


HMIS DATA
QUALITY STANDARDS

HMIS Universal Data Elements are elements
required to be collected by all projects participating
in HMIS, regardless of funding source. Projects
funded by any one or more of the federal partners
must collect the Universal Data Elements (UDEs),
as do projects that are not funded by any federal
partner (e.g., missions) but have agreed to enter
data as part of the CoC’s HMIS implementation.

The UDEs are the basis for producing unduplicated
estimates of the number of people experiencing
homelessness accessing services from homeless
assistance projects, basic demographic
characteristics of people experiencing
homelessness, and patterns of service use, including
information on shelter stays and homelessness over
time.

Source:

Homeless
Leadership

Alliance

of Pinellas


https://files.hudexchange.info/resources/documents/HMIS-Data-Standards-Manual-2024.pdf
https://files.hudexchange.info/resources/documents/HMIS-Data-Standards-Manual-2024.pdf

IMPORTANCE OF DATA QUALITY

Accurate data is
crucial, HMIS
Agency providers
and the HMIS Staff
from each CoC
work hard to meet

the HUD data
standards and
guarantee that all
reports are
consistent, accurate,
and submitted on

time throughout the
entire CoC.




2, Monthly Income HUD Verification o

Monthly Income

Armgunt Source of Income Verified? Receiving Income Source? Start Date ™ End Date
rFal | Carmed Income (HUD) No 12/13/2023
,‘ . USE2,000. 00 Earned Income (HUD) Yeg ¥es 11/17/2023 12Mzr2023
" . LS$500.00 Earned Income (HUD) Yes Yes 11722022 1111652023
f‘ . USE1 D00, DD Earned Income (HUD) Yes Yes 10/25/2022 117212022
7 | B |usssonon Earned Income (HUD) Yes Ve 10V04/2022 1072472002

T DTN - |- [ e |

Mon-cash benefitfomany | yag (HUD)

HUD Verifications

v oG
source
4, Non-Cash Benefits HUD Vesification o
Start Date [End Date 22?1";;::{':0"' Source of Mon-Cash Benafit Receiving Banefit? N O N - CAS H
7 | B | oaraiszozz Cther TANF-Funded Szrvices (HUD) | Mo
I‘ . 081072022 TANF Transportation Services (HUD) |Na BEN EFITS M Onth Iy I nCOI I l e
- REpp—— Sp=cial Supplemental Hutrition o
s W iz Program for WIC {HUD) =
L]
F B | vsr72022 TAMF Child Cars Services (HUD) Mz N On_‘ aSh Beneflts
» T, . Supplamental Nutriticn Assist "
s W sz BT Program (Food Stamps) (HUD) ==
(=) B (=Jr=) Health Insurance
Covered by Health Insurance [l ‘Yes (HUD) W G
L) L] L) L]
e . Disabling Condition
Start Date* Health Insurance Type Covered? End Date H EA LT H
7 | B | 1oz Ztate Heakth Insurares for Aduls s
/W INSURANCE
| B | 01012021 MEDICAID Mo
F | B | oaonzo20 Dthar ez
| B | 1106200 Other = 03/3172020
== RCECI — [ro- | v | SELECT THE
Digex the client have 2 I Yas (HUD) PP

Gisabling canditicn®

APPROPRIATE
DROPDOWN

Disability Type Disability determination duration and substantially Start Dat=* End Date

impairs ability to ive

o YES/NO
- CONDITION

O, Disabilities HUD Verification ()

If fes, Expected to be of long-
continued and indefinite

.
Pl |

| B | Hrevans Hu) Mo (HUD)

| W | o Alcoholand Dnug sz hio (HUD) 1231 /2015
# W 0rug Use Discrder (HUD) Mo (HUD) 1231/

# W oeoelcamenal (HUD) No [HUD) 12/31/2015



Total Monthly Income I 0 G

Income from Any Source I No (HUD)

Q Monthly Income HUD Verification °

Monthly Income L
? *
COEn Source of Income Verified? Receiving Income Source? Start Date End Date

Earned Income (HUD) No 12/13/2023

Us$2,000.00 Earned Income (HUD) Yes 11/17/2023 12/12/2023

MONTHLY
INCOME
& || viewoosseoome | soueg 5o 0s ([ R S W
N o N - C A S H ::r::shbeneﬁtfmmany I Yes (HUD)
B E N E F I T S | O, Non-cash Benefits HUD Verification °

Amount of Non- L
"
Start Date End Date Cash Bensfit Source of Mon-Cash Benefit Receiving Benefit?

Us51,000.00 Earned Income (HUD) Yes 10/25/2022 11/21/2022

| |
B Uusss00.00 Eamed Income (HUD) Yes 11/22/2022 11/16/2023
| |

USS$500.00 Earned Income (HUD) Yes 10/04/2022 107242022

Z B 0s/31/2022 Other TANF-Funded Services (HUD) | No

Z B 08nor2022 TANF Transportation Services (HUD) No

» = Special Supplemental Nutrition
# | W | 08n0/202 Program for WIC (HUD) Ne

Z W | 0517/2022 TANF Child Care Services (HUD)

Supplemental Nutrition Assistance
Z W 0517/2022 US$50.00 Program (Food Stamps) (HUD)

Yes
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GO INTO HUD VERIFICATIONS
TO END THE PREVIOUS MONTHLY INCOME

Q, Monthly Income

NN N NN

Monthly Source of Income income
Amount Verified?

i Woaorker's Compensation (HUD)

— WA Non-Service Connected

u Disability Pension (HUD)

-i- VA Service Connected Disability

Compensation (HUD)
i Unemployment Insurance (HUD)
B TANF (HUD)

Receiving Income Source? Start Date *
No 11/19/2023
No 11/19/2023
No 11/19/2023
No 11/19/2023
No 11/19/2023

Showing 1-5 of 15

» HUD Verification o

End Date

i J e [ ven | o



SELECT THE
PENCIL
NEXT TO
THE
SOURCE OF
INCOME
NEEDING
TO BE
UPDATED

HUD Verification: Monthly Income for 11/19/2023

Per Source of Income, the current records for Monthly Income as of 11/19/2023 are displayed below. Any previous records for Monthly
o Income not overlapping as of this date are not displayed. In the event that multiple records exist per Source of Income as of
11/19/2023, records containing “Yes" values will be displayed and take precedence for reporting purposes

Receiving Income Source?

Source of Income

Data Not
Collected incomplete

Yes No
Alimony or Other Spousal Support (HUD)

Child Suppart (HUD)

Eamed Income (HUD)

General Assistance (HUD)

Other (HUD)

Pension or retirement income from another job (HUD)
Private Disability Insurance (HUD)

Retirement Income From Social Security (HUD)

S5DI (HUD)

S51 (HUD)

TANF (HUD)

Unemployment Insurance (HUD)

VA Non-Service Connected Disability Pension (HUD)

VA Service Connected Disability Compensation (HUD)

o U W TR W U W TR S R N \,I\,I\, N,

Worker's Compensation (HUD)




— END THE OLD DATA

Monthly Income

Monthly Amount I 3000 G

Source of Income | Earmed Income (HUD)

If Other, Please Specify

The end date must be one day
6 prior to the date of discovery.

No other information should be

added and/or modified.
Receiving Income Source? IYes v G only the end date should be

Income Verified? I Yes v G

Annual Income : $33.351-$36350 v © added, no other information
Star e 1 /13 j2023 HOMe should be changed.
End Date 1 417 ;2023 OMe

= Save Monthly Income Data.




Receiving Income Source?
Source of Income

Data Not

Yes No Collected Incomplete

# Alimony or Other Spousal Support (HUD)

J Child Support (HUD)

Earned Income (HUD) E O 9 C)

IF THERE ARE MULTIPLE OLD ENTRIES, REPEAT THE PROCESS OF
ENDING OLD DATA UNTIL THE YES NEXT TO THE SOURCE OF
INCOME NEEDING TO BE UPDATED IS NO LONGER GRAYED OUT

If a pencil is no longer displayed next to the Source of

Income needing to be updated, click Yes.



ENTER THE NEW DATA

= Complete the required fields.
Monthly Amount
Income Verified?
Annual Income

= Start date is the date of data
collection.

= Save Monthly Income Data.

If the client is no longer receiving
income, go to the next step.

Add Recordset

Monthly Income

Monthly Amount *

Source of Income

If Other, Please Specify

Income Verified? *
Receiving Income Source?

Annual Income *
Start Date *

End Date

G

Earned Income (HUD)

-Select-+ G

Yes

-Select- w G

11 519 ;2023 MO Me

/) MOMs

Save ]

Cancel




IF THE CLIENT IS NO LONGER RECEIVING
INCOME, CLICK NO THEN HIT SAVE & EXIT

Receiving Income Source?

Source of Income
Data Mot

Yes No Collected

Incomplete

8 Alimony or Other Spousal Support (HUD)

* | Child Support (HUD)

Earned Income (HUD) @



UPDATING

INEgIMIN




GO INTO HUD VERIFICATIONS
TO END THE PREVIOUS NON-CASH BENEFIT

Q, Non-Cash Benefits — HUD Verification o

Amount of Non-

Start Date * End Date Cash Benefit Source of Non-Cash Benefit Receiving Benefit?
/2 W 05/07/2024 TANF Transportation Services (HUD) No
7 W 05/07/2024 TANF Child Care Services (HUD)  No
7 W 05/07/2024 Other TANF-Funded Services (HUD) No
7 W 05/07/2024 Other Source (HUD) No
/W v e
Add



HUD Verification: Non-Cash Benefits for 10/01/2024

S E L E C T Per Source of Non-Cash Benefit, the current records for Non-Cash Benefits as of 10/01/2024 are displayed below. Any previous records
o for Non-Cash Benefits not overlapping as of this date are not displayed. In the event that multiple records exist per Source of Non-Cash
T H E Benefit as of 10/01/2024, records containing "Yes" values will be displayed and take precedence for reporting purposes.

PENCIL
N E X T TO Source of Non-Cash Benefit
T H E Yes No g:ﬁg:::; Incomplete

S O U R C E QSupplememal Nutrition Assistance Program (Food Stamps) (HUD)
,.
/s
,.
,.
,.

Receiving Benefit?

OF NON-
CASH
BENEFIT
NEEDING
TO BE
UPDATED

Special Supplemental Nutrition Program for WIC (HUD)
TANF Child Care Services (HUD)

TANF Transportation Services (HUD)

Other TANF-Funded Services (HUD)

Other Source (HUD)




Edit Recordset - (201) Addams, Morticia

Non-Cash Benefits

Start Date *

End Date

Amount of Non-Cash
Benefit

Source of Non-Cash Benefit

If Other, Please Specify

Receiving Benefit?

Non-Cash Benefit Verified?

Print Recordset

los /07 42024 [MOMe
09 s30 ;2024 [M4O MG

G

ISuppIementaI Nutrition Assistance Program (Food
Stamps) (HUD)

INo v G

-Select-~ G

END THE OLD DATA

The end date is one day prior to
the date of discovery. (24 hours
prior)

No other information should be
added and/or modified.

Only the end date should be
added, no other information
should be changed.

Save Non-cash Data.




Receiving Benefit?
Source of Non-Cash Benefit

Data Not
Yes No Collected Incomplete

Supplemental Nutrition Assistance Program (Food Stamps) (HUD) E O O O]

Special Supplemental Nutrition Program for WIC (HUD)

TANF Child Care Services (HUD)

IF THERE ARE MULTIPLE OLD ENTRIES, REPEAT THE PROCESS OF
ENDING OLD DATA UNTIL THE YES NEXT TO THE SOURCE OF NON-
CASH BENEFIT NEEDING TO BE UPDATED IS NO LONGER GRAYED OUT

If a pencil is no longer displayed next the source of
Non-Cash Benefit needing to be updated, click Yes.



HEALTH
INSURANCE
&
DISABILITIES

Covered by Health Insurance I Yes (HUD)

Q Health Insurance

HUD Verification °

Start Date*

Health Insurance Type

B 10/03/2023
B 011472021
B 01/01/2021
B 04/01/2020

B 11/06/2019

State Health Insurance for Adults

MEDICAID

MEDICAID

Other

Other

Showing 1-5 of 22

03/31/2020

s ] mine | e |

Does the client have a
disabling condition?

I Yes (HUD)

Q, pisabilities

HUD Verification °

Disability Type

Disability determination

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

End Date

N

Physical (HUD)

N

HIV/AIDS (HUD)

Both Alcohol and Drug Use
Disorder (HUD)

NN

Drug Use Discrder (HUD)

N

B Developmental (HUD)

No (HUD)
No (HUD)
No (HUD)
No (HUD)

No (HUD)

04/26/2023

12/31/2015

12/31/2015

12/31/2015

12/31/2015

Showing 1-5 of 14

[ [ oo | e | s
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Q Health Insurance

AWIAIARTAIA

GO INTO HUD VERIFICATIONS
TO END THE PREVIOUS HEALTH INSURANCE

Start Date *

05/07/2024

05/07/2024

05/07/2024

05/07/2024

05/07/2024

Health Insurance Type

Other

Indian Health Services Program
Private Pay Health Insurance

State Health Insurance for Adults

Health Insurance obtained through
COBRA

Covered?

No

No

No

No

No

Showing 1-5 of 10

‘ HUD Verification o

End Date

N 3 I



SELECT THE PENCIL NEXT TO THE HEALTH
INSURANCE NEEDING TO BE UPDATED

HUD Verification: Health Insurance for 10/01/2024

Per Health Insurance Type, the current records for Health Insurance as of 10/01/2024 are displayed below. Any previous records for
o Health Insurance not overlapping as of this date are not displayed. In the event that multiple records exist per Health Insurance Type as
of 10/01/2024, records containing "Yes" values will be displayed and take precedence for reporting purposes.

Covered?
Health Insurance Type
Data Not
Yes No Collected Incomplete

2/ MEDICAID

/ MEDICARE

/‘ State Children’s Health Insurance Program

/' Veteran's Health Administration (VHA)

mplc:-yer - Provided Health Insurance



Edit Recordset - (201) Addams, Morticia

END THE
OLD DATA

The end date is one day
prior to the date of
discovery. (24 hours prior)

No other information
should be added and/or
modified.

Only the end date should
be added, no other
information should be
changed.

Save Health Insurance
Data.

Health Insurance

Start Date *

Bos 07 /2004

BOMs

Health Insurance Type

(If Yes to Other) Specify
Source

I Employer - Provided Health Insurance

Covered? I Yes

(HOPWA) If Private Pay
Insurance, Specify

(HOPWA) If No, Reason not

-Select-
covered

End Date 09 ,30 ;2024

%08
=




IF THE CLIENT IS NO LONGER COVERED BY HEALTH
INSURANCE, CLICK NO THEN SAVE & EXIT

\-' \' \' \'

Covered?
Health Insurance Type
Data Not
Yes No Collected Incomplete
MEDICAID
MEDICARE
State Children's Health Insurance Program
Veteran's Health Administration (VHA)

Employer - Provided Health Insurance O



UPDATING
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GO INTO HUD VERIFICATIONS
TO END THE PREVIOUS DISABILITIES BENEFIT

Q, Disabilities ‘ HUD Verification (@)

If Yes, Expected to be of long-
continued and indefinite

Disability Type Disahility determination duration and substantially Start Date * End Date

impairs ahility to live
independently

,‘ i" HIV/AIDS (HUD) No (HUD) 05/07/2024

,‘ i Developmental (HUD) No (HUD) 05/07/2024

[' 'i' Physical (HUD) No (HUD) 05/07/2024

,' i Drug Use Disorder (HUD) No (HUD) 05/07/2024

,‘ 'i' Chronic Health Condition (HUD) | No (HUD) 05/07/2024




HUD Verification: Disabilities for 10/01/2024

Per Disability Type, the current records for Disabilities as of 10/01/2024 are displayed below. Any previous records for Disabilities not
overlapping as of this date are not displayed. In the event that multiple records exist per Disability Type as of 10/01/2024, records

containing "Yes" values will be displayed and take precedence for reporting purposes.
Disability determination
Disability Type -
SE II;EE-E: ;I-LH E Yes (HUD) No (HUD) cﬂfﬁ“ﬂ;ﬁ;‘? g:::r:t:_nl EE;: m"::tt: anI:UD] Incomplete
/‘ Alcohol Use Disorder (HUD)
N E X T TO s Both Alcohol and Drug Use
DISABILITIES /" isorder (HUD)
N E E D I N G # Chronic Health Condition (HUD)
TO B E g Developmental (HUD)
U P DAT E D # Drug Use Disorder (HUD)
J HIV/AIDS (HUD)
ental Health Disorder (HUD)

# Physical (HUD)



Edit Recordset - (201) Addams, Morticia

Disabilities U
E N D T H E Disability Type I Mental Health Disorder (HUD)
OLD DATA
Disability determination I Yes (HUD) v G

If Yes, Expected to be of
long-continued and

The end date is one day . . I
prior to the date of indefinite duration and No (HUD) v G
discovery. (24 hours prior) substantially impairs ability

. . to live independently
No other information

should be added and/or Note on Disability
modified. G

Only the end date should #
be added, no other

Above condition is going to I NG

Lr;f::rg:?]t.lon should be be long term? (Retired) i “
Save Disabilities Data. Start Date * I 05 ;07 ;2024 . D) E G

End Date . O Mo
——




HUD Verification: Disabilities for 10/01/2024

Per Disability Type, the current records for Disabilities as of 10/01/2024 are displayed below. Any previous records for Disabilities not
0 overlapping as of this date are not displayed. In the event that multiple records exist per Disability Type as of 10/01/2024, records
containing "Yes" values will be displayed and take precedence for reporting purposes.

O No (HUD)
Select the Disability determination O Client doesn't know (HUD)
value for all incomplete Disability Type O Client prefers not to answer (HUD),
records O Data not collected (HUD)

ENTER THE i
NEW DATA S—

Clientdoesnt  Client prefers Data not

know (HUD) ““‘(:;3;“’“ collected (HUD)

Yes (HUD) Ne (HUD)

Alcohol Use Disorder (HUD)

Both Alcohol and Drug Use
= Select No next to Disorder (HUD)

Disabilities needing Chronic Health Condition (HUD)
tO be updated. Developmental (HUD)

- Save & EXit Drug Use Disorder (HUD)
HIV/AIDS (HUD)

Mental Health Disorder (HUD)

Physical (HUD)




Complete Ensure all data is entered.

Current Ensure all data is up to date.

DATA QUALITY

THE FOUR C’S

Ensure data entry standards

Consistent are valued across programs.

Ensure you are entering
accurate data.
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