RURAL HSDA — EMERGENCY FINANCIAL ASSISTANCE
CLIENT EVALUATION FORM

AGENCY: FILE #:
CRITERIA | SATISFIED? | NoTEs
CONSENTS
- Yes No
Consent for service in the record E Partial E NA
Consent for exchange/release of []Yes L] No
information in record (] Partial CINA
Proof of Client Rights and L] Yes L] No
Responsibilities [ Partial L1NA
Proof of receipt of Grievance (] Yes I No
Procedure (] Partial LINA
ELIGIBILITY
. - Yes No
HIV Diagnosis is documented E Partial E NA
Proof of Residency in the applicable | [] Yes [ No
HSDA ] Partial CINA
Income no greater than 200% of the | [] Yes 1 No
Federal poverty level is documented | [] Partial CINA
e - Yes No
Proof of Identification E Partial E NA
INITIAL CONTACT
Contact attempted w/in an acceptable | [] Yes L] No
time period D Partial D NA
If contact not made, noted in record E ::;i al E m\
Subsequent attempts are noted E g:ﬁ[i al E mg\
INTAKE
Lntake form is gomplgtec{ w/m_ 48 (] Yes [INo
ours of obtaining client’s written [] Partial []NA
consent for services
FILE CONTENT
Documentation that supports that all | [] Yes ] No
completed requests for assistance [ Partial L1 NA
shall approved or denied within five
(5) working days.
Documentation that critical requests | [] Yes ] No
are processed within 48 hours [ Partial CINA
including a review of the
applications.
Documentation that a pledge is made | [] Yes 1 No
within one (1) working day of [ Partial LINA
approval of request.
Documentation that supports that L] Yes [1No
funds are distributed fairly and (] Partial I NA
consistently.
Documentation in client file of L] Yes L] No
referrals made [] Partial L] NA




FiLE CONTENT

Documentation that supports that no | L] Yes L] No
payments are made directly to (] Partial CINA
clients, family or household
members.
Documentation that funds are not L] Yes ] No
used for any expenses associated [ Partial CINA
with the ownership/maintenance of a
privately owned vehicle or for
clothing.
Supporting documentation includes | [] Yes I No
the client’s name. (] Partial LINA
L . []Yes [ ]No
Copy of the invoice/bill/lease [] Partial []NA
[]Yes [ ]No
Copy of the check for payment [] Partial []NA
Documentation of verification that L] Yes ] No
the client, if applicable does not own | [ Partial I NA
property.
Documentation that eligible clients L] Yes ] No
denied financial assistance were (] Partial CINA
provided a denial letter within 5
business days.
FILE FORMAT
. . [ ] VYes [ ]No
One record/file per client (] Partial CINA
Record is legible and in a consistent | [] Yes L] No
format [] Partial [ 1NA
. . [ ]Yes ] No
Client name is on all records [ Partial []NA
Staff sign name on all entries in the L] Yes ] No
client record (] Partial I NA
DOCUMENTATION OF SERVICE
TYPE OF SERVICE DOCUMENTED? NOTES
L] Yes L] No
|| Partial L | NA
[ ] Yes [ INo
|| Partial L | NA
[ ] Yes [ INo
|| Partial L | NA
[ ]Yes [ INo
[] Partial [ 1NA
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