Instructions for How to Complete the E-Consent Form

1. Patient will receive a link to fill out the e-Consent in their email or text messages, see below. Patient
should click on the link to open the e-Consent Form.

UDQ Complete the CHAMP e-Consent Form o

Hello,

We are excited you are going to participate in the CHAMP Study. Please click the link below to review and sign the
consent form. Please complete this as soon as possible.

e-Consent Form

If the link above does not work, try copying the link below into your web browser:
https://redcap.iths.org/surveys/?s=DS5Y SbHB94

This link is unique to you and should not be forwarded to others.
Please contact your clinic if you have any questions.

The CHAMP Team

2. This is what the e-Consent Form should look like to the patient.
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e-Consent Form

After reviewing this consent form with a clinic staff member, please sign if you'd like to participate in the
CHAMP Study.

UNIVERSITY OF WASHINGTON
INFORMED CONSENT FORM AND AUTHORIZATION TO USE AND DISCLOSE PROTECTED HEALTH
INFORMATION
"Collaborating to Heal Addiction and Mental Health in Primary care (CHAMP)"

Researchers: john Fortney, PhD, (206) 685-6955 ,University of Washington, 1959 NE Pacific 5t, Seattle, WA
98195

24-hour emergency telephone number with name or position: John Fortney, PhD, (206) 685-6955

Key Information

Participation in this study is voluntary. The purpose of this study is to evaluate different approaches to
helping primary care patients stop their unhealthy use of opioids. Your participation in the study would last
for six months, during which time we would offer you medications and counseling programs that are known
to be effective. Participation also involves completing three surveys. You may find answering these survey
questions to be incoenvenient and some of the survey questions may make you feel uncomfortable. All of
your answers to the survey questions will remain strictly confidential, but we cannot guarantee your privacy.




3. Patient should complete all of the fields in the consent form, these may include:
a. Questions about participating in research
b. Patient name
c. Date
d. Patient signature
To add their signature, patient should click the green “Add Signature” button, then use their mouse
or finger to trace their signature in the box.
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I am willing to be contacted to participate in another research study. Please initial once you select.

I do not want be contacted to participate in another research study Please initial once you select.

Name of staff: John

Date: 11-09-2020

Subject's statement

This study has been explained to me. | volunteer to take part in this research. | have had a chance to ask
questions. If | have questions later about the research, or if | have been harmed by participating in this study,
I can contact one of the researchers listed on the first page of this consent form. If | have questions about my
rights as a research subject, | can call the Human Subjects Division at (206) 543-0098 or call collect at (206)
221-5940. [If relevant, add: | give permission to the researchers to use my medical records as described in
this consent form.] | will receive a copy of this consent form.

MName of subject:

Date: [  Today

Signature P
d signature

HIPAA AUTHORIZATION

AUTHORIZATION TO USE AND DISCLOSE PROTECTED HEALTH INFORMATION
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information. This is your specific permission for release of this information, which is required by Federal and
state laws. The federal rules bar any use of the information to criminally investigate or prosecute any alcohol
or drug abuse patient.

Behavioral or mental health/iliness, including counseling notes
LL Please initial
Drug or alcohol abuse, diagnosis, or treatment
LL Please initial

You will receive a copy of this signed form. Please keep it with your personal records.

Name: Linda
Date of birth: 11-10-1992

Date of signature: 11-09-2020

Signature

signature 2000-11-09 1108 pg (0.01 ME)
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Next Page >>




5. IMPORTANT: To submit their e-Consent Form the patient must click the checkbox certifying that the
information they shared is correct. Then click “Submit”.
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e-Consent Form

After reviewing this consent form with a clinic staff member, please sign if you'd like to participate in the CHAMP
Study.

a I certify that all the infermation in the document above is correct. | understand that clicking "Submit” will
electronically sign the form and that signing this form electronically is the equivalent of signing a physical
document.

If any information above is not correct, you may click the ‘Previous Page' button to go back and correct it

<< Previous Page Submit




