
 
 
 

Health Information Exchange:  CommonWell/Carequality Opt Out Form 
 
 

Virginia Physicians, Inc. participates in the Commonwell/Carequality health information exchange (HIE) which is a 
secure internet based health record exchange that enables patient information to be shared electronically with 
physicians and other health care professionals/facilities involved in your health care. 
 
The goal of the HIE is to help health care professionals provide better, more efficient and coordinated patient care 
by providing access to a patient’s most recent health information that may be available from other health care 
professionals who are also participating in the HIE.   
 
You may opt out of the HIE by mailing or faxing this form to our HIPAA Privacy Officer. 

_____________________________________________________________________________________ 

Opt Out 
 
By signing this form I understand that I am directing Virginia Physicians, Inc. to opt me out of electronic sharing of 
my health information with the CommonWell/Carequality HIE. 
_____________________________________________________________________________________ 

Revoke Opt Out 

By signing this form I understand that I am revoking my my previous decision to Opt Out of the 
CommonWell/Carequality HIE and allow the release of patient information to resume via the HIE.  
_____________________________________________________________________________________ 
 
 
 
_________________________________________   _______________________________ 
Patient Printed Name       Patient’s Date of Birth 
 
 
_________________________________________   _______________________________ 
Patient Signature (or Legal Representative Signature)   Date Signed 
 
 
 

Please mail or fax this form to: 
 

Virginia Physicians, Inc. 
Attn:  HIPAA Privacy Officer 

4900 Cox Road, Suite 155 
Glen Allen, VA  23060 

Fax:  804-726-8574 


