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Housing is a Determinant of Health
• As a social determinant of health, residential
segregation can have a negative impact on one’s
health.
• As a physical determinant of health, access to safe,
decent, affordable housing will impact health,
functioning and quality of life.
Healthy People 2020. http://www.healthypeople.gov/2020/about/DOHAbout.aspx#socialfactors
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Supportive Housing as Health Care
• Voluntary, flexible supports and services;
• Community-based; integrated;
• Housing is safe, decent and affordable;
• Rights and responsibilities of tenancy;
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A Common Intervention to “Competing”
Demands
Key Policy Issues
Disabilities
Substance Use Disorders
Homelessness
Community Integration
Health Integration
High Utilizers
Affordable Housing

Intervention

Supportive
Housing

Corrections
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Alignment of Federal Policy
• DOJ Statement on Community Integration (June 2011)
• HUD Olmstead Guidance, including “Olmstead
Preference” (June 2013)
• CMS Home and Community Based Services Final Rule
(January 2014)
• CMS Informational Bulletin on Housing-related
Activities and Services (June 2015)
• USICH Opening Doors strategy to end homelessness
• SAMHSA Olmstead and Homeless Policy Academies,
CABHI, CCBHCs
• HUD 811 PRA, in coordination with HHS
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Health in Housing: Exploring the Intersection
between Housing and Health Care
Portland, Oregon Study:
• Costs to health care systems were lower after people moved into
affordable housing. Total Medicaid expenditures declined by 12 percent.
• Primary care visits went up after move-in; emergency department visits
went down. Outpatient primary care utilization increased 20 percent in
the year after moving in, while ED use fell by 18 percent.
• Residents reported that access to care and quality of care improved after
moving into housing.
• Integrated health services were a key driver of health care outcomes.
Center for Outcomes Research and Education (CORE) in partnership with Enterprise
Community Partners, Inc., February 2016
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Supportive Housing Landscape in NJ
• New Jersey has a long history of funding supportive
housing and recently has made critical investments
in connection with its Olmstead program; however,
there remains a significant need for attainable
housing and supported housing-related activities and
services.
– Community Support Services (CSS)
– 1115 Comprehensive Waiver Renewal Application
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Community Support Services (CSS)
• Service Description :
– CSS consists of mental health rehabilitation services and supports necessary
to assist the client in achieving mental health rehabilitation and recovery
goals as identified in the individualized rehabilitation plan; including achieving
and maintaining valued life roles in the social, employment, education and/or
housing domains; and to restore an consumers level of functioning to that
which allows the consumer to achieve community integration and to remain
in an independent living setting of his/her choosing.

• Eligible consumers for CSS are individuals with a severe mental health
need and require active rehabilitation and support services to integrate
and remain in the community, and one of the following:
– At risk of hospitalization or other intensive treatment service
– Deterioration in functioning in the absence of services
– Inadequate community supports to maintain community living
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Community Support Services (CSS)
• State Plan Amendment (SPA) was approved in 2011 for NJ to
deliver CSS
• The services that a consumer needs to develop and increase
their community living skills is established in their
Individualized Rehabilitative Plan (IRP).
• Various professionals can provide the services in the IRP
including doctors, nurses, psychologists, social workers, other
professionals and peers.
• Payment from Medicaid and the state dollar is based on the
level of professional completing the service and the service
must be a part of the IRP.
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Community Support Services (CSS)
• The state regulations for CSS have been finalized as
of August 2016.
• DMHAS and DMAHS are working to begin
implementation of CSS allowing providers to begin
billing Medicaid for CSS.
• Agencies that currently deliver supportive housing
are eligible to provide CSS and are becoming licensed
by DHS as CSS agencies.
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CSS and Fee-for-Service
• The Division of Mental Health and Addictions Services
(DMHAS) is transitioning away from cost related contracts
and into a Fee-for-Service (FFS) funding system
• Billing FFS is a change for supportive housing providers for
Medicaid and state only beginning 7/17.
• Until 7/1/2017, CSS (former supportive housing providers)
will remain in cost related contracts allowing DMHAS to
provide funding during this transition.
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1115 Comprehensive Waiver Renewal
• Stakeholder process to date:
– The draft renewal application was published on June 10,
2016 for 60 days of public stakeholder comment.
– DMAHS received over 150 written comments on the
renewal application
– The amended application was submitted to CMS on
Friday, September 16, 2016.
– Once CMS deems the application package complete,
DMAHS will post the application on the Division’s website.
– Overwhelmingly positive comments around housing first
and supportive housing concept.
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1115 Waiver Renewal Proposal:
High-Fidelity Housing First
• New Jersey requests to expand the use of the High-Fidelity
Housing First (HFHF) model to meet the needs of
individuals who are at-risk for homelessness or who are
considered to be chronically homeless.
• HFHF is a Substance Abuse and Mental Health Services
Administration (SAMHSA)-developed evidence-based
approach to end homelessness, comprised of seven key
elements, including: 1) choice of housing; 2) separation of
housing and services; 3) decent, safe, and affordable
housing; 4) integration in the community; 5) rights of
tenancy; 6) access to all housing options; and 7) flexible,
voluntary services.
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1115 Waiver Renewal Proposal:
Medicaid Supportive Housing
• New Jersey proposes to provide housing-related services to Medicaid
recipients, including individuals who are homeless, chronically homeless
and at-risk for homelessness as defined by the U.S. Department of
Housing and Urban Development (HUD).
• These are a range of flexible services that support individuals and families
as they identify, attain, and keep housing.
• Services will target individuals who are transitioning from a variety of
circumstances including, but not limited to, institutional settings,
hospitals, nursing homes, residential treatment centers, assisted living
facilities, homelessness or chronic homelessness, correctional facilities
and foster care.
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Medicaid Innovator Accelerator
Program
• The Centers for Medicare and Medicaid Services (CMS) launched the
Medicaid Innovator Accelerator Program in July 2014
• This targeted support represents an opportunity for states to build their
capacity in key delivery system reform levers.
• A goal of the IAP is to purposefully integrate the functional areas across each
of the four program areas.
• The Medicaid Community Integration – Long-Term Services and Supports
(LTSS) program areas included two tracks:
– Supportive Housing Tenancy
– State Medicaid-Housing Agency Partnerships

• Unprecedented Collaboration between CMS, SAMHSA, ASPE (Assistant
Secretary for Planning & Evaluation), US Interagency Council on
Homelessness (USICH), HUD and States.
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Medicaid IAP:
NJ Housing Partnership Team
•

Designed to be intensive and hands-on in order to move state closer towards
building collaborations with key housing partners in their states.

•

New Jersey Partners under this track include: Department of Human Services (DHS),
Department of Community Affairs (DCA), New Jersey Housing and Mortgage Finance
Agency (NJ HMFA), Division of Medical Assistance and Health Services (DMAHS),
Division of Mental Health and Addiction Services (DMHAS), Division of
Developmental Disabilities (DDD), Division of Aging Services (DoAS), the Office of
the Ombudsman for the Institutionalized Elderly (OOIE) and Department of Children
and Families.

•

The NJ Housing Partnership Team has : 1.) conducted an environmental scan to
identify program gaps of the current publically financed housing delivery system, and
2.) is working with federal partners to leverage resources and financing to expand
housing opportunities for low income and homeless individuals in New Jersey.
16

Financing for Supportive Housing
• The million dollar question (literally).
• CMS will not pay for room and board expenses
• States, thus far, have not been successful in changing CMS’s
thinking on this.
• Some states, like New York, are using state-only funding to
reinvest into a supportive housing benefit.
• New Jersey is interested in pursuing options for using
reinvestment dollars to fund a comprehensive Medicaid
supportive housing benefit.
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Questions
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