DEPARTMENT OF HUMAN SERVICES
ALLEGHENY COUNTY, PENNSYLVANIA

Self-Sufficiency ram

DHS SELF — SUFFICIENCY PROGRAM

Case - Household - DHSSSP Job Aid

The Household screen contains all of the current, former, and potential Household Members for the

case.

Household screen

¥ Case Information

summary

Househeld

Contact Info

Demographics

Eligibility

Document Folder

Involvement

supports

¥» Tracking

¥ Utilities

Dashboard Search Reports Admin~ Case Contact-Quick Entry

Self-Sufficiency Program

v Ccase summary

COPOS Indicator-Quick Entry

*Denotes Required Fields **Denotes Half Mandatory Fields Ctr/ + Click to Muiti-Sefect and Deselect

Program: DHS Self-Sufficiency Program

CaselD Case Name * CaseStatus * (Case Open Date Assigned Worker
129 November Open 07/01/2016 Jane Smith
Last Next i tamps? Family Type * FamilySize
Date Date

07/01/2017 Yes single Parent 2

¥ Household

@ Active members O All members

Add Member

Relationship to
Member Name Gender Birth Date SSN Participant

October November | Female = 05/01/1988 | 671-17-6771 self

January November Female 05/05/2005 ~ 676-84-1684  Daughter

Show| 10 entries

JaneSmith -

Involved in

Program? Active MaliD Source
Yes ¥ 1000608262 = DHSSSP
Yes Y 1000608939 DHSSSP

First  Previous 1  Next

Last

mirceoane o [Wocacivacvember I Ao suppor

+ sexual Orientation and Gender Identity Expression *

O pid Not Ask vet

O Legal and Preferred Name/Pronouns same?

Preferred Name * Gender Identity * Self Describe Legal Name Gender Pronouns * Self Describe
—select- Select-
Preferred Name-Gender Pronouns * Self Deseribe Sex At Birth Sexual Orientation Self Describe
—select- select- Select-
Save SOGIE Info
v member
Member Name Gender Birth Date SSN System Involved in Involvedin Start Date Action
Client’s Life? Program?
[m] [m}

Show| 10 entries

First ~ Previous 1 Next

Last

1. Bring the Case into focus and navigate to
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Household

1. The( « Household | pane allows users to review, edit, MCI clear, add, or deactivate/activate
Household Members as well as change a Household Member to a Support.

% Household

Add Member B

@® Active members ) All members

Relationship to Involved in
@ Member Mame Gender Birth Date SSN Participant Program? Active MCl D Source
October November | Female = 05/01/1988 671-17-6771 Self Yes Y 1000608262 DHSSSP
January November Female 05/05/2005 676-84-1684 Daughter Yes i 1000608939 DHSSSP
Show| 10 entries First Previous 1 Next Last

MCI Clearance Deactivate Member Add to Support

?» Sexual Orientation and Gender Identity Expression *

? Household member recommendations

a. The list will default to Active Members. To view both active and deactivated Household
Members select the ® A/l Members radio button.

b. To add a new Household Member click ki

c. The Household grid contains basic information about the Household Members including their
Name, Gender, Birthdate, SSN, Relationship to Participant, Involved in Program?, Active,
MCI ID (if the Household Member has been MCI Cleared), and system Source.

d. These buttons can be used to run an MCI Clearance on a Household Member, edit the
Household Member’s information, deactivate the Household Member, or move a Household
Member to Supports.

i. The only Household Member that cannot be deactivated or moved to Support is the
Participant. The Participant’s Relationship to Participant will always be “Self ”. Only
one Household Member may have the relationship of “Self” at any given time.

ii. To use the buttons in this section first select the desired Household Member from the
grid by clicking on that line in the grid.

2. To view a Household Member’s information, click on the Household Member’s name in the grid.
a. To close the Household Members pop-up cIick.
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Editing, Deactivating/Activating, or Adding to Support

Household Members

Prefix First Name * Middle Name Last Mame * Suffix BirthDate *
January November -Select- 05/05/2005
Gender * Relationship to Participant * SSN Race *
Female Daughter 676-84-1684 2 selected
Ethnicity * Veteran? * Veteran Discharge Status Marital Status *
Non-Hispanic/Non-Latino No -Select- Single/Never Ma
Involved in Program? * Involvernent Start Date
Ves

Save Cancel

1. Editing a Household Member:
Select the desired Household Member from the grid and cIickm. The

Household Members pop-up will open.

a.

b. Update the person’s information in the Household Members pop-up and click

Save

To close the Household Members pop-up without saving changes click .

2. Deactivating a Household Member:

a. Select the Household Member to deactivate and click
Participant cannot be deactivated.

b. In the pop-up select the Reason for Deactivation and click m
To close the pop-up without saving changes click RGN,

Deactivate Member . Note that the

Deactivate/Activate Household Member

Member Name Reason For Deactivation

January November -Select-

d. The message “Household Member deactivated successfully” will appear above the grid.
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3. Activating a Household Member:
a. Select the All Members radio button above the grid.

b. Select the deactivated Household Member to Activate.

c. In the Involved in Program? drop-down select “yes” and click save . This
Household Member will now appear in the Active Members filtered grid.

4. Adding a Household Member to Supports: Use this option if a Household Member is no longer
part of the household but is now a Support.

a. Select the Household Member from the grid and click .

b. A confirmation pop-up will appear:

Confirm

Do you want to add member as support?

CIick to add the Household Member to Supports.
The message “Household Member deactivated successfully” will appear above the grid.

Clicking m will close the confirmation pop-up without adding the Household
Member to Support.

7/31/2016 CASE — HOUSEHOLD — DHSSSP JoB AID PAGEA OF 11



DEPARTMENT OF HUMAN SERVICES
ALLEGHENY COUNTY, PENNSYLVANIA

Self-Sufficiency

DHS SELF — SUFFICIENCY PROGRAM

MCI (Master Client Index) Clearing Household Members

DHS’ goal is to ensure that all services, connections,
and information for an individual are connected to one
ID, the Master Client Index ID (MCI ID).

The MCI Clearance process assists in this by helping to
minimize the possibility of duplicate MCI IDs within

DHS applications. /

1. Household Members who have an MCI (Master Client Index) ID in the grid have already been
cleared. These Household Members can be re-cleared if necessary. To open the MCI Clearance
MCI Clearance

Client Search pop-up, select the desired household member and click

Client Search

Person Search Results

To create new member in MCl and assign it to selected household member, cfick on Create.

Please enter first name, last name, gender and birth date of the household member to create the MCI

record.
Prefix First Name Middle Name Last Name Suffix
October November Select ¥
Gender DOB SSN Race
Femal ¥ 03/01/1999 None selected =

Potential Matches

To associate an existing mc member to the selected household member, click on Select.

MDD Prefix First Midcle Last Suffix Gendler DoB S5N % Match
1000575079 October MNovember Female 05’{0;”99 91
05/06/193
1000572115 October ] MNovember Famala 1 72
Show| 10 ¥ |entries First  Previous 1 MNext Last

Detail Information

Client Information

Cancel

Contact Infermation

MCI ID Name DOB
1000579079 October November 05/01/1955
SSN Gender Race
Female
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2. The Person Search Results section contains the information that has been entered in this Case
(or received from the Referral) for the Household Member. Compare this information to the
information of the individuals in the Potential Matches section.

Person Search Results

To create new member in MOl and assign it to selected household member, click on Create.

Flaase enter first name, last name, gender and birth date of the housahold memiber to create the MC!

record,
Prefix First Name Middle Name Last Mame Suffix
October November Select ¥
Gender DOB SSN Race
Femah r 05/01/1999 MNone selected -

a. The Potential Matches section contains a grid of all possible matches. Note the % Match
column. This percentage refers to how likely it is that your Household Member is this
person based on the demographic data entered.

Potential Matches

To associate an existing mc meamber to the selected housshold member, click on Select.

TACHID Prefic First Micldle Last Suffix Gencler DOoB 55N % Match
1000575079 October Movember Female 05;0;”99 N
05/06/199
1000575115 October 1 MNovermber Fernale 1 72
show| 10 ¥ |entries First  Previous 1  Mext Last

i. To view more information on the Potential Match, click on the person’s
name in the grid. The Detail Information tabs will update to include that
person’s information.

Detail Information

Client Information Contact Information
MCIID Name DOB
1000579079 October November 05/01/1999
SSN Gender Race
Female
Detail Information
Client Information Contact Information
Address Summary Primary Phone Type Primary Phone # Email
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3. After reviewing the Person Search Results, determine whether the Household Member is one of
the potential matches.

a. If the Household Member is one of the potential matches select that Potential Match in

Select

the grid and click

Note: If there is an individual with a % Match of
95% or higher in the Person Search Results that
individual must be selected in order to MCI Clear the
Household Member. Synergy will not allow a new
MCI ID to be created. /

b. If the Household Member is NOT one of the potential matches click to
create a new MCI ID for this Household Member.

Cc. To close the MCI Client Search pop-up without creating or selecting an MCI ID click

Cancel

Adding a new Household Member

1. Click SEaREULES t5 bring up the Household Members pop-up.

Household Members

Prefix First Name * Middle Name LastMame * Suffix Birth Date *
-Select-
Gender * Relationship to Participant * SSN Race * Ethnicity *
-Select- -Select- None selected ~ -Select-
Veteran? * Veteran Discharge Status Marital Status * Involved in Program? * Involvement Start Date
-Select- -Select- -Select- -Select-

Search Results

Maio ClientiD First Last Gender DOB 55N %6 Match

Add to Case } Create Client

2. Enter all known information for the client.
a. Remember that only one Household Member may have the relationship of “Self(Participant)”

at any given time.

b. Race is a multi-select drop-down menu. Select all applicable races using the check boxes
within the drop-down.
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3. Once all of the fields have been filled out cIickm to review possible MCI ID matches for
the Household Member.

4. Review the Search Results to determine whether the Household Member is one of the individuals in
the Search Results grid.

Search Results

MAip ClientID First Last Gender DoB SSMN % Match
1000578721 19881 ADAM KENMNEDY Male 01/01/1999 a9
Show| 10 ¥ entries First Previous 1 MNext Last

a. If the person is one of the individuals in the Search Results, select that individual by clicking

their line in the grid and clicking _

b. If the person is NOT one of the individuals in the Search Results cIick.

c. Note that if no date is entered, the Involvement Start Date will default to the date the
Household Member was entered on Case in the system.
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Sexual Orientation and Gender Identity Expression (SOGIE)

% Household

@® Active members O All members

Relationship to Involved in
Member Name Gender Birth Date SSN Participant Program? Active MCID Source
October Movember | Female | 05/01/1988 671-17-6771 Self Yes Y 1000608262 DHSSSP
January November Female 05/05/2005 676-84-1684 Daughter Yes V] 1000608939 DHSSSP
Show | 10 entries First  Previous 1 MNext Last

MCI Clearance Deactivate Member Add to Support

e Sexual Orientation and Gender Identity Expression *

U pid Not Ask Yet“
O Legal and Preferred Name/Pronouns same?@

Preferred Name * Gender Identity * Self Describe Legal Name-Gender Pronouns * Self Describe
q‘ -Select- @ -Select-
Preferred Name-Gender Pronouns * Self Describe Sex At Birth Sexual Orientation Self Describe

-Select- Eﬂ Select- ﬂSelect- E[Q

1. Select an individual from the Household grid by clicking on that individual’s name. That individual’s
line in the grid will turn dark grey to show that it has been selected.

2. 1In the ( & Sexual Orientation and Gender Identity Expression

W pane below complete the Sexual Orientation
and Gender Identity Expression (SOGIE) information for the selected individual.

a. If you have not yet asked about the individual’s SOGIE information, check the ¥ Did Not
Ask Yet box. Doing so will cause the rest of the SOGIE fields to become read only. When
you are ready to document this information you can uncheck the [ ] Did Not Ask Yet
checkbox and all of the SOGIE fields will be enabled again.

b. If the individual has indicated that their preferred first name and Pronouns are the same as
their Legal Name and Pronouns check the &I Legal and Preferred Name/Pronouns same?
Checkbox. Checking this box will update the Preferred Name field with the individual’s first
name as it appears in the Household Information grid.

C. Preferred Name: Enter the individual’s preferred name here.

7/31/2016 CASE — HOUSEHOLD — DHSSSP JoB AID PAGEOQ OF 11



DEPARTMENT OF HUMAN SERVICES y N

W\ ¢
Z ALLEGHENY COUNTY, PENNSYLVANIA iy -
;ﬁ- DHS SELF — SUFFICIENCY PROGRAM

d. Gender Identity: Select the Gender Identity that the individual identifies as from the drop-
down. If their Gender Identity is not one of the options listed, select “"Self Describe”. This
will cause the Self Describe field to the right to open; enter the individual’s Gender Identity
here.

e. Legal Name-Gender Pronouns: Select the individual’s Legal Gender Pronouns from the drop-
down. If their Legal Gender Pronouns are not one of the options listed, select “Self
Describe”. This will cause the Self Describe field to the right to open; enter the individual’s
Legal Gender Pronouns here.

f. Preferred Name-Gender Pronouns: Select the individual’'s Preferred Gender Pronouns from
the drop-down. If their Preferred Gender Pronouns are not one of the options listed, select
“Self Describe”. This will cause the Self Describe field to the right to open; enter the
individual’s Preferred Gender Pronouns here.

g. Sex At Birth: Select the individual’s sex at birth from the drop-down.
h. Sexual Orientation: Select the individual’s Sexual Orientation Sexual Orientation from the
drop-down. If their Sexual Orientation is not one of the options listed, select “Self Describe”.

This will cause the Self Describe field to the right to open; enter the individual’s Sexual
Orientation here.

3. Click m at the bottom of the screen. Repeat steps 1 through 3 for each individual listed
in the Household grid.
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Household Member Recommendations

1. Household Member Recommendations are transmitted to DHSSSP when a referral is made in
another connected DHS system. These recommendations include individuals who are related in
some way to the Participant on the Case.

¥ Household member recommendations

Member Name Gender Birth Date SSN System Involved in Involved in Start Date Action
Client’s Life? Program?
ADAM KENNEDY Male 01/01/1999 Add to Case
BRIAN KENNEDY Male 01/01/2000 Add to Case

A S o SV W S 3V S N VSRS A a2

ROSE KENNEDY Female 09/01/1950 Add to Case

Show| 10 v |entries First Previous 1 Next Last

a. To add a Household Member from the Household Member Recommendations list, indicate
whether the person is involved in the Client’s (Participant’s) life and/or involved in the
DHSSSP program by checking the relevant boxes in that individual’s line in the grid.

b. Enter the Start Date for the Household Member.

Click SRl t0 move this recommended Household Member to the Household grid.

For more information...

For assistance, please contact the Allegheny County Service Desk at ServiceDesk@AlleghenyCounty.US or call
412-350-HELP (4357). Select Option 2 for the DHS Service Desk.

To access the Self Service Tool go to http://servicedesk.alleghenycounty.us
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