Computer Management Information System Consent

Ryan White Part A, MAI, & HOPWA
I                                                     on behalf of                                         am

      Client/Guardian                                                minor, if applicable                    
aware that the                                (AGENCY) is part of health network of care who provide one or more HIV services (Ryan White Part A, Minority AIDS Initiative, Housing Opportunity for People Living with HIV/AIDS, or Special Projects of National Significance) within the city of Paterson, and counties of Bergen and Passaic. I understand that my name, address and other controlled identifiers are placed into the system, and that I have a right to request relevant health information that is tracked in the system. I understand that I have the opportunity to provide feedback on services needed or services rendered through this electronic system at no cost to me. I do hereby consent to authorize ALL the below listed providers to input and/or access the following electronic information:  my assigned client code, HIV/AIDS status, clinical-medical data, demographics and socioeconomic data, type and dates of service(s) received.  Additionally, all providers providing direct services to me will have access to all information entered into this system. I also authorize my support service provider to input my CD4 and Viral Load count information in eCompas (or e2).
The management of information is made possible through a program called, eCompas (or e2) which stands for Electronic Comprehensive Outcomes Measurement Program for Accountability & Success.  I understand that this information is necessary to appropriately coordinate care, document and evaluate services rendered, and assess clinical-medical outcomes. Limited access to the information above is available to the funding sources, Ryan White Grants Division, their program and administrative staff or consultants, Health Planning Council, and RDE System, who provide the software and technical support for the e2 system. I am aware that the funding sources and select providers are evaluating the effectiveness of health information exchange through the Networks of Care initiative and that I may be asked to provide my feedback regarding this project. 
Ryan White, MAI or HOPWA Part A Providers: FY _______
	City of Paterson – Ryan White Grants Division
	Bergen County Housing Authority
	NJ Department of Health Division of HIV, STD and TB Services

	 Bergen Family Center
	Hyacinth AIDS Foundation
	Straight & Narrow, Inc.


	Buddies of New Jersey
	Paterson Housing Authority
	St. Joseph’s Comprehensive Care  

	Coalition on AIDS in Passaic County (CAPCO)
	Northeast New Jersey Legal Services
	 St. Mary’s Hospital

	
	City of Passaic / Passaic Alliance
	Team Management 2000

	PAAIN-Preparing Adolescents & Adults Ideology Now
	Paterson Counseling Center
	

	Hackensack University Medical Center
	 Paterson Division of Health
	


I have read this form and understand its purpose.
Client




Date

Witness



Date have the right to refuse to sign this form, but understand omission of signature may exempt me from grant funded services. This form is updated annually and will be provided to me for my signature.
