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Medicaid Institute for Supportive Housing Agencies – MISHA

An initiative for supportive housing services providers to build agency capacity to:

· Improve Medicaid enrollment and retention among eligible beneficiaries.
· Maximize current opportunities to benefit from Medicaid-billable services, either directly or via partnerships.
· Build capacity to access Medicaid benefits as a sustainable resource for supporting services



AGENCY NAME:

Address:

Contact Person for this application:

Phone:                           
Fax:                           

Email:
Board Chair/President:

Executive Director:

Primary population(s) served and services provided:

Year of Incorporation:


Number of Board members:

Number of full-time staff:


Number of part-time staff:

Other pertinent information:

Signatures:

Executive Director/CEO: _____________________________________  

Date: __________

Board Chair/President: _______________________________________ 

Date: __________

Team Leader and Primary Team Contact

The Team Leader/Team Contact is to be chosen by the team, and should have the ability to act as the primary contact for all MISHA activities and communications.  This individual’s responsibilities will include coordination of team attendance at, and preparation for all meetings; coordination of the team so that homework assignments are completed as a team; and to act on an on-going basis as the liaison between agencies such as the Department of Mental Health and Addiction Services, the Department of Social Services; and/or other supportive housing funding agencies. 

Name:

Title:

Agency:

Telephone:

Email:

Please type in all responses:

1. Please provide a brief history of your agency/organization (<200 words).
2. Please describe any current or recent health-related programs/initiatives in which your agency/organization is actively involved. Include specific linkages/ interagency agreements with FQHCs, LMHAs or other key service agencies.
3. Please briefly describe how your supportive housing services are funded, how Medicaid does/does not currently fit into this model.

4. Please describe agency/organization experience submitting documentation of services rendered in a claims format (such as the 437-type claims info for TCM)
5. Please describe what you would like to specifically learn from participating in MISHA.

6. Please describe how your organization will directly apply the information learned and planning conducted through MISHA to your organizations business model.  Describe the structures are in place to incorporate learning into your organization? 

7. Please describe your organization’s anticipated resource, capacity or other gaps that may need to be overcome in order to incorporate Medicaid into your agencies financing structure.
8. Please list the specific staff members/titles who will attend these MISHA sessions:
Session #1: (March 6th) Health Care Reform: Changing Eligibility & Benefits Impact 

Session #2: (March 27th) Eligibility, Enrollment & Introduction to Business Planning

Session #3: (April 22nd) Provider Options and Building Partnerships

Session #4: (May 22nd) Building the Business Plan

Session #5: (June 19th) Building the Business Plan and Measuring Success 

Session #6: (July 9th) Building the Business Plan

Session #7: (September 18th) Business Plan Implementation
DEADLINE AND INSTRUCTIONS





This application must be received by February 13, 2014.  You may submit the application electronically to kevin.irwin@csh.org, and forward signed originals and all attachments to our office (address below) postmarked no later than February 13, 2014.  


	CSH 


	77 Buckingham Street


Hartford, CT 06106





Application Materials


Application Form (contact information and narrative)


Medicaid/SH Self Assessment 


Operating budgets for past two years


Copy of 501c3 tax exemption 


Organizational Chart (if available)


Letters of Support from relevant partners (optional)





Questions?  Contact: Kevin Irwin (kevin.irwin@csh.org)








