NC-504 HMIS
CLIENT RELEASE OF INFORMATION & SHARING PLAN

Many North Carolina shelters and helping programs use the North Carolina Homeless Management Information System
(NCHMIS)tokeepinformationaboutthe people thatthey help. We collectpersonalinformationfromyouthatwe need
to help us, help you. We have strict rules about sharing your information.

Why do we collect information about you?

Work with other agencies to help you.

Help case managers work together for you.

Connect you with other helping agencies. You may be eligible for other benefits.

Reduce the number of times you tell your story.

Allow us to be paid for our work with you and to help us apply for additional dollars that can be used to help
you.

e Help us meet our legal obligations.

Weneedadditionalidentifyinginformationsothatyouare notconfusedwithsomeoneelse. Wealsoneedtolearn
more about your situation to make sure you are eligible for services.

SECTION 1 - Basic Identifying Information

Sothatagencies thatuse our NC HMIS system can find your record, agencies can see the following basic identifying
information about you:

Your name

Your gender

The last four digits of your Social Security Number
Your year ofbirth

Your veteran status

Weusethisinformationtoselectthe correctrecordandtobettercoordinate servicesforyou. AllpersonsusingNC
HMIS are trained and certified in privacy.

If you have a specific reason why other NC HMIS agencies shouldn’t be able to find your record in NC HMIS, you
can ask to have this basic identifying information secured so that only our agency can see it.

PLEASE NOTE: If you have received services from other agencies who use NC HMIS we may not be able to secure
this information. PLEASE TALK WITH YOUR CASE MANAGER for more information. A separate document has been
attached).

| have reviewed the attached document named “Securing Basic ldentifying Information.”
| understand the implications and | am asking that my client profile be secured.
Donotinitialhereunlessyouhavediscussedthis withyourcasemanager

Please initial here to secure this basic identifying information
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SECTION 2 - Acknowledgement of Rights

Many agencies also use the system to improve services delivered to you. The following are your rights concerning your
data. Please review and initial in the box nextto each rightto show thatyou understandit. If you have questions,
please discuss them with your case manager.

| have received a copy of the Agency’s Privacy Notice/script that explains NC HMIS and my rights and
responsibilities. It explains how information is kept and shared through this system.

lunderstandthatthe confidentiality of myrecordsis protectedbylaw. lunderstandthatthis
agency will never give information about me to anyone outside the agency without my specific
written consentthrough a Coordination of Care Sharing Plan oras required by law, including the
Federal Law of Confidentiality for Alcoholand Drug Abuse Patients, (42 CFR, Part2), the Health
Insurance Portability and Accountability Act of 1996 (HIPAA, 45 CFR, Parts 160 & 164 as revised by
the Health Information Technology for Economic and Clinical Health Act of 2009 aka the HITECH Act),
and certain North Carolina laws.

|canwithdraw my consenttoshare atanytime, butanyinformationalready shared withanother
agencycannotbetakenback. Ifsharinginformationonthe systemposesanimminenthealthor
safety risk, | will talk with my case manager.

lunderstandthatlhavetherightto see myinformation, requestchanges, andtogetacopyofmy
information by written request. Anagency canrefuse tochange my record butmustprovidea
written explanation of why they refuse the change within 60 days. Agencies may charge for
reproducing arecord.

| understand that agencies included in my Sharing Plan must follow strict privacy guidelines.

lunderstand thatmy written consentallows theinformation listed in Section 3 - Coordination of
Care Sharing Planto be shared among the agencies listed in the sharing plan. Allsharing agencies
where | am receiving services will update that information as | provide new or additional
information. The purpose of sharing my informationis to better coordinate care forme and my
family.

lunderstand that | will not be denied services (emergency assistance, outreach, shelter, housing
assistance, etc.) if | refuse to share information in this system.

lunderstandthatmyname andotheridentifyinginformation maybe usedtomatchrecordsthrough
a trusted partner for academic research purposes.

Prior to academic research being done, my identifying information will be removed, before data
—— | analysis takes place.
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SECTION 3 - Coordination of Care Sharing Plan

The information (listed below) can be seen by the following agencies to help coordinate your care. These agencies can
share your information with each other.

Caring Services Greensboro Housing Authority Greensboro Housing Coalition
Greensboro Urban Ministries Helping Hands Interactive Resource Center
Open Door Ministries Partners Ending Homelessness Room At The Inn

Salvation Army of High Point Salvation Army of Greensboro The Servant Center, Inc.

Tiny Houses Community Development Ward Street Community Resources West End Ministries

Youth Focus YWCA of Greensboro

Inadditiontothe Basicldentifying Information listed in Section 1 above, additional shared informationalsoincludes:

Date of birth Race and ethnicity Additional assessment responses
Household members and Housing status, homeless history and | Current Living Situation and General
relationships move-in date Location

Physical, developmental, and/or| HIV/AIDSincluding T-cellandviralload | Type of health insurance and/or
mental disability counts medical assistance

Household income and benefits| Chronic health conditions Alcohol and/or drug abuse

Military service information Employment Education level

Domestic violence history Project exit and destination Exit housing assessment

Services and financial assistance Referrals and service connections Location (city, county) and last
with dates permanent address

Eviction/loss of subsidy Registered sex offender Contact information

HUD-VASH Voucher tracking HUD-VASH exit reason VI SPDAT/Housing Screening Tools
Case plans, goals and notes Eligibility documentation General health status

Instructions: Check the box next to the statement that you understand and agree to:

lagree tohave myinformation visible to all of the helping agencieslisted above.

a. [ Yes, lagree to share according to the Coordination of Care Sharing Plan.

b. [INo,ldonotagreetothe Coordinationof Care SharingPlan (onlyouragencywillabletoseeallyourdetailed
information.
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SECTION 4 - Qutreach SharingPlan

We partner with North Carolina community programs to see if you might qualify for housing or income supports. Please
read each statement below and circle your response.

1. Veteran Affairs: If you have served in the military, the VA Medical Center may contact you about potential housing.
With your permission, they may use the information you give this agency to contact you.

Information that will be shared includes: Name, date of birth, homeless status, veteran status, military service
information, housing history, contact information, chronically homeless status

Yes - | agree to share my NC HMIS data for the Veteran’s Project: (circle response): Yes/No/NA

2. Income and Benefits: Income and benefits areimportant to staying housed. Some programs may assist with
obtaining Social Security Income and/or other state benefits, if you qualify. (For example, through the SOAR
program.) Withyourpermission, they may usetheinformationyougive thisagencytocontactyou,ifyouare
eligible for benefits.

Information that will be shared includes: Name, date of birth, coordinated assessment information, homeless status,
housing history, contact information, chronically homeless status

Yes -1agree to share my NC HMIS data for the Social Security or other state benefits: (circle response):
Yes/No/NA

3. Housing Review Committee/Housing Prioritization: If you are homeless, you may be eligible for housing in our
community. We have ahousing review committee made up of representatives from our service providers. To
participate in this process, these providers may need to see your information. With your permission, an agency may
contact you if your information shows that you may be eligible for local housing services.

A list of service providers involved in this process is available on request.
Information thatmay be sharedincludes: Name, coordinated assessmentinformation, homeless status, chronically

homeless status, veteran status, disabilityand any additionalinformationthatmay be usedto connectyouwith
appropriate housing options.

Yes-lagreetoshare myinformationwiththe housingreviewcommittee: (circleresponse): Yes/No/NA
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SECTION 4 - Outreach Sharing Plan (continued)
Sharing Plan to improve outreach to individuals who may qualify for benefits

4. Homeless history: We may need to document your homeless history throughout the state of North Carolina to see if
you are eligible for specific community programs. Your case manager may contact the Michigan Coalition Against
Homelessness (MCAH, the NC HMIS lead agency) to view data recorded in NC HMIS to complete a housing history
document. With your permission, MCAH will complete the document and give it to your case manager. This
documentmay be uploadedtoyourclientrecord and shared according tothe coordination of care sharing plan.

Information that will be shared includes: NC HMIS number, name, and a 3-year statewide homeless history that
includes service provider names and dates of service

Yes - | agree that MCAH may share data with my Case Manager: (circle response): Yes/No/NA

This Release is active for one year effective the date of Signature.

Clientsignature (head of household): , Date: / /
Adult HouseholdMember signature: , Date: / /
Adult HouseholdMember signature: , Date: / /
Adult HouseholdMember signature: ,Date:/ /

Signature of guardian or authorized-representative (when required):

Relationshiptoclient: Date signed by guardian/authorized representative:
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