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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.
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CS Housing Deposit Overview
What are CS Housing 

Deposits?

What items may CS Housing Deposits 

cover?

Who is eligible for CS 

Housing Deposits?

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 ROI, and a 
list of required supporting documentation

• Submit packets to the MCP for authorization
• Submit authorized requests for fulfillment



CS Housing Deposit Timeline

ICMS Completes 

required CHAMP 

steps following 

establishment of 

move-in date

DHS reviews eligibility 

for all referrals in 

CHAMP. If eligible, 

DHS sends ICMS 

authorization packet.

ICMS completes 

the authorization 

packet and returns 

it to DHS staff.

DHS submits the 

authorization packet to 

the MCP for approval. 

Once approved, DHS 

submits the request to 

BC for fulfillment

Complete 
within 3 days 
of move-in

Review and 
respond within 

1-2 days of 
CHAMP referral

Return within 1 
week of receipt 
of authorization 

packet

BC processes 

the request. 

Payment is sent 

and furniture 

delivered.

Payment received 
within 1-2 weeks of 

processing. 
Furniture received 
within 2-4 weeks 

of processing

Submit packet within 
1-2 days of receipt;

MCP approval within 
2-10 days;

Submit request 
within 1-2 days of 

approval



STEP 1: CARE PLAN GOAL

STEP 2: SUPPORTING CASE NOTE & 
SERVICE
STEP 3: REFERRAL SERVICE REQUEST

CHAMP 
Requirements

STEP 4: PERMANENT HOUSING UPDATE

PRIOR TO/@ MOVE-IN

WITHIN 3 DAYS OF MOVE-IN

UNIVERSAL CONSENT & NOTICE OF 
PRIVACY ACKNOWLEDGEMENT

@ MATCH

CALAIM OPT INS



@ MATCH: UC, NOPP and CalAIM Opt Ins

• Select Consents on the left-
hand navigation panel

• Confirm the Universal 
Consent, Notice of Privacy 
Practice Acknowledgment are 
uploaded

• Confirm CS Housing 
Navigation and CS Tenancy 
and Sustaining Services 
CalAIM Opt-Ins are selected if 
participant verbally consents 
to opt in to CalAIM



CHAMP Step 1: Care Plan Goal
• Once a participant 

move-in date is 
designated, 
complete steps 1-
3 in CHAMP

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

• Select Add New



CHAMP Step 1: Care Plan Goal
• Input the current date for 

the SMART Goal date

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

• Enter SMART Goal 
• e.g. "obtain move-

in assistance within 30 days 
of move-in date."



CHAMP Step 1: Care Plan Goal
• Enter Action Step

• e.g. "work with ICMS to submit CS 
Housing Deposit packet within 30 
days of move-in date."

• Input current date for Set Date

• Input 30 days from move-in date as 
Target Date

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

• Click Yes to Record Case Note

• Check to record services



CHAMP Step 2: Supporting Case Note
• Select Housing Navigation 

Support as the Service

• Select appropriate Enrollment 
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
• 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 items

• Click Save



CHAMP Step 3: Referral Service Request

• Navigate to left hand 
panel and 
select Referrals

• Select Add New



CHAMP Step 3: Referral Service Request
• Enter current date

as the Referral Date

• Select Housing 
Deposit Assistance 
Request for Referral 
Service

• Select Urgent as the 
Priority

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

*DO NOT INPUT ANYTHING IN THE OUTCOME 
INFORMATION SECTION*



CHAMP Step 3: Referral Service Request

• 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

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



CHAMP Step 3: Referral Service Request
• After an agency is 

selected and the user is 
returned to the Referral 
screen, click save

*DO NOT INPUT 
ANYTHING IN THE 

OUTCOME INFORMATION 
SECTION*



CHAMP Step 4: PH Update
• Within 3 business 

days of 
participant move-
in, complete step 
4 in CHAMP

• Click the 
Housing Icon on 
left hand panel 
and select Clients



CHAMP Step 4: PH Update

• Click the ellipsis (…) for 
the appropriate client 
and select Provide PH 
Update



CHAMP Step 4: PH Update
• Select "Permanent 

Housing Update"



CHAMP Step 4: PH Update

• Input move-in date
and address

• Move-in date and 
address must match 
participant lease

• Click save



CHAMP Step 4: PH Update
• Select Homeless System 

Linkage of 
Care/Coordination as the 
Service

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

• Enter a corresponding case 
note to document the 
move-in

• Click save final



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

STEP 2: COLLECT REQUIRED SUPPORTING 
DOCUMENTATION

STEP 3: EMAIL COMPLETED CS HOUSING 
DEPOSIT AUTHORIZATION PACKET BACK 
TO HFH STAFF

CS Housing 
Deposit 
Authorization 
Packet

HFH staff will pull a daily referral report, review 
and approve all required 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 Authorization Packet.



CS Housing Deposit 
Authorization Form: pg. 1
• HFH Staff to complete:

• Eligibility 
Criteria Attestation

• Member Information
• Service Information

• ICMS Contractor to complete:
• Member Attestation

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

TO BE COMPLETED BY HFH STAFF

TO BE COMPLETED BY HFH STAFF

TO BE COMPLETED BY ICMS



CS Housing Deposit 
Authorization Form: pg. 2

• Respond to questions 1-5

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



CS Housing Deposit 
Authorization Form: pg. 3-4

• Input 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



CS Housing Deposit 
Authorization Form: pg. 5
• Select all requested items, as well as 

the supporting documentation that will 
be submitted along with the form

Requested Item Required Items

Security Deposit & First/Last Month’s 
tenant Rent

• W9
• Lease w/ member's name, 

requested amount & move-in date
• Rent breakdown from PHA or BC
*Depending on the plan, other 
documents such as the RFTA or Unit 
Inspection Document may be 
accepted

Utility Assistance • Complete utility bill with 
member's name

Medically Necessary Adaptive Aids • Medi-cal DME Denial Letter

Household Furnishings • CORT order form



CORT Order Form

• Select all 
requested furniture items

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



W-9

• If a security deposit and/or 
first/last month's rent 
is being requested, provide
property owner with blank 
W-9 to complete and return 
as a supporting document



BC Release of Information

• Meet with participant to review
and sign the BC Release 
of Information



Final CS Housing Deposit Authorization 
Packet

Supporting Documentation

Requested Item Required Supporting Documentation

Security Deposit and/or 

first/last month's tenant 

rent

• W9

• Lease w/ member's 

name, requested amount & move-

in date

• Rent Breakdown from PHA or BC

Utility Assistance Complete utility bill with member's 

name

Household Furnishings CORT order form

Medically Necessary 

Adaptive Aids

Medi-cal DME denial letter

• A completed CS Housing 
Deposit Authorization Packet 
includes the:
• CS Housing Deposit 

Authorization Form
• Supporting 

Documentation
• BC ROI

• Submit all required 
documents as separate files 
to the appropriate DHS staff



Office Hours

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

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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