CHAMP Training: Job Aid

For use by Housing for Health & Office of Diversion and Re-entry

Recording Revoked or Declined Consent in CHAMP

Purpose:

Users must record a new consent when a client decides to revoke or decline their Universal Consent,
Notice of Privacy Practices, and CalAIM Opt-In. Follow this guide to properly record a Revoked or
Declined Consent.

Universal Consent — Revoked:
e Arevoked data sharing consent means the client had a full or limited data sharing consent on file but changed
their mind. The revocation page of the Universal Consent form must be filled out.
e [fthe client signed, the form must include the date signed, client’s written name and signature.
e Ifarepresentative acted on behalf of the client, the form must include the date signed, date the authorization is
revoked, client’s written name, representative’s name, representative’s signature, and representative’s
relationship to the client.

Step 1: From the Client Dashboard, Ko o) [ @ o>

click on Consents (identified by a pen e (Program avee) oo CAC Bpve e Coeems |

iCOI’\). {0 Client Dashboard Consents <8
Q Find Client

Consents for the selected client are displayed below. Please review before proceeding. Select Add New to add. update or upload a more recent version of any

£33 Submit HFH Application
consent record

Step 2: Select Add New. i

> & Edit Client Information
No records found.

B Applications
5 65 Assassmeris Consent Type Created By Signee Date Expiration Date Consent Status
3 Care Team
< CBEST Referrals
> 3 Client Profile
3 CarePlan
[@ case Notes
7= Documents
7= Tasks
- Referrals

|2 Notifications

Q search <) @ Consents. / Gonsent Q o@D B

(Progrom Area) Glient IC Birth Dale Primary Phore B
A e SmRIRen 10755 5/10/1967  123-123-6789  MISSING

Step 3: Fill in all required fields (with
red asterisks *).

. . . [0 Client Dashboard Consent < a
o Select Application — that is Qi
appropriately tied to the 2 Submit HEH Application Enter consent information below. Fields with a red asterisk (*) are required.

3 New Client Intake

type of consent.

e Consent Type — select
Universal Consent.

e Consent Status — select

> & Edil ClientInformation

ent - -~ SELECT —
Full SUD/MH Data Sharing Provided

Revoked. Limited SUD/MH Data Sharing Provided
. . £ Care Plan ignee Date:*  MM/DO/YYYY | B Declined
e Signee Type —select Client  cornts ———— [Revoked ]

or Representative.

e Signee Date — the date the
form was signed.

e  Expiration Date — none
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. Q Search < Client / Consents / Consent nEgp o
Step 4: When uploading, @
. HEH (Program Arca) ClentiD  Birth Dat B
o Select Choose File

Sample Person

o Primary Phone Consent Status s B
10755 5/10/1967 123-123-6789 MISSING

. [0 Client Dashboard Consent <8
e and simply upload the R
completed revocation page B ter et st el i e e ) e e
of the Universal Consent .
f > & Edit Client Information JR—— .
orm. B Appiications -
Consent Status:* Revoked v

e  Make sure to click Save.

Client Name:  Fersen. Samole

Referrals Signee Type:*  Client -
3 3 Client Profile Signee Date:*  04/12/2024 F
O care Flan Expiralion Dale: MM/DD/YYYY
# Consents
[ Case Nates Your client has chosen to RESTRICT their data sharing. Contact your supervisor for further guidance on how to

proceed with recording client information in CHAMP.

Fage 1" —
3 Referrsls Choose File gl

EJ Notfstions

m

Universal Consent — Declined:

e Adeclined data sharing consent means the client declines to sign the Universal Consent form or does not sign a
new consent form after their existing Consent expires.

Follow Steps 1 and 2 above. Q search € Gt ] o @ -
HFH (Program Area) G Client ID Birth Date Primary Phone Consent Status a8 o
PUTEE 10786 5/10/1967  123-123-6789  MISSING - -
Step 3: Fill in all required fields (with - Consent <8
. Q Find Client
red asterisks *). B ot ot . el il o s i
e Select Application — that is 1 vt e
appropriately tied to the & ca rentiermation S:ﬂ‘w‘ US““;‘ : -
type of consent. Z"“ r— )
o Consent Type — select £ Care Team CllntHame:  Person, Sample
H %, CHEST Referrals SigneeType:* | Client -
Universal Consent. e
e Consent Status — select 0 carorion Consent aetater ]
Declined. p o )
° SIgnee Type - SeIeCt CIlent f Posuments Your client has chosen to RESTRICT their data sharing. Contact your supervisor for further guidance on how to
or Representative, = proceed with recording client information in CHAMP.
9 Referrals
e  Expiration Date — none I osteatins

e Consent Details — explain
that the client declined to
sign.

e  Make sure to Save.
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Notice of Privacy Practices — Declined:
e Adeclined Notice of Privacy Practices form either means that the Acknowledgement of Receipt form was not
signed or was verbally declined by the client.

Follow Steps 1 and 2 above. Q search FR T p— Q o-
n - Client 1D Birth Date Primary Phone Consent Status

. . . . o ) SamelFesn 10755 5/10/1967 123-123-6789 MISSING L
Step 3: Fill in all required fields (with P Consent <8
red asterisks *). Qoo e _ _

. . . 3 Submil HFH Application Enter consent information below. Fields with a red asterisk (%) arc required.
o Select Application — that is o e it
H H Selct Application:*  T1/05/2025 - Higher Lovel af Gare, Interim Housing. Permanent Housing. Rapid Rehousing, GOVIB-19 Hausing - Kinch Trebaln
approprlately tled to the > # Edit Client Information -
f [(consent vpe:+ otice of privacy practices + ]
type 0 consent' l Consent Status:* D d - I

e Consent Type —select Notice | [ _
of Privacy Practices. 2 coest reteras S T
> 3 Client Profile
e Consent Status — select o e —
Declined. # Consents Workforce Member Name: :_
. . [ Case Notes ate: | MMADDAYYYY |
e Signee Type —select Client S e vevoorvvve | B -

[Reasnn why the acknowledgement was not obtained:* ¥

or Representative.

e Signee Name — the name of [ ]
client or representative. s

e Signee Date - the date the
consent was declined.

e Reason why the
acknowledgement was not
obtained - select

e Consent Details — if Other is
selected, explain why the

acknowledgement was not v
obtained.
e  Make sure to Save. Workforce Member Name: [ Name ]
Note: If a client verbally declined, Date: [ 04/15/2024

type the name of the case manager
who signed the form in the
Workforce Member Name field.
Enter in the Date field, the date this
consent is being recording by the
workforce member in CHAMP.
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CalAIM Opt-In — Declined or Revoked:

e A CalAIM Sub Type can be verbally revoked or declined by the client. In CHAMP, only record the sub type that the
client is opting into, opting out of, or revoking.

Q Gient / Consents / Consent N @
Follow Steps 1 and 2 above. search < Q =
svereen SIS Bjoriosr AasiaTas wisews 9
Step 3: FI” in a” applicable fleldS. [:C\wn(nds\llm.uu Consent s
Find Client
o Select Application — that is DR e ottt b P i e s () e i
appropriately tied to the et ie

Selact Application:* 11/03/2023 - Higher Lavel of Care, Interim Housing, Permanent Housing, Rapid Rehausing, COVID-19 Housing - Kinch Trebajo

type of consent.
e Consent Type* —select

[ consent rvoei+  catamt optin ~)

> B Assessments

5 results found.

CalAIM Opt-In. i p——— p—— E——
e Consent Status — select B 8 Housing Novigaton b ovioveoe | 5
Declined or Revoked. &3 G S Rocuperativ e m—E— ovovznes 8] o
e Signee Date - the date the ;:mm S Housing Deposts Rkt osramzn @) o
verbal consent was received. = s 5 Pasons Carand HmamaterSocns e -
e Signee Type* —select Client S S Tonry and Sutaing Srvoss D ooy (@]
or Representative. P Notcators Ciertame:  parson, Sampie
e  Make sure to Save.
Note: Only record the Consent Status
for the Consent Sub Types that apply
to the client. Leave the others
unchecked. et

For additional support contact: HFHCHAMPTraining@dhs.lacounty.gov
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