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Know Your Choices,
Participate Your Way

YOUR CHOICES

| want to share my general
medical information with
HealthinfoNet

|
YOUR ACTIONS

|

| want to share my mental
health information with
HealthInfoNet

(in addition to my general
medical information)

-OR-

| do not want to share any
of my health information
with HealthIinfoNet

(neither my general medical or
my mental health information)

No action required.
This information is already
shared with HealthInfoNet
by participating providers

You will need
to opt-into
sharing your

mental health
information

You can give your
provider verbal
authorization for
one-time access to
your mental health
information

You will need to opt-out
of sharing your general
medical information

(includes opt-out of mental
health information)

YOUR PROVIDERS’ ACCESS TO YOUR HEALTH INFORMATION
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Your general medical
information

AND

Your mental health
information

(only in emergencies)

Your general
medical
information
AND

Your mental
health
information

Your general
medical
information

AND

Your mental
health
information
(only one-time
access)

None of your
health information

(not even in emergencies)
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You can learn more about your choices to share your health information with HealthInfoNet, including

access to each of HealthInfoNet’s available consent forms, online by visiting www.hinfonet.org/for-patients.
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