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BY PROVIDING CONSENT FOR
THE HEALTH INFORMATION

EXCHANGE, YOU CAN CHOOSE
TO AUTHORIZE OUTSIDE

PROVIDERS TO ELECTRONICALLY
EXCHANGE YOUR HEALTH
INFORMATION WITH OTHER

PROVIDERS. YOUR CONSENT IS

ENTIRELY OPTIONAL.




Participating health care providers
can access your health record.
HIE connectivity means that your
data is more accessible to
participating providers.

Reduces time spent tracking down
your health information providing
you faster, better care.

When enrolled, if you are unable to
provide health data, such as in an
emergency, your care team may
locate it immediately.

May save time and the hassle of
filling out health history forms

IFI1 CHOOSE NOT TO
PARTICIPATE, WILL
IT AFFECT MY
ABILITY TO RECEIVE
CARE?

Participation is not a condition to
receiving care. However, if you opt
out, it may affect the information
available to your care team when
receiving care.

CAN | REVOKE MY
AUTHORIZATION?

To revoke authorization, send a
written request to:

The New York Hotel Trades Council
and Hotel Association of New York
City, Inc., Health Center Inc. (HCI)

when seeing new providers. HIM Department
775 9th Ave., New York, NY 10019

Fax: 212-297-3008

CAN |1 CHOOSE
NOT TO
PARTICIPATE?

Yes. Participation is a personal
decision you must make. If you
revoke authorization, your health
information will not be available
through the Health Information
Exchange.

* with the exception of information
required to be reported by government
parties.




