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Client Approved Authorized Representative (Adding to HMIS)

An Authorized Representative (AR) is an individual appointed by a client to accompany, assist and represent
them in their application for and accessing services. An AR may also access the customer’s Personal Protected
Information (PPI) and their Personal Identifying Information (PII). An Authorized Representative can be family
members, friends, or any other individual chosen by the client.

Some clients may request an AR who can assist them when applying for services, enrolling in a program, or in
updating their information in HMIS. If a client requests an AR, staff must complete a “HMIS Authorized
Representative (AR) Form”.

When completing the form, staff must:

Ensure all parties signing the form are physically present (client, AR, and staff); and
e All portions of the form are completed. Incomplete forms will not be accepted); and
Ensure the client understands the two levels of authorization; and
o The client chooses only one option; and
o All parties are provided a copy of the form; and
e Immediately upload the completed form to the client level files;
o File Category “Authorized Representative HMIS”
o File Name “Authorized Representative (initial form)”
o Immediately enter a detailed client level note regarding the meeting with the client and AR; and
o Immediately updated the client’s profile page with the AR’s information.

Clients can revoke AR authorization at any time, without the AR’s knowledge or consent. Should a client revoke an
AR’s authorization staff must:

e Download the original authorization form from HMIS; and
e Have the client initial in the revocation section of the form; and
e Provide the client with a copy of the updated form; and
e Immediately upload the updated initialed form to the client level files; and
o File Category “Authorized Representative HMIS”
o File Name “Authorized Representative (Revocation Form)”
o Immediately delete the AR’s information from the client’s profile page; and
o Once the information is deleted, deactivate the slider indicating the client has an AR.
e Immediately enter a detailed client level note regarding the revocation of the AR.
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V Emergency Shelter Client Certified Homeless Verification
by Elisa Rawlinson on 7 Mar, 2024, 211.551 KB
True North Housing Alliance - (CCSP) - Training (D)

B DELETEFORM

V TN - Shelter Guidelines
by Elisa Rawlinson on 7 Mar, 2024, 120.511 KB
True North Housing Alliance - (CCSP) - Training (7)
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client level note
regarding the
meeting with the
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Note must include:
Date form signed,
who was in
attendance
(names), where
meeting occurred,
reason client
requested AR, that
client and AR
understand client
can revoke AR
status anytime
without knowledge
of the AR, and a
description of the
conversation.

6. Immediately updated the
client’s profile page with the
AR’s information.

Social Security Number

Quality of SSN

CLIENT PROFILE

Last Name Spano

First Name Jessie

Quality of Name
Quality of DOB

Date of Birth

Nickname;/Street Name

Middle Name

Gender

Pronouns Select
Race and Ethnicity White

‘Additional Race and Ethnicity Detail

Veteran Status o

Has client designated an Authorized
Representative(AR)?

. ’

12725/1975

3741 @

Full SSN Reported

Full name reported

Full DOB Reported

Woman (Girl, if child)

None

~

Adult. Age; 49

SAVE CHANGES CANCEL.

AUTHORIZED REPRESENTATIVE INFORMATION

Has client designated an Authorized .
Representative(AR)?
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Authorized Representative Full Name
Authorized Representative Phone Number FOCHXOOK-HOOK

Authorized Representative Mailing Address

Authorized Representative Password

Authorized Representative DOB
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DF5424321 ©



Client Approved Authorized Representative (Removing from HMIS)

Clients can revoke AR authorization at any time, without the AR’s knowledge or consent. Should a client revoke an

AR’s authorization staff must:

1. Download the
original

form from

HMIS. 4

Click on the 0ESS (Bute County) - Triing
document, it I
will open in

another tab, and print it.

( 2 P
by Elisa Rawlinson on 17 Jun, 2025, 173917 KB

| am revoking AR authorization
effective immediately.
Date:

(initial Form)

2. Have the client initial in the revocation section of the
form.

initialed form to the
client level files; and Category
a. File Category Predefined Name
“Authorized
Representative
HMIS”
b. File Name Private
“Authorized
Representative
(Revocation
Form)”

File

Authorized Representative (HMIS) v
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Authorized Representative Phone Nui FOKAHIKA-HOK

Authorized Representative Mailing Address

Authorized Representative Password

Authorized Represen Full Name horized RepresentativeDOB  __/_ [

4. Immediately delete the AR’s
information from the client’s profile
page; and

a. Once the information is
deleted, deactivate the slider
indicating the client has an AR.
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Has client designated an Authorized

Representative(AR)?
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Butte Countywide Homeless Continuum of Care HMIS Authorized Representative (AR) Form

An Authorized Representative (AR) is someone you choose to act on your behalf and manage your information in the
Butte Countywide Homeless Continuum of Care’s (CoC) Homeless Management Information System (HMIS). Choosing an
AR is optional, and you decide how much control the AR has over your information in HMIS. An AR can speak with HMIS
participating agencies on your behalf.

You can choose to allow either; HMIS participating agencies to only provide information to your AR, or to allow your AR
to update your HMIS information on your behalf. It is important when choosing an AR, to choose someone you trust.
You can choose a family member, friend, or other trusted person. You cannot choose an agency or agency staff
member.

ARs must be at least 18 years old and must provide proof of their identity any time they speak with a HMIS participating
agency. The person you choose as your AR will be listed in your HMIS profile, until you choose to revoke authorization.
You may remove an AR at any time, verbally or in writing. You must provide all information required below, failure to
provide all required information will result in the person not being listed as your AR.

This form must be completed in the presence of an employee of an HMIS Participating Agency and all parties must be
physically present.

Client Information

Client Full Name Client HMIS Unique Identifier

Client Date of Birth

Authorized Representative (AR) Information

AR Full Name (Last, First) AR Password (New form must be completed to change a password)

AR Date of Birth AR Phone Number

AR Mailing Address

Level of HMIS Authorization Granted to AR

|:| HMIS Participating Agencies can only provide information to AR. AR is NOT able to change or update my
information in HMIS or CES.

|:| HMIS Participating Agencies can provide information to AR, and AR IS able to change or update my
information in HMIS or CES.

NOTE: HIPAA restrictions prevent us from discussing the client's individual health information with the authorized
representative unless the representative has power of attorney for the client
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Butte Countywide Homeless Continuum of Care HMIS Authorized Representative (AR) Form

HMIS User Completing Form and Entering into HMIS

HMIS User: By signing below, | swear under penalty of perjury that the client willingly requested and signed this form. |
have explained the concept of an AR and the levels of authorization the client can choose. The client has indicated
understanding. The client understands they can withdraw consent, without informing the AR, at any time. | will upload this
form and update HMIS within 24 hours of completion. | have provided a completed copy of this form to the client and the
AR.

HMIS User Full Name (print) HMIS User Agency/Organization

HMIS User Signature Date

Client Authorization

Client: By signing below, | acknowledge | have willingly signed this form, and no one has pressured me to do so. |
understand the concept of an AR and the level of authorization | have granted my designated AR. | understand | can
withdraw consent at any time, without the AR’s knowledge or approval. | have been given a copy of this completed form.

Client Signature Date

Client Phone Number ____lam revoking AR authorization
effective immediately.
Date:

AR Authorization

Authorized Representative: By signing below, | acknowledge | understand the concept of an Authorized Representative
and the level of authorization | have been granted by the client. | understand the client listed in this form can withdraw
their consent at any time, without my knowledge or approval. | have been given a copy of this completed form.

AR Signature Date

AR Phone Number

Revocation of AR Authorization (To be completed by HMIS User ONLY)

[ ] Revoked in Person [ ] client profile updated HMIS User Name:
[ ] Revoked Verbally [ ] Uploaded form to HMIS HMIS User Agency:
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