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THE MOST BASIC CONCEPT TO REMEMBER IS THAT ALL EIV
FUNCTIONS ARE GOVERNED BY YOUR CORPORATE POLICIES. USE

OF EIV OUTSIDE OF CORPORATE POLICY IS ALWAYS GROUNDS FOR
A FINDING OR WORSE.

POLICIES MUST COMPLY WITH HUD HANDBOOK 4350.3 CHAPTER
9 AS AMENDED BY HOUSING NOTICE 13-06



PURPOSE OF EIV

* To help assure that accurate subsidy was and is being paid
e To identify and deter fraud
* To prevent duplication of subsidy

* Toinsure that limited federal funds provide assistance to the greatest extent
possible

* Is also useful as a Quality Control Measure



HOW DOES IT WORK?

Resident information from submitted 50059s

Compared to other databases on daily, monthly, quarterly basis
Information from HUD Databases real time

Reports created

Batch Reports can be printed and reviewed by Recert Month
Reports for individual households can be printed and reviewed

Site wide reports can be printed and reviewed



EIV EXISTING TENANT REPORT

* Must be printed and reviewed prior to admission for all household members
(including members being added to existing households)

* Must be printed and reviewed prior to Initial Certification for all household
members

* Use of this report will prevent duplicate subsidy that is time consuming to
resolve and may result in loss of revenue

* Does not require a signed 9887

e Retain with Applicant file



REPORTS FOR RESIDENT FILES

* These reports are printed for individual Residents and are maintained in the
Resident file



SUMMARY REPORT
 Compares identifiers of all household members as submitted to TRACS to the
SSA Database

* Must be printed and reviewed within 90 days after the Move In 50059 has
been accepted by TRACS

* Must be printed and reviewed at the next Annual Recertification if a new HH
member has been added or an HH member has not been verified previously

* Will not receive any income information on HH members without status of
verified

* |If after 90 days following TRACS submission the report is not there, chances
are you have no accepted 50059

e Was it submitted?

 Was there a fatal error?
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Summary Report

Summary Report Income Report Income Discrepancy Report

Head of Household Identifiers

Nam RITA RESIDENT

Social Security Number:

Date of Birth (mmidd/yyyy): HKXIXXXKAKX

Contract Number:

Project Number:

Project:

Unit Address:

Next Re-certification Date:

Tenant Data from Form 50059 as of:

Most Recent Type of Action: Mi-Move-n Certification
01/07/2017

Household Members

Memher First Name * |Member Last Name » Date of Birth « |Age « I dentity Verification Status

RITA XXX zad of Household Verified

XXX
JULIA XXIXXIXXXX Failed
ESTER OUXX i Not Verified

The month and day values in the Date of Birth field have been masked for security reasons.

Confidential Privacy Act Data. Civil and Criminal penalties apply to misuse of this data.
Re,

Page: 3 of 15




THE INCOME REPORT

* Shows New Hires, Quarterly Wages, Unemployment benefits, Social Seucity, SSI
and MediCare

* Must be printed and reviewed at ALL Certifications

*  When HOTMA takes effect will only need to be used at Annual Recertication
 Make sure that all sources of income have been reported

* Compare the income listed on EIV to the income reported on the 50059 that was in
affect at the time the income was received

* If there appears to be a discrepancy MUST send traditional Third Party Verification
 Document your efforts and findings

* Do not need to review information that has already been reconciled



THE NEW HIRES REPORT

e Shows new hires reported on Form W4 to DOL
e Determine the last time EIV was reviewed

e All New Hires must be reconciled promptly
 Compare the Report to the Resident file to determine if the job has been reported
* Ifit has not been reported send Traditional Third Party verification

* Determine if late or non reporting of a change resulting in an overpayment has
occurred

 Document your efforts and findings



H9-0vo0E 1 Table T

Home n Page layout  References Mailings Review  View Developer Design Layout

=R SN a =
= | ] |al me il = 2 &
ver Blank Page Table Picture lip  Shap t Chart Hyperlink B K reference  Header Page
Art - -

Page~ Page Break Number =
Tal

Summary Repor LTI L Income Discrepancy Report

Wage and Benefit Report for Household of SARAH SECTIOI

Contract Number Subsidy Type Section 8
Project: MCO G Project Number 00000000
Next Re-certification Date 5 Form 50059 as of: 612012016
4 PRAC PLACE #4141 BREA, C
pe of Action: AR-Annual Recertification Effective Date: 16

Head of Household: SARAH SECTONS
Social Security Number: e Date of Birth:

Employment Information

Hire Date FEIN Employer Name and Address Date Received by EIV

State

06101724 0000000 091187

01/01/2015 94-0000000 0612072015

Amount FEIN Date Received by




QUARTERLY WAGES

e Determine the last time that EIV was reviewed for the Resident

 Determine if any new quarterly wage reports have been received by EIV since
last reviewed.

* For new reports determine when the income was received and what
certification was in effect at the time

* Determine based on file information if the income was received during the
entire quarter, or for how many full months or weeks it was received



UNEMPLOYMENT

* Shows unemployment benefits received in a quarter
* Does not give information on what state paid the benefit
* There was much fraudulent activity associated with Covid era benefits

e All Ul must be reconciled promptly

* Compare the Report to the Resident file to determine if the income has been
reported

* Ifit has not been reported send discuss with the Resident

 Determine if late or non reporting of a change resulting in an overpayment has
occurred

* Document your efforts and findings



SOCIAL SECURITY, MEDICARE AND SSI

Shows monthly benefits received by year
* The Social Security Year shows as December, but is not received until January
e SS| year shows as January

* The month and year shown are the period the benefits are paid for, but may not
be when they were received

Only five latest benefit amounts are shown.

* Less than five years may be shown if there are also wages due to frequent changes
in benefit amount

Medicare premiums are an allowable deduction IF paid by the Resident

If Gross and Net amount do not match must determine why
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Unemployment Benefits

Pay Period Amount Date Received by EIV

Q2 02016 5200.00 051872016

Social Security Benefits

Verification Data
mrant payment status (except raiosd

Benefit History
Gross Benefit
5100600

Payment Status Code:
Date of Current Enfitlement

NetMonthly Benefit if Payable:

Payee Name and Address:

Lump Sum
Date

Amount

ate Received by EIV: 10-JAN-17
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Verification Data

Date Received by EIV:

Medicare Data

Verification Data

Payee Name and Address:
Date Received by EIV: 10-JAN-17

Supplemental Security |

Payment Status Code:

Alien Indicator:

551 Monthly Assistance Amount(Current):

State Supplement Amount {Current).
Payee Name and Address:

10-JAN-16

Tof15 | Words:

Hospital Insurance.

Supp. Med. Ins urancs

¢ Benefits
Verification Data

Payment
Federal
NO1 -Non-psy - Countable Inc Amount
XV| federal banafit rate

$0.00
$0.00

ARA

Premium
s0.00

$110.00

Benefit History

Buy-in
N

Buy-in Start Buy-in Stop

N

tory of Net Benefits Paid
State Amount Type of Payment

On-setDate:

59°F Partly cloudy fa T )



INCOME DISCREPANCY REPORT

e Compares certain income information from current 50059 to EIV information
from a one year time period (Period of Income Discrepancy Analysis or POI)

* This period often falls entirely prior to the current 50059 effective date so it is
comparing old income to new cert

* Looks at 50059 Income Types that are reported to EIV plus Business and
ignores all others

* Isonlyintended to alert you of a potential problem, not as proof that a
Household is committing fraud
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= Income
Summary Report Income Report Discrepancy
Report

Nam RUDY RESIDENT
Social Security Number: A bk
Contract Number AZ000000000
Project Number 00000000

Project SOLARI TOWERS
Effective Date of Action:

Next Re-certification Date:

Projected Annual Wages and Benefits from Form HUD-50059:

Period O Income for Discrepancy Analysis

Discrepancy Analysis
Reported Annual Wages and Benefits from EIV Data:

Amount of Annual Income Discrepancy:
Amount of Menthly Income Discrepancy:

Percentage of Income Discrepancy:

MNote:Negative numbers represent potential under reporting of income. Please disouss this income discrepancy with the tenant Positive numbers represent potential decreasein tenantincome.




VERIFICATION REPORTS

* These are printed and reviewed at regular intervals
* These are stored in the EIV master binder

* Requires signed 9887 packet on file for all adult household members on the
Site



THE MULTIPLE SUBSIDY REPORT

e O/As MUST use the Multiple Subsidy Report AT LEAST Quarterly
* Checks the HUD database for other HUD subsidy

* If multiple subsidy is found:
* Contact the Resident
e Contact the other property
* Determine if the Resident is/was entitled to subsidy at your property
* If other property is unresponsive or uncooperative may need to involve CA or HUD
 Determine if fraudulent activity took place

 Document your efforts and findings
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HOH
HOHFirst Name
HOH Last Name
Contract Number AZ160003003
Project Number 123:
Section 8
50059 Type Of Action  ‘AnnualRecertification

50059 Effective Date 10/01/2016

ALERT! TI vidual may be currently assisted.

Follow-up with respective FPHA/Owner/Agent to confirm individual’'s pregram participation status before admission into
program.
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Table Tools EIV Screenshots-Basic PSW - M non-commercial use
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PIH Tenant Match Results : 1 match found.

345-67-8901
HOH H FrE_EE 103
HOH First Name Cathy
HOH Last Name stodial-Parent
PHA 006
Program Voucher
50059 Type Of Action  AnnualReexaminati

50059 Effective Date 12/01/2016




THE IDENTITY VERIFICATION REPORT

* O/As MUST use the Multiple Subsidy Report monthly

* Compares full name, DOB and SSN reported on 50059 to SSA database

* ldentity verification issues must be resolved promptly

Compare the Social Security Card to the 50059 data
Check other personal information on the 50059 for accuracy
Contact the Resident to make sure info is still accurate

Refer the Resident to SSA to have the data corrected and provide proof

* HUD 4350.3 says to “encourage” Resident to have this corrected, however under EIV
they are required to disclose and verify a valid SSN
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Confidential Privacy Act Data. Civil and Criminal penalties apply to misuse of this data.

Verification Reports >> Identity Verification Report Selection

> Identity Verification Report == Failed EIV Pre-Screening Report

Failed EIV Pre-Screening Report by Contract
Contracts AZ000
Re-certification Month All
Households with Errors

1-3 of 3 Households

Failed EIV Pre-Screening Report for Contract: AZ000000001
HOH SSN: XXX-XX-XXXX| HOH Name: MARTHA MOM | Project Number: 12345678

Member SSN Member Name Exrror Description
TXX-XX-XXXX BOBBY BABY Failed SSN check.

HOH SSN: TXX-XX-XXXX| HOH Name: IRMAINELIGIBLE | Project Number: 12345678
Member SSN Member Name Exrror Description
IXX-XX-XXXX IRMA INELIGIBLE Failed SSN check.

HOH SSN: XXX-XX-XXXX| HOH Name: NOLA ONGERPREG | Project Number: 12345678

Member SSN Member Name Error Description
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erification Report

ntracts AZ(
Re-certification Month All

Households with Errors 1

1-1of 1 Households

Failed Verification Report Download Data

Failed Verification Report for Contract: AZ000000001
[HOH SSN: 9XX-XX-XXXX |HOH Name: TEDDY TAXPAYER | Project Number: 12345678 |
Member Name Emror Description
TEDDY TAXPAYER Verification failed - SSN not found in SSA records
GIANNA SOLARI Verification failed-DOB does not match SSA records

WANDA WRONGNAME Verification failed-Sumame does not match SSA records
GRIMREAPER Verification failed-55A Records show deceased

1-4 of 4 Households

Confidential Privacy Act Data. Civil and Criminal penalties apply to misuse of this data.
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THE DECEASED TENANT REPORT

* O/As MUST use the Multiple Subsidy Report AT LEAST Quarterly
* Reports current Residents that have been reported as deceased to the SSA
* This information is also on the Identity Verification Report
* Reports of deceased Residents must be resolved promptly
* Knock on their door-if they answer they are probably not deceased
*  Refer to SSA to correct the info
* If unable to reach the Resident attempt to contact the Emergency or Alternative Contact

* If there is no Emergency or Alternative Contact you may need to proceed as if the unit is
abandoned

* If they are deceased and you have submitted a Move Out 50059 check TRACS to make sure it
has been accepted

*  May need to involve CA or HUD

*  Document your efforts and findings
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THE NEW HIRES REPORT

* O/As MUST use the Multiple Subsidy Report AT LEAST Quarterly
* Shows Residents with New Hires within the past six months

 Compare the Report to the Resident files to determine if the job has been
reported

* Ifit has not been reported send Traditional Third Party verification

* Determine if late or non reporting of a change resulting in an overpayment
has occurred

 Document your efforts and findings
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SAMPLE FORM
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EIV MASTER BINDER

* EIV Master Binder must contain:
* Owner approval letter for Coordinator
e Coordinator Access Authorization Form (CAAF)
* User Access Authorization Form (UAAF) for all users

* TRACS Rules of Behavior signed annually and only for individuals with access to
TRACS and IMAX

e EIV Rules of Behavior (ROB) for individuals without access to EIV

* Security Training Certification for all listed above



THE EIV COORDINATOR

EIV Coordinator

* Administers the system

Must have an Authorization Letter from the property Owner designating them as

Coordinator

Assigns Users

Must recertify access annually

Must sign Rules of Behavior annually

Must take Security Awareness Training Annually

Print certifications, place in Master Binder



EIV USER

EIV User
* Has access to the EIV system
* Must recertify access annually through request approved by coordinator
e Must sign Rules of Behavior annually
* Must take Security Awareness Training Annually

* Print certifications, place in Master Binder



RULES OF BEHAVIOR

Rules of Behavior for Use of
_ Enterprise Income Verification (EIV) Information
Individuals without IV DENE (for Individuals without Access to the EIV System)

EIV Access Feaith o Foman Sevi
(only reviewing

RepOrtS or isclosure and use of information by individuals who d ave a the EIV system, but who are in pos

in order to perform their job.

/ information

tenant files) TP e oI e nercs 0

Use EIV information only in the performance of official HUD business.
e data and deauov stem-related records in accordance with HUD est:

suspected incidents which involve breach of EIV information to the
HUD National Help Desk at 1-888 8689.

'As further agree that EIV information will:

Only be accessed and reviewed within hardeopy files and or hin the offices of the
Not be transmitted or transported in any form.

Not be entered on any portable media.

Not be duplicated or re-disclosed to any individual not authorized by HUD.

Be used only for the purpose of the andit.




SECURITY AWARENESS TRAINING

(V0 | oginwith CAC

DoD CYBER CcoviD-19 apics R Help
EXCHANGE pusLic
e Annually
° AI I U S e rS (W it h a n d Eyber Awareness @ Launch Training
Challenge 2022
without access)
* Need Certification
- Cyber
of Com P letion . Awareness

Challenge

Course Preview

ithin the




CONSENT TO DISCLOSE EIV INCOME INFORMATION

Who can tenants provide consent to view their EIV?
» Service Coordinators (if present and assisting with recertification)
» Translators/Interpreters
* Individuals assisting an elderly resident or resident with disabilities
* Guardians
* Powers of Attorney

e Other Family Members

Unlawful disclosure — Fine up to $5,000 and imprisonment up to 5 years, as well
as civil damages



SAFEGUARDING EIV DATA

* Do not share ID and password

* Do not leave EIV data on computer screen (EIV will time out after 30 minutes
of inactivity) or printers

* Place all EIV data in files, do not leave exposed on desk

* Destroy EIV data by shredding, burning or pulverizing - 3 years after resident
moves out



Q&A

KURT ALDINGER
KALDINGER@FLAGSTAFFAZ.GOV
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