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Authorization for Access to Patient Information

Llew  ark State Department of Health Through a Health Information Exchange Organization
Patiert Mame Ciate ofBith P atient Ide ntification Mumber
Fatiert Address

| requestthat healthinfomn ation regarding my care and treatment be accessed as setforth onthis form. 1can
choose whether or not to allow Ambey Medical Practice, PC to obtain access to my medical records through
the healthinfomnation exchange organizationc alled Healthix . I | giveconsent, my medical records from

dif ferent places where | get health care can be accessed using a statewide com puter network. Healthi is a not
for-profit organization that shares information about people's health electronically and meets the privacy and
sec Uity standards of HIPAA and New York State Law. To learn more wisit Healthix's website at

wnry iz althiy.org.

Thechoicel make in this form will NOT affect my ability to getmedical care. The choicel makeinthis
form does NOT allow health insurets to have access to my information forthe purpose of deciding

whether to provide me with health insurance coverage or pay my medical bills.

My Consent Choice ONE box is checked to the left of my choice.
| can fill out this form now or in the future.
| can also change my decision at any time by completing a new form.

O 1.1GIVE CONSENT ror Amboy Medical Practice, PC to access ALL of my electronic health
information through Healthix to provide healthcare.

O 2. IDENY CONSENT for Amboy Medical Practice, PC to access my electronic health information
through Healthix for any pumpose.

If 1 weant to dery consent for all Provdder Organzations and Health P lans participating in Healthix to access my
glectronic health information through Healthix, | may do 50 byvisiting Healthi's website at www healthi:omg o
calling Healthix at 877-595-4749,

ky questions aboutthis form have been answered and | have been provided a copy of thisform.

Signature of Patient orPatient's Legal Reprezent dive Date

Prirt Mame ofLegal R epresertative (fapplicable) Relationship of Legal Representativeto Patient (f applicable)
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Detals about the information accessed through Healthix and the consent process:

1,

10,

How Your Information May be Used . Your electronic health information will be used only forthefollowing health care

Services:

+«  Treatment Services. Provideyouwith medicaltreatment and related services.

+ Insurance Eligibility Verfication. Checkwhetheryouhave health insuranceand wh at it covers

+« Care Management Adivities. Theseinclude assistingyouin obtaining appropriate medical care, improving the
guality of services provided to you, coordinating the provisionof multiple health care services provided toy ou, or
suppatingy ou in fallowing aplan of medical care.

«  Quality Improvement Adtivities. By aluate and improv ethe quality of medical careprovidedto vouand all patients.

Vhat Types of Information about You Are Included. Ify ou giveconsent, theProvider Organization(silisted may
accessALL ofyour electronic health informatio navailablethroug hHealthix. This includes informeation created before and
after the date thisformissigned. Your health records may include 3 history ofillnessesorinjuries you have had (like
diabetes ora broken bone), test results(like ¥-ray s orblood testsy, and listsofmedicines youh ey etaken. This
information may include sensiti e health conditions, including but notlimited to:

s Alcoholordrug use e Sexually transrritted +  Discharge surmmary
problems & diagnoses diseases +«  Ermployment Infarmation

. Birth contral and abarion . Medication and Dosages * Living Situation
ffarnily plan nin o) . Diagno stic Information * Social Supports

. Genetic {inherited) . Allergies +  Claims Encounter Data
diseases ortests . Substance use history + Lab Test

. HIVIAIDS sUmimaries

. Mental health conditions . Clinical notes

Where Health Information About You Comes From. Infarmation abouty ou camesfrom placesthat have providedyou
with medical care ar healthinsurance. Thesemay includehospitals, physicians, pharmacies, clinical lahorataries, health
insurers, themedicaid program, and other organizations that exchange health information el ectronically. A complete,
current list is available frorm Healthix. Y ou can obtain an upd ated list &t any time by Healthix's wehbsite at wanan healthix arg
orky calling8Y7- 6954749

VWho May Access Information About You, If You Give Consent. Only doctors andother staffrmembers ofthe
Qrganization{giy ou have given consentto accesswh o carry out activities permitted by thisformas described abovein
paragraph one.

Public Health and Organ Procurement Organization Access. Federal, state orlocal public health agencies andcertain
organ procurerment organ zations are authorized by lawto access health informationwithout apatient's consentfor c ertain
public health and organtransplant purposes. Theseentities may acc ess your information throug hHealthix forthese
purposeswithout regard towhetheryou give consent, demy congent or do not fill outaconsentform.

Penalties for Improper Access to or Use of Your Information. There are penaltiesfor inappropriste accessto aruse of
ywaur electronic health information. If at any time you suspectthat someanewho shouldnothaveseen or gotten accessto
information ahoutyouhas done so, call Arboy Medical Practice, PC; orvisit Healthix' swebsite: www healthix. org; orcall
the MYS Department ofHealth at 515 474-45887, orfollowthe complaintproc ess of the federal Officefor Civil Rights atthe

following link Soswsy i, oo ravh gev et orriaints”

Re-disclosure of Information. Any organizationdsiy ou have given consent to access health information aboutyo umay
re-disclose your health information, but only to the extent p ermitted by state and fed eral laws and regulations.
alcoholfdrug treatment-related i nformation o roonfidential H- related information may only beaccessed and may only be
re-disclosed if ac companied by the required statements regarding prohibition of re-disclosure.

Effective Period. This Consent Formewill rermain in effect untilthe day v ou change yourconsentchaice, death or until
such time as Healthix ceases operation. IfHealthix merg eswith anather Gualified Entity v our cangent chaic eswill retmain
effective with the newdy merged entity .

Changing Your Consent Choice. You can changey ourconsentchoiceatany tirme andforany Provider Qrganizationar
Health Plan by submitting a new CaonsentFormwithy ournew chaice. Organization sthat accessyaur health infarmation
through Healthix whileyour consentis in effect may copy arinclude yourinforrmationin their v medical records Bven if
ywoulater decidetochangey our consent decision they arenot required to return yourinformation orremove itfromtheir
records.

Copy of Fommn. v ou are entitled to get a copy ofthisConsentForm

English| Provider Consent | Mon- Emerg en oy March 2017



