
     
   

  
  

   

       
 

 

  

  

     

 

 
 

 
 

    
 

   
 

  

     

  
        

  
    

   
   

  
 

  
  

  
  

      

   

    

   
  

  

Transitional Rent Self-Pay Sustainability Assessment 

This form helps providers fairly and consistently assess whether a member can use their own resources to pay 
rent after Transitional Rent ends. 

1. Member information

Member name: 

Member ID/CIN: 

Proposed unit address: ZIP code: 

Move-in date: 

2. Housing cost, income and documentation

Monthly rent: 
$_

Supporting documentation attached: 
Lease/Rental agreement 
Other:

☐ 

☐  ______________________________________ 

Total verified monthly income: 
$______________________________________ 

Rent-to-income ratio (rent divided by income): 
______________________________________% 

Income source: 
Employment SSI/SSDI General assistance Other ☐ ☐ ☐ ☐ 

3. Sustainability review

Rent-to-Income Ratio Review Category Provider Action Required 

≤ 50% 
Generally sustainable Confirm income and when the member is 

expected to assume rent when Transitional 
Rent ends in Housing Support Plan. 

51% to 70% 
Additional review required Explain why the plan is still reasonable and 

identify mitigating factors that make self-
payment feasible. 

> 70% 
Generally not sustainable 
without strong mitigation 

Provide significant documented mitigating 
factors that make self-payment feasible. 

Stability and mitigating factors − check all that apply: 

☐ Income is stable and expected to continue ☐ Member has maintained housing on similar rent-to-
income ratio. 

☐ Savings, reserves or reliable financial support 
are available. 

☐ No significant financial obligations would 
prevent self-payment. 

☐ Member has a realistic plan to increase 
income, reduce expenses or secure another 
housing resource. 

☐ Affordable housing alternatives have been 
explored. 

CalViva Health is a licensed health plan in California operated by the Fresno-Kings-Madera Regional Health Authority that provides services to Medi-Cal enrollees in Fresno, Kings 
and Madera counties. CalViva Health contracts with Health Net Community Solutions, Inc. to arrange healthcare services for CalViva Health enrollees. *Health Net Community 
Solutions, Inc. is a subsidiary of Health Net, LLC and Centene Corporation. Health Net is a registered service mark of Health Net, LLC. All other identified trademarks/service marks  
remain the prope rty of their respectiv e companies. All rights reserved. 

26-1241 (10/26)  
Page 1 of 2 

_____________________________________ 



 
 

 
  

  
      

       
 
 
 
 
 
 

  

      
      

  

  

 

4. Provider justification
(Required if rent exceeds 50% of income.) 

Explain how housing will be maintained with current income after Transitional Rent ends. 

5. Provider attestation

☐ I attest that the member has been informed and agrees to this arrangement, and supporting 
documentation has been reviewed based on the member's housing plan and ability to self-pay. 

Provider representative: Date: 

Title: Phone: 

Page 2 of 2 


	Transitional Rent Self-Pay Sustainability Assessment 
	1.Member information
	2.Housing cost, income and documentation
	3.Sustainability review
	4.Provider justification
	5.Provider attestation





Accessibility Report





		Filename: 

		26-1240_Transitional Rent Self-Pay_Form_HN_final_cust.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 29



		Failed: 1







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Failed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Member name: 
	Member IDCIN: 
	Proposed unit address: 
	ZIP code: 
	Movein date: 
	Monthly rent: 
	LeaseRental agreement: Off
	Other: Off
	Total verified monthly income: 
	Renttoincome ratio rent divided by income: 
	Income source Employment SSISSDI General assistance Other: 
	Member has maintained housing on similar rentto: Off
	Savings reserves or reliable financial support: Off
	No significant financial obligations would: Off
	Member has a realistic plan to increase: Off
	Explain how housing will be maintained with current income after Transitional Rent ends: 
	I attest that the member has been informed and agrees to this arrangement and supporting: Off
	Provider representative: 
	Date: 
	Title: 
	Phone: 
	Other_1: 
	Employment: Off
	SSI/SSDI: Off
	General assistance: Off
	Other_3: Off
	Affordable housing alternatives have been explored: Off
	Income is stable and expected to continue: Off


