CS Housing Deposit
Training for
ICMS Contractors

Housing and Services

2024




Security Deposit Limit Reduced to
One Month's Rent

New Security Deposit Limit: One month's
rent (reduced from previous limit of two
month's rent)

Effective Date: State law AB12 went into
effect Monday July 1, 2024

Leases dated 7/1 and on must abide by
the new limit




Medi-cal Expansion
Announcement

Effective 1/1/2024, immigration status no longer
limits Medi-Cal eligibility! This means that more ICMS
participants and their families are now eligible for full-
scope Medi-Cal, which is significant because
establishing and maintaining active Medi-Cal coverage
are essential to ICMS and housing support.

BenefitsCal Website
BenefitsCal YouTube Channel



https://r20.rs6.net/tn.jsp?f=001P8h3fLPBASQIDJIaB0IUurO1VcSYl8zpK0cjwWM_wpMlTLEMgPP63uKUNWf1m5J6LBW1gwiOoPxIhJB7-wWaXHHSmTKZLVY_McCxYS1Iihv0vgTfjxA85MU1CD2q0aQNFaiyOdmOrz8EkS2LRpc-2w==&c=t8OR_tuT8jrihfkUI1PI13wsM1LsTFT3cH0u5vr9SCgLEuut7NQ4ow==&ch=Ph3uy587dQHfVF5BX9gGiWwm549FqifMlEnAvrvP1toLpq26b0mVag==
https://r20.rs6.net/tn.jsp?f=001P8h3fLPBASQIDJIaB0IUurO1VcSYl8zpK0cjwWM_wpMlTLEMgPP63uKUNWf1m5J63XT-k_OOVzRYURtHeBQuBwJl4vXaQwSUIITO1k8joQGfFIF1z4FNZZh7f0PZpjrBZOCqZ2l-y8tClNFuQHEmTBzfwsaY4gz9QH92VS_sleC1arHWmut7V8nVCpGRUKLmKFtnSVoxIPw=&c=t8OR_tuT8jrihfkUI1PI13wsM1LsTFT3cH0u5vr9SCgLEuut7NQ4ow==&ch=Ph3uy587dQHfVF5BX9gGiWwm549FqifMlEnAvrvP1toLpq26b0mVag==

Utilization of DMH Move in Assistance
Resources Prior to CS Housing Deposits

* If client is connected to a DMH provider,
move in assistance should be requested
through DMH Housing Assistance
Program (DMH HAP)

* If client resides in a building with HSSP

/\‘ services, move in assistance should be

requested through on-site HSSP staff with
access to Client Support Services (CSS)




Objective

To provide instructions
on how to successfully
submit an authorization
request for CS Housing
Deposit funds.







CS Housing Deposit Overview

CS Housing Deposits are one-time
move-in assistance funds provided
by a clients Managed Care Plan
(MCP) through the State of
California’s California Advancing
and Innovating Medi-Cal

(CalAIM) Program.

There are five (5) participating
MCPs — LA Care, HealthNet,
Molina, Kaiser, Anthem and
eventually there will be a sixth
participating MCP - Blue Shield
Promise

Security Deposit & first/last month's tenant
rent

Home goods including furniture and
appliances

Deposits, first month’s coverage for utilities,
as well as utility arrearages

Services necessary for individual’'s health and
safety, such as cleaning and fumigation
Goods such as air conditioner or heater, or
other medically-necessary adaptive aids

*Items vary based on the MCP

**The maximum amount provided is $5k-$6k and
is determined by the MCP. Caps are subject to
change.

Residents who are:

Enrolled in ICMS

Unhoused

Actively enrolled in a
participating Medi-Cal MCP
in LA County

Authorized by their Medi-Cal
MCP for Housing Navigation
or Tenancy Support Services
through DHS




ICMS Contractor Role

Complete all CHAMP documentation requirements including the
Care Plan goal, a supporting case note/service, and a Housing
Deposit Assistance Request Referral Service following the
establishment of client move-in date

Confirm that the 5x5, Universal Consent and Notice of Privacy
Acknowledgement and CalAIM Opt Ins are current in CHAMP
Complete a PH Update to document the move-in date and home
address within three (3) business days of move-in

Complete the CS Housing Deposit Authorization Packet, including
the MCP authorization form, the Brilliant Corners (BC) Release
of Information (ROI), and all required supporting documentation
Make all revisions requested by HFH Staff within the timeframe
allotted



DHS Staff Role

Review daily CHAMP report for Housing Deposit
Assistance Request Referral Service, Care Plan goals
and supporting case notes /service documentation
Review required CHAMP documentation including the
5x5, Universal Consent, CalAIM Opt Ins and Notice of
Privacy Acknowledgement

Confirm active participant eligibility for CS Housing
Deposits

Provide ICMS Contractor with CS Housing

Deposit Authorization packet that includes the
correct MCP authorization form, BC ROIl, and a

list of required supporting documentation

Submit packets to the MCP for authorization

Submit authorized requests for fulfillment



CS Housing Deposit Timeline

Complete HVIER7 I SEGLIT B | Submit packet within Payment received
within 3 days respond within week of receipt 1-2 days of receipt: within 1-2 weeks of

of move-in 1-2 days of of authorization MCP approval within processing.
CHAMP referral packet 2-10 days; Furniture received

within 2-4 weeks

Submit request :
of processing

within 1-2 days of
approval



CHAMP
Requirements

/\‘

@ MATCH

UNIVERSAL CONSENT & NOTICE OF
PRIVACY ACKNOWLEDGEMENT

CALAIM OPT INS

PRIOR TO/@ MOVE-IN
STEP 1: CARE PLAN GOAL

STEP 2: SUPPORTING CASE NOTE &
SERVICE

STEP 3: REFERRAL SERVICE REQUEST

WITHIN 3 DAYS OF MOVE-IN
STEP 4: PERMANENT HOUSING UPDATE



@ MATCH: UC, NOPP and CalAIM Opt Ins

Q Search ° Client

HFH (Program Area)

* Select Consents on the left-
1569 5/16/1980 777-777-7777 FULL SHARING ' . hand navigation panel

M0 client Dashboard Consents

Q o v * Confirm the Universal
3 Submit HFH Application Consents for the selected client are displayed below. Please review before proceeding. Select Add New to add, update or CO n Se n t’ N Ot iC e Of P ri Va Cy

Test 046

upload a more recent version of any consent record.

42, syt s Practice Acknowledgment are
#% COVID-19 Vaccine Intake N u p I Oa d ed

CO":‘;T; Consent Type Consent Sub Type Signee Date E:::ation Consent Status g;eatEd ° CO n..fi r m CS H O u Si n g
M Navigation and CS Tenancy

Lydia

(1) ini / /‘ H L . .
7709  CalAIM Opt In g::zz;ng 09/05/2024 Provided Eckels a n d S u Sta I n I n g Se rV I Ces
L]
> = Assessments CalAIM Opt In CSITlou:-.;ing 09/05/2024 Provided Lydia Ca IAI M O pt_l n S a re Se I eCted If
<, CBEST Referrals Navigation Eckels

| participant verbally consents
[ CBEST Status Updates Notice of Lydia B
S — Prvey to opt in to CalAIM

3 Care Team

v [ Client Management

> f Edit Client Information

Full SUD/MH
09/05/2024 09/05/2029 Data Sharing
Provided

Universal
Consent

Lydia

3 care Plan Eckels

3 Services
[J Case Notes

[ Enroliments




CHAMP Step 1: Care Plan Goal

* Once a participant
st 4560 5/16/1980 FULL SHARING o= move-|n date IS
e | designated,
complete steps 1-
3 in CHAMP

* Navigate to Care
Plan on the left-
hand navigation
panel

e Select Add New
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CHAMP Step 1: Care Plan Goal

o L @ - Input the current date for
bl SMARTGZ)S:Q e e | < the SMART Goal date

* Select Housing/Shelter for
the Goal Domain & Move-
In Assistance for the Goal
Subdomain

e Enter SMART Goal

e e.g. "obtain move-

in assistance within iO days

(7B AN % o

=
<
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|
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of move-in date."
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CHAMP Step 1: Care Plan Goal

- * Enter Action Step

Tt S 0 e AL * e.g. "work with ICMS to submit CS
SMART Goal «- Housing Deposit packet within 30
Action s days of move-in date."

o steps that need to be completed to attain the goal detailed above

* Input current date for Set Date

" Action Step Title* Set Date* Target Date* 12 Assigned To* Completion Date

Gt il et wih S toabammors-na 051022025 8] ostarzs | ] oo st * Input 30 days from move in date as
& Target Date

D wmes

* Select Permanent Housing as the
Program Enrollment and input the
date of service as Service Date

HFH Case Notes with Services

<
0o
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0
o
G
B

* Click Yes to Record Case Not

o ¥ i

* Check to record services

Default Enroliment 10/12/2018 - Permanent Housing [HFH] ~ (i ]




CHAMP Step 2: Supporting Case Note

Q, Search

HFH (Pro Test 046

1569  5/16/1980 777-777-7777
SMART Goal

+ | Service Date* Service*

Housing Navigation Support

Case Note

Primary Note Text:

s~ B I U & Rubk~

Goal: apply for a

FULL SHARING

Enroliment

Permanent Housing [HFH] v

- Permanent Housing [HFH] v

Place of Service

Telephoni

-- SELECT --

v

Select Housing Navigation
Support as the Service

Select appropriate Enroliment
and Place of Service

Place of Service

should be provided in
person at one of the
location  options

listed or via
Telephone




CHAMP Step 2: Supporting Case Note
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Test 046

1569
SMART Goal

5/16/1980 777-777-7777 FULL SHARING

Select PH Provider
Case Note as Note Type

Follow agency's prescribed
case note format

Include confirmation that no
other community resources
are available for move-in
assistance and client can't
cover move-in assistance
costs with their own income

Document the needed CS
Housing Deposit ite

Click Save




HAMP Step 3: Referral Service Request

Q, Find Client

it HFH A

- Referrals

>k

1569

Client Referrals

5/16/1980

Date/Time £

04/05/2023

10/12/2018
1.53PM

FULL SHARING

Service

Permanent Hous
Referral

Referred From Referred To

Community of

or Health
(Program) Health (Program)

Status Result

* Navigate to left hand
panel and
select Referrals

e Select Add New

Cs Auth
Result




CHAMP Step 3: Referral Service Request

 Enter current date
as the Referral Date

Tt08 4569 5/16/1980 - FULLSHARING = 8 &

* Select Housing
Deposit Assistance
Request for Referral
Service

[V AN % o

o
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o
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* Select Urgent as the
Priority

[F 2

* Click the magnifying
glass for Refer to
Provider & Refer
from Provider




CHAMP Step 3: Referral Service Request

e Select Refer to Provider

* Click search and select
Housing for Health
(Program)




CHAMP Step 3: Referral Service Request

» Select Refer from Provider

* Click Search and select the
appropriate ICMS
contracted agency from the
list that populates below

e After an agency is selected
and the user is returned to
the Referral screen, click
save




CHAMP Step 3: Referral Service Request

Bl * After an agency is
selected and the user is
returned to the Referral
screen, click save
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CHAMP Step 4: PH Update

Q, Search - Within 3 bUSiness
ot OB somerarntane S days of
participant move-

in, complete step
P 4 in CHAMP

001, Test Brilliant Corners - FHS

041, Test Brilliant Corners - Fi f _ ® C I i C k t h e

o B Housing Icon on
o . left hand panel
and select Clients

Client Name Subsidy Check-In Check-0Out Bed/Slot # Bed/Slot Description

045, Test Brilliant Corners - FHSP/

044, Test Brilliant Corners - Ft /D7 - TBV

043, Test Brilliant Corners - FHSP/D7 - TBV

042, Test Brilliant Corners - Ft 7 - TBV

040, BC HC Test Brilliant Corners - Ft /D7 - TBV

039, Test Brilliant Corners - FHSP/D7 - TBV

038, Test Brilliant Corners - FHSP/D7 - TBV




CHAMP Step 4: PH Update

s * Click the ellipsis (...) for
the appropriate client
and select Provide PH
001, Test Briliant Corers - FHS | Upd ate

041, Test Brilliant Corners - Fi

Client Name: Subsidy Check-0ut Bed/Slot # Bed/Slot Description

048, Test Brilliant Corne
050, Test Brilliant Corne
049, Test

046, Test Brilliant Corne

jant Corne
[ Provide PH Update

* < PHtoPHTrz t liant Corne
3 PH
liant Corne D7 - TBV
st In-+
Higher f liant Corne SP/D7 - TBV
040, BC HC Test Brilliant Corne 17 - TBV
039, Test Brilliant Corners - FHSP/D7 - TBY

038, Test Brilliant Corners - Fi 7-TBV




CHAMP Step 4: PH Update

Q. Search o Select "Permanent

Provide PH

T 1569  5/16/1980 FULLSHARING 2% 8 & H ou Si ng U pd ate .

@ Client Profile or
Housing Update or
Case Note

0w

Client Profile or Housing
Update or Case Note

Would you like to provide a Client Profile
ck In/Check Update or a Housing Update or Case

Note?
lan

Enrollments

<
(-
Bc
e
0
O




CHAMP Step 4: PH Update

y - B ° Input move-in date

e e B;GJA‘SSPH x TS0 4560 5/16/1980 FULLSHARING ° 8 &
- «- and address

e Move-in date and
address must match
participant lease

e C(Click save

ofsle|s]o]s]s]a]a]a]

0




CHAMP Step 4: PH Update

 Select Homeless System

1 E;Gd"aif: PH x 0% 9560 5/16/1980 ) ¢ B H Lin ka e Of . .
Care/Coordination as the
© Case Note Check f you wish to record services associated with this note Se rvice

* Enter Home as Place of
Service (or select the most
appropriate location on
the list provided)

 Enter acorresponding case
note to document the
move-in

e (lick save final ‘

(I SN

ermanent Housing [HFH] v

)
<
o
O
o
o
w
2
>
)

ining | 222-222-2222 | PSHICMSCaseManager@clienttrack.com

o Save DRAFTl & Save FINAL




CS Housing
Deposit
Authorization
Packet

/\‘

HFH staff will pull a daily referral report, review

and approve all req

vired CHAMP documentation

for each referral, and confirm eligibility for CS
Housing Deposits. Once approved, HFH staff will
email the ICMS Contractor with the CS Housing

Deposit Authorizati

on Packet.

STEP 1: COMPLETE ALL FORMS FOR THE CS
HOUSING DEPOSIT AUTHORIZATION PACKET

STEP 2: COLLECT REQUIRED SUPPORTING

DOCUMENTAT
STEP 3: EMAI

ON
. COMPLETED CS HOUSING

DEPOSIT AUTH
TO HFH STAFF

ORIZATION PACKET BACK



CS Housing Deposit
Authorization Form: pg. 1

 HFH Staff to complete:
* Eligibility
Criteria Attestation
e Member Information
 Service Information

* |CMS Contractor to complete:
e Member Attestation

* LA Care is being used as an example; forms and
requirements will vary across MCPS

Housing Deposits Services

68 LA Care

AL PLA Request for Funds Form

Housing Deposits Services provides assistance with funding one-time services and modifications necessary to enable a
person to establish 2 basic household that do not constitute room and board,

Only L.A. Care Housing Deposlts Providers can submit this form. This form Is only for eligible LA. Care Med|-Cal and
Cal Med|-Connect members. Please refer to the LA. Care Housing Depasit Quick Reference Guide for mare iInfarmation.
This form Is NOT for ers m, Blue Shield Promise, or Kals

EI|g|b_|I|ty Crl_terla_mtestatmn: TO BE COMPLETED BY HFH STAFF
=1 LA. Care MedI-Cal or Cal Medl-Connect member; and

71 Enrolled In and recelving housing navigation services through Homeless and Housing Support Services (HHSS); and
71 Currently In the pi f moving into permanent hou:
1 Unable to meet requested housing deposit expenses.

Member Information
Request Date: Member ID/CIN:
1 2|I[ 0 |:| 270]2 2| |_.] TEIEIEIEIEIE
Member First Name: HMIS #:
Tle|s|t|y |22222‘7"7

Member Last Name: CHAMP ID # (If known)
Tle]|s[t]e]r]s [3[3]3]3][3]3

Member Attestation
i i TO BE COMPLETED BY ICMS
71 Member consented to disclosure of this Information to LA. Care.

1 Check this box to confirm that Housing Deposits Community Supports Services shall supplement and not supplant
se by the member through other State, local, or federally-funded programs, In accordance with the
and federal and DHCS guidance.

Service Information
Servicing Provider Organization Name:

D[H[S] [HIF[H
NPI:

Mame of Referrer (First and Last):

D(H|S Sitla|f|f

Contact Phone Number: Return Fax Number:
21113[5]5[5]5]|5[5]¢ |2-13555555:




S Housing Deposit

Authorization Form: pg. 2

e Respond to questions 1-5

 Review and complete the
consent box at the
bottom of the page

Housing Deposits Services
Request for Funds Form

O LA LA Care

HEALTH PLARNs

For the Housing Provider to complete
Enter date member was enrolled/opted-In Into HHSS
[1]o]/]o[1]/]2]0]2]2]
1. Isthis an Initial Request?
7 Yes
No (If Mo, please

71 Mo
Has the assigned HHSS
1 Yes
No

completed an Individualized Housing Support Plan?

Has the membe 5 provider Identified a reasonable and ne ry finandlal need that

D)
2|

jou are attesting that all |nfDrITIdt|I n prmﬂ-:lpd on this
this form that : 1ember conse
bstantiating th




CS Housing Deposit
Authorization Form

Housing Deposits Services
LA. care Request for Funds Form

HEALTH PLANe

Identified Needs: Please check off each Item the member needs along with the Identified “"Amount Requested” Once
completed, sum 2l your “Amount Request” and add the grand total at the bottom. Please round all cost up to the full
dollar amount.

Rental Payment
Rental Payment as required by landlord for occupancy. No allowance maximum for this section.”

Service Type & Description Amount Requested
| Security Deposit
[ First Montht
C Last Month's Rent
Utilities
Set-up feas/daposits for utilitles or service access and utility amearages. No allowance maximum for this section.

Service Type & Description Amount Requested

O Utility Deposit
[ Electricity

[ Heating

Water

Cleaning Services

Services necessary for the Individual’s health and safety, such as pest eradication and one-time cleaning prior to occupancy.
Maximum Allowance for fumigation and cleaning: combined total of $400.00

Service Type & Description Amount Requested

LA Care Housing Deposits Services
H TH

HEALTH PLAHNe Request for Funds Form

Medically-Necessary Adaptive Aids

If the member’s MedI-Cal health plan/delegated medical group has denied DME, submit request and provide DME denial
letter as a supporting document.

Service Type & Description Amount Requested

Shower Chalr

[ Bedside Commode

Approved Goods
Goods designed to preserve an Individuals' health and safety In the home that are necessary to ensure access and safety for
the Individual upon mave-In to the home. Maximum allowances Includes taxes.

Service Type & Description Amount Requested
[ Alr Condlitloner (Max $250)
Bed Frame {Max

[ Heater (Max $100)

must not exceed $6,000.00

* |[nput exact
amounts for each
item requested

* Exact amounts must
match supporting
documentation

Do not complete
the Approved
Goods section; DHS
will complete this as
well as the total



1

CS Housing Deposit
i7ati SEALA Care o RN
Authorization Form: pg. 5 Suhh

Please check off each box member is requesting assistance for and provide
required documents.

o Se Ie Ct a I I re q u e Ste d ite m S’ a S We I I a S 71 Member's Individualized Housing Support Plan that explicitly Indicates the need for Housing Deposits Services

Securlty Deposits Lease with member's name, the amount for Security

the supporting documentation that will

OIntent to Rent OR RFTA (Request for Tenancy
Approval} with member’s name and the amount
for Security Deposits or

be submitted along with the form __ || D mtipectonpocumenaten

Utility Setup/Deposit Fees or Utility Bills Utility Bill (must Include all pages and
member's name must match)

Requested ltem Required Items
W9

P
L.A. Care, but must be kept In member’s records
for audIting purposes

eaning/Pest or other service required formove-in | [ Involce - Service Cost
Security Deposit & First/Last Month’s Lease w/ member's name, Melically . Necessary adaptive akds and senices el Cal DME Deal Leter
tenant Rent requested amount & move-in date 3 Recelpts do ot need to be submitted to

LA. Care, but must be kept In members records

* Rent breakdown from PHA or BC for auditing purposes

*Depending onthe p|a n, other Additional Notes and Concerns
documents such as the RFTA or Unit

Inspection Document may be

accepted

Utility Assistance *  Complete utility bill with

mem ber's name This Request Does Not Guarantee Eligibllity. Check Ellgibliity Prior To Rendering Service.
Payment Wil Not Be Made For Unauthorized Services.
Secure Fax (213-536-0630).

Medically Necessary Adaptive Aids Medi-cal DME Denial Letter
Household Furnishings CORT order form




Supportive Housing Order Sheet
CORT Order Form WVOICE sl | | ] [Ruay ==

rB!“ To:

* Select all
requested furniture items

e The items selected along
with the associated
costs should be identical to
those listed on the CS
Housing Deposit
Authorization form

Tl
- - Ve AT COTATS o
D 0 i
v 44 N2
i By AT 2 7 I Do~ 0
0 o _.w. -
. N - : ’
oo e
Qry ve e e e Y T
ot LYt | v
. "
s 0 s T
~
3 o
2 - =
3 > -~
VI U
‘-
N X

Large Appliances - will dedtver on 2 separade Trock




Request for Taxpayer gve F::ET }:}lbol:‘bzl
Identification Number and Certification Be‘,':m the IRS.

W-S

* |f a security deposit and/or
first/last month's rent o I —

Eriter your TIN in the appropriate box. The TIN provided must m: = g an ine 1 to avoid
backup withholding. For individuals, this is generally your social security rumber [SSM). However, for a
residert alien, sale proprietor, or d arded ents the Part | instr 3. For ather

is being requested, provide
property owner with blank =

The numibesr shown on this: form s my er identification number (or | am waiting for a number to be issusd to mej; and

3 Chack apge
e

single-membar LLC

| am not subject to backup empt fram backup withhaolding, ar (b] | hay n notified by the in
ics (IRS) that | am subject to ba ithhalding as a result of a failure to repost all inl 2

W-9 to complete and return T

farm [if any) indicating that | am exempt from FAT!

been notified by the I
return. For real estabe transactions, item 2 does not apply. For mortgage

as a supporting document E e

Sign Signature ol
Here LS. parsan s

General Instructions
= oo rarf o

Future developmenis.
as legislation eracied

Purposa of Form

page 2 for further informadion.




BC Release of Information

-
CORNERS ) Street, Floor 11
== |

Move-In Assistance Authorization to Release Information

DOB: hereby authorize:
(Print Client Name)

Brilliant Corners staff located at 527 W. 72 Street, Floor 11, Los Angeles, CA 90014

To release/Teceive any and all requested information obtained in the course of intake/move-in assistance
services. to/from the following:

L] L] L] L]
Lo ik oy Dot oS e Meet with participant to review
Los Angeles County Department of Health Services — Housing For Health Service Partmers
Los Angeles County Department of Mental Health

Los Angeles County Department of Mental Health Approved Agencies

Nu-Way Mattress Company

et and sign the BC Release

The disclosure of information/records authorized herein is required for client linkage to assistance
and services. Release of information is valid for one year from date of signature.

Termination date of the consent to release information shall not be more than one year from the effective -
Under no circumstances should the termination date exceed one year. This authorization gives O n O r a I O n




Final CS Housing Deposit Authorization
Packet

. Supporting Documentation
A completed CS Housing

Deposit Authorization Packet Requested Item Required Supporting Documentation

includes the: Security Deposit and/or W9
. . first/last month's tenant Lease w/ member's
* CS Housing Deposit rent name, requested amount & move-

oot in date
AUthOFI .atlon Form Rent Breakdown from PHA or BC
* Supporting

Documentation

* BC ROI Complete utility bill with member's
e Submit all required ikl

.
documents as separate files

_ Medically Necessary Medi-cal DME denial letter
to the appropriate DHS staff Adaptive Aids




Office Hours

Office Hours for ICMS Contractors:
Every other Wednesday 10-11lam

Training will be provided during the first
30 minutes of Office Hours


https://teams.microsoft.com/dl/launcher/launcher.html?url=%2F_%23%2Fl%2Fmeetup-join%2F19%3Ameeting_NjM1OWNkMjItMGZiMS00NzdjLWE0NzUtZTZjOGFiY2RlMzQz%40thread.v2%2F0%3Fcontext%3D%257b%2522Tid%2522%253a%252207597248-ea38-451b-8abe-a638eddbac81%2522%252c%2522Oid%2522%253a%2522bbde0d21-2498-49cd-86af-37b0c33f6330%2522%257d%26anon%3Dtrue&type=meetup-join&deeplinkId=ca63f7be-c7a3-4518-a1af-fdbdf2df48a7&directDl=true&msLaunch=true&enableMobilePage=true&suppressPrompt=true

Q&A

Email questions to:
housingdeposits@dhs.lacounty.gov




Thank you

TSS Team

housingdeposits@dhs.lacounty.gov



mailto:tss@dhs.lacounty.gov
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