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Transitional Living Services of Northern New York 
 

482 Black River Parkway  
WATERTOWN, NEW YORK 13601 

(315)782-1777 

FAX (315)785-8628 
E-mail:  services@tlsnny.com 

 
 

MICA Homeless Program 
 

       ELIGIBILITY CRITERIA 
 

To be considered an adult with a MICA diagnosis the individual must be 

18 years of age and dually diagnosed with a mental illness diagnosis and 

chemical addiction.  Please fill in the individual’s co-occurring diagnoses and 

codes in the space provided. 

 
1.  Designated Mental Illness Diagnosis: The individual must currently meet 
     the criteria for a DSM-IV psychiatric diagnosis.  
   

Diagnosis:____________________________ Code:____________  
 

2.  Designated Substance Abuse Diagnosis:  The individual must currently meet the 
     criteria for a chemical addiction diagnosis. 
 
 Diagnosis: ____________________________ Code: ____________ 
  
 
 
I verify that this individual has a co-occurring MICA diagnosis.  
 
Name: ____________________________ 
 
DOB:   ____________________________ 
 
 
Signature of Registered Nurse, LMSW,  License Number 
LCSW, Psychiatrist, Psychologist, CASAC 
 
____________________________  __________________  
         
 
Please Print Name     Date 
 
__________________________  ___________________ 
   


