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Section lintroductionto the Barrier Busters
Network

Welcome to the Barrier Busters Network! The Barrier Busters Networgrisugp of social

service provider agencies that are committed to reducing inefficiengiése community

safety net increasing communicatidnetween member agencieand improving services for
Washtenaw County residents in need. The group meets monbhépare information and
resources, to consult peers regarding case management questions, and to identify community
concerns and systems issues affecting the social safety net.

In addition to the network of agenciethe Barrier Busters Emergency UnmeelNg Fund
(BBEUNF) was created in response to the need to improve the delivery of emergency assistance
to residents of Washtenaw Countyhe BBEUNF is actually a collection of a variety of public and
private funds that provide service providers with diractess to emergency assistance on
behalf of their clients thereby allowing agencies to provide a more efficient way to prevent
evictions and utility shubffs, pay movean costs for individuals who are homeless, and assist
with other emergency coststhaktiNB I 6 Sy 2 | aKi Syl ¢ [/ 2dzyiGé NB

ax
>+
P
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person represets the agency at monthly meetings and ensures communication both within

their agency as well as within the Barrier Busters Network.

Thank you for your interest in the Barrier Busters Network and the Barrier Busters Emergency
Unmet Needs Fundf you haveany questions, or neeahore information please contact the
Washtenaw County/City of Ann Arbor Office of Community Development:

Office of Community Development
110 North Fourth Avenue, Suite 300
PO Box 8645

Ann Arbor, Ml 4810-B645

Phone (734) 628025
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Section It Membership

Any agency working with Washtenaw County residents is eligible for membership in the Barrier
Busters NetworKBBN) Membershipprovidesthe agencywith an opportunityto identify a
representative Barrier Bustés), participate in the online listserv, and attend meetings each month.
There are no fees or dues required for an agency to |oinrder to become a member, an agency
must complete theBarrier Busters Networkhembershipform. Membershipformsare available
online at the Barrier Busters websiteww.ewashtenaw.org/barrierbusters

Barrier Buster NetworkGeneralMembershipRequirements

e Member agenciesommit toidentifying at least one (1Barrier Buster designee that is an
experienced or senior staff person at the agency.
e Member agencies witommit to sharing information and resources with the Barrier Busters
Networkthroughregular attendance atonthly meetingsparticipation ina conficential
listserv, andhroughdirect contactwith other Barrier Buster Network agencies
e Member agencies commit to linking people in need to appropriate resources through direct
contact with appropriate staff at other member agencies where possibfgecifi@ally through
the Barrier Buster designeeand to ensurdhepropera wSf S 8S 2F L/ F2NX I GA2Y
obtained prior to such linkages.
e Member agenciesommit toidentifying barriers and gaps in services to vulnerable populations.
e Member agenciesommit to working together and with their own agencies to identifg
appropriate resources or policy changesliminate or mitigatadentified barriers andyaps.
e Member agenciesommit to providing education and advocacy in ordegffect systemic
change to improve the quality of life for those in need in Washtenaw County.
e MemberagenciestYYA U G2 FfA3IYy GAGK GKS LINAYOALX Sa | yF
Blueprint to End Homelessness, as well as other initiatives aimed at improving the lives of
Wad KGSyl g [/ 2dzyieQd Yz2ail OdzZ ySNIo6fS NBaARSyGao
e Member agencies that choose to participate in accessing the Barrier Buster Emergency Unmet
Needs Fund for their clients additionally commit to the Fund Guidelines as set forth in this
document in Section Il

Barrier Busters Staff and GBhairs Responsibilities:

e Barrier Busters staff will provide administrative support, financial request approval and
oversight, and other responsibilities as appropriate.

e Barrier Busters staff is provided through generousmupfrom Washtenaw County and is
housed in the Office of Community Development, 110 N. Fourth Avenue, Suite 300, Ann
Arbor, Ml.

e Barrier Busters Gohairs will be selected by a majority vote at the January meeting every
two years.

e Cochairs are responsiblfor facilitation of meetings, ensuring communication between
member agencies, assisting staff in the evaluation of requests as needed, and providing
resources, information and referrals to other members upon request.
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Section lll:Emergency Unmet Neeé#sind
Use Guidelines

1. Barrier Busters Emergency Unmet Needs Fund
The Barrier Busters Emergency Unmet Needs Fund is a eoatd#y collection of funds from a
variety of funders including foundations, state and local governments, and more. These funds
are available for use to Washtenaw County fpyofit, human serviceagencies whose clients
are presented with emergency unmet financial needs.

2. Financial Request Process & Approval
In order to gain access to the Barrier Busters Emergency Unmet Needs Fuspitpfibhuman
servicesagencies serving Washtenaw Coualigntsmust apply to be member agencies.
Membership forms are available on the Barrier Buster website at
www.ewashtenaw.org/barrierbusters

Once an agency becomes a member and completes the required training to access the

Emergency Unmet Needs Fund, the Barrier Buster for that agency may submit financial
NBljdzSadad 9F OK . NNASNI . dzAlGSNB NXBIj dzSaidhisg At £ 0 ¢
a staff person or persons appointed by Washtenaw County to administer and oversee the

. F NNASN) . dZAGSNER LINRPINI YP ¢KS OdzZNNBy(d al aidSNI . I
with other participating agency membership information on the BamBasters website.

All Barrier Busters requests must have a Release of Information form submitted for each client
before the application. The participating agencies requesting Unmet Needs funds for clients
should use the online applicatidhrough the Enompasssystem. See Sectiol for step-by-

step instructions omow to use the onlin&Encompassystem.

When a request has been approved, the payment is processed by-prabinpayee

corporation, B&B Payee Services. Barrier Busters paymentoamneade drectly to member

agencies or to consumers, though Barrier BugiEsigneesnay pick up payments directly from

the payee in order to expedite payment. B&B Payee Services is located in Ypsilanti, Ml and may
be found on the internet herenttp://www.bbpayeeservices.org/

3. EmergencyJnmet Needs &0ther CommunityFunds
Barrier Busters Emergency Unmet Needs Funds are often the most flexible and the most
accessible in the community. Given this flexibility, BamBigsters requests that agencies pursue
public funds from other sources (Department of Human Services, Employment Training &
I 2YYdzyAlé {SNBWAOSasz +SUSNIyQa {SNDAOSas SGO0®0
fund, i time and circumstances allow. @labilityof Barrier Buster Emergency Unmet Needs
Fundingmay varyaccording to theBarrier Busters funding sources.

The following are the basic categories for which financial requests may be made to the BBEUNF.
All requests must be demonstrated to suppongoing housing and financial stability for the
individual or family for whom the request was submitted. Exceptions to the following

categories may be made at the discretion of staff and Barrier Buste@h@ios.
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Rent Arrears or Payments

1. Housing Mortgage Arrears or Payments
Property Tax Arrears or Payments
Security Deposits
Safety Upgrades or Home Repair
Moving Costs
Gas Utility Arrears or Payments
Electric UtilityArrears or Payments

N

. Utilities Water Utility Arrears or Payments
Phone Utility Arrears or Payments
Other Utility Arrears or Payments
Medical Costs
Dental Costs

3. Health Prescription Cd’ays

Health Insurance Costs

Accommodation Equipment Costs

Car Insurance
4. Transportation Car Repair
Public Transportation

5. Miscellaneous Other Emergency Unmet Needs*
*For other questions about eligibility, contact tidéfice of Community Development#4-622-9025

Evaluation of Financial Requests

Each request is evaluated based upon the individual emergency unmet needdadithtéor
whom the request has been made. Exceptions may be made on dbygasse basis. The
following criteria are typically used to determine the approval or denial okthergency
unmet needs request:

a. Income Verification
Barrier Busters does not mandate member agencies to collect income documentation and
will allow selfreported income in the request. However, Barrier Busters highly encourages
detailed income verificatioalong with the provision of financial management education
YR 0dzRISGAY3T aaAradlyOSs Fa GKS 02yadzySNEQ
linked to these services.
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. Housing Affordability & Stability

The amount of money consumers spendlausing costs is recommended by the

5SLI NGYSyd 2F 12dzaAy3a FyR ! Nbly 5S@St2LIYSy
Y2Yy(UKfe AyO2YS (2 0S O2yaARSNBR WIFTF2NRIOf
consumers do not have access to affordable housimhvaiti not deny a request strictly

based on a higher than recommended rent to income ratio, however, requests with no
household incomeavill generally not be approved unless a clear and achievable plan for

income is in place.

l.:.l
S

Sustainability

The intent of he Emergency Unmet Needs Fund is to assist consumers wittimeg

emergency financial assistance. To that end, Barrier Busters are required to document in

their request how the consumer will be able to avoid this and other emergency unmet

needs in the fture and what the Barrier Buster agency ltmse and/or will do with the

clientto support the sustainability of the requesthe Barrier Buster should, at a

YAYAYdzYE S@Iftdzr S GKS Oft ASydQa lFoAftAdGe G2 Y
cieni Qa GSNAFASR AyO2YSo

. Residency

Barrier Busters Emergency Unmet Needs Funds may be used on behalf of any Washtenaw
County, Ml residentA security deposit request made for noesidents moving into the

county may be approved at the discretionst&ff and the Barrier Buster GBhairs

. Citizenship
For most funding sources the Barrier Busters Emergency Unmet Needs Fund,
verification ofU.S. Citizenship ot required.

Documentation and Release of Information
For each request submitted, the BarriBuster agency must retain documentation to
support the request, including the Release of Infation submitted by the clienfThis
may include, but is not limited to, electronic, voimxorded and/or paper documentation
of the following:

i. Income (pay stub, tax returnscase notes describing stated incone¢s.)

ii. Housing (leases, eviction notices, repair estimates, mortgage documents, tax bills,

communications with property managesic.)

iii.  Utilities (bills, shubff notices, etc.)

iv. 1 STt 0K 0 R 2n@dicalMisinvelcasieicy >

v. Transportation (license/ registration / insurance or bills, repair estimates, etc.)
. Accuracy of Information

The information presented in any Unmet Needs Fund request must be true to the best of
GKS 3SyoeqQs iitw26f SRAS YR |0
. Limits on the Amount & Frequency

The Emergency Unmet Needs Fund does not limit the amount of funding available to a
consumer per request. However, funding is limited and Barrier Busters are asked to seek
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additional funds as often as possible. Cansus may only receive Emergency Unmet
Needs Funds once per 12 months.

5. SixMonth Evaluation Surveys
Each Barrier Buster member agency is required to foelipvon all approved requests six
months after the request was paid. An electronic notice will be sethe Barrier Buster that
completed the original requestix monthsafter the request was sent. If the evaluationrsey is
not completed within awo-week window staff will contact the agency regarding the
evaluation and will not approve any future requests until the evaluations are complete.

4. Landlords or other community memberseeking informatioror funds should be referred to
any Barrier Busters member agency et-2. For questions abotle Barrier BusterdNetwork,
anyonemay contacthe Office of Community Development &84-622-90250r the Barrier Busters
Network CeChars (listed on the Barer Busters website:
www.ewashtenaw.org/barrierbustejs
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SectionlV:Release of Information

The Barrier Busters Release of InformatiB®l)s required for any Barrier BustelEsnergency

Unmet Needs Funcequest. The ROl &sconsent form, signed by the cliemthichallowsthe

assisting Barrier Busters agency to help the client. It also allows the sharing of information between
agencies though theonline application systepEncompassAs a HIPPA (Health Insurance

Portability and Accountability Act) secure databaSecompaskeeps altlientinformation

protected and secure by federal and state government standards.

Notes on the ROI:

e You must have a Release of Information signed by the consumer prior to submitting a
financialrequest.

e The Release of Information must be kept on file by the requesting agency.

e The Release of Information provides the staff with permission to accessftrenation
online and process the request.

e The Releasef Information also allows the Barrier Busters Netwtwrldiscuss the case if the
circumstances require such action for resource or learning purposes.

e The Release of Information allows the BarriertBug conduct 6 month followup
evaluation.

e When referring to a consumer in an email or other correspondence, use the client number
or the initials as an identifier.

A sample oftie ROl is shown the figure belowhe actual ROI can be found on our wiebat any
given time. Please always refer to the online copy of the ROI to get the most recent form (as new
agencies are joining the Barrier Busters Network every dayjrent Release of Information

Authorization to Release Information

I, hersbysuthorzeths Agendes,

P
Orgznizations znd/ar Persons listed below, sswell 23 future sgencesthatsizn onto = Berrier Busters Membership
ing information =bout me [if consantis obtained by phone, 2 list of ici
icsntuponrequest): neme, supportnaeds, snd =ny sdditional information
to substantists 2 Barrier Buster Unmet Meedsfund request. | understendthat thiz informetionwill b2
EUTE] = to Barrier Busters member zzintheform of 2 shared electronic detzbasze.

| understand that the purposs of thisdis i ast coordinastion of suppartand to 2nzble the Barrier
Buster Coordinating Group toconduct its own internal evaluation. | also understand this consent is valid for two
years from the dete signed.

inz

=]

211 R=gional Call C=ntar . Michigan Ahility Partn=rs

BEE Payze Services *=  MS5U Extznsion Service

American Red Cross - \Washtensw County *  Neighborhood Senicr Sarvices

Catholic Social S=rvices »  Northfizld Human S=rvices

The Canter for Ind=pendant Living . Ozon= Hous=

Child Carz Network +  Peace Neighborhood Center

Community Action Network = Pedistric Advocacy Initiative

Community Supp and Trastment S=rvices = POWER, Inc.

Community Corrections *  Public Health of Washt=naw (ounty

The Comer Health C2nber . Satvation Army of Washtenesw County
D=partment of Human S=rvices - Washtenaw County . Shelter Associstion of Washi= naw
Diomestic Violence Project/S8EFH s * 505 Community Services

Education Project for Homisle s Youth . 5t. las=ph Marcy — Sznior Heslth S=rvices
Employmznt Training and Community Services [ETCS) *  Tressurer's Office of

Friends in De=d = Turner Geristric

Hemaophilia Foundation of Michigan . UM Hospital — Social Work Department
HIV/AIDS Re=source C=nt=r [HARC) *  Vi=t=ran S=rvices

Home of New Vision +  Washt=naw Community Health Organizstion
Housing Buresu for Seniors = Washtenaw County — Community Development
Intzrfaith Hospitality Netwaork - Alpha House = Washtznaw Community Collzge

J=wish Family Sarvicss s ___Washtenaw Heslth Plan
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SectionV: Initiating and Completin@n
Applicationfor Funds

Before anagency can submit requests for financial assistahomughthe Barrier Buster&mergency
Unmet Needs Fundhe Barrier Bustedesignegs) needsto receive training on the Washtenaw County
| SIf 4K hNELI yBntompagsgsief. &inagcibliedugstS will not be processed until all
membership and Encompass training requirements have beenlfngtu are in need of Encompass
Training please contact Barrier Busters staff oratwirs to determine the next available date(s).

BEFORE YOU BEGIN:

If you are already trained on Encompass and are prepared to make a request fopfaads,consider the
following questions before submitting your application:

1. Is thesituationan emergency (i.e. the client is at imminent risk of eviction, utility shut off, etc.)?

2. Are there other resourcg(client resources, mainstream resources, etieat could be used to
meet thisrequest?

3. Can these other resources be used to mdet tequestwithin the necessary timefranaf this
request?

4. If the request is paid, how will the household meet their expenses in the future?

5. Are there any complicating factdts

For example:

a. Ifitis a housing payment request, what is the status of their utilities?

b. If there is a Section 8 voucher involved, has Section 8 already approved the household for
move-in?

c. Does the houdeold need to get legal advideefore the expense is paid?

Once yothavecompleted the Encompassraining, considered the questions aboyandobtained asigned

Release of Informatiofrom the client, you are prepared to submit an ajigtion on theclientQd o6 SKI f F ¢
The following pages will walk you through how to make a Barrier Busters funding réqigstompass

and how to complete the evaluation survey six (6) months after the request
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Encompas$ogin Homepage

Login: Please g to www.ewcho.orgto begin the online application through the Washtenaw County
| S+t G K h NBrcompdsdysiei 2AyioQid pagshould appear on your screen.

W@ Washtenaw Community Health Organization En@mpass
Help | LOGIN

Welcome to Washtenaw Community Health Organization
Consumer Management System
Please enter your login ID and password

Access to this site is limited to User Name- |
authorized Washtenaw Community Password:
Health Organization Personnel, and -
authorized affiliates and providers.
Unauthorized attempt to access the | forgot my password

system is prohibited.

Washtenaw Community Health Organization monitors and logs the activities of this web site. By accessing this web
site, you are expressly consenting to these monitoring activities. Unauthorized attempts to access, obtain, alter,
damage, or destroy information, or otherwise to interfere with the system or its operation are prohibited and recorded by
the Washtenaw Community Health Organization.

This site is best viewed and operated with version 5.0 or higher of Microsoft Internet Explorer

Friday, June 12, 2009 5:56 PM Eastern Time

Enter your username &JF & & 6 2 NR | Y RTheD$emadie andl pagsidaie dbtained from staff
after completing the Encompass training.

Important Notes about your Encompass Username and
Password:

72 Selert a Consumer - Microsoft Internet Explorer proy

e The first time you login to the system, your username and
password will be the same. You will receive a prompt to

/t/@ Washtenaw Commun change your password before you will be able to access any

—_— other parts of Encompass. The also applies when have your
Back Home Logout Help |=mess .
: : passwords reset or have your account reactivated.

e Be sure to login at least once every 90 days even if you are not
making a request. If you do not login, your password will
automatically expire. You caat repeat passwords.

e LT &2dz F2NHS(O @&2dzNJ LI 23av2NRZ ¥

Please type in consumer's last name and  Consumer

FOR YOUR INFORMATION:
Internet web browser buttons do

not work in Encompass. Use the L 8862NRE tAY] FYR RANBOGAZYAO®
Encompass Navigation buttons temporary password on the screen and will email the other
instead. half to you. Use this temporary password to login and then

change pur password.
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Encompas£onfidentiality Page

Next, pleaseaview and accept theonfidentiality terms of us€or the EncompasSystem

ATTENTION

All information contained in this information system is private and confidential This system is mtended for professional use by
the staff and contractors of the Michigan Department of Community Health and its affiliated organizations. Records
contained herein should be accessed only by authorized staff from approved work stations. Information should be accessed
on a need-to-know basis only.

By accepting these terms, vou agree under penalty of law that you are an authorized agent using this system only for
professional purposes.

For security and identification purposes, your IP address has been recorded.

Anyone accessing or using this system inappropriately will be prosecuted to the fullest extent of the law. as set forth in agency
policies.

The confidentiality of this information is legally protected under the Michigan Mental Health Code (PA 258 of 1974, as
amended) and the Health Insurance Portability and Accountability Act of 1996 (45 CFR. Parts 160 and 164). Additionally.
some information may also be protected under the Confidentiality of Alcohol and Drug Abuse Patient Records; Final Rule
(42 CFR. Part 2) and the Confidentiality of HIV/AIDS Information (MCL 333.5131; PA 488 of 1988, as amended).

l_ | have read and acceptthese terms. Take me to the Encompass system J
[ | do not acceptthese terms. Please log me out ]
Encompassiomepage
Resou rces L|Sted on the Left S|de Of th‘& | Pop-up blacked. Ta see this pop-up or additional options click her...
Homepage: ﬂ@ Washtenaw Community Health Organization En@mpass

Barrier Buster

Clickd . | NNX S tdJeturdz®d thiS NE _Home | Logout || Help |gpeeeme—
. F NNRASNJI . dza d SN& |

View Barrier Buster Requests
View a list of consumers with active authorized Release s#fiformation (Rol) forms

lllll":" e peEualaeReTTEES + myPage

History of Barrier Buster Reueasts
| This list can be used to check the status of a submitted regefst + myFage

Barrier Buster
Medicaid Lookup

GdaSRA O A R ndt &fanttidrlie
use.

Change Password

My Preferences

Clicka / KI 'y 3S totGaades 2 NJ

t NB F $ NiBohadéd ydur assword View Barrier Buster Funding Sources

QH @3@/ m )j View a list of Barrier Buster Funding Sources +mypage
or personal preferences for the
homepage.

Friday, June 12, 2009 6:01 PM Eastern Time Chantel Cotton
Other Homepage Resources:

Clickda + A Sg . dzANS SINHSatjdda®eéwientrequestthrough the funding application.

Clickda | Aad2NE 27F . | NJoha pehdingfies tBabtaffvaS hotlzBtanade into offial
a O I ¢éar®ldor all past requestsThis is the best resource for you to search foe@ently submitted
request It is good to look here faimilar name2 NJ & LJ2 dz& S Q& y I YS

Clicki A Sg . I NNRA SNJ . dzdoséeiNg sCmpfBaryeEaBusgte? fdaNsO Bali also receive
this information at regular Barrier Buster monthly meetings.
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Consumer Search Pages

Before you submit a financial request, please always begin by searching to see if the client is in the
Encompassystem and if they have received Barrieisirs fundinginthepagt Yy 2 ¢ Ay 3 GKS Of
request history will assist you in determining your next steps.

1. If the client has received funding in the past twelve (12) months, theynatmible for additional
funds at this timeNOTEBarrier Busters are allowed to request @xemption from staff for their
client if there are extraordinary circumstances.

2. If the client has received funding in the past, but it has been more than twelve months, you may
submit a new request for funding on their behalf. However, it is importametd through the
previous request and determine why there is additional need at this tiPtease reflect this in
your request narrative.

3. If the client has not received Barrier Busters funds in the past, please continue to enter the
request.

To searchor a dient, you must firstsearchi KS a1 Aad2NB 2F . | Naypeddidg . dz& G S NJ
requests that may have been made by another agency.

Gl Aaid2NB 2F . I NNA S NXSincdhis$eardiEhows Sijdarpandipast requestgoN oK Y
notK- @S 2 aSkNOK o0& &aLISOATAO O2yadzvséank A ¥ FRNINIS i NA
list of the maost recently submitted requestseg below.

b@ Washtenaw Community Health Organization En@mpass
Back Home | Logout | Help | Emessages Barrier Buster Request List
Provider: | * All Providers v
Request Type: | * All Types A
Status: | * All Statuses hd

Consumer Last Name:

Encompass ID:

Request Date on or after: SEARCH

0 Barrier Buster Requests View Help

Consumer Agency  Request Date Request Type Ann Arbor Resident Amount | Status
Back Home |

Thursday, August 06. 2009 6:52 PIM Eastern Time Chantel Cottan
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GxAS6 . I NNASNI Sealzh:li NE KBS DAzE By & ¢ R2Sa  yBalfier BUsterss  dzLJ
wSljdzSadaé¢ a KFEZAy3a I NBOSyid NBIldsSaid ¢gKSy &2dz Of

w S |j dzSThis seabch function will determine itansumer has made a request in the more distant past.
It will also let you enter a new application for a cliertere, yu can searchy Consumer NameBirth
date,or Encompas€onsumer Iumber. If you do not know th&ncompastD numberplease seatthby
birth date before searching by name.

Search by Client ID #

k/@ Washtenaw Community Health Organization En@mpass
Back || Home || Logout || Help |Emessages Select a Consumer
Please type in consumer's last name and  Consumer Last Name Consumer First Name AKA or Other Information

first initial and press SEARCH to locate the
consumer. You may wish to use partial

name if you are not sure about the spelling. Consumer ID Social Security No. Birth Date (mmddyy)

123456)
If you cannot find the consumer by name, c
. i ase #
you may type in any other available data to SEARCH
locate the consumer.
0 Consumers
Last Hame First Name Social Security Birth Date
Back Home ]
Friday, June 12, 2009 6:02 PM Eastern Time Chantel Cotton
Search by Client Name or Birth Date
W@ Washtenaw Community Health Organization En@mpass
Back | Home ] Logout i Help | Emessages Select a Consumer
Please type in consumer’s last name and  Consumer Last Name Consumer First Name AKA or Other Information

first initial and press SEARCH to locate the |pge
consumer. You may wish to use partial

name if you are not sure about the spelling. Consumer ID Social Security No. Birth Date (mmddyy)

0173011776
If you cannot find the consumer by name, Case #

you may type in any other available data to SEARCH

locate the consumer.

0 Consumers

Last Name First Name Social Security Birth Date
Back Home 1
Thursday, August 06, 2009 6:40 PM Eastern Time Chantel Catton
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Entering the Request

If the cmnsumeris not in the system,yor + A Sg . |

Fa1Ay3a e2dz (2
was accurately spelled amohtered, | Yy R
list, LSt SI &S FCick fie ¢o cantiss af A v ]

Barrier Busters Network

NNJR S NJIscredrawill Slisaiay avnfessags & ( & £
NI didk hefe tocantohd & B+ P d&z BNB i OSBI I Ay (KS
@2dz RAR y2i 4SS GKSY Ay (KS a

the/riext @ait df this de@iorCompleting he

Financial Request

e

Washtenaw Community Health Organization

En(ompass

Back | Home ] Logouti Help i@messages

Please type in consumer's last name and  Consumer Last Name
first initial and press SEARCH to locate the |pge

consumer. You may wish to use partial

name if you are not sure about the spelling. Consumer 1D

If you cannot find the consumer by name,

Consumer First Name AKA or Other Information

Social Security No.

Case #

Select a Consumer

Birth Date (mmddyy)

Friday, June 12, 2009 6:04 PM Eastern Time

you may type in any other available data to SEARCH
locate the consumer.
Please review your search resul below. If you could not find a\existing consumer record click
here to continue.
0 Consumers \/
Last Name First Name Social Security Birth Date
Back | Home ]

Chantel Cotton

O KNFBAIK2 G+ 8 BHP dzB KNBA B NRA

Note: Youcag yf & Sy idSNJ I ySé NBIdzSai
dza G SNBE wSljdzSaiaodé
IfyouDOFAY R GKS 02y adzySNRa& ylI YS

for the consumer.

[N

i KN dza K

“e

Washtenaw Community Health Organization

En(ompass

Back | Home || Logout || Help |=messages

Please type in consumer's last name and Consumer Last Name
first initial and press SEARCH to locate the
consumer. You may wish to use partial

name if you are not sure about the spelling.

Doe

Consumer ID

If you cannot find the consumer by name.
you may type in any other available data to
locate the consumer.

Select a Consumer

Consumer First Name AKA or Other Information

Birth Date (mmddyy)

SEARCH

Social Security No.

Case #

here to continue

Flease review your search results below. If you could not find an existing consumer record click

Last Name First Name Social Security Birth Date

Doe Jane *ex k0000 01/30/1776

Doe Pineapple *xk %0001 12/26/1776 elect
Doe Apple *ek %0002 05/13/1776 Select
Doe Orange *rx %0003 05/07/1776 Select
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hyOS @&2dz 3Si
application.

Barrier Busters Network

G2 F LI 3AS sAGK (GKS O2y alzrSARE 0F a

takes you to a

new application

IV@ Washtenaw Community Health Organization En@mpass

Back | Home 1 Logout 1 Help ;EImeSsages Barrier Buster Request List
1 Barrier Buster Requests View Help
Consumer Agency Request Date Request Type Amount Status Add Request
Jane Doe CSTS 05/08/2008 Eviction Preventior|$550.00 [Check Mailed view

- Rent Print Request
4 Evaluation Surveys

Back Home 1

Friday, June 12, 2009 6:06 PM Eastern Time Chantel Cotton
s - - - - - - - - - - - -  --" """ =~ ~

/ \
/ After a request has been made and staff has approve \

|
|
|
|
|
|
|
I
|
|
|
|
|
I
|
|

or denied it, the status of the request can be found
here. The possiblgtatuses are:

|

|

|

1 4/ KSO1 alb Af SRe |
2. a/ KSO1 LaadzsSRé¢ |
3. 62 FAGAY3 F2NJ ! LILINE OI 1 |
4. 4! LILINR @S R¢ |
5. a5SyASRE :
6. awSiGdzNYySR G2 . FNNASNI
/

Ve
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Barrier Busters Network
Completing the application

You are now ready to complete the application

After youhave obtained a Release of Informati@®Ol) Agreement from the client (form can be found
online as well as in Section®Ythis manual), then you should enter the information from the ROI into this
first part of theEncompasapplicationas seen below

W@ Washtenaw Community Health Organization En@mpass

Back | Home 1 Logouti Help i@messages

Add Barrier Buster Request

Barrier Buster Request

Release of Information Agreement

Release From Agency Release To Agency
‘ csTS Releas_e to Barrier Buster Member
Agencies

Date Consumer Signdthe ROI]

07/22/200¢ The Expiration Date

Effective Datdof the ROI] Expiration Datgof the ROI] should be set for 2
07/22/200¢ 07/22/2011 ==

Condition of Expiration

This field should be left blank.

years after date signed

|

Restrictions Requested for this Specific Disclosure

This field should be left blank.

|

Comments

This field should be left blank.

5l B el

|

Request Date
07/22/200¢

Barrier Buster Name Phone Email address Agency
Mary Beth Lampe lampem@ewashtenaw.org CSTS

After the release of information is entered, you will see that the Request Date, your name, phoead, e

and agency name automatically populate the form (see above). The next part of the form addresses the
O2yadzYySNRa ol aA 0 A RS yrindtiGhePlessa conpleie alRo&ts asddddirdidly &sO A y T
possible.

17| Page



Barrier Busters Network

Client Information

: MI  Last Name SSN Consumeinformation:
First Name
E | x| Doe | 0000
ane 9 0. Q
The identifying and
Address demographic information
| 123Declaration Dr. State  zip [1a0kUR | for the consumer and
Y . :
Ann Arbor ‘ Mi | 48109 her/his family should be

‘ Apt. 93
entered here.

{e {
City of Ann Arbor Resident . Yes No
Phone # of Adults in Household # of Children in Household Affordability:
555-555-5555 2 4
. Date of Birth The Grosgnnual
'S ' ‘ 1-30-1776 Household Income and
Male Female .

Monthly Rent(Housing
Payment) help calculate
the housing affordability.
[ £ AQDE Qdzt | G S
percentage of rent
affordability (after you
enter the rent and annual
income.

Living Arrangement Monthly Rent GrossAnnual Household Affordability

& e~ Income E Calculate

il S 900.00 16800.00 64%

Please include the

following in the

Check here if you authorize that this electroni@rrative can be considered equal to a letter on yo Explanation of Need
agency's letterhead

Explanation of Need 1. Total amount needed
THIS SECTION MUST INCLUDE AND/OR ABDRESBHE FOLLOWING ITEMSTTHRIAMOUNT NEEDED TO to resolve the crisis
RESOLVE THE EMERGENCYRGENCY/TIMELINE THE REQUEST; THE UNDERZAUSEF THE FINANCIAL NEE
WHICHOTHER FUNDING SOUREASE BEEN PURSUED; HOW THE SITWATICBE SUSTAINABEEUNDS ARE . Total amount
ALLOCATED; AND WHAT PLANS ARE IN PIPREVEST FUTURE EMERGENCIES dqf

The explanation should ALWAY S include the items listed to the right requested from

(also show n in the paragraph above). BBEUNF

Timeline of need
. Otherfunding
sources
i [ Sustainability
Housing & Utility
Status
Source (s) of income
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