CENTRALIZED PATIENT CARE DATA MANAGEMENT SYSTEM

CONSENT TO VERIFY ELIGIBILITY FORM INSTRUCTIONS


TIME FRAME: Completed at every agency where the client requests Part A funded services; for new clients: at intake, for returning clients: the first time they receive services once the agency is connected to the CPCDMS. It must be signed before the agency checks to see if the client is registered in the CPCDMS and if his/her eligibility is current.
REMEMBER:

· It must be signed by ALL clients requesting services funded by Ryan White Part A once your agency is connected to the CPCDMS.

· It does not replace any Consent for Services or Consent for Release/Exchange of Information forms in use at the agency.

· It indicates that the client is allowing the agency to check the CPCDMS for Ryan White Part A eligibility information.

· Offer to discuss it with the client in a language and format that he or she understands. Explain to the client that your agency will not be able to view any data elements other than those listed on the form (e.g. services received at another agency cannot be seen) and tell them that this process frees them from having to carry income and residency eligibility documentation to every agency.

· It must be re-obtained every two years in order for the agency to continue verifying client eligibility data in the CPCDMS on an annual basis.

· It is also available in Spanish.

INSTRUCTIONS:

	Client 11-character code
	Enter the client’s 11-character code here. 



	Client Name
	Enter the client’s name here.



	Client Date of Birth
	Enter the client’s date of birth here.



	Agency
	Enter your agency’s name here.



	Date
	Enter the date on which the consent form will expire if the client requests that it be valid for less than two years.




	Client signature or mark
	If over 18 and legally competent, the client signs here. If the client is competent but physically unable to sign, his/her mark (x) should be placed here.



	Date
	Client enters the date on which he/she signs.



	Parent/Guardian/Power of Attorney, Date
	If the client is a minor, the parent/guardian signs and dates the form here. Be sure to check with your supervisor regarding your agency’s policy for serving clients under the age of 18. If the client has a guardian or power-of-attorney, that person must sign here. Proof of guardianship or a valid power-of-attorney should be attached to the CPCDMS consent for services form.
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