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Executive Summary

On April 23, 2007, Ohio Governor Ted Strickland signed a groundbreaking Executive
Order establishing the Interagency Council on Homelessness and Affordable Housing
(the Council). The mission of the Council is “to unite key state agencies to formulate
policies and programs that address affordable housing issues and the needs of Ohioans
who are homeless or at-risk of becoming homeless.” The Governor charged the
Council to make recommendations to assist him in devising and implementing a long-
term plan to support affordable housing and to end chronic homelessness.

On September 30, 2008, the Council engaged the Technical Assistance Collaborative,
Inc. (TAC) to assist the Council in certain core areas of its work on behalf of people with
significant and long term disabilities including people who are chronically homeless.
Specific tasks included a thorough review and analysis of the affordable housing and
Medicaid resources available in Ohio and how they are being utilized to expand the
Permanent Supportive Housing (PSH) approach.

As a result of this analysis, TAC is proposing two core policy recommendations to the
Council:

e Recommendation #1: Create a State of Ohio comprehensive PSH policy
framework as a key outcome of the Council’'s work. These policies should
include: (1) a uniform definition of PSH adopted by State of Ohio government
agencies; and (2) a new cross-disability cross system PSH approach within state
government that should facilitate access to new PSH resources from the federal
government and from local housing and services agencies.

e Recommendation #2: Through the leadership of the Council, initiate a
comprehensive and bold 50/50 PSH Partnership Campaign to implement the
long-term plan. TAC projects that as many as 5,000 new PSH opportunities
could be created in five years through collaborative PSH partnerships between
the State of Ohio and local government agencies.

For over twenty years, State of Ohio agencies and Council members — a key audience
for this report — have been recognized as a national leader in the evolving policies and
practices related to the PSH approach. However, there is also an important local
audience, particularly local housing agencies and County Boards, who control housing
and services resources essential to expanding PSH opportunities at scale in Ohio.
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The PSH approach is an established paradigm in the provision of affordable housing
and community-based supports for the most vulnerable people with significant and long-
term disabilities. PSH provides permanent affordable housing with tenancy rights linked
with a comprehensive array of voluntary, flexible and individualized community-based
services and supports available 24 hours a day/7 days a week if needed. Numerous
studies have proven that PSH is a highly cost-effective approach to addressing long-
term homelessness and unnecessary institutionalization.

PSH is grounded in two equally important policy goals. One goal is that the housing
problems of very low income people with disabilities should be addressed by the
nation’s affordable housing resources and that these needs should be a high priority.
The other is that people with serious and long-term disabilities who are homelessness
or institutionalized, or at risk of experiencing either condition, can be served
successfully and more cost-effectively through a re-alignment of funding now being
spent on unnecessary and expensive alternatives. These include shelters, emergency
rooms, jails, nursing homes, and other restrictive settings that — according to the 1999
U.S. Supreme Court’s Olmstead decision — may violate the Americans with Disabilities
Act.

Across Ohio there are numerous efforts underway to expand permanent housing linked
with community-based supportive services targeted to vulnerable people with significant
and long-term disabilities. These include impressive local initiatives to end chronic
homelessness, continued development of high quality non-profit owned PSH for people
with mental illness who are homeless or at risk of homelessness, and “Money Follows
the Person” activities supported with federal grant funds to reduce Ohio’s reliance on
expensive Medicaid-funded institutional settings. Despite these successful efforts, Ohio
has had difficulty reaching consensus on a common definition of PSH and has not
formalized a comprehensive PSH policy and long-term plan which unites the various
PSH initiatives underway. Several states with more comprehensive policies in place
have pioneered successful cross-disability PSH models that are influencing PSH policy
in other states and at the national level.

TAC’s housing resources analysis demonstrates that critically important rental subsidies
essential to address the housing ‘affordability gap’ for the lowest income people with
disabilities, as well as substantial capital funds for PSH development, are controlled by
local Public Housing Agencies (PHAs) and community development officials. These
resources, when aligned systematically with PSH capital resources from Ohio Housing
Finance Agency and Ohio Department of Development, are sufficient to produce up to
5,000 new PSH housing opportunities to help end long-term homelessness and
unnecessary institutionalization in Ohio. Four new federal housing funding opportunities
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can provide the leverage the Council needs to create new PSH partnerships with PHAs
and community development officials.

Ohio’s Medicaid Plan and Medicaid waivers contain many of the tools that the state
needs to provide flexible, individualized community-based mainstream services to a
wide variety of PSH tenants. Ohio’s Money Follows the Person Initiative (MFP) is
intended to re-balance Ohio’s Medicaid-funded institutional care system by helping
people living unnecessarily in nursing home move into PSH and other housing
opportunities in the community. MFP creates the potential to save considerable funds
which could over time be re-deployed to meet other needs within the Ohio Medicaid
program or long-term care budget. Limitations on Medicaid ‘match’ during this
economic downturn may constrain the number of new Medicaid enrollees — at least in
the short-term. In addition, non-elderly adults with substance abuse related disabilities
(particularly certain long term homeless people) have difficulty qualifying for Medicaid
and SSI. TAC agrees that state ‘gap’ funding is needed to expand PSH for this sub-
population.

TAC'’s Final Report also includes 13 additional recommendation categories that reflect
TAC's observations and suggestions relevant to the Council’s charge including state
agency housing capital and services policies and resources, new federal funding
opportunities for PSH, Ohio Supportive Housing for the Homeless Alliance’s PSH Gap
Program proposal, the Ohio Benefit Bank, and the Ohio Housing Locator.

Although the current economic circumstances confronting Ohio are daunting, the
Council’'s work coincides with an alignment of opportunities and resources from the
federal government that will favor states prepared to capitalize on them. Through the
Governor’'s mandate to create a long-term plan for affordable housing and chronic
homelessness, Ohio has the opportunity, vision, and framework to create state-local
government partnerships to align the resources needed for significant expansion of
PSH, including capital, rental subsidy, and services funding.

The 50/50 concept highlights the shared responsibility of local and state government to
address the needs of vulnerable households with disabilities as well as the benefits of a
shared goal and mutual commitment to provide the resources needed. The PSH
Campaign can be incentivized by new federal housing and MFP Medicaid resources
available through the state but will not be successful without specific commitments of
local housing and service resources for PSH. As the PSH initiative moves forward, it
could be augmented by additional commitments of state funding (i.e., Ohio Housing
Trust Fund, a flexible operating and services subsidy, re-allocated Medicaid savings
from MFP re-balancing efforts, etc.) as Ohio’s economic circumstances improve.
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Ohio’s Interagency Council on Homelessness and Affordable Housing is well positioned
to capitalize on this ‘moment in time’ when federal housing policies and federal health
care reform are also likely to become much more aligned to accomplish important
national policy objectives for vulnerable population with disabilities. TAC recommends
that the Council leverage this opportunity to send a clear message that the State of
Ohio cannot accomplish these important policy and fiscal objectives without the
meaningful involvement and commitment of local officials and the resources at their
disposal.
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Section I - Introduction
Overview

On April 23, 2007, Ohio Governor Ted Strickland signed a groundbreaking Executive
Order establishing the Interagency Council on Homelessness and Affordable Housing
(the Council). The mission of the Council is “to unite key state agencies to formulate
policies and programs that address affordable housing issues and the needs of Ohioans
who are homeless or at-risk of becoming homeless.” The Governor charged the
Council to make recommendations to assist him in devising and implementing a long-
term plan to support affordable housing and to end chronic homelessness (emphasis
added).

On September 30, 2008, the Council engaged the Technical Assistance Collaborative,
Inc. (TAC) to assist the Council in certain core areas of its work on behalf of people with
significant and long-term disabilities, including people who are chronically homeless.
TAC is a national non-profit group that consults with federal, state and local government
agencies and stakeholders on the creation of affordable and permanent supportive
housing linked with evidenced-based community services and supports for the most
vulnerable people with disabilities.

TAC’s Scope of Work for the Council focused primarily on two related issues:

(1) Expansion of decent, safe, and affordable rental housing for vulnerable
households with disabilities below 30 percent of Area Median Income (AMI) —
with a specific focus on the Permanent Supportive Housing (PSH) approach;

(2) Analysis of Ohio’s current Medicaid plan and related funding for community-
based services and supports that can be effectively linked to vulnerable
populations with disabilities below 30 percent of AMI who are a high priority for
PSH.

Specific tasks included a thorough review and analysis of the affordable housing
resources (i.e., capital, rental/operating subsidies) available in Ohio and how they are
being utilized to expand permanent affordable housing and PSH. This review focused
particularly on identifying ‘gaps’ in federal, state and local housing resources, policies
and approaches that may adversely affect extremely low-income vulnerable households
with disabilities and identifying potential strategies to address these gaps. TAC's
assessment and strategy development also addressed several important federal policy
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and budgetary initiatives that could potentially advance the availability of affordable and
permanent supportive housing opportunities across the State of Ohio.

TAC's review of Ohio’s current Medicaid plan included primary health as well as mental
health and substance abuse services and waivers related to home and community-
based services. This analysis specifically focused on the many different service
components and related provisions of Medicaid and other key service funding streams
and policies that could potentially affect (positively or negatively) the extent to which the
most vulnerable people with disabilities can receive the services and supports they
need to be successful in PSH.

For over twenty years, the State of Ohio has been recognized as a national leader in the
evolving policies and practices related to the PSH approach. From the Robert Wood
Johnson Foundation’s designation of three Ohio counties (Franklin, Hamilton and
Lucas) as PSH Demonstration sites in 1987, through today’s accomplishments related
to the goal of ending chronic homelessness and unnecessary institutionalization, Ohio
has demonstrated the leadership, capacity and political will to undertake ‘cutting edge’
approaches and strategies that reflect evidenced-based and promising practices in
housing and disability policy.

In TAC's initial discussions with state officials, we recognized that the Council’s
recommendations could have national implications for future PSH policy at the federal,
state and local level. Because of the potential significance of the Council’s
recommendations on a comprehensive state approach to PSH, TAC received approval
from the Melville Charitable Trust to contribute $21,775 in Trust funding to support
TAC'’s consulting work with the Council. The Melville Charitable Trust is a national
philanthropic leader in efforts to prevent and end homelessness among vulnerable
people with disabilities with the lowest incomes and the founding member of Funders
Together, a growing philanthropic movement to end homelessness in America.

Audience for This Report

The recommendations included in this report are focused on a broad audience that
begins with the Council’s membership and stakeholders, including state officials,
legislators, consumers, advocates and non-profit groups. Their exemplary work and
time commitment on behalf of Ohio’s most vulnerable citizens is clearly evident in the
Council’s actions and deliberations over the past 24 months. There is also an important
local audience beyond the Council’s current stakeholders — particularly local housing
agencies and County Boards — that the recommendations in this report are designed to
engage and influence.
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It is well understood by housing policy makers that the nation’s affordable housing
‘system’ is not a system at all but rather a complex patchwork of flexible federal
programs (federal Housing Choice Vouchers, local HOME funds, etc.) and agencies
(Public Housing Agencies, local Community Development officials) with substantial
discretion in how scarce government-funded affordable housing resources are directed.
In Ohio, County Boards also control substantial local levy funds and are responsible for
managing access of various priority populations to local service resources.

As TAC'’s resource analysis will show, the success of any Ohio-initiated long-term plan
to provide ‘best practice’ permanent housing and supportive service approaches for
vulnerable people with disabilities below 30 percent of AMI is contingent upon obtaining
the committed support and participation of Ohio’s local housing and human services
officials. The core policy recommendations developed by TAC in this report are
therefore intended to help the Council assertively engage and collaborate with these
important stakeholders.

This strategy is not simply rhetorical. Federal goals to end chronic homelessness and
reliance on institutional settings coupled with the potential for new housing resources
and Medicaid savings on long-term care create the imperative and the policy framework
for the Council to lead an ambitious, comprehensive and long-term Ohio PSH Initiative.

The current economic crisis in Ohio also provides the rationale for all Ohioans —
including County Boards, local housing agencies, and Ohio citizens — to contribute the
resources and public support needed to expand this cost-effective housing and support
service approach.
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Section II - PSH Policy Discussion
Brief History of Housing and Service Approaches

It is now well-understood that many people with the most severe and complex
disabilities can live successfully in the community in their own homes as long as their
housing is affordable and appropriate to their needs and they have access to the right
services and supports. Over the past 30 years, well intended efforts to provide
community-based housing with services, as opposed to institutional care, resulted in the
use of an array of congregate residential settings (group homes, Adult Care Homes,
shelters, etc.) still used today to satisfy the extraordinary demand for housing and
supports for the lowest income people with the most serious and long-term disabilities.
It is reasonable to hypothesize that if we started from scratch today using current
funding levels to create the same number of permanent housing units linked with
services instead of ‘facility beds,’ the result would look very different.

Unfortunately, states do not have that opportunity. The scarcity of affordable housing
linked with community-based services — or even single population group housing —
means that many people with serious and long-term disabilities in Ohio who could live in
the community continue to reside in expensive facility-based care, or in segregated
settings that compromise their civil rights, or are homeless on the streets of Ohio’s
cities. These ‘alternative settings’ are more costly to Ohio taxpayers and are paid for
with state and federal funding streams that rarely leverage federal housing programs or
successful service approaches that help people achieve the maximum degree of
independence possible.

The Medicaid program, enacted in 1965, is a major source of payment for long-term
care services for many non-elderly people with disabilities who live in these facilities.
Over 20 years ago, states began offering Medicaid services to people outside
institutions. Since that time, various Medicaid optional benefits and waiver programs
have been configured to help people receive assistance with daily activities, skill
building, personal care services, etc., that would allow them to live in their own home or
apartment.

In 1999, the U.S. Supreme Court’s Olmstead decision affirmed a state’s responsibility
under the Americans with Disabilities Act (ADA) to offer services (Medicaid and other
state or locally financed) in the ‘most integrated setting’ appropriate to the person’s
needs, prompting states to further expand their Medicaid and state financed community-
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based services. A recent study published in Health Affairs® reports that the percentage
of Medicaid spending for community-based long-term care — as opposed to Medicaid-
financed institutional care — rose from 19.2 percent of long-term care expenditures to
37.2 percent from 1995 - 2005. This statistic documents the paradigm shift occurring
within Medicaid long-term care policy. The Community Choice Act (S. 683 and H.R.
1670) — now being considered by Congress — will further accelerate these trends in long
term care policy if enacted.

This evolution in models and policy is driven by many factors, including the need to be
more fiscally responsible with taxpayer money. Numerous studies have documented
the cost-effectiveness of providing permanent supportive housing for a person who is
chronically homeless. Less well publicized studies show significant Medicaid savings
from community-based vs. facility-based care. For example, a Journal of Health and
Social Policy reported study in 2006 found that the average total public expenditure on a
recipient of Medicaid Home and Community-Based Waiver services was an estimated
$44,000 less than for a person receiving institutional services.?

Despite all this evidence, recently released data prepared by the federal Centers for
Medicare and Medicaid Services (CMS) show a 41 percent increase in nursing home
use by younger people with mental illness since 2002 — with over 428,000 people with
serious and long-term disabilities under age 65 ‘living’ in nursing home beds.®> While
there are many dimensions associated with solving this problem — including growing the
capacity of community-based organizations to deliver high quality services in people’s
homes — an essential missing ingredient is affordable and accessible housing. While
Medicaid can pay for services and supports in a person’s home, it cannot provide a
rental subsidy to make housing in the community affordable. Nor is it easy or desirable
to divert scarce state or local support services funding to pay for housing. The housing
‘affordability gap’ discussion later in this report illustrates that because most people with
disabilities who are receiving Medicaid or state-financed disability services are
extremely low income, they cannot afford to obtain any decent housing in the
community without an ongoing housing subsidy.

The PSH approach discussed below represents an established paradigm in the
provision of affordable housing and community-based supports for the most vulnerable
people with significant and long-term disabilities. PSH is grounded in two important and
related policy goals. The first is that the housing problems of very low income people

! H. Stephen Kaye et al, “Do Noninstitutional Long-Term Care Services Reduce Medicaid Spending?”
Health Affairs 28, no.1 (2009): 262-272

2 M.Kitchener et al, “Institutional and Community-Based Long-Term Care: A Comparative Estimate of
Public Costs,” Journal of Health and Social Policy 22, no.2(2006): 31-50

® Information Bulletin #271 www.stevegoldada.com
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with disabilities should be addressed by the nation’s affordable housing resources and
that these needs should be a high priority. The second principle follows the first by
reinforcing that people with serious and long-term disabilities who are homeless or
institutionalized — or at risk of experiencing either condition — can be served most
successfully and most cost-effectively through a re-alignment of services funding now
being spent on unnecessary and expensive alternatives.

The Permanent Supportive Housing Approach

The nation’s first PSH initiative began in 1987 through a partnership between the Robert
Wood Johnson Foundation (RWJF) and the U.S. Department of Housing and Urban
Development (HUD). Ohio had three of the nine sites selected for this Demonstration
Program on Chronic Mental lliness, which provided 125 HUD Section 8 Certificates
(now Housing Choice Vouchers) to each of the counties, along with substantial RWJF
funding for mental health system development. This PSH Demonstration program also
inaugurated the research proving that the PSH approach is a more cost-effective and
successful alternative to expensive institutional settings and homelessness.

Coincidently, 1987 was also the year that Congress enacted the Stewart B. McKinney
Act HUD Homeless Demonstration programs targeted to addressing the nation’s
growing problem of homelessness among both individuals as well as homeless families.
These programs were permanently authorized in the 1990s as the McKinney-Vento
Homeless Assistance programs and included both transitional housing as well as PSH —
targeted to homeless people with disabilities, including people with mental iliness,
people with substance abuse, and people with HIV/AIDS. Majority of Ohio’s 8,000+
PSH units are funded through HUD’s Homeless Assistance programs administered
through local Continuums of Care.

Since 1990, Ohio has also developed PSH through the HUD Section 811 Supportive
Housing for Persons with Disabilities program (Section 811). Section 811 provides
supportive housing opportunities for people with the most serious and long-term
disabilities who can also benefit from community-based services and supports to live
successfully in the community. Section 811 housing can be targeted to people with
mental illness, people with intellectual or other developmental disabilities, and/or people
with physical or sensory impairments.

In Ohio and in other states, through these federal initiatives and programs, the PSH
approach has emerged over the past twenty two years as an evidenced-based and
cost-effective permanent housing model. According to Governor Strickland:
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“Because Ohio has not developed a long-term plan for ending
homelessness, we have paid the price through higher health care,
emergency shelter, and criminal justice costs. We know that supportive
housing that is permanent with services to help people become healthy
and employable is more cost-effective and humane, and we have
examples in Ohio that proves it works. It takes leadership at the top
levels of government, however, to coordinate the resources of housing,
mental health, employment and other services to create supportive
housing that works.”

Today across Ohio there are numerous efforts underway to expand permanent housing
linked with community-based supportive services targeted to vulnerable people with
significant and long-term disabilities. These include impressive local initiatives to end
chronic homelessness, continued development of high quality, non-profit-owned PSH
for people with mental illness who are homeless or at risk of homelessness, and ‘Money
Follows the Person’ activities supported with federal grant funds to reduce Ohio’s
reliance on expensive Medicaid-funded institutional settings. Not all of these Ohio
efforts are necessarily referred to or defined as PSH at this time. Nonetheless, all of
these efforts fall well within an acceptable definition of the PSH approach and illustrate
Ohio’s de-facto adoption of this housing and services paradigm for extremely low
income vulnerable people with significant and long-term disabilities.

Over recent years, Ohio has had some difficulty reaching consensus on a common
definition of PSH — a policy problem TAC has encountered in several other states.
Typically, the problem begins with a debate on the various approaches/models of
housing and services (group homes vs. apartments, etc.) and whether or not they ‘fit’
within the PSH paradigm. Another issue is the variety of permanent housing models
(single site, scattered site, etc.) and whether they all qualify as PSH. Finally, permanent
housing approaches linked with services for certain disability sub-populations, such as
three to four person properties for people with intellectual/developmental disabilities
may not currently be referred to as PSH but nonetheless may have all the
characteristics of the approach.

Despite Ohio’s history on this issue, it is important for the future of housing and services
policy in Ohio for state officials to adopt the basic principles which define the PSH
approach. Within this PSH framework, there can be an array of models of permanent
housing and services that qualify as PSH. It is equally important to determine which
models do not qualify as PSH — while at the same time not devaluing the role they may
play in providing housing and support services for certain high priority populations.
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Defining Principles/Dimensions of Permanent Supportive Housing

Over the past 22 years, several different models of providing PSH have evolved,
including: (1) single-site single purpose PSH buildings; (2) scattered site tenant-based
model with tenants choosing the PSH unit; (3) low density scattered site project-based
models; and (4) integrated models with a portion of the units in a rental property
dedicated to PSH. While the housing and service model for PSH can vary significantly
within and across communities, PSH as a housing approach incorporates all the
following important principles/dimensions:

e PSH is permanent community-based housing targeted to vulnerable very low
income households with serious and long-term disabilities;

e PSH tenants have leases or landlord/tenant agreements that provide PSH
tenants with all rights under state/local landlord laws. Generally, PSH leases
provide for continued occupancy with no limits on length of stay as long as the
PSH tenant complies with lease requirements;

e PSH meets federal Housing Quality Standards (HQS) for safety, security and
housing/neighborhood conditions;

e PSH complies with federal housing affordability guidelines — meaning that PSH
tenants should pay no more than 30-40 percent of their monthly income for
housing costs (i.e., rent and tenant-paid utilities);

e PSH tenants are provided access to a comprehensive and flexible array of
voluntary services and supports responsive to their needs, accessible where the
tenant lives if necessary, and designed to access housing and maintain housing
stability;

e PSH services and supports should be individually tailored, flexible and accessible
by the tenant 24 hours a day/7 days a week, if necessary;

e PSH services are voluntary and cannot be mandated as a condition of obtaining
housing or of ongoing tenancy; and

e The PSH approach requires ongoing collaboration between service providers,
property managers, and tenants to preserve tenancy and resolve crisis situations
that may arise.

It is important to state again that a housing approach that does not meet the definition of
PSH is not necessarily a de-valued approach. There is a need, and an appropriate use,
for other housing and services approaches. For example, certain homeless families
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might benefit from living in transitional housing with clear time limits and service
expectations. Certain ex-offenders re-entering the community may need time-limited
but intensive supports to become employed, stably housed and re-integrated in society.
Certain shared housing models with peer supports, such as the Oxford House model,
have demonstrated successful outcomes for certain populations but do not incorporate
all the principles/dimensions of the PSH approach.

What separates the PSH approach from other housing/service models is the
fundamental fact that — because of the nature and extent of the disabling condition — the
household qualifying for PSH can be expected to continue to need PSH for the long-
term. This does not necessarily mean that all PSH tenants remain PSH tenants over
their lifetime. Many PSH tenants do move on successfully to other permanent housing
— just as very low income people in public housing or the Section 8 Housing Choice
Voucher program may move on to non-subsidized housing at some future point.

The Cross-Disability Integrated PSH Model

Adopting a set of principles/dimensions which defines PSH is a critical first step in
understanding the value of the emerging cross-disability integrated PSH housing model.
As practitioners and policy makers assess the progress made in the PSH approach over
the past 20 years, it is increasingly recognized that a PSH opportunity can be created
anywhere, provided two essential components are in place: (1) a decent, safe and
affordable unit; and (2) structured links to appropriate PSH services to ensure a
successful tenancy. And as long as appropriate community-based supportive services
are linked to the household in the PSH unit, the unit itself does not need to be
designated for a specific PSH sub-population but can be set-aside for any PSH-eligible
household. Several states — notably North Carolina and Louisiana — have pioneered
the cross-disability PSH model which relies on mainstream affordable housing
production programs, such as Low Income Housing Tax Credit (LIHTC) financed
housing linked with community-based services (often financed by Medicaid) targeted to
high priority populations. This cross-disability approach is ideal to achieve broad state
disability policy goals, such as those desired in the Money Follows the Person Initiative.

In North Carolina and Louisiana, the state housing agency mandates that 5-10% of the
units in every LIHTC-financed property be set-aside as PSH units. [NOTE: North
Carolina began with an optional approach but soon moved to a mandate when virtually
all owners were willing to create PSH units.] Since 2002, North Carolina has financed
over 1,600 PSH units across the state and Louisiana has created more than 700
integrated PSH units in the past three years. In both states, access to these units is
governed by state definitions of PSH priority populations.
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The success of the integrated cross-disability model has attracted the attention of
several other states* and prompted new and significant legislation for HUD’s Section
811 Supportive Housing Program. This legislation formalizes the cross-disability policy,
which has been in Section 811 funding notices for the past 10 years, and creates
incentives for integrating 811 units within affordable rental housing developments
through a new Section 811 Demonstration Program. Strong bi-partisan legislation
ensured its unanimous passage by the US House of Representatives in September of
2008 and it is expected to be enacted during 2009.

It is important to note that the cross-disability PSH model will not supplant other PSH
models but rather expands the strategies and tools that a state can use to create more
PSH units at scale for a variety of PSH households. In Ohio, it could mean a steady
supply of 150 - 200 new PSH units created every year through the Ohio Housing
Finance Agency (OHFA). As will be discussed in the next section of this report, Ohio
also has thousands of Housing Choice Vouchers targeted to people with disabilities that
could potentially be directed to integrated PSH models.

In order to better leverage these PSH resources, the State of Ohio will need to: (1)
adopt uniform PSH principles/dimensions that can serve as a ‘definition’ across a
variety of models; and (2) identify the target populations that will qualify to live in cross-
disability PSH units sponsored or created as a result of state investment.

PSH Target Populations

Although there is extensive material available on the various target populations that can
benefit from the PSH approach, it can be summarized generally within two major
categories: (1) households with significant and long-term disabilities who are
chronically homeless or at risk of becoming chronically homeless: and (2) households
with significant and long-term disabilities who are unnecessarily institutionalized or at
risk of institutionalization. Both groups include people whose homelessness or
institutionalization results in Ohio taxpayers supporting the well-documented high cost
of nursing homes, homeless shelters, emergency room care, public detoxification
facilities, corrections facilities and other settings that are the default to providing people
with more cost-effective PSH.

Not coincidently, over the past 10 years, national efforts to expand PSH have been
driven by two distinct public policy goals, including: (1) ending chronic homelessness;
and (2) reducing reliance on expensive institutional settings that may also violate the

* North Carolina housing and human services officials have made presentations on this model to state
officials in Louisiana, New Mexico, lllinois, Pennsylvania, and Texas.
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Americans with Disabilities Act, as found in the 1999 U.S. Supreme Court’s Olmstead
vs. L.C. decision. It is significant that, until recently, these goals have been perceived
as distinct and separate at both the state and local level despite the fact that the target
populations for both initiatives are adults with serious and long-term disabilities who can
benefit from services and supports in the community in order to obtain and maintain
permanent housing.

TAC recommends that a comprehensive framework for a State of Ohio PSH policy
should encompass both of the above policy goals, and should define the priority
populations eligible for PSH units created as a result of state financing or other state
action. The states of North Carolina and Louisiana have developed useful cross-
disability policies and PSH preferences, summarized below, which provide a good
starting point for these decisions.

PSH Eligible Target Populations

Extremely low income households (30 percent of AMI and below) in which a sole
individual or an adult household member has a serious and long-term disability
gualifying them for permanent supportive housing assistance in either HUD’s McKinney
Vento Homeless programs or HUD’s Section 811 Supportive Housing for Persons with
Disabilities program, including:

e Households with serious mental illness or co-occurring mental iliness and
substance abuse who are homeless or at-risk of homelessness or
institutionalization;

e Homeless households with serious and long-term disability directly related to
abuse of alcohol or drugs;

e Households with serious intellectual or developmental disabilities acquired before
the age of 22 who are homeless or at-risk of homelessness or institutionalization;

e Households with serious physical, sensory, or cognitive disabilities occurring
after the age of 22 who are homeless or at-risk of homelessness or
institutionalization;

e Households with serious disabilities caused by chronic illness, including but not
limited to HIV/AIDS, who are no longer able to work and who are homeless or at-
risk of homelessness or institutionalization;
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e People ages 18 to 21 who have serious disabilities who are aging out of Ohio’s
foster care system and who are homeless or at-risk of homelessness or
institutionalization; and

e People with serious and long-term disabilities who are being released from Ohio
correctional facilities and who are at-risk of homelessness or institutionalization.

Wet vs. Damp vs. Dry PSH Models

During recent years, PSH stakeholders have come to understand that different PSH
service models are effective for different PSH populations at different times and that
offering a variety of choices is part of a comprehensive PSH system. This is particularly
true with respect to models for people who are chronically homeless who have addictive
disorders or co-occurring mental illness and addictive disorders. Successful efforts to
reduce chronic homelessness across the country have illuminated the need for an array
of models for this population, including ‘wet’ housing (alcohol is allowed), ‘damp
housing’ (substance use is allowed but not in the premises), and dry housing (tenants
are expected to abstain from all substances). These models recognize that different
people experience the stages of recovery in different ways, and that progress towards
abstinence in rarely a linear process.

The success of any PSH model depends on the ability of the housing and services
providers to understand the theory and practice of the service approach and ensure that
service and housing delivery strategies are faithful to the model. This is important when
implementing ‘wet’ and ‘damp’ service approaches, which must take the needs of all
tenants and the surrounding neighborhood into consideration. Ohio faces real policy
and financing challenges implementing ‘wet’ and ‘damp’ PSH housing models, which
typically serve chronically homeless people who may not be eligible for Medicaid
reimbursable services.

The Re-entry Population and PSH

Ohio is recognized as a leader in addressing the complex problem of prisoner re-entry
and is also challenged by the estimated 25,000 prisoners released each year. The
Council highlighted this issue in a break-out session in the Fall of 2008 that assessed
the strengths and weaknesses of current re-entry policies and approaches. This group
acknowledged that, in Ohio, ‘re-entry means different things to different people,” based
on the diversity of the re-entering population, and recommended that the dimensions of
re-entry be more clearly defined so that best practice models could be aligned with
agency resources, targeted sub-populations and state policy goals.
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The PSH approach is one of many strategies being deployed by states to better
manage the growing number of people reentering society from jails and prisons.
Because the scale of the re-entry issue is so overwhelming, it is important for Ohio be
very clear that the PSH approach for the re-entering population should be limited to
those individuals with the most serious and long-term disabilities who are the highest
priority for PSH and who are most at-risk of homelessness and/or institutionalization. It
is also important to acknowledge that certain offenders within this high priority
population — including sexual predators and people with convictions for violent criminal
offenses — may not be eligible for many federally funded PSH units. Thus, to the extent
that the Ohio criminal justice system is able to fund permanent rental subsidies, these
resources should be prioritized for these high priority individuals who will be screened
out of federally financed PSH units.

Money Follows the Person and PSH

Money Follows the Person (MFP) is a federal initiative to assist states to make
widespread changes to their Medicaid funded long-term care support systems with the
specific goal of reducing reliance on expensive institutional care by expanding more
cost-effective community-based opportunities for elders and people with serious and
long-term disabilities. Spurred by the U.S. Supreme Court’s Olmstead decision, as well
as by the clear fiscal benefits derived from more cost-effective community-based
models, Ohio’s HOME Choice Demonstration Program was created through an MFP
grant awarded to the Ohio Department of Job and Family Services (ODJFS). The
HOME Choice project design, created in partnership with consumers and stakeholders,
is built on existing long-term services and supports through the Home and Community-
Based Services (HCBS) waiver with newly created MFP Supplemental and
Demonstration Services added to wrap around and fill gaps in the HCBS program.

A primary objective of Ohio’'s MFP initiative is to ‘eliminate barriers in state law, the state
Medicaid Plan, the state budget, or otherwise, that prevent or restrict the flexible use of
Medicaid funds to enable Medicaid eligible individuals to receive support for appropriate
and necessary long-term services in the settings of their choice,’ including the safe
transition of 2,231 persons currently residing in institutions to community-based
settings. While many of the services and supports provided through MFP are limited to
MFP participants, Ohio intends to use the opportunities presented to evaluate potential
solutions that could then apply to larger system reform.
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A Unified Ohio PSH Vision

HOME Choice will generate a demand for new affordable and accessible permanent
housing opportunities linked with voluntary and flexible services and supports to meet
individualized needs. In other words, Ohio’s MFP initiative will generate a demand for
new PSH housing opportunities across Ohio. This is an important point because MFP
activity in Ohio provides the rationale and imperative for the State of Ohio to unite two
important policy initiatives — ending chronic homelessness and ending unnecessary
institutionalization — within a single comprehensive PSH policy framework.

Stakeholders invested in either policy goal are wise to understand the long-term
implications of a united vision for the future expansion of the PSH approach in Ohio. It
is unfortunate that during recent years, policy makers in Washington, D.C., did not
appreciate that these two separate federal activities were essentially about the same
goals: (1) improving the lives of the nation’s most vulnerable people with disabilities
through the provision of evidenced-based and promising practices in community-based
housing and services, and (2) assuring the most cost-effective use of taxpayer money.
And, while people living in institutions or at risk of institutionalization do not meet the
HUD definition of homeless — the civil rights implications associated with confining
someone unnecessarily in an institutional setting certainly rises to the same level of
priority within state policy.

In a time of scarce resources and economic stress, it is not surprising that any single
stakeholder group would resist changes in policy if that means a potential dilution of
resources for that group’s priority. However, the opportunities for an expansion of PSH
in Ohio through new federal funds are real, and a unified vision for the future of PSH in
Ohio will position the state to best leverage resource opportunities that could be created
today in local communities, as well as those that will be available in 2009 and potentially
in 2010. A single PSH policy message and strategy originating and driven by state
leaders and the Council creates the best possible opportunity to influence important
local housing and services stakeholders (PHAs, County Boards, CD officials, etc.).
These players are critical to achieving a comprehensive PSH system in Ohio that could
lead the nation in the development of this model during the next decade.
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Section III - Housing Resource Analysis

The Housing Affordability Gap for PSH

Generally speaking, the people with serious and long-term disabilities discussed in this
report are extremely low income people at or below 30 percent of AMI. However, the
vast majority of that group targeted for PSH actually have much lower incomes —
typically federal SSI that in 2009 is $674 per month. PSH also assists households who
may not qualify for SSI (such as certain homeless people with addictive disorders) and
people who are waiting to qualify for SSI.

According to TAC’s Priced Out in 2008 study, SSI payments in Ohio last year were
equal to 18.5 percent of AMI — well below 30 percent. [See Appendix A-1 for Priced Out
data for all Ohio’s housing market areas]. The average SSI recipient can afford to pay
approximately $200 per month towards housing costs, based on the federal 30 percent
of income guideline. Obviously, people without SSI may need rents as low as $0 — at
least for a short period of time.

Currently in Ohio the average rent for a modest one bedroom rental unit equal to 85.4
percent of SSI and studio/efficiency units cost 74.4 percent of SSI monthly income.
This data from the Priced Out study makes it clear that the entire target population
eligible for PSH in Ohio has a housing ‘affordability gap’ that can only be filled by
access to a permanent rental subsidy in order to ensure an affordable rent.

In TAC's view, this lack of permanent rent subsidy funding is the single most important
barrier to expanding PSH across Ohio. Without it, people are placed unnecessarily in
nursing homes, Adult Care homes, other facilities, or become homeless and remain
homeless because they simply do not have enough money to pay for any housing
option in the community.

This statement is not intended to suggest that community-based services and supports
are not vitally important — they are. They are an integral component of the PSH
approach and without them, most PSH eligible people would fail to access PSH or be
unable to sustain their housing without ongoing supportive services. Nonetheless,
experience from across the country over the past 10-15 years suggests that when a
strategy to expand the supply of PSH housing opportunities can be initiated through a
clearly identified supply of rental subsidies dedicated for this purpose, there is a greater
imperative and incentive for the services system to finance and configure the supportive
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services component. As the current MFP initiative so clearly demonstrates, even with
new funding and services policies, without the rent subsidy, nothing can move forward.

Capital and Subsidy Funds — The Building Blocks of PSH

PSH opportunities can be created through two basic approaches — project-based and
tenant-based. Local PSH activities typically involve a mix of these two approaches so
that a permanent supply of PSH units can be created in a community along with
providing PSH tenants the ability to choose a unit that meets their needs and housing
preferences.

(1) The project-based approach — The project-based PSH approach commits the
PSH resources to a specific unit of housing for a specified period of time which
can range from 1-15 or more years. Single purpose PSH properties are an
example of the project-based approach although small set-asides of PSH units
(e.g., 10 PSH units in a 100 unit property) can also be created. The project-
based approach requires a project-based rental subsidy (i.e., project-based
Housing Choice Voucher, Shelter Plus Care subsidy, Section 811 Project Rental
Assistance Contract) to address the housing affordability gap for PSH target
populations. This approach also typically involves a one-time commitment of
capital funding from a variety of federal, state and local sources to support the
cost of new construction or acquisition/rehabilitation of the units.

(2) The tenant-based approach — The tenant based PSH approach is much simpler
than the project-based approach in that the prospective PSH tenant receives a
tenant based rental subsidy (i.e., Housing Choice Voucher, Shelter Plus Care
voucher, state-funded voucher, etc.) to use in a rental unit they chose that meets
program guidelines.

Below, TAC’s analysis of capital and rental subsidy resources in Ohio makes it clear
that a greater local commitment of both capital and rental assistance funds is essential
for the State of Ohio to produce PSH at the scale needed to address long-term
homelessness and unnecessary institutionalization.
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Rental Subsidy Funding in Ohio

Currently, the State of Ohio has virtually no control over the availability of the essential
rental subsidy funding needed to expand PSH opportunities. These resources® and a
brief explanation of their relevance to PSH are highlighted below.

HUD Section 8 Housing Choice Vouchers (HCV): An estimated 91,994 HCV are
administered by Ohio Public Housing Agencies (PHAs) and most of these vouchers are
in use. However, between 5-10 percent of vouchers ‘turnover’ each year (4,500-9,000)
and are re-issued to households on PHA waiting lists. HUD rules facilitate the use of
vouchers for project-based and tenant-based approaches to PSH and for selection
preferences that can avoid long waiting lists. Under HUD fair housing regulations,
PHAs are also required to ‘affirmatively further fair housing opportunities’ for people who
are least likely to participate in the voucher program, including vulnerable people with
serious and long-term disabilities. This obligation, along with guidance from HUD
encouraging PHAs to assist chronically homeless people and state Money Follows the
Person grantees, provides the Council with additional leverage to engage and seek
specific commitments of vouchers to expand PSH. Several high performing PHAS in
Ohio are already engaged in important PSH activity and could assist the Council by
providing replicable models and approaches for implementing these PSH strategies.

Housing Choice Vouchers Dedicated to Non-Elderly People with Disabilities:
From 1997-2001, certain Ohio PHAs were awarded 5,839 vouchers (included in the
total above) that are set-aside by Congress solely for households with disabilities who
qualify for one bedroom housing units (i.e., single people, two person adult households,
etc. [See Appendix A-2]). Congressional budget language requires these vouchers to
continue to be used for this purpose when they ‘turnover’ and are re-issued. HUD
officials admit that they have done a poor job tracking these vouchers and that not all
PHAs may be complying with these requirements. In addition, at least $30 million in
new HCV funding for people with disabilities (3,000 — 4,000 vouchers) is included in
HUD’s FY 2009 budget. These funds will be made available by HUD during the coming
months and may be targeted to MFP-related activities. This ‘pool’ of disability vouchers
provides an important opportunity for the Council and state agencies to further engage
and collaborate with Ohio PHAs on a comprehensive PSH initiative.

New McKinney-Vento Rental Subsidies: Ohio’s Continuums of Care have done an
outstanding job leveraging new McKinney-Vento rental subsidies to expand PSH
opportunities. In the 2008 HUD competitive funding round, Ohio Continuums received

® Data on resources was compiled from HUD records available on-line as well as from data compiled by
TAC from the Federal Register. TAC did not contact individual HUD grantees to verify the data.
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$9.7 million in new funding for PSH, as well as three new Rapid Re-housing grants
totaling $4.62 million. Strategies for the use of these funds include a mix of approaches
that reflect local community circumstances and opportunities. TAC applauds the work
of local Continuums and homeless advocates and expects that Ohio PSH expansion
goals will continue to benefit from their expertise in this model. However, gaps in
housing-related services financing for non-Medicaid eligible homeless people may
continue to hamper the development and effective operation of new PSH projects.
These gaps could be effectively addressed through a combination of state and local
financing as proposed in the Ohio Supportive Housing for the Homeless Alliance’s PSH
Gap Program.

HOME Tenant-Based Rental Assistance: HUD’s HOME Investment Partnerships
(HOME) program is administered by ODOD and OHFA, as well as by community
development officials in 23 Ohio cities and urban counties (see Appendix A-3 for more
information). The HOME statute permits the use of these funds to create two year
renewable tenant-based rental assistance programs, which could be targeted to PSH.
Local community development officials have traditionally been reluctant to use HOME
funds for this purpose, preferring to invest them in one-time expenditures for affordable
rental housing development and homeownership opportunities. These funds are ideal
to use to ‘jump start’ a PSH local partnership, which includes an initial commitment of
local community development HOME funds for up to two years along with the
commitment from a PHA to give priority to these PSH tenants for ‘turnover’ Housing
Choice Vouchers. A HUD Notice (CPD-08-05) highlighting the use of HOME funds for
tenant based rental assistance for people with serious and long-term disabilities was
issued on May 2, 2008.

HUD Subsidized Units with Rental Subsidies: From HUD records, TAC estimates
that there are 130,896 HUD-subsidized housing units in Ohio, including: (1) 51,762
federal public housing units administered by PHAs; and (2) 79,134 privately owned units
subsidized through Section 8 project-based contracts between the owner and HUD.
This supply of housing is less likely to be available for use as PSH for several reasons:

e These units are in developments typically categorized as either elderly/disabled
housing or family housing. Virtually all of the elderly/disabled housing units are
studio or one bedroom units and TAC data suggests that the majority of these
properties have adopted ‘elderly only’ tenant selection preferences;

e Public housing demolition/conversion and Section 8 contract owner ‘opt-outs’ will
continue to erode this supply of housing for the foreseeable future. Short waiting
lists in some elderly developments — a ‘hidden fact’ in many subsidized elderly
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housing properties, including newer HUD Section 202 projects — could provide
high quality housing opportunities for elderly people who are targeted for the
MFP initiative. HUD Ohio staff might be useful in assisting with this analysis.

State Funded Rental Subsidies

Like most other states, Ohio does not have a state-funded rental subsidy program. That
does not mean that Ohio state funds are not used to assist certain targeted households
with rental payments. ODMH’s Housing Assistance Program and ODRC'’s Returning
Home — Ohio, a permanent supportive housing pilot project are both examples of highly
specialized rental assistance approaches funded by the state. Given the current
economic climate in Ohio, it is unlikely that state leaders can support an appropriation of
state-funded rental assistance for PSH at this time. However this is the ideal time to
educate state leaders regarding: (1) the importance of rent subsidy funding as a tool to
address the high cost of homelessness and institutionalization; and (2) the control that
Ohio PHAs exercise as the primary source of federal rental subsidies. Support from key
legislators might assist the Council in a campaign to obtain support and resources from
Ohio PHAs for PSH expansion, as well as build support for future state appropriations
for this purpose when Ohio’s economic outlook improves.

Capital Resources for PSH

Generally speaking, federal capital funding for affordable rental housing is much more
broadly targeted than rental subsidy funding. Depending on the program, federal capital
funding typically produces affordable rental housing opportunities for households
between 40-60 percent of AMI although Ohio has made real efforts to target lower
income households. A substantial commitment of capital funding per unit — as well as a
permanent rent subsidy — is needed to create a PSH unit.

At the present time, significant additional amounts of capital funding for housing are
being provided to states by the federal government as part of the various economic
recovery appropriations enacted by Congress. And, while these funds are desperately
needed to move stalled affordable housing projects into construction and deal with
foreclosed and abandoned properties, Ohio (both the state and many localities) will
experience a substantial increase in the amount of capital funding available for
affordable housing during the coming two years.

A brief summary of these capital resources is provided below. Specific details on the
distribution of these federal capital funding programs across the state of Ohio can be
found in Appendix A-3 and A-4.
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Federal Low Income Housing Tax Credits (LIHTC): In 2008, OHFA received an
estimated $23 million annual allocation of federal LIHTC which is invested in affordable
rental housing developments. The ‘value’ of these credits which are sold to investors
has dropped because of the economy. In today’s difficult market, TAC estimates the
value of these credits to be $180 million in equity for affordable housing production.
These credits, along with other capital financing, produce approximately 2,000 units of
affordable housing annually. In 2008, OHFA funded 38 separate projects.

HUD HOME Investment Partnerships Program (HOME): The HOME program must
be used to create affordable housing opportunities including homeownership and rental
housing. In 2008, Ohio received approximately $60 million in HOME funding annually
from HUD including $26 million that comes directly to the state through ODOD and an
additional $34 million awarded directly to 23 Ohio cities and urban counties.

Community Development Block Grant Funds (CDBG): The CDBG program can be
used for either affordable housing or other community development activity. In 2008,
ODOD received $47 million in CDBG funding and an additional $111 million was
provided directly to 43 local and county government community development
departments. These funds are frequently used for infrastructure improvements
(sidewalks, street lighting, other public improvements), as well as housing.

Neighborhood Stabilization Program (NSP): NSP is a new federal housing program
created through the Economic Recovery Act of 2008 to help localities acquiring and
redevelop foreclosed and abandoned property. The State of Ohio received $116
million in NSP funding with another $141 million allocated to 22 Ohio cities and
metropolitan counties (see Appendix A-4). An additional $2 billion in NSP funding will
be awarded competitively by HUD in September of 2009. All NSP funding — which is
highly categorical in terms of eligible properties — must be spent within three years.
ODOD has adopted incentives for PSH development and should encourage localities to
replicate this policy.

Ohio Housing Trust Fund: The Ohio Housing Trust Fund (Housing Trust Fund) is an
extremely flexible source of funding with dedicated revenue from a real estate recording
fee. Managed by ODOD, the Housing Trust Fund supports homeless assistance
activities, homeless prevention, homeownership and home repair, as well as special
projects. OHFA receives a significant portion of resources ($20 million) for its Housing
Development Assistance Program, which includes the creation of PSH. By law,
Housing Trust Fund revenues in excess of $50 million per year are directed to the
state’s general fund. Because of the economic crisis, revenues for 2009 are projected
at only $39 million — well under this $50 million ‘cap.” However, from 2004 through
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2007, revenues far exceeded this cap — topping out at $73.05 million in 2005.
Advocates are strongly urging the Council to recommend that the state ‘lift the cap’ on
the Housing Trust Fund during these difficult economic times so that when revenues
once again exceed $50 million, the funds can be retained and invested in Housing Trust
Fund eligible activities.

The recent precipitous decline in Ohio Housing Trust Fund resources underscores the
difficulty of funding re-occurring expenditures (e.g., supportive services, operating costs,
etc.) as opposed to one-time expenditures (e.g., development capital) with a dedicated
revenue source highly sensitive to Ohio’s economic circumstances. The appropriations
and legislative history of eligible/mandated activities in the Housing Trust Fund is also
complex and challenging in terms of creating a vision and policy goals that could
support a significant expansion of PSH.

There are some similarities between the array of eligible Housing Trust Fund activities
today and the experience of the federal government beginning in the late 1990s to re-
orient the highly flexible HUD McKinney-Vento Homeless Assistance programs back to
their intended purpose — to fund permanent supportive housing for homeless people
with serious and long-term disabilities. While the Housing Trust Fund was never
envisioned solely as a housing program, its use as the ‘bricks and sticks’ component of
permanent housing development appears to have been a major goal.

Again, mirroring the history of HUD McKinney-Vento policies and practices, certain
Housing Trust Fund-financed activities that have been in place for many years may also
no longer reflect the most promising and evidenced based practices now understood to
be more cost-effective and successful in preventing and ending homelessness.

New Federal Housing Funding Opportunities

In addition to the $258 million of NSP funding allocated to Ohio, the Council should
focus on three potential sources of new federal housing funding that are well-configured
to expand PSH opportunities in Ohio. These include:

National Housing Trust Fund (NHTF): The president’s FY 2010 budget includes a $1
billion request to capitalize the NHTF. At least 65 percent of total NHTF resources®
must be used for rental housing for extremely low income households (30 percent of
AMI and below) or households with incomes below the poverty line. Because of this

® 90% of the funding must be spent on rental housing and 75% of that funding must be spent on
households with extremely low incomes at or below 30 percent of AMI.
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income targeting requirements, NHTF resources are an ideal mechanism to ‘jump start’
a more robust PSH initiative in Ohio.

HUD Section 811 Supportive Housing Demonstration Program: H.R. 1675 — the
Frank Melville Supportive Housing Investment Act of 2009 — was re-introduced in
Congress on March 23, 2009. This bipartisan legislation to reform and reinvigorate this
important federal supportive housing program is expected to be enacted this year, and
will inaugurate a new competitive PSH Demonstration program to create small cross-
disability set-asides of PSH units in projects fund with other capital resources such as
LIHTC, HOME, NSP, etc. The legislation encourages state housing finance agencies
(e.g., OHFA) to enter into partnerships with state Medicaid agencies to target PSH units
to people who will be receiving supports and services in the community — an ideal
match with Ohio’s MFP Initiative.

New Section 8 Disability Vouchers: HUD’s FY 2009 budget includes $30 million in
new Housing Choice Vouchers for people with disabilities, with a specific focus on
people who are receiving community-based supportive services. HUD is considering
targeting at least some of these vouchers to PHAs willing to work with state MFP
initiatives.
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Section IV - Analysis of Ohio Medicaid Plan and Unified Long-

Term Care Budget Resources

TAC conducted a thorough review of Ohio’s Medicaid State Plan and waivers.
Interviews were conducted with state administrators responsible for the Medicaid Plan
and waivers, and also with other state and local key informants with direct knowledge of
the Medicaid program. TAC also reviewed many documents related to the Medicaid
Plan, waivers, managed care system, the Money Follows the Person (MFP) initiative,
and the Unified Long-Term Care Budget. TAC primarily focused on the portions of the
Plan and waivers of greatest importance to disability populations at risk of
homelessness or otherwise qualifying for permanent supportive housing. These include
people with mental illness, people with intellectual/developmental disabilities (1/DD),
people with drug/alcohol addictions, and people with physical disabilities.

Ohio has a comprehensive Medicaid Plan that incorporates virtually all optional
services, as well as the basic mandatory services. Ohio’s Plan also incorporates
service definitions, service access criteria and provider qualifications that reflect
nationally recognized best practices. Ohio’s constellation of Home and Community-
Based Service waivers also provide a preferred practice array of community-based
services and supports for people with I/DD or other special types of disabilities. In
short, Ohio’s Medicaid Plan and waivers contain many of the tools that a state would
need to provide flexible, individualized community based mainstream services to the
wide variety of tenants intended to reside in PSH units.

The limitation on Medicaid in Ohio is not related to ineffective benefit design, narrow
service definitions or restrictive provider requirements. Rather, the limitation is with
match. For example, in mental health a substantial portion of state funds for ADAMH
Boards, and also local levy funds, are already committed to matching services provided
to Medicaid enrollees. Every new Medicaid-eligible enrollee that enters the local
mental health system commandeers more state or local levy money as match for
whatever Medicaid services they use, and in most areas the ability to match new
Medicaid services is now severely restricted. In the Home and Community-Based
Services arena, there is a parallel limitation based on the number of slots available
under the current waivers. For example, people with I/DD are reported to experience
substantial delays accessing Home and Community-Based services in many areas of
the state.

Another limitation is that single non-elderly adults with a sole disability of substance
abuse are not currently eligible for SSI or Medicaid in Ohio. As a result of the lack of
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Medicaid eligibility, people with a substance abuse addiction are continually challenged
to achieve success in housing, employment, physical and mental health, and other key
indicators. Even with aggressive efforts on the part of eligibility specialists and the
Benefit Bank, there will remain a cohort of adults for whom general fund appropriations
and federal Substance Abuse Prevention and Treatment (SAPT) block grant funds will
be the sole source of funding for community services. This places an additional strain
on scarce non-Medicaid resources to support the overall PSH initiative.

These limitations on the ability to serve new enrollees and some adults with substance
abuse have a direct impact on the efforts to provide PSH linked with mainstream
services for people with disabilities. The limitations have an equally deleterious effect
on the long-term sustainability of the MFP initiative. The fact is that to serve new
enrollees the state agencies, the Boards and their provider networks will have to find
ways to re-deploy current service resources, since it is unlikely that expanded services
financing will be forthcoming in the near future. It should be noted that there are
concerted efforts through the Benefits Bank and related activities to expand SSI and
Medicaid eligibility for people who are homeless or at-risk of homelessness. These
efforts are correct and laudable, but they will also increase demand for the very limited
match available for Medicaid services, which in turn has the unintended consequence of
further limiting the availability of non-Medicaid funding for people or service types
ineligible for Medicaid reimbursement.

With regard to the mental health system, stakeholders at the state, Board, and provider
levels were unanimous that it would be difficult to absorb new consumers of Medicaid
mental health services within their service areas. They also reported that there are
virtually no resources for services: (a) for people who do not qualify for Medicaid; and/or
(b) services necessary to sustain independent community living that do not qualify for
Medicaid reimbursement. Successful PSH service linkage models depend on non-
Medicaid service funding, as well as Medicaid, and thus the problems of developing
sustainable services and supports for PSH residents is further constrained by the lack of
non-Medicaid funding.

Medicaid and MFP

MFP is intended to provide integrated community living for people living in or at risk of
placement in more restrictive and more expensive nursing facility settings. This
initiative will create a pipeline of people wishing to move out of institutional settings into
PSH and other affordable community settings. By re-balancing the institutional care
system towards more community-based care, Ohio will create the potential to save
considerable funds which can over time be re-deployed to meet other needs within the
Ohio Medicaid program or long-term care budget.
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The MFP initiative and attendant extra funding for transition to community living is
important for two reasons. First, it will help to jump-start the process of assisting people
to move from nursing facilities into community settings, primarily by bridging the time
gap between when a person is ready to leave a facility and when an affordable unit
matched with appropriate community services and supports becomes available.

Second, and more importantly, it will demonstrate the feasibility and cost-effectiveness
of integrated community living, as opposed to restrictive institutional care, thereby
providing a foundation for transforming MFP from a demonstration project into a
mainstream program. During the transition phase, the MFP funds will assist to
demonstrate what service modalities are most helpful in assisting people with serious
disabilities to live successfully and sustain tenancy in PSH in the community. The
experience under MFP can be translated into services delivery policies, practices and
protocols that can be implemented by Boards and service providers to both sustain and
expand the program.

It seems likely that the applicable Boards and local service providing agencies will need
to be involved in this process from the very beginning, since they will have to make
commitments to sustain long-term services and supports to assure ongoing community
tenure once the transition process is complete. Boards will also have to assure that
each person has a lead agency or clinical home responsible for assuring continuity of
care, responding to crises, and coordinating the efforts of other community service
providers and natural community resources and supports. The importance of MFP
resources to support community services should not be underestimated. The ability to
deploy these resources will give officials at both the state and Board levels time to find
and implement solutions to the long-term funding sustainability puzzle. The elapsed
time should also, with any luck, allow the economy and therefore the state/local revenue
picture to improve.

It should be noted that Boards and local providers face the same issues related to
people who are homeless or at risk of homelessness, many of whom are not connected
to mainstream community services prior to moving into PSH. For both the MFP
initiative and the efforts to end and prevent long-term homelessness, it will be
necessary to find solutions to the current constraints on local systems to integrate new
enrollees into their service systems.
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The Ohio Unified Long-Term Care Budget

Ohio has recently begun planning for implementation of a Unified Long-Term Care
Budget that will allow flexibility across the current silos of long-term care service
financing and will provide positive financial tools and incentives for community-based as
opposed to facility-based care. This is an extremely creative and timely endeavor, and
it appears to be consistent with current directions and priorities in national health care
reform. TAC views the MFP initiative as providing a firm foundation for implementing
the Unified Long-Term Care Budget. Specifically, the service linkage mechanisms and
protocols designed and implemented for MHP should be able to be scaled up to meet
service planning and long-term service linkage imperatives for the Unified Long-Term
Care Budget. This is why it is important for the MFP service linkage activities to be
policy driven and consistent with the future vision of the system across all disabilities as
opposed to being ad hoc and driven by the exigencies of each individual moving out of
a facility into the community.

The MFP initiative incorporates some transition planning facilitation resources that may
not be fully available under Ohio’s Unified Long-Term Care Budget (see above). These
resources include extra staffing for outreach and transition planning, and funding to
facilitate the physical transition from a facility to an independent housing unit. As MFP
is implemented, it will be important to document how these resources are used and plan
for replication when the Unified Long-Term Care Budget is fully implemented. It may be
that Medicaid is not sufficient by itself to cover all of these necessary service costs, and
if so it will be necessary to identify additional sources of ongoing financial support for
services at the local level. This analysis may also trigger consideration of an 1115
waiver to support system-wide implementation of the successful elements of the MFP
initiative.



Report to the Ohio Interagency Council on Homelessness and Affordable Housing

Section V - Recommendations

A Five Year PSH Plan — Vision and Goals

Although the current economic circumstances confronting Ohio are daunting, the
Council's work coincides with an alignment of opportunities and resources from the
federal government that will favor states prepared to capitalize on them. Through the
Governor’'s mandate to create a long-term plan for affordable housing and chronic
homelessness, Ohio has the opportunity, vision, and, framework to create state-local
government partnerships to align the resources needed for significant expansion of
PSH, including capital, rental subsidy and services funding.

State and local partnerships structured around housing initiatives are difficult to sustain
and the PSH approach may not be well understood in some Ohio communities.
Fortunately, Ohio has a long and successful history of ‘best practice’ PSH activity and
stakeholders have laid a strong foundation within a number of Ohio communities.
Examples of replicable models abound, including PSH activities in Dayton, Cincinnati,
Columbus, and, Cleveland. What has been missing is a collaborative state/local policy
framework which commits stakeholders and key funders (state housing and service
agencies, as well as County Boards and local housing officials) to a shared vision and
goals, as well as shared responsibility.

In Recommendation #1 of this report, TAC urges the Council to adopt a uniform
definition of PSH in order to facilitate a cross-disability cross-system PSH approach
within state government and in local communities. In Recommendation #2, TAC advises
the Council to initiate a comprehensive and bold 50/50 PSH Partnership Campaign as
the framework for creating collaborative PSH partnerships between the State of Ohio
and local government agencies. As envisioned by the Executive Order, the Campaign
would be based on a long-term plan adopted by the Council and endorsed by the
Governor. TAC projects that as many as 5,000 new PSH opportunities could be
created over the next five years through this approach. These opportunities would be
both project-based and tenant-based PSH models and would be targeted to the PSH
populations identified in this report.

The 50/50 concept highlights the shared responsibility of local and state governments to
address the needs of vulnerable households with disabilities, as well as the benefits of a
shared goal and mutual commitment to provide the resources needed. The PSH
Campaign can be incentivized by new federal housing and MFP Medicaid resources
available through the state but will not be successful without specific commitments of
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local housing and service resources for PSH. As the PSH initiative moves forward, it
could be augmented by additional commitments of state funding (i.e., Ohio Housing
Trust Fund, a flexible operating and services subsidy, etc.) as Ohio’s economic
circumstances improve.

5,000 PSH Unit Projection

TAC projects that as many as 5,000 new PSH housing opportunities could be created
based on the following housing resource strategies:

¢ New Housing Choice Vouchers for People with Disabilities — 600 PSH units

e Turnover Housing Choice Vouchers for People with Disabilities — 1,400 PSH
units

e Section 811 Demonstration Program PRAC units — 1,000 PSH units

¢ National Affordable Housing Trust Fund — 1,000 PSH units
¢ McKinney-Vento Homeless Assistance — 1,000 PSH units
[NOTE: The details behind these assumptions is included in Appendix B]

The 2,000 units to be produced through the Section 811 Demonstration program and
the National Affordable Housing Trust Fund have not yet been funded by Congress.
Nonetheless, it is important for the State of Ohio to ‘get out in front’ of both these federal
opportunities by developing the policies and strategies now that will leverage these
funds as soon as they are available. The projections for McKinney-Vento Homeless
Assistance units are based on recent McKinney-Vento appropriation levels continuing
through 2013. Housing Choice Voucher turnover projections reflect vouchers now
funded and administered at PHAs but with more explicit targeting for PSH upon turnover
over the next five years.

It is clear that most of the rental subsidies in Ohio are controlled by PHAs and that their
participation is critical. There are both ‘carrot and stick’ approaches that can be
pursued to convince PHAS that a reasonable — the key word here is reasonable —
percentage of vouchers available be dedicated to PSH. Ohio PHAs must also be urged
to apply for new disability vouchers, as they did from 1997-2002. Ohio’s aggressive
approach during those years successfully leveraged 10 percent of the national supply of
new disability vouchers. The new voucher goal assumes that Ohio PHAs would receive
200 new disability vouchers each year for three of the next five years.
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TAC projection does not factor in PSH units that may be funded through ODOD and
local community development departments managing HOME and NSP funding. With
over $250 million in NSP funding allocated to Ohio, Ohio PSH developers are already
aggressively pursuing PSH development opportunities. Within the 50/50 PSH
Campaign strategy, it will be very important to emphasize that commitments of project-
based Housing Choice Vouchers or McKinney-Vento Homeless Assistance subsidies
will be essential for any PSH units financed through the National Housing Trust or NSP.

PSH Services

The creation of 5,000 PSH housing opportunities over a five year period would
necessitate aggregation of a wide variety of services and supports to assist people to
choose, move into, and, sustain tenancy in the new units. TAC has noted that there are
serious limitations on the ability of current service systems to add new consumers,
particularly if they are not Medicaid eligible. Even for Medicaid enrollees, limited
availability of local match and waiting lists for available waiver slots reduces the ability
of Boards and service providers to add new consumers to their rolls.

However, there are a number of solutions that could be implemented over the five years
of the plan. For example, some number of the people moving into new PSH units will
come with services funds attached. These include people enrolled in MFP and people
who come up on the waiting list for one of the Home and Community-Based Waiver
slots. Other people might already be receiving services, but need PSH to remain
independent in the community. For example, there may be some people with serious
mental illness who receive intensive services in the community but who have very
unstable housing arrangements and continue to be at risk for hospitalization or
homelessness. These individuals could be priority candidates for new PSH units
without any increase in local service commitments.

Some solutions call for state government and County Boards to continue to make
difficult choices about how they deploy their scarce resources. For example, detailed
analysis of current resource deployment patterns may identify opportunities to reduce
funding for outmoded service approaches, thereby freeing up funds. Ohio already has
experience using data from a variety of sources to identify ‘heavy users’ of services, and
then targeting interventions, such as PSH and community support to substantially
reduce service costs for these high risk, high cost individuals. Or, Boards may find they
can use a quality management approach to appropriately reduce service levels for
some enrollees, so that funds can be made available to enroll new consumers in PSH.
In reality, Boards are engaged in this type of triaging of resources all the time. Boards
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also have experience finding resources when they really need to, such as when it is
desirable to identify service match for Shelter Plus Care vouchers.

Other solutions call for greater transparency and sharing of resources across agency
boundaries and funding silos. This type of activity, which is already a priority for Ohio
PSH advocates, can address what is known as the ‘wrong pocket’ problem, in which
provision of mental health services in PSH saves money for the emergency room, the
jail, and the shelter but does not save money for the mental health system. If the
system is viewed as a whole rather than as discrete parts, savings associated with
diverting people from hospitals, jails, and shelters into PSH can be deployed to meet
service needs for individuals in PSH. For example, in one county in Oregon the sheriff's
department pays for people to be served in PSH to reduce the number of arrests/re-
arrests for petty street crimes. This reduces sheriff's department costs for processing
arrests, arraignments, and jail time.

The fact is that both the state agencies and, as applicable, the local Boards, will have to
make pro-active decisions to designate people meeting the priority target criteria for
PSH as first priority for services from local providers and systems of care. In many
cases this is already true, in that state and local systems already target resources to
people at highest risk of institutionalization and/or homelessness. This type of targeting
of resources to priority PSH tenants, and the alignment of best practices services
models to meet the needs of PSH tenants, is fully consistent with Ohio’s ongoing efforts
to improve the performance of its state and local service systems and to produce
positive outcomes for consumers.

Finally, as TAC mentions later in our recommendations, the state may need to have a
small pool of non-Medicaid resources that can be attached on a case by case basis to
individuals moving towards or residing in PSH. This could alleviate some local Medicaid
match issues, and also provide funding for individuals not eligible for Medicaid or key
services not included in the Medicaid plan or waivers.
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Section VI - TAC Recommendations

TAC’s Recommendations to the Council are included within 15 recommendation
categories. Recommendations 1-2 are core recommendations that provide a suggested
policy and implementation framework for the long-term plan called for in the Governor’'s
Executive Order. Recommendations 3-15 address specific state agency programs and
policies or Council initiatives already underway.

Recommendation #1: Create a State of Ohio Comprehensive Permanent
Supportive Housing (PSH) policy framework as a key outcome of the Interagency
Council on Homelessness and Affordable Housing.

An array of Ohio state agencies, commissions, and boards now have a significant role
in developing housing policies and programs, including supportive service programs, to
assist the most vulnerable households with disabilities with the lowest incomes (e.g.,
below 30 percent of AMI). From an analysis of these efforts, TAC has concluded that a
more significant expansion of PSH at scale across the state can be achieved by
adopting a more uniform State of Ohio PSH definition and policy framework.

TAC recommends that important elements of the policy framework include:

e Adopting common PSH principles and a uniform PSH definition across all state
agencies to be consistent with the PSH principles stated in this report;

e Adopting PSH major goals including: (1) ending homelessness and chronic
homelessness among people with disabilities; (2) promoting and advancing the
civil rights — ADA community integration goal