Healthcare Formal Written Agreement (Templates)
General Instructions: 
Below are some templates to draft formal written agreements to receive healthcare leveraging points through the FY2025 NOFO. 
Templates are provided as a guide and contain the elements required by HUD to receive full points in the FY2025 NOFO.  The text may be altered to include relevant information for the partnerships your community has created.  
The templates have highlighted text and margin comments to assist in drafting the written agreements.  Highlighted text and margin comments should be removed before signatures are final and the agreements are sent to HUD.  
The templates use the following highlighted text:
BLUE is where the CoC Project Applicant should provide information.  This information should be added before sending it to the health care provider to complete.   
GREEN is where the Healthcare Provider should provide information on the specific commitments they are providing.  The CoC Project Applicant may know this information and can provide it. 
YELLOW is alternate or optional text that the CoC Project Applicant can include at their discretion.  
Points to remember: 
· Letter(s) must be completed by new transitional housing projects and their partners
· One of the following thresholds must be met for the CoC to receive full points: 
· In the case of an organization that provides substance use disorder treatment or recovery services, the leveraged resource provides access to all participants who qualify for those services; or 
· In the case of healthcare or behavioral health resources, the value of assistance being provided is at least an amount that is equivalent to 25% of the funding being requested by the project.
· HUD may award partial points for less than the threshold commitments  
· Healthcare Providers includes 
· a public or private health insurance provider (e.g. Medicaid), 
· a private or public organization providing healthcare services
· Healthcare includes: treatment for physical health, mental health and substance abuse. 
· Healthcare-related services must be provided to program participants in the housing portion of the project.
· If the CoC Project Applicant is using the value of these resources for match, then the letter must also meet the requirements for match.

Template Types:
There are three templates for healthcare written agreements.
Template A: Formal agreements for either direct contributions (cash) from public or private health care providers or provision of health care services that are not for substance abuse treatment / recovery providers OR in-kind resources.
Template B: Formal agreements for the provision of health care services that are in-kind resources and not for substance abuse treatment / recovery providers.
Template C: Formal agreements for substance abuse treatment or recovery provider resources.


Template A
Formal agreements for either direct contributions (cash) from public or private health care providers or provision of health care services that are not for substance abuse treatment / recovery providers OR in-kind resources.
ON HEALTHCARE PROVIDER. LETTERHEAD

Month Day, Year

U.S. Department of Housing & Urban Development
Office of CP&D
<insert local HUD office street address>
<insert local HUD office city, state & zip code>

Project Name: <name of CoC project>
Grant Term: <grant start date> to <grant end date>

To Whom it May Concern:

<Name of Health Care Provider.> will provide healthcare services in the amount of $<amount> to <name agency applying for CoC project> in matching funds***. This amount is equivalent to 25% of the total project budget <total project budget>. Our healthcare resources will be available beginning < start date*> through <end date>. Healthcare services will include:	Comment by Karen Kowal: Update if a different percentage is required, if multiple sources are used to achieve 25%, for example.	Comment by Karen Kowal: If a health insurance provider is making a direct contribution, delete this sentence to state: This is a direct contribution to <name of CoC Project>
· <insert description and/or list of healthcare services to be provided>

<Name of Health Care Provider.> acknowledges project eligibility is determined and will comply with HUD CoC program fair housing requirements. <Name of Health Care Provider.> will not restrict or impose any eligibility requirements. 

<Name agency applying for CoC project> will keep and make available, for inspection, records documenting this contribution as required by HUD.

Sincerely,

Signature (from <Name of Health Care Provider.>)

Signer’s Name
Signer’s Title


*The date should be between November 14, 2025 to January 14, 2026 for new projects.
***Leave this in if contribution is part of match


Template B
Formal agreements for the provision of health care services that are in-kind resources and not for substance abuse treatment / recovery providers.


ON HEALTHCARE PROVIDER. LETTERHEAD

Month Day, Year

U.S. Department of Housing & Urban Development
Office of CP&D
<insert local HUD office street address>
<insert local HUD office city, state & zip code>

Project Name: <name of CoC project>
Grant Term: <grant start date> to <grant end date>

To Whom it May Concern:

<Name of Health Care Provider.> will provide in-kind healthcare resources in the amount of $<amount> to <name agency applying for CoC project> in matching funds***. This amount is equivalent to 25% of the total project budget <total project budget>. Our in-kind healthcare resources will be available beginning < start date*> through <end date>. Healthcare services will include:	Comment by Karen Kowal: Update if a different percentage is required, if multiple sources are used to achieve 25%, for example.
· <insert description and/or list of healthcare resources to be provided>	Comment by Karen Kowal: Either provide a description or list the in-kind resources to be provided or use the table(s) below to calculate.
The tables can help show to HUD that the project determined consistency with local rates.  Delete whichever one you aren’t using.

	Type of health care service
	# hours
	Rate per hour
	Total amount

	Substance use counseling
	100
	$100
	$10,000

	
	
	
	

	
	
	
	



	Type of health care good / equipment
	# units
	Cost per unit
	Total amount

	Testing strips
	100
	$100
	$10,000

	
	
	
	

	
	
	
	



<Name of Health Care Provider.> and <name agency applying for CoC project have confirmed the value of the in-kind healthcare resources provided are consistent with the local rates and the amount paid for services in our community.  <Name agency applying for CoC project> will keep and make available, for inspection, records documenting this contribution as required by HUD.
<Name of Health Care Provider.> acknowledges project eligibility is determined and will comply with HUD CoC program fair housing requirements. <Name of Health Care Provider.> will not restrict or impose any eligibility requirements. 

Sincerely,

Signature (from < Name of Health Care Provider >

Signer’s Name
Signer’s Title


*The date should be between November 14, 2025 to January 14, 2026 for new projects.
***Leave this in if contribution is part of match
****Add to tables or delete table as needed



Template C
Formal agreements for substance abuse treatment or recovery provider resources.


ON NAME OF SUBSTANCE USE TREATMENT OR RECOVERY PROVIDER. LETTERHEAD

Month Day, Year

U.S. Department of Housing & Urban Development
Office of CP&D
<insert local HUD office street address>
<insert local HUD office city, state & zip code>

Project Name: <name of CoC project>
Grant Term: <grant start date> to <grant end date>

To Whom it May Concern:

<Name of Substance Use Treatment or Recovery Provider.> will provide substance abuse or recovery resources in the amount of $<amount> to <name agency applying for CoC project> in matching funds***. Our substance abuse or recovery resources will be available beginning < start date*> through <end date>. Our substance use or recovery resources will be available to all participants who qualify for those services. Substance abuse or recovery resources will include:
· <insert description and/or list of Substance abuse or recovery resources to be provided>

< Name of Substance Use Treatment or Recovery Provider.> will provide substance abuse or recovery resources for all program participants in the <insert CoC Project Name> who qualify and choose these services.  Name of Substance Use Treatment or Recovery Provider acknowledges project eligibility is determined and will comply with HUD CoC program fair housing requirements. < Name of Substance Use Treatment or Recovery Provider.> will not restrict or impose any eligibility requirements. 
<Name agency applying for CoC project> will keep and make available, for inspection, records documenting this contribution as required by HUD.

Sincerely,

Signature (from < Name of Substance Use Treatment or Recovery Provider >

Signer’s Name
Signer’s Title


*The date should be between November 14, 2025 to January 14, 2026 for new projects.
***Leave this in if contribution is part of match


