Community Supports CenCalHEALTH:

IIldiVidllaliZEd HouSing Support Plan ' Local. Quality. Healthcare.
Initial & Subsequent Authorization | HTNS - HD - HTSS - TR

How to Use This Form

INITIAL AUTHORIZATION
Complete once at first authorization.

SUBSEQUENT AUTHORIZATION

UG Copy and add one page per reauth cycle.

*

UNIVERSAL

HTNS

Housing Transition
Navigation Services

@ SECTION 2.1 — HTNS SUBSEQUENT
Pages 7-8

O SECTION 3 — HD ONE-TIME AUTHORIZATION

HD @ Pages 9-10
Housing Deposits One-time benefit. No subsequent authorizations.

A
HTSS @ SECTION 4 — HTSS INITIAL @ SECTION 4.1 — HTSS SUBSEQUENT

Housing Tenancy Pages 11-12 Pages 13-14
and Sustaining Services

TR
Transitional Rent

@ SECTION 5 — TR INITIAL @ SECTION 5.1 — TR MID-PERIOD UPDATE
Pages 15-16 Pages 17-18

Member Information

Member Name: Date of Birth:

CenCal CareConnect Number (if applicable): Medi-Cal CIN Number:
HMIS Client ID: Phone Number:

Email Address:

Navigator/Case Manager: Organization:

Navigator Email: Navigator Phone:

Date of This Plan: Plan Type: QO Initial Plan O Subsequent Update

P-CS-26-080-0426 E CONFIDENTIAL — Medi-Cal Member Information 1
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)

SECTION 1— UNIVERSAL INFORMATION | All Programs — Complete for Both Initial and Reauthorization

Update changed fields each time.

For reauthorizations, go to Section 6 first — return here only to update fields that have materially changed.

1A. Current Housing Status

Select all that apply based on the member’s current situation today.

O Unsheltered O Housing Identified, Move-In Pending
Living on the street, in a vehicle, or place not meant Unit secured but member has not yet moved in

for habitation

O Recently Housed (Within 30 Days)
O Sheltered (Emergency or Interim Housing) Newly housed and stabilizing

Emergency shelter, interim housing, or hotel or motel

as primary residence O Housed (30+ Days) with Ongoing Support Needs

O Transitional Housing (No Lease)
Recovery housing or other temporary programs

Brief Description of Current Situation:

Stable housing but requires tenancy sustaining services

O At Risk of Homelessness
- Facing eviction, unsafe housing, or loss of current housing
without a formal lease

1B. Programs Being Authorized

Select all the program(s) being requested/authorized for this period.

HTNS and HTSS are MUTUALLY EXCLUSIVE — do not select both at the same time.

HTNS = finding housing. HTSS = maintaining housing. Select only one per authorization period.

O Housing Transition Navigation Services (HTNS) If TR is being authorized, select setting type:
O Housing Tenancy & Sustaining Services (HTSS) O TR — Interim Setting (No Renewable Lease)
O Housing Deposits (HD) O TR — Permanent Setting (Renewable Lease)

1C. Household Composition

List all household members expected to reside in the unit. Update only if household size or composition changes.

Total Household Members: Expected/Confirmed Move-in Date:

Name Age

Relationship to Member
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)

1D. Housing Barriers

Check all barriers currently impacting housing search or stability. Barriers may persist across authorizations.

(O Documentation Barriers
Missing ID, vital documents, or verification paperwork

(O Housing Search and Application Challenges
Difficulty identifying units, completing applications,
or no housing match available

O Rental History Barriers
Past evictions, poor credit, criminal history,
or landlord denials

O Financial Barriers
Insufficient income, lack of savings, debt, or inability
to afford move-in costs

O Employment and Income Stability Challenges
Unemployment or inconsistent income

Other Barriers — Details/Plan to Address:

(O Health or Behavioral Health Needs
Physical health, mental health, or substance use impacting
housing stability

O Functional or Disability-Related Needs
Behavioral, developmental, or physical disabilities impacting
independent living

O Engagement or System Navigation Challenges
Difficulty keeping appointments, following up, or navigating
services

O Transportation Barriers
Limited or no access to transportation

O Safety Concerns
Domestic violence, unsafe living environment, or need for
relocation

1E. Barrier Resolution Goals & Action Plan

At least ONE long term and ONE short term housing-related goal based on above stated barriers.

Individualized Care Plan (ICP) with Goals

GOAL
DUE OR
(eid INTERVENTION il IGNOAL I())IIEQCI:I-LI)\I = GO
(SHORT- AND LONG-TERM) DATE LONGER COMPLETED
(MM/DD/YYYY) PROGRESS
NEEDED
At least ONE short-term and ONE long-term goal:
O O O
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Individualized Care Plan (ICP) with Goals (Cont.)

)

GOAL
DUE OR
GOAL T COMPLETE fNOA" gERCI:I'g\'ED GOAL
(SHORT- AND LONG-TERM) DATE COMPLETED
(MM/DD/vyyy) | PROGRESS | LONGER
NEEDED
At least ONE short-term and ONE long-term goal:
O O O
O O O

1F. Income & Financial Sustainability

Document current and anticipated income and subsidy status. Use narrative to explain how housing will be sustained.

Monthly Housing Costs

Rent: $

Monthly Income Sources

O SSI / SSDI: $

O Employment: $

O Rental Subsidy: $

Subsidy Status: O Approved

QO Pending

Sustainability Plan Narrative:

Utilities (est.): $

O CalWORKs: $

O General Assistance: $

O other: $
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1G. Supports Needed to Sustain Permanent Housing
Check all supports needed to maintain housing. Use narrative to explain how housing will be sustained.

0 Note if any have been declined by the Member. (Vol. 2, p. 18)

O Enhanced Care Management (ECM) O Housing Tenancy & Sustaining Services (HTSS)
O Housing Deposits / Transitional Rent O Rental Assistance Voucher (HCV / RRH / PSH)
(O BHSA / BHBH Housing Intervention O Utility Assistance (ongoing)

O Medically Tailored Meals O Day Habilitation

O Landlord Mediation O Case Management (other than ECM)

O Transportation Assistance O Assistance Seeking Employment

O Assistance to Increase Income / Benefits O Financial Literacy / Budgeting

O Behavioral or Other Health Care Needs O Assistive Technology / Adaptive Equipment
O other

How will these supports help the member stay housed? / Notes:

[ 1H. Current Program Enrollment ]

O Behavioral Health Bridge Housing (BHBH, FSP, or other) O Enhanced Care Management (ECM)
O Housing Programs (HSP, BFH, HDAP, Home Safe) O other:

11. Coordination & Care Team

ECM Provider (if applicable):

Behavioral Health Provider:

Rental Subsidy Provider:

Other Active Community Supports Provider:

Natural Supports / Household Members Assisting:

[ 1). Plan Development Confirmation ]

By signing below, | attest that this Housing Support Plan (HSP) has been developed in accordance with the DHCS Community
Supports Policy Guide and meets all applicable requirements for a Housing Support Plan.

Navigator / CM Signature Date
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SECTION 2 — HTNS INITIAL AUTHORIZATION | Housing Transition Navigation Services

0 HTNS is for FINDING / OBTAINING housing. HTSS is for MAINTAINING housing. These must not overlap. (Vol. 2, p. 29)

2A. HTNS Eligibility Pathway

Confirm Member meets at least ONE pathway (Vol. 2, §VI.1, p. 27):

O Pathway 1— Social + Clinical Risk Factors: Experiencing or at risk of homelessness AND has at least one of: SMHS access
criteria / DMC or DMC-0DS / serious chronic condition / disability / pregnancy

O Pathway 2 — TR Auto-Eligibility: Member has been determined eligible for Transitional Rent (automatic HTNS eligibility)

(O Pathway 3 — CES Prioritization: Member is prioritized for PSH or rental subsidy through CES or similar program for highly
vulnerable individuals

2B. Rental Size & Household Composition
Select unit size based on household composition and occupancy standards. Preferences guide search but must not limit access.

Unit Size:
O SRO O Studio O 1Bedroom O 2 Bedroom
O 3 Bedroom O 4+ Bedroom O No Preference

Household Composition:

O Live Alone O Live with Family O Live with Roommates O No Preference

Location Preferences:

O Near Public Transportation (O Near Childcare O Near School O Yard / Nearby Park

Geographic Preference:
Areas | Neighborhoods to Avoid:

Accommodations Needed:

2C. Initial Goals (Next 60-90 Days)
Select goals appropriate to the member’s current stage of housing search. Goals may repeat across periods.

QO Secure housing and prepare for move-in QO Identify alternate housing options

O Submit housing applications O Obtain / finalize documents (ID, income, references)
QO Initiate landlord communication / CES coordination O Coordinate with ECM, BH, or medical providers

O Prepare for transition to HTSS after housing O Provide Fair Housing / anti-discrimination education

QO Assist with reasonable accommodation request QO Develop housing crisis / early intervention plan
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SECTION 2.1 — HTNS SUBSEQUENT AUTHORIZATION | Housing Transition Navigation Services

0 Add one copy per reauthorization cycle — keep in chronological order.

Member Name:
CenCal CareConnect Number (if applicable):

Date Completed:

2.1A. Progress Since Last Authorization

Date of Birth:

Medi-Cal CIN Number:

Check all applicable progress items. Progress may include assisted, partial, or repeated efforts.

(O Documents Obtained
ID or required verification documents secured

O Income or Benefits Stabilized
Income, SSI/SSDI, GR, or other benefits obtained
or maintained

O Housing Applications Submitted
Applications completed and submitted

O Housing Options Identified
Units identified or being pursued

O other:

Progress Notes:

2.1B. Remaining or New Barriers

O Housing Match or Voucher Secured
Matched through CES or received housing voucher

O Landlord Engagement
Landlord identified or active communication in progress

O Unit Viewing Completed
Member has toured or viewed potential unit

O Advocacy Actions Completed
Reasonable accommodation or similar request submitted

Identify barriers still impacting progress or newly identified during this period.

O No Housing Identified
No housing match or unit secured

O Application or Landlord Barriers
Application denied or landlord declined

O Engagement Challenges
Missed appointments or limited member engagement

Details and Plan to Address:

QO Health or Behavioral Health Setbacks
Medical, mental health, or substance use impacting progress

(O Documentation Issues
Lost, missing, or expired documents

O Other New Barriers
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21C. Updated Goals (Next 60-90 Days)

O Housing Search and Applications O Transition Planning

Continue or expand housing search and submit applications Prepare for move-in and transition to HTSS
(O Documentation Completion (O Advocacy and Tenant Support

Obtain or finalize required documents Assist with reasonable accommodation requests
O Landlord and CES Coordination O Housing Stability Planning

Ongoing communication and coordination with housing Develop or update housing crisis plan

systems

O Care Coordination
Coordinate with ECM, behavioral health, medical, or care team

Brief Goal Summary:

2.1D. Housing Search Preferences Changed?

O No change from last authorization O Yes — updated preferences below

Updated Preferences (if changed):

2.1E. Justification for Continued HTNS

Explain why continued housing navigation is needed and what outcome is expected this period:

@
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SECTION 3 — HD ONE-TIME AUTHORIZATION | Housing Deposits

®

Complete only once a unit is secured. Costs must be one-time, reasonable, and necessary to enable move-in.

Attach required documentation.

3A. HD Eligibility Pathway

(O Pathway 1: Experiencing or at risk of homelessness AND has at least one of: SMHS / DMC / DMC-0DS / serious chronic

condition / disability / pregnancy

O Pathway 2 — TR Auto-Eligibility: Member has been determined eligible for Transitional Rent (automatic HD eligibility)
(O Pathway 3 — CES Prioritization: Member is prioritized for PSH or rental subsidy through CES or similar program

3B. Unit Secured (Required)

O Yes — Member has located and been approved for a housing unit.

Unit Type:
O Apartment O Room O Shared Housing O Other

Address of Unit:
Landlord / Property Mgr Name: Contact (Phone / Email):

Move-in Date (expected/confirmed):

3C. Financial Barriers Preventing Move-In

Member transitioning to HTSS after move-in? O Yes

O No

Disallowed: First and last month’s rent are NOT covered (removed 7/1/2025, Vol. 2, p. 31).

Security deposit cap per AB1214: 1 month'’s rent

O Security Deposit / Lease Agreement (AB1214 cap: 1 month’s rent)

O Utility Setup / Deposits

O Utility Arrears (back-owed utility bills)

O First Month Coverage of Utilities ONLY (NOT rent) — phone, gas, electric, heat, water

O Health / Safety Services (pest eradication, one-time cleaning)

O Minor Repairs to Meet HUD HCV Habitability Standards

O Application Fees

O Moving Costs (assisting with move-in)

O Medically-Necessary Adaptive Aids / Goods / Furniture (hospital bed, Hoyer lift, A/C, heater)
QO Total:

Explain how these costs are a barrier to move-in:

v N n »nn »nmvk oy »y 0N »n
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3D. Confirmation of Need

(O The Member does not have the requested items and has no other means to obtain them.
O Items are reasonable and necessary to support housing stability (Vol. 2, p. 33).

O Second request for Housing Deposits within demonstration period.

If 2nd-Time HD Request — what has changed to make HD more likely to succeed:

3E. Documents to Attach

O Lease Agreement / W9

O Household Goods List

O Utility Setup Invoice / Estimate

O Housing Sustainability Documentation (Financial Support)
O Arrears Documentation

O Security Deposit Invoice

O Other Supporting Documentation (Applications)

®

10
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SECTION 4 — HTSS INITIAL AUTHORIZATION | Housing Tenancy & Sustaining Services

@

Select HTSS only when Member is ALREADY HOUSED or transitioning into a confirmed placement.
HTSS and HTNS are mutually exclusive. (Vol. 2, §VI.1, p. 29)

4A. HTSS Eligibility Pathway

Confirm Member meets at least ONE pathway (Vol. 2, §VI.1, p. 27):

(O Pathway 1: Experiencing or at risk of homelessness AND has at least one of: SMHS / DMC / DMC-ODS / serious chronic
condition / disability / pregnancy

O Pathway 2 — TR Auto-Eligibility: Member has been determined eligible for Transitional Rent (automatic HTSS eligibility)
(O Pathway 3 — CES Prioritization: Member is prioritized for PSH or rental subsidy through CES

4B. Housing Status at HTSS Initiation

Select the option that best reflects the member’s current housing status at the start of HTSS. If transitioning for HD/TR,
and address provided, do not reenter.

(O Member housed within last 30 days
(O Member received Housing Deposits
O Member housed 30+ days

O Member is at risk of losing housing

Current Unit Address:
Move-In Date: Type of Unit:
Property Manager / Landlord: Phone / Email:

4C. Lease & Rent Details
Select all that apply.

(O Member has an active lease and is listed on lease
(O Member pays rent directly

O Lease includes reasonable accommodations / modifications

Rent Paid By:

O Self QO Subsidy QO Other
Subsidy Status:

QO Yes O No QO Pending

L
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4D. Initial Tenancy Risks
Check all tenancy risks that may impact housing stability. Risks may be anticipated or emerging.

O Financial Risk O Health or Behavioral Health Needs Impacting Housing

Difficulty paying rent or utilities O Eviction Risk or Notices

O Lease Compliance Issues
Noise, guests, or other lease violations

O Landlord or Neighbor Conflict
O Limited Understanding of Tenancy Responsibilities

O Unit or Maintenance Issues

O Limited Natural Supports / Isolation

Details:

4E. Initial Tenancy Support Goals (Next 60-90 Days)
Select goals that address identified tenancy risks. Goals should focus on preventing eviction and supporting stability.

O Housing Stability O care Coordination
Maintain stable housing and prevent eviction Coordinate with ECM, behavioral health, or care team
O Landlord Engagement and Lease Compliance O safety and Accessibility
Build landlord relationship and improve Address unit safety or accessibility needs
adherence to lease terms O Independent Living Skills
O Financial Stability Increase skills needed to maintain housing
Budgeting and rent payment support limited
Brief Goal Summary:
4F. Authorization Signature
Navigator / CM Signature Date

Organization:

@

12
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SECTION 4.1 — HTSS SUBSEQUENT AUTHORIZATION | Housing Tenancy & Sustaining Services

0 Add one copy per reauthorization cycle — keep in chronological order.

Member Name: Date of Birth:
CenCal CareConnect Number (if applicable): Medi-Cal CIN Number:
Date Completed:

41A. Updated Housing Status

Select the option that best reflects the member’s current housing stability during this period. Indicate if the member moved
or if housing risk has increased.

O Housing stable — lease in good standing (O Minor tenancy issues — being addressed

O Atrisk of eviction or lease violation O Member has moved — new address below

Current Unit Address (if changed):

41B. Initial Tenancy Risks
Check all tenancy risks that may impact housing stability. Risks may be anticipated or emerging.

O Financial Risk O Eviction Risk or Notices

Difficulty paying rent or utilities O Unit or Maintenance Issues

O Lease Compliance Issues
O Landlord or Neighbor Conflict

O Limited Natural Supports / Isolation

O Health or Behavioral Health Needs Impacting Housing

Details:

41C. Progress Since Last Authorization
Document tenancy-related progress since the last authorization.

O Lease Compliance Maintained O Landlord Relationship Improved
O Tenancy Risks Addressed O Connected to Supports

Prior risks reduced or resolved Linked to ECM, behavioral health, or other services
O Financial Stability Improved O Independent Living Skills Increased

Rent paid on time or budgeting improved

Progress Notes:

13
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41D. Updated Goals (Next 60-90 Days)
Select goals that directly address current tenancy risks and support housing stability for the upcoming period.

(O Maintain stable housing QO Resolve active lease compliance issues
(O Budgeting / rent payment support (O Address safety or accessibility concerns
O Build landlord relationship O Increase independent living skills

O Coordinate with BH, ECM, or care team

Brief Goal Summary:

41E. Justification for Continued HTSS
Briefly explain why continued tenancy support is reasonable and necessary and what stability outcome is expected this period.

Explain why continued tenancy support is needed and what outcome is expected this period:

Navigator / CM Signature Date

Organization:

14
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SECTION 5 — TR INITIAL AUTHORIZATION | Transitional Rent

BHSA Non-Duplication: A Member receiving TR may NOT simultaneously receive BHSA Housing Intervention rental
subsidies. BHSA may begin only after TR ends.

5A. TR Setting & Housing Placement

O Permanent Setting (renewable lease = 1 month) O Interim Setting (hotel/motel primary residence, transitional/

O Tiny Home or SRO (specify lease type below) recovery housing without lease)

Address [ Setting Description:

Landlord / Property Owner: Lease Duration:

5B. County BH Confirmation (Interim Settings Only)
(O County BH Agency confirmed Member is eligible for BHSA/BHBH Housing Interventions at end of TR if no other long-term option
is available.
County BH Agency Name / Contact:
Confirmation Reference # or Date:

Confirmation Method:
O Written Attachment O Referenced in Plan (O County BH CANNOT confirm BHSA eligibility at this time.

Alternative Long-Term Subsidy Secured or Being Pursued (required if County BH cannot confirm):

5C. Post-TR Housing Plan (Permanent Settings)

O Remain in same unit (lease continues post-TR) QO Living with family or friends
O Independent housing (own unit) O Other:
O Shared housing

Post-TR payment source(s):

O Housing Voucher or Subsidy (HCV, PSH, RRH, etc.) QO Assisted Living or Board and Care
O State or Local Program (BHSA, HDAP, TBRA, etc.) O Self-Pay / No Subsidy
O Family or Natural Supports QO Other:

Confirmation Method:
QO Enrolled / Confirmed QO Application Pending QO Exploring

If Not Yet Confirmed — will source be secured before TR ends?

15
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5D. Global Cap Check

O,

' Caps tracked in days. 182-day TR household cap; 182-day combined Room & Board cap
(Recuperative Care + STPHH + TR, rolling 12 months).

TR Eligibility Confirmation
O Member has not exceeded the 182-day Transitional Rent (TR) household limit
O Member has not exceeded the 182-day combined Room and Board limit (Recuperative Care, STPH, TR within 12 months)

Prior TR Days Used (this household): Prior Recuperative Care + STPHH Days (rolling 12mo):

Notes / Prior Room & Board Usage:

5E. Housing Support Services

0 Members receiving Transitional Rent should be connected to ongoing housing and care supports.

ECM Status:
QO Already receiving ECM O ECM provider being assigned O Member declined ECM

ECM Provider (if assigned or current):

Housing Services Coordination

O HTNS (Housing Transition Navigation Services) in place or initiated
O Housing Deposits requested or completed

O HTSS (Housing Tenancy & Sustaining Services) planned or in place

5F. Authorization Signature

Navigator / CM Signature Date

Organization:

16
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SECTION 5.1 — TR MID-PERIOD UPDATE | Transitional Rent

Add one copy for each material change — not required for routine monthly renewals. Complete only when something
material has changed: setting, post-TR plan, global cap status, ECM, or other significant update.

Update #: Update Date:

TR Start Date: TR Days Used to Date:

5.1A. Setting Change

(O No change — same setting as authorized O Yes — moved from Interim to Permanent setting

New Address / Setting (if changed):

5.1B. Post-TR Housing Plan Status

O On Track
No changes to housing plan or payment source

O Changed
Housing plan or payment source has changed — explain below

O In Progress
Housing plan or payment source still being pursued — explain below

Details / Updated Plan (if changed):

5.1C. County BH Confirmation (Interim Settings)

QO valid
No update needed

O Update Needed
See note below

O Not Applicable
Permanent housing setting

Notes:

17
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5.1D. ECM & Care Team Updates

O No change
O Member newly enrolled in ECM

Updated ECM Provider (if changed):

Other Care Team Changes:

5.1E. Reason for This Update

O ECM provider changed
O Member declined ECM (re-offer documented)

Briefly describe what changed and why this mid-period update is being filed:

Navigator / CM Signature

Organization:

Date

©
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Community Supports (CS)

A
CenCalHEALTH®

Individualized Housing Support Plan (IHSP) @' toc. auality. Healthcare.

Goal Continuation

Member Information

Member Name:

CenCal CareConnect Number (if applicable):
HMIS Client ID:

Email Address:

Navigator/Case Manager:

Navigator Email:

Date of Birth:

Medi-Cal CIN Number:

Phone Number:

Organization:

Navigator Phone:

Date of This Plan:

Plan Type: QO Initial Plan O Subsequent Update

1E. Barrier Resolution Goals & Action Plan Continued

during assessment process.

At least ONE long term and ONE short term housing-related goal based on above stated barriers.
Housing related needs/goals/desired outcomes expressed and prioritized by Member and/or Authorized Representative

Individualized Care Plan (ICP) with Goals Continued

GOAL
DUE OR
GOAL T COMPLETE fNOA" gERCItg“ED GOAL
(SHORT- AND LONG-TERM) DATE COMPLETED
(MM/DD/vyyy) | PROGRESS | LONGER
NEEDED
At least ONE short-term and ONE long-term goal continued:
O O O
O O O
O O O

P-CS-26-080-0426 E CONFIDENTIAL — Medi-Cal Member Information 19
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Individualized Care Plan (ICP) with Goals Continued

GOAL
DUE OR
GOAL INTERVENTION (Col IATElE fNOAL gffﬁg\' | conL
(SHORT- AND LONG-TERM) DATE COMPLETED
(MM/DD/YYYY) PROGRESS LONGER
NEEDED
At least ONE short-term and ONE long-term goal continued:
O O O
O O O
O O O
O O O
O O O
O O O

[ 1). Plan Development Confirmation

By signing below, | attest that this Housing Support Plan (HSP) has been developed in accordance with the DHCS Community
Supports Policy Guide and meets all applicable requirements for a Housing Support Plan.

Navigator / CM Signature

Date

20
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