AHCCCS Statewide Housing
Program (AHP) GMH/SU
Eligibility and Programs
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AHCCCS Housing Programs
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Scattered Sites/ Community Eviction Prevention Utility Assistance Move-In assistance
Living Placement
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Eviction Prevention, Move-in Assistance, Utility

Assistance
» Awarded one-time per member, per year (fiscal year 7/1-6/30)
» Must meet eligibility requirements
» Rental arrears- AHP will pay up to 2 months rental arrears not to
exceed $3,000
» Utility Arrears- AHP will pay up to 2 months utility arrears not to
exceed $1,000

» Move-in assistance- AHP will pay move-in costs including required

fees and deposits, security deposits, utility deposits, and first month’s
rent not to exceed $3,000.

* Move-in assistance is only available to non-subsidized members (any
permanent supportive housing assistance, including permanent

supportive housing and rapid rehousing, from programs like AHP,
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Eligibility Requirements

Eviction Prevention, Move-in Assistance,
Utility Assistance

1. Applicant is at risk of eviction and/or
homelessness.

2. Applicant is referred by their clinical team
and has an SMI designation or GMHSU.
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Application process

Eviction Prevention, Move-in Assistance, Utility
Assistance

Complete application and attach the following:

Identification Documentation
Eviction prevention- Include copy of eviction notice
Utility shut off- Include copy of disconnect notice
Move-in Assistance-

» Copy of proposed lease

» Move in cost sheet

» Verification from utility company with total deposits due
» Current income verification
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Application Process for EP

Email application and supporting
documentation to ahp-ep@hominc.com

Submit via email

Confirmation of receipt of application within
1 business day. Will provide decision or
request additional documentation within 2
business days of receiving application.

Confirmation

If approved, funds will be issued within 5
$ business days from receiving application if all

Payment if approved

payment information is received and
confirmed
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Housing Administrator
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Questions?

Contact: Cinda Thorne
Email: Cinda.Thorne@molinahealthcare.com
Phone: 480-440-6807
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