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Purpose
This paper attempts to answer these questions: “What are the services provided 
in supportive housing, and to what extent are the services in supportive housing 
eligible for Medicaid?” 

We summarize the results of a Connecticut analysis in which the services in 
supportive housing are “crosswalked” with the package of services offered 
under the State’s 1915c Home and Community Based Services Waiver for 
people with serious mental illness discharged from nursing homes. While 
this 1915c waiver targets a narrower population, the service needs and how 
the services are delivered are very similar. Therefore, we believe the services 
provided through this Medicaid mechanism serves a an excellent example for 
any future Medicaid coverage for individuals experiencing chronic homelessness 
with chronic behavioral health conditions. 

Explain Relationship of Medicaid and Supportive Housing in Connecticut

The State of Connecticut has been a national leader in aligning State and federal resources to create and 
finance supportive housing through a collaborative, interagency approach led by the State Interagency 
Working Group on Supportive Housing. Through this interagency approach, Connecticut has created over 
1,400 units of supportive housing since 1995, thereby ending homelessness and improving the health and 
lives of thousands of Connecticut’s most vulnerable homeless residents. An evaluation of the first 281 units of 
Connecticut’s supportive housing found that some tenants experienced as much as a 71% decrease in Medicaid 
reimbursements for inpatient hospital stays after placement into supportive housing. Despite these promising 
findings and impacts on Medicaid costs, the State of Connecticut has historically not looked to Medicaid 
as a way to make available the ‘supports’ in supportive housing, instead paying for these services through 
general fund dollars administered by the State Department of Mental Health and Addiction Services. More 
recently, however, the State has successfully used Medicaid in another program that provides home-based care 
management and rehabilitative services connected to subsidized rental apartments for individuals with mental 
illness discharged or diverted from nursing homes. This program, known as the Working for Integration, Support 
and Empowerment (WISE) program, pairs services through one of the State’s 1915c Home and Community 
Based Services (HCBS) waiver with State Rental Assistance Program vouchers to create a housing and 
services model that very closely resembles supportive housing. The similarities between the WISE Program and 
supportive housing led CSH to use this program’s services definitions as the basis for this crosswalk.

Overlap Between Supportive Housing Services and Medicaid Reimbursable Services

Given the limited use of Medicaid for supportive housing services currently, the authors identified Connecticut’s 
WISE program that provides three benefit packages similar to those delivered in supportive housing and to 
similar populations. (A more detailed description of the WISE program can be found at  
http://www.ct.gov/dmhas/cwp/view.asp?a=2902&q=425902). These benefit packages are: 
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Summary and Implications

Table 1 lists the services provided by Connecticut supportive housing providers and compares that service to 
services in each of the three HCBS waivers. In addition, the time case managers and other staff spend delivering 
each service was estimated by survey participants and included in Table 1. (see Appendix A for survey methods)

Table 2 summarizes the results of Table 1 and shows that 28 of the 46 services provided as part of supportive 
housing’s services (61%) are found to match services eligible for Medicaid under the WISE program. 

In terms of the time spent on each of these services, as much as 85% of the services hours delivered to clients 
residing in supportive housing settings match Home and Community Based Services Connecticut provides to 
other populations. The remaining 15% of service hours correspond to the housing-related supports that do not 
match any HCBS services category and are not likely to be Medicaid-reimbursible. These findings suggest that 
Medicaid is a viable means of financing many, if not most, of the services in supportive housing in Connecticut, 
and the State should review opportunities within general Medicaid policy and health reform legislation to take 
advantage of the potential federal resources. 

• Community Support Program (CSP) – consists of mental health and substance abuse rehabilitation services 
and supports necessary to assist the individual in achieving and maintaining the highest degree of independent 
functioning, often in a non-office setting. The service utilizes a team approach to provide intensive, rehabilitative 
community support, crisis intervention, group and individual psycho-education, and skill building for activities of 
daily living. 

• Recovery Assistant (RA) – supportive assistance provided face-to-face in accordance with a Waiver Recovery 
Plan that enables a participant to maintain a home/apartment, encourages the use of existing natural supports, 
and fosters involvement in social and community activities. Service activities include: performing household 
tasks, providing instructive assistance, or cuing to prompt the participant to carry out tasks (e.g., meal 
preparation; routine household chores, cleaning, laundry, shopping, and bill-paying; and participation in social 
and recreational activities): and providing supportive companionship. 

• Short-term Crisis Stabilization (SCS) – consists of face-to-face mental health and substance abuse 
services. The service involves brief, concentrated interventions to stabilize psychiatric conditions or behavioral 
and situational problems including averting loss of housing and wherever possible to avoid the need for 
hospitalization or other more restrictive placement. 
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Table 1

Supportive Housing Services WISE Program  
Services Category

Time in Service Hours 
Per Client Per Year

1 Services intake CSP 1.5

2 Orientation to housing and services, review of 
lease and program policies

3.8

3 Housing search (scattered-site supportive 
housing only)

4.5

4 Facilitation of housing unit inspection 
(scattered-site supportive housing only)

2.3

5 Assistance with housing/voucher applications 0.5

6 Assistance with move-in/lease-up/furnishings RA 3.3

7 Coordination of move-in/obtaining security 
deposit/lease signing 

0.3

8 Initial assessment of services needs 
(psychosocial, ILS, mental health, substance 
use, vocational, etc.)

CSP 1.5

9 Initial goal setting and services planning CSP 1.0

10 Development of recovery plans CSP 2.3

11 Re-assessment of services needs CSP 3.8

12 Health (primary and behavioral health) services 
coordination

RA 37.0

13 Other services coordination RA 58.8

14 Referrals for primary and behavioral health 
services

RA 19.0

15 Referrals for vocational and educational 
services

RA 4.0

16 Referrals to other ancillary services RA 2.3

17 Referrals to legal assistance 1.3

18 Individual counseling CSP 103.5

19 Crisis intervention SCS 64.0

20 Grief counseling 1.8

21 Support groups CSP 4.5

22 Tenants rights education and tenant council 
development

1.8

23 Recreational and socialization opportunities 18.5
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Supportive Housing Services WISE Program  
Services Category

Time in Service Hours 
Per Client Per Year

24 Transportation and accompaniment on 
appointments

RA 27.5

25 Meals 8.8

26 Emergency financial assistance 1.0

27 Assistance with family reunification and social 
support network

RA 0.8

28 Discharge planning and alternative housing 
search

0.8

29 Medication management and monitoring 0.3

30 Health and wellness education CSP 6.5

31 Nutrition counseling CSP 15.0

32 Rent payment assistance and other financial 
management

12.0

33 Conflict resolution/mediation SCS 5.5

34 Entitlements and benefits assistance/
counseling

1.8

35 Training in cooking/meals preparation RA 0.8

36 Training in personal hygiene RA 0.3

37 Training in housekeeping and apartment safety RA 0.5

38 Training in use of mass transit/public 
transportation

RA 2.0

39 Training in personal and household safety RA 0.3

40 Group therapy 0.3

41 Education about mental illness CSP 0.3

42 Education about psychotropic medication CSP 0.3

43 Relapse prevention and recovery planning CSP 17.8

44 Harm reduction services and education SCS 0.3

45 Substance use counseling 1.3

46 Reengagement CSP 6.0
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Table 2

Number of  
Services Types (%)

Time in Service Hours 
Per Client Per Year (%)

SH Services that match Community Support Program 
category

12 (26.1%) 157.75 (34.7%)

SH Services that match Recovery Assistant category 13 (28.3%) 156.25 (34.4%)

SH Services that match Short-term Crisis Stabilization 
category

3 (6.5%) 69.75 (15.3%)

SH Services that match any HCBS category 28 (60.9%) 383.75 (85.4%)

Appendix A: Survey Methods

In-depth interviews were conducted with 10 supportive housing providers to identify the types and categories of 
services provided as part of their housing-based services model. These providers are non-profit organizations 
who currently receive funding through contracts with the Connecticut Department of Mental Health and 
Addiction Services to provide services in and connected to site-based or scattered-site supportive housing units 
for formerly homeless people with serious mental illness and/or substance use disorders. 

Supportive housing services types were then compared to the package of Medicaid-eligible Home and 
Community Based services provided as part of Connecticut’s 1915c waiver for people with serious mental 
illness discharged from nursing homes, known as the Working for Integration, Support and Empowerment 
(WISE) program. Despite the slightly different target population from supportive housing, the WISE program was 
selected for comparison because of its similar function of providing wrap-around case management connected 
to affordable rental housing for people with chronic behavioral health challenges. WISE program staffs were 
consulted as advisors and reviewers of the crosswalk analysis. Interviews were then conducted with three 
supportive housing providers to estimate the amount of time in hours spent delivering each service by type 
to clients living in supportive housing. These time estimates allowed us to calculate the potential coverage 
of supportive housing’s services through Medicaid if the state were to extend Home and Community Based 
Services to supportive housing’s target population, i.e. through a 1915i State plan option.


