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NYC Supportive Housing Application

' Symbols and Icons

The User Profile indicates who is logged in, whether they work
a with a referral, placement, or provider agency, and when they
last logged in. It is also where users can log-out of the system.

The three red dots located in the Actions column opens
submenus that offer additional functions.

-

This icon allows users to contract or expand the left - This icon opens menus that allow users to pin, auto-size, filter
H navigational column on the screen. This function allows for - information, and hide columns.
expanded workspace in the main window.
These dots let users know that there are additional screens of
o o ) o +e0+ information to be displayed. Each dot represents an additional
A This icon alerts users of important notifications. . . .
. ¢ » bagetoview. The left and right arrows are used to navigate the
pages.
This icon shows users that a tab is incomplete. When it turns
@ This icon allows users to undo any filters used for a search. . green the section is complete.
ﬁ This icon allows users to export a list of search results to an o This icon allows users to add downloaded documents to a
Excel spreadsheet. client’s file.

lB This icon allows users to view a video that will explain/describe

o This icon allows users to filter search results. . .
a section of the application.
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Symbols and Icons

==  Thisicon allows users to delete information on the selected 4 This icon allows users to edit information on the selected row.
row V4

This icon allows users to open and view information on the This icon allows the information of the selected row to be
o selected row. .A. added to the client’s case file.

Coordinated Assessment Placement System (CAPS) Glossary

Sample of CAPS Glossary:

The CAPS G[ossary is a tool for users that will exp|ain AOT: Assisted Outpatient Treatment Program, also known as Kendra’s Law. An AOT order is a
civil (not criminal) court order mandating outpatient mental health treatment for adults with
serious mental illness who have difficulty engaging in treatment voluntarily. The AOT program

ma ny Of the acro nym SI prog ra mSI a nd VOCa bu Ia ry used does not provide direct services or treatment, but monitors adherence to the court order,

provides consultation to treatment providers, assists with linkages to services, and initiates 9.60

th roughout CAPS. It IS recom mended to keep It ha ndy emergency removal orders when warranted. In NYC, the program is implemented by DOHMH
. . . with oversight by OMH.
while navigating the system.

Health Home: A Health Home is not a physical place, but a group of providers working together
to help Medicaid-insured individuals with chronic conditions connect to the health care and
social services they need, in order to reduce reliance on emergency rooms and prevent
hospitalizations. Dedicated Health Home Care Coordinators (HHCC) or Care Managers
(HHCM) help members better understand and manage their physical and mental health
conditions, create care plans, and find appropriate services and programs - including applying
for supportive housing - and then makes sure that all the systems are working together.
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There are multiple ways to access a NYC Supportive Housing Application, however, in order to start an application, a

Coordinated Assessment Survey must be completed first. To learn more you can view the coordinated assessment training
video in the information section.

Completing a survey Housing Programs
generates a summary

Wlth a “St Of Supportive Based on the information submitted in this survey, your client may be eligible for the housing programs listed below.
housing and city, state,
and federal rental
subsides that the client

may be potentially S e AskdSewgonehosees | Week

Note: US. Citizenship or Permanent Resident or Asylee or Refugee status is a requirement for federally-funded housing programs.

To leam more and apply click on the associated link:

. e . CITY/State Housing Programs » Procf of citizenship For HFD units, apply through Housing Connect. If you are not in a
eI Igl ble for a nd IS used DHS shelterwith a case worker, community-based Housing
. . ’ HPD Housing Connect * PFrocf of income Armbassadors can helpwith your search.
to guide the client’s

H H WG Departrment of Housing Preservation and Develgpment (HPD) Toapply with Housing Connect:
hOUSI ng Ch0|ce° BeIOW has different options for affordable housing based on income

: H qualification. There is an application process and qualified https:/fwww .y c.qov/site/npd/renters/housing-connect. page
the IISt the re wi ” be a candidates are selected by periodic latteries and notified of nest
link that will allow the steps

https://aBl&-housingcennect nyc.gov/nyclotteny/lottery itm

user to start the
Supportive Housing m START SUPPORTIVE HOUSING APPLICATION
Application for the
client.
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If a user is not ready to start an application at the time of completing the survey, the HRA Supportive Housing Application
column of the Submitted Surveys section will allow users to start or complete a Supportive Housing Application.

To start a new application click Start
Supportive Housing Application

Coordinated Asses: ment Survey

To continue working on a previously
started application click on the saved
application’s number

Welcome, 5 [Last Login: Apr &, 2019 11:33]

CAPS Training

SUBMITTED SURVEYS (2)

Show 10 v entries Pressing "Start Supportive Housing Application” begins an applicatfion that copies survey data. Search:

Suppornive Housing
Frograms

B

HA 7 09y Sl 1

CITY/State Housing

P
DA 7 09y Sl 1 =) Starnt Supportive Housing Application Programs
Showing 1 to 2 of 2 entries Previous n Next

Users will be able to view submitted surveys up to 6 months after they were completed.
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If after completing a client search and a previously submitted survey is found for your client in the last 6 months,
the option to Start a Supportive Housing Application or Start Survey will be given.

Show 10 ¥ entries Zearch:
. . _ . Supportive Housing NYC 15515 - Family with Children, NYC 15515 - Young Adult Family
Programs
Showing 1tol of 1 entries Frevious Mext
| = | PRIOR SUPPORTIVE HOUSING APPLICATIONS WITHIN THE LAST 5 YEARS FOR 1
Show 10 ¥ entries Zearch:

Mo data available.

Showing 0to0 of 0 entries Frevious = Mext

START SUPPORTIVE HOUSING aPPLICATION I START SURVEY
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Application Navigation

When users start a new application, they must first complete the Consent tab, and view the Survey Report, Client
Documents, and Prior Supportive Housing tabs. After completing the Application Type tab and selecting Create, a
NYC Supportive Housing Application is generated. You are now able to save the application and return to the
application in the Pending Application list in the future for up to 30 days. If the application is not created, you will
need to return to your submitted survey list to initiate the application again. After creating a new application the
consent tab will appear, allowing for the attaching of the CAS-700 and CAS-701 in the Consent Forms tab.

When users continuing working on a pending application, they will go straight to the Demographics tab of the

application.
New Application .~

ﬂ Conzent fSearch

Once in the application, the user has the ability to navigate within the
application from the left-hand navigation menu. The section that is Housing ¢ Homeless
currently being displayed will be highlighted in grey. Each section of Clinical Assessment
the application is displayed on the left-hand navigation as follows: ———) ADLs

Medications, Providers and Hospitalization

0 Demographics

Trauma and Child Wislfare
Syimptoms and Substance Use
Housing Preferences
Paywchiatric f Peychosocial f MHR
Crocuments

Application Review and Transmit
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In sections of the application, for example Demographics, the tabs related to this area are displayed in the window.

New Application A
Application# : 3 Last Mame : H, First Name
ﬂ' Conzent f Search

Demographics Data@ inancial f Benefits Important Cuntactsa Documents

Houszing f Homeless

Clinical Azsessment

Financial / Benefits

ADL=

Each tab contains questions, some of which are required, and others are optional. Users must complete each
tab.

Tabs that are currently open appear in blue, while those that are not actively in use appear in grey.
Tabs that have an orange clock are missing required information and are incomplete. Tabs that have a green

check have all required information and are considered complete. The orange clocks and green checks are also
displayed on the left-hand navigation menu.
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| Application Navigation

Client Documents allows the user to view PDFs of the client’s identifying and financial documents, if on file from
the HRA viewer (i.e. birth certificate, pay stubs).

\4

First Name : F @ Client Documents 20 Complete : N

Oocuments

The status bar lets the user know
what percentage of the application is
complete. The percentage will
increase as each section is completed.

Each section has a
Documents tab.
This allows users to
attach documents
to the client’s file.
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| Application Navigation

While completing the application users will notice that some questions will be red, black, green, or may be
displayed in a yellow box. The table below provides the meanings of these colors:

Question Appears in: Meaning:

Red Required to Transmit the application
Black Optional, however, depending on responses to required fields it may become mandatory
Green Required to Save the application

These are verification/attestation statements that must be checked to verify that your agency has

AL G signed and dated documents on file
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Application Navigation

Users are able to save as they navigate through the application by clicking the Save button displayed on the lower
left of many screens throughout the application. When Save is clicked a message will be displayed in the upper
right-hand corner of the screen that says the application has been saved.

The Next button can
be used to move to
the following tab
instead of click on the

[ R[] HO desired tab.

Search Medical Diagnoses ...

Search Result

The Previous button
limit activities of daily living? Mo ¥ can be used to return
to a prior screen
instead of clicking on
the desired tab.

If medical disorders are listed above, do any of

Does the applicant have a diag of Hiviaos? () ves (O No

Previous
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Once an application is created and saved it will be available on the Pending Applications list. Users will be able
to access and complete saved applications for up to 30 days.

Coordinated Assessment and Placement System

Pending Application List (12)

Agency Name/No : ¥
Pending applications expire in 30 days and must be completed by the expiration dates below.

Show ,E Entries &8
Actions Survey Number Application Nurmber Client Narne HRA Clignt [D Diate Entered Date Expires Entered By Agency Site Application Type
i
[ |l [ | [ || | | | [ Il ISl | % | (855
I 3 3 81072020 9/8/2020 H 91 0 Individual g
i ) 1 2 8/12/2020 9¢112020 G 9 0 Individual
i 24 R 811472020 9¢13,/2020 Ft 91 0 Individual Z
fi i3 8 2 871672020 94152020 G 9 0 Individual 5
A g 1 2 871972020 9/18,52020 Ft 9 0 Individual
fi 2 1 8/19/2020 971872020 0 91 0 Individual
fi 3 z 812072020 9¢18/2020 A 91 0 Individual
i3 A 1 8726/2020 942552020 {9 9 0 Famnily:
3 1 1 872672020 942552020 & 9 0 Individual
I 2 10 8/26/2020 942372020 G 91 0 Individual
] LR ] b
1ta 10 of 12 1< < Pagelof2 > 3

Date Expires displays the expiration date in red. The application will not be available in CAPS after this date. If
an application expires before being completed, the user will have to start a new application.
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Consent/Search

Starting a new application from the Coordinated Assessment Survey takes users to the Consent/Search section of
the application.

Referring Agency 1 Date/Time Entered © 10/08/2020 11:17 AM
Referring Site: 0 v Entered By K
Housing Program © v Supportive Housing Applicatian "
Consent

[ = | verify the applicant has signed the "New York City Human Resources Administration HIPAA Compliant Authorization for Disclosure of Individual Health Information and Medicaid Records for the Coordinated Assessment Survey and/ar
Supportive Housing Application” and the *New York City Hunan Resources Administration Authorization for the Coordinated Assessment Survey (CAS) and/or Supportive Housing Application” consents. | also verify that these two consents
have been signed within the 1ast 180 days authorizing the release of the applicant's health information, including his or her medical, mental health, Hivirelated, alcohol and substance use treatment, Cash Assistance, Supplemental Mutritional
Assistance Program and prior supportive housing/coordinated assessment records and that my agency has an file the original form signed by the applicant.

Consent Date . | MDD Y ol werified By
Location Kept [ ]
Firsthame . p LastName: (2 Social Security #: 5.
Diate of Birth 1898 Age s 21 Gender: Al E -

CIM (or) Medicaid #
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Consent/Search

Many sections of the application are prepopulated from the information entered on the survey. Information that
was carried over will appear greyed out and will be unable to be modified by users. If changes are needed to these
areas a new survey is required.

Referring Agency: 1 Date/Time Entered 1002020 1117 AW
Referring Site: [ v Entered By k

Hausing Fragram . 11v(: Suppartive Housing Applcation v
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Consent/Search

In order to submit a NYC Supportive Housing Application for a client, consent must be obtained within the last 180 days.
To access the consent forms, click Consent Forms, select the client’s preferred language, then click Print. Both consent
forms, the New York City Human Resources Administration HIPAA Compliant Authorization for Disclosure of Individual
Health information and Medicaid Records for the Coordinated Assessment Survey and/or Supportive Housing Application
(CAS-700) and the New York City Human Resources Administration Authorization for the Coordinated Assessment Survey

and/or Supportive Housing Application (CAS-701), must be signed by the client. Currently, the consent is available in 12
languages.

Click the check box to verify that the client signed the consents, then enter the date it was signed and the location your
agency is maintaining the consent (i.e. on site at your agency’s location).

Consent

Consent Forms

* verify the applicant has signed the "MNew York City Human Resources Administration HIPAA Compliant Autherization for Disclosure of Individual Health Infermation and Medicaid Records for the Coordinated Assessment Survey and/ar
Supportive Housing Application” and the "Mew York City Human Resources Administration Authorization for the Coardinated Assessment Survey (CAS) and/or Supportive Housing Application” consents. | also verify that these two consents
have been signed within the last 180 days authorizing the release of the applicant's health information, including his or her medical, mental health, Hyv-related, alcohol and substance use treatment, Cash Assistance, Supplemental Mutritional
Assistance Program and prior supportive housing/coordinated assessment records and that my agency has on file the original farm signed by the applicant.

Consent Date :  40/08/2020 o verified By K

Location Kept:  on SITE 0
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Consent/Search

Below the consent confirmation section, there will be identifying information about the client displayed. This
information is pulled over from the completed survey and cannot be manipulated by users. Click Search to continue
with the application.

First Mame: F LastMame: H Social Security #: 5
Diate of Birth : 1998 Age 21 Gender:  pALE

CIN {or) Medicaid #

Search
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Survey Report displays the Coordinated Assessment Survey that was completed for the client. Reports can be downloaded by
clicking the down arrow or print it by clicking the printer icon.

Consent Client Docurnents Prior Suppartive Housing Application Type

THE CITY OF NEW YORK
HUMAN RESOURCES ADMINISTRATION
CUSTOMIZED ASSISTANCE SERVICES
NYC COORDINATED ASSESSMENT SURVEY

Client Name: S.R.: 7

Entered By: Date/Time Entered: 10/08/2020 11:09 AM
Submitted By: Submission Date: 10/08/2020

Agency Submitted By:
Site Submitted BY:

Consent

Previous
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Consent/Search

Client Documents allows users to view documents in the HRA One Viewer, i.e. Birth Certificate, Non-Driver’s License

Cansent Survey Repart Client Docurnents Frior Supportive Housing Application Type
Social Security#: 5 Date of Birth : 1998 Name : H!
HRA Viewer Documents A
Dacurnent Description N CASE# Entry Date

\ | v || | v || | ¥ || | ¥

Mo Documents To Show

Dt 0ofd < 4 Pagelofd > 3

Previous
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| Consent/Search

Prior Supportive Housing allows users to view applications that were submitted for the applicant over the last five

years.

< | Consent Survey Repart Client Documents Prior Supportive Housing Application Type Canst 2

Social Security # : 2 Date of Birth : 1986 NHame : Bl

FPRICR SUFPPORTHRE HOUSING ARPPLICATIONS WITHIN THE LAST 2 YEARS

Action Referral Date Referring AgencyfSite Eligibility Priaritization 5

I | v R N |

i 0641542020 BROMXMWORKS ¢ THE LIVIMG ROOR MY Y IO POP & MYC 15715 AD.., 4, - High C

i 1072442019 ICL / GEMERIC SUPPORTIVE HOUSIMNG - MOT TRACKED High Service Meeds ShI Singles.., A, - High C

4 LR | 3
ltoZof2 < < Pagelofl >

Freviols
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Consent/Search

The Action menu contains the following
additional actions:

Cansent Survey Repart Client Docurments Prior Supportive Housing Application Type

Application Package opens a separate
window contains the app|ication for Social Security # : 0 Date of Birth : 11964 Name: L
the selected referral date.

PRIOR SUPPORTIVE HOUSING APPLICATIONS WITHIN THE LAST 2 YEARS

Re_ferral History opens a Separate Action | Referral Date Referring Agency/Site Eligibility Prioritization
window that will contain the | | v || Ran | v || | ¥
transmitted supportive housing referral P ona0m HASA / QUEENSBORO CENTER NY/NY TLPOR E; NY/NYIIPOP..,  SVA - Low
history and HRA verified placements. el B HASA / QUEENSBORO CENTER
This history is limited and will not " ’ OFFICE OF MENTAL HEALTH - CENTRAL NEW YORK PC / FISHKILL M..
reflect referrals made external to the Referral History HASA f QUEENSBORO CENTER NY/NYIROPH VA~ High
system. HASA f QUEENSBORO CENTER

1 D:l }

To learn more about the functionality of the Prior Supportive Housing review the CAPS Overview and Dashboard Module.



NYC Supportive Housing Application

Consent/Search

Application Type displays the categories of housing being applied for on the client’s behalf. The categories displayed depend
on whether the application is for an individual or a family.

If users start an application from a survey, Select Application Type for the Client will be greyed out because it is prepopulated
from the survey. If the application type needs to be changed, a new survey must be completed, and the household

composition revised on the new survey. If users are completing an application as a resubmission, they will be able to change
the Select Application Type for the Client on this screen.

< | Consent Survey Report Client Documents Priar Supportive Housing Application Type Cuns| >

Social Security #: 2 Date of Birth : 1926 Name : BF

select Application Type far the Client:  Farmily (Includes pregnant youth) -

Check all types of supportive housing the Applicant is applying for (at least one must be checked). To see the description and criteria for each supportive
hiousing category click here.

Housing for Farmilies in which the Head of Household has a Serious Mental liness including those with Co-Occurring Substance Use

i

Housing for Farmilies in which the Head of Household has a Substance Use Disorder, a Disabling Medical Condition or HWAIDS

Previous
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The categories displayed are also dependent on the age of the client and the site type. Supportive housing categories that
are specifically for young adults 18-25 will not be displayed for individual adults who are not in that age group.

Consent Survey Report Client Documents Prior Supportive Housing Application Type

Social Security#: 0 Date of Birth : #2001 Hame : D

Select Application Type for the Client . [ndividual v

Check all types of supportive housing the Applicant is applying for (&t least one must be checked). To see the description and criteria for each
supportive housing categaory click here.

[[] Housing for Individuals with Serious Mental linesses including those with Co-Occurring Substance Use

[[J Housing for Homeless Individuals with Substance Use Disorders

[[] Housing for Individuals who have Successfully Completed/Participated in a Course of Substance Use Treatment

[[] Housing for Individuals Living with HVAAIDS with co-occurring Serious Mental liness and/or Substance Use Disorder

[[] Housing for Young Adults {18-25 vears of age) with Serious Emational Disarders

Housing for ¥oung Adults (18-28 years of age) who are Homeless or at risk of Homelessness {including aging out of foster care)

Housing for low-income single adults with a disabling clinical condition currently residing in @ Department of Homeless Services (DHS) shelter

Presious Create

Additionally, the option to apply for DHS General Population Housing is only available to CAPS users from the following DHS
contracted programs: Adult Single Shelter, Street Outreach, Safe Haven, or Drop-In Center. If the youth category and/or DHS
General Population categories are not displayed for your applicant, this means you will not be able to submit an application
for review for these specific housing options.
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If a user is from one of the following DHS contracted programs: Adult Single Shelter, Street Outreach, Safe Haven,

or Drop-In Center, their clients’ applications can be reviewed for both DHS General Population and Supportive
Housing. They will need to include the clinical documentation for the applied supportive housing categories.

For example, if the user is interested in having their client reviewed for DHS General Population and Supportive
Housing for those with a Serious Mental lliness, the application will need to include a psychiatric evaluation along

with the psychosocial assessment.

For more information on documentation requirements, review the Supportive Housing Description and Criteria

Guide.

Select Application Type for the Client :  ndividual v

Check all types of supportive housing the Applicant is applying for (at least one must be checked). To see the description and criteria for each

supportive housing category click here.

% Housing DESCI’iptiOﬂS and Criteria

Mental Health

Supportive Housing Types

Clinical Criteria

Homeless Criteria

Documentation Requirements

SMI/High Service Needs

Supportive housing for single adults with a serlous
mental illness (SM1)* or who have a SMI with a co-
occurring substance use disorder.

Adults with a serious mental liness or who have a SMI with
|2 co-occurring substance use disorder.

None

« HRA Supportive Housing Application (2010e}
+ Psychiatric Evaluation (within 180 days)
* Peychosocial Assessment (within 180 days)
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Consent/Search

Consent Forms allows users to attach signed consent forms to a client’s case record.

Consent Survey Report Client Documents Frior Suppartive Housing Application Type Cansent Forms

Application #: 3 Social Security#: & Date of Birth : 15998 Name: H

Attach Documents

Document Type ©  Consent/HIPAA Release h
File to Aftach
Docurnent Descrigtion : o
Actions Type Marne Deseription Attached Date Attached Time Attached By Agencyf Site

Mo Docurnents To Show

0tadafd < < Pagelofld > >

Presvious
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Demographics

Demographic Data will be prepopulated from the survey, where applicable. When completing Preferred or AKA
First/Last Name, information should be obtained from the client to determine how they self-identify to avoid mis-
categorization.

Application# : 3 Last Name : H, First Name : F (@ ciient Documents 10% Complete : mm

Demographics Data Financial / Benefits Impaortant Contacts Q Documents

Demographics

Preferred or AKAFirst Name: Preferred or AKA Last Mame:

Social Security Number ‘ Gender WALE N
Date of Birth: 1998 Age: 21

Address Apt#

City: State:

Zip:
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Demographics

Financial Benefits will be prepopulated from the survey, where applicable. For the other sources of income not
contained in the survey, users will be required to provide a response.

Demographics Dataa Financial / Eenefits Impartant Cuntactsa Documents
. . Financial / Benefits
For income sources where Yes is
Selected the amount the C||ent Employment Salary: Yes - Amount. 225 Frequency. WWeekly - Yearly Tatal:  11700.00
?

receives and the frequency that
this benefit or income is paid will
need to be entered. The ssbrsst Applied 7
application will automatically

Public Assistance (Recurring grant): Yes ¥ Amount 103 Frequency.  Monthly ¥ Yearly Total: 123600

. K weterans Assistance - Gl Bill: Mo -
provide an annualized amount

for' that financial resource. wWeterans Assistance - Services Connected: Mo -
L. i i i Social Security, Mo -

No additional information is
required for No, Applied, or Pension/Retirement: Mo -

Pending.

Unemployment Compensation: Mo -

hedicaid: es - Medicaid # M. i ]
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| Demographics

Important Contacts is not required but should be explored with the client. In case of an emergency these individuals may
be contacted. These contacts are typically not the same as the client’s service providers, however, may be as a matter of
client preference.

Demographics Data @ Financial / Benefits Impartant Contacts Family Composition Dlocuments

Please list all of the applicant's important contacts, it available. Impaortant contacts may be used in cases of EMErgency.

Important Contacts

First Marne Last Narme Relationship Phone Alternate Phong

Select One v - - - -
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| Demographics

If your client had important contacts listed in prior applications, their information would appear in the lower portion of the
screen. By clicking the icon in the action column, the important contact is added to the application.

Important contacts from last 5 years of Prior Supportive Housing Applications

Actions First Marne Last Mame Relationship Type Phone Alternate Phone
A l T F 6
Once added, the Actions | First Name Last Name Relationship Type Phone Alternate Phone

contact may be A
edited or deleted. /8 T FRIEND b
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Demographics

If completing a family application, the Family Composition tab will be after Important Contacts. The family composition
must include all family members that will be in the household. If the client had family members listed in prior applications,
their information will be listed on the bottom of the screen. Clicking the 4 icon in the Action column adds the selected

family member to the application. Once added, the information may be edited or deleted.

Family Composition Documents

Demographics Data @ Financial f Benefits Important Contacts 0

Family Members

First Mare Last Marme Relationship Date of Birth Are Cormrme
Select One - AR DD ™™™ E
4 »
Last Marne = Relatiornship Type Daate OFf Birth Age Cormments

Actions First Marme
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Demographics

If completing a young adult family application, there is an additional question: Is the applicant currently pregnant?
If Yes, the expected date of delivery will be required.

Is the Applicant currently @ Ves O N YWhat is the expected FARAD O ™Y EI
pregnant ¢ delivery date?

TIP

If the household will include children who are currently in the custody of the Administration for Children’s Services
(ACS), the application must include documentation from ACS or the foster care agency stating that the children are
pending discharge.



NYC Supportive Housing Application

| Housing/ Homeless History

Housing/Homeless History contains a video which provides instructions to complete this section of the application.
Additionally, there is a link to the reference sheet for the definition of HUD Chronically Homeless, and a sample of a
homeless verification letter.

Housing / Homeless Histary Housing Documents

Flease Mote: Housing/Homeless History information is an important component in the applicant's eligibility, referral and placement.

Provide Housing History for the last four years including the applicant's current housing location. Please include all episodes of homelessness (if applicable) and attach
supporting documentation for each episode of homelessness when prompted. Also, see reference sheet for definition of HUD chronically homeless and examples of
appropriate supporting docurmentation for this application. For training on the Housing/Hormeless page click the Tutorial Help icon,

Housing History as of 0917/

Year Jan Feh Mar Apr May Jun Jul Auyg Se Oct How Dec
2016
2017
2018
2019
2020

I shelter I z010e I s Entered B tissing Information

From Date:  RWRSDDS Y Y E To Date:  MRDODSY E
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| Housing/ Homeless History

To view Housing Episodes that were pulled in from the system click on the plus sign or the bar labeled Housing
Episodes to expand the list. Clicking on the minus sign will collapse the list. The housing history displayed is as of the
date that the application was created.

Housing Type:  Select One -

Facility Marme:

street Address: ity State: o

Actions Frorm Date To Date Housing Type Facility Marne Street Address
03/30/2020 10/16/2020 HA58 EMERGEMCY PLACEMEMT J 49 t
E 01/24/2020 03,/28/2020 CORRECTIOMNAL FACILITY UTi T

010872020 01/23/2020 HA58 EMERGEMCY PLACEMEMNT 1 11 e
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| Housing/ Homeless History

Housing Documents allows users to upload housing verification letters to support the information included on the
Housing/Homeless History tab. Housing Documents includes instructions on what should be contained in the
homeless verification letter. This information should be reviewed before uploading the letter.

Housing f Homeless HiStDr‘yQ Housing Docurnents

Attach Documents

Flease attach documentation of homelessness that is drafted on agency letter head, dated, includes dates of homeless outreach engagement and location(s) of
where the applicant was observed to be homeless, and name of staff attesting to agency's homeless assistance. For more information see reference sheet for

definition of HUD chronically homeless and examples of appropriate supporting documentation for this application.

-

Document Type © Housing

File to Attach :
Document Description : o
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Housing/ Homeless History

If your client previously submitted a supportive housing application which contained housing documents, it would
be listed on the bottom of this screen. Clicking &1 in the action column allows users to view the documentation.

Clicking A allows them to add the documentation to the application. Once added, the information may be edited or
deleted.

Housing Documents from Prior Applications

Actions Type MName Description Attached Date Attached Time
E A Housing TE homeless. pdf Hamelessness Werification 0e/15/2020 1212
E A Housing Th residency 620.pdf Residency Letter 0e/15/2020 12:12
E A Housing TE Address.msg housing ad 09,27/2019 14:36
TIP

Housing documentation added to the application should be reviewed and compared to the collected housing history.
The homeless verification letter reference sheet should be used as a guidance to ensure comprehensiveness.
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Medical Diagnoses should be completed based on the information contained in the clinical documentation. If the
documentation indicates that the client doesn’t have a medical diagnosis, then None should be selected. Otherwise, the
diagnosis can be added by typing in the first letter of the condition, which will bring up a list of diagnoses starting with that

Ietter- hMedical Diagnoses Psychiatric Diagnoses AQT fACT hiedical Documents

Medical Diagnoses [ Mone

Provide Medical Diagnoses of the client as per latest Diagnostic and Statistical Manual of Mental Disorders (DSM) code and description

Search Result [ R/O [ HD 0

If medical disorders are listed above, do any of them limit activities of daily living? Mo

Does the applicant have a diagnosis of HV/AAIDS? (D) Yes (O Mo

If the client’s diagnosis was listed as a Rule Out (R/O) or History Of (H/O), check the box next to that label. Selecting
the 0 icon will add the diagnosis to the application. For diagnoses that are added to the application you will need to
indicate if they have an impact on the client’s activities of daily living. The remaining questions in this section pertain to
whether the client has a diagnosis of HIV/AIDS and receives services from the HIV/AIDs Services Administration.
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Psychiatric Diagnosis should be completed based on the information contained in the clinical documentation. If the
documentation indicates that the client doesn’t have a psychiatric diagnosis , then None should be selected. Typically the
psychiatric diagnosis can be found in the psychiatric evaluation. The diagnosis can be added as described in the previous

section. If there are no other conditions that may be the focus of clinical attention indicate None, otherwise add the
diagnoses following the steps previously provided.

The diagnoses
contained in the
Medical and
Psychiatric tabs
are only those
found in the ICD10
and the DSM-V.

Medical Diagnoses Psychiatric Diagnoses ACT/ACT Medical Documents

Principal Diagnoses [J None

Provide Psychiatric Diagnoses of the client as per latest Diagnostic and Statistical Manual of Mental Disorders (DSh) code and description

Search Psychiatric Diagnoses

Search Result O rio O no O pw o
Other Conditions that may be the focus of Clinical Attention [J mone
Provide Diagnoses of any other conditions of the client as per latest Diagnostic and Statistical Manual of Mental Disorders (DSM) code and description

Search Diagnoses

Search Result O ro o

G P/V -
Provisional
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Clinical Assessment

If a client has an Assisted Outpatient Treatment (AOT) order, also known as Kendra’s law, then the first question would be
answered Yes. Then select the borough in which they are receiving AOT services. The system will populate the phone
number for that borough’s location. The last question in the tab refers to your client’s connection to Assertive Community
Treatment (ACT) services. Similarly, if the client is in receipt of ACT services, select Yes and enter the contact information

for the provider.

Medical Documnents

Iedical Diagnoses Psychiatric Diagnoses

Assisted Outpatient Treatment (AOT) / Assertive Community Treatment (ACT Team)

I3 Client in Assisted Outpatient Treatment (A0T) program? Select One -

(If Applicant is ar may be in Assisted Outpatient Treatment, pravide elaboration in the Psychiatric Evaluation & Psychosocial Summary.)

-

15 Client in Assertive Community Treatment (ACT Team)? Select Cne

Previous hext
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Clinical Assessment

Medical Documents allows users to add medical documents, where applicable, to the application.

Medical Diagnoses &2 Psychiatric Diagnoses &9 PSR N s W 1cciical Documents

Attach Documents
Verification

[ | werify that my agency has on record a completed "Medical Evaluation” pedarmed within the last 180 days and signed by a health care professional.

arified By : arified Date :
Clinician who performed the Medica.l Solect - Mame of Clinician -
Evaluation :
License Mo Date of Medical Evaluation : MR DDA Y =
Document Type © Medical T

File to Attach

For a list of required clinical documents review the Supportive Housing Description and Criteria Guide.
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Activities of Daily Living

Activities of Daily Living (ADL) provides a list of daily activities that are essential to independent living. Some activities refer
to the more basic tasks such as Personal Hygiene (bathing, grooming) while others refer to more complex tasks,
Instrumental Activities of Daily Living (IADLS), such as managing finances and shopping.

Please Note: Activities of Daily Living information is an important component in the applicant's eligibility, referral and placement.
Camplete the checklist for each of the activities of daily living skill as a result of any medical andfor mental health conditions to determine the level of support the applicant may need in a supportive housing program

Personal Hygiene

Biathing, taileting or incontinence, washing clothes, appropriate dress for the weather, purchasing and using personal care products

Select One

Travel / Mokhility

Aftle to follow directions and comfortable using public transpart, able to climb stairs, walk, get around, any vision, hearing or physical challenges

Direct Assistance

Shopping and Meals Preparation

Aftle to plan meals by buying or cooking food and store food properly

hostly Independert

Managing Finances

Ability to pay bils and plan for the manth

Sarme Suppart

AnartmentRoom Upkeen Regular cleaning of space; take out garbage; no excess clutter or hoarding, notify maintenance of plumbing proflems; understands fire safety Salect One v
BvacLation

Social Skills/ Supparts Interacts regularty with family/other supports; does not isolate; assertive; respects the rights of othersineighbors Select One -

Manage Health and Behavioral Health Recognize health and mental health symptomsfproblems; communicate health concerns ta care providers; make and keep appointments, take Select One -
medications a3 prescribed, relapse preventive awareness

If Other ADL Impairments, describe:

Select One v

Select one of
the three
available
levels of

support for
each category

«—
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Activities of Daily Living

Activities of Daily Living (ADL) provides a list of daily activities that are essential to independent living. Some activities refer
to the more basic tasks such as Personal Hygiene (bathing, grooming) while others refer to more complex tasks,
Instrumental Activities of Daily Living (IADLS), such as managing finances and shopping.

Direct assistance: Client requires significant assistance in order to complete the ADL, this typically includes
frequent reliance on another person, intensive supportive services and/or the use of supportive devices.

Travel # Mobility Able to follow directions and comfortable using public transpart, able to climb stairs, walk, get

. . . Direct Assistance
around; any wision, hearing or physical challenges

Dietails: Client has a difficult time navigating public transportation, becomes extremely overwhelmed by crowds and has significant

difficulty with directions/map as result wil| miss appointments. Must be escorted to ensure attendance.

ZEL4EE0

Mostly Independent: Client is able to independently attend to ADL.

Example:

Psychosocial assessment and/or psychiatric evaluation states that client’s living area is observed to be neat and
orderly. Client doesn’t require prompting to maintain living space.

Apartment/Room Upkeep Regular cleaning of space; take out garbage; no excess clutter or hoarding; notify maintenance

- - Mostly Independent
of plumbing problems; understands fire safety evacuation
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‘Activities of Daily Living

Some Support: Client requires minimal to moderate support in order to complete ADL.

Example:

Psychosocial assessment states that the client has reported on occasion to the case management office

malodorous and slightly disheveled . Case manager has discussed with the client their personal care routine and

hygiene to explore potential barriers. Client can become disorganized when medication is missed and/or
discontinued. When adherent to medication client is better able to manage hygiene, ongoing support and
encouragement recommended.

Fersonal Hygiene

Bathing, toileting ar incontinence, washing clothes, appropriate dress for the weather,

] | Some Support
purchasing and using personal care products

Details:

Client requires reminders for the use of personal care products and hygiene. Client presents on occasion to case
management as malodorous and slightly disheveled, however, is very receptive to feedback.

2025250
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Medications Providers and Hospitalization

Current Medication is where any medication that the client has been prescribed should be included.

Current Medications Current TreatmentfService Providers Hospitalizations Care Coordination Crisis Intervention

Add Medication Name then select
Psychotropic or Non-Psychotropic Current Medications
for Medication Type. Afterall . iommame esteton Ty
medications have been added, O Peychatrapic () Man-Peyehotrapic [+
you must indicate the level of
support that the client will need
to maintain medication
compliance once housed. Select
the level of support as identified
in the documentation and/or
based on assessment.

Actions Medication Mame Medication Type

ABILIFY Peye hotropic

ltolofl 1< < Pagelefl > 2|

Onice the applicant is housed, what level of support, if any (newy or in place), is required to mairtsin medication compliaince? REMIMDERS -

If the client is not currently prescribed medication, then no medication should be entered in this tab. The required question
should be answered as Not Applicable/No Medications Prescribed. If the applicant is prescribed medication and is not
taking the medication, Refuses/Noncompliant should be selected.
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Medications Providers and Hospitalization

Current Treatment/Service Providers is where the client’s providers are added to the application. The Modality options
available will be dependent on the Type of service selected. For example, if the Type of service is Medical, then the
Modality options will only show treatments specific to Medical.

Current Medications Q Current TreatmentfService Providers Hospitalizations Care Coordination Crisig Intervention

Current Treatment/Service Providers

List &Applicant's current treatment & service providers, including, but not limited to, medical, mertal heath and case management services providers/programs.
Flezase list any substance use treatment providers on the Substance Use tab.

Add Hew Treatment/Service Provider

Type Iodality

Aojency/Prodgram Mame ProvideriContact Mame Phione
- - Select One Select One - 0
Medical
Actions AgencyProgram Mame Provider Contact Mame Mertal Health Typ= Modality
Ma Treatrant Senvices Caze Management Services
< b d I Cther I b

Oto 0ofO 1< < PageOofl > 2l

If your client is engaged in substance use treatment this should be entered in the Symptoms and Substance Use section of
the application and not within this tab.
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Hospitalizations asks for information about prior psychiatric hospitalizations and current hospitalizations. This information
is not intended to collect information regarding emergency room visits and should only include hospital admissions.

Current Medications 20 Current Treatment/Service Providers £ Hospitalizations Care Coordination Crigis Intervention

Hospitalizations

[Hozpitalization history should be detailed inthe Peychiatric Evaluation and Peychosocial Zummary.)

If Yes to Has the applicant ever

been psyChiatrica”y Hasz the applicant ever been peychiatrically hospitalized? Ves -
hospitalized?, a subsequent

q uest|on W| | | a ppea r aSk| ng for‘ Eztimated Mumber of Peychistric Hospitalizations in Past 3 Years: Mozt recent dizcharge date: RAMLDC E
the Estimated Number of

PsyChiatriC Hospitalization in |z the Applicant Currently Hospitalized? [ Ve - ]

Past 3 Years and the Most

recent diSCharge date It yesz, Date of Admission: RARDIDN B Service: Select One -

Mame of Hospital:

If the applicant is hospitalized, the Date of Admission, area of Service where the client is hospitalized, and Name of
Hospital are required.
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If the client has a history of hospitalization this information must be described in the psychosocial and/or
psychiatric evaluation. If the client is unable to recall the details of their hospitalizations, then this should be
explained in the documentation. For tips on how to write a psychosocial assessment and/or psychiatric evaluation

visit:

https://www.cucs.org/housing/housing-resource-center/

If your client is currently hospitalized, it is strongly encouraged that the hospital submit the application on behalf of
the client as the treatment team has the most current information available on the prognosis of the client and the
clinical documentation necessary for the application.
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Medications Providers and Hospitalization

Care Coordination is used to enter contact information and indicate if a client is enrolled in a Managed Long-Term
Care (MLTC) or a Health Home. If Yes is selected, there will be additional fields to enter the Agency/Program Name
and additional contact information. If No, there is no further information required.

Current Medications ﬂ Current Treatment'Service Providers ﬁ Hospitalizations Care Coordination Crisis Intervention

Care Coordination

Iz the client enralled in a Managed Long Term Care (MLTC) Plan™ @ Yes O Mo

AgencyProgram Mame

ProvideriContact Mame and Address:

Phone #: [ o ]

Iz the client enralled in & Health Home 7 O Yes @ Mo

Frevious
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Medications Providers and Hospitalization

Crisis Intervention is to document if a client has a history of being involuntarily escorted from public spaces due to
safety concerns. If Yes, Date of the most recent occurrence will be required. This information should also be
discussed in the psychosocial assessment and/or psychiatric evaluation. If No, no further information is required.

Current Medications £ Current Treatment'Service Providers 02 Hospitalizations £ Care Coordination £ SN E L0000

Crisis Intervention

Wias the applicant involuntarily escarted by street autreach sndfor maokile crizis team for peychiatric assessment due to safety concernsz? @ ‘ez O Mo
Date of most recent occurrence: MDD Y B
Wias the applicant involuntarily transported from a public space to emergency services ar sheter due to extreme weather conditions? O Yes @ Ma

Previous
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Tauma ad hId Ife

Domestic Violence and Trauma deals with very sensitive subject matter, particularly for clients who have
experienced or witnessed intimate partner and/or gender-based violence. It is important to be careful not
retraumatize clients while exploring these questions.

Domestic Wiolence and Trauma Child Welfare and Development ﬁ

If the answer to the first question, Domestic Violence and Trauma

Has the applicant been a victim of

domeStic ViOIence? iS No’ there WI” Has the applicant been a victim of domestic violence? @ es OND
be no subsequent questions.

Howe long ago did the domestic violence ocour? Lezzthan 3mo.. 7
If the answer to the first question is
Yes there W|” be a requ”.ed fo”ow_ Haz the applicant received domestic violence services? @ Yes O Mo
u p ’q uestion, HOW Iong ago did the Mame of most recent provider Contact Mame Phione Mumber
domestic violence occur? If Less than -
|z the applicant st serious risk due tointimate partner violence? @ Yes O i

3 months, the question Is the
applicant at serious risk of intimate
partner violence? is required.

Provide a brief description shout intimate partner violence:
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e Trauma and Child Wlfe . .

A response of Yes to the question Is the applicant at serious risk of intimate partner violence? will bring up a
required comment box, Provide a brief description about intimate partner violence.

|z the applicant st zerious rizk due to intimate patner violence? @ ‘ez O Mo

Provide a brief description about intimate partner violence:

The description should not be a retelling of the client’s experience. The description should be brief, providing
enough details to give a general overview of the experience. For example, “Client states that their partner
threatened serious physical harm and as result had to flee their home three months ago”

This section also asks if the client is receiving domestic violence services, if Yes, the contact information is required
while No, ends the question.

To learn more about these issues visit:

https://www1.nyc.gov/site/ocdv/index.page

https://www.cdc.gov/violenceprevention/sexualviolence/trafficking.html
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Trauma and Child Welfare

A response of Yes to the question Is the applicant at serious risk due to gender-based violence? will bring up
required follow-up questions.

Iz the applicart at serious risk due to gender based violence? @ Yes O [[a]

Howy long ago did the gender based violence ocour? Select One -

Provide a brief description about gender based violence:

Does the applicart have a history of commercial sexual activity andfior coerced into
sexual ar other explotative situstions? O s @ Mo

Again, the description should not be a retelling of the client’s experience.
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Trauma and Child Welfare

Child Welfare and Development tab will appear if completing a family (with children) and/or young adult
application.

If the individual or head of household is a young adult the question Has the applicant had a history of not being

able to return to an adoptive family/placement? will appear. If Yes, a description will be required. If No, there is
no further information required.

BT R - R N M Child \Wielfare and Development

Child Welfare and Development

Has the applicant had a history of not being able to return to an adoptive family placement? @ Yz O M

Pravide a brief description:

Previous
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For family applications with children included in the household composition, Do any children in the applicant’s household
have significant emotional/behavioral/developmental or health issues? will be included in this tab. If Yes, a description will
be required. If No, there is no further information required.

When answering this question, it is important to provide details and if a diagnosis is available, it should be included in the
description. Ideally, information regarding the clinical and service needs of the children should be discussed in the
psychosocial. This provides a comprehensive picture of the overall supportive needs of the family, if housed.

Do any children in applicant's howsehold have significant emotional § behavioral §
developmental or health issues? @® ez (O o

Pleasze describe the children's emctional § behavioral § developmerntal § health izsue and any services being provided:

Does applicant have an open child protective investigation services casze or mandated to
ACS gervices? @ Wes O [Bla

Provide a brief description:
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Trauma and Child Welfare
Below are example descriptions, one of which demonstrates a preferred response:

behavioral health issue.

Do any children in applicant's household have significant emotional J behavioral !
developmertal ar health izsuey

Example 1 - The description provided is vague and doesn’t provide enough information to understand the child’s

@ Wes O Mo

Please describe the children's emational [ behavioral Fdevelopmental f health izsue and any services being provided:

The client reparts that their six vear old mizhehaves.

Example 2 - The description provided gives details on behaviors displayed by the child, engagement in supportive

services at school and, in this scenario a diagnosis was available. By reading this description you are able to
understand the child’s behavioral health issue and combined with the application information the family’s
service needs.

Do any children in applicant's houzehold have significant emotional ! behavioral !
developmental or health izsue?

@ Yes O Mo

Pleaze de=cribe the children's emational § behavioral § developmertal § health izzue and any services being provided:

The client reparts that their six year ald has attention deficit hyperactivity dizorder and receives supportive services at school. The client reports that

the child has difficulty paying sttention and requires frequent redirection to complete zchool work. Client notes that doing homework can take hours as
aresult. Additionally, client reports that the child can became frustrated easily resulting in frequent outhbursts,




NYC Supportive Housing Application

Symptoms and Substance Use

Symptoms and Behaviors is a review of client history. Users select Current, History, Both, or Never to indicate if the
client has ever experienced the listed item. Both should be selected if the client has experienced the symptom
currently (with in the past 3 months) and has a history (more than 3 months ago).

These selections should be based on information obtained from the psychosocial assessment, psychiatric
evaluation and/or mental health report. Additionally, the selected behavior and/or symptom should be described
in detail in the documentation.

Symptoms & Behaviors

=elect all that apply. For all selected items Current or History, provide an explanation in the Psychiatric and Psychosocial Summary, or MHR report. "Current” is "Within past 3 months". "History" is "More than 3
months ago"

Homicidal ldeationfAttempts Select Cne

Suicidal Ideationsatempts Current

History
“ialent Behavwvior :

Both

Dizruptive Behaviar :
Mewver
Zriminal Conviction: Select Cne -

ArzontFiresetting : Select One -

Cognitive Impairment : Select One -
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Symptoms and Substance Use

Below are two examples of descriptions of a selected symptom:

Example 1 - Hallucinations: Current
Psychiatric Evaluation: Client reports that they hallucinate.

Example 1 states that the client experiences hallucinations, it is unclear the type of hallucinations
(auditory, visual, etc.) severity, frequency and provides limited context as to how the client experiences
these symptoms. Overall, the statement is vague and unclear what symptoms are being defined as a
hallucination.

Example 2 - Hallucinations: Current
Psychiatric Evaluation: Client reports seeing dark shadows moving towards them and over the last few
months this has been occurring a few times a week. Client also reports hearing someone whispering
in their ear, denies that the voice is commanding in nature. The voice is reportedly laughing or saying
nonsensical things .

Example 2 describes the type of hallucinations, frequency and provides more context on how the client
experiences these symptoms. This information should be discussed in relation to the client’s ADL s to
inform their overall functioning and need for supportive housing.
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Symptoms and Substance Use

Substance Use includes two primary questions about the client’s substance use history, past and present. If Yes for
either question, users must check all that apply from a list of substances. After checking all that apply, select the
substance use pattern from the drop-down menu. If the answer is No for either or both questions, there is no
further information required.

Symptoms & Behaviors ﬂ Substance Use Treatment Programs Substance Use Documents

Substance Use

Has the applicant used substances within the last 3 months? @ Yes O M
Check all that spply. For tems checked provide an explanstion in the Peychistric and Peychosocial Summary, or MHR report.

B Alcohol [ Opistes & ] cannabiz £ ] cocaine/Crack ) O stimulants ] Benzodiazepine &)
[ SedstivesHypnatics i ] [ Hallucinogens i ] [[] Designer Drugs i ] [ cther

Substance Lise Pattern Select One
Less than weekly
Has the applicant used substances in the @ ‘es O 0]
[[] Aleohal [ Opistes Once a week Cocaine/Crack € [ stimuarts €% [] Benzodiszepine €
[ SedstivesHypnatics ﬂ zzigner Drugs 'ﬂ O cther

Several Times a week

Substance Usze Pattern Diaily

Linknown
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Symptoms and substance Use

For the question Has the applicant used substances in the past?, if Yes, a subsequent question regarding the
client’s period of sobriety for the selected substance will be displayed. Users will need to select the period of time
from the drop-down menu, then indicate the date since the applicant has been substance use free.

It is important that the information entered in the application is consistent with the information contained in the
supportive documentation, particularly when applying for housing for those with a substance use disorder.

Hasz the applicant uzed substances inthe past? @ Yes O [la]

Alzohal [ ovistes € [ cannabis € [ cocaineiCrack & O stimularts & [ Benzodiazepine £}
[ SedstivesHypnotics ) [ Hallucinogens ) [ De=igrer Drugs € [ Other

Substance Use Pattern : Several Times a week -

Alcohol sobriety period Select One If knowen, indicate date since Applicant has heen Alcahol free [ RARDID B ]
Les=s than 3 months
1o & months Previous

Eto 12 months

1 year or mare
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Symptoms and Substance Use

The category of supportive housing that the client is applying for will determine the need to include substance use
treatment documents. This information can be found in the Supportive Housing Description and Criteria Guide.

The instructions on the Substance Use Documents tab provides details on the letter requirement and a reference
sheet that gives additional guidance with a sample treatment letter.

Symptoms & Behaviors Q Substance Use a Substance Use Documents

Attach Documents
Fleaze attach documertation from a MNY'S OASAS licensed substance use treatment provider that is drafted on agency letter head, dated within the last 30 days, and includes the name of the agency staff

attesting to the applicant's treatment progress. The documentation must demonstrate 90 days of sobriety andior trestment completion (including the results along with dates of the last three toxicology test). For
an example of a substance uze treatment letter, please zee the reference sheet.

-

Document Type . Substance Use

File to Attach :
Document Description 0

Actions Tup= Mame Description Attached Date Attached Time Attached By

Mo Dacurments To Show
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Housing Preferences

Applicant Preferences is intended to be completed with the applicant utilizing the instructions provided in the section.

Applicant Preferences Housing Levels Recommended Services

The following gquestions are intended to clarify the Applicant's housing preferences and to highlight for the &pplicant the areas where substantial differences between different types of supportive housing
exizt. The Applicant and the worker may find it helpful to identity long-term housing goals and the intermediste steps that may help to reach thoze goalz. | iz azsumed that these preferences may change over

time. Liilization of thiz zection iz strongly encouraged. Additional details regarding the Applicant's preferences may be included in the Peycho-zocial Summary,

It has been explained to the Applicant that along with the housing recommendsations of the referring waorker and the availability of different types of housing, hizher housing preferences will be considerad in
an effort to find an appropriate residence.

Eorough Preferences

1zt Preference: O hanhattan O Bron: O Broaklyn O Queens O Staten lzland O Mo Preference
2nd Preference: O hanhattan O Bronx O Brroaklyn O QuEens O Staten Island O Mo Preference
Do you have a particular O hanhattan O Bronx O Brooklyn O Clieens O Staten lsland O Mo Preference

barough of exclusion?

In wyhich barough are most of O Manhattan O Bronx O Brooklyn O Queens O Staten lsland
Wwour services located?
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Housing Preferences

Housing Levels includes a list of housing level recommendations. These options should be selected based on the
clinical documentation and/or recommendation of the service provider.

Applicant Preferences Housing Levels Recommended Services

Lewvels of Housing Recommended: (Check all that apply. At least one tem must be selected under any section.)

Community Care

[ Supported Housing Program
[ Supported Single Room Oocupancy Residences (Supported SR
[ other

Lewvel

] Family Type Home for Adults (Adult Foster Care)
[ other

Level Il

[ community ResidenceiSingle Room Occupancy [CRISRO

[ &partment Trestment Program (formerly known ss Intensive Supportive & Supportive Community Residence)
[ supervized Community Residence (SUPERICR)

[ wica Community Residence (MCACR)

[ Residential Care Certer for Sdults (ROCA)

[ Residence for Adutts (RF&)
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Housing Preferences

Recommended Services allows users to indicate the services that are recommended for the client based on the
information contained in the documentation and/or provided by the service provider. Users can check all services
that apply from the drop-down menu.

ApplicantF‘references Housing Leuels Fecommended Semvices

Fecommended Services

At lezst one tem must be checked.

(Check all that applyincluding those currertly in place, provide an explanation of checked tems inthe Peychosocial Summary.)

D Ongaing Peychiatric Treatment -
[J Substance Use Treatmert Services
[ Twenty-four Hour Staff Supervision

= [ Medication Maragemert F

= [ Case Management Service (includes ACT)
[ &zsisted Outpatient Trestment (A0T)

Presiolz




NYC Supportive Housing Application

Housing Preferences

After the recommended services have been selected and are listed under You Selected, there will be an option to
check Other, then enter required additional comments.

ﬂ«pplicantF‘references@ HnusingLevels Recommended Semvices

Fecommended Services

&t least one tem must be checked,

(Check all that applyincluding those currently in place, provide an explanation of checked tems in the Paychozocial Summary.)

“ou selected:
Ongaing Peychistric Trestment
Subatance Use Trestment Services

[ ther -
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Pshiatrc/syhosI/H

Supporting Documents is required for the submission of the application. The supportive documents that are
required for transmission depend on the category of housing being sought. If Yes is selected for attaching or data
entering either the psychosocial assessment or psychiatric evaluation, a subsequent question will appear asking
how the documentation will be submitted. Once these questions are answered a set of tabs appear for the

psychiatric evaluation and psychosocial assessment. You will need to enter the documentation as indicated based
on the questions answered.

Supporting Documents

Supporting Documents

Mote: Switching response on these questions might remove the Documents or Comprehensive Bvaluation data from Psychiatric, Peychozocial or MHR tabs.

Are you going to attachidata-enter the peychistric evaluation’? i ] @ ez O u]

Howy weill the paychiatric evaluation be submitted’? O Attach O Data-enter

Are you going to attachidata-enter the peychosocial asseszsment’? i ] @ ez O u]

Howy will the peychosocial asseszmert be submitted? O Atach O Data-erter
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| Psychiatric/Psychosocial/MHR

If the user indicated a psychiatric evaluation and a psychosocial assessment will be submitted, a set of tabs will
appear for the Psychiatric Evaluation and Psychosocial Assessment. Users will need to enter the documentation,
by data-entry or attachment, as answered in the supporting documents tab.

Supporting Documents 829 Peychiatric Evaluation FPsychosocial Evaluation

Attach Comprehensive Psychiatric Evaluation

Verification

[ 1 vetity that my agency has on record the "Comprehensive Paychiatric Evalustion” completed and signed, within the st 180 days, by a Mew York State licensed clinician (psychiatrist, pesychistric
nurse Practitioner, psychologist or clinical social worker). | understand that HREA reserves the right to request this document and that | andfor my organization may be held liable for incorrect or
fraudulent infarmation.

“werified By : “erified Date
MYS Licensed Clinician wha perfarmed the Select b Mame of Licensed Clinisian -
Evaluation : ’

Clinician License ko Diate of Paychiatric Evaluation : PARADDY =

-

Document Type :  Psyehiatric

Filz to Attach :
Diocument Description : o
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| Psychiatric/Psychosocial/MHR

If No is selected for a supporting document that is required for the category of housing applied, you may be required to

complete a Mental Health Report (MHR).

Suppoting Documents Mental Health Report

Supporting Documents

Mate: Switching response on these questions might remowe the Documerts or Comprehensive BEvalugtion data from Psychiatric, Psychosocial or WMHE tabs.
Are you going to stachidsta-enter the peychistric evalustion? ) O Ve @ Mo

Are you gaing to attachidata-erter the paychozocial azsessment™? ﬂ O Yes @ Mo

. . . L . L . Supporting Docurnents £ [MTEERACE TR
Mate: Mental Health Report is required since Peychistric/Psychosocisl evalustion is not available
Social, Family, YWork Mental Status

Chief Complaint and History of Present liness

An MHR combines the MedcalHstory
psychosocial assessment and
psychiatric evaluation into one
templated report.

Psychiatric History

Substance Use

Doctor Recommendation MHR Report Verification

(Macimum entry of 2000 characters, 2000 characters remaining)

(haximum entry of 2000 characters, 2000 characters remaining)

(Maximum entry of 2000 characters, 2000 characters remaining)
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Psychiatric/Psychosocial/MHR

For the selected supporting documents you will need to complete a verification and enter the information for the
assessor that completed the assessment.

Supporing Dncuments Psychiatric Evaluation FP=ychosocial Evaluation

Attach Comprehensive Paychiatric Evaluation

Yerification

[ 1 werify that my sency has on record the "Comprehensive Peychistric Evalustion” completed snd signed, within the last 180 days, by @ Mew ork State licenzed clinician (peychistrist, peychistric
nurse Practitioner, psychologist or clinical social warker). | understand that HRA reserves the right to reguest this document and that | andior my organization may be held liable for incarrect or
fraudulent information.

Werified By werified Date
M3 Licensed Clinician who performed the Select b Mame of Licensed Clinician -
Evaluation : ’

Clinician Licenze Mo : Date of Peychistric Evaluation : MDD o

-

Documert Type :  PEvchistric

File to &ttachk :

Documert Description o
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Documents

Documents allows users to attach any additional documents that may need to be included. Unlike the previous
documents tab where the Document Type is predefined, users will need to select the Document Type on this tab.

Documents

Attach Documents

Document Type:  Select One -

File to Attach :
Document Description ; o

Actions Typ= Name De=cription Attached Date Attached Time Atached By
E u Coordimated Asses=m ... A=zecsment Surey Report fssesm ent Surey Report 10142020 1212 B
4 LI | k

1tolofl 1< < Pagelofl »

Previous
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Appcation Revie and Transmit

Summary allows users to review the application summary prior to transmission. After reviewing the summary, click
the Agency Information tab to transmit the application.

Summary Agency Infarmation

The bookmark
icon can be used
to go to specific

sections of the

application to
view.

Maote: Bookmarks can be used to navigate to different sections of the PDF report. Bookmark icon E can be located ontop right corner of the PDF report.

New York City Supportive Housing Application

Application ID: 3 Referring Agency: DEPARTMENT OF VETERANS
AFFAIRS

Housing Program: NYC Supportive Housing Application  Referring Site: .
HEALTHCARE CENTER

Applicant Name: T Date/Time Enterad: 10/14/2020 12:18:26 PM
Entered By: B/

Consent

E* | verify the applicant has signed the "New York City Human Resources Administration HIPAA Compliant
Autharization for Disclosure of Individual Health Infarmation and Medicaid Records for the Coordinated Assessment
Survey andior Supportive Housing Application” and the “Mew York City Human Resources Administration
Authorization for the Coordinated Assessment Survey (CAS) andior Supportive Housing Application”™ consents. | also
verify thal these two consents have been signed within the last 180 days authorizing the release of the applicant's
health infarmation, including his or her medical, mental health, HIV related, aleohol and substance use treatment,

Pasis &ssislasss Cmalamsatal bisdelisnal & osloinnss o ssnss sl selas oo b
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Application Review andransmit

Once ready to transmit, users must go to the Agency Information tab, check the Verification box, and click
Transmit. If the application is complete, the user will receive a message indicating that the application is complete
asking if you would like to transmit. If Yes, then the application is transmitted and can no longer be edited. Once
transmitted you will receive a pop-up message labeled Transmission status with the application number. If No, then
the application is not transmitted.

Verification

[ Iverify o the best of my knowledge the information provided in this sppication is accurate and complete.

Referring Worker's Name ; Title:; Coordinated Assessment and Placement System

Phg: B L
Transmission Status

Email:

The application for T was successfully ransmitted to HRAICAS and a Senvice Request was
Previous Transmit assigned.

Application#; 3

Transmit Date: 10/16/2020

ot
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Application Review and Transmit

If there are areas of the application that are incomplete, there will be a transmission error message. Clicking on the
link in the message will take the user to the section that needs to be completed.

Transmission Status

The following sections need to be completed before the application can be transmitted ;

« Clinical Assessment- Pesychiatric Diagnoses

Once the application has been transmitted, it will appear on the Transmitted Application List on the Dashboard.

For more information on Dashboard functionality please review the CAPS Overview and Dashboard Module.



NYC Supportive Housing Application
Application Review and Transmit

After the application has been transmitted and the review completed by the Placement Assessment and Client
Tracking Unit (PACT), users will receive a system generated email that will notify them that a determination has
been made. They will need to log into CAPS to review the determination letter for their client. The Determination
Letter contains the supportive housing eligibility outcome for the client. If there are questions regarding the
determination users may contact the reviewer whose information is located on the letter. However, before doing so
users are advised to take the time to thoroughly review all information contained in the letter.

All applications are reviewed for Supportive Housing developed under the NY/NY I, Il, and IlI

This information should also be compared agreements, NYC 15/15, ESSHI and other types of housing with services for individuals at risk of
. . .. homelessness and/or history of homelessness.

to the Supportive Housing Description and

Criteria Guide, as this may address any Below are the housing categories the applicant was reviewed for and the resulting outcome:

questions regardmg ellglblllty' If unable to Application Type: Individual Housing Level: Level Il

resolve an issue with a reviewer, users may Approval Period: 10/16/2020 - 10/15/2021 Housing Type: Congregate

request to speak to a supervisor at any Approvals: SMI; NY/NY | & Il ESSHI Medicaid Redesign Team: Yes
time. Standard Vulnerability Assessment: Low
Housing Category Eligibility Determination Contact for Housing Referral
Serious Mental lliness (SMI) |~ Eligible Center for Urban Community

Services (212) 801-8333
Supportive housing for single

adults with SMI or an SMI with
a co-occurring substance use

disorder.
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General Information

e CAPS sessions will time out after 10 minutes of inactivity (i.e. activity is saving the application or going to a new
tab/page), maximum session permitted 60 minutes.

* If you have technical questions/issues on how to use the system, contact the CAS Help Desk at
hracassupport@hra.nyc.gov

* If you have problems logging into the system, contact the ODSM Help Desk at missecurityadmin@dss.nyc.gov

To learn more about Supportive Housing and CAPS visit:

https://www1.nyc.gov/site/hra/help/supportive-housing.page

https://www1.nyc.gov/site/nycccoc/caps/caps.page
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Continuing Your CAPS Learning

Below are some recommended reference materials that can be found in the CAPS training and/or announcement
section:

If you complete supportive housing applications:
*CAPS Overview and Dashboard Module
*Supportive Housing Descriptions and Criteria
eStandardized Vulnerability Assessment Criteria Fact Sheet
*Suggested Outline for the HRA 2010e Psychiatric Summary: CUCS Guide
*Professionals to Complete Psychiatric Evaluations Expanded
eUnderstanding the NYC Vulnerability Assessment Training
*CAPS Reference guide and video

If you are a housing provider:

*Completing the TAD
*VCS Completing Rosters
*Agency Site Request and Maintenance



