COMMUNITY

Specialty Agency Request Form BRIDGES:
Eviction Prevention

Community Bridges, Inc.
Time Limited Funds Available: April 1, 2022, through December 31, 2024

ARPA Eviction Prevention Funds Available:

The City of Phoenix was awarded funding through the American Rescue Plan Act (ARPA)-Coronavirus State and Local
Fiscal Recovery Funds (SLFRF). To access the programs provided under the Scope of Work Eligible Residents are those
City of Phoenix residents that are low and moderate income adults, children and families who have been impacted by
the ongoing COVID-19 pandemic and meet the following eligibility requirements, the individual receiving services (1)
must sign the Mercy Care attestation form attesting that they are a City of Phoenix resident; (2) must not be eligible for
Title XIX/XXI services; and (3) must otherwise be uninsured or underinsured as it relates to coverage of Covered Services.
Provider shall verify eligibility of individuals seeking services.

Eviction Prevention Eligibility:

Individuals eligible for Covered Services (“Eligible Residents”) are those City of Phoenix residents that are low and
moderate income adults, children and families who have been impacted by the ongoing COVID19 pandemic and meet
the following requirements, the individual receiving services: (1) must sign the Mercy Care Residency attestation form
attesting that they are a City of Phoenix resident; (2) must not be eligible for Title XIX/XXI services; and (3) must
otherwise be uninsured or underinsured as it relates to coverage of Covered Services. Subrecipient shall verify eligibility
of individuals seeking services.

ARPA Funding Request Type:
[ Eviction Prevention
[J Move-In Expenses
Application Fees
Background Checks Documentation
Documentation Needed for Housing
Deposits
Moving Costs
Short-Term Hotel Stays with Housing Solution in Place
L1 Individual
] Family
[ Utility Payments
1 APS Notification
1 SRP Notification
1 M-Power Account Number

Please direct all questions to:

CBIARPAEvictionPrevention@Cbridges.com

CBI Housing will respond within 48 hours of email receipt.
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Specialty Provider Referral Checklist

Community Bridges Inc.
Date: Click here to enter a date.

Please Include the Documentation Needed for Submission ARPA Funding:
] State Identification Card
L1 Past Due Notice for Utilities
] Eviction Notice
] Proof of Income
] Plans for Continued Stability

Confirmation of Members Non-Title XIX Status Must be
Completed by Referring Agency

Referred By:
Provider/Agency: Provider/Agency Location/Address:

Referral Source: Referral Source Phone:

Referral Source Email Address: Supervisor’s Email:

Referral For: Individual Requesting Assistance Must Reside in the City of Phoenix

Member Name: Member Physical Address: Member Phone:
DOB: AHCCCS:

BHC: [ SMI ] GMH ] SA

Guardian (if applicable): Guardian Address: Guardian Phone:

Address:
Cultural & Language Needs:

Reason for Referral:

Services to be included on Treatment Plan by Primary Health Home Agency

To be eligible for CBI H0O043 Supported Housing the following four services must be included on the Treatment Plan submitted
with the referral packet.

Service Category Service Description Frequency

Support Services Skills Training & Development | 1-31x/month [ Yes, Included on treatment Plan

Case Management 1-31x/month [ Yes, Included on treatment Plan

Peer Support 1-31x/month [ Yes, Included on treatment Plan

Supported Housing (H0043) 1-31 x/month [ Yes, Included on treatment Plan

Please email completed referral packet to (Example)

CBIARPAEvictionPrevention@Cbridges.com
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Specialty Provider Referral Checklist

Community Bridges Inc.
Date: Click here to enter a date.

Please complete for

Supporting Documents Required for Eviction Prevention
[ If rent is being requested for Eviction Prevention must submit copy of signed lease

[ If rent is being requested for Utility Arrears — Eligible costs are up to 90 days’ worth of utility arrears. Invoice required
showing amount owed, account number, member name and unit address.

] W-9 From the landlord must be included in the referral packet (a blank W9 is attached to this template packet)

] Apartment Complex Information: Full Name of the Leasing Agent and LLC Owner Established on the W-(, Phone Number,
Address, and Email Address.

[ Utility Arrears Payment Enter exact dollar amount in Total Rental Assistance requested $

O] If financial assistance is being requested for Utility Arrears — Eligible costs are up to 90 days’ worth of utility arrears. Invoice
required showing amount owed, account number, member name and unit address.

[ W-9 From the landlord must be included in the referral packet (a blank W9 is attached to this template packet)

Please email completed referral packet to (Example)

CBIARPAReferrals@cbridges.com
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Client Name:
CBIl Client ID/MRN:
CoMMUNITY BRIDGES, INC. AHCCCS 1D:

CLEBNATE sELiEvVE NS Ing

CIS Number:

AUTHORIZATION FOR RELEASE OF INFORMATION

Patient’s Name Social Security # Date of Birth

Person/Agency authorized to make the disclosure: Community Bridges, Inc

Person/Agency Requesting the Information:

(Address, Phone number, Fax Number)

Information to be disclosed, check all that apply:

Diagnosis/Prognosis O Payment Records O  Test Results/Labs

Oral Communication Psychosocial History O  Other (specify): All
Psychiatric Team Staffing information related to this
Assessments/Evaluations Triage/Discharge Summary ¢pisode of care

School Records Medications

Treatment/Service plans Progress Notes

Grievance and Appcals Psychotherapy Notcs

gooooo

Dates of records: From, To or i note dates are specified, two (2) years will be released.

O Check this box if each of the above parties may disclose your information and receive your information with the other party.

The above information may include records on drug abuse, alcoholism, sicklc cell ancmia, human immunodeficiency virus (HIV)
testing/infection, acquired immunodeficiency syndrome (AIDS), or genctic testing. If the consumer docs not want this type of
information relcascd, the consumer must draw @ Ilnc through the l\p\. ol' ml‘omm:on not to bc mlcasod and initial ncxt m thc line.
Purpose for disclosure: J g and ace

1 understand | may revoke this authorization at any time by writing to Community Bridges, Inc or marking and signing the appropriate box in the
original signed copy of this form located in my medical record. The revocation will be effective except to the extent that action based on this
authorization has alrcady been taken. Community Bridges, [nc may not condition treatment, payment, enroliment or eligibility for benefits on
whether the consumer signs the authorization, The information used or disclosed by this authorization may be at risk for re-disclosed by the
recipient and no longer protected by federal privacy laws.

I REVOKE this Authorization on: (Date) Signature of Consumer:

This consent will expire automatically 60 calendar days from the date on which it is signed unless otherwisce specified (check one):
ON: (date) OR Dl pon Discharge from Community Bridges OR D Upon Discarollment from the T/RBHA

Signature of Patient

Date:

O Does NOT have permission to contact my PCP; Pt’s Signature:

Notice: Alcohol and drug abuse patient records are pr d by Federal confidentiality regulations (42CFR part 2). The Federal regulations
prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent
of the person to whom it pertains or as otherwise permitted by 42 CFR part 2. A general authorization for the release of medical or other
Information is NOT sufficient for this purpose. The Federal regulations restrict any use of the infor ion to criminally investigate or
prosecute any alcohol or drug abuse patient. Communicable di related information pursuant to this rel be disclosed
without specific written authorization. (ARS. 36-664.H)

AUTHORIZATION FOR RELEASE OF INFORMATION
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[Rav. Decemiber 2014)

Department of the Traasury
Intmial Aevenus Senvice

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Name (a5 Showr o your Income L& refum). Name [ rsquired on this ine; oo not leave this Ine blznk.

2 Business namafdisreganded entity name, ¥ differant from abowve

[] inavidual'soie propristor or [[] c corporation

singla-mamber LG

the tax classification of the 5|I'|gE-ITIETItEf T
[ other [see netructions) =

Print or type

3 Chack appropriate box for federal tax classMcation; check only one of the following seven boes:
7] = corporation  [] Partnersnip

[[] umied Rabivty compeany. Entsr the fax classification (C=C corporation, S-S corporation, P=partnership) &
Mote. For & single-member LLC that Is disregardedd, do not check LLC; check the appropriate box In the line abowe for

4 Ewamptions jcodes apply only to
cerein entitles, not Individuals; see
nstructions on page 3):

Ewampt payee code (f amy)
Exemption from FATCA reporting
code [If any)

Pepiies io acoounts mainiained cusic the LLE)

] Trustrestate

& Address (number, straet, and apt. or sult2 no.)

Requesier's name and address (optional

& Chy, state, and ZIF code

Sea Specific Imns ructions on page 2.

7 List account numibers) here joptional)

Taxpayer Identification Number (TIN)

Entar your TIM in the appropriate box. The TIMN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is ganerally your social security number (S5M). However, for a
resident alien, sola propristor, or disregarded entity, ses the Part | instructions on page 3. For other
entities, it is your amployer identification number (EIM). If you do not have a number, see How to gef a

TiN on page 3.

Mote. If the accownt is in more than one name, see the instructions for line 1 and the chart on pags 4 for

guidslines on whoss number to enter.

Soclal security numbar

Certification

Undear penalties of parjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number jor | am waiting for 2 number to be issued to me); and

2. |l am not subject to backup withholding becausa: () | am exempt from backup withhalding, or (b) | have not been notified by the Internal Aswvenus
Service (IRS) that | am subject to backup withholding as a result of a failure to report all intarest or dividends, or () the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a LS. citizen or other 5. person (defined below); and

4. The FATCA code{s) enterad an this form (if any) indicating that | am exempt from FATCA reporting is comect.

Certification instructions. You must cross out item 2 above if you have bean notified by the IRS that you are cumrently subject to backup withholding
becausa you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interast paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangament {(IRA}, and
genarally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your comect TIN. See the

instructions on pags 3.

Sign Signature of
Here LS. parson =

Date

General Instructions

Seciion refarencas are to the intemal Revenue Code uniess othenwise noted.

Future developments. Information sbout developments afecting Fomm W-D (such
a5 lagislation enacted afier we releass 1) 15 at www.irs. gowTwa.

Purpose of Form

AN Inciividugl or entiy (Form W-0 requesten who Is required fo flle an information
raturn wih the IRS must cbtain your comect taxpayer identMeation number (TIN)
which may be your sockl sacurlty rumber [SSN), Individual taxpeyer dertification
number [TIN}, adoption Expayer identification rumber [ATIN), or employer
identiication numbsr (EIN), to report on an information retum the amount pad to
YOUL, or othner amount reportabie on &n Information return. Examples of Infonmiation
raturns Inciude, but are not imited 1o, the Tollowing:

» Form 1098-INT nferest eamed or pakd)
« Form 1089-DIV {dividends. Including thoss from stocks or mutual funds)

» Form 1088-MISC fvarlous types of Icome, prizes, awards, or gross proceads)
» Form 1080-8 (stock or mutual fund sales and certaln other transactions by
brokers)

» Form 1086-5 [proceads from real estate fransactions)

» Form 1088-K {merchant card and third party network transactions)

» Fonm 1096 (home mortgage Interess), 1006-E (student loan Intarsst), 1008-T
{tuttion)
» Form 1098-C (canceled detd)
» FoONm 1098-A [ecquistion or sbanconment of secursd propety)

Use Form W-0 oniy If you are & LS. person including a resident alien), to
provide your comect TIM.

if your oo ot neturm Form W8 to the requaster with a TIN, you might be subjact
fo backup withhalding. See What is backup withholding? on page 2.

Ey &igning the fllled-out form, you:

1. Certity that the TIM you are ghving |= cormect {or you are waling for a number
to be Issuad),

2. Certity that you are not sublect to backup withhoiding, or

3. Claim exemption from backup withnolding ¥ you are a 1.5, exempt payee. If
applicable, you ere aiso cartifying that &s a LS. person, your aliocable share of
any partnership Incoma from a U.S. trade or business |5 not subject to the
withhoiaing f2x on foreign partners’ share of affectively connected Income, and

4. Certity that FATCA codejs) antared on this form (If any) Indicating that you ane
axampt from the FATCA reporting, Is comect. See What is FATCA reporting? on
page 2 for turthar Information.

Cat. Mo, 10231X

Form W-9 pav. 12-2014)
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