| COUNTY OF

| MARIN

Behavioral Health and Recovery Services
Department of Health and Human Services

Recovery Residence Authorization Request (RRAR)

To Be Completed by Provider Requesting Authorization
Please attach Medi-Cal verification and ROI with submission of RRAR, if applicable.

Date of RR Authorization Request:Click here to enter a date. Proposed Admission to RR Date: Click here to enter a date.

Requesting Provider: Click here to enter text. Provider Phone: Click here to enter text.
Name of Resident: Click here to enter text. DOB: Click here to enter a date.  Perinatal: Yes 0 No [
Marin County Resident? Yes []1 No [ Client Mailing Address: Click here to enter text.

Insurance Status: Marin Medi-Cal : [J Click here to enter text.Low Income Uninsured: ] Other:[] Click here to enter text.
(Medi-Cal ID Number)

ASAM Level of Care (if applicable): ASAM Level 1 [1  ASAM Level 2.1 [ Recovery Services []

Criminal Justice Involved: Yes (1 No []

Serious Substance Use/Behavioral Health Condition (according to BHBH definition, see p. 2):  Yes [ No [

Homeless (according to BHBH definition, see p. 2):  Yes [ No [

Length of Authorization Requested: Click here to enter text.

Additional Justification/Comments: Click here to enter text.

If applicable, please list provider providing Treatment and/or Recovery services: Click here to enter text.

To the best of my knowledge, the above information is true, accurate and complete and the requested service meets the
eligibility criteria for accessing SUBG and/or BHBH funding. In order to access SUBG funding, residents must be concurrently
enrolled in Marin County Substance Use Treatment or Recovery Services.

Click here to enter text. Click here to enter text. Click here to enter text.
Authorized Signatory Printed Name of Authorized Signatory Date

Submit this form and attachments to BHRS:

To Be Completed by Marin County BHRS
Funding Stream: BHBG [1 susc [l

Date/Time RRAR Received: Date/Time RRAR Review Completed:

Date Authorization Begins: Date Authorization Ends:

Approved: [1 Pending: [ Denied: [

Signature of BHRS Representative: Printed Name of BHRS Representative: Date:

Contract Manager Notes:

Updated 08.2025



COUNTY OF Behavioral Health and Recovery Services

Department of Health and Human Services

BHBH Eligibility Definitions

The Behavioral Health Bridge Housing (BHBH) Program provides funding to operate bridge housing settings to
address the immediate and sustainable housing needs of people experiencing homelessness who have serious
behavioral health conditions, including a serious mental illness (SMI) and/or substance use disorder (SUD).
To be eligible for a BHBH Program-funded project, an individual must meet one of the following criteria:

1. The individual has one or more of the following:

a. Significant impairment, where “impairment” is defined as distress, disability, or dysfunction in
social, occupational, or other important activities, including education and family relationships

b. Areasonable probability of significant deterioration in an important area of life functioning

c. Aneed for SMHS, regardless of presence of impairment (for individuals under age 21)

AND
The individual’s condition, as defined in a, b, and/or c, is due to either of the following:

a. Adiagnosed mental and/or substance-related or addictive disorder, according to the criteria of
the current editions of the Diagnostic and Statistical Manual of Mental Disorders (DSM) and the
International Statistical Classification of Diseases and Related Health Problems (ICD)

b. Asuspected mental and/or substance-related or addictive disorder that has not yet been
diagnosed

OR
2. The individual has at least one of the following:

a. Atleast one diagnosis from the current edition of the DSM for Substance-Related and Addictive
Disorders, with the exception of Tobacco-Related Disorders and Non-Substance-Related
Disorders

b. Atleast one suspected diagnosis from the current edition of the DSM for Substance-Related and
Addictive Disorders, with the exception of Tobacco-Related Disorders and Non-Substance-Related
Disorders

OR

3. The individual is a CARE Program participant, regardless of whether they meet the criteria in paragraph
(1) or (2), above.

For purposes of the BHBH Program, the definition of “homeless” is:
An individual or family experiencing homelessness is defined as any of the following:

¢ Anindividual or family that lacks adequate nighttime residence

* Anindividual or family with a primary residence that is a public or private place not designed for or

ordinarily used for habitation

e Anindividual or family living in a shelter

e Anindividual exiting an institution (including incarceration) into homelessness

e Anindividual or family who will imminently lose housing in next 30 days

* Unaccompanied youth and homeless families and children and youth defined as homeless under

other federal statutes
e Individuals fleeing intimate partner violence
Notes on this definition:
This definition is based on the HUD definition of “homeless,” with the following modifications:
e |f exiting an institution, individuals are considered homeless if they were experiencing homelessness
immediately prior to entering that institutional stay, regardless of the length of the institutionalization.
e The time frame for an individual or family that will imminently lose housing has been extended from 14
days (HUD definition) to 30 days.
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