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OHCS COVID-19 RENT RELIEF PROGRAM MODEL

The COVID-19 Rent Relief Program (CVRRP) provides funds for rent assistance to individuals and families
who experienced a loss of income, have compromised health conditions and are at risk of homelessness

due to the COVID-19 pandemic.
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DATA MILESTONES — OHCS — COVID-19

ENTRY
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o Add client to
ServicePoint*
e Create household*

e Create program entry
for entire HH
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SERVICES
(ongoing)

(. )

® Track services and
COVID 19 funding
sources in ServicePoint

e All data entry is due
by the 6" day after

end of quarter
\ 4

EXIT

e Exit client in
ServicePoint

FOLLOW-
up

e Record Follow-ups at
6 months post-exit (not
required for CARES)




ENTERING A CLIENT

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.

1. BUILD /UPDATE HOUSEHOLD

Household Type
Head of Household
Relationship to Head of HH

HH Date Entered

Only one person should be designated as head of household

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

Entry Provider

Select the MultCo Youth and Family Services (YFS): EHA - COVID-19 = HP provider

Entry Type

Entry Date

Always choose ‘Basic’

Defaults to data entry date - Change to date of intake

Complete the following questions for EACH Household Member

Housing Move-in Date

This person MUST be in permanent housing at the time of program entry, and Housing
Move-In Date should be changed to the Entry Date.

Relationship to Head of
Household

Choose “Self” if client is head of household. Make sure to designate one person as the
head of household. Do NOT assign more than one person as the head of household.

Date of Birth

Date of Birth Type

Gender

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 *

— Add

Please add all that apply {Race/Ethnicity/Origin): '

Primary Language

If Primary Language is Other,
then Specify

Required if Primary Language chosen above is ‘Other’ - Do not enter a 2" language
or a language that is part of the picklist options under “Primary Language”



Does client have a disabling

condition?
Click ‘HUD Verification’ to create a Y/N response for each Disability Type
_ Disabilities HUD Verification gk
Disabilities — — —
Disability Type Start Date * End Date Disability determination

Add

Covered by Health Insurance?

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

Health Insurance HUD Verification gh e—

Start Date * Health Insurance Type Covered? End Date

Health Insurance

Add

Complete the following questions for Head of Household and All Adults

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 “ h

Monthly Income Monthly

Amount Eifibate

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 Non-Cash Benefits HUD Verification 4 «e—

Amount of
Receiving Benefit? MNon-Cash End Date
Benefit

Source of Non-Cash

*
Start Date Benafit

Add

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

Length of Stay in Previous
Place

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 Choose OR-501 Portland /Gresham/Mulinomah County

If response is “Yes,” also provide a response to the two follow-up questions:

Domestic violence victim/survivor . . .
/ When did the experience occur? and Are you currently fleeing?

Update the following questions when required by funder or administrator:

Household Size NOT required
Percent of Median Family REQUIRED
Income

Level of Family Income (% HHS

Guidelines) NOT required

Employment Status NOT required

Zip Code of Last Permanent

Address NOT required

Client’s Residence / Last Click “Add” to enter a client’s residence or last permanent address (Optional)
Permanent Address

Client's Residence / Last Permanent Address

Placement
Date

— Add

Client's Street Address Apt. # Client's ZIP Housing Type




RECORDING SERVICES

Use the steps below to record multiple services to a client/household at the same time
You must create a Service Transaction for each month of assistance provided.

The ‘Add Multiple Services’ icon can be found in two locations:

On the Client Information-Summary tab  or In the Service Transaction tab menu
Service Transaction Dashboard
Services
Start Date End Date Provider =g :
- o -+
Add Service Add Multiple N otchics
— || Services i
{338576) Male Single Parent

Important: Check off ALL family members. 7 (1) Test. Justin A, Sr

Services will be applied to all family

members that are checked off. {58100) Test, hist A, Ir

Multiple Services

Be sure to select the correct Provider before entering data in the Service List

below. If you change the Provider, the page will refresh to make adjustments

for the new Provider's Service List defaults. Any data that is currently in the
Service List will be removed and will need to be re-entered.

O Select the appropriate Provider
from the dropdown (or Search). The

o

screen will refresh, and the Service (@ service providers Human Solutions - STRA ~ (FESiY vy provider | clear
Type menus will appear. (The provider
shown is just an example).
® The Number of Services will default Senacetist
to 1 and that is exactly what you want.
Number of .
S 1@
@ Start Date* 12 |/[16 |/[2016 | 3y Y2 v|:[527]:[557 [Pm ¥
[ 2 | Fo v v v v
© Enter the Start Date and the End Date End Date 12 /16 /12016 | @) &g2 v 152" I:(557 [P
for each service transaction. The Start Date Service Type @
should never be before the Entry Date
and the End Date should never be after the .
Exit Date. Edit Service Typ
Service Type -Select- v
Services can be provided for up to three
months at a time (example: Start Date=7/1/2020 /\ _ Submit_|

and End Date=9/30/2020.

O Click on pencil to select the
appropriate Service Type from the
dropdown menu.

/X

Moving Expense Assistance
Rental Application Fee Payment
Assistance

Rental Deposit Assistance

Rent Payment Assistance

Utility Assistance

Utility Deposit Assistance




© Click Apply Funds for Service to
display Add Funding Source and click
on it.

OClick the green plus button to add
OHCS — COVID 19 Rent Relief or
OHCS - COVID 19 Rent Relief CARES
Act funding source.

@ Enter the Amount of funding, how
much was the check cut?

O At the bottom of the screen, click ‘Add
Another’ to add a different type of service
to this client’s profile.

OClick ‘Save & Exit’ to finish

@ + | Apply Funds for Service

Distribute as G
Voucher ==

Vendor's Client
Account Number

Name on Bill
Vendor Please Select a Vendor Search Clear
Code for Accounting o,
Department |-Select: )
Funding Sources
Source

Client Co-Pay

I Add Funding Source I Add Other Contributing Sources

@Add Funding Source

Fund Search

Search for Funds by using keywords for Fund Name, Categary, or Description.

Search “

Show Advanced QOptions

Show Matching Funds ONLY

Search Clear

Fund Search Results

Fund

0 OHCS - COVID 19 Rent Relief

D « |Qregon Housing B Community Services

Funding Sources

Showing 1-1 of 1

Submission Remaining
Deadline

Balance

N/A N/A

Source

Client Co-Pay

hd " OHCS — COVID 19 Rent Relief

Amount

[

Add Funding Source | Add Other Contributing Sources

Submission

Remove Clear

I Add Another l Remove All | Clear All ‘

—

Save & Exit | Cancel

Completed

Calculate | Total: $0.00



EXITING A CLIENT

e After exiting clients, if they come back within 3 months — delete exit date and add new services. If the client comes
back after 3 months or longer from program exit, create new program entry.

Exit Date Last day of subsidy

Reason for Leaving

Destination
Housing Move-in Date Same as Entry Date.

Relationship to Head of Household

Does client have a disabling condition?

Click magnifying glass to check that all responses are still accurate

Disabilities Q oisablitties HUD Verification ¥

Covered by Health Insurance?

Click magnifying glass to check that all responses are still accurate

Health Insurance HUD Verification [V

Income from Any Source?

L -, Health Insurance

Click magnifying glass to check that all responses are still accurate

Monfhly Income ﬂ ( <. Monthly Income HUD Verification u i

Non-cash benefit from any
source?

Click magnifying glass to check that all responses are still accurate

Non-Cash Benefits

', Non-Cash Benefits HUD Verification u ‘

Percent of Median Family
Income

REQUIRED

Achieved case plan goals  NOT required

Client’s Residence / Last Add Client’s Residence / Last Permanent Address (Optional)
Permanen'r AddreSS { i\_ Client's Residence / Last Permanent Address

Placement
.~ Date

ﬁ Add

*
Client's Street Address Apt. # Client's ZIP Housing Type



CREATING A FOLLOW-UP REVIEW
(not required for OHCS — COVID 19 Rent Relief_CARES Act)

The Follow Up Review can be found in the Entry/Exit Tab under ‘Follow Ups’

Entry/Exit Data

2 @

Note: If you change the provider selected it may cause the Assessments to adjust for the new Provider's Entry/Exit Assessment defaults. Any information

d’ saved to the previous Assessment will still be attached to that Assessment record for the Client.
MultCo Youth and Family
Provider* Services (YFS): EHA - search | wy Provider | Clear |
. . COVID-19 - HP (7409)
O Click the Follow Ups icon
Type* |Basic 7.
.
belonging to the program Uadate
entry that requires a Household Members Associated with this Entry / Exit
Head of Project Start = = Follow|Reason for = 3
FOI IoW U p Review Name Household Date Exit Date Interim: Ups eaving Destination Notes
> (1) Case, Justin . ’ 1= - Rental by client, no ongoing
| Yes #" 06/15/2020 06/30/2020 |- i by subeuy GHUDY
ald (1072375) Case, | P erscanzg Plocrsgpnon B B Rental by dlient, no ongoing

Julie ¢

(58100) Test,
(TIE3s

ust A, Ir

Include Additienal Household
Members

housing subsidy (HUD)

Rental by client, ne ongoing

06/30/2020) |2 = housing subsidy (HUD)

No +" 0s/15/2020

Showing 1-3 of 3

Follow Up Reviews

Exit Assessment

Follow Up Reviews Associated with this Entry / Exit

® Click ‘Add Follow Up Review’' amp

© Be sure that all household members
are checked off

O Follow Up Review Type =
‘6-Month Review’

© Review Date = Date the Follow Up
Review was completed

® Click ‘Save and Continue’

Review Date Review Type Client Count

No matches.

Review

Add Follow Up Review - (1) Case, Justin A

Household Members

To include Household members associated with the Entry / Exit for this Follow Up
Review, click the box beside each name.

(425599) Male Single Parent
(1) Case, Justin A (Exit Date: 06/30/2020 10:53 AM)

;10?23?51 Case, Julie ¢ (Exit Date: 06/30/2020 10:53 AM]
f58100] Test, Just A, Ir (Exit Date: 06/30/2020 10:53 AM)

Follow Up Review Data

Entry / Exit Provider MultCo Youth and Family Services (YFS): EHA - COVID-19 - HP (7409)

Entry / Exit Type Basic

v]

Follow Up Review Type* |E—Munth Review

[30/[2020 |49 &gf10 v]:[s7 |:[42 v]am ]

Review Date*

® O

@ Save & Continue | Cancel

RECORDING 6-MONTH FOLLOW-UPs



(not required for OHCS — COVID 19 Rent Relief_CARES Act)

Select ‘Housing Outcomes’ and click ‘Submit.’

© Click Add

® Only answer:

Follow Up Interval
Follow Up Due Date
Follow Up Status

Is Client Still in Housing?

© Click ‘Save’

Entry / Exit Follow Up Review ]
LN
Follow Up Review Data
Entry / Exit Provider {MultCo Youth and Family Services (YFS): EHA - COVID-13 - HP (7409)
Entry / Exit Type Basic
Follow Up Review Type 6-Month Review
Review Date 12/30/2020 10:57:42 AM
Follow Up Review Assessment
Household Members Housing Outcomes Follow Up Review Date: 12/30/2020 10:57:42 AM ﬂ
. Housing Placement & Retention Qutcomes
(1072375) Case, Julie c =
Age: 0 , Housing — pipi) End of pctiEl ol
Repaorting Outcome Follow Up. Follow Up  Follow
MesaramsiNo (HUD) Program Intervention Biacemi s Eviction by, Interval Due Date Up 2 s
[58100) Test, Just A, Ir W Prevention Date Date Date Housing?
Age: 50 :
\ateran: Ves (HUD) el | /STEE';'; ek E;’cr:fn”:n”tt 01/31/2019 01/31/2019 | 3-Months | 02/10/2019
il | gﬁ’abwatm ;’:g:‘r:g:ta‘ 01/03/2019 01/03/2019 | 3-Months | 04/03/2019
i | $§$:|ess gfa'::fn”:n”tt 6-Menths | 11/13/2018
' | va Permanent | n2/05/2018
* g sHe Permanent. | o1/22/2018 12-Months | 01/22/2015
Add Showing 1-5 of 6 First | Previous| Next | Last |
Add Recordset - (1) Case, Justin A
Housing Placement & Retention Outcomes
Reporting Program |-Sa|ec:t- w |G
Housing Outcome
i | -Select- v|e
Intervention Type
Housing Flacement Information:
Initial
Placement/Eviction I:I!'I:M:I 23,',3 e
Prevention Date
End of Subsidy Date I:H:l!l:l Y e
Follow-Up Schedule:
What event triggered
: S [-select- v|e
this follow-up?
[ Follow Up Interval 6-Months i |G
Follow Up Due Date 12 /{30 |/|2020 |8 Be
9 Actual Follow-Up Cutcome:
< Actual Follow Up Date I:IFEIII:I ?j',',-a {;'G
Follow-Up Status |-Se|ec:t- w | G
Is Client Still in
. [-select- v|6
Housing?
\
'; 1{ - L
Leave Blank a Ay G
A P Pa\l WEA | Save and Add Another Cancel




RECORDING CLIENT INCOME

e Each client’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.
STEP 1: Answer ‘Income from Any Source’ MONTHLY INCOME:
(Update existing answer if necessary) ];&g:‘: from Any Salect- v
If Answer = Yes If Answer = No, Don't
Know, or Refused
STEP 2: Record Responses for EVERY Income Source i o o ——
D hily ¥ (]! it II IS There U Y/N “\ No Cm iy % to
il T W Verifieatic r Y e PO | o 1o N
- — I response for each : e e all 15 'ﬂ.d responses
Start Date * Source of Tacema Recuiving Income Source? JEUTE End Date ‘\ ) ¢ -at once, OE"{[TE!( to ﬂd’d:.
. income source?2 - S
Add View Gross Incoms \_“1‘ 5 m resm ﬂtﬂﬂlﬁe

j

________ - idz WD verifieation g to cr ] |

——————— DONE

J'".- ---‘1‘.“- |
;2 Are they still R HUD Verification |4

# Are there active iy

all 15

fos/No?

:\ income lines for EACH ) ~or click to add one B
“'-L__‘ income source? _. o income source af a fime Yes / ------
Ye-s'___-‘d DONE
i — DONE | HUD verification |4
I.” re they still ‘\i | Hup verification ‘-_’A
. accurate? o
Yes / """
/ Add Income
DONE L '
HUD Verification 74 Add |m0mi3
| DOMNE
DONE HUD Verification d
HUD Verification .._fj
Follow the process below to record client income at Entry and Exit
ADDING INCOME | . ENDING INCOME
O To create all 15 income responses at once for 2 If updating income at Entry/Exit, enter data in
NEW clients, click the HUD V icon  wup verification gk client’s program Entry/Exit. If updating income
If updating clients who already have during enrollment, use appropriate interim.

responses, click the magnifying glass

O Click the pencil next to outdated income

® Leave Start Date as default (date of Entry, Annual @ Leave Start Date, Source, and Amount unchanged
Review, or Exit) © End Date = the day before Entry /Annual

© Select Source of Income Review /Exit

® Monthly Amount = ($ amount from this source) @ Save and Exit

© Leave End Date blank

@ Save /add another and Exit

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

APPENDIX B
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Key OHCS COVID-19 Funding Source Differences

OHCS COVID-19 funds

OHCS CARES COVID-19 funds

End 6/30/2021

End 12/31/2020

50% or below Area Median Income

80% or below Area Median Income

Funding Source=
OHCS — COVID 19 Rent Relief

Funding Source=
OHCS — COVID 19 Rent Relief _CARES Act

6-Month housing follow-up required

No 6-Month housing follow-up!
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