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Housing is the foundation on which an effective and cost-efficient long term care system 
can be developed.  It is a critical need for those transitioning out of institutions, those 
seeking to remain safely in the community, and those seeking the necessary stability to 
address their immediate health and well-being.   
 
The current system of housing programs and services can be confusing and difficult to 
access, with many programs existing in silos in particular state agencies.  The Housing 
Work Group has undertaken a comprehensive review of the housing programs and 
services geared towards those receiving publicly-funded long term care services.  This 
Housing Inventory facilitated a greater understanding of the wide range of programs, and 
highlights those that have potential for replication and cost savings.  This will be an 
ongoing effort, given the complexity of the housing situation and the target populations.  
Nevertheless, the Housing Work Group has identified several initial recommendations to 
make to the Executive Office of Health and Human Services as it moves forward in the 
early stages of implementing the Medicaid Global Waiver.    
 
Initial Recommendations: 
 
Issue: There is a lack of affordable housing options in the community.  Many subsidized 
housing programs have lengthy waiting lists, which creates a significant barrier to 
transitioning individuals from institutions to the community. 
 
Recommendation: Encourage Rhode Island to pursue flexibility for individuals diverting 
out of nursing homes to access subsidized housing programs such as Section 202 Senior 
Housing, Section 811 Housing for Adults with Disabilities, and Public Housing, on a 
priority basis.  There is precedent for giving such a preference in the latest HUD Housing 
Choice Vouchers program, which is geared towards the non-elderly population 
transitioning out of institutions.  It allows public housing authorities, at their discretion, to 
give priority access to individuals under this program.  The HUD program notice states: 
“Under the category of local preferences, a PHA may choose to provide a preference to 
people transitioning from institutional settings into independent, community-based 
living.”  Given the underlying flexibility that the Global Medicaid Waiver is intended to 
provide, the state should pursue ways to extend such preferences to the institutional 
elderly that may be able to transition to affordable independent living. 
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Discussion: This is a regulatory issue, primarily involving HUD, and would be a 
revenue-neutral change.  It would simply enhance the opportunity for some individuals to 
access subsidized housing.   
 
 
Issue: Assisted Living is an appropriate and cost-effective community care choice for 
many individuals needing long term care.  However, capacity to serve Medicaid clients in 
assisted living is limited, resulting from provider payments that do not recognize true 
costs of care nor the differences in resident care needs; as well as restrictive laws and 
regulations that could hinder transitions of care.  Many providers are struggling 
financially to provide the services required under the waiver, reporting that the current 
reimbursement does not cover the cost of delivering services.  In addition, the 
requirements to be a provider of services on the waiver are higher than those in the 
Assisted Living statutes.   
  
Recommendations: A comprehensive approach to address rates and regulations is 
necessary to increase the capacity of Medicaid-subsidized units.  More specifically: (1) a 
review of the daily rate for Medicaid services in Assisted Living to better correlate with 
the increased cost of providing care, including for the increasingly frail and needy 
population; (2) room and board rates need to be addressed to better match the costs of 
operating a residence, and to ensure residents have sufficient income to pay their share; 
(3) the development of service standards and reimbursement for individuals with 
cognitive limitations (e.g. dementia) who can be supported in Assisted Living; (4) a 
review of the Assisted Living statute to provide more flexibility for new residents to enter 
Assisted Living while receiving some skilled services on a temporary basis (note: such 
individuals could receive the same services if they already reside in assisted living); (5) a 
review of the level of care needs of individuals on the Enhanced Assisted Living benefit 
to provide services (and service reimbursement) under Medicaid, thus maximizing the 
FMAP; (6) improve correlation between reimbursement for Assisted Living services and 
those provided in similar housing models across departments (e.g. MHRH, DCYF).    
 
Discussion: These recommendations could increase costs initially through an investment 
in Assisted Living, but would presumably accelerate reductions in nursing home stays, 
thereby reducing overall spending.  Moreover, Assisted Living has been discussed as the 
next service to be addressed in regard to rate reform under Perry-Sullivan, which could 
provide the funding mechanism. 
 
 
Issue: There is a wide range of housing programs and services available to various 
populations, which can be confusing and difficult to navigate, for both individuals and 
the professionals that work with them. 
 
Recommendation: A more unified and coordinated approach to assist in the 
identification of the most appropriate housing is needed and could be implemented 
through a training curriculum as well as a centralized, web-based source of information.  
The training curriculum should be geared towards case managers across the spectrum – 
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those in state agencies and those in the provider community –, as well as hospital 
discharge planners, initial points of contact (e.g. The Point, 211,e tc.) will be instrumental 
in such an effort.  In addition, a statewide clearinghouse of housing options via the 
Internet would be beneficial, which can be incorporated into DHS Communications Plan. 
 
Discussion: This would entail staff resources in developing and implementing the 
curriculum and web resources, although several models do exist that are targeted for 
specific populations (e.g. the homeless), which could be collected and integrated.  In 
addition, such an effort could be incorporated under the Real Choices Systems 
Transformation Grant.   
 
 
Issue: There are limited housing options for Severe and Persistent Mentally Ill 
populations, who may end up being institutionalized at Eleanor Slater Hospital. 
 
Recommendation: Expand and enhance the use of Mental Health Psychiatric 
Rehabilitation Residences (MHPRR) programs as a way to reduce use of Eleanor Slater 
Hospital and offer a diversionary path for those who may end up there.  MHPRRs may 
also be appropriate for DCYF youth aging out of the DCYF system. 
 
Discussion: While MHPRRs are a cost-effective community option, expanding these 
group homes would require the investment of funds, although such funds could be 
redirected from any reduction in spending at Eleanor Slater as caseloads decline. 
 
 
Issue: Certain individuals have limited or no housing options and regularly access high 
intensity, high cost services such as ER or detox visits, as well as incarceration. 
 
Recommendation: Expand and enhance new models such as Housing First (which 
provides housing with social services) that divert individuals from higher intensity 
services through CNOMs, or by exploring other funding sources.   Another approach 
would be to use the capacity available through Sober Houses that might be appropriate to 
convert into specialized homes for ‘wet housing’ or elderly-specific housing, or other 
specific populations of homeless individuals.    
 
Discussion: There is a research base that indicates these programs save money, including 
a study of the first such program in Rhode Island.  The program was initially launched by 
grants from the United Way, Rhode Island Foundation, and SAMHSA, in collaboration 
with the state government.  Additional public-private partnerships to expand such 
programs should be explored, as well as ways to bring them under the auspices of the 
Global Medicaid Waiver and obtain federal matching funds. 
 
 
Issue: The supply of subsidized housing is already very limited in Rhode Island, with 
many providers having wait lists of up to two years. 
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Recommendation: An aggressive effort by the state, through public and private 
partnerships, to identify and access new funding opportunities for bricks and mortar 
programs, including Section 202 Elder Housing and Section 811 Housing for Adults with 
Disabilities.  New construction or conversions are critical to increasing the supply of 
affordable housing.   
 
Discussion: The American Reinvestment and Recovery Act and increased annual 
appropriations to HUD present opportunities for such initiatives, and should be a priority 
of the new RI Office of Economic Recovery and Reinvestment.  Moreover, increased 
dialogue between state agencies and stakeholders would also assist in identifying and 
pursuing new opportunities. 

 
 
 
 
 
Individuals attending at least two or more Work Group meetings: 
Karen Amado, David Bell, Michelle Brophy, Jessica Buhler, Mike Burk, Marilyn 
Drummond, Liz Earls, Holly Garvey, Melissa Grisi, Kathleen Kelly, Joanne Malise, 
Donna Martin, James Nyberg, Darlene Price, Corinna Roy, Richard Sabo, Bonnie 
Sekeres, Noreen Shawcross, Michelle Szylin, Willa Truelove, Vivian Weisman. 
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