
AMH MEASURES AND OUTCOMES TRACKING SYSTEM

for SUPPORTED HOUSING RENTAL ASSISTANCE PROGRAMS

CLIENT INFORMATION ENTRIES TIP SHEET

NOTE:  "Client" =  RA Program Participant

Item # Items Entry Instruction

1 AGENCY IDENTIFIER Name Complete

2 LAST NAME Client's legal last name Complete
3 FIRST NAME Client's legal first name Complete
4 MIDDLE NAME Client's legal middle name or initial Complete (optional)

5 LAST NAME AT BIRTH Client's legal last name at birth Complete

6 DATE OF BIRTH Client's date of birth Enter only "known" date; not estimate

7 CLIENT TREATMENT STATUS Client's current treatment status
Use "Assessment Only" when participant applies for RA; when client receives RA, 

add new tx episode and mark status as "active". Participation in services is 

voluntary.

8 CLIENT ID Unique identifier assigned by Agency to client Complete
9 OREGON MEDICAID NUMBER Unique client identifier; includes OHP, MMIS number Required only if client has been assigned one of these numbers

10 RACE Client reported Enter all that apply

11 ETHNICITY Client reported Client's specific Hispanic origin if applicable

12 GENDER Client reported Options:  Male, Female, Other

13 MARITAL STATUS Client's current marital status Complete

14 VETERAN Client has served in one of the uniformed services If currently serving or past service.

15 COMPETITIVE EMPLOYMENT Client's current employment state Enter all that apply

16 LIVING ARRANGEMENT Client's residential status (initial report) Status immediately prior to joining program

17
DATE OF STATUS CHANGE FOR LIVING 

ARRANGEMENT
Client's estimated date of change in living arrangement

Note the formatting of date provided in MOTS Manual; not required 

for initial entry, only for subsequent update

18 COUNTY OF RESIDENCE Client's current county of residence in Oregon Complete

19 COUNTY OF RESPONSIBILITY Client's current county of responsibility County that holds the contracted service

1
DATE OF ADMISSION Date Client received first direct service

Enter date client started to receive rental assistance; note 

formatting of date provided in manual

2
ZIP CODE OF RESIDENCE Zip code for client's current residence 

Enter zip code for residential "living arrangement" identified above 

in item #16

3
STATE OF RESIDENCE Client's current state of residence

Enter state other than Oregon only if client entering program 

immediately upon arriving in Oregon

4 ESTIMATED GROSS HOUSEHOLD 

MONTHLY INCOME

Total gross household monthly income for all family 

members of the household

Enter "0" for no income; enter "1" if client refuses to answer; enter 

amount of income as reported by client

5 SOURCE OF INCOME/SUPPORT Client's principal source of financial support Enter only one response from list of valid entries
6 EXPECTED/ACTUAL SOURCE OF 

PAYMENT
Source(s) of payment for treatment (if any) Enter all that apply; enter "other" if response should be "none"

7 TOTAL NUMBER OF DEPENDENTS No. of people dependent on the client's income May include biological and/or non-biological dependents
8 TOTAL NUMBER OF CHILD 

DEPENDENTS
No. of children in household dependent on client's income Children are defined as ages 0-17 years
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AMH MEASURES AND OUTCOMES TRACKING SYSTEM

for SUPPORTED HOUSING RENTAL ASSISTANCE PROGRAMS

CLIENT INFORMATION ENTRIES TIP SHEET

Item # Items Entry Instruction

9 PRIMARY HEALTH INSURANCE Client's health insurance coverage (if any) Enter only one response from list of valid entries
10 REFERRED FROM Person/organization referring client to RA program Enter all that apply
11

REFERRED TO Person/organization client referred to for services, if any
Enter all that apply; RA program requires that services must be 

voluntary so entry may be "none"
12

TRIBAL AFFILIATION Clients specific affiliation 
Enter tribe, if not listed, other.  Enter "not applicable" if there is no 

tribal affiliation
13 INTERPRETER Type of interpretation required If clients requires/requests assistance re: language or hearing 
14

PREGNANT Client reported If Gender is reported as "Male" and client is not pregnant enter "NA"

15
HIGHEST SCHOOL GRADE COMPLETED Grades completed (not number of years of attendance) Enter number of yrs; numeric values provided in MOTS Manual

16 TOBACCO USE Client's current use of tobacco Enter one response only
17

SUBSTANCE USE DURING LAST 90 DAYS NA For RA program clients, enter "unknown"

18
LEGAL STATUS Client involvement in criminal justice system

ONLY for clients in criminal justice system; enter all that apply. If 

client is not in criminal justice system choose "None".
19

NUMBER OF ARRESTS IN PAST MONTH NA Leave blank for RA program clients

20 TOTAL ARRESTS NA Leave blank for RA program clients

21 NUMBER OF DUII ARRESTS IN PAST 

MONTH
NA Leave blank for RA program clients

22 TOTAL DUII ARRESTS NA Leave blank for RA program clients

23 DRIVERS LICENSE NUMBER NA NOT REQUIRED

24 STATE ID NUMBER NA NOT REQUIRED
25 SCHOOL ATTENDANCE IMPROVEMENT NA Enter "NA"
26 ACADEMIC IMPROVEMENT NA Enter "NA"

27 SCHOOL BEHAVIOR IMPROVEMENTS NA Enter "NA"
28

DIAGNOSIS Diagnosis at time of report
Use an ICD - 10 code in the Z59 series (Z590-Z599). And when known 

other valid diagnosis codes.

29 GLOBAL ASSESSMENT OF 

FUNCTIONING
Current GAF score

This field is optional and should be left blank if client does not have a 

score.
30

PEER DELIVERED SERVICES Promotion and use of peer delivered services
Enter one response only; RA program requires that participation in 

services is voluntary so entry may be "none"
31 INFECTIOUS DISEASE RISK ASSESSMENT Results of Infectious Desease Risk Assessment If none, enter "not completed"
32

TREATMENT PLAN INDICATOR
Key performance indicators significant to client's 

Treatment Plan, goals for recovery

Enter all appropriate indicators if client has Treatment Plan; if not, 

enter just "housing"

33 MENTAL HEALTH CURRENT LEVEL 0F 

CARE (LOC)
NA Leave blank

34 MENTAL HEALTH LEVEL OF CARE (LOC) 

SCORE
NA Leave blank
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