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T HMIS Team Membdist and contact information
1 HMIS help desk information

SECURITY POLICIES & PROCEDURES
1 Implied @nsentPolicy
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1 Username and password
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I User dashboard
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CONTACTS

HMIS TEAM MEMBERS
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HMIS HELP DESK

If you encounter any issues with ClientTrack at any time, please contact the help desk with the email address
below.Please do not send any identifying information for clients when emailing the help ddsiere is a unique
client ID number assigned to eaclent record in the systenThis number is found at the top of the client record
G2 GKS NRXRIKG 2 Fsodigsdcudyinintbgasis@eibelgt YS | y R

ChewyBear  Social Security Number | Client ID A B =
10/19/2014  466-32-7282 1048319 ) -

Please us®©NLYthe client ID number when emailing the help desk if applicable.

HMIS Help Desk:iMISHelpDesk@cda.IN.gov

CLIENTTRACK ACCESS

You can access HMIS with the following link:
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https://www.clienttrack.net/Ind ianaHMIS

SECURITPOLICIES ®ROCEDURES
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CLIENTRACKCOMPUTERS
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LOGGING INTCHESYSTEM

I tASY(¢NIDOaAISKRES RO BRARFEz o Aff YySSR (2 dz&aS 'y AYyiaSNYySid ol
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Openyour web browser and goto https://www.clienttrack.net/IndianaHMIS Enter your assgned dUsername

anddPassvordé andclickéSin In.€ Remember, sharing yoursernameand password is not permitted.

Passwords are case ®nsitive and pop-up blockers mustbe turned off to accessthe application. You may need to
change your settingsto allow for pop-upsfrom this ste.

Copyright ® 1983-2022 Eccoy
Visit

USERDASHBOARD

You will be directed to your UserDashboard on thed | 2 YsSréenwhen logging in to HMIS for the very first

time. Following your initial log in, the system will open and display your most recently accessed workspace. The
G1 2YS¢ aONBSYy«k 2N &Ll O Dfimpartandck 3 SNBwsditans MEDAWigh&toy 2 G A FA SR
communicate (i.e.,upcoming trainings, changes etc.)

lelcome Lori Wood L
HMIS News

COVID-19 Vaccine Assessment is LIVE!
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OVERVIEW OF CLIENTTRACK FEATURES

You can accessy of the four workspacesHomS X€lierts,¢ & t N2 @ o8 SIEIZ Widichpiovide different
features for managing your casdwy clicking on th@ppropriateicon located on the left side of the screeuntlined
with the red boxbelow.

Q Search < Home User Dashboard

Lo Weod 2020 HMIS U -
[II] Dashboard My Fake Organization ser -
4 Quick Services - Multiple Clients [\N’e|come Lori WOOd
2 Recent

HMIS News

= Files on Server
COVID-1? Vaccine Assessment is LIVE!
> ¥% My ClientTrack from your administrator. Grant Beters

> [ Project Descriptors Hello HMIS end users,

> £XE Global Administration

The HMIS team is very excited to announce the imple

. HOME = CLIENTS . PROVIDERS REPORTS

After clicking on that icon, you will see thaur boxes appear labeledHomS X€lierta Xié¢ NP @JamdS NE&
& w S Lizandlyéu£an toggle between them by clicking on the appropriate box to take you teehtion of
ClientTrack as seen below.
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A search Shy GKSYEAN] a8 IS Aa alStyd2 b ot Aa
LdSivka 6 3IA QS &2dz SIaég | O00Saa (2
ale Quick Services - Multiple Clients / f A é Y 'j ¢ NJ él q)é
2 recent
= Files on Serwver N 2 dZ él y' I f é. 2 o K y @ / é<$¢lm] L-JI é. é. é i
ae thadayNRD e akuter 3 tm@zytumm 31
vI{_‘? My ClientTrack I “ A . A “ o A SN
— iKSasS G22ta FNB RSaAaA3aySR G2 YI |
= reont G ot AN} yli e2dz St De MSAOSaa G2 @2 dNJ
; My INnformation
.?‘ MMy Teamm
() Change My Password
L) Paused Opem‘
[} current Enrollments

[} Open Enrocliments w/ Most
Recent Assessment

Co Indirect Services

> O Project Descriptors

> XS Global Administration

LY &2dz KI @S roo
O2NYySNI 2F GKS
arysS t20rdx38 yéBa
RFEGE @

aa (2 YDNB OIKRY =2y 8zMiyA NIPKIONROEAEIIRG 2N IS
NBRYYVES 2 aziildyRNEMBEIC)/BA B a2 AE30 A a Ay GKA
SSBUARE (2 a{ & AdzNh QAIRRLIRHENENSY S SeCdd At i

[]
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< Home / User Dashboard

Lori Wood
My Fake Organization

2020 HMIS User

Welcome Lori Wood

Settings

PROFILE

Lori Wood

Ihwoodl@ihocda.in.gow
Indiamna HMIS Train

Sigmn Out

ACCOUNT SETTINGS

Workgroup

2020 HMIS User

Organization

My Fake Organization

Location

My Fake Organization

[ e B

Sign Out

workgroup

Location

David Soltz

2020 Coor

CE Region

Apply

dboltz@ihcda.in

gov

Indiana HMIS Train

dinated Entry —

Organization

1

Coordinated Entry Region 1 °

IHCDA
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9Y G NBE 22 NJ/INZNRA VIYIRSR 9y i N
wS3IA2Y 1 ¢ hNBIFIYATFGAZ2Y Ay |

- —
e

CLIENT DASHBOARD
CKIS ASYAKORE NRAPARSR dzLJ Ay (2

KStL) @2dz SIFaArAfte FAYR ONRINEYA

NB A Sé
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W 466-32-7282 1048319 =
. *
Chewy Bear's Dashboard L
Chewy Bear's &
S p— mimose 10197201 Age
Gana -
Edhwicity  bion ot " "
Chewy's Enraliments &
Gasa Mombers.  Project Start Data 11 Housing Move-in Data  Project ExitData 1 Enroll Assesement D Exit Assasemant [0 Exit Dustination  Lost Assassadt
2 oemea022 p— R 1971909 Ractal by chentwin 9612022
.
~ - R
A CoC RRH (RRH R8) 2 osimsanzz Tnaaoza 171308 1STIS1E Ranial by chaniina 12072
.

At the very top of the clienlashboard& & 2dz gAff &SS GKS OftASyidiQa a.larld LyT¥F?2
the client ID number at the top of thelient record, which is automatically assigned to the record when created.

< Clients / Client Dashboard @ o m

ChewyBear  Social Security Numb Client ID A B
10/19/2014  466-32-7282 1048319 =

Chewy Bear's Dashboard D X

Chewy Bear's Information =

Name:  Bear. Chewy Birth Date:  10/19/2014 Age: B
Gender: Male Veteran
Ethnicity: Nen-Hispanic/Nen-Latin(a){0)(x) Race: Asian or Asian American, Black, African American, or African

In the center of the clientlashboardyou willsealli KS Of A Sy (i Q & prdghara énrollmgriis LINB a Sy i

Chewy's Enroliments

=
2 results found.
Enroliment
Description Case Members  Project Start Date |  Housing Move-In Date  Project Exit Date 17 Enroll D Exit ID  Exit Destinati Last
v Exited
~ Coordinated Entry
My Fake Organization Coordinated Entry (R1a) 2 06/06/2022 09/06/2022 1971887 1971909 Rental by client with 9/6/2022
RRH
~ PH - Rapid Re-Housing
My Fake Organization CoC RRH (RRH-R8) 2 09/06/2022 11/04/2022 1971906 1971916  Rental by clientin a 11/4/2022
pub

Select theicon with three dots located to the left of the enrolimgs) D to easily manage your program
enrollment. When you click on theon, adrop-down list will appear where you camse these tools

Rev. January HMIS User Manual 10
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“ Active Add HouseholdViember ¢ Use this feature if a new household member
~ Emergency Shelter needs to be added to the household and enrolled after an enrollment has
€@ My Fake Organization S (ESRS)  glready been established, i.e., a new baby is born and needs to be
SYNREfSR 6AGK a2Yd all1$ AdNB &2dONB 2y
¢ Exitthe Enrollment record when adding a family member to the enroliment.

ca [ Edit Enrollment
Il Edit Project Entry Workflow

I Review Entry Assessments

View Case Memberg View all case members associated with the specific
program enrollment.

D Update/Annual Assessment

Exitthe Enrollmenc¢ 2 SEAG | Ot ASyiGz &St SO0 G9EAG (GKS OYNREfYS)
workflow for the client and all household members if applicable. If you need to only exit one household

YSYOSNE 32 (2 GKS &LIS O iddrdanKedrdizict3he axit Workiosy With@it\eRiting Ot A Sy
the household.

Edit Enrollment-Use thisF S| G dzNB G2 SRAG GKS a{dGFNI 5F3S¢ 2F G(KS Sy
aSYOSNE o6& OftAO0OlAy3 2y (GKS aclYAte aSYOSNE odzidzy o (
GOEAG 9YNRffYSylGé¢ odaitizy

Edit Project Entry Workflowg Use this featurdo edit or identify incorrect or missing information from the
Ot ASyiQa tNRr2SOlG 9yaGNER oF OKSO1l YIN)] FLWSIEFNBR o6& S OK

Review Entry AssessmentdJse this feature to review and/or make changes to Entry workflo

Update/Annual Assessment Use this feature to create anefv! LIRF (1S | ZexBEOR YoRngdieia

newd ! yydz £ | §Mntidl As¥eSsyhénds are required for all clients enrolled in a project for one year
or more.)

1. Case Manager Assignmenrase locaed below the enrollments section of the client record. You can
manage case assignments here by clicking[@fient Profile] Case Managexor clicking on the little
pencild SAaA RS GKS OF&aSsS YIyl e&NEbio 3 YB3 I/ { @104 3 vyl ywly3 SINSa
delete the case manager from the client record. By clicking on the case manager assignments link, you will
be taken to a screen where you can edit the statua ohse manager for a specific program enrollment or
add new case managers to the client record.

2. Servicesassociated with a specific program enroliment will be listed at the bottom of the client record.
You can manage your client services by clickingGiant Enrollment and Client Servicén the list of
case management tools on the léfand side of the client record or by clickif{@lient Name]Services

above the list of services on the client record. Documenting services is discussed in detagd stapiage
25 of this manual.

CASEMANAGEMENTOOLS
T hy GKSSyld =l2&dK os2it NR/ # &SR all yil A3380€ S0 AdDA A&y 2 yt NE FAf
2y (0KS VIRSTalARS 2F (KS Ot ASyd NBO2NRO®
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Q search < Clients / Client Dashboard
First Class Social Secu umb c D 0@ o
[0 Client Dashboard 9/9/1999 467-28-3716 1048327 -
Q, Find Client
First Class's Dashboard
13 Intake
43 COVID-19 Intake First Class's Information
# COVID-19 Vaccine Intake
Name Class, First
IVE: Client Profile I
Gender:  Female
o Edit Client
*0) Address History Ethnicity Hispanic/Latin(a)(o)(x)
D Alias History
[ Case Managers
First's Enrollments
D Case Notes
[E} cilient Files
1re
> & Family Members
[E3 Interested Others
Enroliment Case Project Start  Housing
4 Living Situation Description Members Date !} Move-In Date
| Notifications ~ Active
(= Client Photo ~ PH - Rapid Re-Housing
&2 Veteran Information «. My Fake Organization 1 06/15/2022 11/08/2022

CoC RRH (RRH-R8)
13 Paused Workflows

> [J Common Client Assessments

> [ Other Assessments

The following information outlinethe features and tools found on the client record, and to accesse ofthese
features,you mustclick on the heading located on theft-hand side of the client recordo cause anothelist of
toolsto appear as seehelow.

Client Dashboard; The overviewof the client record as seen on page (8). Click on this link to return to the client
record from any screen.

Find Client To search for a client in the system by first and last name, date of birth, social security number, client
ID number, etc.

Intake ¢ To enroll a client in your program.

Q. Search <

[II] Client Dashboard
Q, Find Client

11 Intake

11 COVID-19 Intake

}" COVID-1? Vaccine Intake

Client Profileg Click on this function to access numerous features for Case Management

Edit Clientg To edit basic client information like address, date of birth, social security number, disabling condition,
GSUGSNYY aidlGdzas SGO®P ¢KSNBE NS Y2NB KStLIFdA §(22ta dzyRS|
82dzNJ F ISy O QaemgnissSRa | YR NBIj dzA
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Case Noteg To create and review case notes.
Family Members; To review household members.

ClientPhotoci KA & TSI GdzNB | tft2¢a e2dz (02 dzLJ 2R | LIK2G2 G2

Veteran Informationg Allows you to collect and enter data about the vetgr® & a SNIIA OS
Paused Workflows; To resume a workflow you previously paused.

~ [ Client Profile

Edit Client
Address History
Alias History
Case Managers
Case Notes
Client Files
Family Members
Interested Others
Liwving Situation
Motifications
Client Photo

Veteran Information

ERETURERBEOD GG

Paused Workflows

HOUSEHOLD BMBERS

You can view household members and their client records by clicking dexgrend Eto the right of the
Client ID#

First Class Social Security Number Client ID
oo/999  467-28-3716 1048327 2~ © =]

A window will appear witkall the current household members. You can click on the names of the household
members to go directly to his/her client record.

< Clients / Client Dashboard
Name
Marta Merkel

Birth Date
7/28/1989

socia curity Nurr
456-78-3920

Client IC
1048323

Marta Merkel
Age 33 Self

@ Case Notes

Mini Merkel
& Age 5 Son

@ Case Notes

Rev. January HMIS User Manual 13
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You can alsadd a case note for any of the associated household members by click arn/tHeba2Sii fudiction
0St29g GKS OftASYyidQa yI YSd® RR 2d3 g¢ Nitieebivie®RyoSoas enfelydusy G2 G K.
case note.

NOTIFICATIONS

Theda b 2 G A T Afe@turé ih AM1%ia@nd DV ClientTrack can be used tosétly® G A FA Ol GA 2y a Yy R awSy
£ SNEa¢ O ftORBgeiiyour usar profile in HMIS or DV ClientTrack OR both. This function is especially

helpful for assisting agencies with the timely completioridf y' y dzI f | aa@dcarsad®hg lisédkfor setting

up other reminders focase management meetings, groups, and appointments for the client.

G!'y LyO2YS |yR {2d2NDOSa !aasSaaySyid VY deidients @rticphtiiginiaSR | & LJ
project one year or morgeven if there is no change in either the income or sources. 'Information Date' for those

records must reflect the date of the data collection, which mustdmore than 30 days before or after the

anniversary of the head of household's Project Start BaAnnual assessments are based solely on the head of

household's anniversary date. The annual assessment must include updating both the head of household's record

and any other family members at the same time. If a client's income information was redocde@ctly at project

aGFNIE dzLJRIFGST 445848 YSyids 2N SEAGE O2NNBOAR22AHMES SEA &G A
Data Standards page 132

To createau b2GATFAOI Auw\ 2y kQ Tt ASSWIQ & dBshiio&E SeRigg upn@b 2uuK?\S¥ AGH I MighyR0y k&l £ S )
Ot ASyiQa whe8 Av¥S Oyvlbidkbe visblé Wwikréyou are logged indkK | & aLISOAFAO Of A S
record

Q, Search <

Marta Merkel
(I0 Client Dashboard 7/28/1989 456-78-3920 1048323
Q, Find Client

T3 Intak

2 &

Marta Merkel's Dashboard

Marta Merkel's Information

Name  Merkel Marta Birth  7/28/1989
Date

Gender  Female

Ethnicity.  Non-Hispanic/Non-Latin(a) Race.  Black. African American, or African, Native Hawalian or Pacific
[ Other Assessments )6 Islander, White

Marta's Enroliments

Enraliment Case ProjectStart  Housing Project Exit Enroll Exit Exit
Description Members  Date Move-in Date  Date |3 o o

~ Active
v Coordinated Entry

.. My Fake Organization 1 110772022 1971920
Coordinated Entry (R1a)

1. bSEGE OfurA Bxd2Zy #KSIGSR (2 (KS NRIKGKSTFLEHERS /fASyd L
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< Clients / Client Dashboard

Marta Merkel Social Security Number Client ID

28089 456-78-3920 1048323 | ° &

Marta Merkel's Dashboard

2.1 GAYR2¢ oAft | LIISINIIa &

Clients Notifications g X

(p))
w
<
>
<
[N
ey
(Vs
ax
O
P
&
(Vs
<
ax
A
N
[antN
(@]}
u»

3. JEA0] 2y 6b0 F2NJ ! RR b20ATFAOIGAZY
4. 1y FRRAGAZYIE 6AYR26 6ACC FLIISINI & aSSy Ay

[N
S
w
ax
O

Add Notification = B

Notification < B8

Message: *

Notification Type:* O Violence
O No Contact

@® Information

Priority:* O High
® Medium
O Low

Begin Date: 1/07/2022 AM
End Date: MM/DD/YYYY AM

Status: * Acknowledged v

Schedule Setup

Use the fields below to determine when to show the notification. If you check Show Reminder.
you'll be alerted with a popup window the specified length of time before it starts.

Schedule(s) []

e

Inthed a S & afleld, §/pe the title of thed b 2 i A T fAGnuaiAsssgraent, efg.

Selectthed b 2 (i A ¥ A O K\Miokercg, Nat Gomtdts or Informatjon

Select thex t NRA Frowdittie &rbpdown menu High, Medium, or Loy

Typeinthed . S 3 A yandtimé @& or PN then type inthex 9 y R &ntl tim® &M or PV The

G SIAY shduld Bedhe date you would like for the system to begin sending you alerts on the

Notification. For example,@b 2 (G A ¥ A O I far anB Y & y1d2 HH & askdblg liede adr . SIAY 5 (S¢
2F on RI &a& LINXioNth andiverSaky®ii FO3 A &iyINIERAZ G0 . Thédk ONDIR 551 (iS¢
forthed b 2 G A F A Ol shoulé he B0 dayS Mllowingthe 22 y 1 K | Yy Y A @S NEG INBR 250 K S

ArwpdE

Rev. January HMIS User Manual 15
2023



IHCDA

{ G I NX. Pledsdir&riember to allow for months with 30, 31 or 28/29 days when calculating tHsy60
HUD required time frame for completing tide! yy dz £ ' aaSaavySyié

The HMIS Data Quality Plan encouragesragipients to complete the requiréd! yy dzl £ | 8aSa&YSy Gé dza
day window. This will ensure the assessment is completed within the HUD requidad/&t@indow. This change

was implemented due to the &y calculation errors when the window has both &0d 3kday months. (Along

with February which may have 28 or 29 days depsndin Leap Year) By implementing ad2y window for

completing the required ! y y dzI £ | Asé@bfesigiewtSwiliksow they have met the HUD required

timeframe for the Annual Assessment. If you have questions regarding the HMIS Data Quality Plamnpéglas

your respective helpdesk for assistance.

5. Selectthat { G I fibuizthé dropdown menu New/Pending, Acknowledge@omplete, oCancelel
Always selectt b S g k t SwhBrisgtthg upanewi b 2 G A FAOL GA2y k! £ SNI ¢

Add Notification —_ - =2

4 Notification < B8
®

v Message: * Annual Assessment

Priority: * @

c

High
O Medium
Low

ar

Begin Date 05/15/2023 ‘ & ‘ 08:00 AM

nd Date 07/14/2023 ‘ e} ‘ 05:00 AM

:
edule Se up

o [ |
6. Next, scroll down to thé { O K § RSdit d&cfibn of the popup box and click thé { OK SR dzf S6 a0 ¢

checkbox.

7. Thea! f WX &€ o0S3IAAY LI LAY I dzLd 253 XywEbprolidashy gnieed YANB 02 NR 2
can change the time in th@ |  $eNiE dlong with thel 5 dzNJ- of theay! &6 SaNdli ¢

8. Clickthed { K2 ¢ w Sdrap-gloRiStdldelect how often you would like tiie! t SoNdpdip on your
screen.

9. Clickd { ! 4nghe bottom right corner of the window.

Schedule Setup

Use the fields below to determine when to show the notification. If you check Show Reminder,
you'll be alerted with a popup window the specified length of time before it starts.

Schedule(s)

Time: 05/15/2023 ‘ 02:30AM to 10:00 AM Duration: 30 minutes x
+
Show Reminder: 0.5 hours ~
Rev. January HMIS User Manual 16
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Add Notification — = =

Notification <

Priority: * @ High

Begin Date: 10 AM

End Date: 30 AM

Status: ~

Schedule Setup
Use the fields below to determine when 1 0.5 days If you check Show Rerminder,
you'll be alerted with a popup window th & before it starts.
Schedule(s) 2 days
Time: OS/15/2023 & ] 10:30 4 4 daya lation: | S0 minutes >
-+

Show Reminder: [ 0.5 hours| ~

You have successfully addedd 2 G A T A OFAlyA 20yKeS fENEISY G Qa | aL{ 2N 5+ /fASYyG.
displaying a reminder alert (window) on tide. S 3 A yentBreédfoBthe Notification.

¢2 ONBFGS | ab20AFAOFGA2Y k! £ SNI € dzy RSNJ &2 dzNJ dza SNJ LINE F A
Q > Home / User Dashboard @
David Boltz ra
2020 HMIS User La

| My Fake Organization

& Welcome David Boltz

Creating thax b 2 G A F A O I uinderyguk usdr [BdfilB @ill ensure tieb 2 G A F A Ol appedrs/agd f S NI ¢
reminder no matter what Client record you are working in or viewing in the system. Whereas, creating the
Gb20ATFAOIMYARS/NI ! GEKSNIVéE A Sy i Qa NBO2NR gAff 2yfe tt2g GKS
0 KI G &LIS O AdFdA e récdnmimsnd Befidg upNtBadtification/Alert” under both theClient'srecord

AND your user profile

1. Next, click on thé . Si¢oh lécated upper right corner of the screen to the right of your initials as
displayed below.

2. A window will appar as seen in the screenshot below.

Your Notifications Q X

Your Notifications Q X
3. Click ond bté Add Notification

4. An additional window will appear as seen in the following screenshot.
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Add Notification - [~ [ =]
§ HNotification =
| |
= [}
= dule = IF
fi * T
"

5. Intheda a S a &fleld, §/pe the title of thedt b 2 (1 A F pAGnual AsSegsinent Client ID#1234567, etc.)
.S &adaNB G2 AyOftdzRS GKS /tASydG L5101 F2N GKS !yydzt | a
Selectthad b 2 G A F A O K(\Miokercg, NatGohtdtéor Informatipn
Select thed t N #rodwdithie @rdpdown menu High, Medim, or Loy
8. Typeinthed . S 3 A yandtimé @&or PN) then type inthed 9 y R &ntl tim® &M or PN) The
& . S 3 A yshduld le$hé date you would like for the system to begin sending you alerts on the
Notification. For example,@b 2 (G A F A Ofar angy W ly (d NI ¢ ShoB8dhave &y $aAy 51 (Sé
2F on RI&@& LINR2ANY iR HyKSEA @3 NISHINIKRE2 SO K{BEG-ONAIR S5pI (35 ¢
forthea b 2 G A T A Ol shaul@ heBA dayS Mllbwing the 4onth anniversary of the cligh@d N2 2 SO
{ G I NJ. Pldsdir&rember to allow for months with 30, 31 or 28/29 days when calculating tHsy60
HUD required time frame for completing tide! yy dz £ ! aaSaavySyié

N o

The HMIS Data Quality Plan encouragesraaipients to complete the requiréd! yy dzl £ ! aaSa&ayYSy dé dza
day window. This will ensure the assessment is completed within the HUD requidad/6@ndow. This change
was implemented due to the &fay calculation errors when the window has both 83d 3tday months. (Along
with February which may have 28 or 29 days depsmdin Leap Year) By implementing ad2y window for
completing the required ! y y dzI £ | AsébfesigiewtSwilikdow they have met the HUD required
timeframe for the Annual Assessment. If you have questions regarding the HMIS Data Quality Plamenpédlas
your respective helpdesk for assistance.

9. w { St &P I fibkzheé dropdown menu New/Pending, Acknowledged, Complete, or Cangeled

Always selecti b S g k t SwhRrsgtthgupanewib 2 i A FAOL GA2Yy k! £ SNI €
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Add Notification — = =

| Notification -
|

' Me e ™

10. Next, scroll down to thé { O KS R{d# sedihdinf the popup box and clickthéd { OKSRdzf S6 &0 €
checkbox.

11. Thed ! t WA & o0S3IAAY LR LAY I dzLé 253 K WwWEBbprelidashy ¢nieed YAUSE 02 NR 2
can change the time in th@ |  $eNiE along with thel 5 dzNJ- of theayf €S Kididé

12. Clickthed { K2 ¢ w Savap-gloRrStdlgelect how often you would like tiie! £ $oNdpéip on your
screen.

13. Clicka { ! 4nghé bottom right corner of the window.
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Schedule Setup

Use the hields below to determine when to show the notification. If you check Show Reminder,

you'll be alerted with a popup window the specihed length of time before it starts.

Schedule{s)

Time: 051572023 = 0230 AM to 10:00 AM  Duration: 30 minutes b 4
.I.
Show Reminder: 0.5 hours R
&dd Hotification - - D
Motification . B
= Irforrmation
) M..-- dluirm

thes hmidm below to determenes whesn i

Wil e aler e vt OELD W irol o Ty @ balore it starts

You have successfully addedd 2 G A T A O | uinderyguk usdr FafilindHMIS oDV ClientTrack file. The
system will begin displaying a reminder alert (window) ondhe S 3 A yentBreédifoBthe Notification.

MANAGING CIENTINFORMATION ANBROGRAMENROLLMENTS

FINDING ACLIENT IN THE SY¥EM

Before entering a client into the system as a new client, you should always conduct a search for the client to see if
there is an existing client record in the system. To search for a client, go éothe A Gaghbhaarél and click on
& CA Y R i thelippsf @fehand corner of the screen outlined in réuthe screenshot below
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Q, Search < Clients / ClientTrack Form @ o

Marta Merkel

7/28/1989 456-78-3920 1048323 : =
Q, Find Client Find Client < ®

T3 Intake

1t3 COVID-19 Intake Use the section criteria below to find your client. To narrow the search. fill in
more than one criteria. Social Security Number and Birth Date are the best

»° COVID-19 Vaccine Intake fields to narrow your search.

First Name:
> O client Profile

Last Name:
> 3 Commeon Client Assessments

Middle Name:
> 3 Other Assessments

> [ Client Enroliment and Client Full Name (Last. First):

s
ervices Social Security Number: = T

Birth Date: |

Client ID: [ s ]

L X & LS N&B@2dR 3/20S v F RitlIA QO EYABERNR  (KSREBY (0 Hya i K S NJO&/ES NI f €
jde X 2F KSR ek A 1LISSR (1 KS aNSRUBKS LINERSO ikl yr/SR 2 NJ Ay Lddzi
L2aaroftsS Ay GKS ONARGSNRI FAStRao®

20X BSNIRNFOB yale SYdSNAy3a (GKS F2ff26Ay3Y

T CANERG (620 (2SN rARBIEENS 0dzaS +a F¥So
yIEYS (2 O02yRdzO0G I (K2NRdzAK &SI NOKO

1 {20A f P 8SMNR § &

1 . MUKl

f /tASyid L5 bdzyo SNJ

LA YLandE 0 NRFS NER2YIdYa NS 8l | ND R b §yasS aad b [SyTE NIKTSA NEBIBNATKS
T ARV YISIYRY2(ND ta2S 291 20 A B3 NJ §/@Y 06S RNINTRES B 823 SEYSy A bS5l AREMNIG S

S NNE N

f STAINENE IHyaR Lizla@dh

2TYA ANYH AORIAR | (!ly26 K S 1 A 281 NT2RNA 163 RAADYHES yaES I2NEDKI KS Ot A Sy i 0a
Y SYoS NYERS | NEDWR OHYSE & daDWERA Sy 3 2/ a2 2 NS YR RV Ra WSy y A F S NIbé
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LT BK S MBIER KSEABYS IRIEI KD/ FIXvSA y B FIK NEyROL A O1/ BYSYi&RSb I YS

HSO 0K e NS GB BRETaRNIV2Y 6K  RILIFR KSRL2TKSa &y iyyRNIF By
S/IE NBE (KR B2yU 2N® | NeB2y (KSOf A Sy i QagARst 3aOBERE NEKKO M)y (& (S8R

o8 o
Find Client < &
criteria. Social Security Number and Birth Date are the best fields to Narrow your search.
First Name Mart
Last Name Merk
Middie Name
Full Name (Last. § t
i ity M E
Birth Dat | &2 |
[=1] tID L i
1 it 4
First Name  Last Name Middle Name  SSN Birth Date Client ID 1 X
Marta Merkel HHH K- BP2O o7/zB RS 10ass23

' TGSN) aSt SOGAYy3 (GKS OfASyld Ay GKS &ASFENODK fAad FyR 3I2Ay13
changedclick on the ¢Edt Clente link in the list ofcase management tosfound on the lefthand side of the

screenoutlined in redbelowto make any necessay changesto the client demographic information (i.e., birth date,

ethnicity, name changetc.). **Pleasenote that the 6SasS dbutton will save the changes made to the screen and

leave you on the same page. ThedSare & CbsS button will save the changes you have made to the screen and

move you to the next one.

ADDING ANEWCLIENTWITH APROGRAMENROLLMENT
/£ ASydidNIRAPIWANDFAG 2 b 621 KdelRl KRB aa 2T OISR Aydmda I+ d
SYUNE YR RAAOKI NBYISERS Ad2 NdARYS GADI §1f 88 LINR2YLIGa &2dz T

After conducting a search for the client in the system tsume an existinglient record didhot already exist, you
can add a new client record by selectiind. y (i ih theQupper lefthand corner of the screen found undérC A y R
| £ A Sfed éhéosé ! RR b S éwhénfprbrpied as seen below.

Q, Search < lient @ o |

Marta Merkel )
I Client Dashboard Intake (2298) x e A56-78-3920 By =t fen)

[ W =TV W TPre! & Add or Edit

T3 Intake O Basic Client

| ]
. ntake

S COVID-19 Vaccine Intake

Add or Edit

> 3O cClient Profile 88 Fause * Cancel Do you want to add a new client or use the selected
> [3 Common Clier nts client?
> O Othe s
> [ Cliern nrollment and Client + Add a new client _
Service
|g? Use the current client
Q) select another client

9y (i SNJI &2 dzNJ Ot hadhg an@alick B S M iiplicaye Blient alreadyexists and was rot identified
during the client search the first timga warning in red leters will be displayed. Itis very important to review the
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displayed list. If the client isalreadyin the system, clickthe clientQ d&ameyto select the existing client recordIf the
clientyou areenteringis anew client, do notsekect aclientin the displayed list, click 6Next¢ to proceed withthe

intake process.
Client Information =
Searct Existing Client= ©
n re SIAMID 8 rirew Cler 0O SEGIch exIStng <Hient records o PoseiDie Meic Nes to arvo
e o = ot ntihnng inforrason on the cfient, and R T T e e———
s

¢ e —— ' e N T——— Step

. £ he 1= wall Aezpiay ¢ > —

e - 1 Oy 1 2 < .

P —— - 3 ra oo . = N - ~ et

(@)

-1

0l aA0 AYF2NXIGA2Yy AyOfdRAY3I RIFIGS 2F 0.
0l &aA0 AYTF2NNI (7

‘e
L

lRR GKS OtASyiQa
condition, Veterarstatus,and address. Cligk CA yoAKaKyE (G KS Of A Sy (i Qa

Shining Star
7/5/2000

555-55-5555  --

Client Information

Basic Client Information @
Complete the client's identifying information. Name and social security number have associated data quality fields. Data guality fields are used to indicate the reason full
lected. Name and social security number data quality fields allow users to indicate when a client doesn't know or refuses to provide information. If the

information wasm't
required data is collected then ClientTrack automatically records that full data guality was met.
First Name:” | Shining
Last Name:™ Star

Middle Name:

Suffix:
Name Quality:* | Full name reported ~
Soecial Seeurity Number: 555 - 55 - 5555 @
Basic Client Demographics
Birth Date:* 07/05/2000 =] |ﬂ
Client Age: 22
Date of Birth Quality: * @ Full DOB Reported
O Approximate or Partial DOB Reported
O Client doesn’t know
O Client refused
() Data not collected
Ethnicity:* Non-Hispanic/Non-Latinfa}o)(x)
Race.* American Indian, Alaska Native. or Indigenous
Black, African American, or African
~ Native Hawaiian or Pacific Islander
o
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7452000 555-55-5555

Client Information < B8

¢

|
¢ Previous & Finish

Please notehat all the data elements are selfleclared by the client and not attributed by the case manager or
RFEGF SYGdNEB LISNE2YyYySt ® ¢CKS 2LWGA2Yy a5 aGF b2G /2tft SOGSRE
and will report as missing on report§lease do nomake up information or answer for the clienfll data fields

marked with a red* are required fields.

Definitions of Basic Client Information Requirements

1 CMIBIY S{S 3+ &y wSo 2GR WIRYS R dfj @306 S O (deéSE NBIES MBof S
SSryt a0 @

T [rablYS[Sat &kyS o

T blYS vga38a@NrnoSa GKS ljdzrtAdGe 2F GKS yIYS NBLRNISR o
tFNIOAFEX aadNBSG yIYSE 2N O2RS NBTWENNSLIE NI gRE OAS$Q

1 { &A{ QMBbdy NI { {ch (RSO$ yRS i) 96 2NJ NBE WBaRSE K ${bI8Ihbh¢ dzy RS
F'YeONAY A SS y G FNERO AR O dMdy 6S BIKI &Hom pTyd2Ndsubuepduuepd{ & GilK S
RO Ij 6 BLA2Y (G K I @INB B EKGG Ot A Syali Q8 8B ayR y&8SIiKFG asFidl y2i
GKFG GKS ljdzSadAazy sl a&a y24d a1SR 2F (GKS OtASyld [yR ¢
1y26r GKS 06Sad aStSOlAzy Aa a/tASyld R2SayQi 1y2soé

1 .NUK | i $2yU K= ByYRaS I iNKES ydlil @Nap! I WwRey2(Y F 1 S dzZL) o 223KRIKE R G S
FLIMABIE &G | d26 BLO2Y (K- (0SS aNB T i &S Of A Sywi Q&4 NBalLl2yas

T 9 KB & LIG(IGyR 2N iy O &R R @ik 2% dzby>a S @t dS BWO y={2dd REISU NI f
1'YS N 2DENY D

T wl QBLISHI | WRBAFASY dE LIBNISOS v RA AlaY dE i 6 BEEG K | 264 BNEzL) 2SO p
o &St OISR O] 2y Ftf GKFG FLLIX &

T DSYREB LISNE2Y Oy A RSSERNITE yRA {MESEIENER Ud DEJAABKA (R Ipf f 2 6

ISYREBYGAGASE (G2 068 a6t SOUSRD /tAO] Ftt GKFG F LI &
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f S5AalLO0fAYX{B2YRUEGAXRY | LILINPLINR I (0SS NBtaglRay s Sy 2 BS NBHI2INII AL
Ot ASyild NBLRNIA& G tSFad 2yS 6FNNASNI 2y GKS . I NNA SNE&
G, azdz OFy dzLIRI S (GKS RA &k PIORAT (OWABY G2y o6& Of AOLA

T +SGSNI vg{BliISDdza G KS I LILINZ2LINRIF GS NBaLRyaS a NBLIZ2NISR
{GFGdza KSNB:Z @&2dz gAftf 06S LINRPYLIGISR Ay (GKS 62N Tt25¢

T ! R&§!' R ( RSB & R SINESYRCIZNNE v (i 58S NS MBNSI®DDb T G KS Of A Sy

SYSNBSyOe aKStfUSNE e&2dz aK2dz R dzaS GKSANI LINSOA2dza |
 Cl Y§528h¢SIENEKIA Y (KS TaRDI YA § Edi cONNBD K 2 dza SIKI-2 YIARRdef

I dzi 2 YIdi A O £ £ &
T wdie LI 2 SR2TI 2 &8 KiRc2 K S§y (i SINR &/ B M NIREK20ABKFTOIKS 23 S 6A £ f

RS FiEa { S B NG GIRAGENDE gym S/TBNBENSDGBNY[[ K2 422K RSy oS N& ©

h S oS & axNBLANDa & YCOGHERN FAIGSKEEt Y B/RK 2 dza SR HiiiRd

ADDINGHOUSEHOLD MBERS

Next you will be prompted to add additional household members to include for the program enroliment or
services. To add household members, click on the empty boxamgblete the row of information (name, birth

date, etc.) for the new household member(s). You can tab through the fields to complete the required information
and add any number of household members at this time by repeating these steps.

Intake (2298) ¥ ;co0  555-55-5555 1048340
Family Members

@ Family Members

The selected client's family members

Enroliment
database and associate the

I Pause ® Cancel

First Middle Last
Name” Name Name® Suffix Name Quality*

» Female
Shining Star Full name report; H
A gender othe
Transgendsr
Questioning

The system withutomatically conduct a search for the new household member after you enter the first and last

name. If the new household member is already in the system, click on the appropriate name in the search list that
appears in the new window to attach the exiggiclient record to the household. If the household member is a

new client, click ot / | yOWf#KS aSINOK 6AyR26 FyR LINPOSSR SyidSNay3
required data fields.
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Search a

Find Client < @

Use the section criteria below to find your ¢l 0 narrow the search, fill in more than one criteria. Social

Security Number and Birth Date are the best fields to narrow your search.
First Name: Little
Last Name: Dipper
Middle Name:
Full Mame (Last. First):
Social Security Number: N

Birth Date: MM/DDSYYYY | B |

Client ID: i ]

First Name Last Name Middie Name SSN Birth Date Client ID 1

Cancel

No records found.

Clicka { I @S  awhen firdske8 ddding household mbers.

PROGRAMENROLLMENT

t NEPINFYa GFNEB Ay GKSANI RIFGFE NBIAdANBYSYyda FyR /tASY(d¢NI C

NEBljdzZANBR 1 !5 RFEGF StSYSyda FT2N &2dN & LISIGAINED NBNERIA NBYRD
RFEGIF FTAStR2UIYB &82d6zSokt LIWROSSR Ay (GKS g2N] Ff2¢ dzy At
Now, lect yourd t NP Iwith thieédrop down box and then select which household members to enroll by

clicking on theempty box beside the clieffs)name. If a chdcmark appears by a client name on the program

enrollment screen (as seen below), the client will be enrolled in your program. You «ahedea client by clicking

on the check mark beside his/her name again to remove the check mark and ensure thesali@nénrolled.

Shining Star

erscco | 555-56-5566 1048340 @ ° @ o
HUD Program Enrollment . e

Salect the Project you are enralling the client into.
ClientTrack will display a list of clients in the client’s family.
FPlease select all the clients you are enrolling.

The Project Start Date is:
= For Street Outreach projects - it is the date of first contact with the client.
= For Emergency Shelters - it is the night the client first stayed in the shelter for the consecutive shelter period from entry to exit. Might
by night shelters. which use a bed-night tracking method will have a project start date and will allow clients to re-enter as necessary
without “exiting and restarting” for each stay for a specified period.
= For Safe Havens and Transitional Housing - it is the date the client moves into the residential project (i.e. first night in residence).
= For all types of Permanent Housing. including Rapid Re-Housing - it is the date following application that the client was admitted into
the project. To be admitted indicates the following factors have been met:
1. iInformation provided by the client or from the referral indicates they meet the criteria for admission (for example if chronic
hamelessness is raquired the client indicates they have a serious disability and have been hameless long enough to  qualify —
though all documentation may not yet have been gathared
2. The client has indicated they want to be housed in this project
3. The client is able to access services and housing through the project. The expectation is the project has a housing opening (on-
site, site-based. seatterad-site subsidy) or expects to have one in a reasonably short amount of time
= For all other types of Service projects including but not limited to: services only, day shelter. homelessness prevention, coordinated
assessment, health care it is the date the client first began working with the project and generally received the first provision of service.

Project: * -- SELECT —- ~w B
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Project: * My Fake Organization ES [ES-R8) L

Household

Excerpt from the HMIS Data Standards Marnual "A household is a single individual or a group of persons who apply together to a continuum

project for as: e and whao live together in one dwelling unit [or, for persons who are not housed, who would live together in one dwelling

unit if thay were housed)”
Project Relationship to
[] Mamea Gender Age Start Date Case Manager & Head of Household™*
PE—
Star Farmale 29 /22022 | | Lori Wood Q | Self )
Shlnlng 1a I 1 L, E o Ol p=t - S
Dipper, T
e Male 3 /22022 | | Lori Wood Q | Son A =
—
2

w $SroS IOK y&i Kognel YIS yaik (iASRd2 Nk O Y RKSHVBNAIG2yd ¢ 2 Sy adzNB | OOdzNI G S
jdz t AGex SyGiSNI Ittt OfBISYyES RF 1a2@3F Ly d ANS Ry {Ya yLyNERNIRLIG SR
PermanentHousing programgRRH, PH, PSH)&dR gaTyRe axIeBlY 2 LJiA 2y 6KSy Sy NRff Ay3
Ol yOX2 NIKFE 26 08 OfAOLAY3 GKS o6tk O] & &KMWR (EKBNIBERN 1TV 2 6
LI &y20 AlFE! XYYSR &0 & S Y HMBHeWEsk@ihcda.IN.geht NEBLY A NI @yAY dd aSaSi

deh YRS S 0 SR 80| o/ SHAR S v NREYEE S ©

HMISUNIVERSADATAASSESSMENTORINTAKENORKFLOW
Complete all the required data fields indicated byaaterisk *and clicki { I €@ Sdntinue.
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Shining Star  Social Security Number  Client ID

7/5/2000 555-55-5555 1048340

Universal Data Assessment < @

Complete the information below related to the selected client's housing status and other relevant information. Note: Because 3.917 reflects real time data entry as described in the Data Dictionary, the Default Last Assessment button
will not bring in any 3.917 data. Changing any project setup data with existing enroliments may affect or break the logic for 3.917. 3.917 may not always show as expected because of changed setup data or missing required data links

Default Client's Last Assessment @

Assessment Date:*  11/21/2022

Age at Assessment: 22

Assessment Type:*  Entry ~
Assessor:*  Lori Wood E]
Program: My Fake Organization ES (ES-R8) ~
Disabling Condition:*  Yes v

Client Location

Select or enter the CoC code assigned to the geographic area where the head of household is staying at the time of project entry. Client location will be defaulted to the program’s CoC within a workflow.

Client Location:*  IN-502 - Indiana Balance of State

Shining Star Social Security Number Client ID

7/5/2000 555-55-5555 1048340 iy

Universal Data Assessment

Living Situation

Identify the type of residence and length of stay at that residence just prior to (i.e.. the night before) program admission.

Prior Living Situation:*  Place not meant for habitation v
Length of stay in prior living situation: * 90 days or more, but less than one year v

Approximate date homelessness started:*  07/11/2022

Regardless of where they stayed last night—Number of times the client has been®  Four ormore times v
on the streets, in ES, or SH in the past three years including today:

Total number of months homeless on the street, in ES, or SH in the pastthree*  More than 12 months v
years:
Shining Star Social Security Number lient 1D s .
7/5/2000 555-55-5555 1048340 o
Universal Data Assessment <« @

Health Insurance

for the client

Please indicate whether or not the client is covered by health insurance, If so, you will be able to record healt ance sou
Default Last Insurance Status
Covered by Health Insurance:* | Yes ~

(] Type Status Reason No @ Other Coverage
Private SELECT -~ ~ SELECT ~
Private - Employer - SELECT - w - SELECT - ~
Private - Individual - SELECT -- -~ SELECT -~ ~
Medicare -~ SELECT -- ~ - SELECT -~ -
Medicaid Yes ~ 2
State Children's Health Insurance Program S-CHIP -- SELECT -- ~ -~ SELECT -- ~
Military Insurance -~ SELECT-- ~ -~ SELECT - ~
Other Public SELECT -~ ~ SELECT ~

Definitions of Universal Dat#\ssessmenRequirements

i oa

YEgGeaslrG&S aasSa

=
Q)¢
Qx
Qx
ax
ax

a
0}

YSPETFLaAB SR yR Olyyz2id 6S O
Ay 3 S

puly
i

w mw w
c-

ax

a
J S GKS AyO2NNBOG aasSaay

< o
=
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¢ taaSeva2aNd Y ylF3aASNI O2YLX SliAy3a (KS addaaySRilRyRtsKD
YSYoSNAE®
9 t NPIQBEAYALX éa GKS yIFYS 2F (GKS tNRBINIYY Ay 6KAOK Ot A S

1 5A8l0fAYZONVBSRAGKSY Ot ASydQa yasSNI 6,543 b2s

It ASyd

9 /| tASY( cpB0FAA ZPYR KIYIF 2N &SR ydzlid 6 A GK @2dzNJ LINPINF Y AY
Ad YAadaAiy3d ¢gKSy O2YLX SGAy3 Iy FaaSaavySyas Li SrasS Oz
T t NRA 2NJ [ A Q&IST/EHRS NESOTyaya @y32y (KSyd KoSENB KES y iISyANR £ £ SR A Y

S2dNINEYY & KBdzh @ IA O gAff LINBPYLIWI @&2dz F2NJ Y2NB RIF G

R S LJS

j dzS adti Acl2 aS | RRAGA2y It RIGE StSYSyida INB (KS FT2tft2¢

o [Sy3aidkK 2F adre Ay LINA2N t AGAy3 &AlGdzr GA2Y
o ! LIWNR2ERIYI S SK2YSt SaaySaa aidl NISR

o wS3IIFNRfS&aa 27F ¢ KS N ddYKoSENJ &20F 2iSARY & allik &/ AGKKAIS Yy (I K |
AO0NBSGaT Ay 9{= 2NJ {1l Ay GKS LI ad GKNBS &SI Nr A

o ¢2GFf ydzYoSNJ 2F Y2yGKa K2YStSaa 29 K&l adiNBSiz
GKAa AEBOIR2WE 2y3 GAGK RAGlF @KBYIBESORYKRKi ARY ORNRSA

K2YSfiISBadaiaNRy3Ife SyO2dz2N»y 3S&a |1 alL{ dzzaSNBR (2
NBEO2NR (KS OftASyidQa lyasgSN®» !§iiSYLWGAy3a G2

2dza

dAS S

R2O0dzYSy il dA2y NBIdZANBYSyld Aa y24 GKS GaSYLWG 27

T 1SIFHtGK LASENIMGSFILIE SIS GKS NBIjdZANBR AYyF2NXIGAZ2Y
A

0038 KSHfGK AyadaNI yoOS adlabas

a0l ddzaoe LT I O Sy
I SYR RIS ¢ Oy adisdead RO &FrIMER S

FYR GKSYy | RR
O2yGAydsSo

f
y

VETERAMSSESSMENTORINTAKENORKFLOW

LIS NI
Kl a C
0KS |

The Veteran Assessment will only be included in the workflow if you selec&fér thed = S (i S NI yon thel I ( dza ¢

basicclientinformation screen.If the Veteran Status i& b 2tl2es the Veteran Assessmewill not be collected in
your program enrollment. Please Beare to review the Veteran Status with the client and setbetappropriate

response on thér . & A QL y/FE2ANSWI (G A 2 y &y (aFOINSS Soy2 NIFF tlizkeSedtin tieRlerd  / f A Sy ¢

record. On the Veteran Assessment, selecttalt KS I § NS 6 & 0 ® Mova fodsaxd-initte vgfidiand To
indicate which operation the client served in, change ¢hé¢ ( | af ttizispecific operatiomo ¢ , Swith the drop

down in that row. You can select more than one operation of service by changing the stétys 8 éach one.
To complete the Veteran Assessment, cfick | @S ® ¢
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o Branch and Discharge Status

¢ Thasteof Opeaions: g {pereion Hew Dawr) o
v Thestreof Operations: g (Uperaion rag Freedom)

¢ Theatreol peations Aghunistan Opeaton Endwing o) O
¢ ‘Thesire of Operations: Persian GuF* War {Operaion Desart Siom) Mo

¢ Theatre of Operations: Vietnam War )

(CINC T IRC L N L L L]

¢ ‘Thealre of Operations: Word War B Mo

HMISBARRIERASSESSMENIORINTAKBNORKFLOW

To select a barrier, click on tligop-down box ford . I NNJA S NihdichaBgé Be/status @ , Sfér éach
barrier the clientdisclosehaving,then completeany required fields that appear after selecting that specific
barrier. If the client has no barriers, you must selécb Znéthed . | NNRA S NblumNISrie&cl &rier listed on
the assessmenPlease note that the date identified is the program enrollment datlee date the client presents
to you and qualifies for entry in the prograhis mportant to keep inmind that clients must have at leastone
barrier to be eligible for some programs (suchasPermanent Supportive Housing)

Shining Star < v o c
o P | E

7/5/2000 565-55-5555 1048340 -

Barriers < @
Use this form to identif >fault. You may. optionally. click Previous
Barriers Detail & View Barrier History t

+~ View Barrier History
Assessment Active
Identified Date: = | 11/21/2022 & |
Screen. HMIS Barriers e
ves ~
Previous
Barrier Conaition is Barrier
[ Barrier 1 Help  Present?* Indefinite Explanation Details
— Alcohol Use

Disorder @ Mo ~ O o

Developmental
e @ No ~ ] =)

Drug Use
Disorder @ Mo ~ O o
HIV/AIDS @ N ~ (] o
Mental Health @ vos ~ ves ~ (] o

Physical
Disability @ Mo ~ O o

Chrenie Health
Conaition s ~ Yes ~ Diabetes O -

—

If no barriersare present at enroliment, select all barriers and leavedhe | NNA S MNsdattushd & Shdickck
G{1 08 3 /t2a8dé
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DOMESTIVIOLENCEDY) ASSESSMENORINTAKEWNORKFLOW

Shining Star

a g | o

7/5/2000 555-55-5555 1048340 -

Domestic Violence Assessment <@
If the client has been a victim of domestic violence, select Yes for Domestic Violence Experience, and select when the experience cccurred.

Default Cliant’s Last Assessment @

Assessment Active
Assessment Date:* | 1/21/2022 E|
Domestic Violence Experience = * Yas
® Mo
Client Doesn't Know
Client Refused

Data Not Collected

/| 2YLIX SGS GKS NBIAdZANBR AYTF2NXVIGA2Y FT2NJ GKS 52YSAa0GA0 +A2f
A2t Sy0S Aa NBLI2 &M 2 IV\6R (8 Ddz+a 2 SEFdz2So P ELISNS SYINBEEIG SR T
AYVI2NYEEKS2POABY G NBLR2 NI & vy 26 {R20v83a0i2AyQl A@/Ad2S SiyKONRXdzAIKK SiyK SOt 4

INCOME AND SOURCES, NON6H BENEFITS

[ 2YLX SGS KISy @Y 8 dZ8 NIF ¥ NIRy2SY [{ 2E2NDBEG A TNBX Ky & K{S2 dINB P& R S
RNR L) R2BY GRS GHID (Gdza F2NI SA (6K SEWIRMRE ( KEG&A KRB R ¢ DHAA St 8§ idzN
O2NNBAKEERIBEFAYAGAZ2YE 0SSt 2601 ZFdRYARKS o & WRTHHK S yRaidliK 8
FLIISEFNE 0S8St2¢ (K, aStaeBdza SI e SR BFBITAd Ay 3 A 6Lty G2EWS3S T NJ 6 S¢
YR @2dz 6Aff ySSR (2 aONRPtH2RR2GVIdzi2 | ¥ ¥ LMz OGKBGIl A PK2 NI |
2y (KRS 2kFSIK2dza SK2f RQad AyO2YSkoSySTAaAda AyF2N¥NIGA2Yd | 2dz
OKAf RNBY Ay G(GKS K2dzaSK2tRO®
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555-55-5555 1048340 =l

Income and Sources, Non-Cash Benefits <@

rces of monthly income. nan-cash be

Shining Star  Secial S b
ws200  555-55-5555 1048340  ° ©
Income and Sources, Non-Cash Benefits <@

Income

Monthly
] Typelt Description Amount

[m] Eamned income

[} Private Disability Insurance

(] Unemployment Insurance

m] Worker's Compensation

[m] Pension from a farmer job
Supplemental Security Incame 1200.00 =
] Social Security Disability Income
] Retirement (Social Security)
a Alimony

a Veteran's Pension

] Vaterari's Disability Payment
a TANF

(] Child Support

a Other Income

Definitions of Sources of Income

T 9 lySIR/@YScoyLee By 2 ¥y O
{ S FLX 28 YSY
2 2NS NIRYLS VFaZyV cly@YSBNI ¥V R Gk RK 2 K | H2AXBHS KF>
' ySYLERY'S yiya NFO § | ySyLeeYS yos y S ®irkd{ G G S
hiKSNJtSyarzy

=A =4 =4 A A

RAalof SR AYRAODARGOZ BS gAUNSHMGGES (G2 y2

{deJEXBS y ({$ O dzy@¥R! FSRSNIf LINBINI Y LINPGARAY3I FRRAGAZ)

T {20AF € { SOdNR G@ 5SveaicKA t8A (02 YLSG2¥ S A2y (2 AYRAGARdZ

Rdz8 G2 GKSANI YSRAOLt O2yRAGAZ2YVA

T wHNBUE20 A 1S3 Bl yRYSLBRYS y RIBIR 2B NG5S yENY BR tzf 4 de@2 |
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f +SGSNIXyQa tSyarzy

T +SGSNIyQa 5AaloAtAGe trFeySyi

T ¢ bCceSYLaNI a ayosENISSRAaYAf A S &

1 /KA {RLANE yRY SNES @ Ry 2ySLINy B y20 K § B BREKIRNES v

1 h&S NIRYSc! yeé AyO02YS y2i LINBGA2dzate tAaltSR
e

? Deprecated in 2017 [HMIS v6.1) Count/Total Monthly Income: 0 $0.00

©save and Close

Definitions of NorCashBenefits

il

=A =4 -4 =4

C22R {llFYLAkazySe 7T2q0AB2H0SAYa . ASyaIFSARI 20 &/ NS T2 FS )
LISNE2Yy&a 6AGK 26 AyO2YS (GKIG OFry 6S NBRSSYSR T2NJ
{LS O AdzLEILGS v (bIdiA & MY B RE S yIyF i ayRH KRNB Yy /0gP WNR2 INJF Y IS NBR
026FNR &adzLlLX @Ay 3 ydziNAGAZ2Y It F22R F2NJ G NAR&| LINB
¢! bC / KAfR ¢/ IKNB RGMBNYASE aaradl yoOS

¢! bC ¢N}YyaAaLRNEING ¥AYRNENDBAOYFA FdzyRAYy3a aaAraidl yos
hiKSNJ ¢! bC CdzyRSR { SNBAOSa

h €S R2dNEL! y& NODSdzy2G LINBGAz2dzate fAailisSR

HMISUNIVERSADATA ASSESSMENT FBIR.BATINTAKE

Complete the required data elements for the child on the HMIS Universal Data Assessment. You will notice that the
OKAfRQAa adaSaavYSyid R2Sa& y2i NBIjdzA NE 6 | YRE Knisted T2 NI (A 2
with the assessment to continua the workflow.
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222-22-2222 1048341

Universal Data Assessment < @

------ ~
) Type Status Reazon No o Other Coverage
Private ~ ~
Private - Emplover - SELECT-- s~ | - SELEC
Private - Indivigusl - SELECT-- | - SELEC
Medicare ~ | -sELE ~

HMISBARRIERASSESSMENT FGRILDAT NTAKE

Complete any barrier information for the child you are enrollingolbarriersare present at enrollment, seleel
the barriers and leave thé . | NNJA S Ngtatus asBaz8sgd dick { | S g [/ f 24 S dé
o 222.22-2222 1048341 SR

Barriers <@

Use this farm to identify whether a
Barriers Detall to view info!

Previous
Barri Conditionis Barri
Barrier 12 Help  Present?* Indefinite Explanation Details
Alcohol Use
= No
L] Disorder G ~ o 2
Developmental
= N
] Disability LJ ~ O =
Drug Use
= N
L] Disorder G ~ o 2
HIV/AIDS ® o - O =
Mental Health & No ~ O 2
Physical
= N
] Disability &J ~ [m] =

Chronic Health
Condition

COMPLETING THETAKBWNORKFLOW
hyOS 82dz KPS O2YLX SGSR GKS NBIAANBR SydGNE Faa83aYSyd
LINR Y LIGEOR yRBXK €6 2 N Tt 2 ¢ ® OR ¥ LIRSS §aeOw yraemddi 20 KSy 65 RANB
G2 GKS KSIR 2 7RIKKEFKRENER0E O HNBEAF HE 6 Y Sy Nyt FRYNIY (i & ¢
(KS Ot ASYyid NBEO2NR®
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555-55-5555 1048340 e 8z

You're done!

All required steps have been completed

LF @2dz ySSR (2 32 ol 01 FyR OKLI y3SFAMWATRKNDYY Ti3A 28/2 d3 YAl SYNBARE A
ALISOAFAO aSOGA2y 2F (KS ¢2N) Ft29 e2dz 6AaK KRYRBANRE £
GKS Ot ASyil NBOoNBASO 2 HZA ORA ¥ PR 2y HRR fAy] O0SHBSRSETARS INB
aSO00A2Y 2F (KS ¢2N] Ft29 o6KSNB &2dz Oy SRAG AYTF2NNIGA2Y

PAUSING A BRKFLOW

. 2dz YI®t Hok@SE2N] Ft 26 o0& Of AO1T Ay i g$R oSS YLRFABRSNIOINIG2T RS
g2N] Ff26 S6AYR2aM ESER RSHBAEKBY @ES B2 N Ft 260 ¢KS LI dzasS TSI
LI dzaS GKS ¢2Ny Ft2¢6 G Fye GAYS &2 @&2dz OFy NBGdNYy G2 Ad

Intake [2298] b Marta Merkel

(3) Basic Client q .
Client Information
Information
Search Existing Clients ﬂ
) Fa L]
The first step in adding a new client is to =
'\_r Pragram Enrolimeant nformation on the client, and then click M

If the system finds no potential match

% Cancel = [fthe system finds potential matches,

existing client record by clicking on th:

If there are no accurate matches, clicl

CNBAdzYS | LI dzd ORAOA NBRHYR2 R N) FRE6a2 002 XS ¢ 0 MKBFDH &5 R
2y fi@gBiyR &ARS 2F (KS Of A AGSHERSNRDINKEBW dzOEROF &RFF 11 K B
AY GKS RNRL) R24y1POR KRS NB & 26d2 INPIFy@FDE Ak SOk S/ IFaryS\asKy Sy i &
F2NLIMESNI Y SyNRffYSYyildo
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Q, Search Client Ds ard
Marta Merkel SOC SEeCL t 4 nb
00 Client Dashboard 2B/1989 456-78-3920
Ql, Find Cliant
[Marta Merkel's Dashboard
13 Intake
171 COVID-19 Intake Marta Merkel's Information
& COVIO-19 Vaccine Intake
Name:
~ [3 Client Profile
Gender:
= Edit Client
Ethnicity:

BU2MBee®OLJY

Address History
Alias History
Case Managers
Case Motes
Client Files
Family Members
Interested Others
Living Situation

Motifications

Client Photo

Marta’'s Enrollments

Enroliment
Description

~ Active

~ Emergency Shelter

IHCDA

My Fake Crganization ES
(E 5-RE8)

~ Exited

~ Coordinated Ent
» [0 Other Assessments o

My Fake Crganization
Coordinated Entry (R1a}

- BT £ T g L arenn, oy D A P == YUY e, e rTe

HMIS 2074 Program Data Markel, Marta Basic Client Infarmation Mo 17, 2022 11:58 AM

UNIQUEPROGRAMEQUIREMENTS ANTRY
CKSNBE FINB GFENAIFGA2ya Ay RFEGF NBIJdANBYSYyGa T2NJI RATFFSNBYy(
RSAONRBKSAWA dzy Alj dz§ NBIljdzA NBYSydia Rdz2NAy3a GKS Lyidrk{1S 62N

1. {{tC
2.t ¢l
3. I ht 2!
4. w

5

SUPPORTIVEERVICES FOETERANRAMILIESESVFENROLLMENATINTAKE

In addition to the previous assessments outlined earlier in this manual, the SSVF enrollment will require
R2 OdzY Sy i I G A 2HgusiBgMowuen Date for Rypid R&ousing enroliments as seen beloviou can use
the calendar icon to complete date fielfy clicking on thealendar icon and then selecting the appropridege
in the calendarAll fields with arasterisk *are required fields.
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2023
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Red Mercury Social Security Number Client ID -
8/8/1988 367-28-1928 1048328 cO o |
HUD Program Enrollment <

Select the Project you are enrolling the client into.
ClientTrack will display a list of clients in the client’s family.
Please select all the clients you are enrolling.

The Froject Start Date is.

- For Street Outreach projects — it is the date of first contact with the client.

- For Emergency Shelters - it is the night the client first stayed in the sheiter for the consecutive shelter period from entry to exit. Night by night shelters,
which use a bed-night tracking methad will have a project start date and will allow clients to re-enter as necessary without “exiting and restarting” for each
stay for a specified period.

For Safe Havens and Transitional Housing - it is the date the client moves into the residential project (i.e. first night in residence).
For all types of Permanent Housing. including Rapid Re-Housing - it is the date following application that the client was admitted into the project. To be
admitted indicates the following factors have been met:

1. information provided by tha client or from the referral indicates they meat the criteria for ission (for if chronic is
the client indicates they have a serious disability and have been homeless long enoughto  qualify — though all documentation may not yet have been
pathered

2. The client has indicated they want to ba housed in this project

w

The client is able to access services and housing through the project. The expectation is the project has a housing opening [on-site. site-based,
scattered-site subsidy) or expects to have one in a reasonably short amount of time

For all other types of Service projects including but not limited to: services only. day shelter. I prevention. i \t. health care it
is the date the client first began working with the project and generally received the first provision of service.

Project:* My Fake Organization CoC RRH (RRH-R8) @

Household

Excerpt from the HMIS Data Standards Manual “A household is a single individual or a group of persons who apply together to a continuum project for assistance and
whao live together in one dwelling unit [or. for persons who are not housed, who would live together in one dwelling unit if they were housed)”

Project Relationship to Housing M
(] Name Gender Age Start Date Case Manager @ Head of Household™ Date

Male 34 01/18/2022

Self 28,32
. Lori Wood E] ~ 04/28,/20:

<o e

The SSVF project enrollment will also require completion oftieual Median Income (AMIand, VAMC Station
Numberbefore you carproceed in the workflow as seam the next page

Brave Soul S Security Number Cli ] A m oo
11/25/1975 333-33-3333 1048342 N o
Universal Data Assessment <

Complete the information below related to the selected client’s housing status and other relevant information. Note: Because 3917 reflects real time data
entry as described in the Data Dictionary, the Default Last Assessment butten will not bring in any 3.917 data. Changing any project setup data with existing
enrollments may affect or break the logic for 3.917. 3917 may not always show as expacted because of changed setup data or missing required data links

Master Assessment Active. Change Assessment Date

Default Client’s Last Assessment

Universal Data Assessment® | 11/22,/2022
Information Date:

Age while in project: 48
Assessment Type: Entry e
Disabling Condition: * Yes A
Household Income as a Percentage of AMI:* 30% to 50% ~

VAMC Station Number: * [583) Indianapolis, IN
SSVHlso requires completion of the Veteran Information: Branch aisgHarge Status, Military Service Dates and

Selectionofthét ¢ KS I G NBoa0v 2F hLISNI GA2yaté
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Brave Soul Sacial Security Number

1/ 25,1975 333-33-3333

Veteran Information < B

Branch and Discharge Status

Please select and discharge status. The HMIS Data Manual provides the following instructions for veterans serving in more than one branch” For
weterans who ore than one branch of the military, select the bran m which the veteran spent the most time. In the event that a client's
discharge status is upgraded during enroliment. the record should be edited to reflect the change. ©

Eranch of the Military: * Armmy ~

Discharge Status: ~ Honorable ~

Military Service Dates

In the interest of data

Juality ClientTrack provides date fields and encourages users to entar exact dates if possible. If not, use the first of the year or another
standard date determined by your organization. For HMIS purposes. ClientTrack will always calculate yvears of military service only using year.

Service Entry Date: * | TW/ZZ/1999 Service Exit Date: * | T/22/2011

(] Please Select Theatre(s) of Operation(s) Status®
Theatre of Operations: Korean War Mo ~ -
Theatre of Operations: D!.h:r-_Peaae-kaeplng Operations or Military Interventions (such as Lebanon. o — -
a, 5 .
Theatre of Operations: lraq (Operation New Dawri) Yes ~ =
Theatre of Operations: lraq (Operation Iragi Freedom) Mo ~ -
Theatre of Operations: Afghanistan (Operation Enduring Freedom) Yes ~ =
Theatre of Operations: Persian Guif War (Operation Desert Storm) Mo ~ =
Theatre of Operations: Vietnam wWar MNo ~ o
Theatre of Operations: World wWar Il Mo -~ =
& save

SSVF clients enrolling in the Prevention program will also be required to complet@eless Prevention
Assessmengs seen below.
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Brave Soul Social Security Number Client ID & s
T 25/1975 S535-33-35335 1048342
HP Targeting Criteria <

Answer the SSWF HP Targefing Criteria to see the dient's HP applicant total points.

SSVF Homeless Prevention Assessment

Assessment Active

Assessment Dat n/22/2022

Is Homelessness Prevention targeting screener™ @ Yes

required? o

Housing loss expected within. 1-& days
7-13 days

14-21 days

000 ®

More than 21 days

Current household incom (2 S0 (i.e.. not employed. not receiving cash benefits. no other current income)
2 1-14% of Area Median Income (AMI) for household size
® 15-30% of AMI for household size
() More than 30% of AMI for household size
History of literal homelessness* @ Most recent episode occurred within the last year
(street/shelter/transitional housing) fany adult:  —, poat recent episode occurred mare than one year ago
2 None
Head of Household is not a current leaseholder:* () Yes
& Mo
Head of household {HoH) never been a leaseholder:* O Yes
& Mo
Currently at risk of losing a tenant-based housing* (O Yes
subsidy or housing in a subsidized building or unit & Mo
(housenold):
Rental Evictions within the past 7 years (any adult): * & MNo prior rental evictions

we ~ No Changes

Criminal record for arson. drug dealing or™ (O Yes
manufacture. or felony offense against persons or @ g
property (any adult):
Incarcerated As Adult (any adult in household): * @ Mot incarcerated
© Incarcerated once
O Incarcerated two of more times
Discharged from jail or prison within last six months ™ O Yes
after incarceration of $0 days or more (adults) &® Mo
Registered sex offender [any household members):* (O Yes
- Mo
Head of housahold with disabling condition (physical ™ @ Yes
health. mental health. substance use) that directly  —, g
affects ability to secure/maintain housing
Currently pregnant [any household mamber):* (O Yes
- Mo
Single parent household with minor child{ren): * (0 Yes
- Mo
Household includes one or more young children (age ™ @& No
six of under). or a Child Who requires SIgNIRCaNt Care:  — woioecy child is under 1 year old

cant care

0

¥oungest child is 1to & years old and/or ane or more children [any age) require signi

Household size of 5 or more requiring at least 3* (2 Yes
bedrooms (due to age/gender mix): & o
Household includes one or Mmore Mmembers of an* (O Yes

overrepresented population in the homelessness & e
system when compared to the general population:

HF applicant total points: 1

Grantee targeting threshold score: ©

~ o oo

PRQIECTS FORASSISTANCE TRANSITION FRONDMELESSNESSATH ENROLLMENAT NTAKE

¢2 YIylFr3S @2dz2NJt! ¢l LINRPIANFIY FyR OMmnayiassanNy I/NRMAEINI NG O =
FRRAGAZY (G2 (GKS SyiGNEB a4SaavYSyida&HOodidzBiyNESR YSIYNI %3 NI A WE
R2 Odzy Sy i
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NowDay  SocalSeourity Number  Ciont ID -
onarss  234-78-4637 1048314 :

HUD Program Enrollment <@

Select the Project you are enrolling the client into.
ClientTrack will display a st of clients in the client’s family.
Please salact all the clients you are enrolling.

The Project Start Date is:
- For Street Outreach projects - itis the date of first contact with the client.
- For Emergency Shelters - itis the night the client first stayas in the shalter for the consaeutive shelter period from entry to exit. Night by night sheltars, which Use 2 bad-night tracking method will have a project start date and will allow elionts to re-enter s necassary without “exiting and restarting” for each stay for
specified period.
- For Safe Havens and Transitional Housing - i
- For alltypes of Permanent Housing, includi
L. Information provided by the elient or
in d th

. Tobe the following factors have been met:
for axample if chranie the client indieates they have a have long enough to ~ qualify - theugh all documentation may not yet have been gathered

3. The client is able to access services and housing through the project. The expectation is the project has a housing apening [on-site. site-based, scattered-site subsidy) or expectsto have one in a reasanably short amount of time.

- For allather types of ineluding but not limited day shalter, sinated assessment, health eare its the date the client first Bagan warking with the preject and generally received the first provision of serviee.
Project:* My Fake Organization PATH (S0-R8) @
Household
Excorpt from the HMIS Data Standards ManuaiA household s a single individual or a group of persons who apply tagether to a continuurm project for assistance and who live together in one dwelling unit (or. for persons who are not housed, who would live tagether in one dwelling unit if they were housed).
Project Relationship to Date of Dats PATH Client became Reasen not
) Name Gender Age  StartDate Casa Manager @ Head of Household" Engagement Status Determined enrolled in PATH enrolled in PATH

Day, New Fomalo 2 osjzo/z022 | 8 LriWood a| Soir v ooy | 8 | wroorore | @ | - SELECT—-

Before completing the Intake workflow, you will also be required to docurttenSOARXDNtact information as
seen below.

New Day Social Security Number Client ID

6/14/1998  234-78-4637 1048314 )
SOAR Connection < @

Indicate the Connection with SOAR for the client below

Default Client's Last Assessment

Assessment Active

Assessment Date:®  03/29/2022

Connection with SOAR: * No W
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Current Living Situationvill also be required as seen below. Complaliehe required data fields to complete the
PATH enrollmentThis assessment will complete the PATH program specific data requirements at entry.

Mew Day Social Security Numbe Client ID . - -
&/14 1998 234-78-4637 1048314 - = o
Current Living Situation <

Information Date:

Record the Clients Current Living Situation information below. If desired record a cpntact by checking the Record Contact and filling out the information for
the contact. Also other sarvices can be racordad. _
- o3/29 /2022 Ea |

Enroliment: O3/29/2022 - My Fake Organization PATH (SO-R&) e

Currei‘ Living Situation Information

Current Living*  Place not meant for habitation
Situation:

Location Detail

Record Contact:

Contact Service Information '

Contact Service: * PATH - Case Management ~

Locatiom: | My Fake Organization

Use Geolocation: [ ]

Commeants:

= oo

HOUSINGOPPORTUNITIES FEERSONWITHAIDS HOPWA ENROLLMENATINTAKE

In addition to the entry assessments outlined earlier in this manual, for a HOPWA prograliment an
Assistance Assessmeahd T-Cell Count/Viral Load Assessmeaite required to be completed for the client as
seenon the next page

Happy Friday Social Sacurity Mumber Client 1D & e .
B8/8/1988 888-88-8888 1048343 - § o
HOPWA Medical Assistance Assessment < 8

The medical assistance assessment is primarily used to determine whether HIV positive clients are accessing medical assistance banefits for which they may
be eligible. Medical assistance data is required for clients with HIV/AIDS whao are enrolled in a HOPwWa-funded programm

Deafault Client's Last Assassmant

essmeant Active

Assessment Date:™ | 1I/22/2022 =] |

Q| Search
(] Medical Assistance Type Status® Reason Mo (if applicable)
Receiving Public HIV/AIDS Medical Assistance Yes ~ -
Receiving AIDS Drug Assistance Program (ADAF) Mo ~ -- SELECT —- ~ e |
Receiving Ryan White-funded Medical or Dental Assistance Yes ~ =)
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Happy Friday
8/8/1988 888-88-8888 1048343

T-cell/Viral Measurements <@

|

wezzzoz2 | @] viralload SELECT ~
O irgns | 999999

w2202 [@]  T-cencoum seLeCT ~
o 988

Use thedrop-down box to change the status of each fielddo, Sfihé data is reported. Aftefi | Sisisélected
for T-cell (CD4) Count Availabta Viral Load Availableadditional fields will populate in the blue table below
where the specific counts can be enteredomplete theFamily Financial Evaluation

Ha

ppy Friday > a =
B/8/1988 888-88-8888 1048343 -

Family Financial Evaluation < @

200 32000 51150
21950 36550 58450

24700 41900 65750

o o b lwin a3
0

Percentage of Federal Poverty Level: 10596 %

@ save

RUNAWA & FOMELES®OUTH RHY ENROLLMENATINTAKE

HUD requires additional data collection for the Runaway & Homeless Youth (RHY) program ifhdiIs. a
separate workgroup calleé?020 RH¥to manage the RHY program and client information. Be sure tamlog i
appropriately when working with RHY clients.

2dz oAt t iKB2 TRIY DI YS | 448
FAAO / FNB t NRINMY (dza
y

B

q t G ASGMUSYYISyY i
T 9YLX2eYSyid 1 aasSaavSyd
T 1SIHtdK 1aaSaavySyi
T / 2YYSNDOALIf {SEdZA2YOENDRAGI[IA@FNI YRLI 2A 01 GA2y
T / NAGAOLFE LaadzSoauv ' aasSaavysSyi
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f C2NX¥SNIe&& 2INR 2F !aasSaayvySyid

Future Youth Social Security Number Client 1D n .
4/4/2006 444-44-4444 1048344 s
RHY BCP Status Assessment < @

To determine the number of homeless persons eligible for FYSB in RHY BCP-funded emergency
shelter projects.

RHY - BCP - Status

Collect once at project start for each stay. This element is required to be completed before project

exit.
Date Status Determined:* | 111/23/2022
Youth Eligible for RHY Services:* Yes ~

Runaway Youth:* Yes ~

3

Basic Care Program (BCP) Enroliment Status Assessgi@omplete the required data and cliok{ | @S ¢
continue.

oYL 28 Y ACKBIAFRIRDO NBdANB FRRAGA2Y It AYyF2NXYIGAZY

Sy
SYLX 2@ YSy (i & 1ai8dgaGm v it AlyQiES @

Future Youth Social Security Number Client ID a B -
aja2006  444-44-4444 1048344 = e
HMIS 2017 Employment Assessment < @

Check the appropriate employment status at the time of assessment. If the client is employed,
record the hours worked in the week prior to assessment, and select the tenure of the employment
position. If the client is not employed. indicate if the client is looking for work.

Default Client's Last Assessment @

Assessment Active

Assessment Date:* | 11/23/2022

Employed?* No ~

Why Not Employed :* Looking for work v ‘

I KAER 9RAZOF G d/23Y LfASISS A0VKSY (NS Ijczh MIBR ORIy yidssRd Ot A O1
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Future Youth Social Security Number Client ID = = .
4/4/2006 444-44-4444 1048344 - -
Child Education Assessment < @

Indicate if the child is currently enrolled in school at the time of assessment. If the child is enrolled.
select the type of school and enter the school name. If the child is not enrolled, enter date of last
enrollment and reasons why the child is not enrolled. Enter any additional comments.

Default Client’s Last Assessment

Assessment Active

Assessment Date: * M/23/2022

Highest Grade Completed:* 10th Grade ~
School Status:* Dropped out o
Comments:

Health AssessmentComplete the required data and cliok{ | @ $antinue.

Future Youth Social Security Number Client ID n 8 )
4/4/2006 444-44-4444 1048344 ) o
Health Assessment <« @

Select the appropriate general health status. If applicable. you will need to select the appropriate
pregnancy status. If the client is pregnant. you will need to record the due date.

Defa

nt's Last Assessment o
Assessment Active

Assessment Date:*  11/23/2022

General Health Status:* Fair ~
Dental Health Status:* Fair ~
Mental Health Status:* Poor ~

Pregnancy Status:* Mo ~

RHY Entry AssessmeqiThe RHY entry assessment is used to collect project entry data for RHY funded projects.
Complete the required data and clidk{ | @ Sdntinue.

Future Youth
4/4/2006

Client 1D .
1048344 B 0=
RHY Entry Assessment <

The RHY entry assessment is used to collect project entry data for RHY funded projects.

As: 1t Active

Asses:

‘tDate:* | 11/28/2022

Sexual Orientation:* | Questioning / Unsure
Referral Source:* | Self-Referral o

Critical Issue Status®

Unemployment - Family member G‘:T o

Mental Health Disorder - Family member ; ‘::‘ 5

Physical Disability - Family member :@J\:: )

Aleohol or Use Disorder - Family fj ‘::‘ 5

Insufficient Income to support youth - Family member 'ﬁ:“: o)

Incarcerated Parent of Youth ;i; ‘:;‘ o
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System Uséssessment Completeall the required data to move forward in the workflow. Be sure to check both

G { & a GaSdchahge the default statusof KA f R 2 St FI NB k Cahdlar S\WdzP $ WHEE $§ 3\8Jzdex O S
to & , Sfidhé client reports being a wardf ¢hat system Again, thebuilt-in logic may require additional data
RSLISYRAY3 2y (KElickdf{ * @bdnfinge. NBalLR2yasSao

Future Youth

amoo0e  A44-44-4444 1048344  ° 8

System Use <9

Enter whether the client has formerly been a ward of the: Child Welfare/Foster Care Agency system or the Juvenile Justice system

Assessment Active

hssessment Date” 11/23/2022 F“

System Formerly a Ward Of:* Nurmber of Years Number of Months (1-1)
| ] Child Welfare/Foster Care Agency Yes v 1to 2 years v =)
¥ Juvenile Justice System Yes v Lessthan oneyear % P

ADDING BRVICES

After completing an enrollment for a client, you can document services associated with the pregraiiment

g A (i K Clieri€ Bnrotiment and Client Services f Ayl t20F SR Ay GKS f Aaéan® ¥ OF &S
side of the client recordTo add a service, click{ S NJ&kdGh& &vifl open the Services window where you can

click ondAdd New Servicé€ to document a new service

Q, search < ClientTrack Forl @ Faly |

Shining Star

[T client Dashboard 7/5/2000 555-55-5555 1048340 o [

Client Services < @

7 Intake Th

ory displays below. To rec ce, click Add New Service. To record multiple services, click Quick Services. To edit or

click Edit Service next to the

4 Add New Service | @ Quick Services
R
ords
Date 1 Service Units S Total Organization

0.00 $0.00

You will see the Services home screen where you select the enroliment associated with the service and the service
provided. You can also enter units (1.00 unit = one hour of case management or a bus pasg)¢osts. The

comments section can be used for reminders; however, this isispacdor writing case notes. Case Notes will

65 O20SNBR fIGSNIAY (KS Yiyddto tf{S8Fas y2ds GKFG &SNDA
doesnott LILJISIE NJ Ay @2dzNJ | 3Sy0eQa 2LJiAz2yas O2yidl OG GKS KSft L) F
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CASENOTES

CHERL yNRD dz0 | 26 & aeadz y A K Qi) lyl 36 NAS2dxaNDyAl aym 36 BVES axd (it SadBa
SN S tMLANTUG K YSEy a0+ T £ &S NRRGIKSEIRD yUNV BN (2 NeB- Ry38 axd fyll NB
LELS NER2@Y S V6 R Oxy &5 @

Q search < S @ - =

Shining Sta ~
OO client Dashboard 7/5/2000 555-55-5555 1048340 o =)
Q Fin Client Case Notes R
=
= e client’'s case note history displays below. To create a new case note. click Add New Case Note. To view or edit a case note. click Edit Case
Mote r o ord. T o pr chect box next to one or more e
& cowvio

<4 Add New Gase Note || Print Selected

Date 13 Regarding User Organization Print

/ A 2y0 K BRRI& S $odidRy 2y (i KABISINREK YRa A BESE G\idy e O sONBFAISFTE F2 NI I Of A ¢
NE NIBROI ¥ISNM3INE o3 @xBNBYAl 8Ad b2 2y S 2dzidARS 2F @2dzNJ F3Syoe
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Shining Star Socia! Surity NMumiber Client 1D - o e
FAS/Z000 555-55-5555 1048340 B o

Case NMote

Complete case note Entry Date. Werify the User recording the note. Enter a brief title or description for the note in Regarding. Complete the case
mote in the text editor field. If Read Only is checked. no one will be able to delete or edit the case note unless the read only checkbox has been

unchecked

Entry Date:” | 11/23/2022 jl

Usar: Lori Wood (=1 |

Regarding:* | Completed Intake

Mote Type: -- SELECT -- S
Templata Option not in the list s
Case Note
Client Namea: Shining Star
Met wiicl and completed Intake.
HTML Pravies

Read Only: —_

& save
X A = A LA = A £ A R % A
hyOS | OFasS y2u0S Aa ONBIUSRXE A0 gAftft LIISINIAY |

|
i kN o dnis A RS GKS OFas y208 d2v
ShiningStar  Secial Security Number  Client ID 508 O
7/5/2000 555-55-5555 1048340 - o
Client Case Notes <9

The client's case nate history displays below. To create a new case note, click Add New Case Nate. To view or edit a case note, click Edit Case
Note next to the record. To preview and print case notes, check the Print box next to one or mare case and then click Print Selected

+Add New Case Note I Print Selected

1result found.
Datel} Regarding User Organization Print ]
o 1/23/2022 [Completed Intake Lori Wood My Fake Organization O

Q, View Case Note

[ Edit Gase Note

W Delete Case Note

f
f

>
Qx
w
o
N
[exN
w

(SN
N U

ax
w
o .
[axtN
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Shining Star

e 0 M
/52000 565-55-5555 1048340
Client Case Notes <89
The client's case note histo splays below. Te new case note, click Add New Case Note. To view or edit a case note, click Edit Case
Note next to the record. To preview and print ¢ chiack the Print box next Lo one or more case noles, and then click Print Selected.
t four
Date |} Regarding User Organization
T/23/2022 Completed Intake Lori Wood My Fake Organization

2dz OFly Ffaz2 a4St80G Olabt BEGat @D WORYE Yo & KOt FONA YAt Anf
2y GKBAY (G ¢ &i $HDY SHEFRRRD GRS Yy ¢ CKEKSHHOKSONERE O

UPDATEANNUALASSESSMENT

The most common data quality error, and data element with the highest error rate across the different project
types, is Income and Sources at Annual Assessment. This How to guide will help you know how to identify this
issue and correct it. You can alseitvthe HMIS Manual to review how to properly enter annual assessments thus
F@2ARAY3 GKA& RFEGE ljdz2r tAGe RFEGE Ay GKS Fdzi dzNB ¢

First, you need to know that, according to the22 HMIS Data Standardm page 15¢¢ Data elements required

for collection at annual assessment must be entered with an Information Date of no more than 30 days before or
FFGSNI GKS FYyABSNAEI NE 2 ¥ rt DteSregr8lidsRof tReTdatKa? thedrdst @deR Qa t NP 2 S
WdzLIRIF GSQ 2NJ ye 2GKSNJ WHyydzZf 3aSaavyYSyiQo LyF2NXIGAZ2Y
collection stage may not be inferred from the Information Date, although the field must hdwéoamation Date

recorded with it. To be considered reportable to HUD as an annual assessment, data must be stored with a Data

[ 2ttt SOGA2Yy {G13S 2F Wl yydzZt ! 8aSaavySyiQo ¢KS ! yydzat ! &

K2dzaSK2f RQa 2NIKGANNFF I IYVAR & wsSYOSNAR G GKS &1 YS (AYSoé

In our efforts to improve our data quality, we highly encourage HMIS end user to log an annual assessment 15
days prior or 15 days after the anniversary of the project start date instead of thed@9 window mentioned

above.This is to avoid confusion with months that are 31 days long and could negatively impact our data quality if
end-users do not log the annual assessment 30 days prior or 30 days after the anniversary of the project start date.

1. ¢2 ARSYGATE (KOS {AAEEHESDS 20/ AGKAR 20y YOBK &>S A y R @ 2 dzNJ Of A S
FNB Ay (GKS Ot ASHA@YYRYVAKOABHNRAOGKOB{YBBGasD
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(I} client Dashboard
Q, Find Client

13 Intake

T3 COVID-Z Intake

.ﬁ COVID-1? Vaccine Intake

¥ O Client Profile

¥ O Common Client Assessments

» O Other Assessments

» [3 Client Enrollment and Client
i
5

BrviCes

2.

Q, Search

I Client Dashboard
q Find Chant

13 Intake

13 COVID-19 Intake

# COVID-19 Vaccine Intake

* O Client Profile

~ [ Common Client Assessments

[3 Master Assessments

[ Domestic Violence
[ Barriers
2 Education

[ Education - Child

Adult

Rev. January
2023

Chewy Baar

10192014

466-32-7282
Chewy Bear's Dashboard

Chewy Bear's Information

Mame
Gender

Ethnicity

Chewy Bear

10/19/2014 4466-32-7282

Chewy Bear's Dashboard

Chewy Bear's Information

MNarme
Gender

Ethinicity

Chewy's Enrollments

HMIS User Manual

1048319

Bear. Chavwy

Male

Non=Hispanic/Mon-Latin{a)(o)[x)

RRR B YSydz ¢Aft tdall LAISINII &/ afSAAGY SV & € ©

1048319

Bear, Chawy
Male

Non=Hispanic/Mon-Latin(a)(o)(x)

IHCDA

Birth Date

Race

Birth Date

Race
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Q) Find CI

13 intak

3 COVID-¥ Intak

# COVID-1% Vaccin ak
¥ 9 Chant Profile

w [ Corrums
3 Master Assessmants

[0 Domestic Vislenoe

(I Client Dashboard
Q, Find

2 Intake

1 COVIDS Inbake

F COVID-9 Vaceine intake

» [ Client Profile
v
[3 Master Assessments

a3 Domestic Vioks
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i Clignl Addessments

mman Chant Aisossmienls

by Y dzh
S Fyydzf |

Chiwy Boar scurity MuT
466-32-T282
Master Assessments

WA 20

Balow 12 & lisl of Master ASSassments

Date il
] e
o4/ 2022

O%/0&/2022

Lhrary Hoar
10/ 2014

466-32-7282
Master Assessments

Bedow is a list of Masler Assessmer

i Program

@ zson

Q¢ QX

HMIS User Man

1048319

9y NRF NE

IHCDA

ave Desdn crealed fod s clienl. Mease use e HMIS workThows o S0d or @

Program Type Assssnr
My Faka erar\-zatmﬂ Caol ARH [PP"- RE) Daniella Jordan Gonzales

My Fake Organization Coordinated Entry [Ria) Entry Daniolla Jordan Gonzalos
My Faka (rganization CoC RRH [RAH-RE) Bl Daniglla Jordan Gonzalas
My Fake Organization Coordinabed Entry [Ria) Exit Lol Wood

YGRS BENRRIAA DI GA2Yy4&E

1048319 ¢ 8 [

15 thal have been crealed for this clienl. Please use Uhe HMES workBow:

Type Assessor

My Fake Organization Col RAH [REH-RE) Anmunl  Daniells Jedan
ated Entry (i1a) Entry Daniella Jordan
FeH [RFH-RE]) Exit Daniella Jordan

KldzA R& $
I gAtt
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Q, Search <

T - oreon 466-32-7282 1048319 S
qQ, nt Assessment Links

©2 o i L
Fa

. Asdearmant Typs Recond Typa Link Descrigtion
[ Master Assassmonts Anrusl Eneoliment My Fake Organization CoC RRH [FRH-RE)
(b
6. LT GKAa Aa y20 GKS OFraSs GKSy @e2dz gAft y20 aSS GKAZ
Al A& oRIRAWAYRZ oc 2T GKS LINR2SO0 adl NOG2 RUXISHDS LIFTY & 2
Gl yydzc £ | 22STFR2YSRBANAIANKEE Ay (GKS ylféﬁé BSOUAFgYdRF

laasSaaySyids
7. LF &2dz I N
YSIFyAy3as

SYLIXiAy3 G2 SydaisiINg g/A i Rzl Y| yF RilFaiSS aFYNaRy Y
@4 LINA2NJ 2NJ on RlIéa SyFasSandzigBtt yg& @SN
BS IIKZASABYRAEG MRIFA I 6 AER2d8z02 P FTI KK SI ¢yidz
dzyye . SINRa& ! yYADSNEFINE RIRISS A4 MMKHOC

S

gAYR26 Yl @& Ol dza RE G ljldar faAKI226 Y yORS tN25aLd2 NI A y 3 S NNE NE £

Assessment For 312-98-0478 1048318 8
; 312-98-047¢ 04831
Enroliment s
(1263) Universal Data Assessment
o
Arrusd Assesvments

ADD NEW ANNUAL ASSESSMENT

First, you need to know that, according to the22 HMIS Data Standarda page 15¢¢ Data elements regjred

for collection at annual assessment must be entered with an Information Date of no more than 30 days before or
FFG4SNJ GKS FTYYABSNARFINE 2F (KS KSIR 2F K2dzaASK2f RQa t Ner2S
WdzLIRI 6 SQ 2 NJfl yIea 2SKEWS Yl dy deky F2NXYF GA2Y Ydzad 06S | OOdzNI G S
collection stage may not be inferred from the Information Date, although the field must have an Information Date

recorded with it. To be considered reportable to HUD as anarassessment, data must be stored with a Data
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IHCDA

[ 2tfSOGA2y {G1F3S 2F Wl yydzrt ! &da
K2dza SK2f RQa NBO2NR FyR lFye 20KS

SaayYSyiQo ¢KS !yydzft ! &
NI FILYAfed YSYoSNAR Fid GKS

In our efforts to improve our data qudty, we highly encourage HMIS end user to log an annual assessment 15
days prior or 15 days after the anniversary of the project start date instead of thed&@9 window mentioned
above.This is to avoid confusion with months that are 31 days long and cagdtively impact our data quality if
end-users do not log the annual assessment 30 days prior or 30 days after the anniversary of the project start date

1. CN2Y (KS /ftASyiQa 5FaKo2FNR aONBSysz Of kB 2y (KS (K
SYNRtftYSyld &2dz NB FTRRAYy3 (GKS lyydzat dasSaavySyid G2«
2. bSEGZaaBREDBKk! yydzl f | 838584 YSyiliéo
Enroliment
Description Case Members Project Start Date | 2
~» Active
“ PH - Rapid Re-Housing
My Fake Organization CoC RRH (RRH-R8) 1 111772021
Add Household Member
i2: Vlew Case Members
& Exit the Enrollment
[# Edit Enrollment y 4 06/14/2022

Il Edit Project Entry Workflow

Il Review Entry Assessments
"D Update/Annual Assessment

3. ¢K&I !5 t NBIANF Ya ONBNRY f Sty TidRA a/LK N e DE K § Sd Bdiiz Y NARIKG C
iKS aONBSyod

4, bSEGZadaLIS KET 1830NDEYNEHWRi2édz AT o 185 dA GG | aaSaaySyié
AssessmentFor  iwes 777-77-4428 1048322 O
(1263)
o e

@ Type of Assessment

(o] (r!f.:t‘tftijrm).\cl‘u]

Assessments

M Pause X Cancel

[ Mew During Program Enroliment/Update
Assessment

I [ MNew Annual Assessment I

5. / 2 YLX Sd!Sy i@SNE I f 5 KISy &8 BRGNSy G ¢

Type of Assessment
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Marco Polo Sa

arity Number Client 1D

a/28/1900  P77-77-4428 1048322 =k
Universal Data Assessment

”
La

Camplote the infarmation below related to the selected client's housing status and other relevant information. Note: Because 3.917 reflects real time data entry as described in the Data Dictionary,
the Default Last Assessment button will net bring in any 3217 data. Changing any project setup data with existing enroliments may affect or break the logic for 2917, 2.217 may not always show as
expected because of changed setup data or missing required data links

Assassment Date:* | 11/28/2022 = |

Age at Assessment: 23

Assessment Type:* | Annual

Lo wao [a]

My Fake Organization CoC RRH (RRH-RE)

Assessar:

Program: -

Living Situation

Identify the type of residence and length of stay at that residence just prior to (i.e., the night before) pragram admission

Health Insurance

Please indicate whether or not the client is covered by health insurance. If 50, you will be able to record health insurance sources for the client.

(] Type Status Reason No @ Other Coverage
At A = A A . = GA < R A 4 % A A ~ S AR
6. / 2YLX SdISy KBS | y Rt { ARND S35 BRaaS y (a {IIKBS taySR S/O
Ve 177-77-4428  10ags2z ¢ ©
Income and Sources, Non-Cash Benefits E )

Incarme raceived by or on behalf of a miner shild shald be recarded as part of houssheld income under the Head af Howsehold, unkess the Taderal funder in the HMIS Frogram Spesic Manual
ristructs otharwize. Income shauld be recorded at the

iant-lovel for heads of hausshald and aduit housshald mambers. Projects may choose ta collect this information for ail Rousehold

4interfere with accurste reparting per funder requirements. Projects crllecting dats through
whether they receive income from each of the sources listed rather than asking them ta stale the sources of income they receive.
Incarme data should be recerdad only far saurces of incama that ara current as of the Informatian date {

members including minor children, as long as this doos.

terviews should ask cient

have cifically tarminatad). ifaclient’s
een terminated and the client has not yet secured additional employment, the response for Earmed incame would be “No™ As a further sxamele,
ek 890 fromm 3 jab in which the client was working ful

a client's most recent paycheck was 2

ieme for $15.00/hour. but the chisnt is Currently working 20 hours per week for $12.00 8n hour, recond the incoms fr

™ the job the
cliant nas atthe tima data ars collacted (18, 20 hours 3t $12.00 5 hour]

Assessment Dater*  11/28/2022
Income from Any Source:* | Na -
Nan-Casn Banefits from Any Source:* Mo -
Expenses: - SELECT - -0

7. ¢2 FAVAYKN A RS ! DI ZOQTHWBIK ¢ & 4SSy 065t 25
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Marco Polo
B8/25/199%

Assessment For
Enrollment ¥
(1263)

@ Enrollment

1048322

@ Polo, Marco

NPausz XCancel

You're done!

08

All required steps have been completed.

8. .2dz AT &N2ypy dilSS | aBT 4 SVIBEE Yax2RE NIt A Sy i

[I0 Client Dashboard
Q Find Client

T3 Intake

191 COVID-19 Intake

S COVID-19 Vaccine Intake

~ [ Common Client Assessments

[ Master Assessments

Barriers

Education - Adult
Education - Child
Employment

Financial Evaluation
Financial Assessments

Universal Data

cofovooo

Self Sufficiency Matrix

Marco Polo Social Security Number Client ID
8/25/1999  777-77-4428 1048322
Master Assessments

Below is a list of Master Assessments that have been created for this client. Please use the HMIS workflol

Saxygyuus

/ ftASY(iQa 5FakKo2l NR®

Marco Polo So. Security Number

8/25/1999 RPP?-??-4428

Marco Polo's Dashboard

Marco Pele's Information

Marco's Enrollments

Enrollment
Description

~ Active
~ PH - Rapid Re-Housing

- My Fake Organization CoC RR

Q

to add or edit a

4 results found.

Date | Program Type Assessor Comments
- My Fake Organization CoC RRH (RRH-R8) Annual Lori Wood
- 1/23/2022 My Fake Organization ES (ES-R8) Exit Lori Wood
06/14/2022 My Fake Organization ES (ES-R8) Entry Lori Wood
1/17/2021 My Fake Organization CoC RRH (RRH-RE) Entry Lori Wood

IHCDA

lad 598

<

AssesslD 12
1971945
1971943
1971892

1971944

After completing all the updated assessments for the headoofsehold, you will be prompted through the

laasSaavySyda FT2N b ff

SYNRftf SR K2dzZaSK2tft R YSYOSNEO®
assessments. The Update/Annual Assessment will look differently for children.

PROGRAMISCHARGE
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2 KSy | OtASYy(l KIANUNREFOAIZRYER FRARY2¢FA8NI NBOSABAY I &SN
RAAOKINAS (KS OfASyd FTNRBY @2dzNJ LINPAINIY Ay [ fASYyGeNF O

a
f D2 (2 (NGSO20NRAAS Y (i

Marco's Enrollments

o

result found

Project Housing Project Enroll
Enroliment Case Start Date Mowve-In Exit Assessment Asse:
Description Members 1z Date Date 1 iID

~ Active
~ Emergency Shelter

My Fake 1 06/14/2022 1971892

Add Household Member

& Exit the Enroliment

Il Edit Project Entry Workflow N
Ca ~ =
W Review Entry Assessments

"D Update/Annual Assessment

f hy GKS / f A SytiAQG| SE2KyERIGHR RNEBAED Oam BBy @ 2 dzNJ LINEBZE S@i Sy NP f
GOEAG GKSAYyRIBRESR MEWHRE YOLIX SGS GKS AyT2N¥EGA2Y F2NJ GKS
Fa @2dz 320

On the first screen of the exit workflow, you will be asked fordh@ EA G ¢ 5ISA 8 X 10 EAZ Yy WBll 42y = ¢
whethertod 9 Y R / | &S IPiaase\naty titaSall fiefls with aasterisk *are required.
HUD Program o el = —

Exit
@ Exit Enroliment

Enrollment Exit < o

the Exit Date and

HMISUNIVERSADATAASSESSMENT FERTWORKFLOW

I 2YLX SGS GKS NBI dzA NB R @78y TO2NBHAGIHMSYD. F yRK D AONSYy (G Qa Ay T2 NY
RANAY3I (GKS SyYNREfYSYy(dabBNA&RE AR IS yWioakidf2nDis KestKE 68 Y Xy (LE
GKS FASEWR2EE 6 ANKOSWKE Ot ASyd 88844 YSyd AYF2NNIGAZY D
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Marco Polo Social Security Number Client ID a -
s/zs/999  ?77-77-4428 1048322 - e
Universal Data Assessment < @

Complete the information below related to the selected client’s housing status and other relevant
information. Note: Because 3.917 reflects real time data entry as described in the Data Dictionary.
the Default Last Assessment button will not bring in any 3917 data. Changing any project setup data
with existing enrollments may affect or break the logic for 3.917. 3.917 may not always show as
expected because of changed setup data or missing required data links

Default Client’s Last Assessment @

Assessment Date:*  11/23/2022

Age at Assessment: 23
Assessment Type:*  Exit v
Assessor:*  Lori Wood IE]
Program: My Fake Organization ES (ES-R8) ~

Living Situation

Identify the type of residence and length of stay at that residence just prior to [i.e., the night before)
program admission.

Health Insurance

Please indicate whether or not the client is covered by health insurance. If so, you will be able to

HMISBARRIERABSSESSMENT FERTWORKFLOW

You will be required to complete the HMISBariiers Assessment at exit. The built-in logic may create additional
required fietls. Select a barrier by clicking on thex beside it if a barrier is present at exittHé client has no
changes iarrierssince their most recent assessmedlickona { @S din the fo@e&ri§hé-handcorner.

Marco Polo
8/25/1999

curity Number Client ID

?77-77-4428 1048322

Barriers < @

® o3

Use this form to identify whether a client has each individual barrier or not. The Clients last assessment is displayed as a default. You may, optionally, click Previous Barriers Detail to view information about the defaulted records or

click View Barrier History to review all previous barriers.
»~ View Barrier History

Assessment Active

Identified Date:*  11/23/2022

Screen: HMIS Barriers v
Disabling Condition: Yes ~

Barrier Condition is.
D Barrier 11 Help Present?* Indefinite Explanation Previous Barrier Details
Alcohol Use Disorder @ Yes v Yes v Previous Barrier 2)
Developmental Disability @ No v Previous Barrier ko]
Drug Use Disorder @ No ~ Previous Barrier o)
HIV/AIDS @ No v Previous Barrier o)

Mental Health @ No v Previous Barrier =
B save @ Save & Close I

INCOME AND SOURCES, NOM$H BENEFIFOREXITWORKFLOW
/| 2YLX SGS GKS CAYFYOALf AYyTF2N¥YIGA2Y F2N) 6KS KSIR 2F K2 dz
AyO2YSd .S adzNB G2 aONBK{. 8¢ & JA{il 89 SOF RAROBWE P AS2NVE KSR @
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Marco Polo Social Security Number Client ID

sizsiow  777-77-4428 1048322 °

Income and Sources, Non-Cash Benefits < @

@ o

Indicate below the client's sources of monthly income, non-cash benefits and expenses.

The following instructions are quoted from the HMIS Data Manual:

= When a client has income, but does not know the exact amount. a “Yes” respense should be recorded for both the overall income guestion and the specific source, and the income amount should be estimated.

+ Income received by or on behalf of a minor child should be recorded as part of household income under the Head of Household, unless the federal funderin the HMIS Program Specific Manual instructs otherwise. Income should
be recorded at the client-level for heads of household and adult household members. Projects may choese to cellect this information for all household members including minar children, as long as this does not interfere with
accurate reporting per funder requirements. Projects collecting data through client interviews should ask clients whether they receive income from each of the sources listed rather than asking them to state the sources of
income they receive.

Income data should be recarded only for sources of inceme that are current as of the information date (i.e. have not been specifically terminated). As an example, if a client’s employment has been terminated and the client has

not yet secured additional employment, the response for Earned income would be “No* As a further example, if a client’s most recent paycheck was 2 weeks ago from a job in which the client was working full time for
$15.00/hour, but the client is currently working 20 hours per week for $12.00 an hour, record the income from the job the client has at the time data are collected (i.e. 20 hours at $12.00 an hour).

Default Last Assessment

Assessment Active

Assessment Date:*  11/23/2022

Income from Any Source:*  No v
Non-Cash Benefits from Any Source:*  No v
Expenses: -- SELECT -- v @
+ Income and Sources, Non-Cash Benefits AL o858
Income
L Type & Description & Amhi?lr:ntthy Restriction @~ &
() Earned Income
(] Self Employment
O Wworker's Compensation
(] Unemployment Insurance
O Other Pension
o Supplemental Security Income
O Social Security Disability Income
O Retirement (Social Security)
O Veteran's Pension
(] Veteran's Disability Payment
=
O Other Income
Count/Total Monthly Income 1] $0.00

Definitions of Sources dihcome
T 9 lySIR/@YScovLee By 2 ¥y O
T {S®Y¥LI2eYS8Syi
T 2 2N$ NIRWELS Vr&a2y cly@YSENI ¥ R @k RK 2 K | A2AKBHG KD
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T !ySriLeeyS yiya NFO §! ySrLeeYSyos y S My ikS{ G G S

T hiKSNI ¢SyARY LA (SSLES NIYARIA GF NBE NBGANBYSyd LI @

1 {deJEXSSy {$ Odzh@@¥®c! FSRSNIE LINPINI Y LINPGARAY3I [ RRAGAZ2YI
AYRAQGARdzZ ta gAGK fAGGES (2 y2 AyO02YS &GNBLY

T {20AFft {SOdzNR G@ 5SvRHYIMIKA (BA (02 YILISG2Y¥SiA2y (G2 AYRAQGARZ f ¢

GKSANI YSRAOFE O2yRAGAZ2YA

w B BUE20 A 153 Nidfc yRYSLBRYS y RIBIR 7B NGB yENY R tzf 4 de@2 |

+SGSNIyQa tSyarzy

+SGSNIyQa 5AraloAtAGe tFeYSyi

¢ bCqeSYLaNMI & & yOosBNISSRe QYA f A Sa

| KA f{d2LANE lyRY SNES 6 RReY 2ySLINDy#E [ y20 K § 81 BREKARNS y

hi KSNI tlyy OB YRSy O2YS y20 LINB@A2dzate fAadsSR

=A =4 =4 =4 4 -4

Non-Cash Benefits

Type & Description Amhgmtthly Restriction @*
¥ Food Stamps/Money for food on benefits card m Restrict to MOU/InfoRelease v D

Special Supplemental Nutrition Program for Women, Infants, and Children Restrict to MOU/InfoRelease v

TANF Child Care Services Restrict to MOU/InfoRelease v

TANF Transportation Services Restrict to MOU/InfoRelease v

Other TANF-funded Services Restrict to MOU/InfoRelease v

Other Source Restrict to MOU/InfoRelease v

! Deprecated in 2017 (HMIS v6.1) Count/Total Menthly Income 1 $200.00

Restriction: Restrict to Organization (2]

®) Restrict to MOU/InfoRelease

Definitions of NorCash Benefits

1 C22R {GFYLlAkazySe 7T2qdBHIFYE ASYaFSARI 56 &/ HINKS I 2 SNy
LISNE2Yy&a 6AGK 26 AyO2YS GKIG OFry 68 NBRSSYSR T2NJ F2
T {L$ OAdzLBLES v (bldEIA 2 MY B RE S yI¥F Y ayR/F KRNB y /08 P L LINPBESNI NS R
026FNR &adzLlLX @Ay 3 yYydziNAGA2Y I F22R F2NJ LG NARA] LINB3Iy
T ¢! bC / KAfR ¢/ IKRNB REGMBYASE aaAraildl yoS
hiKSNJ ¢! bC Cdzy RSR { SNIBA OSa
T hE&SRNIES ye a2d2NOS y20 LINB@GA2dzate fAaGSR

==

HMISUNIVERSADATAASSESSMENT FORILD ATEXIT

I 2YLX SGS GKS NBIdZANBR AYTF2NX¥IFOGA2Y 2y GKS | ad{{l 9%A GSNAE | f
02y i AydzsS
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E';JIE Program  y  ezow  246-87-9879 1048347 = U
Universal Data Assessment PP

© Exit Enrall

> @ Exit As:

snits
@al time data entry as described in the Data Dictionary,

~ o Polo, Mika break the logic for 3.917. 3.917 May not Slways Show a8

@ Doy

@ Exit

& Exit Assessments

" Pause x Canee

Exit =

* Lori Wood [a]

My Fake Orga n ES (ES-R8) ~

ord health ir

¢ not the client is covered by health insurance. If so, you will be able 1o rec

Default Last Insurance Status

] Type Status Reason No @ Other Coverage
Private No < | --secect-- .
Frivate - Emplayor No - sevect -
Private - Individus! i S| | --secect-- -
[ o = e -

S save

HMISBARRIERASSESSMENT FGRILD ATEXIT

Complete the Barriers Assessment for the child at exiio lbarriers are reported, click { I & gto coritirtid S €
in the workflow.

Mika Polo urity Number Client ID

Social Sec e
1/6/2016 246-87-987% 1048347

Barriers < @

- ment is displayed as a default. You may. optionally, click Previous Barriers Detail to view
k View Barrier History to review

Vindividual barrier or not. Tt

+ View Barrier History

Assessment Active
identified Date:* | 1/28/2022 | @ |

Screen: HMIS Barriers

Barrier Condition is
Barrier 12 Help Present?* Indefinite Explanation Previous Barrier Details
Alcohol Use Disorder @ No ~ ] k=]
Developmental Disability @ N - O 2
Drug Use Disorder @ No ~ ()] k=)
HIV/AIDS @ No ~ ] =
Mental Health @ No ~ (=] k=]
Physical Disability @ No ~ (] =
Chronic Health Condition No ~ (| k=]

a-n.e

COMPLETING THEITWORKFLOW
2 KSy @2dz KIgS 0O2YLX S
g2 NJ Tt B0 yiARaAK@? Y LI S

i
(s
O mr
[N
Q)¢
QD
-

YSyid F2NJ Fff K2
Je2dzNJ Of ASyiao

NJQ)<
Z Qx

0SSR ¢
iKS

(s}
¢
>
Qx
N>
Z
b -
w»
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Marco Polo

HUD Program 4 o000 299-77-4428 1048322

Exit
9 Exit Enrollment
> & Exit Assessments

> ©@ Polo. Mika

I Pause X Cancel

You're donel @ e

All required steps have been completed.

.2dz At f GKSY NBGdNY (2 GKS Of ASHAGIG RR 1306552 2 6ER é@é&ééNézézzldzt
aSf SOOAUYSHR /A4S 2HAAREGYSHEE 62N Ff20> é&2dz 6Ly @YSO8KLE G @&
i K
|

tASYl RIYamd2aNF I &ESRENZA2aYy TYENHADE (26 DYRONT 2y GKS

o}
AEI)/R(dQNO\ﬁyéEI GKS SEAG 62 NIKNRS IR 2Raa SO OK 304 320D 2yEEUISK Sdzy R ¢
= Al e@udND Gt NSy 2 @8 G KS RAAOKFNHSR Of ASyld FTNRY

FG)
U))
Pl

..... 55 ®
?77-77-4428 1048322
o [T
Marco Polo’s Dashboard
Marco Pola's Infarmation =
Name  Polo, Marco Birth Date:  8/25/1999 Age 23
Gend Mal v N
Ethnicity  Nan-H Nan-Latin(a)(o)0 Race: A Asian A Native Haw Pacific Il
Marco's Enroliments =
Jits found
P—
Enroliment
Deseription Case Members  Project Start Date Housing Move-in Date [l Project Exit Date 1 MEnron D Exit D Exit Desti Last Assessed
~ Active
~ PH - Rapid Re-Housing
. My Fake Organization CoC RRH (RRH-RE) 1 11742021 1113012021 1971944 1112612022
~ Emergency Sheit
e My Fake Organization ES (ES-R8) 2 06/14/2022 11282022 1971892 1971946 Remtal by clientina  11/28/2022
pub
A—
Case Manager Assignments g4
1 result found

All Associated
(Case Manager Begin Date |3 Status End Date Enroliment Enroliments
Z § Lori Wood 06/14/2022 Inactive 1172312022 My Fake Organization ES (ES-R8) @

UniqueProgram Requirements at Exit

KSNB IINBE GINAFGAZ2YyAd Ay RIGF NBIdZANBYSyda F2NJ RATFSNBY I
AZO0KI NHS NBIdZANBYSy(Ga RdNAYy3I (GKS SEAG 62Nl Ft26 FT2N (K¢

T« &
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1. t 1 ¢l

2.1 ht 21

3. wl
PATHATEXIT

¢ KS OCohriegfidn@ih SOARIll be asked again at exit. Complete the information and dligkl @S ¢
continue in the exit workflow.

; New Day
HUD Program ®  asas1008 234-78-4637 1048314 -

SOAR Connection

the Connection with SOAR for the client below

Default Client's Last Assessment @
2 [w]

thsoAR:= | ves -

Enter theCurrent Living Situatiofinformation for the client and click { | @ $réceed in the exit workflow. T#i
will conclude the PATH specific data requirements for a client at exit.

HOPWAATEXIT
A completeddHOPWA MedicalssistanceAssessmerg will be required at exit for HOPWA.
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