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Acknowledgement of Notice of Privacy Practices

[Provider] participates in RioGrande Valley Health Information Exchange (RGV HIE) which is a nonprofit, community health information exchange that facilitates electronic exchange of patient information with physicians, hospitals, labs, pharmacies and other providers. 
Sharing patient information with other providers through RGV HIE helps [Provider] provide better care for patients by not duplicating tests and having more complete information about patient’s medication and other treatment history. In the future, RGV HIE will also connect to other HIEs to allow information to be available to other providers when patients travel outside of our region.  See RGV HIE’s brochure for more information about how RGV HIE helps us promote patient health and protects patient information.  Patients can also read more about RGV HIE at www.rgvhie.org.   
Because treatment information sometimes includes sensitive health information about HIV/AIDS, behavioral health treatment, substance abuse or other issues, we need your consent in order to add your treatment information to the network.  Please indicate whether you consent to having your sensitive information included in the network. 

     (    YES, I consent to sharing my sensitive health information through RGV HIE.  ____Patient Initials   

Patients may choose not to have any of their information shared through RGV HIE by signing an Opt-Out Form.  You may request an Opt Out form from [Provider] staff.  [Provider] will not discriminate against you if you choose to sign an Opt Out form and [Provider] does not require you to share information through RGV HIE in order to receive medical treatment. 

(    I understand that [Provider] shares patient information through RGV HIE and that I may choose not to have my patient information shared through RGV HIE by signing an Opt Out Form. ___Patient Initials

Signed:  ________________________________________
Date: ______________________ 

If under 18 years, signature of parent or guardian
[Provider Contact information lines]
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