Guardián Cuidador 
 

Favor de firmar aqui: Fecha:   
 

Nombre Completo:    
 

Dirección:    
 

Ciudad: Estado: Código postal   
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Partícipe logo 

o 
Paciente la etiqueta 

Provider Office Only: please complete before sending via secure fax to Health Current, formerly Arizona Health-e Connection. 
 

Print Name: Date:   
 

Signature:   



 
 
 

RELEASE OF INFORMATION REQUEST 
 

Please complete and return this form to your healthcare provider who will fax/email 
this form to Health Current, Arizona’s health information exchange (HIE). 

 
Requestor’s First Name:            
 

Requestor’s Last Name:            
 

Requestor’s Date of Birth: Phone:    
 

I am an individual who has received medical care in the State 
of Arizona and have not opted out of my medical data being accessed for legitimate purposes 
through the health information exchange (HIE). I request the following information from the HIE. 

(Please check all boxes that apply) 
 

All of the clinical information about me that the HIE has available to its users. 

A list of all Entities and Providers who have accessed my medical information through the 
HIE in the past three years. I understand in some instances, I may have to obtain a more 
complete listing from the Participating Entity as it may not be available in the HIE. 

I would like to have this information provided to me by mail at the address indicated below. 

Street Address:   

Street Address #2:   
 

City: State: Zip:   
 

I understand that the information will be provided to me at the address listed above within 
30 days. 

 
Complete the information below only in you have signed the form for another person 

Please indicate the authority you have to make healthcare decisions on behalf of the patient. 

Spouse Parent/Guardian Caregiver 
 

Signature: Date:   
 

Print Full Name:    

Address:    

City: State: Zip:   
 

Provider Office Only:  please complete before sending via secure fax to Health Current, formerly Arizona Health-e Connection. 
 

Signature: 

Print Name: 

Position: 
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Forma de Solicitud Para Divulgación de Información 
 

Por favor complete y devuelva este formulario a su proveedor de atención médica 
que enviar por fax / correo electrónicoesta forma Health Current, el intercambio de 

información de salud de Arizona (HIE). 
 

Nombre del Solicitante:   
 

Apellido del Solicitante:   
 

Fecha de Nacimiento: Número de Teléfono::   
 

Yo Soy un individuo que ha recibido atención médica en el estado 
de Arizona y no he optado por no tener acceso a mis datos médicos por motivos legítimos a través 
del intercambio de información de salud (HIE). Solicito la siguiente información al HIE. 

(por favor marque todos los cuadros que correspondan) 
 

toda la información clínica sobre mí que de HIE tiene a disposición para sus usuarios 

una lista de todas las entidades y proveedores que han tenido acceso a mi información 
médica a través de HIE en los últimos tres años. Entiendo que en algunos casos puede 
que tenga que obtener una lista más completa de la Entidad  Participante. 

Me gustaria que esta información sea proporcionada a mí por correo a la dirección que se 
indica a continuación. 

Calle:    
 

Calle #2:   
 

Ciudad Estado: Código Postal:   
 

Entiendo que la información será proporcionada a mí a la dirección que aparece más arriba 
dentro de los 30 días. 

 
Complete la siguiente información sólo si ha firmado para otra persona: 
Por favor, indique la autoridad que tiene que tomar decisiones médicas en nombre del paciente. 

Esposa Padre/ Guardián Cuidador 

Favor de firmar aqui: Fecha:   
 

Nombre Completo:    

Dirección:    

Ciudad: Estado: Código postal   
 

Provider Office Only:  please complete before sending via secure fax to Health Current, formerly Arizona Health-e Connection. 
 

Signature: 
 

Print Name: 
 

Position: 
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Toolkit Key Documents 
Implementing Consent to Access Substance 

Abuse Treatment Information 
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CONSENT TO RELEASE MENTAL HEALTH & ALCOHOL AND DRUG TREATMENT RECORDS 
 
 

Patient Name:  Date of Birth:    
Address:      

P ATIENT CONSENT 
By signing this form, I permit all of my health care providers where I have received mental health treatment, 
including any treatment for alcohol or drug abuse, to release all information about my treatment through Health 
Current Arizona’s health information exchange (HIE), to the organization listed here: 

 
 

  

Organization Name (healthcare provider or health plan) Phone Number 
 
 

    

Address City State Zip 

The disclosure is for the following purpose(s) (check all that apply): 
□ Treatment 
□ Care coordination, case or care management, or transition of care planning 

 
I understand I do not have to sign this form. If I do not sign this form, it will not affect my care, payment for my 
care, or my enrollment or eligibility for benefits with my health insurer. 

 
I understand that if I previously opted-out of having my medical records securely shared through the HIE, this form 
will change that decision. That is because Health Current is the way the organization described above will get my 
information. I agree to have all of my medical records securely shared through Health Current (except only Health 
Current and the organization(s) listed above can see my alcohol or drug abuse treatment information). I 
understand I can change my decision at any time. 

 
REVOCATION OF CONSENT 
I understand I may cancel this consent at any time, except where someone already relied on my consent to 
release the information. If I want to cancel my consent or if I have questions, I will contact the organization 
at the contact information listed above. Unless I cancel this consent earlier, it will expire in one year. I 
understand that information about any alcohol or drug abuse treatment will continue to be protected by 
federal law when it is released to the organization(s) listed above. 

 
 

  

Signature of Patient Date 
 
 

  

Signature of Parent (If Patient is a minor) Date 
 
 

  

Signature of Patient’s Health Care Decision Maker (if Patient is not competent to sign consent) Date 

Description of why Health Care Decision Maker can make decisions for the Patient: 

 

 
 
 

 
 
 
 

H-Part2ConsentForm_04-13-17 

Notice to Recipient of Records: This information has been disclosed to you from records protected by Federal confidentiality rules (42 CFR part 2). 
The Federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written 
consent of the person to whom it pertains or as otherwise permitted by 42 CFR part 2. A general authorization for the release of medical or other 
information is NOT sufficient for this purpose. The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or 
drug abuse patient. 



 

 
 

CONSENTIMIENTO PARA DIVULGAR REGISTROS DEL TRATAMIENTO DE ALCOHOL Y DROGAS 
 

Nombre de Paciente: Fecha de Nacimiento:     
 

Dirección:    
 

CONSENTIMIENTO DE PACIENTE 
Al firmar este formulario, permito que todos mis proveedores de atención de salud donde he recibido tratamiento de 
salud mental, incluyendo cualquier tratamiento para el abuso de alcohol o drogas, divulguen toda la información sobre 
mi tratamiento a través del Health Information Arizona (HIE) Organización listada aquí: 

 
La revelación es por la siguente objetivo (marque todas que aplican): 

□ Mi trataminto 
□ La coordinación o gerencia de mi atención medica 
□ Otra (el objetivo):    

 

Entiendo que no tengo que firmar este formulario. Al no firmar este formulario, no afectará mi cuidadado, el pago para me 
cuidado, o mi inscription o la elegibilidad para recibir beneficios con mi aseguradora de salud. 

 
Entiendo que si previamente he optado por no tener mis expedientes médicos firmemente compartidos a través del HIE, 
este formulario cambiará esa decisión. Eso es porque Health Current es la forma en que la organización descrita arriba 
obtendrá mi información. Estoy de acuerdo en que todos mis expedientes médicos sean compartidos de manera segura a 
través de la sección de Salud Actual (excepto sólo Salud Corriente y las organizaciones mencionadas anteriormente pueden 
ver mi información sobre el tratamiento de abuso de alcohol o drogas). Entiendo que puedo cambiar mi decisión en cualquier 
momento. 

 
REVOCACIÓN DEL CONSENTIMIENTO 
Entiendo que puedo cancelar este consentimiento en cualquier tiempo, excepto cuando alguien ya divulge información 
dependiendo en mi consentimiento para divulgarla información. Si quiero cancelar mi consentimiento o si tengo 
preguntas, me pondré en contacto con la organización mencionada anteriormente. A menos que cancele este 
consentimiento antes, caducará en un año. Entiendo que la información a cerca de mi tratamiento del abudo de 
alcohol y drogas continuara protegido por la ley federal cuando sea divulgado a la organización mencionada 
anteriormente. 

 
□ Revoke el consentimiento previamente prestado a este organización. 

 
 
 

  

Firma de Paciente Fecha 
 
 

  

Firma de Padre (si El Paciente es un Menor de Edad) Fecha 
 
 

  

Firma de la Persona que Toma Decisiónes para el Paciente Fecha 
(si el paciente no es competente pare firmar el consentimiento) 

 
Descripción por qué este persona puede tomar las decisiónes para el paciente: 

 
 

 

 

Notice to Recipient of Records: This information has been disclosed to you from records protected by Federal confidentiality rules (42 CFR part 2). 
The Federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written 
consent of the person to whom it pertains or as otherwise permitted by 42 CFR part 2. A general authorization for the release of medical or other 
information is NOT sufficient for this purpose. The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol 
or drug abuse patient. 
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The Arizona HIO Statute 
 

 

 

Arizona Revised Statutes Title 36, Chapter 38, Article 1, Sections 3801 – 3809 
36-3801. Definitions 
In this chapter, unless the context otherwise requires: 

1. "Breach" has the same meaning prescribed in 45 Code of Federal Regulations, part 164, 
subpart D. 

2. "Clinical laboratory" has the same meaning prescribed in section 36-451. 
3. "De-identified health information" has the same meaning as described in 45 Code of 

Federal Regulations section 164.514. 
4. "Health care decision maker" has the same meaning prescribed in section 12-2291. 
5. "Health care provider" has the same meaning prescribed in section 12-2291. 
6. "Health information organization" means an organization that oversees and governs the 

exchange of individually identifiable health information among organizations according to 
nationally recognized standards. Health information organization does not include: 

a. A health care provider or an electronic health record maintained by or on behalf of 
a health care provider. 

b. Entities that are subject to title 20 or that are health plans as defined in 45 Code 
of Federal Regulations section 160.103. 

c. The exchange of individually identifiable health information directly between health 
care providers without a separate organization governing that exchange. 

7. "Individual": 
a. Means the person who is the subject of the individually identifiable health 

information. 
b. Does not include an inmate as defined under the health insurance portability and 

accountability act privacy standards prescribed in 45 Code of Federal Regulations 
section 164.501. 

8. "Individually identifiable health information" has the same meaning prescribed in the 
health  insurance portability and accountability act privacy standards, 45 Code of 
Federal Regulations part 160 and part 164, subpart E. 

9. "Medical records" has the same meaning prescribed in section 12-2291. 
10. "Opt-Out" means an individual's written decision that the individual's individually 

identifiable  health information cannot be shared through a health information 
organization. 

11. "Person" has the same meaning prescribed in section 1-215. 
12. "Treatment" has the same meaning prescribed in the health insurance portability and 

accountability act privacy standards, 45 Code of Federal Regulations part 160 and part 
164, subpart E. 

13. "Written" means in handwriting or through an electronic transaction that meets the 
requirements of title 44, chapter 26. 



36-3802. Individual rights 
A. A health information organization must provide the following rights to individuals: 

1. To Opt-Out of participating in the health information organization pursuant to section 
36-3803. 

2. To request a copy of the individual's individually identifiable health information that is 
available through the health information organization. The health information 
organization may provide this right directly or may require health care providers 
participating in the health information organization to provide access to individuals. 
The copy may be provided electronically, if the individual requesting the copy 
consents to electronic delivery of the individually identifiable health information, and 
must be provided to the individual within thirty days after the individual's request. 
Charges for copies are governed by section 12-2295. 

3. To request amendment of incorrect individually identifiable health information 
available through the health information organization. 

4. To request a list of the persons who have accessed the individual's individually 
identifiable health information through the health information organization for a period 
of  at least three years before the individual's request. This list must be provided to 
the individual within thirty days after the individual's request. 

5. To be notified, pursuant to section 44-7501 and 45 Code of Federal Regulations part 
164, subpart D, of a breach at the health information organization that affects the 
individual's individually identifiable health information. 

B. If an individual does not have the capacity to make health care decisions, the individual's 
health care decision maker may exercise all individual rights in this chapter on behalf of the 
individual. 

 
36-3803. Voluntary participation in health information organizations 
An individual has the right to Opt-Out of participating in a health information organization by 
providing notice as explained in the health information organization's notice of health  information 
practices. An individual also has the right to Opt-Out of a particular health care  provider sharing 
the individual's individually identifiable health information through the health information 
organization, provided that, if the health care provider is an employee of an organization, the 
organization may apply such Opt-Out to all health care providers employed by  the organization. 
If an individual provides a notice of Opt-Out to a health care provider, the health care provider 
must provide that notice to the health information organization. A decision to Opt-Out of 
participating in a health care information organization may be changed by an individual at any 
time by providing notice as explained in the health information organization's notice of  health 
information practices. 

 
36-3804. Notice of health information practices 

A. A health information organization must maintain a written notice of health information 
practices describing the following: 
1. Individually identifiable health information that the health information organization 

collects about individuals. 
2. The categories of persons who have access to information, including individually 

identifiable health information, through the health information organization. 
3. The purposes for which access to the information, including individually identifiable 

health information, is provided through the health information organization. 
4. The individual's right to Opt-Out of participating in the health information organization. 
5. An explanation as to how an individual opts out of participating in the health 

information organization. 
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B. The notice shall include a statement informing the patient of the right to choose to keep 
the patient's personal health information out of the health information organization and 
that this right  is protected by article XXVII, section 2, Constitution of Arizona. 

C. A health information organization must post its current notice of health information 
practices on its website in a conspicuous manner. 

D. Notwithstanding any other requirement in this section, a health information organization 
must provide an individual with a copy of the notice of health information practices within 
thirty days  after receiving a written request for that information. 

E. A health care provider participating in a health information organization must provide the 
health information organization's notice of health information practices in at least twelve- 
point  type to the provider's patients before or at the provider's first encounter with a 
patient, beginning  on the first day of the provider's participation in the health information 
organization. A health care provider must document that it has provided the health 
information organization's notice of  health information practices to a patient and that the 
patient has received and read and understands the notice. Documentation must be in the 
form of a signature by the patient indicating the patient has received and read and 
understands the notice of health information practices and whether the patient chooses  
to Opt-Out. As technology develops and electronic methods of receiving documentation 
from the patient exist, the health information organization is  permitted to utilize such 
electronic documentation. 

F. If the patient chooses to Opt-Out of the health information organization, the patient's 
personal  health information shall not be accessible through the health information 
organization no later than thirty days after the patient opts out. 

G. If there is a material change to a health information organization's notice of health 
information  practices, a health care provider must redistribute the notice of health 
information practices at the  next point of contact with the patient or in the same manner 
and within the same time period as is required by 45 Code of Federal Regulations 
section 164.528 in relation to the health care provider's notice of privacy practices, 
whichever comes first. 

 
36-3805. Disclosure of individually identifiable health information 

A. A health information organization may disclose an individual's individually identifiable 
health information only if: 
1. The individual has not opted out of participating in the health information 

organization. 
2. The type of disclosure is explained in the health information organization's current 

notice of health information practices. 
3. The disclosure complies with the health insurance portability and accountability act 

privacy rule, 45 Code of Federal Regulations part 164, subpart E. 
B. A health information organization may not sell or otherwise make commercial use of an 

individual's individually identifiable health information without the written consent of the 
individual. 

C. A health information organization may not transfer individually identifiable health 
information or deidentified health information to any person or entity for the purpose of 
research or using the information as part of a set of data for an application for grant or 
other research funding, unless the health care provider obtains consent from the 
individual for the transfer. A health care provider must document that it has provided a 
notice of transfer to the individual and  that the individual has received and read and 
understands the notice. Documentation must be in  the form of a signature by the 
individual indicating the individual has received and read and understands the notice and 
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that the patient gives consent to the transfer of information. For the purposes of this 
subsection, "consent" means that a health care provider participating in a health 
information organization has provided a notice to the individual that is in at least twelve- 
point  type and that describes the purposes of the transfer. 

D. This chapter does not interfere with any other federal or state laws or regulations that 
provide more extensive protection of individually identifiable health information than 
provided in this chapter. 

 
36-3806. Required policies 
A health information organization must implement and enforce policies governing the privacy 
and security of individually identifiable health information and compliance with this chapter. 
These policies must: 

 
1. Implement the individual rights prescribed in section 36-3802. 
2. Address the individual's right to Opt-Out of participating in the health information 

organization pursuant to section 36-3803. 
3. Address the content and distribution of the notice of health information practices 

prescribed in section 36-3804. 
4. Implement the restrictions on disclosure of individually identifiable health information 

prescribed in section 36-3805. 
5. Address security safeguards to protect individually identifiable health information, as 

required by the health insurance portability and accountability act security rule, 45 Code 
of Federal Regulations part 164, subpart C. 

6. Prescribe the appointment and responsibilities of a person or persons who have 
responsibility for maintaining privacy and security procedures for the health information 
organization. 

7. Require training of each employee and agent of the health information organization about 
the health information organization's policies, including the need to maintain the privacy 
and security of individually identifiable health information and the penalties provided for 
the unauthorized access, release, transfer, use or disclosure of individually identifiable 
health information. The health information organization must provide this  training before 
an employee or agent may have access to individually identifiable health information 
available to the health information organization, and twice a year for all employees and 
agents. 

 
36-3807. Implementing individual preference for sharing individually identifiable health   
information 
A health information organization must have technology capability to implement individual 
preferences for sharing or segregating individually identifiable health information within three 
years after the effective date of this section. After the health information organization obtains the 
technology capability to implement individual preferences for sharing or segregating individually 
identifiable health information, the health care provider must provide notice to the patient of the 
change pursuant to section 36-3804, subsection G. 

 

36-3808. Subpoenas; certification requirements 
A. Individually identifiable health information that is maintained by a health information 

organization is not subject to a subpoena directed to the health information organization 
unless section 12-2294.01 is followed and a court has determined on motion and notice 
to the health  information organization and the parties to the litigation in which the 
subpoena is served that the information sought from the health information organization 
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is not available from the original  source and either is relevant to the subject matter 
involved in the pending action or is reasonably  calculated to lead to the discovery of 
admissible evidence in the pending action. 

B. A person who issues a subpoena to the health information organization pursuant to this 
section must certify before the issuance of the subpoena that the requirements of 
subsection A of this section have been met. 

 
36-3809. Health care providers; duty to maintain medical records 

A. A health care provider who participates in a health information organization is responsible 
for maintaining the provider's own medical records pursuant to title 12, chapter 13, article 
7.1. 

 
B. Participation in a health information organization does not impact the content, use or 

disclosure of medical records or information contained in medical records that are held in 
locations other than the health information organization. 

 
C. This chapter does not limit, change or otherwise affect a health care provider's right or 

duty to exchange medical records or information contained in medical records in 
accordance with applicable law. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



42 CFR Part 2 - Subpart B—General Provisions 
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§2.11  Definitions. 
 

For purposes of these regulations: 
 

Alcohol abuse means the use of an alcoholic beverage which impairs the physical, mental, 
emotional, or social well-being of the user. 

 
Drug abuse means the use of a psychoactive substance for other than medicinal purposes which 

impairs the physical, mental, emotional, or social well-being of the user. 
 

Diagnosis means any reference to an individual's alcohol or drug abuse or to a condition which is 
identified as having been caused by that abuse which is made for the purpose of treatment or referral for 
treatment. 

 
Disclose or disclosure means a communication of patient indentifying information, the affirmative 

verification of another person's communication of patient identifying information, or the communication of 
any information from the record of a patient who has been identified. 

 
Informant means an individual: 

 
(a) Who is a patient or employee of a program or who becomes a patient or employee of a program 

at the request of a law enforcement agency or official: and 
 

(b) Who at the request of a law enforcement agency or official observes one or more patients or 
employees of the program for the purpose of reporting the information obtained to the law enforcement 
agency or official. 

 
Patient means any individual who has applied for or been given diagnosis or treatment for alcohol or 

drug abuse at a federally assisted program and includes any individual who, after arrest on a criminal 
charge, is identified as an alcohol or drug abuser in order to determine that individual's eligibility to 
participate in a program. 

 
Patient identifying information means the name, address, social security number, fingerprints, 

photograph, or similar information by which the identity of a patient can be determined with reasonable 
accuracy and speed either directly or by reference to other publicly available information. The term does 
not include a number assigned to a patient by a program, if that number does not consist of, or contain 

http://www.ecfr.gov/cgi-bin/text-idx?SID=ae0399981f8c3db5482769fc5ec46e3a&amp;mc=true&amp;node=sp42.1.2.b&amp;rgn=div6&amp;se42.1.2_111
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http://www.ecfr.gov/cgi-bin/text-idx?SID=ae0399981f8c3db5482769fc5ec46e3a&amp;mc=true&amp;node=sp42.1.2.b&amp;rgn=div6&amp;se42.1.2_113
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http://www.ecfr.gov/cgi-bin/text-idx?SID=ae0399981f8c3db5482769fc5ec46e3a&amp;mc=true&amp;node=sp42.1.2.b&amp;rgn=div6&amp;se42.1.2_116
http://www.ecfr.gov/cgi-bin/text-idx?SID=ae0399981f8c3db5482769fc5ec46e3a&amp;mc=true&amp;node=sp42.1.2.b&amp;rgn=div6&amp;se42.1.2_117
http://www.ecfr.gov/cgi-bin/text-idx?SID=ae0399981f8c3db5482769fc5ec46e3a&amp;mc=true&amp;node=sp42.1.2.b&amp;rgn=div6&amp;se42.1.2_118
http://www.ecfr.gov/cgi-bin/text-idx?SID=ae0399981f8c3db5482769fc5ec46e3a&amp;mc=true&amp;node=sp42.1.2.b&amp;rgn=div6&amp;se42.1.2_119
http://www.ecfr.gov/cgi-bin/text-idx?SID=ae0399981f8c3db5482769fc5ec46e3a&amp;mc=true&amp;node=sp42.1.2.b&amp;rgn=div6&amp;se42.1.2_120
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numbers (such as a social security, or driver's license number) which could be used to identify a patient 
with reasonable accuracy and speed from sources external to the program. 

 
Person means an individual, partnership, corporation, Federal, State or local government agency, or 

any other legal entity. 
 

Program means: 
 

(a) An individual or entity (other than a general medical care facility) who holds itself out as 
providing, and provides, alcohol or drug abuse diagnosis, treatment or referral for treatment; or 

 
(b) An identified unit within a general medical facility which holds itself out as providing, and 

provides, alcohol or drug abuse diagnosis, treatment or referral for treatment; or 
 

(c) Medical personnel or other staff in a general medical care facility whose primary function is the 
provision of alcohol or drug abuse diagnosis, treatment or referral for treatment and who are identified as 
such providers. (See §2.12(e)(1) for examples.) 

 
Program director means: 

 
(a) In the case of a program which is an individual, that individual: 

 
(b) In the case of a program which is an organization, the individual designated as director, 

managing director, or otherwise vested with authority to act as chief executive of the organization. 
 

Qualified service organization means a person which: 
 

(a) Provides services to a program, such as data processing, bill collecting, dosage preparation, 
laboratory analyses, or legal, medical, accounting, or other professional services, or services to prevent 
or treat child abuse or neglect, including training on nutrition and child care and individual and group 
therapy, and 

 
(b) Has entered into a written agreement with a program under which that person: 

 
(1) Acknowledges that in receiving, storing, processing or otherwise dealing with any patient records 

from the progams, it is fully bound by these regulations; and 
 

(2) If necessary, will resist in judicial proceedings any efforts to obtain access to patient records 
except as permitted by these regulations. 

 
Records means any information, whether recorded or not, relating to a patient received or acquired 

by a federally assisted alcohol or drug program. 
 

Third party payer means a person who pays, or agrees to pay, for diagnosis or treatment furnished 
to a patient on the basis of a contractual relationship with the patient or a member of his family or on the 
basis of the patient's eligibility for Federal, State, or local governmental benefits. 

 
Treatment means the management and care of a patient suffering from alcohol or drug abuse, a 

condition which is identified as having been caused by that abuse, or both, in order to reduce or eliminate 
the adverse effects upon the patient. 



Undercover agent means an officer of any Federal, State, or local law enforcement agency who 
enrolls in or becomes an employee of a program for the purpose of investigating a suspected violation of 
law or who pursues that purpose after enrolling or becoming employed for other purposes. 

 
[52 FR 21809, June 9, 1987, as amended at 60 FR 22297, May 5, 1995] 

 
§2.12  Applicability. 

 
(a) General—(1) Restrictions on disclosure. The restrictions on disclosure in these regulations apply 

to any information, whether or not recorded, which: 
 

(i) Would identify a patient as an alcohol or drug abuser either directly, by reference to other publicly 
available information, or through verification of such an identification by another person; and 

 
(ii) Is drug abuse information obtained by a federally assisted drug abuse program after March 20, 

1972, or is alcohol abuse information obtained by a federally assisted alcohol abuse program after May 
13, 1974 (or if obtained before the pertinent date, is maintained by a federally assisted alcohol or drug 
abuse program after that date as part of an ongoing treatment episode which extends past that date) for 
the purpose of treating alcohol or drug abuse, making a diagnosis for that treatment, or making a referral 
for that treatment. 

 
(2) Restriction on use. The restriction on use of information to initiate or substantiate any criminal 

charges against a patient or to conduct any criminal investigation of a patient (42 U.S.C. 290ee-3(c), 42 
U.S.C. 290dd-3(c)) applies to any information, whether or not recorded which is drug abuse information 
obtained by a federally assisted drug abuse program after March 20, 1972, or is alcohol abuse 
information obtained by a federally assisted alcohol abuse program after May 13, 1974 (or if obtained 
before the pertinent date, is maintained by a federally assisted alcohol or drug abuse program after that 
date as part of an ongoing treatment episode which extends past that date), for the purpose of treating 
alcohol or drug abuse, making a diagnosis for the treatment, or making a referral for the treatment. 

 
(b) Federal assistance. An alcohol abuse or drug abuse program is considered to be federally 

assisted if: 
 

(1) It is conducted in whole or in part, whether directly or by contract or otherwise by any department 
or agency of the United States (but see paragraphs (c)(1) and (c)(2) of this section relating to the  
Veterans' Administration and the Armed Forces); 

 
(2) It is being carried out under a license, certification, registration, or other authorization granted by 

any department or agency of the United States including but not limited to: 
 

(i) Certification of provider status under the Medicare program; 
 

(ii) Authorization to conduct methadone maintenance treatment (see 21 CFR 291.505); or 
 

(iii) Registration to dispense a substance under the Controlled Substances Act to the extent the 
controlled substance is used in the treatment of alcohol or drug abuse; 

 
(3) It is supported by funds provided by any department or agency of the United States by being: 

 
(i) A recipient of Federal financial assistance in any form, including financial assistance which does 

not directly pay for the alcohol or drug abuse diagnosis, treatment, or referral activities; or 



(ii) Conducted by a State or local government unit which, through general or special revenue sharing 
or other forms of assistance, receives Federal funds which could be (but are not necessarily) spent for the 
alcohol or drug abuse program; or 

 
(4) It is assisted by the Internal Revenue Service of the Department of the Treasury through the 

allowance of income tax deductions for contributions to the program or through the granting of tax exempt 
status to the program. 

 
(c) Exceptions—(1) Veterans' Administration. These regulations do not apply to information on 

alcohol and drug abuse patients maintained in connection with the Veterans' Administration provisions of 
hospital care, nursing home care, domiciliary care, and medical services under title 38, United States 
Code. Those records are governed by 38 U.S.C. 4132 and regulations issued under that authority by the 
Administrator of Veterans' Affairs. 

 
(2) Armed Forces. These regulations apply to any information described in paragraph (a) of this 

section which was obtained by any component of the Armed Forces during a period when the patient was 
subject to the Uniform Code of Military Justice except: 

 
(i) Any interchange of that information within the Armed Forces; and 

 
(ii) Any interchange of that information between the Armed Forces and those components of the 

Veterans Administration furnishing health care to veterans. 
 

(3) Communication within a program or between a program and an entity having direct 
administrative control over that program. The restrictions on disclosure in these regulations do not apply 
to communications of information between or among personnel having a need for the information in 
connection with their duties that arise out of the provision of diagnosis, treatment, or referral for treatment 
of alcohol or drug abuse if the communications are 

 
(i) Within a program or 

 
(ii) Between a program and an entity that has direct administrative control over the program. 

 
(4) Qualified Service Organizations. The restrictions on disclosure in these regulations do not apply 

to communications between a program and a qualified service organization of information needed by the 
organization to provide services to the program. 

 
(5) Crimes on program premises or against program personnel. The restrictions on disclosure and 

use in these regulations do not apply to communications from program personnel to law enforcement 
officers which— 

 
(i) Are directly related to a patient's commission of a crime on the premises of the program or 

against program personnel or to a threat to commit such a crime; and 
 

(ii) Are limited to the circumstances of the incident, including the patient status of the individual 
committing or threatening to commit the crime, that individual's name and address, and that individual's 
last known whereabouts. 

 
(6) Reports of suspected child abuse and neglect. The restrictions on disclosure and use in these 

regulations do not apply to the reporting under State law of incidents of suspected child abuse and 
neglect to the appropriate State or local authorities. However, the restrictions continue to apply to the 
original alcohol or drug abuse patient records maintained by the program including their disclosure and 



use for civil or criminal proceedings which may arise out of the report of suspected child abuse and 
neglect. 

 
(d) Applicability to recipients of information—(1) Restriction on use of information. The restriction on 

the use of any information subject to these regulations to initiate or substantiate any criminal charges 
against a patient or to conduct any criminal investigation of a patient applies to any person who obtains 
that information from a federally assisted alcohol or drug abuse program, regardless of the status of the 
person obtaining the information or of whether the information was obtained in accordance with these 
regulations. This restriction on use bars, among other things, the introduction of that information as 
evidence in a criminal proceeding and any other use of the information to investigate or prosecute a 
patient with respect to a suspected crime. Information obtained by undercover agents or informants (see 
§2.17) or through patient access (see §2.23) is subject to the restriction on use. 

 
(2) Restrictions on disclosures—Third party payers, administrative entities, and others. The 

restrictions on disclosure in these regulations apply to: 
 

(i) Third party payers with regard to records disclosed to them by federally assisted alcohol or drug 
abuse programs; 

 
(ii) Entities having direct administrative control over programs with regard to information 

communicated to them by the program under §2.12(c)(3); and 
 

(iii) Persons who receive patient records directly from a federally assisted alcohol or drug abuse 
program and who are notified of the restrictions on redisclosure of the records in accordance with §2.32 
of these regulations. 

 
(e) Explanation of applicability—(1) Coverage. These regulations cover any information (including 

information on referral and intake) about alcohol and drug abuse patients obtained by a program (as the 
terms “patient” and “program” are defined in §2.11) if the program is federally assisted in any manner 
described in §2.12(b). Coverage includes, but is not limited to, those treatment or rehabilitation programs, 
employee assistance programs, programs within general hospitals, school-based programs, and private 
practitioners who hold themselves out as providing, and provide alcohol or drug abuse diagnosis, 
treatment, or referral for treatment. However, these regulations would not apply, for example, to 
emergency room personnel who refer a patient to the intensive care unit for an apparent overdose, unless 
the primary function of such personnel is the provision of alcohol or drug abuse diagnosis, treatment or 
referral and they are identified as providing such services or the emergency room has promoted itself to 
the community as a provider of such services. 

 
(2) Federal assistance to program required. If a patient's alcohol or drug abuse diagnosis, treatment, 

or referral for treatment is not provided by a program which is federally conducted, regulated or supported 
in a manner which constitutes Federal assistance under §2.12(b), that patient's record is not covered by 
these regulations. Thus, it is possible for an individual patient to benefit from Federal support and not be 
covered by the confidentiality regulations because the program in which the patient is enrolled is not 
federally assisted as defined in §2.12(b). For example, if a Federal court placed an individual in a private 
for-profit program and made a payment to the program on behalf of that individual, that patient's record 
would not be covered by these regulations unless the program itself received Federal assistance as 
defined by §2.12(b). 

 
(3) Information to which restrictions are applicable. Whether a restriction is on use or disclosure 

affects the type of information which may be available. The restrictions on disclosure apply to any 
information which would identify a patient as an alcohol or drug abuser. The restriction on use of 
information to bring criminal charges against a patient for a crime applies to any information obtained by 
the program for the purpose of diagnosis, treatment, or referral for treatment of alcohol or drug abuse. 
(Note that restrictions on use and disclosure apply to recipients of information under §2.12(d).) 



(4) How type of diagnosis affects coverage. These regulations cover any record of a diagnosis 
identifying a patient as an alcohol or drug abuser which is prepared in connection with the treatment or 
referral for treatment of alcohol or drug abuse. A diagnosis prepared for the purpose of treatment or 
referral for treatment but which is not so used is covered by these regulations. The following are not 
covered by these regulations: 

 
(i) Diagnosis which is made solely for the purpose of providing evidence for use by law enforcement 

authorities; or 
 

(ii) A diagnosis of drug overdose or alcohol intoxication which clearly shows that the individual 
involved is not an alcohol or drug abuser (e.g., involuntary ingestion of alcohol or drugs or reaction to a 
prescribed dosage of one or more drugs). 

 
[52 FR 21809, June 9, 1987; 52 FR 42061, Nov. 2, 1987, as amended at 60 FR 22297, May 5, 1995] 

 
§2.13  Confidentiality restrictions. 

 
(a) General. The patient records to which these regulations apply may be disclosed or used only as 

permitted by these regulations and may not otherwise be disclosed or used in any civil, criminal, 
administrative, or legislative proceedings conducted by any Federal, State, or local authority. Any 
disclosure made under these regulations must be limited to that information which is necessary to carry 
out the purpose of the disclosure. 

 
(b) Unconditional compliance required. The restrictions on disclosure and use in these regulations 

apply whether the holder of the information believes that the person seeking the information already has 
it, has other means of obtaining it, is a law enforcement or other official, has obtained a subpoena, or 
asserts any other justification for a disclosure or use which is not permitted by these regulations. 

 
(c) Acknowledging the presence of patients: Responding to requests. (1) The presence of an 

identified patient in a facility or component of a facility which is publicly identified as a place where only 
alcohol or drug abuse diagnosis, treatment, or referral is provided may be acknowledged only if the 
patient's written consent is obtained in accordance with subpart C of these regulations or if an authorizing 
court order is entered in accordance with subpart E of these regulations. The regulations permit 
acknowledgement of the presence of an identified patient in a facility or part of a facility if the facility is not 
publicy identified as only an alcohol or drug abuse diagnosis, treatment or referral facility, and if the 
acknowledgement does not reveal that the patient is an alcohol or drug abuser. 

 
(2) Any answer to a request for a disclosure of patient records which is not permissible under these 

regulations must be made in a way that will not affirmatively reveal that an identified individual has been, 
or is being diagnosed or treated for alcohol or drug abuse. An inquiring party may be given a copy of 
these regulations and advised that they restrict the disclosure of alcohol or drug abuse patient records, 
but may not be told affirmatively that the regulations restrict the disclosure of the records of an identified 
patient. The regulations do not restrict a disclosure that an identified individual is not and never has been 
a patient. 

 
§2.14  Minor patients. 

 
(a) Definition of minor. As used in these regulations the term “minor” means a person who has not 

attained the age of majority specified in the applicable State law, or if no age of majority is specified in the 
applicable State law, the age of eighteen years. 

 
(b) State law not requiring parental consent to treatment. If a minor patient acting alone has the legal 

capacity under the applicable State law to apply for and obtain alcohol or drug abuse treatment, any 
written consent for disclosure authorized under subpart C of these regulations may be given only by the 



minor patient. This restriction includes, but is not limited to, any disclosure of patient identifying 
information to the parent or guardian of a minor patient for the purpose of obtaining financial 
reimbursement. These regulations do not prohibit a program from refusing to provide treatment until the 
minor patient consents to the disclosure necessary to obtain reimbursement, but refusal to provide 
treatment may be prohibited under a State or local law requiring the program to furnish the service 
irrespective of ability to pay. 

 
(c) State law requiring parental consent to treatment. (1) Where State law requires consent of a 

parent, guardian, or other person for a minor to obtain alcohol or drug abuse treatment, any written 
consent for disclosure authorized under subpart C of these regulations must be given by both the minor 
and his or her parent, guardian, or other person authorized under State law to act in the minor's behalf. 

 
(2) Where State law requires parental consent to treatment the fact of a minor's application for 

treatment may be communicated to the minor's parent, guardian, or other person authorized under State 
law to act in the minor's behalf only if: 

 
(i) The minor has given written consent to the disclosure in accordance with subpart C of these 

regulations or 
 

(ii) The minor lacks the capacity to make a rational choice regarding such consent as judged by the 
program director under paragraph (d) of this section. 

 
(d) Minor applicant for services lacks capacity for rational choice. Facts relevant to reducing a threat 

to the life or physical well being of the applicant or any other individual may be disclosed to the parent, 
guardian, or other person authorized under State law to act in the minor's behalf if the program director 
judges that: 

 
(1) A minor applicant for services lacks capacity because of extreme youth or mental or physical 

condition to make a rational decision on whether to consent to a disclosure under subpart C of these 
regulations to his or her parent, guardian, or other person authorized under State law to act in the minor's 
behalf, and 

 
(2) The applicant's situation poses a substantial threat to the life or physical well being of the 

applicant or any other individual which may be reduced by communicating relevant facts to the minor's 
parent, guardian, or other person authorized under State law to act in the minor's behalf. 

 
§2.15  Incompetent and deceased patients. 

 
(a) Incompetent patients other than minors—(1) Adjudication of incompetence. In the case of a 

patient who has been adjudicated as lacking the capacity, for any reason other than insufficient age, to 
manage his or her own affairs, any consent which is required under these regulations may be given by 
the guardian or other person authorized under State law to act in the patient's behalf. 

 
(2) No adjudication of incompetency. For any period for which the program director determines that 

a patient, other than a minor or one who has been adjudicated incompetent, suffers from a medical 
condition that prevents knowing or effective action on his or her own behalf, the program director may 
exercise the right of the patient to consent to a disclosure under subpart C of these regulations for the 
sole purpose of obtaining payment for services from a third party payer. 

 
(b) Deceased patients—(1) Vital statistics. These regulations do not restrict the disclosure of patient 

identifying information relating to the cause of death of a patient under laws requiring the collection of 
death or other vital statistics or permitting inquiry into the cause of death. 



(2) Consent by personal representative. Any other disclosure of information identifying a deceased 
patient as an alcohol or drug abuser is subject to these regulations. If a written consent to the disclosure 
is required, that consent may be given by an executor, administrator, or other personal representative 
appointed under applicable State law. If there is no such appointment the consent may be given by the 
patient's spouse or, if none, by any responsible member of the patient's family. 

 
§2.16  Security for written records. 

 
(a) Written records which are subject to these regulations must be maintained in a secure room, 

locked file cabinet, safe or other similar container when not in use; and 
 

(b) Each program shall adopt in writing procedures which regulate and control access to and use of 
written records which are subject to these regulations. 

 
§2.17  Undercover agents and informants. 

 
(a) Restrictions on placement. Except as specifically authorized by a court order granted under 

§2.67 of these regulations, no program may knowingly employ, or enroll as a patient, any undercover 
agent or informant. 

 
(b) Restriction on use of information. No information obtained by an undercover agent or informant, 

whether or not that undercover agent or informant is placed in a program pursuant to an authorizing court 
order, may be used to criminally investigate or prosecute any patient. 

 
[52 FR 21809, June 9, 1987; 52 FR 42061, Nov. 2, 1987] 

 
§2.18  Restrictions on the use of identification cards. 

 
No person may require any patient to carry on his or her person while away from the program 

premises any card or other object which would identify the patient as an alcohol or drug abuser. This 
section does not prohibit a person from requiring patients to use or carry cards or other identification 
objects on the premises of a program. 

 
§2.19  Disposition of records by discontinued programs. 

 
(a) General. If a program discontinues operations or is taken over or acquired by another program, it 

must purge patient identifying information from its records or destroy the records unless— 
 

(1) The patient who is the subject of the records gives written consent (meeting the requirements of 
§2.31) to a transfer of the records to the acquiring program or to any other program designated in the 
consent (the manner of obtaining this consent must minimize the likelihood of a disclosure of patient 
identifying information to a third party); or 

 
(2) There is a legal requirement that the records be kept for a period specified by law which does not 

expire until after the discontinuation or acquisition of the program. 
 

(b) Procedure where retention period required by law. If paragraph (a)(2) of this section applies, the 
records must be: 

 
(1) Sealed in envelopes or other containers labeled as follows: “Records of [insert name of program] 

required to be maintained under [insert citation to statute, regulation, court order or other legal authority 
requiring that records be kept] until a date not later than [insert appropriate date]”; and 



(2) Held under the restrictions of these regulations by a responsible person who must, as soon as 
practicable after the end of the retention period specified on the label, destroy the records. 

 
§2.20  Relationship to State laws. 

 
The statutes authorizing these regulations (42 U.S.C. 290ee-3 and 42 U.S.C. 290dd-3) do not 

preempt the field of law which they cover to the exclusion of all State laws in that field. If a disclosure 
permitted under these regulations is prohibited under State law, neither these regulations nor the 
authorizing statutes may be construed to authorize any violation of that State law. However, no State law 
may either authorize or compel any disclosure prohibited by these regulations. 

 
§2.21  Relationship to Federal statutes protecting research subjects against compulsory 
disclosure of their identity. 

 
(a) Research privilege description. There may be concurrent coverage of patient identifying 

information by these regulations and by administrative action taken under: Section 303(a) of the Public 
Health Service Act (42 U.S.C. 242a(a) and the implementing regulations at 42 CFR part 2a); or section 
502(c) of the Controlled Substances Act (21 U.S.C. 872(c) and the implementing regulations at 21 CFR 
1316.21). These “research privilege” statutes confer on the Secretary of Health and Human Services and 
on the Attorney General, respectively, the power to authorize researchers conducting certain types of 
research to withhold from all persons not connected with the research the names and other identifying 
information concerning individuals who are the subjects of the research. 

 
(b) Effect of concurrent coverage. These regulations restrict the disclosure and use of information 

about patients, while administrative action taken under the research privilege statutes and implementing 
regulations protects a person engaged in applicable research from being compelled to disclose any 
identifying characteristics of the individuals who are the subjects of that research. The issuance under 
subpart E of these regulations of a court order authorizing a disclosure of information about a patient does 
not affect an exercise of authority under these research privilege statutes. However, the research   
privilage granted under 21 CFR 291.505(g) to treatment programs using methadone for maintenance 
treatment does not protect from compulsory disclosure any imformation which is permitted to be disclosed 
under those regulations. Thus, if a court order entered in accordance with subpart E of these regulations 
authorizes a methadone maintenance treatment program to disclose certain information about its   
patients, that program may not invoke the research privilege under 21 CFR 291.505(g) as a defense to a 
subpoena for that information. 

 
§2.22  Notice to patients of Federal confidentiality requirements. 

 
(a) Notice required. At the time of admission or as soon threreafter as the patient is capable of 

rational communication, each program shall: 
 

(1) Communicate to the patient that Federal law and regulations protect the confidentiality of alcohol 
and drug abuse patient records; and 

 
(2) Give to the patient a summary in writing of the Federal law and regulations. 

 
(b) Required elements of written summary. The written summary of the Federal law and regulations 

must include: 
 

(1) A general description of the limited circumstances under which a program may acknowledge that 
an individual is present at a facility or disclose outside the program information identifying a patient as an 
alcohol or drug abuser. 



(2) A statement that violation of the Federal law and regulations by a program is a crime and that 
suspected violations may be reported to appropriate authorities in accordance with these regulations. 

 
(3) A statement that information related to a patient's commission of a crime on the premises of the 

program or against personnel of the program is not protected. 
 

(4) A statement that reports of suspected child abuse and neglect made under State law to 
appropriate State or local authorities are not protected. 

 
(5) A citation to the Federal law and regulations. 

 
(c) Program options. The program may devise its own notice or may use the sample notice in 

paragraph (d) to comply with the requirement to provide the patient with a summary in writing of the 
Federal law and regulations. In addition, the program may include in the written summary information 
concerning State law and any program policy not inconsistent with State and Federal law on the subject 
of confidentiality of alcohol and drug abuse patient records. 

 
(d) Sample notice. 

 
CONFIDENTIALITY OF ALCOHOL AND DRUG ABUSE PATIENT RECORDS 

 
The confidentiality of alcohol and drug abuse patient records maintained by this program is protected by 

Federal law and regulations. Generally, the program may not say to a person outside the program that a patient 
attends the program, or disclose any information identifying a patient as an alcohol or drug abuser Unless: 

 
(1) The patient consents in writing: 

 
(2) The disclosure is allowed by a court order; or 

 
(3) The disclosure is made to medical personnel in a medical emergency or to qualified personnel for research, 

audit, or program evaluation. 
 

Violation of the Federal law and regulations by a program is a crime. Suspected violations may be reported to 
appropriate authorities in accordance with Federal regulations. 

 
Federal law and regulations do not protect any information about a crime committed by a patient either at the 

program or against any person who works for the program or about any threat to commit such a crime. 
 

Federal laws and regulations do not protect any information about suspected child abuse or neglect from being 
reported under State law to appropriate State or local authorities. 

 
(See 42 U.S.C. 290dd-3 and 42 U.S.C. 290ee-3 for Federal laws and 42 CFR part 2 for Federal regulations.) 

(Approved by the Office of Management and Budget under control number 0930-0099) 

§2.23  Patient access and restrictions on use. 
 

(a) Patient access not prohibited. These regulations do not prohibit a program from giving a patient 
access to his or her own records, including the opportunity to inspect and copy any records that the 
program maintains about the patient. The program is not required to obtain a patient's written consent or 
other authorization under these regulations in order to provide such access to the patient. 



(b) Restriction on use of information. Information obtained by patient access to his or her patient record is 
subject to the restriction on use of his information to initiate or substantiate any criminal charges against 
the patient or to conduct any criminal investigation of the patient as provided for under §2.12(d)(1). 



 

 
 

Sample Script for Patient Notification 
 
You may have noticed that healthcare providers no longer keep paper records. Just like in banking 
and shopping, your medical records are routinely kept securely in computers. 
Electronic medical records allow your doctors and nurses to better coordinate your care by securely 
sharing those electronic medical records with your other healthcare professionals at different 
locations. 

 
If your doctors and nurse have better information, you and your family can get better care, especially 
in emergencies. 

 
[HAND THE NOTICE OF HEALTH INFORMATION PRACTICES (HIO NOTICE) TO THE 
PATIENT/GUARDIAN] 

 
This HIO Notice explains how the health information exchange (HIE) works. If you  like this idea, 
you simply sign to indicate that you have received, read, and understand the HIO Notice. If you do 
not want your healthcare professionals to securely share information through the HIE, just sign 
what’s called an Opt Out Change Form. You can later change your mind. A few more things to 
consider: 

 
1. You can prevent a particular doctor from sharing your information through the HIE. But if 

that doctor is an employee of a physician group or a hospital that might mean none of the 
doctors and nurses employed by that physician group or hospital will be able to securely 
share your information through the HIE. 

 
2. You can ask to see which doctors and nurses looked at your information, and you can ask to 

have any incorrect health information in the HIE corrected. Your healthcare professionals 
want the best and most complete information when caring for you. 

 
The choice is up to you and will not affect your ability to seek medical care here. 

 
[OBTAIN PATIENT SIGNATURE ON YOUR HIPAA NOTICE OF PRIVACY PRACTICES FORM 
OR YOUR CONDITIONS OF ADMISSIONS FORM THAT REFERENCES PARTICIPATION IN 
THE HEALTH INFORMATION EXCHANGE. IF PATIENT SAYS NO, OBTAIN SIGNATURE  
ON THE OPT OUT CHANGE FORM] 

 
 
 
 
 
 

H-S ample Script For Staff_Final_04-17 



 

 
 

What You Need to Know About Secure 
Sharing of Your Health Information 

 
Doctors and hospitals can give you better healthcare by sharing your health information electronically. This 
is very important in emergencies. This sharing is done electronically through Health Current, Arizona’s health 
information exchange (HIE). 

 
 

 
 
 

Many doctors’ offices and hospitals are switching from paper medical records to electronic medical 
records. During  your most recent doctor’s visit, you may have noticed your doctor using a laptop or 
tablet to type in your health  information. Now that your health information is stored safely in a 
computer, it can be shared more easily among  your doctors’ offices, hospitals, labs, and radiology 
centers. Your health information is shared securely through the health information exchange. 

 
Secure sharing of your health information has many benefits: 

• Better treatment in an emergency because your doctors will have information about your allergies 
and  your previous problems 

• Prevention of errors and harmful drug interactions 
• Lower overall costs of healthcare by avoiding duplicate tests, procedures and prescriptions 

 
Your privacy and security are protected. For details, please read the Notice of Health Information 
Practices (HIO Notice) you received at your doctor’s office. 

 
NOTE: If you do not want your health information shared through HIE, please ask your provider for an 
Opt Out Change Form. For more information, visit healthcurrent.org and click on the Patient 
Rights button. 
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Lo Que Usted Necesita Saber Sobre el Intercambio de su Información 
de Salud en Manera Asegurada 

 
Los médicos y los hospitales pueden brindarle una mejor atención médica compartiendo su 
información de salud electrónicamente. Esto es muy importante en emergencias. Este intercambio 
se hace electrónicamente a través de Health Current, el intercambio de información de salud de 
Arizona (HIE). 

 

 
 

Muchas oficinas de médicos y hospitales están cambiando las historias clínicas en papel a registros 
médicos electrónicos.  Durante la visita más reciente con su médico, usted puede haber notado que su 
médico estaba usando un ordenador portátil o una tableta para documentar su información de salud. 
Ahora que su información médica se almacena de forma  segura en una computadora, se puede 
compartir con más facilidad entre las oficinas de los médicos, hospitales,  laboratorios y centros de 
radiología. Su información de salud se comparte de forma segura a través del intercambio de 
información de salud. 

 
El intercambio seguro de información sobre su salud tiene muchos beneficios: 

• Un mejor tratamiento en caso de emergencia porque sus médicos tendrán información acerca de 
sus alergias y sus problemasanteriores 

• Prevención de errores y las interacciones medicamentosas dañinas 
• Reducción de los costes totales de la atención de salud, evitando pruebas duplicadas, 

procedimientos y  prescripciones 
 

Su privacidad y seguridad están protegidas. Para más detalles, por favor lea el Aviso de Prácticas de 
Información de Salud que usted recibió en el consultorio de su médico. 

 
NOTA: Si usted no desea que su información de salud sea compartida a través de HIE, por favor, 
pregunte a su proveedor para un Opt Out Change Form. Para obtener más información, visite  
healthcurrent.org y haga clic en el botón Patient Derechos. 
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	Please complete and return this form to your healthcare provider who will fax/email this form to Health Current, Arizona’s health information exchange (HIE).
	Por favor complete y devuelva este formulario a su proveedor de atención médica que enviar por fax / correo electrónicoesta forma Health Current, el intercambio de información de salud de Arizona (HIE).
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	You may have noticed that healthcare providers no longer keep paper records. Just like in banking and shopping, your medical records are routinely kept securely in computers.
	[HAND THE NOTICE OF HEALTH INFORMATION PRACTICES (HIO NOTICE) TO THE PATIENT/GUARDIAN]



	What You Need to Know About Secure Sharing of Your Health Information
	Doctors and hospitals can give you better healthcare by sharing your health information electronically. This is very important in emergencies. This sharing is done electronically through Health Current, Arizona’s health information exchange (HIE).
	NOTE: If you do not want your health information shared through HIE, please ask your provider for an Opt Out Change Form. For more information, visit healthcurrent.org and click on the Patient
	Los médicos y los hospitales pueden brindarle una mejor atención médica compartiendo su información de salud electrónicamente. Esto es muy importante en emergencias. Este intercambio se hace electrónicamente a través de Health Current, el intercambio ...
	NOTA: Si usted no desea que su información de salud sea compartida a través de HIE, por favor, pregunte a su proveedor para un Opt Out Change Form. Para obtener más información, visite  healthcurrent.org y haga clic en el botón Patient Derechos.



