
Health Information Exchange (HIE) Opt-In Request Form

 
The following information is needed to ensure that the correct person is reinstated into the HIE.

A separate form must be completed for each person wishing to opt-in.

The information above will only be used in case we need to contact you to verify your request and will not be shared.

Please return this completed form to: 
Privacy Officer 
HealthShare Montana 
2475 Village Lane, Suite 302 
Billings, MT 59102 
 
Or you may fax it to (406) 248-9373

Date Signed

Patient First Name

Patient Middle Name

Patient Last Name

Mailing Address

City State Zip Code

Date of Birth Last 4 Digits of SS# 
(Optional)

Previous Names or Nicknames

(mmddyyyy)

Signature of Patient (or authorized representative) 
If under 18 years, signature of parent or guardian 

(please print the document and sign in ink)

Phone Number

I previously submitted a request to “opt-out” of HealthShare Montana's Health 
Information Exchange (HIE). I'm now requesting to be reinstated so that my health 
information can be electronically accessible to authorized healthcare providers 
through the HIE system. 
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