[bookmark: _GoBack]CCEH Department of Correction Re-entry Housing Flexible Financial Assistance Fund for Individuals
Memorandum of Understanding (MOU) Agreement with
(Insert Provider Name)

I. Definitions
The DOC Re-entry Flexible Financial Assistance program is a financial assistance program of and administered by the Connecticut Coalition to End Homelessness (CCEH), in which funds are made available to  (Insert) Regional Provider for the purpose of preventing homelessness for those being discharged from the Department of Correction. This funding can be one-time or longer term assistance to enable sustainable housing solutions for individuals re-entering our CT communities. The MOU for this project outlines the terms and conditions associated with this housing assistance program to coordinate and deliver services to clients defined as those at immediate risk of homelessness.

“Recipient of Financial Assistance” means an individual for whom a provider submits at least one request for assistance payable by the program.

II. Term
This MOU will be in effect from April 1, 2020 until May 31, 2022. This MOU may be terminated at any time at the sole discretion of CCEH. CCEH will pay approved eligible payment requests provided funds are available.

III. Scope of Services

Under this MOU, (Insert Provider Name) agrees to:

1. Conduct pre-release housing planning conversations for those about to be discharged from DOC and determine if they are eligible for financial assistance under agreed upon guidelines.

This program is open to individuals who are re-entering the community from DOC and being assisted through the designated Regional Lead Agencies (CAN providers) and who are seeking shelter or determined by DOC to be homeless upon discharge without a housing intervention in place. An individual will be considered eligible for financial assistance if they are currently meeting any of the following conditions:

· Will be literally homeless upon discharge from DOC
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· Natural Supports have been exhausted for housing solutions
· DOC and CSSD has confirmed that no CSSD (transitional) or other housing resources are available.

Please Note: Regional provider staff  (i.e. diversion specialist, coordinated entry staff, or rapid re-housing case managers) should work with this client to facilitate return to housing, self-resolution, or other options.  For more information go to “Provider Resources” on the CCEH website.

2. Collect, process, and maintain documentation for all individuals receiving financial assistance through the program.

· Complete all relevant Homeless Management Information Systems (HMIS) CAN intake and program enrollment forms as required by CCEH. At completion of the appointments/case management, all individuals should be marked with the appropriate outcomes/exit destinations. The goal is to not waitlist anyone and to prevent discharges to homelessness, so every effort should be made to find a housing solution prior to release if possible. If additional time is needed, temporary housing/moteling/shelter can be provided with continued efforts to house individuals. Funding will be available for up to two weeks post-discharge. Availability of future funding through this program may be contingent upon the achievement of certain performance measures.

· CTHMIS Release of Information (mark date ROI signed in HMIS, see also additional protocol for COVID-19 conditions.)
· Identification Documents
· Photo IDs, birth certificates or other ID (if other household members are included in assistance package, these would be required as well)
· Income documents:
· Combined income for all members of household earning income is at or below 50% of AMI (income is not required to receive assistance)
· Housing Status Documentation
· Documentation of imminent homelessness (verification from supports that individual cannot stay with)
OR
· Documentation of current homelessness (Homeless Verification Form)
· Housing Stabilization Summary (Please Note: A comprehensive housing stabilization plan should be completed and uploaded into HMIS)
· Housing Inspection Form (also used for Rapid Re-Housing) to be completed by Tenant and Lessor (for newly leased properties only)
· Intake forms as required by CAN

3. Determine amount of assistance needed to successfully facilitate stable housing for individuals. Assistance is intentionally flexible to allow case managers to exercise creativity in helping people to avoid literal homelessness and the need for emergency shelter. Case managers will determine the nature and amount of assistance.  As these funds are a community resource, case managers are encouraged to use them as efficiently as possible to stabilize housing.

4. Verify proposed payees for all assistance. Maintain documentation to support all payment requests.

Allowable Costs that may be approved for processing by the program include:
· Security deposit
· Partial or full rental subsidy for rapid re-housing
· Rental application fees
· Utility deposit or utility start-up costs
· Hotel/motel stay (short-term and in conjunction with long-term housing plan)
· Cell phone/service 
· Moving expenses
· Transportation expenses (including car repairs, gas card, bus passes, etc.)
· Past-due medical bills 
· Other costs associated with achieving stable housing may also be approved by CCEH. These “other” costs should be fully noted in the request form as well as included in the Housing Stabilization Plan

(Insert Provider Name) case managers or other relevant staff will maintain documentation related to requests for assistance: 

· Copy of lease, utility bill or appropriate documentation to support other kinds of expenditures (receipts for transportation costs, etc.)
· Proof of ownership of property (for security deposits/rental payments)
· Property Inspection Form (for security deposits/rental payments in newly leased properties)
· Payee W-9 Form for the following expenditures:
· All expenditures exceeding $600
· Rental payments/security deposit
· Past due medical bills

5. Prepare and submit payment requests to CCEH with payee W-9 form (if applicable). Maintain copies of all payment requests with required documentation.

6. Provide all files and documentation on clients who have been served through the program for annual audit of expenses by CCEH.

7. Participate in peer review of other providers who access funds as required. Provide file access to peer auditors and CCEH staff as requested.

8. Enter all information regarding approved requests for financial assistance into HMIS record of client.


I hereby agree to the terms of this contract.

For (Insert Provider Name):



Signature	Date



Name and Title (Printed)

For Connecticut Coalition to End Homelessness:


 			 Signature		Date


___________________________________________________________________________________ Name and Title (Print)

