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County of Riverside Continuum of Care
Homeless Management Information System (HMIS)

Consent for Release of Information

The County of Riverside Continuum of Care Homeless Management Information System (HMIS) is an electronic database

that securely records information (data) about clients accessing housing and homeless services within Riverside County.

This organization participates in the HMIS database and shares information with other organizations that use this

database. This database helps us to better understand homelessness, to improve service delivery to the homeless, and
to evaluate the effectiveness of services provided to the homeless. The information you provide for the HMIS database

helps us coordinate the most effective services for you and your household members.

What information is shared in the HMIS Database?

e  Your Name e Your household composition
e Your Date of Birth e Your self-reported medical history
e Your Social Security Number (including any physical disability,
e Your Gender developmental disability, chronic health
e Your Ethnicity condition, HIV/AIDS, mental health
e Your Race problem or substance abuse)
e Your Veteran Status e Your disability status
e Your history of homelessness and * Your health insurance
housing (including your current housing e Your income and sources; and non-cash
status, and where and when you have benefits
accessed services) e Any history of domestic violence

Who can have access to your information?

Your information will be shared with other County of Riverside Continuum of Care HMIS participating agencies

(both public and private) that agree to maintain the security and confidentiality of the information. These
organizations may include homeless service providers, housing groups, healthcare providers and any other

appropriate service providers. A list of participating agencies within the County of Riverside Continuum of Care

HMIS is available upon request.

How is your personal information protected?
The information that is collected in the HMIS database is protected by limiting access to the database and by

limiting with whom the information may be shared, in compliance with the standards set forth of federal, state,

and local regulations governing confidentiality of client records. Each person and agency that is authorized to

read or enter information into the database has signed an agreement to maintain the security and
confidentiality of the information. HMIS data is secured by passwords and encryption technology.
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BY SIGNING THIS FORM, | UNDERSTAND AND AGREE THAT:

o The information gathered and prepared by this agency will be included in a HMIS database of
participating agencies (list available), and only shared with participating agencies, who have entered into
an HMIS Agency Participating Agreement.

e You have the right to receive services, even if you do not sign this consent form.

e You have a right to receive a copy of this consent form.

e You have the right to revoke your consent, in writing, at any time. The revocation will not apply to
information that has already been shared or until the provider receives the revocation. Upon receipt of
your revocation, we will remove your Personal Protected Information (PPI) from the shared HMIS
database.

e This consent and release is valid for seven (7) years after the date of signature below, unless | revoke my
consent in writing.

e You have the right to file a grievance with any HMIS participating agency.

SIGNATURE AND ACKNOWLEDGEMENT

Your signature below indicates that you have read (or been read) this client consent form, have received
answers to your questions, and you freely consent to have your information, and that of your dependent
children (if any), entered into the HMIS database and shared with other participating organizations as described
in this consent form.

CLIENT NAME SIGNATURE OF CLIENT DATE

SPOUSE NAME SIGNATURE OF SPOUSE DATE

List all dependent children under 18 in household (if any):

I:l | DO NOT WISH TO PARTICPATE IN HAVING MY PERSONAL INFORMATION SHARED IN THE HMIS SYSTEM

NAME OF ORGANIZATION STAFF ORGANIZATION NAME DATE

TO REVOKE CONSENT:

l, revoke consent as of
SIGNATURE OF CLIENT DATE

Organization Staff: Date:

Continuum of Care Division Website: https://rivcohws.org/continuum-care-division
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