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HUD HORIZONS-HOMESAFE SERVICEPOINT HANDBOOK — REVISION HISTORY

e Revised January 2022 — fixed spelling errors throughout, added Client Profile questions to Data
Milestones, added LGBTQ+ question to entry, added Reason for Leaving (homeless youth) question to
exit section, updated program name in follow-up section.

e Revised October 2021 — updated entry assessment to add new Supportive Housing System (SHS)
Expansion question on Population A and B, provided clarification on how to select more than one Gender
option.

e Revised July 2020 — updated entry assessment, service transactions and interim/annual assessment
sections.

e First release September 2018.
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PROGRAM MODEL — HUD HORIZONS-HOMESAFE

HUD Horizons-Homesafe serves pregnant and parenting teen Mom’s and their children.
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DATA MILESTONES

Create client profile & e Track services in ServicePoint
household in ServicePoint e All data entry is due by the
e Record Data Sharing ROI end of each week

e Answer 3 questions on
Client Profile tab: Name
Data Quality, SSN Data

Quality, U.S. Military

Veteran
Create program entry

e Complete an Annual Review
every 12 months from entry
date

e Enter HMID if it occurs after
project entry

e Exit client from project

e Setup 3, 6, and 12 e Record follow-ups at 3, 6
& 12 months post exit

month follow-ups
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ENTERING A HUD HORIZONS-HOMESAFE CLIENT IN SERVICEPOINT

e Enter ROI through Head of Household profile
® Income reported in ServicePoint must be verifiable with written documentation in client case file.

1. BUILD /UPDATE HOUSEHOLD

Household Type

Head of Household Only one person should be designated as Head of Household

Relationship to Head of If youth is Head of Household, this should be ‘Self’

HH

HH Date Entered Required if entering the client into ServicePoint for the first time; same as program Entry
Date

2. TRANSACT ROI Required for ALL Household members included in the Program Entry

After clients sign a Data Sharing Release for their household, add the Parent and HYC level ROI to all household
members.

Only one Data Sharing Release needs to be signed per household, but it needs to be transacted in SP under multiple SP
providers, including the Parent provider (also known as your Login Provider) AND all of the SP providers associated with

the program they are participating in.

Download Client Consent forms here: https://multco.us/file /65978

Enter Data Sharing ROI

under Head of Household In the client profile/Summary tab of the Head of Household, click on the “Add ROI” button in

the Release of Information dashlet

Release of Information

Provider Permission Start Date End Date

— Add ROIL No matches.

Check off all household members who were included on the Client Consent to Release of

Household Members Information for Data Sharing in Multhomah County form.
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Household Members

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

(289) Non-custodial Caregiver(s)
{576) Horwitz, Moses Harry
15871 Horwitz, Jerome Lester

Click ‘Search’ to select your[PARENT provider](also known as your Login provider) AND all of

Provider .
your[HUD Homesafe providers for your agensy.
Release Granted Choose Yes Release of Informatiyn Data
. 0 Clicking 'Save Relefjse of Information' will create a distinct Release of
Start Dat Date the Client Consent to InfoMnation for each selected provider.
ar are . .
Share form was signed Provider * ¥ Insights - 5P (2354) Search
¥ Insights: HUD HomeSafe - SP (2369)
End Date Date of 25t birthday
Select “Signed Statement
Documentation from Client” — Verbal
consent is not an option
Enter Multco
Release Granted* | Yes v
Start Date * 07 /10 /2018 |5 &
End Date * 07 \/[19 |r2025 | iy 2
Wi'rness Documentation Signed Statement from Client v
Witness Multco
Save Release of Information Cancel
Client - (1) Miller, Doris i
W (1) Hiller, Doris
When SUCCeSSfU”Y Release of Information: Rone Switch to Another Household Membaer- ¥ Submit
frqnsqcfed, it ShoUId Iook Client Information Serview Transactions
Summany Client Profile Housahald ROT Entry / Exit Cace Managers Cach Plans Activities Acensemants
like this under the ROI —
ta b. Release of Information
Provider Parmission Start Date End Date
F ’ ' In"ith‘i: HUD HomeSafe - SP Yos 07192018 a719/2025 -
# 2 ' Insights - 5¢ Yes 07/19/2018 07/19/2025 -
Add Release of Information | Showing 1-2 of 2

3. CLIENT PROFILE Every Client must have 3 questions answered in the Client Profile Tab

Summary Client Profile Households | ROIL Entry / Exit

Name Data Quality Beiatlicloasd

N
+ Client Record

MName Client, Friendly
SSN DC“'G QUGIH’Y Name Data Quality Full Name Reported
Alias

Social Security

SSN Data Quality Data not collected (HUD)

U s Mili'rary Veteran2 u.S. Military Veteran? Mo (HUD)
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4. ENTRY

Entry Type
Entry Date

Section |

Housing Move-In Date

Relationship to Head of
Household

Client Location

Date of Birth

Date of Birth Type
Gender

If Other Gender, Specify
Race

Race-Additional

Ethnicity

Inclusive Identity

Primary Language
Primary Language-Other

Does client have a
disabling condition?

January 2022

Always choose ‘HUD’

Date of intake to your program

Complete for Each Household Member

Leave blank or delete answer if client move in date is different from program start date.

OR-501 Portland/Gresham/Multnomah County

Hit CTRL to select more than one option

Only required if Gender is ‘Other’

Required in addition to Inclusive Identity
(optional) Do not answer the same as ‘Race’

Required in addition to Inclusive Identity

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

INCLUSIVE IDENTITY

(Click "Add" to meet LOCAL requirements for reporting Inclusive Identity):

. Inclusive Identity (Race/Ethnicity/Origin)

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

- Add

Only required if Primary Language is ‘Other’ - Do not enter a 2" language



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

/, Disabilities HUD Verification g <Smm—
k

. oloqs Disability Type Start Date* End Date Disability determination
Disabilities '
Add

Covered by Health
Insurance

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

HeCIH'h Insurance ‘. Health Insurance HUD Verification A h
Start Date * Health Insurance Type Covered? End Date
Add
Section lla 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: https://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

Monfhly |ncome <, Monthly Income HUD verification A h

Monthly

Amount End Date

Start Date* Source of Income Receiving Income Source?

Add View Gross Income

Non-cash benefit from
Complete HUD Verification; record benefit type, amount is no longer required
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

Non-Cash Benefits * $ amounts are not required for non-cash benefits

<, Non-Cash Benefits HUD Verification A h

Amount of
Receiving Benefit? Non-Cash End Date
Benefit

Source of Non-Cash

*
Start Date Benefit

Add
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History of Homelessness

The following questions refer to HOMELESS SITUATIONS ONLY:

Approximate date
homelessness started:

Regardless of where they
stayed last night —
Number of times the client
has been on the streets, in
ES, or SH in the past 3
years including today

Total number of months
homeless on the street, in
ES or SH in the past 3
years

The following question refer to INSTITUTIONAL SITUATIONS ONLY:

On the night before did  Required when a length of stay answer is less than 90 days.
you stay on the streets, ES
or SH?

The following question refer to TRANSITIONAL AND PERMANENT SITUATIONS ONLY:

On the night before did  Required when a length of stay answer is less than 7 days.
you stay on the streets, ES
or SH?

Domestic violence
victim/survivor

If yes for Domestic
Violence Victim/Survivor,
are you currently fleeing?

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

Household Size

Level of Family Income (%
HHS Guidelines)
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Employment Status

Zip Code of Last
Permanent Address

Is the Youth LGBTQ+
identified?
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RECORDING CLIENT INCOME IN SERVICEPOQINT

* Eachclient's record should store their entire income histery. Never update a client's income by deleting or writing=over
the onswers in an existing income record.

* Eachincome source should have a Yes/No response. The same is true for Benefits, Disability and Health Insurance rypes.

¢ New program entries pre-fill with income data from previcus entries. If the income data that pre-fillsisnot accurate for
your point in time, end date it and add a rew/vpdated income.

* YWhen completing an annval review, record changes through the ‘Interims’ icen. Do not chonge answers in Progrom Bntry.

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

STEP 1: Answer ‘Income from Any Source’  sosmar imoosn

[Update existing answer if necessary) i o
I Answer = Yes / If Answer = No, Doan®™
Know, ar Refused
STEP 2: Record Income using HUD Verification . SR ——)
o7 btherea¥/N T Ms ;- el
| responss for eoch for all
"-_"I‘H:'ﬂl‘rll HU'“{,#' MIII
pmmm ST - No [k ~= =i [} ,r"lrtmr sl s, DONE
247 Are there oftive e, | um'l'::ﬁ:' ' ocouroted e
\  incomeinesforEACH | FeIponses e -’
'“"..__'l'lcuﬂ'iliﬂilrl:-l?__..-" ) ncome sources f
E ) DONE
Yes .|. i v-rlludma
_=m=etea ... DONE

,JI‘ Arg “"ﬂ’ till "'-. mm-mur-.-n_.ﬂ

s ecrgted .."

'!"-11.7 """"" . )

E Add Income \
il Yarifl stisn .-l'j ]
B ver i et Y
DONE

sl Verific sthes 0

ADDING INCOME ~ ENDING INCOME

i If updating income ot Entry/Exit, enter data

O Click | wo vertncation & inclient's program Entry/Exit. If updating
& Leave Start Dote as default income during enrollment, use appropriote
[date of Entry, Interim, or Exit) interim,

& Select Source of Income

© Monthly Amaunt = [§ amount from this source) © Click the pencil next to sutdaoted income

© Leave End Date blank 8 Leave Start Date, Source, and Amount

@ Save /add another and Exit unchanged ) )
&) End Date = the day before Entry /Interim /Exit
& Sove and Exit

MNOTE: Follow the sume process when recording Benefits, Disabilities and Health Insurance
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ENTERING HUD HORIZONS-HOMESAFE SERVICE TRANSACTIONS IN SERVICEPOINT

e Services may be summed and entered into ServicePoint on a daily basis, or once a week.

e Enter all services under the Head of Household

SERVICES

Start Date Day the service happened/or first day of the week if doing weekly services

End Date Same as the Start Date — the day the service happened/or last day of the week if
doing weekly services

Service Type Always Basic Needs - automatically fills if you select a provider-specific service

. " . Select Case Management (all services are listed below, ONLY Case Management
Provider Specific Service L . . .
time is entered in ServicePoint)

. Select staff person providing services; contact the helpline to update the list if
Service Staff

necessary
# of Units Total # of service hours rounded to nearest 15 minutes (.25 hours) or
Unit Type Select Hours

PROVIDER-SPECIFIC SERVICES — HUD HORIZONS-HOMESAFE

e Case Management — ONLY CASE MANAGEMENT IS ENTERED IN SERVICEPOINT

11
January 2022



INTERIM REVIEWS & HOUSING MOVE-IN DATE

The Interim Review is an annual update of a client’s income, benefits, and disability status. Interim Reviews are
required for each household member even if there have been no status changes. Interim Reviews are also used

to record Housing Move-In Dates (HMID) when the HMID occurs after the program entry.

SETTING UP AN INTERIM REVIEW

The Interim Review can be found in the Entry/Exit Tab under ‘Interims’

Client Information Service Transactions

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

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

O Click the Interims icon

Assessments

. Entry / Exit
belonging to the program
- - Follow Client
entry ThCﬂ' reqU|res an Program Type Entry Date Exit Date Interims Ups Count
H H — Impact Northwest: HUD Family Futures - * * =
Interim Review ¥ o 2372) HUD /" og/19/2013 E | o &
- Impact Northwest: Parent Child . » * et [
‘ Development Services - SP (2301) e #|05/01/2009 #|06/30/2010 = = O
Add Entry / Exit | Showing 1-2 of 2
Interim Reviews
Interim Reviews Associated with this Entry / Exit
Review Date Review Type Client Count
Add Interim Review No matches.
@ Click ‘Add Interim Review’ r‘
Add Interim Review - (154) Client, Test
© Be sure that all household members are Household Members
Checked off 0 To include Household members associated with the Entry / Exit for this Interim Review, click the
box beside each name.
« (87) Two Parent Family
o |n1'erim Reyiew Type = ‘Annuql Review’ for ¥ (174) Client, Daughter (Entry Date: 08/19/2013 10:40 AM)
‘ ] I (176) Client, Son (Entry Date: 08/19/2013 10:40 AM)
the GnnUGI Gssessment, Update for HMID 9 #1(154) Client, Test (Entry Date: 08/19/2013 10:40 AM)
. . . Interim Review Data
© Review Date = Date the Interim Review
was Complefed (ShOUId be Wifhin 30 ddys Entry / Exit Provider Impact Northwest: HUD Family Futures - SP (2372)
. Entry / Exit Type HUD
before or after the anniversary of (4)
Interim Review Type* Annual Review v
program entry) @ Review Date* 08 |20 [pots ) Az v (29 v]:[as v [em v
O Click ‘Save and Continue’
@ Save & Continue Cancel
For HMID, answer ONLY the top HMID
question, for each person who was included
in the entry.
12
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COMPLETING AN ANNUAL

ASSESSMENT

@ Verify that Income responses are still

accurate as of the Interim Review date
(See all areas in purple.) If not, update
responses.

1

Benefits questions are still accurate as

OVerify that responses to Non-Cash

’I

Income from Any

e I [ ves (HuD) +|e

<, Monthly Income

HUD Verification u

Receiving Income
Saurce?

Start Date * Source of Income

the Interim Review date. (See all areay] AL |

blue.) If not, update responses.

OVerify that responses to Health

. . -
Insurqnce qUeSnonS are Sh“ accurate ¢ Start Date * g::;‘iet (M=t Receiving Benefit? ﬁ:‘nofl::r:s: End Date
. . Benefit
the Interim Review date (See all i cupplemental nutrition
. # 12/06/2014 Assistance Program Yes
areas in green). If not, update (Food Stamps) (HUD)
- Sup_plamental Nutrition
responses. # 12/05/2014 ?Fs:‘l]sdta;tc:ml:)r;g{r:[,n[)) Mo 12/06/2014
- Supplemental Nutrition
# 12/01/2014 Assistance Program Yes 12/04/2014
. . ope {Food Stamps) (HUD)
OVerify that Disability responses | [ruraoraons Temporary el
are still accurate as of the Interim L d 1282014 Other Source (HUD) Mo
ReVieW dCﬂ'e. (See G” aredads in ‘ Add Showing 1-5 of 11 First | Previous | MNext Last
orange.) If not, update. Sovered by (el [ [ves (rupy

Remember to also check the Level 9
of Family Income question. Hover
over the question to see HHS
guidelines.

e Y 4

IGNORE EVERYTHING {
ELSE BELOW THE ITEMS
SHOWN IN THE ORANGE
BOX

SAVE and REPEAT steps
7-10 for all household
members

January 2022

Monthly

Amount End Date

4, Non-cCash Benefits

»| =
# ' 06/12/2015 Earned Income (HUD) | MNo
.,' “ 06/01/2015 Earned Income (HUD) Yes US$1,000.00 | 06/10/2015
* General Assistance
H
« IV 05/29/2015 (HUD) Mo
11/28/2014 Earned Income (HUD) Yes US$200.00 | 12/03/2014
I il L1/28/2014 Worker's No
—
I . = = I — .- - = I ‘
Mon-cash benefit from I [Mo (HUD) e
any source

HUD Verification u

Insurance

o
<, Health Insurance

HUD Verification A

Start Date *
4 12/05/2014

Health Insurance Type
MEDICARE

Covered?

Yes

Does the client have a

End Date

Showing 1-5 of 17

Relationship to Head of

disabling condition? I ‘Yes (ruD) v | N
<, Disabilities HUD Verification u
Disability Type Start Date * End Date Disability determination
# * Developmental (HUD) 07/02/2015 Mo {(HUD)
pa 4 Developmental (HUD) 06/25/2015 06/27/2015
» Chronic Health Condition

y, (HUD) 06/25/2015 No (HUD)
.,' HIV/AIDS (HUD) 06/25/2015 No (HUD)
p, ’ Physical (HUD) 06/25/2015 No (HUD)

Add

First | Previcui‘ Next ‘ Last |

Household [l 'self (head of household)

vls

In Permanent Housing

Ies vl
Blos /o Vors |53 e

If yes, Date of Move-In

Interim Review Assessment

Household Members

(1) Test, Justin A
V Age: 50
Veteran: Yes (HUD)
(58100) Test, Just A, Ir
| Age: 23
Veteran: No (HUD)

13



EXITING HUD HORIZONS-HOMESAFE CLIENTS FROM SERVICEPOINT

e Answers from Entry will carry over. Be sure to update all responses that have changed.

EXIT

Exit Date

Reason for Leaving
Destination

Housing Move-In Date

Relationship to Head of
Household

Does the client have a
disabling condition?

Health Insurance

Income from Any Source

Total Monthly Income
Non-Cash Benefits

Percent Median Family
Income

Achieved Case Plan Goals

Reason for Leaving
(Homeless Youth)

January 2022

Defaults to data entry date - *Change to last date that services were received*

Remember to review and update HUD Verification in Disabilities box

Remember to review and update HUD Verification in Health Insurance box

Income from Any Source (only ongoing income); Remember to review and update HUD
Verification in Monthly Income box

Sum of all income listed in Monthly Income box

Remember to review and update HUD Verification in Non-Cash Benefits box

14



RECORDING HUD HORIZONS-HOMESAFE HOUSING FOLLOW-UPs

FOLLOW-UP DSCP Homeless Youth Follow-Up (6 & 12 month) or Housing Outcomes

e Follow-ups are located on the Entry /Exit tab in the client’s record. Record follow-ups under the Head of

Household’s record only.
e Pre-set 3, 6 and 12-month follow-ups at EXIT.

Client Information Service Transactions

Summary Client Profile Households ROI <: Entry / Exit! Case Managers Case Plans Activities Assessments

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

Entry / Exit

Follow Client
Program

Count

Type Entry Date Exit Date Interims

‘ iJanus Youth Programs: Runaway Shelter - SP (2420)

, ,
/' 07/14/2016 / 07/14/2016 i

2
( o
e

Click the Add Follow Up Review button

Follow Up Reviews A

Follow Up Reviews Associated with this Entry / Exit

Review Date Review Type Client Count

= Add Follow Up Review

No matches.

Follow Up Review Type* Select 120-day, 6-Month Review or Annual Assessment (12-month review)

Review Date Date defaults to data entry date; change to the date the review is due.

Click the Add button

DSCP 3, 6, 9, and 12-Month Follow-up ' °/°" UP Review Date:og?ﬁ{_’gé{’;ﬁ i@

Follow-Up required 3, 6, 9, and 12 months
after Exit

|, Housing Placement & Retention Outcomes

. Housing Initial End of Follow Follow et Is Client
Reporting Outcome - ) Follow P
. Placement/Eviction Subsidy Up Up Due Still in
Program Intervention . p .
Prevention Date Date Interval Date Housing?
Type Date

— Add

15
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Reporting Program HUD Horizons-Homesafe consolidated grant

Housing Outcome Permanent Placement

Intervention Type
HOUSING PLACEMENT INFORMATION:

Initial Placement/Eviction

Program Entry Date
Date

End of Subsidy Date Program Exit Date
FOLLOW-UP SCHEDULE

What event triggered

this follow-up? End of Subsidy /Exit
Follow Up Interval 3, 6 or 12 months (90-day, 6 month, 12 month)
Follow Up Due Date 3, 6 or 12 months from Exit Date/End of Subsidy Date

ACTUAL FOLLOW-UP OUTCOME:

Actual Follow-Up Date

Follow-Up Status

Is Client Still in Housing?

To set up 6 and 12 month follow-ups, go back to the Entry/Exit tab and start from the Follow-Ups icon again.

Client Information

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

Entry / Exit

Follow Client

Program Type Entry Date Exit Date Interims Count

Janus Youth Programs: Homeless Youth Continuum

L s (2416) HUD 08/01/2017 08/28/2017 i 0 =
HAP - JOIN STH grspcich - SP (3143) HUD " 08/16/2016 ’ i 3 0 =
Add Entry / Exit showing 1-2 of 2

January 2022
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When you’re done, it should look like this:

3
Follow Up Reviews =2

Follow Up Reviews Associated with this Entry / Exit

Review Date Review Type Client Count
,' " 07/30/2018  Annual Assessment "‘o\'
* i . =
i 07/320/2018 | 6-Month Review 0
= R y
¥ " 07/30/2018 120-Day Review "o'
| Add Follow Up Review Showing 1-3 of 3

The Entry/Exit tab will show 3 follow-ups:

Entry / Exit
FOOEET Type Project Start Date Exit Date Interims "ollowW g::ﬁ::
P
Insights: HUD HomaSafe - SP (2369) HUD /" 07/30/2018 /" 07/30/2018 i,: ,o w

Add Entry / Exit Showing 1-1 of 1

17
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APPENDIX I

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

Covengd by Haalth
Irsurands

Health Insaranoe

HUD
Verification
for CoC

I vesHum *
Programs

"0

HUD Verification [£4

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 line to a “Yes".

If you answer “Yes” to an Income Source
for the Monthly Income question,

an additional box will pop up. See Step 5
below.

Otherwise, click Save & Exit.

5. 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.

Click Save.

January 2022

a & = = =

Start Date Hzalth Insurance Typa Cowvarad? End Dt
10012014 E-::;‘Hf‘d'th ngurance for |
I001S2014 Pevvate Pay Healh Insuwrante No
3 = Haahth Irdursncs abtamed i
10/01/2014 thenugh COBRA i
S o State Children's Haaith i
10{01/2014 Iredur Sncs Program L
SBT3 Emplayer = Frovided Health
10/D1/2014 s e Mo
Shawimg 1-5 ol 0 Fest | Previous | Maext | Last

HUD Verification: Monthly Income for 10/01/2014

Per Source of Income, the current records for Monthly Income as of 10/01/2014 are displayed below. Any previous
o recards for Monthly Income not overlapping as of this date are not displayed. In the event that multiple records
exist per Source of Income as of 10/01/2014, records containing "Yes" values will be displayed and take precedence
for reporting purposes.

Select the Receiving Income
Source? value for all incomplete
Source of Income records

Mo
- Data Wot Collected
(#| Incomplete

Receiving Income Source?
Source of Income

Yes MNo (?:ItlaecNtens Incomplete
Alimony or Other Spousal Support (HUD) C
Child support (HUD) O
Earned Income (HUD) O
Other (HUD) ®
Pension or retirement income from another job (HUD) C
Private Disahility Insurance (HUD) O
o Retirement Income From Social Security (HUD)Y C
S5DI (HUD) .
SSI(HUD) O
TANF (HUD) C
Unemployment Insurance (HUD) O
W&, Non-Service Connected Disahility Pension (HUD) C
Wi, Service Connected Disability Compensation (HUD) C
Waorker's Compensation (HUD) O
Save Save & Exit Exit
Monthly Income

Start Date * 10 /o1 [f2014 | e

Source of Income TANF (HUD)

If Other, Please Specify

G
p

Receiving Income vas

Source?

If ather, specify 4

Maonthly Amount 6 487 4

End Date @ ! / Y &

ARCHIVAL USE ONLY! Select- ¥ |6 0 18

Save | Cancel |




Continue answering the remaining Entry questions.

_.J’A\____ 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.

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 youth 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.

Cove_red by Health No (HUD) vlc
Insurance
Health Insurance HUD Verification d
Start Date * Health Insurance Type Covered? End Date
* W 01/01/2017 Employer - Provided Health No
Insurance
* oy - Weteran's Administration (VA)
W 01/01/2017 Medical Services i
* w 01/01/2017 State Children's Health No
Insurance Program
4 w 01/01/2017 MEDICARE No
" '@\ 01/01/2017 Other No

Add Showing 1-5 of 10 First Previous| Mext | 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 oncel
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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

nswer the Coverad by Healtt

Covered by Health I
Insurance

Mo (HUD)

—>

Health Insurance

swer the "Covered by Health Insurance” guestion for everyone.

Covered by Health

Insurance I Yes (HUD) rie

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 everyone
Covered by Health I Yes (HUD) e
Insurance
Click HUD Verification and select appro| e nsurance Type
. Health Insurance HUD Verification d
Start Date* Health Insurance Type Covered? End Date
A # 01/01/2017 frll-gﬁlr?r’ue([a Provided Health
= Veteran's Administration (VA)
W | 01/01/2017 Medical Services [
4 State Children's Health
. ' 01/01/2017 Insurance Program No
7 W 01/01/2017 MEDICARE No
.~ W 01/01/2017 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 ] 1
Health Insurance H H
OHP is recorded in
Provider Date Effective v Start Date ;‘::‘Lth Insurance coyereds End Date ser\“cepo'nt as
N Multnomah County Domestic 01/01/2017 Employer -
' Vieolence Coordinator's Office N 01/01/2017 Provided Health No “ ” PO
e (o) 3:34:32 P Ineurance MEDICAID”, so this is
q Veteran's .
1 Multnomah County Domestic oy .
' Violence Coordinator's Office ﬂ}f0}12017 01/01/2017 Admmlstr_at\on No the Ilne that mUSt be
JDV - sp (727) 3:34:32 PM [SVA]‘MEdlca\
ervices
N Multnomah County Domestic 01/01/2017 State Children's updated to reﬂeCt that
' Viclence Coordinator's Office 3:34:32 PM 01/01/2017 Health Insurance  No o o
- DV - 5P (727) o Program the participant now
Multnomah County Domestic
i 2 B P 01/01/2017 .
§ violence Coordinator's Office |3.34.35 01/01/2017 MEDICARE No has health insurance.
- DV - SP (727)
Multnomah County Domestic
W@ violence Coordinator's Office glgglﬁﬂpllj 01/01/2017 Other No
DY - 5P (727) Click on the pencil icon
Multnomah County Domestic .
5 o g 01/01/2017 Indian Health
Violence Coordinator's Office o 01/01/2017 g No . . . .
¥ T SR S R in line with this answer
Multnomah County Domestic State Health .
Violence Coordinator's Office O_UD‘UZON 01/01/2017 Insurance for No
3:34:32 PM o
- DV - P (727} o Adults
E Multnomah County Domestic .
' Viclence Coordinator's Office glgglé%ﬂplg 01/01/2017 f;;‘:.;art:ncpzy fealth No
- DV - SP (727) o
Multnomah County Domestic 01/01/2017 Health Insurance
W@ viclence Coordinator's Office 3134132 PM 01/01/2017 obtained through  No
- DV - SP (727) Y COBRA
+ Multnomah County Domestic
§ Viclence Coordinator’s Office | 5-a0 42 mar 01/01/2017 MEDICAID No
- DV - SP (727) o
Add Showing 1-10 of 10
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The Start Date tells you the date of the entry wherein this
answer was created. When the answer was created on

01/01/2017, “No” was the correct answer to the question Edit Recordset - (102370) Test, HoH B
“Covered?” for “MEDICAID”.

Health Insurance « &
But as of 01/01/2018, “No” is no longer a correct answer. SiEt B Bowliboi libor 124D e
Document this change by entering an End Date for the kel | (HEDICAD rle
“ ” " ” . . (If Yes to Other) Specify
No” answer. The date “No” stopped being correct is Source

the date the participant first acquired health insurance;
however, the participant isn’'t expected to remember coveres I -
that date, and the advocate is not expected to record it. R B

Insurance, Specify

But the advocate does know that on the date the participant (HOPWA) If No, Reason [ _oir e
. t d €
completed the intake for the new program, she had OHP. The ::dc;:: Faml B e
INE)
advocate is only responsible for reporting what is true as of the T p— =

Entry Date. So, use the date of the day before the program
entry as the End Date.

In this example, the Entry Date for the new program

d / / N 2o
Ena pate V2 /o1 oz 13O & is 01/01/2018, so the End Date is 12/31/2017.

Print Recordset | Save J Cancel

After entering an End Date, click Save.

Multnomah County Domestic

' Violence Coordinator's Office 0,1"{0,1"‘201? 01/01/2017 MEDICAID No 12/31/2017
The End Date now appears in line - DV - 5P (727) 3:34:32 PM
i Add Showing 1-10 of 10
with the “No” for the MEDICAID _add_| owing o
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.

2
Add Recordset - (192370) Test, HoH %]

1. The Start Date defaults to the date of the

Health I
Program entry. (Don’t change it). bl

Start Date* o1 |/fo1 |/[2018 | Y &<
2. Health Insurance Type is MED'CA'D. Health Insurance Type MEDICAID TG
({If Yes to Other) Specify
Source
3. Covered? Is “Yes”. c
P
LEAVE END DATE BLANK. :
Covered? Yes vG
(HOPWA) If Private Pay
H Insurance, Specify
[e ave.

(HOPWA) If No, Reason

-Select- TG
not covered

End Date Nl B &<
January 2022

Save | Save and Add Another Cancel




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

A HUD Verification
guestion that
correctly captures a
changein a

N participant’s

circumstances may
have multiple lines
with End Dates, but
should have only
one ongoing line
per answer,

whether “Yes” or
“Noﬂ.

Show All Health Insurance Records g B
_—
Health Insurance
Provider Date Effective v Start Date :_"?;Lth Insurance -, arad? End Date
. — Multnomah County Domestic
" Violence Coordinator's Office glég ,lééoplp? 01/01/2018 MEDICAID Yesg
-DV-SP(727) e
. — Multnomah County Domestic 01/01/2017 Employer -
' Violence Coordinator's Office 3:34:32 PM 01/01/2017 Provided Health Mo
- DV -SP(727) T Insurance
. Weteran's
_ |Multnomah County Domestic . )
" Violence Coordinator's Office OEUO IUZOI? 01/01/2017 Admlnlstr_atlon Mo
3:34:32 PM (vA) 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 3153 ,léioplg 01/01/2017 MEDICARE Mo
-DV-SP(727) T
. — Multnomah County Domestic
' Violence Coordinator's Office glgg ,léioplg 01/01/2017 Other Mo
- DV - SP (727) e
__Multnomah County Domestic .
» - . . 01/01/2017 Indian Health
/ ' Violence Coordinator's Office | S5, . 01/01/2017 . Mo
- DV - 5P (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 Mo
- DV -SP(727) " Adults
. — Multnomah County Domestic )
' Violence Coordinator's Office 31;{3 ,léioplg 01/01/2017 IP;;?::HEZY Health Mo
-DV-SP(727) T
. ~ Multnomah County Domestic 01/01/2017 Health Insurance
y ' Violence Coordinator's Office 3:34:32 PM 01/01/2017 obtained through Mo
- DV - gp (727) - 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} T
Add Showing 1-11 of 11
Exit
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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.

22




	ENTERING HUD HORIZONS-HOMESAFE SERVICE TRANSACTIONS IN SERVICEPOINT
	PROVIDER-SPECIFIC SERVICES – HUD HORIZONS-HOMESAFE
	COMPLETING AN ANNUAL ASSESSMENT
	Updating HUD Verification Questions for Existing Participants


