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Federal Strategy to End 

Chronic Homelessness in 2017
 Make available 140,000 permanent supportive housing 

opportunities:

 Improve targeting of existing supportive housing

 Reallocate HUD CoC Program funds to new supportive housing

 Partner with public housing authorities  to provide Housing 
Choice Vouchers

 Request $265 million in rental assistance for 25,500 more units

 Increase Medicaid coverage of supportive housing 
services

 Support communities to systematically and proactively identify, 
engage, and connect people to permanent supportive housing

 Promote adoption of Housing First

 Strengthen community capacity to conduct in proactive outreach 
and “in-reach”
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Why Medicaid?

 Need for a more sustainable source of financing for 
services in supportive housing

 Medicaid is big (~$500 billion) and is an entitlement

 Using Medicaid to cover supportive housing services 
increases connection to array of health care services 

 Supportive housing can also help Medicaid achieve its 
goals of improving outcomes, reducing costs for high need, 
high cost populations, and to support community 
integration of people with disabilities
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Housing as a Medical Necessity
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Opportunities through 

Affordable Care Act

 Medicaid expansion creates possibility of nearly 100% coverage of 

people experiencing homelessness

 Expansion of community health centers, including Health Care 

for the Homeless programs

 Creates incentives and tools to shift focus of health care from 

“volume” to “value“

• Greater interest and emphasis on care management and addressing 

social determinants

 Efforts to rebalance long-term care from institutional to 

community-based settings
5



www.usich.gov

New Medicaid Opportunities 

for Supportive Housing

Pre-ACA

Medicaid is a possible, though 

imperfect services in PSH:

 Not all PSH tenants eligible for 

Medicaid

 Covered only services deemed 

“medically necessary”

 Fee-for-service environment 

made financing extremely 

challenging
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Post-ACA

Greater opportunities to cover 

services that support housing 

stability in PSH:

 Potential coverage of all tenants 

(in expansion states)

 Integration of primary and 

behavioral health care

 Flexible and bundled payment 

models

 Elevated role of care 

management

 New and modified state 

Medicaid authorities
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Medicaid Funded Housing-

Related Services
 Medicaid increasingly covering 

behavioral health services

 Medicaid can also cover a 

comprehensive range of flexible, 

housing-related services:

• Pre-Tenancy Services
• Move-In Services
• Tenancy Services

 Services can be provided in 

collaboration with agencies that 

administer affordable and subsidized 

housing programs
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Coverable Services in 

Supportive Housing
 Services assessment

 Services plan development

 Case management

 Referral, monitoring and follow-up

 Medication monitoring

 Care coordination

 Benefits counseling

 Move-in assistance

 Assistance and skill-building around activities of daily living

 Employment/vocational supports

 Rehabilitative and habilitative services

 Recovery and relapse supports
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Coverage of Supportive Housing 

Services is a State Choice

 Medicaid is a joint Federal-state program

 Federal government (Center for Medicare and Medicaid 
Services) requires coverage of certain services (Essential 
Health Benefits); states have discretion to cover optional 
services beyond Federal requirements

 Housing-related services are optional services, which 
states can adopt by requesting a waiver or amendment to 
their state Medicaid plans from Federal government
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Authorities Covering Housing-Related 
Services
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Examples

 Massachusetts’ Community Support for People 
Experiencing Chronic Homelessness (CSPECH)

 MA behavioral health Behavioral health managed care 
benefit 

 Per diem rate of $17

 Covers roughly half of the services in permanent 
supportive housing

 Louisiana’s “layered authorities” approach

 1115 waiver to increase Medicaid coverage

 1915c waiver for people leaving institutional settings

 1915i SPA for people experiencing chronic homelessness

 HUD CoC Program and PHA resources for housing
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Four Steps to Increase Medicaid 

Coverage of Housing-Related Services

 Engage state Medicaid agency

 Educate them regarding supportive housing’s evidence to 
reduce avoidable ED visits and hospitalizations

 Clearly define the set of services (not housing) seeking 
Medicaid coverage and approach to service delivery

 Build capacity and partnerships among housing, 
supportive services, and health care providers

 Assist state to design benefit
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