Please Note: This guide is NOT for the Skilled Assessors Project. Skilled Assessors will follow a different
procedure for documenting the client's level of consent.

Documenting Release of Information (ROI)

We will be creating up to three separate ROIs in HMIS to document the client’s data
sharing preferences.

1. Consent for Data Sharing (A, B, C or D)
2. Part lll Consent to share data with other CoCs in IL

3. Supplemental Disability Consent

Begin from the ROl tab and select Add Release of Information.

Client - (412228) Test, Sample I

W (412228) Test, Sample
Release of Information: None -Switch to Another Household Member- ¥ Submit

Client Information

ROI
Release of Information
Provider Permission Start Date End Date
I Add Release of Information | I No matches.
IReIease of Information =

Release of Information - (412228) Test, Sample

Household Members This WindOW Wi” appea r.

1’ To include Household members for this Release of Information, click the box beside each name. Only members
from the SAME Household may be selected.

(189621) Female w/ child SeIeCt the a ppropriate

(412228) Test, Sample

* (412229) Test child household members for each

Release of Information Data

Provider* All chicago (1) Search My Provider Clear ROI *

Release Granted* |-Select- ¥

satpate® 05 /b3 o @O & The Provider field should
/ / A9 &

End Date*

e M e ; automatically list your agency.

Witness

Save Release of Information Cancel




Adding Consent for Data Sharing

The three page Client Consent form has four options
for data sharing. All four options are located on the
lower portion of page 2.

— o o - -
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I

Please check (+) the appropriate box below:

(Name) agree 1o share

information with the Collaborative as detailed below.

losmm  share my basic information (1) with the Collaborative and both my basic (1) and

d serviee matching

e eheck here if the above data sharing option

Release of Information Data

Provider* All Chicago (1) v

Release Granted* |Yes r

Start Date* 05 |/joz rpo17 | &)Y &

End Date* 05 /o3 /2020 | H 9 &

Documentation A - Share 1 with Collaborative and 1 and 2 with agencies oversesing housing and service matching
Witness Sal Munoz

Save Release of Information Cancel

L

In HMIS, these four options are listed in the Documentation field:

A. Share 1 with Collaborative and 1 and 2 with agencies
overseeing housing and service matching

B. Share 1 and 2 as a locked file (Data only shared with
agencies overseeing matching and housing)

C. Share only 1—Basic information only

D. Does not agree to share any information (Data not
shared with any agencies)

-~

-

Release granted
is “Yes”

Release granted
is IINOH



Adding Consent for Data Sharing (cont.)

Release of Information Data

Provider* All Chicago (1) v
Release Granted® |Yes ¥
Start Date* 05 |/|o3 |rl2017 | #Y &
End Date* 05 |/|03 |rl2020 | &Y &
Documentation A - Share 1 with Collaborgtive and 1 and 2 with agencies overseeing housing and service matching ¥
Witness Sal Munoz
Save Release of Information Cancel

The Start Date is the day the client signs the form.

Though the consent form does not have an expiration date, an End Date is
required. Simply take the start date and add three years.

The Witness will be whomever signed the witness section on the form.

Once all fields are filled, click Save Release of Information.

NOTE: If the client selects options B or D, then you are required to lock that

client’s file. Directions on how to do so are found here:
hmis.thechicagoalliance.org/hc/en-us/articles/209332386-How-to-Lock-a-Client-Record

Client - (317) Browm, Charlie —_— Client - [317) Brown, Charlie —_—

Cliaat Bodon snatiem
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http://hmis.thechicagoalliance.org/hc/en-us/articles/209332386-How-to-Lock-a-Client-Record

Documenting Client Permission to Share with Other CoCs

To document your client’s permission
another ROl must be created.

applies toall.
‘Note: You may resole you ’ i you 1 conti serviee
provi v by sige s
‘When you sign this form, it shows that you:

= Read this Client Consent o heard an explanation ofits contents.

« Accessed the list of participating agencies thatitwill p updated.

Acknowledged that other agencies in the Collaborative that provide services to you may

update your information.

= Understand this consent does not expire unless you withdraw your consent to share at any
time by signing a new copy of this Cansent; however, any information already shared with
another agency cannot be taken back or revoked.

= Understand that housing providers may record significant incidents in which you are

involved in their programs, and that these incidents will be shared with the entities that

provide emergency serviees, housing eoordination and outreach services for matching

individuals to appropriate programs

Understand that, if youarea ieil benefit your

will be shared with all SSVF programs.

Names of Dependents: (Please list all dependents)

Name 1: Name 2:
Name 3: Name 4:
Names5: Name 6:
Client or ive Signature: Date:
Agency Witness Signature: Date:

PART Ill - YOUR CONSENT TO PERMIT YOUR INFORMATION TO BE SHARED WITH OTHER
ILLINOIS CONTINUUM OF CARE GROUPS (To be completed only if you have experienced
homelessness and moved between Chicago and other places in lliinois)

1fyou b resided in Chicago and el in Illinois, we may need to
share some persanalinfor bout you to help the need for This
information would include the following:

« Name, Date of Birth, gender, Social Security Number, contact information, case manager
information.
O Check if you agree 1o share the above information

Clientor iveSi Date:

Agency Wil i Date:

For Organization Use only: (Initial il that apply)

The Client. ded. On behalfof the Client, stalf
i Ce its entirety.

———
PART III - YOUR CONSENT TO PERMIT YOUR INFORMATION TO BE SHARED WITH OTHER

to share their information with other CoCs,

The information you will need to document
is the check box on page 3 of the Client
Consent form.

ILLINOIS CONTINUUM OF CARE GROUPS (To be completed only if you have experienced
homelessness dnd moved between Chicago and other places in Iilinois)

If you have experienced homelessness and resided in Chicago and elsewhere in Illinois, we may need to
share some personal information about you to help us understand the need for housing resources. This
information would include the following:

» Name, Date of Birth, gender, Social Security Number, contact information, case manager

information.
O Check if you agree to share the above information I
—
Client or Representative Sig] re: Date:
Agency Witness Signature: Date:

An suthorized representative completed this consent for the Client. A deseription of the representative’s right to do so is
ched

You only need to document the client’

s release in HMIS if they wished to share

their information with other lllinois CoCs (by checking the box and signing). If they

have, Release Granted will be “Yes”.

In the Documentation (412225 Test. Sample

field, go through the

same steps to create an providert
ROl and select— “Part Stert Date*
lll—Client agrees to Documentation

Witness

share information with

(189621) Female w/ child A
¥ (412329) Test, Child E’
Release of Information Data
K
All Chicago (1) Search My Provider Clear L
Release Granted * | Yes v b
05 |/los |/2017 | A A
End Date* 05 |/los |/2020 | 2 2 r
-Select- v
-Select-

A - Share 1 with Collaborative and 1 and 2 with agencies overseeing housing and service matching

B - Share 1 and 2 as a locked file (Data only shared with agencies overseeing matching and housing)
C - Share only 1 - Basic information only

D - Does not agree to share any information (Data not shared with any agencies)

other IL CoCs”

Supplemental - Agrees to share disability information
Supplemental - Does not agree to share disability information
Supplemental - Client does not experience conditions listed
Part III - Client agrees to share information with other IL CoCs

The Witness will be whatever staff person signed the form alongside the client.

Click Save Release of Information.



Adding the Supplemental Client Consent

To document the one page Supplemental Client Consent for
Sharing of Certain Disability Data and Health Information,

you must create a new ROI.

The Supplemental Client Consent form has three options for
sharing. The below appear in Documentation field:

e Supplemental— Agrees to share disability information

Information

”

» Release granted is “Yes

e Supplemental— Does not agree to share disability information ==—====>gqjcase granted is “No”

e Supplemental— Client does not experience conditions listed ——————————  Release granted is “Yes”

Release of Information Data

Provider* All Chicago (1)

Release Granted* |Yes Ad

Start Date* 05 |/o3 |rzo17 |41 2
End Date* os /o3 /2020 | &) 3 )

Documentation

Witness

Supplemental - Agrees to share disability information

:Sal Munoz|

Save Release of Information Cancel

Once you save the ROI, your client’s

summary page should have two ROIs listed

in the Release of Information section.

Save the Release.

Client - (412228) Test, Sample

W (412228) Test, Sample
Release of Information: Ends 05/03/2020

Client Information

Summary

Added to the system 05/03/2017 09:57 AM

Search Existing Households

Name Test, Sample Gender
Date of Birth Primary Rac
Social Security  122-22-2222 Secondary R
U.S. Military
Veteran?
Households
Head of - _
D Type o Relationship
*| 189521 | Female w/ child
“Test, Sample Yes self
Test, child Mo Head of

Start New Household

household's child

Release of Information

Provider
All Chicago
All Chicago

Add ROI

End Date
05/03/2020
05/03/2020

Permission Start Date
Yes 05/03/2017
Yes 05/03/2017

Showing 1-2 of 2

Outstanding Incoming Referrals

Question? Email the HelpDesk at HMIS@allchicago.org!



