o Homeless Sub-population Dedicated Beds

Subpopulation Dedicated Beds

Some programs are required or designed to dedicate at least a portion of their
inventory to specific subpopulations.

Reminders:

* Dedicated Beds are reserved-not merely prioritized--for use by subpopul.
members and their household members.

* Dedications may be made to a inati bpop ion (e.g. YOUTH
VETERANS). In these cases, enter the counts for these inventories in both the
YOUTH and VETERAN sections.

* Counts entered in any single subpopulation section CANNOT exceed the Total
Bed & unit Counts entered above.

Chronically Homeless
Veterans

Youth

Chronically Homeless Veterans
Chronically Homeless Youth
Youth Veterans

Non-Dedicated

Airtable Form Instructions

After Step 2 has been completed the MD BoS HMIS Team will provide the PoC with access to the Airtable ‘PIT
HIC 2025’ portal

e When you open the Airtable portal specific to your agency, you will see:
o Agency Name
o List of projects that are required to participate in the MD BoS CoC PIT &/or HIC process

= The number circled below is = to the # of projects needs to complete individual Airtable
submissions for

4 *NOTE* If you believe that a project is missing from the list — please contact
the MD BoS HMIS Team asap

AGENCY NAME (IDENTIFIER)

[ Test XXX: Agency (123)

| Test XXX: Test Project (ES) 234 Enter PIT/HIC Data
| Test XXX: Test Project (RRH) 345 | Enter PIT/HIC Data
| Test XXX: DV Test Project (ES — HIC ONLY) 456 | Enter PIT/HIC Data

e (Click the ‘Enter PIT/HIC Data’ button to open the Airtable form

Project Info:
e Enter your name & email address

e Confirm that the pre-populated info for LHC and Agency Name are correct

+ *NOTE* If you believe the pre-populated info is NOT correct — do NOT change it, contact the
MD BoS HMIS Team for assistance
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e Click ‘Next’

.-

A

Housing Inventory Count

2 Agency Info

Noa of Porran Subumnting form

Umad of Person Submitting Form

(L9

Agency Nosre Adent fier)

Test XOOU Agency (123)

—

Project Info — cont.:
e YES -or- NO: Was the project operational on (1/22/25) the night of the count?
o If NO: Select the appropriate ‘Status’ response

Was this project operational on the night of the count? *

Yes

What is the Status of your project? *

Seasonal - Not Currently Active
Under Development (This project will be open before the end of the year.)

Permanently Closed (This project is no longer in operation.)
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e (Click ‘Next’

® ror

Project Details

Project Nams

| Test X040 Test Project (ES) 234

Wiss the project you welectsd eperational on the night of the count?

Project Info — cont.:

YES - or- NO: Are you a Victim Service Provider (VSP) as defined by the HEARTH Act
o Only select YES if:

Agency is defined as a Victim Service Provider (VSP) as defined by the HEARTH Act, or

A non-VSP agency has projects funded by FVPSA, OVC, OVW, or Specialized Housing and
Services for Victims of Human Trafficking

e Below are resources where more information can be found:

o HUD Exchange: Domestic Violence and Homelessness

o Victim Service Providers + HMIS

o If YES: Do you use an HMIS Comparable Database to enter client data for this project?

= [f YES: Enter the name of the Comparable Database

Do you use an HMIS-Comparable Database to enter client data for this project?

No

Comparable Database Name

v

YES - or - NO: Do you use HMIS to enter client data for this project?

e Project Type: Confirm that the pre-populated info is correct

+ *NOTE* If you believe the pre-populated info is NOT correct — do NOT change it, contact the
MD BoS HMIS Team for assistance
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Fu nding: *NOTE* Often a single project is funded by multiple sources — Please select ALL sources that

Housing Type: Select ONE Option

@, Site-based/single site:

All clients are housed in a single project facility

@ Site-based/clustered-multiple sites

* All clients are housed in more than one project facility, but more than one
client is housed in each project facility.

* The facility locations are owned, operated, or sponsored by the project. This

can include PBRA and may include SBRA, if muitiple clients are housed in
several separate sponsored facility locations.

& Tenant-based/scattered site

rate, scattered-site residences.

* This includes TBRA and may include SBRA, if clients are housed in sponsored
units where each unit has a distinct mailing address.

* Clients have leases or other occupancy agr and are h d in market-

Target Population: Select ONE Option

Target Population
Select ONE Option Below*

DV: Survivors of Domestic Violence
HIV: Persons with HIV/AIDS

MNA: Not Applicable

Click ‘Next’

currently fund this project

Project Funding Sources:

o From the list select each source that currently funds the project

°
R

Project Funding Sources

currently fund this prejec

Helpful Reminders

For the REM companent

Often an INDIVIDUAL PROJECT Is funded by maftiple sources - Ploass sebect ALL Sources that

= Reder to the HLIS Praject grant agreement for infermation needed for this

section
L] * Make sure the HMIS Project Funding Sowroe selected below, aligns with the
HMIS Pregect Ty previously selected:Emengency Shelier (ES

= i the Preject Funding Seurce is 'HUD: Coc - jadnt Compenent THARRH - Yeu
MUST complete b separate form submissiens. 1) For the TH component. 11

o For each Funding Source selected you will enter the:

=  Grant ID: ** For Local Funding Sources, if there is Not a grant ID, you can just enter the
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name of fund source (for example: ‘HSP’ or ‘Joe’s Philanthropic Fund’)
=  Start Date: Date this funding cycle began

= End Date: Enter if you know the date the current funding cycle ends

| Test Project Fund Source: Grant ID |

Start Date End Date

5 4— S|

Test Project Fund Source: ‘ Test Project Fund Source:

Bed Inventory:

+ *NOTE* Rapid Re-Housing ONLY: For HIC Reporting RRH beds and units are based on the ACTUAL
number of current project participants who are:

=  Actively enrolled on the night of the count. This includes those who are only
receiving supportive services in the RRH project; AND

= In permanent housing on the night of the inventory count. *The Housing Move-In
Date is used to identify those that are housed*

e Household Type: *NOTE* If beds can be used for multiple household types, they must still be reported in 1
of the 3 official HUD Household Types.

o It can be helpful, especially for RRH projects, to record BUI using the same numbers the grant
agreement states project is funded for

° o — =)
| e

HOUSING INVENTORY COUNT (HIC) Information

Section 1: Household Types

Please select all household types that may be served by your project
= YES -or- NO: Disaster Related Beds

oo
a COnTwsena OF ol

Disaster-Related Bads?

[

Page 25 of 30



Total Bed Inventory Count:

% *NOTE* In subsequent steps you will breakout the TOTAL # beds & provide addt’| details for each
Household (HH) Type previously selected

#+ The total for each HH Type must equal the TOTAL BED INVENTORY COUNT for the project as a
whole

o Enter the TOTAL # of the Year-Round Bed Inventory

0 °

Section 2: Total Bed Irventory Cownt

Total Year-Round Bed Inventory for this project

Total Year Round Bed Count

—

+ *NOTE* Emergency Shelter ONLY: You will also enter the # of *Overflow &
*Seasonal — for seasonal beds you will also enter the inventory START / END date

° °
R

tep 2: Below you will enter the number of beds that are available:
= Waar Rowand
* Non-Yesr Reund

+ Seatanal

+ Overflow

Total Year-Round Bed Inventory for this project

Tatal Year Round Bed Count

Total Overflow Bed Inventory for this pro]ect<:
Tatal Overflow Bed Count
Total Seasonal Bed Inventory for this project <:|

Total Seasonal Bed Count

o Enter the # of UNITS & BEDS available for each Household (HH) Type previously selected

== \Will Name the Household Type Selected = | # of Units *

** Will Marmw the Household Type Selected ** | & of Bl.'!ls g

UNITS: Are separate quarters (room, apartment, house, etc.) intended to shelter/house
individual households
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Example:
o House with 3 bedrooms intended to house only 1 family/HH = 1 Unit

o House with 3 bedrooms intended to house 3 mothers with children in each
bedroom = 3 Units

o Projects that do not have a fixed number of Units (e.g., a congregate shelter
project) may record Units as the:

= Bed inventory
= Number of residential facilities operated by the project
=  Number of rooms available

=  BEDS: For each HH Type must equal the TOTAL BED INVENTORY COUNT for the project
as a whole

4+ *NOTE* Adults WITH Children HH (Families) ONLY: Because FAMILY HH’s will have
multiple BEDS in a single UNIT — the # of BEDS entered should be at least double
the number of UNITS
Example: For 5 Family UNITS — that has 3 BEDS in each UNIT, you would enter
UNITS=5 BEDS=15

o YES -or- NO: Reply to the question asking if # beds has changed since January 2024

= [f YES — provide the approximate date & a brief explanation (HUD will require this
information on the final CoC upload of PIT/HIC data)

Did the # | ** Will Name the Household Type Selected ** | change since January 20247

Approximate date inventory last changed

&

Please give a brief description of the reason for the change in units/bads

o Of the projects TOTAL Bed inventory, record the # of beds that are *Voucher Based *Facility
Based *Other Based

Voucher Based # of beds

Facility Based # of beds.

Other Based # of beds (ES)

o Sub-Populations: For each Household (HH) Type previously selected, identify the sub-
populations beds are DEDICATED for
= Of the sub-populations selected, you will then be prompted to enter the number of
beds DEDICATED
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= Beds that are NOT dedicated to a specific sub-population, select ‘Non-Dedicated’

Select all sub-population categories for which your project has dedicated beds.
Chronically Homeless
Veterans
Youth
Chronically Homeless Veterans
Chronically Homeless Youth
Youth Veterans

Non-Dedicated

B Subpopulation Dedicated Beds

Subpopulation Dedicated Beds

Some programs are required or designed to dedicate at least a portion of their

y to specific
Reminders:
* Dedicated Beds are reserved-not merely for use by
and their embers.

B —

Chronic Bed Inventory
Number of beds dedicated/prioritized for persons meeting HUD's criteria
for Chronic Homelessnas.
A dedicated bed is a bed that must be fifled by a chronically homeless person
© who qualifies for the project unless there are no chronically homeless persons.
within your area that qualifies.

n 5 3 Inshe Tocal®
Inventory section,

You may need to refer to your grant application where you listed the chronic
inventory that you would have svailable. (Permanent Housing Only)

Veteran Bed Inventory

Number of beds dedic Ve
© qualify for the project unless there are no homeless veterans and their families
located within the geographic area who qualify.

1 included in !
Inventory section,

* Dedications may be made to a combination subpopulation (e.g. YOUTH
VETERANS). In these cases, enter the counts for these inventories in both the
YOUTH and VETERAN sections.

Youth Bed Inventory

Number of beds dedicated/prioritized for Youth (under 25).

© Adedicated bed is a bed that must be filled by a homeless youth who qualifies
for the project unless there are no homeless youths within your area that
qualifies.

* Counts entered in any single subpopulation section CANNOT exceed the Total
Bed & unit Counts entered above.

These are o subses and should alse have been included in the Total Bod
Inyentory section,

Review — Verify — Validate — Submit:

+ *NOTE* Rapid Re-Housing ONLY: For HIC Reporting RRH beds and units are based on the ACTUAL
number of current project participants who are:

= Actively enrolled on the night of the count. This includes those who are only receiving
supportive services in the RRH project; AND

= |n permanent housing on the night of the inventory count. *The Housing Move-In Date is
used to identify those that are housed*

o Review of Bed Inventory: After entering the bed inventory for Household Type, you will have a chance
to review the #'s entered and, if needed, go back to the previous page to edit the numbers
o Ensure that the bed counts reflected in each category are accurate & that the TOTAL beds
reported is accurate for what was available on the night of the count — January 22™
e Verify: When certain that the #’s are accurate
o Check the box to verify
o Click ‘Next’
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Review of Bed Inventory

Please review the total bed counts belew to verify they are correct. If not, please go back to the
previous page to correct.

Available Beds:

Total Beds Reported : 20

Total Year-Round Beds Reported: 10

Total Seasonal Beds Reported: 5 EMERGENCY SHELTER PROJECTS ONLY
Total Overflow Beds Reported: 5

Sub-Population Dedicated:

(Caleulated by zubtracting beds dedicated e multiple subpopulations from total beds reported
as dedicated for each individual subpopulation)

—
Chronic-Only Beds: 0
Veteran-Only Beds: 0

Youth-Only Beds: 0

Chronic-Veteran Beds: 0

Chranie-Youth Beds: 0

Youth-Veteran Beds: 0

Non-Dedicated:

Non-Dedicated Beds: 20

INVENTORY VALIDATION

Check this box 1o verify above counts are accurate

Validate:

o Enter the # of persons sheltered / housed by your project on the night of the Point-in-Time
Count —January 22"

= If the Utilization Percentage is UNDER 65% or OVER 105% you must provide a brief
explanation **HUD requires this information on the final CoC upload of data & the MD
BoS Team will enter the explanation you provide **

o HMIS Participating Projects will upload the 0628 / 0630 report that was verified as accurate by
the project in Step 2 outlined at the beginning of this document
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0. ectinfo - ° - ° - '@:’:mro—

THE POINT-IN-TIME (PIT)

Your CoC leadership will use HMIS data to complete the utilization portion of the Federal
PIT/HIC submission. Please complete this section to verify the accuracy of this data.

Once verified, ploase upload your I 0628 / 0630 Report **HMIS Participating Projects ONLY** I

If you have any questions, please reach out to your HMIS System Administrator.

¥ Sheltered/ Housed Calculator

How many total persons were sheltered or housed by your project on the night of the Point in
Time?

Total Beds Reported

Calculation- Utilization Percentage:

Please provide any information that could help explain why the bed utilization falls under 65%

PIT Report Validation

| hereby certify that | have reviewed my| 0628 / 0630 Report **HMIS Participating Projects ONLY**

and verified that it accurately
reflects the and clients by my project on the night of the
count. *

Upload the
0628 / 0630 Report **HMIS Participating Projects ONLY**

£ Back

o Click ‘Next’

Submit:

o Check the box to confirm that you have reviewed all the data entered
o Click ‘Submit’: An email will be sent the address entered on the first page containing:

Record of data entered

Link to change data after submission

MARYLAND

BALANCE OF STATE
CONTINUUM OF CARE

Thank you for completing the HIC/PIT Count for this
project!

Please confirm that you have reviewed your answers and then click the
submit button below.

— I confirm | have reviewed my answers before submitting *
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