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REVISION HISTORY

Revised October 2021: Added information on how to select more than one Gender option; added new SHS
Population A/B question to program entry.

Revised February 2021: Added instructions when an open entry to OR:501 Coordinated Access is present.
Changed ROl to plus 7 years. Added Appendix .

Revised August 2018: Updated ROI section, included instructions on how to update Housing Move-In Date through
Interim, and reorganized the order of entry and exit questions.

Revised October 2017: Updated Release of Information section & updated screen shots.

Revised June 2017: Changed project name, removed Client’s Residence/ Last Permanent Address and Percent of
Median Family Income questions from Entry /Exit
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PROGRAM MODEL

A Home for Everyone Economic Opportunity Program is designed to assist clients who are homeless or at
risk of homelessness. Housing Stabilization is provided in the form of housing placement or eviction
prevention for individuals and families in need based on the established EOP Rent assistance guidelines.

4 A
* Helping households in danger
Eviction of eviction maintain the

prevention housing they have

N /
e ™

Housing * Helping households obtain
placement permanent housing

o /

SEND EMAILS TO SERVICEPOINT@MULTCO.US WHEN:

e There is an open program entry infto OR-501:Coordinated Access to advise client is enrolled in program
e [f client is not successfully housed, send detdils to re-open Coordinated Access program entry

DATA MILESTONES

ENTRY HOUSING SERVICES EXIT FOLLOW
o Add client to . PLACEMENT (ongoing) | * Exit client in , -UpP
ServicePoint (HMID) * Track | el * Record
e Create e HP - HMID = services in Follow-ups
household Program entry ServicePoint at 6 & 12
(HH) date e All data months
e Create ROI * RRH(Add . entry is due post-exit
for entire HH Intgrlr: Review by 15 of
C and choose following
¢ Create “Update” as month
program review type
entry for e Update Housing
entire HH Move-In Date
with date
housed
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1. HOUSEHOLD

Every client needs 1 (and only 1) household

Household Type

Head of Household

Only one head of household

Relationship to Head of HH

If client is head of household, this should be ‘Self’

HH Date Entered

Same as Program Entry Date

2. ROI

Required for ALL Household Members included in Program
Entry

After clients sign a Client Consent to Release of Information for Data Sharing form for their household, transact
Parent, and program level ROI to all household members.

Clients only need to sign one Client Consent form per agency.

Only one Client Consent form needs to be signed per household, but it must be transacted in ServicePoint (SP)
under multiple SP providers. The multiple provider includes the Parent provider (also known as your Login
Provider) AND all of the SP providers associated with the program they are participating in.

View the How to Transact an ROI video here: https://www.youtube.com/watchev=A4YY acA-sd4

Transact ROl under
Head of Household

Household Members

Revised 10/2021

In the client profile of the Head of Household, click on the “ROI” tab. Then, click on “Add
Release of Information.”

Client Information

' ROT

Release of Information

Provider Permission

—> Add Release of Information No mat

Check off all household members who were included on the Client Consent to Release of
Information for Data Sharing form.

Household Members

o To include Household members for this Release of Information, click the box
beside each name. Only members from the SAME Household may be selected.

(2) Two Parent Family
{5) Mouse, Minnie
M (6) Mouse, Baby
7) Mouse, Child

1 (8) Mouse, Mickey


https://www.youtube.com/watch?v=A6YYacA-sd4

Provider

Release
Granted

Start Date

End Date

Documentation

Witness

Click ‘Search’ to select
[your PARENT provider|
(also known as your

Login provider) AND

Release of Information Data

providers for your

[all the applicable

agency.

Choose Yes or No
based on the Client
Consent to Share form.

Date the Client Consent
to Share form was
signed.

7 years after Start
Date or period set by
your agency.

Select “Signed
Statement from Client” -
Verbal consent is not
an option

Enter Multco for the
witness

i

Release Granted *

Start Date *

End Date *

Documentation

Witness

Information for each selected provider.

B Human Solutions - SP (14)

B Human Solutions: AHFE EQP - Rapid Re-Housing

\}\vm‘”iS:ve Release of Information’ will create a distinct Release of
- *

Search

(RRH) (5946)

Yes hd
(02 ]/[o1 Jr[2021 | 2§ 24
[o2)/[ox ) [z028 | 2O 2

|Signed Statement from Client

A

|Mu|tco|

Save Release of Information |

Cancel |

When successfully transacted, it should look like this under the ROI tab. You may choose to attach the signed Client Consent to

Share form by clicking on the image of the binder clip (optional).

Release of Information

Provider Permission Start Date

=
u Human Solutions - SP Yes 0z/01/2021
y 4 i Human Solutions: AHFE EOP - Rapid Re-Housing {(RRH) Yes 02/01/2021

Add Release of Information

Showing 1-2 of 2

End Date
02/01/2028

02/01/2028

Email or call the ServicePoint Helpline if you see there are other ROIs transacted for the household already
and you are unsure what to do: 503-970-4408 or servicepoint@multco.us

Revised 10/2021
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ENTRY

e Create a program entry for the Head of Household. Click the check box next to the names of all

household members to include them in the entry.

e Go into each client’s entry (adults and children) to enter data.

3. ENTRY

Entry Provider

Choose your AHFE EOP provider:
AHFE EOP — Homeless Prevention OR
AHFE EOP — Rapid Re-Housing

Entry Type

Always choose ‘Basic’

Entry Date

Defaults to data entry date - Change to date of intake

Required for ALL Household Members (Note: there is no section header on the assessment to indicate this)

I-TRAC Client ID

Housing Move-in Date

Relationship to Head of Household

Date of Birth

Date of Birth Type

Gender

Use CTRL to select more than one option

Race

Required in addition to Inclusive Identity

Race-Additional

(optional) Do not answer the same as ‘Race’

Ethnicity

Required in addition to Inclusive Identity

Inclusive Identity

Click ‘Add’ to enter a client’s self-identified race/ethnicity. Add as
many as apply.

. Inclusive Identity (Race/Ethnicity/Origin)

Start Date * Please add all that apply (Race/Ethnicity/Origin):

— Add

Primary Language

If Primary Language is Other, then Specify

Does client have a disabling condition?

Click ‘HUD Verification’ to create a Y/N response for each
Disability Type

Disabilities , Disahilities s  HUD Verification g}
Disability Type Start Date* End Date Disability determination
Add
Revised 10/2021 5



Covered by Health Insurance?

Click ‘HUD Verification’ to create a Y/N response for each Health
Insurance Type

HeCIH'h Insurance . Health Insurance el HUD Verification e

Start Date * Health Insurance Type Covered? End Date

Add

Complete the following questions for Head of Household and All Adults

Complete SHS Priority Pop for HOH if funded by JOHS

Identify the SHS Priority Population

Refer to Population A/B Determination form: hitps://rb.gy /hfclau

Income from Any Source

Click ‘HUD Verification’ to create a Y/N response for each Income
Source

* Only list income that will be ongoing

* Enter Household Income provided by a minor in the Head of
Household’s profile

Monthly Income — HUD Verification g&

Monthly Income Monthly

P End Date

Start Date * Source of Income Receiving Income Source?

Add | View Gross Income ‘

See Appendix B for additional information about recording
income

Non-cash benefit from any source

Click ‘HUD Verification’ to create a Y/N response for each Benefit
Source

* Only list benefits that will be ongoing

* Enter benefits received by a minor in the Head of Household’s
profile

* § amounts are not required for non-cash benefits

. Non-Cash Benefits ﬁ HUD Verification g4

Non-Cash Benefits

Amount of
Receiving Benefit? Non-Cash End Date
Benefit

Source of Non-Cash

*
Start Date Bt

Add

Revised 10/2021 6
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Residence Prior to Project

Entry Residence just prior to entry (i.e. the night before entry date). Choose only ONE.

Length of Stay in Previous
Place

If response to Residence Prior to Project Entry is under HOMELESS SITUATION, you will see the following questions:

Approximate date homelessness started

Regardless of where they stayed last night - Number of times client has been on the streets, in emergency shelter, or safe
haven in the past 3 years including today

Total number of months homeless on the street, in emergency shelter or safe haven in the past 3 years

If response to Residence Prior to Project Entry is under INSTITUTIONAL SITUATION and Length of Stay in Previous Place is
less than 90 days, you will see the following questions:

On the night before [residence prior situation], did client stay on the streets, emergency shelter or safe haven? If yes,
complete the following:

Approximate date homelessness started

Regardless of where they stayed last night - Number of times client has been on the streets, in emergency shelter, or safe
haven in the past 3 years including today

Total number of months homeless on the street, in emergency shelter or safe haven in the past 3 years

If response to Residence Prior to Project Entry is under TRANSITIONAL AND PERMANENT HOUSING SITUATION and
Length of Stay in Previous Place is less than 7 days, you will see the following questions:

On the night before [residence prior situation], did client stay on the streets, emergency shelter or safe haven? If yes,
complete the following:

Approximate date homelessness started

Regardless of where they stayed last night - Number of times client has been on the streets, in emergency shelter, or safe
haven in the past 3 years including today

Total number of months homeless on the street, in emergency shelter or safe haven in the past 3 years

Client Location

Domestic violence victim/survivor

If yes for Domestic violence victim/survivor, when
experience occurred

If yes for Domestic Violence victim/survivor, are you
currently fleeing?

% of Median Family Income

Client’s Residence/Last Permanent Address

4. CLIENT PROFILE QUESTIONS Answer 3 questions on Client Profile tab

e Name Data Quality
e SSN Data Quality
e Veteran Status

Revised 10/2021 7




RECORDING SERVICES

e Services should be recorded in ServicePoint on a monthly basis.

e All services are entered in the Head of Household’s record. Check off the names of all household

members to include them in the service.

O Select the appropriate Provider:
Human Solutions: AHFE EOP — Homeless
Prevention

OR

Human Solutions: AHFE EOP — Rapid
Re-Housing

@ Enter the Start Date and the End Date

for each service transaction. The Start Date
should never be before the Entry Date

and the End Date should never be after the
Exit Date.

© Click on pencil to select
the appropriate Service Type.

O Select the appropriate service staff

OEnter exact dollar amount next to

“Number of Units” — NEVER USE
“Cost per Unit” or “Total Cost of Units.”

Click ‘Save & Exit’ to finish

SERVICE CATEGORIES

e ADA Implementation Assistance
e Debt Reduction Funds

e Homeless Motel Vouchers

e Household Goods Storage

e Housing Expense Assistance

e Identification Cards

, Human Solutions: AHFE EOP
- Homeless Prevention (HP)
(5875)

Service &
Provider

Creating User Daylis Torres

@ Start Date* (03 /|06 |/2017 |33y 28 v|:[14v
End Date / / J;,‘Q 248 v:14v
1 L *
@ Service Rental Deposit Assistance (BH-3800.7250)
Type
Provider
Specific -Select-
Service
@ Service Staff | -Select- M

Service Notes

| Service Costs|

@ Number of Units

Unit Type -Select- v

Cost per Omr 5
Ta of Units 5

e Mortgage Payment Assistance

e Moving Expenses Assistance

e Rental Application Fee Payment Assistance

e Rental Deposit Assistance

e Rental Payment Assistance

e Undesignated Temporary Financial Assistance
e Utility Assistance

Revised 10/2021

13+ [AM~

(137 |AM~



HOUSING PLACEMENT FOR RAPID-REHOUSING

When a household has been placed in permanent housing, update the Housing Move-in Date (HMID) using the following
steps. Do NOT pencil back into the program entry to update this field.

Client Information Service Transactions

s
Summary | Client Profile| Households o Entry / Exit| Case Managers| Case Plans| Activities| Assessm
—

© Click on the Entry/Exit tab in the
Head of Household’s profile

0 Reminder: Household members must be established on Households tab before creating Entry / Exits

Entry / Exit

Project Start Exit Date Interims Follow Client

(BT Type pate Ups Count

— Human Solutions: AHFE EOP - Rapid

® Click on the icon in the ‘Inferims’ col 3 re-tousing (v (5946) e Ao |/ e E o
ICK On e Icon In e Inferims column TR Showing 1-1 of 1 9

Interim Reviews

Interim Reviews Associated with this Entry / Exit

Review Date Review Type Client Count

g' Add Interim Review
© Click the ‘Add Interim Review’ button

Household Members

9 C"Ck to include all household members o To include Household members asso;i:tid w:h thehEntry / Exit for this Interim Review, click the
x® beside each name.

9 (117) Male Single Parent

(162) Sparrow, Jack (Entry Date: 07/27/2018 2:20 PM)

. , . .
© Choose Update’ for Interim Review Type [1(163) Sparrow, Junior (Entry Date: 07/27/2018 2:20 PM)

Interim Review Data

Entry / Exit Provider Human Solutions: AHFE ECOP - Rapid Re-Housing (RRH) (5946)

O Set ‘Review Date’ to Housing Move-in Date
Entry / Exit Type Basic

9 Interim Review Type *
o7 V7 fooss |23 2 (a1 o) [az Vo

@ Review Date*

@ Click ‘Save & Continue’

0 Save & Continue Cancel

® Fill in or update the
‘Housing Move-in Date’

Entry / Exit Interim Review

InterimI\Ileview Data

Entry / Exit Provider Human Solutions: AHFE EOP - Rapid Re-Housing (RRH) (5946)
Entry / Exit Type Basic

Interim Review Type Update

Review Date 07/27/2018 02:37:25 PM

O Click on each household
member and repeat step 8.

Interim Review Assessment

Household Members Assessment Updates (Formerly known as the RARE) Interim Review Date: 07/27/2018 02:3

(162) Sparrow, Jack

When ste pS Gbove are . Age: Unknown Housing Move-in Date l:l/l:l/l:l ?ﬂa ?{1@6@

H Veteran: Unknown
Completed, click on
‘ P T (163) Sparrow, Junior Relationatip 0 Head oF ] [seif (head of household)
Save & Exit. | Ages Unknawn (0}

Veteran: Unknown

Does the client have a
disabling condition?

|*Sa\ectf

Revised 10/2021 9



EXIT Answers from Entry will carry over. Remember to update all responses that have changed.

Exit Date Last day of subsidy

Reason for Leaving

Destination

Update for EACH household member if needed

Housing Move-in Date

Relationship to Head of
Household

Does client have a disabling
condition?

Click magnifying glass to check that all responses are still accurate

> _ Di HUD Verification gk

Disabilities Disability Type Start Date * End Date Disability determination ‘I

Add
T E .—

Covered by Health
Insurance?

Click magnifying glass to check that all responses are still accurate

Heqh.h InSU rance ' 4 Health Insurance HUD vVerification A k

Start Date * Health Insurance Type Covered? End Date
Add

Income from Any Source

Click magnifying glass to check that all responses are still accurate
— . Monthly Income HUD Verification gk

Monfhly |ncome Start Date * Source of Income Receiving Income Source? rr:r;t::\i End Date

Add View Gross Income

Non-cash benefit from any

source?
Click magnifying glass to check that all responses are still accurate
Non-Cash Benefits HUD Verification
— Y
NOn-CCISh Beneﬁfs Start Date* Source of Non-Cash Receiving Benefit? ﬁ?na—l—(l:r:s:f End Date

Benefit Benefit

Add

Update the following questions when required by funder or administrator

Achieved case plan goals

% Median Farm Income

Revised 10/2021 10



Client’s Residence /Last
Permanent Address

Revised 10/2021
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PRE-SETTING FOLLOW-UPs

At the time of Exit from AHFE EOP, go to the Assessments tab of the Head of Household’s profile. Select

‘Housing Outcomes’ from the drop-down men

Client Information

v and click ‘Submit.’

Service Transactions

Summary Client Profile Households ROI

Select an Assessment

Entry / Exit Case Managers | Case Plans

[Housing Outcomes ~] Submit
Housing Outcomes " ﬂ
. ¢ ’
O Click ‘Add o _ _
4 Housing Placement & Retention Qutcomes
HELERL Initial

Reporting Outcome Ty End of Subsidy  Follow Up Follow Up Due  Actual Follow Up Is Client Still in
Program Intervention Date Interval Date Date Housing?

Type
0.

Prevention Date

Housing Placement & Retention Outcomes

® Reporting Program = ‘Rent
Assistance’

9 Reporting Program

9 Housing Outcome
.

© Select the appropriate Housing 0 -
Outcome Intervention type from the
dropdown menu .

e Eviction Prevention for HP

e Transitional or Permanent O <
Housing for RRH

O Housing Placement Information:
Initial Placement... = AHFE EOP entry
date

End of Subsidy Date = AHFE EOP exit
date

© Follow-Up Schedule:

What triggered...2 = End of Subsidy /Exit
Follow-Up Interval = 6 months

Follow-Up Due Date = set based on exit date

O Click ‘Save and Add Another’ and
repeat Steps 1-5 for 12 mo. follow-up

Revised 10/2021

Intervention Type

Housing Placement Information:

|Rent Assistance e

|-select- v |6

Initial Placement/Eviction
Prevention Date

End of Subsidy Date

Follow-Up Schedule:

What event triggered this
follow-up?

Follow Up Interval
Follow Up Due Date

Actual Follow-Up Qutcome:

Actual Follow Up Date
Follow-Up Status
Is Client Still in Housing?

SHSF Clients Only...

Student enrolled at same
school as at SHSF entry?

Leave Blank

o7 o1 Irlote | B &o
12 /[ Jrf2ot6 | & e

| End of Subsidy/Exit TG

|6-Months v e

o6 /[30 17017 | B & o
LV 3O &

|—Se|ect— v|g
|-select- vle
|-select- vle
T8 &
Save p Save and Add Another Cancel

12



RECORDING FOLLOW-UPs

Follow-ups that were pre-set at the time
of WSI AHFE EOP Exit can be found in
the Assessments tab of the Head of
Household’s profile. Select ‘Housing

Outcomes’ and click ‘Submit.’
Client Information Service Transactions D

Summary Client Profile Households ROI Entry / Exit Case Managers | Case Plans Assessments

O Click the pencil next to the

fO"OW-Up Select an Assessment l_]

interval you'd like to record Housing Qutcomes v] submic |

P
Housing Outcomes - ﬂ

C <, Housing Placement & Retention Outcomes

EOET Initial
Reporting Outcome . .. End of Subsidy Follow Up Follow Up Due  Actual Follow Is Client Still in
. Placement/Eviction :
Program Intervention ; Date Interval Date Up Date Housing?
Prevention Date
©
*| o . Permanent
# ' Rent Assistance Placement 02/01/2021 03/01/2021 12-Months 03/01/2022
* on . Permanent
# ‘ Rent Assistance Placement 02/01/2021 03/01/2021 6-Months 09/01/2021
Add Showing 1-2 of 2

Housing Placement & Retention Outcomes -n ﬂ

Reporting Program I |Rent Assistance v |G

Housing Outcome

- - G
Intervention Type | Select ’ |

Housing Placement Information:
itial PI .
pist pceteicion o7 o aois 1219 43¢
End of Subsidy Date I / Z}JO 6

= .
® Record Actual Follow-up responses Follow-Up Schedule:

What event triggered this
follow-up?

Follow Up Interval I G
Follow Up Due Date I // Z}JO 6

Actual Follow-Up Qutcome:

H & )
© Click ‘Save Actual Follow Up Date // P}JO 76

9 Follow-Up Status | Client contacted vle

I | End of Subsidy/Exit v |G

Is Client Still in Housing? | Yes (HUD) v |6
SHSF Clients Only...

Student enrolled at same
school as at SHSF entry?

Leave Blank l:lll:lf‘l:l 310 ’3.‘31 G

Print Recordset B Save | Save and Add Another Cancel

|-select- vl

Repeat same process for the 12th mo.

follow-up.

Revised 10/2021 13



APPENDIX
RECORDING CLIENT INCOME

e Each dlient’s record should store their entire income history. Never update a client’s income by deleting or writing-
over the answers in an existing income record.

e Each income source should have a Yes/No response. The same is true for Benefits, Disability and Health Insurance
types.

e New program entries pre-fill with income data from previous entries. If the income data that pre-fills is not accurate for
your point in time, end date it and add a new /updated income.

® When completing an Annual Review, record changes through the ‘Interims’ icon. Do not change answers in Program
Entry.

MONTHLY INCOME:

STEP 1: Answer ‘Income from Any Source’
(Update existing answer if necessary)

If Answer = Yes /

STEP 2: Record Responses for EVERY Income Source

Start Date*

HUD Verificati

Haathly
Source of Income Recaiving Income Source? |, “"¥ End Date

Asd View Gross Income

Cmmm TR . Click | " vortmeaton & Sen crante
R Are there active “\‘ No all 15 “Yes/No’ responses,
:‘ income lines for EACH | or click to add one
A income source? L income source at a time
Yes -‘
e —a DONE

t" Are The}" still .‘\. HUD vml[icallmnd

'\\ accurate? o

Yes/‘ """"" . No

DONE
HUD Verification Add Income

DONE

HUD Verification |4

Income from Amy
Source

-Select- TG

If Answer = No, Don't
Know, or Refused

- -~ N D verification
7 lsthereaY/N . No Click “ fo
’ “ P
; response for each } create all 15 ‘No’ responses
\ i f at once, or click to add
. income source? ¢ -
A - one response at a time
Yes ’V
JESE S DONE
e Are They still s HUD Uml[icellmld
L}
L accurate? /’
Ye;;/ ““““ .'\No
DONE

HUD Verification |4

Add Income

DONE

HUD Verification |4

Follow the process below to record client income at Entry, Interims, and Exit

ADDING INCOME |

O To create all 15 income responses at once for
NEW clients, click the HUD V icon
If updating dients who already have
responses, click the magnifying glass

HUD Verification gk

@ Leave Start Date as default (date of Entry, Annual
Review, or Exit)

© Select Source of Income

O Monthly Amount = ($ amount from this source)

© Leave End Date blank

O Save /add another and Exit

i3 If updating income at Entry/Exit, enter data in
client's program Entry/Exit. If updating income
during enrollment, use appropriate interim.

0 Click the pencil next to outdated income
® Leave Start Date, Source, and Amount unchanged
© End Date = the day before Eniry /Annual
Review /Exit
@ Save and Exit

NOTE: Follow the sume process when recording Benefits, Disabilities and Health Insurance

Revised 10/2021
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APPENDIX Il: HUD VERIFICATION

Answering HUD Verification Questions for New Participants

Your program’s Entry may include the following questions:

e Health Insurance
e Disabilities

e Monthly Income

e Non-Cash Benefits

Though these four questions each
have different answers available to
choose from, all function the same

HUD
Verification
for CoC
i fend by Haalth
nsurance I (Yos tom) i | Programs

Health Insurance HUD Yerification ,‘-'_'H

way. This type of question has two
parts to answer:

1. Answer the Yes/No question that
sits above the HUD Verification.

2. Click HUD Verification, which
opens the next window.

3. Select the “No” link. All of the answers

in the bottom section will shift to “No”.

4. Carefully review the list of answers.

If one of the answers applies to the
participant, shift the answer on that one
linetoa “Yes”.

If you answer “Yes” to an Income Source

for the Monthly Income question, or for
the Disability types, an additional box will
pop up. See Step 5 and/or 6

below.

Otherwise, click Save & Exit.

Revised 10/2021

Start Date * Hzalth Insuranca Typa Cowarmd?
* § w00 :‘;.:-::;Hoaith Ingurance for

" W w0100

F oy i
W 107012004 thenigh COBRA e

¥ g State Children's Health ¢
W | 012014 Irdursncs Program Ho

4 W 10/01/2014 Emplayer » Provided Health |,

E&Hh}

Private Pay Heakh Insurante No
HEalth Drdurancs obtamed

Insuranco

Add Showing 1-5 of 0 Fest | Previous| Maxt | Last |

HUD Verification: Monthly Income for 10/01 /2014
Per Source of Income, the current recards for Monthly Income as of 10012014 are displayed helow. Any previous
0 recards for Monthly Income not overlapping as of this date areuncut Eiisplayed. In the event that multiple records
exist per Source of Income as of 10/01/2014, records containing "vYes" values will be displayed and take precedence
for reporting purposes.

Select the Receiving Income O Mo

Source? value for all incomplete © Data Mot Collected

Source of Income records {#| Incomplete

Receiving Income Source?
Source of Income . - ‘[:):Itlaegeﬂtd Incomplete
Alimony or Other Spousal Support (HUD)
Child Support (HUD)
Earned Income (HUD)
Other (HUD)
Pension or retirement income from another job (HUD)
Private Disability Insurance (HUD)
e Retirement Income From Social Security (HUD)
5501 (HUD)
551 (HUD)
TANF (HUD)
Unemployment [nsurance (HUD)
Wi Non-Service Cannected Disability Pension (HUD)
wity Service Connected Disability Compensation (HUD)
wWaorker's Compensation (HUD)
Save Save B Exit Exit:
15



5. INCOME: Enter the amount of that
Income. Enter an approximate
amount if necessary.

Record all income received in the 30 days
prior to intake, but only if it that income
will be continuous and ongoing.

6. DISABILITIES: Enter “Yes”* in the 2
fields below the Note on Disability
box.

*If the project requires an official
documentation of disability, you must
have that in the client file in order to
enter “Yes”.

Click Save.

Continue answering the remaining Entry questions.

Revised 10/2021

Monthly Income

2014|510 2.

Fd & s

G

Start Date * 10 /o1 |
Source of Income TAMF (HUD)
If Other, Please Specify

Receiving Income Yes
Source?

If other, sperify

Monthly Amount 6 487

End Date i /
ARCHIVAL USE OMLY! -Select- v

Save Cancel

Add Recordset

Disabilities

Disability Type
Start Date *

MNote on Disability

Above condition is going
to be long term?
{Retired)

If Yes, Expected to be of
long-continued and
indefinite duration and
substantially impairs
ability to live
independently

Disability determination

End Date

Mental Health Problem (HUD)

07 |/[30 |r[2018 | 2§y e
Yes |G
| Yes (HUD) vle
Yes (HUD)
oo By 6
Save |

Cancel

When you’re done answering questions for the Head of Household, remember to click Save,
then scroll back to the top of the entry window and click on the names of any other household
members included in the entry to complete their assessments.
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Updating HUD Verification Questions for Existing Participants

If you are answering the HUD Verification questions for a participant who already exists in ServicePoint,
there’s a good chance that these type of questions (health insurance, disability, income, non-cash benefits)
have already been answered at least once. ServicePoint will display all previously recorded answers as long as
they are ongoing. This means that no one has entered an “End Date” for the answers you are seeing.

In order for you to update a HUD Verification question that has already been answered, you must enter an
End Date for each previously recorded answer that is no longer correct. Then create a line for each new
correct answer; new answers should be dated with the date of your new entry or annual update.

EXAMPLE: Last year, a survivor and her child completed the intake process for a program on 01/01/2017. A
couple days later, her advocate created a program entry in ServicePoint using the intake date as the entry
date. The advocate answered all of the questions required by ServicePoint in the program entry, including all
four of the HUD Verification-type questions (Health Insurance, Disability, Monthly Income, and Non-Cash
Benefits). At the time the advocate completed her intake, the participant did not have health insurance.

Covered by Health

r
Insurance No (HUD) ML
Health Insurance HUD Verification |74
Start Date * Health Insurance Type Covered? End Date
§ (01/01/2017 Employer - Provided Health No
Insurance
* [ - Veteran's Administration (VA)
W | 01/01/2017 Medical Services b
’ § |01/01/2017 State Children's Health No
Insurance Program
1 '@' 01/01/2017 MEDICARE No
* @ |o1/01/2017 Other No
Add Showing 1-5 of 10 First | Previous| Next | Last |

Notice how each of the individual answers within the HUD Verification-type questions has a Start Date of
01/01/2017 (the same as the participants’ entry date). Because the advocate recorded these answers from
within the program entry dated 01/01/2017, the Start Date for each answer defaults to the entry date. (Don’t
change it.)
TIP: After completing a HUD Verification, click on the magnifying glass icon to expand the HUD
Verification box and see all of your answers at once!

Show All Health Insurance Records L B

Haalth Insurance

Health Insurance

Provider Date Effective - Start Date Ty Covered? End Date
Multnomah County Domestic 0170172017 Employer
w violence Coordinator's Office 3:34: ;*7 BM |/01/2017 Provided Health Mo
- DV - SR (727) s Insurance
Veteran's
Multnomah County Domaestlc o CRILEIN
W Violence Coordinator's Office | 3145 42527 01/01/2017 2*\:(")":',":,";:;’“ No
- DV - SP (727) o Sarilea
. Multnomah County DOMeStic | o) 015017 State Children's
W Vviclence Coordinator's Office |3, 94.55 Pr: 01/01/2017 Health Insurance Mo
- DV - 5P (727} e Program
- Multnomah County Domestic
w Viclence Coordinator's Office g};g.‘;goplr: 01/01/2017 MEDICARE No
- DV - SP(727) o
. Multnomah County DOMestic | o) 01 aq19
viclence Coordinator's Office e . 01/01/2017 Other Mo
: 3:34:32 PM
- DV - SP(727)
Multnomah County Domaeastic
. . Lies el 01/01/2017 Indian Health
w Viclence Coordinator's Office 01/01/2017 No
:34: 1 S
S 3:34:32 PP ervices Program
. Multnomah County DOMestic | oy 0 o015 State Health
W viclence Coordinator's Office 3,34,‘52 Pr: 01/01/2017 Insurance for Mo
- DV - SP (727) . Adults
Multnomah County Domestic B
. o /'
W Viclence Coordinator's Office | 3-59.53 ph 01/01/2017 Privasalesviisaing No
- DV - SP (727) o
. Multnomah County Domestic | o, 005017 Health Insurance
W viclence Coordinator's Office | 5.43:45 b 01/01/2017 obtained through | Mo
- DV - SP (727) o
Multnomah County Domaestic
’ " H . 'L
@ Viclence Coordinator's Office | J1/01/2017 01/01/2017 MEDICAID Mo

T 3:34:32 PM

-
a
a

Showing 1-10 of 10

Exit
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A year later, the same participant completed an intake for a new program. A couple days later, her advocate
creates an entry for the new program, using the new intake date (01/01/2018) as the program entry date.

Sometime in the last year, the participant acquired health insurance through the Oregon Health Plan. Yay!
The HUD Verification question about Health Insurance in the new program’s entry pulls the “No” answer from
the last time this question was answered, just like all other questions in ServicePoint. Flip the answer in the
first part of the question from a “No” to a “Yes”.

Health Insurance Health Insurance

Covered by He

Covered by Health
Insurance

=1}
=

] [no (HuD)

1surance” guestion

for everyone

Covered by Health
Insurance

1e "Covered by Health Insurance

for everyone.

question

J [Yes (HUD) vle

Click on the magnifying glass icon to review each of the individual answers within the HUD Verification.

Health Insurance

Answer the "Covered by Health Insurance” question for eve e
Covered by Health I Yes (HUD) Tl
Insurance
Click HUD Verification and select appropriate answer for each Hea nst e Type
Health Insurance HUD Verification d
Start Date* Health Insurance Type Covered? End Date
’ Employer - Provided Health
" @ o1/o1/2017 Insﬂra‘;ce No
¢ \eteran's Administration (VA)
# | W |01/01/2017 Medical Services [
Vi W 01/01/2017 State Children's Health No
Insurance Program
P W 01/01/2017 MEDICARE No
o' @ ow/o1/2017 Other No
Add Showing 1-5 of 10 First | Previous| Mext | Last |

Tip: The Start Date shows the date of the entry wherein each answer was created.

Show All Health Insurance Records &
—
Health Insurance
e —— OHP is recorded in
Provider Date Effective v Start Date o Covered? End Date . .
, ServicePoint as
Multnomah County Domestic 01/01/2017 Employer -

' Viclence Coordinater's Office L 01/01/2017 Provided Health No “ ” H
-DV - SP(727) 3:34:32PM Insurance MEDICAID 7 SO thls
Multnomah County Domestic 01/01/2017 Xg‘efaf‘: & |S the I|ne that mUSt
Violence Coordinator's Office 3:34:32 PM 01/01/2017 [V:;Irl\l’:zdriia:\on No
-DV - 5P (727) e be updated to reflect
Multnomah County Domestic State Children’s .

W Viclence Coordinator's Office 21;21;5%1; 01/01/2017 Health Insurance  No that the pa rtICI pa nt
-DV-SP(727) e Program
Multnomah County Domestic 01/01/2017 now has health

W Violence Coordinator’s Office 3:34:32 PM 01/01/2017 MEDICARE No q
- DV - 5P (727) s INsurance.

Multnomah County Domestic

' Viclence Coordinater's Office glégl;%ﬂpl; 01/01/2017 Other No
- DV - SP(727) s . )
Multnomah County Domestic 01/01/2017 Indian Health C||Ck on the penCI|

W Violence Coordinater's Office 3:34:32 PM 01/01/2017 Services Program No . . . . .
-DV - 5P (727) icon in line with this

. Multnomah County Domestic State Health .

W Vviclence Coordinator’s Office g1;31§§oplg 01/01/2017 Insurance for No answer to edlt_
- DV - SP(727) T Adults

N Multnomah County Domestic -

W Violence Coordinator’s Office glgglﬁﬂpﬂ 01/01/2017 f;;?::nszy fiealth) No
- DV - SP (727) o
Multnomah County Domestic 01/01/2017 Health Insurance

W Viclence Coordinator's Office 3:34:32 PM 01/01/2017 obtained through | No
- DY - op (727] - CORRA
Multnomah County Domestic
Violence Coordinator’s Office gléglégoplg 01/01/2017 MEDICAID No
- DY - op (727] -

Add Showing 1-10 of 10

Exit
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Edit Recordset - (192370) Test, HoH

Health Insurance ~ &
Start Date * 0 o1 |/[o1 |/[2017 iy B e
The Start Date tells you the date of the entry wherein this Health Insurance Type ] [MEDICAID rle
answer was created. When the answer was created on i s o Other) Specify
01/01/2017, “No” was the correct answer to the question ¢
“Covered?” for “MEDICAID”. -
Covered? I No Y e
(HOPWA) If Priv?te Pay
But as of 01/01/2018, “No” is no longer a correct answer. {neurance, Specy .
Document this change by entering an End Date for the .
“No” answer. The date “No” stopped being correct is (HOPWA) If No, Reason [ et e
the date the participant first acquired health insurance; . B &
however, the participant isn’t expected to remember print Recordset oo cancel
that date, and the advocate is not expected to record it.
But the advocate does know that on the date the participant completed the intake for the new program, she
had OHP. The advocate is only responsible for reporting what is true as of the Entry Date. So, use the date of
the day before the program entry as the End Date.
(G 2 2 In this example, the Entry Date for the new
End bate 12 |/ia1 /2017 ]| BQ e program is 01/01/2018, so the End Date is
Print Recordset | Save Cancel | 12/3 1/2017
After entering an End Date, click Save.
g milltenncérachoc(::rocllijgataio[r)'gn;fiig G_lm,u Ay 01/01/2017 MEDICAID Mo 12/31/2017
The End Date now appears in - DV-SP(727) R
line with the “No” for the hee showing 110 of 10
MEDICAID answer.
The next step is to document an ongoing “Yes” for MEDICAID as of the date of the new program entry. Click
the Add button.
r.\!M:Id Recordset - (192370) Test, HoH
1. The Start Date defaults to the date of the
. Health Insurance
Program entry. (Don’t change it).
Start Date* 01 |/|o1 [/|2018 zg_',.:; e
2. Health Insurance Type is MEDICAID. Health Insurance Type | (SEEES vje
(If Yes to Other) Specify
Source
3. Covered? Is “Yes”. &
s
LEAVE END DATE BLANK. Covered? Yes Tla
(HOPWA) If Private Pay
i Insurance, Specify
Click Save. €
P
(HOPWA) If No, Reason Select- vle
not covered
End Date / / zjr,'.,:J {‘:; G
Revised 10/2021 I Save J Save and Add Another Cancel




A correctly updated HUD Verification question should look something like this:

Show All Health Insurance Records 5
I

Health Insurance

Health Insurance

Provider Date Effective v Start Date e Covered? End Date
.| — JMultnomah County Domestic
' Violence Coordinator's Office glég }ééﬂplp? 01/01/2018 MEDICAID Yes
- OV - SP (727 B
s - |Multnomah County Domestic 01/01/2017 Employer -
' Violence Coordinator's Office 3:34:32 PM 01/01/2017 Provided Health Na
-DV - SP (727) T Insurance
. Veteran's
_ 'Multnomah County Domestic L \
' Violence Coordinator's Office 0_1"{0 ,1"}201? 01/01/2017 Admlmstr.atlon No
3:34:32 PM (WA} Medical
- DV - SP (727) .
Services
.| — Multnomah County Domestic 01/01/2017 State Children's
' Violence Coordinator's Office 3:34:32 PM 01/01/2017 Health Insurance  No
- DV - SP (727) T Program
, — Multnomah County Domestic
' Violence Coordinator's Office 31,3-‘2 };sﬂpﬁ 01/01/2017 MEDICARE No
-DV - 5P (727) "
. — Multnomah County Domestic
' Violence Coordinator's Office 21,3-‘2 };%OPIJ 01/01/2017 Other No
-DV - 5P (727) T
Multnomah County Domestic .
- 1 N ) 01/01/2017 Indian Health
' Violence Coordinator's Office 75,0 01/01/2017 \ No
- DV - SP (727) 3:34:32 PM Services Program
.| — Multnomah County Domestic 01/01/2017 State Health
' Violence Coordinator's Office 3:34:32 PM 01/01/2017 Insurance for No
- DV - SP (727) = Adults
, — Multnomah County Domestic .
' Violence Coordinator's Office glgglésﬂpﬁ 01/01/2017 Ipl_lr:La::nE:Y Health No
-DV - 5P (727) "
. — Multnomah County Domestic 01/01/2017 Health Insurance
' Violence Coordinator's Office 3:34:32 PM 01/01/2017 obtained through | No
-DV - 5P (727) T COBRA
.| — Multnomah County Domestic 01/01/2017
' Violence Coordinator's Office 3:34:32 PM 01/01/2017 MEDICAID No 12/31/2017
- DV - SP (727) i
Add Showing 1-11 of 11

A HUD Verification
guestion that
correctly captures a
changein a
participant’s
circumstances may
have multiple lines
with End Dates, but
should have only one
ongoing line per
answer, whether
“Yes” or “No”.

When you’re done answering entry assessment questions for the Head of Household,
remember to click Save, then scroll back to the top of the entry window and click on the names
of any other household members included in the entry to complete their assessments.
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