
 

 

HIE SacValley MedShare Solano County Opt-Out Form 

Solano County participates in the Health Information Exchange (HIE) through a 3rd party company, SacValley 

MedShare (SVMS). The HIE allows health care professionals and clients to appropriately access and securely 

share a client’s medical information electronically improving the speed, quality, safety and cost of client care.  

SVMS is a Northern California, internet-based, health information exchange (HIE) sponsored by Northern 

California health care providers and insurers who share and use your information for treatment and payment 

purposes. The information is safe, the system is HIPAA compliant, and only those providers who need access 

to the information can access it. 

To opt-out of sharing ALL information in the Health Information Exchange, please go to 

https://sacvalleyms.org/form/opt-out-form and submit the required information. 

To opt-out of sharing your Solano County Mental Health information ONLY, please 

legibly complete the following: 

Last Name: 

 

First Name: 

 

Middle Initial:  

 

Address: 
 

City/State: 

 

Zip Code: 

 

Date of Birth: 
 

Telephone Number: 

 

 

CLIENT SIGNATURE: __________________________________________________Date: ________________ 

 
AUTHORIZED  
REPRESENTATIVE SIGNATURE: _________________________________________Date:_________________ 
 

If signed by someone other than the client, indicate the relationship by initialing the appropriate box and 
printing your name.  

 

Initial  Parent: 

Initial  Legal guardian of minor: 

Initial  Conservator or legal representative: 

Initial  Other:  

  
Submit this form at a clinic front desk or fold, stamp, and mail to the address on the back. 

MH Confidential – HIE Solano Opt-Out Form        Revised 1-9-24 

 

https://sacvalleyms.org/form/opt-out-form


If you need assistance with 
completing this form: 

 
 
➢ You may ask any Behavioral  

Health Plan staff to assist you 
 
 

➢ You may call our Problem            
Resolution Coordinator: 

 
Toll Free Number 
1-800-459-9914 

 
 
➢  TTY   1-866-660-4288 English 

        TTY   1-866-288-1311 Spanish 
 

 
➢ You may call the Patient’s Rights 

  Advocate: 

Toll Free Number 

1-866-523-7128 
 
 

 
 
 
 
 
 
 
 
 

 

Published by the County of Solano 
Health & Social Services Department 

Mental Health Division 
Quality Assurance Unit 

Revised 1-9-24 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 

 
 

 
 

 
 

Solano County 
Behavioral Health Plan 

 
 
 
 

 

Internal  
Solano BHP  
HIE/SVMS 
Opt-Out 

Form 
 
 
 
 

Solano BHP complies with applicable 
Federal civil rights laws and does not 

discriminate on the basis of race, color, 
national origin, age, disability, or sex. 
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