CENTRALIZED PATIENT CARE DATA MANAGEMENT SYSYTEM

CONSENT TO VERIFY ELIGIBILITY FOR SERVICES

	Client 11-Character Code

	
	
	
	
	
	
	
	
	
	
	


I,________________________________________, _____________________, hereby

                                                            client name



                     date of birth
authorize _________________________________________ to access the Centralized


     


agency

Patient Care Data Management System (CPCDMS) to verify my registration at any agency currently linked to the CPCDMS, maintained by Harris County Public Health – Ryan White Grant Administration.

The purpose of this release/exchange is to verify my eligibility for Ryan White Part A funded services provided by this agency and is limited to the following specific information:

· my registration date and client status

· the name of the agency maintaining my client record

· my eligibility expiration date

· my HIV/AIDS status

· my zip code and county of residence

· my financial eligibility level (based on my income)

· my bus voucher information (if applicable)

· my gas card information (if applicable)

I understand that my records are protected under the federal regulations governing Confidentiality of Alcohol and Drug Patient Records, 42 CFR, Part 2, Section 33 of Public Law 91-6161 as amended by Public Law 93-282; Texas Health & Safety Code, Chapter 81, Section 81.050 and all applicable state and local laws, rules and regulations; and cannot be disclosed without my written consent unless otherwise provided for in the regulations. I am authorizing this release/exchange of information of my own free will and with informed consent. I may revoke this consent in writing at any time, except to the extent that action may already have been taken in reliance on it.

Further, I understand that this consent shall expire and must be re-obtained on _______________  or in two years if blank.







 

                     date 
A photographic copy of this authorization shall be considered as effective and valid as the original.
client signature or mark (if of legal age
               

 
date


and legally competent)



parent/guardian/power of attorney




 date
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