AKHMIS RELEASE FOR

FOUR TYPICAL SHARING CONFIGURATIONS

The following includes 4 versions of the AKHMIS Release reflecting the 4 typical sharing configurations:  

1. Completely closed (typical for DV or Youth Providers), 

2. Closed with open Client Profile not including the SS# (common), 

3. Closed with open Client Profile including the partial SS# (most common), and 

4. Sharing Plan has been negotiated between agencies.

Language was added to each release explaining the coordination requirements for clients who have previously left their Profile open and then elect to close.  In the event that a provider finds the name of a client requesting a closed profile during the search process, the provider should enter the name spelled exactly as it is on the search screen and begin a new client record.  The provider may then close the profile related to his/her record. If the client chooses he/she can also contact the previous provider to close their Profile without impacting your record. Be sure to enter the correct DOB and gender to insure that unduplication will still occur.
Release when no sharing is occurring and the profile is closed.  Public Notice included.

AKHMIS Client Release of Information

This form is about the Alaska Statewide Homeless Management Information System. We call this AKHMIS.  Many shelters and other helping programs use the AKHMIS system.  The AKHMIS System keeps information about clients that get help here.

We collect personal information directly from you for reasons that are discussed in our privacy notice.  We may be required to collect some personal information by law or by organizations that give us money to operate this program.  Other personal information that we collect is important to run our programs, to improve services, and to better understand your needs.  We only collect information that we consider to be appropriate.  The collection and use of all personal information is guided by strict standards of confidentiality.

The information you give may also be used by other helping agencies in the system, but first you must agree to share information, before any sharing can occur. 

When I sign below, it means:

I was told about the AKHMIS System and I reviewed a copy of the Privacy Notice.  

I know that no information about my health, medical needs, mental health or domestic violence can be shared unless I sign a separate agreement.  

Client signature:  _______________________________________, Date: __________________, 

Guardian signature:  _________________________ Relationship to client: _________________,

Release when no sharing is planned, but the Profile is left open.  No SS. is entered on the Profile.  The Public Notice is included

AKHMIS Client Release of Information

This form is about the Alaska Statewide Homeless Management Information System. We call this AKHMIS.  Many shelters and other helping programs use the AKHMIS system.  The AKHMIS System keeps information about clients that get help here. 

We collect personal information directly from you for reasons that are discussed in our privacy notice.  We may be required to collect some personal information by law or by organizations that give us money to operate this program.  Other personal information that we collect is important to run our programs, to improve services, and to better understand your needs.  We only collect information that we consider to be appropriate.  The collection and use of all personal information is guided by strict standards of confidentiality.

The information you give may also be used by other helping agencies in the system, but first you must agree to share information, before any sharing can occur. 

When I sign below, it means:

· I was told about the MSHMIS System and I reviewed a copy of the Privacy Notice.  I know there are both benefits and risks when I agree to share my information.  

· I know that the only information other agencies can see without my permission are my name, year of birth, and gender.  My name lets other agencies know that I have been helped by an agency in the system.  It does not identify which agency or what services I received.  
· There may be a reason why sharing my name, year of birth, and gender on the open part of the system may put a family member or me at risk.   If that is true, I have initialed below that this information should NOT be left visible. 

    Name, Year of Birth, and Gender:  ________,   

· I know that if I have already received services from an organization using the System and I have left my name visible, I will have to ask that organization to close my “Profile/Name”.  The name is usually left visible in our System to allow us to better coordinate services.

· I know that no restricted information about my health, medical needs, mental health or domestic violence can be shared unless I sign a separate agreement.  

Client signature:  _______________________________________, Date: __________________, 

Guardian signature:  _________________________ Relationship to client: _________________,

Release when no sharing is planned, but the Profile is left open.  SS# is recorded on Profile and Required Public Notice is included

AKHMIS Client Release of Information

This form is about the Alaska Statewide Homeless Management Information System. We call this AKHMIS.  Many shelters and other helping programs use the AKHMIS system.  The AKHMIS System keeps information about clients that get help here. 

We collect personal information directly from you for reasons that are discussed in our privacy notice.  We may be required to collect some personal information by law or by organizations that give us money to operate this program.  Other personal information that we collect is important to run our programs, to improve services, and to better understand your needs.  We only collect information that we consider to be appropriate.  The collection and use of all personal information is guided by strict standards of confidentiality.

The information you give may also be used by other helping agencies in the system, but first you must agree to share information, before any sharing can occur. 

When I sign below, it means:

· I was told about the AKHMIS System and I reviewed a copy of the Privacy Notice.  I know there are both benefits and risks when I agree to share my information.  
· I know that the only information other agencies can see without my permission are my name, year of birth, gender and the last 4 digits of my Social Security number.  My personal information lets other agencies know that I have been helped by an agency in the system.  It does not identify which agency or what services I received.  
· There may be a reason why sharing my name, year of birth, gender or partial Social Security Number on the open part of the system may put a family member or me at risk.   If that is true, I have initialed below which information should NOT be left visible. 

Name, Year of Birth, Gender:  ________,   Partial SS#:  ______________.

· I know that if I have already received services from an organization using the System and I have left my name visible, I will have to ask that organization to close my “Profile/Name”.  The name is usually left visible in our System to allow us to better coordinate services.

· I know that no restricted information about my health, medical needs, mental health or domestic violence can be shared unless I sign a separate agreement.  

Client signature:  _______________________________________, Date: __________________, 

Guardian signature:  _________________________ Relationship to client: _________________,

AKHMIS Client Release of Information

This form is about the Alaska Statewide Homeless Management Information System. We call this AKHMIS.  Many shelters and other helping programs use the AKHMIS system.  The AKHMIS System keeps information about clients that get help here.  

The information you give may also be used by other helping agencies in the system, but first you must agree to share information, before any sharing can occur. Sharing information will help reduce the paperwork you would have to fill out at other agencies.  It will also allow agencies to work together to help you. 

When I sign below, it means:

· I was told about the MSHMIS System and I received a copy of the Privacy Notice.  I know there are both benefits and risks when I agree to share my information.  
· I know that the only information other agencies can see without my permission are my name, year of birth, gender and the last 4 digits of my Social Security number.  My personal information lets other agencies know that I have been helped by an agency in the system.  It does not identify which agency or what services I received.
· There may be a reason why sharing my name, year of birth, gender or partial Social Security Number on the open part of the system may put a family member or me at risk.   If that is true, I have initialed below which information should NOT be shared. 

Name, Year of Birth, Gender:  ________,   or Partial SS#:  ______________.
· I know that if I have already received services from an organization using the System and I have left my name visible, I will have to ask that organization to close my “Profile/Name”.  The name is usually left visible in our System to allow us to better coordinate services.


· I agree, by initialing the “Yes” below, that additional information may be shared with other agencies.    Attached is a description of the information shared. A list of participating agencies is available upon request.  The agencies that participate in the sharing may change from time to time. Sharing allows other agencies to do a better job helping my family and me.  I know my decision to share or not to share additional information will last until the “End Date” identified below.

	Yes:
	
	No:
	
	


· I know that no restricted information about my health, medical needs, mental health or domestic violence can be shared unless I sign a separate agreement.  

Client signature:  _______________________________________, Date: __________________, 

Guardian signature:  _________________________ Relationship to client: _________________,

The release will apply until: ________________________ (End Date for Additional Information)

DESCRIPTION OF WHAT IS SHARED 

The AKHMIS Client Release Form authorizes the following information to be routinely shared using the AKHMIS to better help my family or me.

Evaluation/Assessment Information Related to:         Evaluation/Assessment Information Related to:

	Client Profile (Name, Yr of Birth, M/F, p. SS#)
	
	

	Additional Demographic Profile Information
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


DESCRIPTION OF AGENCIES PARTICIPATING IN THE 

COORDINATED SERVICES SHARING AGREEMENT
The AKHMIS Client Release Form authorizes the following agencies to share information in order to better help my family or me.
Agencies Participating in Sharing: 

     Agencies Participating in Sharing:
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