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Name:      









Phone:      










Housing Support Services Referral Form
Housing Support Services are for Medicaid service consumers who meet Service Priority Level (SPL) 1-13 or Extended Waiver Eligibility (EWE) and are receiving or want to receive services in-home. 

Please complete as much of this form as possible and submit it using the district’s or Area Agency on Aging’s identified process. Information requested is necessary to determine the appropriate services. The Housing Navigator is a resource for Case Managers to obtain housing information or to provide direct housing assistance to the consumer, depending on the need. 
Consumer Name:       Prime#:       Date of Referral:      
Medical (Choose One):  MAGI (MSERV) OSIPM (LTCSERV or NMAGISERV)   
                                        Healthier Oregon

Please describe why Housing Support Services are being requested for this consumer. What are the consumer’s housing goals?  Include any information that may be helpful for prioritizing this referral.      
Has this referral been discussed with the consumer?      N
 Y   
Referral Type

Consultation/Assistance (Consultation and Staffing for Case Managers)
   
Staff a complex case involving eviction prevention or housing retention, which may include  

assistance developing a housing support crisis plan

A list of accessible housing options

A list of subsidized or specialized housing complexes
   
Landlord and Tenant law and rights, Fair Housing and Legal Aid contact information
   
Resource and referral recommendations specific to housing-related needs
    
Identifying resources to cover one-time expenses for housing retention or housing 
applications

   
Assist in arranging for and supporting the details of the move, including ensuring the living 
environment is safe and ready for move-in

Direct Consumer Housing Assistance 
 
A tenant screening and housing assessment that identifies the consumer’s preferences and
barriers related to successful tenancy - The assessment may include collecting information on 

potential housing transition barriers, and identification of housing retention barriers

    Discuss with the consumer the housing process for a specific location
    Assist the consumer with completing a housing application 
     Assist the consumer with a subsidized voucher application (such as Section-8 Housing Choice Voucher) and follow-up support to identify property managers who will accept a voucher
    Assist the consumer to address barriers to housing application process including, but not limited to: acquiring new ID, credit repair resources
    Consumer has requested direct coaching on: affordable housing application process, home    

management, establishing credit or other topics related to good tenancy (Rent Well)

Please describe any additional information that may be helpful in serving this consumer’s housing needs:  Examples: History of failed placements, Lease violations, non-payment/ late payment or budgeting issues, spoken language other than English, hard of hearing, disability that needs accommodation, heavy smoker, aggressive house pets, behaviors, history of unsanitary living conditions or hoarding.

  I am not aware of any unusual circumstances.
Potential barriers to housing (check all that apply):


Cognitive or mental health concerns 

 
Physical limitations- (accessibility issues such as uses wheelchair, walker, is an amputee, cannot climb stairs etc.) requiring ground floor 

 
Financial abuse concerns – If yes, please complete the following:

APS Involvement? ☐ Yes, currently   ☐ Yes, previously   ☐ No, none
 
 
New ID needed
 
History of multiple failed placements or evictions 


 
Criminal History or registered sex offender 

 
Substance abuse concerns
 
Verbal or physical aggression concerns 

 
Bills not paid or paid late 

 
Spending habit concerns 
 
May be unwilling to cooperate with Housing Support Services 

 
No checking account or lack of income
 
Home is an unsafe or unhealthy environment 

 
Safety concerns related to consumer choices, extensive care needs, or with others that live in or frequently visit the home that may jeopardize the authorization of in-home services per OAR 411-030-0050(2)*

 
Does not meet living arrangement criteria per OAR 411-030-0033*

 
Unable to meet Consumer-Employer Responsibilities (or has a representative) per OAR  411-030-0040(4) through (5)?*   
 
Pets (type and history of aggression, if any): 

 
Smoking (specify if inside and/or outside and if consumer is on oxygen): 
      
Other: 
*These barriers will need to be addressed by the CM/DT
Financial Supports Available








 Natural supports willing to assist short term 

 No family or friends to assist 


      Currently has a rep payee (Name of payee or agency: 
2
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2

