[bookmark: _GoBack]Butte County Department of Behavioral Health (BCDBH)
MHSA Housing Program Referral & Certification Form
Instructions: Please complete this three-page form for referral and eligibility certification. Applicant and/or referring agency will also need to provide the appropriate supporting documentation to verify the applicant meets the eligibility criteria of serious mental illness AND homeless or at risk of homelessness.
													

Section 1. Referral Source

Referring Agency:					 Email:						

Contact Name:						  Phone number:				

Address:						 City:				Zip		

Section 2. Applicant Information

Applicant Name (qualifying Individual): 									

Date of Birth: 							Veteran:  Y 		  N		

Gender: M 	  F 	 Other 										 

Applicant Social Security Number (for search of BCDBH’s records only): 					

Contact Address (can be referring agency): 								

Contact Phone & Email (can be referring agency): 							
													
Section 3. MHSA Eligibility Criteria (Check all that apply)
· Adult 18 years or older
· Serious mental illness as defined by Welfare and Institutions Code Section 5600.3(b)(1)
· Current mental health provider (Optional): 							
Section 4. Homeless or At Risk of Homelessness (Check all that apply)

Homeless: Length of most recent episode of homelessness: 						
· 1. Living on the streets 
· 2. Lacking a fixed and regular nighttime residence
· 3. Living in an emergency shelter or transitional housing
· 4. Living in a motel or other temporary living situation with no tenant rights
OR

At Risk of Homelessness (Check all that apply)
· 1. Transition age youth exiting the child welfare or juvenile justice systems
· 2. Discharge from crisis and transitional residential settings and will be homeless upon release (hospital, psychiatric hospital, psychiatric health facilities, skilled nursing facility for the mentally disordered, and mental health rehabilitation centers)
· 3. Release from city or county jails
· 4. Temporary placement in residential care facility upon discharge from #2 or #3 above
· 5. Certification by the County Mental Health Director, or designee, as an individual who has been assessed by and is receiving services from the County Mental Health Department and who has been deemed to be at imminent risk of being homeless
Section 5. Income (Check All that Apply)
Funding sources require project serve incomes at or below 30% of the Area Median Income (AMI)
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· SSI
· SSDI
· SDI
· GR
· VA
· Social Security
· CalWorks
· Wages/Salary
· Unemployment
· None
· Other (list Below)

Benefit Establishment Status (If Applicable):
· Type of Benefit: 						   Pending	Denied 		 Appealed 		
Date Application Submitted: 					

Section 6. Household Size
· 
· 1 person
· 2 People
· 3 People

If more than one person is checked above, complete the following:

Name:
Relationship:
Date of Birth:
Age:

Name:
Relationship:
Date of Birth:
Age:

Name:
Relationship:
Date of Birth:
Age:
Section 7. Authorization to Disclose Client’s Protected Health Information 

Release of Information attached
· Yes
· No
I verify that the information provided is true and I understand that if I have falsified information, I will be ineligible for the MHSA Housing Program.
Applicant Signature: 							 	Date: 			

Signature Referring Agency Representative: 		_________			Date: 		_______
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Certification of Eligibility Determination:

										  			
Approved By					Title				  Date

Eligible:  Please check all that apply and insert dates notifications were completed
· Approve for MHSA Housing Referral
· Verification of MHSA eligibility certification
· Verification of Homeless  OR
· Verification of At Risk of Homelessness
Date:				 Applicant/Referring Agency provided written certification of eligibility to MHSA Housing Wait List.	
Date:				Written certification sent to Valley View Property Management.
Date:				 Written certification entered into DBH MHSA Housing Referral electronic file.
Next Step: The MHSA eligible referred applicant will still need to complete the Property Management’s resident selection and screening process.
													

										 				Reviewed By					Title 				Date

Denial:	Please check all that apply and insert date notification was completed

· Disapprove for MHSA housing referral
· The applicant did not meet the MHSA Housing Program eligibility criteria
Reason for Denial: 											
													
													
Date:			The applicant and referring party were notified and informed of the reason for his/her denial. Notification must be in writing, as well as a phone call from Housing Program staff. 
Eligibility decisions can be appealed to the Behavioral Health Director, or designee, within 14 business days of issuance of the ineligibility letter. Send appeal letter to Don Taylor, Assistant Director, 3217 Cohasset Road, Chico, CA 95973
BCDBH will only certify applicants that provide evidence that they meet ALL eligibility criteria for MHSA Housing. Signed and completed Letter of Interest, Referral & Certification form and supporting documents (third party verification letters for income and/or homelessness) should be dropped off, mailed or emailed to Butte County Department of Behavioral Health, Housing Program, Attention: Sarah Frohock, Housing Supervisor, 560 Cohasset Drive, Suite 175, Chico, CA 95926, e-mail sfrohock@buttecounty.net. Sarah can be reached at tel: (530) 879-2408.
image1.jpeg
te County

‘ BEHAVIORAL HEALTH ‘





image2.png




