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Request for Approval for 

Additional Housing Navigation 

Consumer Name: ___________________________________________

Medicaid # _________________________________________________
Transition Coordinator:_______________________________________
I am requesting approval to provide  _____________ hours of additional housing navigation for the above named consumer. Eight hours of housing navigation has been provided  as required by the transition coordinator provider agreement. Documentation of the activities completed during those 8 hours is attached.
Please describe the circumstances prompting the need for additional housing navigation.  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Please describe in detail you plan for the additional housing navigation.  Use additional sheets as needed.
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
_________________________________
_______________________

Case Manager’s Signature


Date

_________________________________
_______________________
HCICCU Approval




Date

Housing Navigation will be paid at a rate of $25 an hour for up to a maximum of 20 hours.  
