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NEW RULE 
 

DIVISION 15 
HIE Consent  

 
943-015-0000 
Scope 
 
The purpose of these rules is to ensure that standardized information is 
provided to patients about health information exchange (HIE), and that all 
providers participating in HIE offer a standardized choice to patients about 
whether to participate in HIE for the purposes of their health care. 
 
943-015-0010 
Definitions 
 
For the purposes of these rules the following definitions apply:  
 
(1) “Health Information Exchange (HIE)” means the sending of patient 
health information from one health care provider to another health care 
provider for the purposes of treatment using computerized hardware and 
software.  
 
(2) "Health care provider" includes but is not limited to: 
 
(a) A psychologist, occupational therapist, regulated social worker, 
professional counselor or marriage and family therapist licensed or 
otherwise authorized to practice under ORS chapter 675 or an employee of 
the psychologist, occupational therapist, regulated social worker, 
professional counselor or marriage and family therapist; 
 
(b) A physician, podiatric physician and surgeon, physician assistant or 
acupuncturist licensed under ORS chapter 677 or an employee of the 
physician, podiatric physician and surgeon, physician assistant or 
acupuncturist; 
 
(c) A nurse or nursing home administrator licensed under ORS chapter 678 
or an employee of the nurse or nursing home administrator; 
 
(d) A dentist licensed under ORS chapter 679 or an employee of the dentist; 
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(e) A dental hygienist or denturist licensed under ORS chapter 680 or an 
employee of the dental hygienist or denturist 
 
(f) A speech-language pathologist or audiologist licensed under ORS chapter 
681 or an employee of the speech-language pathologist or audiologist 
 
(g) An emergency medical technician certified under ORS chapter 682 
 
(h) An optometrist licensed under ORS chapter 683 or an employee of the 
optometrist 
 
(i) A chiropractic physician licensed under ORS chapter 684 or an employee 
of the chiropractic physician; 
 
(j) A naturopathic physician licensed under ORS chapter 685 or an employee 
of the naturopathic physician; 
 
(k) A massage therapist licensed under ORS 687.011 (Definitions) to 
687.250 (Enforcement) or an employee of the massage therapist 
 
(l) A direct entry midwife licensed under ORS 687.405 ("Licensed direct 
entry midwife" defined) to 687.495 (Collection of data on births) or an 
employee of the direct entry midwife 
 
(m) A physical therapist licensed under ORS 688.010 (Definitions for ORS 
688.010 to 688.201) to 688.201 (Disposition of receipts) or an employee of 
the physical therapist 
 
(n) A medical imaging licensee under ORS 688.405 (Definitions for ORS 
688.405 to 688.605) to 688.605 (Duty to report violation) or an employee of 
the medical imaging licensee 
 
(o) A respiratory care practitioner licensed under ORS 688.800 (Definitions 
for ORS 688.800 to 688.840) to 688.840 (Immunity from civil liability) or 
an employee of the respiratory care practitioner 
 
(p) A dietitian licensed under ORS 691.405 (Definitions) to 691.585 
(Confidential information) or an employee of the dietitian 
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(q) A funeral service practitioner licensed under ORS chapter 692 or an 
employee of the funeral service practitioner 
 
(r) A health care facility as defined in ORS 442.015 (Definitions) 
 
(s) A home health agency as defined in ORS 443.005 (Definitions for ORS 
443.005 to 443.105) 
 
(t) A hospice program as defined in ORS 443.850 (Definitions for ORS 
443.850 to 443.869) 
 
(u) A diabetes self-management program as defined in ORS 743A.184 
(Diabetes self-management programs); an 
 
(v) Any other person or entity that furnishes, bills for or is paid for health 
care in the normal course of business 
 
(3) Health care providers do not include pharmacies, laboratories, or health 
plans.  
 
(4) “Treatment” has the meaning provided in ORS 192.519. 
 
 
943-015-0015 
Patient HIE Notification and Opt Out Requirements 
 
(1) All health care providers participating in HIE must provide or cause to be 
provided written notification to their patients using substantially the 
following language (contained in subsections (1)(a) - (1)(i)): 
 
(a) <Insert name of provider> participates in electronic health information 
exchange (HIE); and  
 
(b) HIE is a computer-based, secure method of sending your health 
information to other medical professionals that provide health care to you. 
 
(c) Benefits of HIE:  
 
(A) Helps coordinate your care among all your health care providers because 
they all have the same information 
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(B) Cuts down on repeated tests and their costs. 
 
(C) Can improve the quality and safety of your health care by providing 
faster, more complete information to your health care providers. 
 
(D) Protects the privacy of your health care information through encryption, 
authentication, access controls, and other security mechanisms. Only those 
who are authorized will be able to see your record. 
 
(E) Allows you to get a copy of your health information more easily. 
 
(d) You may opt out of electronic health information exchange 
 
(A) Your health information will be automatically included in electronic 
health information exchange unless you choose to opt out of the exchange 
by completing an opt out form (available upon request) 
 
(B) If you choose to opt out, your health information will not be disclosed 
through electronic health information exchange, even in the case of an 
emergency, but it will continue to be disclosed through such traditional 
methods as fax, phone and United States postal mail, unless your health care 
provider has agreed, at your request, not to disclose the information.    
 
(e) We are required to disclose certain information even if you opt out 
 
(A) Certain information is required by Oregon state public health law to be 
shared with the county, state, and/or federal public health agencies.  This 
information may be transmitted through electronic health information 
exchange even if you opt out of your health information being sent via HIE 
to your other health care providers. 
 
(f) Authorization still required in some circumstances 
 
(A) Some health information is subject to special privacy protections in state 
and federal law.  Even if you do not opt out of disclosure of your health 
information through electronic health information exchange, we will 
continue to obtain authorization from you to disclose information that is 
subject to special protection.  
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(g) You may change your mind 
 
(A) You may change your decision to participate or not participate in HIE at 
any time by requesting and completing the appropriate form from <insert 
name of provider> 
(h) Questions? 
 
(A) If you have any questions or concerns about your health information 
being disclosed via HIE, you may contact <insert person’s name> at <insert 
person’s contact information>. 
 
(i) Acknowledgment 
 
(A) I have received and reviewed this HIE notification. 
 
(B) <Signature of Patient or Authorized Representative, Date> 
 
(2) If requested by the patient, provide an “HIE Opt Out” form using 
substantially the following language (contained in subsections (2)(a)-(2)(d)):  
 
(a) I received and reviewed the HIE notification from <insert name of 
provider> and have chosen to opt out of my health information being sent 
via HIE to my other health care providers by <insert name of provider>, 
even in the case of a medical emergency.  
 
(b) I understand that my health information will continue to be sent via 
"traditional" methods, such as fax, phone, and United States postal mail, 
unless my health care service provider has agreed, at my request, not to 
disclose the information.  
 
(c) I understand that I may change my decision to not participate in HIE at 
any time by requesting and completing a “Revocation of Prior HIE Opt Out” 
form from <insert name of provider>; 
 
(d)  <Signature of Patient or Authorized Representative, Date> 
 
(3) If requested by the patient, provide a “Revocation of Prior HIE Opt Out” 
form using substantially the following language (contained in subsection 
(3)(a)): 
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(a) 1. I WISH TO REVOKE (change) my prior decision to Opt-Out of 
<insert name of  provider> sending my health information via electronic 
health information exchange (HIE) and now I specifically AUTHORIZE my 
information to be sent via HIE for my health care treatment. 
 
(b) 2. I UNDERSTAND that this Revocation can only be changed if I 
specifically submit a new HIE Opt-Out form; and 
 
(c) 3. I have had an opportunity to ask and receive answers to my questions 
regarding this “Revocation of Prior HIE Opt-Out”. 
 
(d) <Signature of Patient or Authorized Representative, Date> 
 
(4) All health care providers participating in HIE must: 
 
(a) Comply with the terms set forth in these rules;  
 
(b) Provide the notification to the patient at or before the patient’s first visit 
to that provider's office; or if the patient is an already established patient, 
provide this notification at the patient’s next visit;  
 
(c) Post the notification in the provider's office in a location visible to 
patients; 
 
(d) Insert the same provider name in the HIE Notification, HIE Opt Out 
form, and Revocation of Prior HIE Opt Out form.  
 
(e) Become compliant with these rules no later than March 1, 2012. 

 
(5) Health care providers participating in HIE may choose to provide 
additional informational resources to their patients about HIE. One source of 
consumer education and engagement materials, including materials that 
address the benefits and risks of HIE, can be found on the website of the 
Office of the National Coordinator for Health Information Technology, of 
the US Department of Health and Human Services: 
http://healthit.hhs.gov/portal/server.pt?open=512&objID=1280&PageID=16
051&mode=2&cached=true  
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