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I.  Introduction

A.  Why This Manual

Self-Help designed this manual to help loan officers in the Community Facilities Fund better understand the world of supportive housing.  The combination of fewer federal dollars and the recognition of the importance of supportive housing means that supportive housing projects for low-wealth North Carolinians increasingly will need local financial assistance to initiate and expand their programs. Self-Help wants to help meet that need.  Although Self-Help is not new to supportive housing, it has much less experience in supportive housing than it does in small business and single-family homeownership lending.  This manual will help loan officers better understand the parameters guiding and constraining potential borrowers.  Loan officers should be familiar with the regulations and income streams governing the start-up and operating decisions of potential borrowers in order to better judge and assist applicants. This guide seeks to, at the very least, lay out the questions that need to be asked.  This guide also aims to provide detailed information about the regulations pertaining to this industry and the funding streams available to supportive housing operators.

B.  What is Supportive Housing?

Supportive housing is a term used to describe a wide array of residential facilities that offer supportive services in addition to basic housing.  Many people conceptualize supportive housing as a residence for elderly people, perhaps as an alternative to nursing home arrangements.  This is only one example of the variety of facilities that serve many different populations.  In addition to the elderly, supportive housing facilities can meet the needs of physically frail people, people with mental or developmental disabilities, children with emotional problems, or individuals who may not currently, but expect later, to need extra care with daily living.  The range in types and levels of care is wide: residents may live independently and receive services off-site; they may live in private units in an apartment complex or cluster of homes and eat meals in a common space, receive the assistance of an aide for grocery shopping, or be assisted by on-site nurse in case of an emergency; or they may live in a highly-monitored group home for mentally retarded teens who receive physical, psychological and developmental therapy on a 24-hour basis.  The terminology of supportive housing varies from place to place and is often used interchangeably with “special-needs housing,” “service-enriched housing,” or “assisted living.” 
 

C.  Structure of the Manual

The order of the manual is as follows:
· an overview of supportive housing in general, including issues that apply to all categories of supportive housing in the state;

· details about specific categories in North Carolina;

· summaries of two class action lawsuits in North Carolina that created special funding sources;

· a discussion of the funding and financing of supportive housing, including capital and operating, and local, state and national public and private sources.  

Although long, this manual is by no means comprehensive; loan officers will need to do additional research specific to each supportive housing application they receive.  In several places you will see questions posed that we have not yet answered.  If you know the answers, please share them with us!

II.  Supportive Housing Lending

A.  Overview of the North Carolina Supportive Housing World

1.  History of Supportive Housing in North Carolina

In the 1950s, North Carolina, like many states, began downsizing state-run institutions for citizens who could not take care of themselves or who had no one to care for them and had little or no income. These institutions included in-patient psychiatric hospitals and county homes for the aged.  The federal government, through the creation of Medicaid XE "Medicaid"  in 1965 and Medicare XE "Medicare"  in 1966, began to pay private facilities to house many of the poor, disabled and elderly clients who had once lived in the institutions.  These private facilities, which became known as “nursing homes,” were eligible for low and no interest federal loans, and today form a well-organized lobby for continued federal support.  With the creation of Supplemental Security Income XE "Supplemental Security Income (SSI)"  (SSI) in 1972 there was further downsizing of state institutions as more clients could be discharged into the community with this federal income support.  However, there has never been an adequate supply of housing affordable to people on SSI, something which supportive housing advocates and developers have been trying to change for years.  Although there is a growing recognition in the state and across the country for the need for a wide variety of supportive housing options, there is not adequate funding to meet the demand.  This makes a myriad of funding sources usually necessary to create and operate supportive housing.  

2.  Increased Focus on Supportive Housing

The State of North Carolina identified the development of safe, affordable and accessible housing for people with special needs -- including, among others, individuals with mental and physical disabilities, the frail elderly, abused and neglected children, people confronting substance abuse problems and people with AIDS XE "AIDS Housing (HOPWA)"  -- as a top priority in its 1996 Consolidated Housing Plan.
   North Carolina is increasing its focus on supportive housing at a time when much of the nation is doing the same.  This new energy is a reaction to a consumer and advocate-led movement to expand affordable supportive housing opportunities that provide dignity and flexibility for residents. This movement is fueled by a desire to create alternatives to traditional institutional settings that can be alienating and cost-inefficient.  Institutions are appropriate for some individuals, but not all.  From both a cost-oriented and an ideological perspective, there is a growing consensus that supportive housing is essential to effective community-based service systems.

3.  Structure of North Carolina Regulatory System

The supportive housing world in North Carolina is regulated chiefly by the state-level Department of Health and Human Services (DHHS) and its Division of Social Services XE "Division of Social Services (state DSS)"  (state DSS), Division of Facility Services XE "Division of Facility Services (DFS)"  (DFS), and Division of Mental Health, Developmental Disabilities and Substance Abuse Services (DMH/DD/SAS).  The Division of Insurance, the Division of Aging XE "Division of Aging" , and the Department of Public Instruction XE "Department of Public Instruction (DPI)"  play roles in certain types of homes.  

The Division of Social Services XE "Division of Social Services (state DSS)" : Each county has a Department of Social Services XE "Department of Social Services (county DSS)" , each of which is only loosely tied to the state DSS. The county DSS offices are generally the place where the licensing XE "Licensing"  process begins, and where responsibility lies for the monitoring and inspections of facilities. 

The Division of Mental Health, Developmental Disability, and Substance Abuse Services (DMH/DD/SAS): This is the state-level coordinating and funding office.  It accredits Area Program XE "Area Program (AP)" s (APs) across the state.  APs are local-level quasi-governmental  regional entities required to provide, or to contract with an independent agency to provide, a designated set of services to residents in its “catchment area.”
  There are 40 APs; some serve one county only, while others serve several.  The APs board of directors is made up of representatives from the county(ies) the AP serves; APs are politically and organizationally independent from DMH/DD/SAS.  APs are accredited by DMH/DD/SAS for between one and three years, which permits them to receive state funding and provide or contract for services such as outpatient care, emergency care, and case management services for individuals of all disability groups, and services specific to separate disability groups, including inpatient care for individuals with mental illness or substance abuse disorders, psychosocial rehabilitation for individuals with severe and persistent mental illness, etc.  APs are not involved in the funding or licensing XE "Licensing"  of nursing homes unless clients in that home are in some way mentally or developmentally disabled or have a substance abuse issue. 

Whenever an AP contracts out services to an agency, that agency must be accredited by the AP, just as the AP itself is accredited by DMH/DD/SAS.  If DMH/DD/SAS directly contracts out a service to a facility, that facility is accredited by the state office and not its local AP. Facilities, regardless of what agency they contract with, must be licensed by the state-level Division of Facility Services XE "Division of Facility Services (DFS)" , Group Care Licensure Section. T10 NCAC 14V contains the Rules governing both licensure and accreditation XE "Accreditation" , which is on file.
  

Division of Aging XE "Division of Aging" :  Area Agencies on Aging (AAA) are under this division, but do not have a large supportive housing role. The 18 AAAs are based in Councils of Government or multi-county planning and development commissions. Created by the Older Americans Act, AAAs work in advocacy, planning, evaluation and monitoring of service provision.  Their direct role in housing is minimal, although they must develop a community-based plan that assists older adults lead independent, meaningful lives in their own homes and communities.
   The Housing Finance Agency XE "NC Housing Finance Agency (NCHFA)"  administers for the Division of Aging the LINC XE "LINC, Housing Loan Fund"  program – money for predevelopment costs for elderly housing programs that have support services.  See Section V.D. State Funding for more details. 

4.  Structure of North Carolina Provider System

In North Carolina, supportive housing providers include Area Program XE "Area Program (AP)" s (government entities), private non-profit groups, and private for-profit groups.  The elderly population, in particular, is being increasingly served by for-profit companies who own and operate multiple facilities across the state.  

Multiple trade organizations exist for different types of homes and different subsectors of the population.  Some represent providers (such as the North Carolina Assisted Living XE "Assisted living"  Association) while others represent clients (National Alliance for the Mentally Ill, North Carolina).  While these groups often work together on advocacy and service issues, there is a great deal of tension between them surrounding larger industry issues.  There is a great deal of money involved in serving the special needs population, and many perspectives on the best way to provide those services, resulting in a delicate political balance between the many advocates, providers, clients and government.  Please see Appendix A for a listing of many of the North Carolina trade associations. Many representatives from these groups have reviewed this manual and provided invaluable information and advice. 

5.  Identifying Quality Supportive Housing

Advocates and policy makers currently identify certain benchmarks for quality supportive housing.  According to the benchmarks, facilities should strive to maximize individual responsibility, choice and control.  Quality environments are person-centered, affordable, safe, integrated, permanent (where permanence is desirable), accessible, and equipped with flexible and individualized services.  In addition, many advocates emphasize the need for consumer involvement in all stages of the development and ongoing operation of supportive housing.  

As a lender, these are difficult conceptual benchmarks that are difficult to identify.  Please see Section II.B.6. Evaluating Quality, for a discussion of this issue.

6.  Needed units 

The number of units, beds, homes, or apartments needed to serve all the potential clients of supportive housing is nearly impossible to calculate.  Each housing type serves a different client type, and although state-wide figures can provide good ballpark estimates, they do not account for regional variations.  In addition, the number of people who want to live in these types of settings is often much higher than the amount of funding available for those clients, making any discussion of demand a complicated one.  A potential provider may be speaking truthfully when he says there is “more than enough” demand for his six new beds, but is there adequate funding for those clients who want to move in to pay for those beds?  Do those clients have money of their own (either cash or insurance, i.e. private pay), or is the client eligible for and able to obtain public funding? We refer to this issue as actual demand vs. effective demand.  

B.  Underwriting Criteria

A growing number of owner/operators, developers, non-profit organizations and service providers who aim to create supportive housing options face serious financial obstacles.  Securing funds to cover both capital expenditures and operating costs continues to be a challenge, especially in the wake of shrinking federal funding.  There is increased need for lenders like Self-Help to meet the particular needs of these organizations whether it be in the form of capital funding  (to cover purchase, renovation, rehabilitation or expansion) or working capital loans (such as bridge or gap financing). 

Lending to an individual or organization who will be operating a supportive housing facility is, in many ways, like lending to any other business.  The lender must assess the relevant market, both in terms of competition and consumer need and preferences; assess the level of management expertise and staff qualifications of the inquiring borrower; and understand both the start-up financing and operating cash flow of the business.  Thus, we can apply most of the questions that guide the analysis of commercial loans to supportive housing loans.  

1.  Market Analysis  

Is there a need for this type of facility in the borrower’s town/county/relevant geographic area?  Is there a high demand among clients and is there funding to pay for their services?  If the facility requires a “Certificate of Need XE "Certificate of Need (CON)" ” (see Section II.D.8. Assessing Need) has the borrower begun the process of acquiring this certification? Is there any reason why the market analysis may be incorrect?  If the project is in its initial stages, will there still be a demand when it is complete? Is the program likely to attract clients locally or regionally and will the sources of funds support that?

2.  Borrower Relationships  

Has the borrower solidified relationships with key coordinating agencies? Is the borrower in ongoing communication with the local Area Program XE "Area Program (AP)"  (AP) and a licensing XE "Licensing"  consultant from Division of Facility Services XE "Division of Facility Services (DFS)"  (DFS) of the Department of Health and Human Services (DHSS)? These relationships are critical in terms of assessing the need for the proposed facility type, coordinating the provision of necessary (and sometimes required) services, complying with licensing and accreditation XE "Accreditation"  regulations, and acting as a referral source once the facility is open.  Does the borrower have relationships with other providers of similar services? What steps has the borrower taken to publicize his services beyond the AP and DFS? Does the borrower have established relationships with other providers that will ease movement of clients to more or less intensive settings if they are needed?  What/who will be the primary referral sources?  It is a good idea for loan officers to speak to a number of the borrower’s contacts in these different areas, especially DFS and their local AP to find out their opinion of both the market and the borrower.

3.  Management/personnel   

Does the borrower have the required management experience and/or training to operate this type of facility?  Has he lined up qualified personnel to meet licensing XE "Licensing"  regulations?  Does he have a team of qualified support people to turn to for advice during the planning, start-up, and operation of the facility?  Has he taken all necessary steps to ensure licensing, such as passing the “rules exam” if opening an Adult Care Home XE "Adult Care Home" ?

4.  Licensing  

If the borrower intends to operate a licensed, registered or accredited facility, has he taken the required regulatory steps?  Rules governing the physical facility and its operations vary according to facility type; many are outlined in this manual in Section III, Types of Supportive Housing such as licensing XE "Licensing"  requirements, staff training and staff qualifications.  However, the borrower must know all the regulations inside and out, and must address their costs and provisions in his budget and planning.  In turn, the loan officer should be familiar with the regulations which are on file in the Durham office.  Rules can drastically influence a borrower’s expenses.  For example, different facilities require different numbers of square feet per bedroom, corridor width, and fire safety standards.  Often the service requirements, such as accessibility to schools for a children’s home, must influence the location of the facility.

5.  Funding  

The funding and financing of supportive housing is discussed in detail in Section V., Paying for Supportive Housing. 

6.  Evaluating Quality

Section II.A.5., Identifying Quality Supportive Housing, raised the issue of what makes supportive housing good.  While individual control, flexibility and person-centered services are very important, they are difficult for a loan officer to verify.  Therefore, we must rely on the more detail-oriented licensing XE "Licensing"  requirements, as well as personal impressions and recommendations from people more familiar with the applicant.  For information on complaints against a licensed facility, see Section II.D.6., Penalties and Enforcement, below.

C.  What Every Good Loan Officer Should Know

1.  Loan Funds Available to Self-Help Borrowers 

Self-Help has several different sources of funds available for supportive housing lending, depending on the use of the funds (construction, gap financing, operating, etc.) and the type of facility (mentally disabled adults, frail elderly, etc.).  See the table “NC Community Facilities Fund Lending Products” for details.  

NC Community Facilities Fund Lending Products *
Loan Products




   Guarantee/Collateral Gap Products

	
	Fannie Mae’s Community Living 


	HUD XE "HUD, US Dept. of Housing and Urban Development"   203K “Fix-it”


	State Child Care Revolving Loan Fund

(CCRLF)
	USDA Rural Development 

Community Facilities Guaranteed Fund
	Nonprofit Guarantee Program (NGP)



	Interest Rate


	Fixed rates equal to Self-Help’s FNMA home loan rates (in December ’98,  rate is 7.25%). 
	Fixed rate, Fannie Mae’s Net Required Yield + 100 basis points. (in December ’98,  rate is 7.75%). 
	5% fixed if fully share secured or the rate is blended if partially share- secured.


	Self-Help standard pricing. If rate is adjustable,  it cannot adjust  more than yearly and has a 1% annual and 5%  life cap on adjustments.
	Self-Help standard pricing.  



	Term
	Up to 30 years.
	Up to 30 years.
	Same terms as the loan.
	 Up to 40 years.
	Same terms as the loan.

	Amount


	Loans up to 90% of appraised value or sales price, whichever is less.


	Depends on loan size, between 95% -97% of purchase price + renovations + closing cost.


	Up to $50,000 in collateral coverage.  Total loan size can be larger.


	No minimum or maximum loan amount.  Guarantee amount depends on USDA’s availability of funds but generally are for 80%, but can go up to 90%.
	Up  to $75,000 in collateral coverage. Total loan size can be larger.



	Fees


	1% origination fee plus $100 document  prep fee + other out of  pocket expenses. 


	1%  (of  total loan amount)  origination fee + $350 or 1.5% of renovations (whichever is more).  


	Standard Self-Help origination fees.  No additional fees.


	Standard Self-Help origination fees plus 1% of  the amount guaranteed which passes through to USDA.


	Standard Self-Help 

origination fees plus 1%  of entire loan amount if LTV is above 75%  but lower than 85%, or 2% if LTV is above 85%. 

	Restrict-ions on Use of Funds


	Limited to residential facilities for children and adults with disabilities. Generally the facility must be licensed.


	Limited to residential facilities.  Maximum loan amount by county $89K-$140K (single family), more for multiple units (up to four units).


	CCRLF is collateral, not a source of loan funds.  Funds can secure working capital,  equipment, and interior  renovations,  not the purchase of  real estate. The entire loan may include real estate purchase and construction.
	Guarantees are limited to ‘essential community facilities,” this includes public safety, health care public service, transportation XE "Transportation" , cultural and educational facilities.


	NGP is collateral, not a source of loan funds.  Funds can be used to guarantee thegap between the loan amount and the discounted value of the collateral securing the loan.

	Other


	PMI  required when LTV above 75%  (if LTV is 90%, PMI adds .059%  to interest  rate).  Borrowers must have 3 years experience in managing  real estate. Refinances acceptable. Can be for- or non-profit. 


	0.5% PMI  required for entire term.  Any  residential building that has a minimum of $5K in renovations needed.  At least one resident must ultimately become the owner or if  the property remains rental, it must remain affordable. No investors in properties except for nonprofit borrowers.
	The NCCFF Director must approve use of CCRLF funds prior to underwriting. All types of child care providers are eligible except for-profits that are expanding to a fourth center.  Providers must serve some low-income subsidized children.


	Those borrowing funds must be a public entity such as a municipality, county or special purpose district, or may be a nonprofit corporation, or an Indian tribe.  


	The nonprofit must show adequate stable and documentable cash flow. The primary focus will be for  real estate transactions.  The NCCFF Director must approve use of NGP funds prior to underwriting.  Only  available for nonprofits.  




*
These products are not available for Self-Help’s non-community facilities commercial borrowers.  Community Facilities borrowers may, however, tap Self-Help’s other commercial loan products.

2.  How is a Supportive Housing Loan Different than Anything You’ve Done Before?

Several aspects of supportive housing lending make it different than either commercial or residential lending.  Some of these differences are:

· Each supportive housing program is intricately tied to other service-delivery systems that are part of a social service network; housing is not a stand-alone program.  Borrowers must be connected to providers of other needed services and know how those services will be financed.

· Each type of supportive housing has its own specific regulations.  Although there is some overlap between types, the borrower and loan officer must be familiar with the details of the specific type of project being developed.

· Each type of supportive housing is eligible for different state and federal funding programs; each client is eligible for different state and federal funding programs.  There is some overlap between facilities and clients, respectively, but it is crucial to know the distinctions between programs.

· Some funding sources are tied to the program while other sources are tied to the clients.  Different sources, therefore, affect the project’s cash flow differently, depending on turnover and vacancy rates, the timing of payments, and the dependability of the source.

· Because vastly different populations are served in supportive housing facilities, knowledge of the borrower and loan officer with one type of facility does not guarantee knowledge with other types. 

· It is very typical for more than one agency to be involved in a supportive housing project.  For example, a housing developer may team up with a service provider, each with its own expertise, or a public agency may contract with a private one for services.

D.  Things That Apply to All Types of Supportive Housing

1.  General funding/financing notes 

Supportive housing facilities all face similar issues when it comes to having enough money to open and operate their facility.  Because the clients they serve will rarely be able to cover all of the start-up and operating costs, facilities usually have to supplement the revenues they are able to collect from clients with public or private dollars.  Most facilities are eligible for some sort of public subsidy, although additional fundraising of some sort is usually needed as well.  For a full discussion of this issue, please see Section V., Paying for Supportive Housing. 

2.  Zoning 

In North Carolina, state zoning XE "Zoning"  legislation permits a group home with six or fewer residents in any single family residential neighborhood without any specially-required permit; apartments must be located areas zoned for multi-family development.
  A city may, however, regulate how many facilities may be within a certain distance of each other or a school; for example, a locality can limit family care homes from being located within a one-half mile radius of one another (see Section III, B, 1, Adult Care Home XE "Adult Care Home" s for more information).  A facility should be in contact with its local planning office early on in its development plans to avoid any unnecessary surpises. If the home is larger than six residents, a special use permit is usually required, a sometimes lengthy process that often involves a public hearing. This can be a time consuming and expensive process. 

3.  Physical Building 

All facilities must meet local building, fire, and safety inspections prior to being licensed or registered by the state.  In addition, the Construction Section of the Division of Facility Services XE "Division of Facility Services (DFS)"  regulates the size and layout of many of the rooms of a facility.  A borrower must be in contact with state and local officials at the time of purchasing, renovating or designing a facility in order to meet the myriad codes.  Minimum room or size requirements are included for some of the facility types, but not all, so please be sure to check the regulations. 

4.  Timing  

It is likely that the facility will be receiving at least some of its revenues from the state (either in the form of cash assistance to residents or direct subsidies or reimbursements to the facility), and that these revenues will be received after the provider has had to expend the funds.  The cycle of these payments, the ability of the borrower to cover costs between cycles, and the borrower’s access to back-up reserves or resources for working capital are crucial to the success of the project. 

5.  Licensing 

Facilities must be licensed, accredited, and/or registered, depending on the facility type.  Each description below will indicate which of these three categories applies.  Different licensing XE "Licensing"  agencies are responsible for different type of facilities, but the Division of Facility Services XE "Division of Facility Services (DFS)"  (DFS) of DHHS is responsible for most.  When a developer is proposing to build a new facility or expand an existing one, it must have a contact at DFS, called a “consultant,” who helps guide the developer through the process.  Licensure, accreditation XE "Accreditation"  and registration always apply to the particular facility only, not to the operator; if a borrower is expanding his services to a new location, he must have that new location licensed, accredited or registered, even he is already operating a similar facility. 

6.  Complaints, Penalties, and Enforcement 

Anyone can file a complaint about a facility with the agency that oversees the facility.  County Departments of Social Services and the State Department of Social Services XE "Department of Social Services (county DSS)"  both document complaints, as does the state Division of Facility Services XE "Division of Facility Services (DFS)" .  Although complaint and penalty information is supposedly available to the public, in our experience it has been hard to get.  It is also hard to know the best way to use the information, since we are not always equipped to judge when a complaint is serious enough to warrant a loan denial to a provider.  The state DSS XE "Division of Social Services (state DSS)"  has emphasized to us that every home has complaints against it, but that most are along the lines of “they don’t have the kind of cereal I like.”  At the same time, we have heard enough horror stories about terrible conditions to know that we need to be alert to the question of quality. At DFS, Lea Slaton in Group Care Licensure was helpful in providing complaint information, but has left the division.  She has been replaced by Whitney Obrig (tel. 919/733-6650), with whom we have not yet spoken.  For county DSS offices, check the state DSS web site at: http://www.dhr.state.nc.us/DHR/DSS/codssdir.htm.  Ask to speak with the specialist who corresponds to the specific licensing XE "Licensing"  category. 

DFS XE "Division of Facility Services (DFS)"  can revoke a license if the facility is not meeting its licensing XE "Licensing"  requirements, although this is extremely rare. Group Care Licensure at DFS classifies violations as either Type A or Type B:

· Type A are “those that create substantial risk that death or serious physical harm will occur or where such harm has occurred.”  Penalties range from $250-$5,000 for homes with 9 or fewer beds and $500-$10,000 for 10 or more beds.

· Type B are “those that present a direct relationship to the health, safety, or welfare of residents, but not substantial risk of death or serious physical harm.”  Penalties can be up to $200 per day for failure to correct.

Other enforcement mechanisms include a provisional license, suspension of admissions, temporary management by DFS XE "Division of Facility Services (DFS)" , revocation, and summary suspension of a license.  For further information, see “An Overview of Adult Care Home XE "Adult Care Home"  Regulations in North Carolina,” April 1998, on file. 

7.  Staffing XE "Staffing"  

The state mandates staffing XE "Staffing"  ratios in licensed supportive housing facilities.  These ratios depend on the time of day, the type of facility, and the behavioral and ambulatory status of residents.  A facility may opt to provide additional staff, but can not expect to receive additional payments from state or local government.  The state also mandates minimum ages, education and training requirements for staff.  All of the facilities outlined in this manual require 24-hour staffing, with the exception of the Multi-unit Assisted Housing with Services XE "Multi-unit Assisted Housing with Services (MAHS)"  (MAHS) model, and foster care XE "Foster care"  families.

According to federal and state Labor Department statistics, working in a nursing or rest home XE "Rest home (adult care home)"  is one of the most dangerous jobs in the country – more dangerous that driving a truck or working on a construction site.  Usually short-staffing is blamed, for example, one aide bathing, dressing, feeding a dozen clients in a day.  While back injuries make up 25% of on-the-job injuries in the private sector; they make up almost 50% in this industry.
  
8.  Assessing need 

Every new or expanding facility will need to demonstrate that its services will be needed.  The method of assessing need XE "Assessing need"  varies depending on the type and size of the facility.  If the facility is going to use state funds and is offering a high level of care, it will usually have to obtain a Certificate of Need XE "Certificate of Need (CON)"  (CON) from the state.  If it does not require a CON it will then have to satisfy both its licensure and accreditation XE "Accreditation"  agencies, as well as you, the lender, that sufficient demand exists for the proposed development.

Which facilities require a CON XE "Certificate of Need (CON)"  and which do not is not always clear. The North Carolina Certificate of Need law (G.S.§ 131E-9) requires that a CON office of the Medical Facilities Planning Section within the Division of Facilities Services (DFS XE "Division of Facility Services (DFS)" ) project levels of need for medical services across the state in its annual “State Medical Facilities Plan.”  If a facility is a “health service facility” it will probably need a CON, especially if it offers highly medical services.  In addition, if the capital costs of a proposed health service facility exceed $2 million, it will need to at least be reviewed by the CON office.  Because the guidelines are so unclear, a staff person in that office advised that developers always inquire from the CON office if a CON is needed.  Facilities in this manual which definitely require a CON XE "Certificate of Need (CON)"  are Nursing Homes and Combination Facilities, Continuing Care Retirement Communities XE "Continuing Care Retirement Communities (CCRC)" , and Intermediate Care Facilities XE "Intermediate Care Facilities (ICF)" . 

CONs are awarded on a competitive basis.  If the Plan determines there is not a need for a certain type of service, a facility cannot obtain a license to provide that service.  A provider can appeal to the State to adjust the plan, however.  The provider must demonstrate persuasively that a need for the service is substantial.  For more information, contact Tom Elkins, Medical Facilities Planning Section, 919/733-4130; Lee Hoffman, Certificate of Need XE "Certificate of Need (CON)"  Section, 919/733-6360.  Self-Help has the 1997 facilities plan on file; updates can be ordered from the Medical Facilities Planning Section, Division of Facility Services XE "Division of Facility Services (DFS)" , PO Box 29530, Raleigh, NC 27616-0530 for about $10.

Referrals are the key to maintaining a high occupancy rate at most facilities. For mental health, developmental disability and substance abuse facilities, most referrals will come from the local AP.  It is important, however, that a facility also have a network of other agencies that will refer clients.  For facilities serving the elderly or children, referrals from area hospitals and the county DSS XE "Department of Social Services (county DSS)"  office, respectively, will be needed, as will as a larger network. 

Often, a county DSS XE "Department of Social Services (county DSS)"  or AP office will issue a Request For Proposals when it determines a need for a new or expanded service.  The determination is often based on utilization rates and waiting lists at existing facilities; usually there must be two people waiting for each bed of a facility type before expansion is permitted.  This does not mean, however, that a new program is automatically authorized when this happens.  Closings are rare – only if the program is no longer deemed safe, or in the rare occasion that the service is no longer needed.  

Demand varies by county; an accurate count is difficult and seems not to exist.  Counties try to provide all needed services within their county so that clients, especially children, do not have to travel, but this is not always possible.  Some facilities, like housing for people with AIDS XE "AIDS Housing (HOPWA)" , have extremely long waiting lists, while others, like Adult Care Home XE "Adult Care Home" s in certain areas, have vacancies. 

9.  Food

All residential and day-treatment facilities must meet nutritional requirements, although only some regulations state this clearly.  

Some funding for food XE "Food"  is available, depending on the facility type.  Adult day treatment programs that are nonprofit or at least 25% of its clients are low income may be eligible for USDA food subsidies through the Child and Adult Care Food Program, part of the National School Lunch Act.  These funds are administered by the Special Nutrition Programs Branch of the NC Department of Health and Human Services – Ray Hawkins 919/715-1917.  For details on which child care centers are eligible, see “The Business Side of Child Care,” Self-Help, 1998.  See also, “Adult Day Care Manual,” Self-Help, 1998.

Funding for food XE "Food"  through the Department of Public Instruction XE "Department of Public Instruction (DPI)"  (DPI) is available for residential Child Caring Institutions XE "Child Caring Institutions" .  Contact John Murphy at DPI at 919/715-1940 for details.

Funding through the Emergency Food and Shelter, National Board Program, part of the Stewart B. McKinney Homelessness Act is available to supportive housing providers by application to their county commissioners.  See Section V.C., Federal Funding, for additional information.  

Other possibilities include negotiated bulk gift certificate purchases from supermarkets. For example, Person County Group Homes collects a monthly fee from its residents.  It then takes a portion of that money and buys gift certificates from Food Lion at a five percent discount.  In addition, the organization files for reimbursement of the six percent state food XE "Food"  sales tax since it is a nonprofit.  The gift certificates are then given to residents, equaling a significantly higher dollar amount than the fee they originally paid. 

Large organizations may be eligible for food XE "Food"  through the US Department of Agriculture, Food Distribution Section.  Through this program, an organization receives an allocation amount, which it then uses to “purchase” items from the USDA, which are then delivered quarterly (this means that large amounts of storage space are needed).  For more information, contact the USDA Food and Nutrition Service at 703/305-2286, or 3101 Park Center Drive, Room 819, Alexandria, VA XE "Veterans benefits"   22302, or at  MACROBUTTON HtmlResAnchor http://www.usda.gov/fns
.  There is a large distribution site in Butner, NC which can be reached at 919/575-4490 or PO Box 659, Butner, NC  27509-0659.  For additional information on food banks, see “The Business Side of Child Care,” Self-Help, 1998.

10.  Transportation

Some facility types require transportation XE "Transportation"  services to be available for residents, while others do not. All facilities that do mention transportation in their rules and regulations refer to 10 NCAC – 42C.2303 of the NC Administrative Code.  

Limited funds are available through regional Councils of Governments (COGs).  The Elderly and Disabled Transportation Program provides funds to individuals to reimburse friends, family members or regional providers who help transport residents of supportive housing.  Residents pay for the service out-of-pocket and then get reimbursed through the nonprofit housing provider.  Person County Group Homes has successfully used these funds.  

III.  Types Of Supportive Housing

A.  Overview

There are literally dozens of facility types that vary according to the population served and the level of care provided.  What follows is a basic overview of the regulations that apply to these different categories of residential facilities.  Section II.D., Things that apply to all types of supportive housing, covered some of the broad issues.  This section will focus on regulations specific to each facility type and include a description of the regulations (prescribed either by the General Statutes of North Carolina or the North Carolina Administrative Code), a listing of materials on file, and the names and addresses of the applicable regulating agencies. 

The categories covered here are:

· Facilities Serving Adults

Adult Care Home XE "Adult Care Home" s

Family Care Homes XE "Family Care Homes" 


Homes for the Aged XE "Homes for the Aged"  and Disabled 

Group Homes for Developmentally Disabled Adults XE "Group Homes for Developmentally Disabled Adults (DDA)"  (DDA)

Multi-Unit Assisted Housing with Services (MAHS XE "Multi-unit Assisted Housing with Services (MAHS)" )




Nursing Facilities and Combination Facilities XE "Nursing Facilities and Combination Facilities" 
Continuing Care Retirement Communities XE "Continuing Care Retirement Communities (CCRC)" 
AIDS XE "AIDS Housing (HOPWA)"  Housing

· Facilities Serving Adults or Children

Mental Health/Developmental Disabilities and/or/Substance Abuse Disorders

Intermediate Care Facilities XE "Intermediate Care Facilities (ICF)" 
· Facilities Serving Children XE "Facilities Serving Children" 
Group Homes for Children XE "Group Homes for Children" 
Child Caring Institutions XE "Child Caring Institutions" 
Family Foster Care XE "Foster care"  Homes XE "Family Foster Care Homes" 
B.  Facilities Serving Adults

There are two broad models of Assisted Living XE "Assisted living"  Residences: 1) the institutional model, and 2) the independent living model.  These are distinguished from nursing homes.  Within the institutional model are Adult Care Home XE "Adult Care Home" s, which include Family Care Homes XE "Family Care Homes" , Homes for the Aged XE "Homes for the Aged" , and Group Homes for Developmentally Disabled Adults XE "Group Homes for Developmentally Disabled Adults (DDA)"  (DDA).  Within the independent living model is Multi-unit Assisted Housing with Services XE "Multi-unit Assisted Housing with Services (MAHS)"  (MAHS).

The NC Division of Aging XE "Division of Aging"  offers a “Elder Housing Locator Service” on the web at  MACROBUTTON HtmlResAnchor http://iff.sowo.unc.edu/dbweb/housing/hbquery1.htm
.  The housing database allows you to find all licensed nursing and adult care homes by county.  Although there is supposed to be complete survey information on each provider, including number of beds, types of services, costs, etc., few of the surveys had actually been completed as of June 1998.  The page does NOT inform about complaints or penalties against the provider.  

1.  Adult Care Home XE "Adult Care Home" s  -- Family Care Homes XE "Family Care Homes" , Homes for the Aged XE "Homes for the Aged"  and Group Homes for Developmentally Disabled Adults XE "Group Homes for Developmentally Disabled Adults (DDA)" 

Definition
Adult Care Home XE "Adult Care Home" s fall under the Assisted Living XE "Assisted living"  category, and are also referred to as rest home XE "Rest home (adult care home)" s or domiciliary care home XE "Domiciliary care home (adult care home)" s.  Adult Care Homes include Family Care Homes XE "Family Care Homes" , Homes for the Aged XE "Homes for the Aged" , and Group Homes for Developmentally Disabled Adults XE "Group Homes for Developmentally Disabled Adults (DDA)"  (DDA).  All of these provide an assisted living residence in which the housing management provides 24-hour scheduled and unscheduled personal care services to residents.  Family Care Homes and Homes for the Aged were initially designed for elderly in need of assistance with the daily tasks of living, but not in need of medical care. Today, however, many serve people with mental and developmental disabilities, as well as people who need nursing attention.
 The differences between Family Care Homes and Homes for the Aged are size and required level of care: Family Care Homes serve two to six adults and have a lower required level of care; Homes for the Aged serve more than seven adults and have a higher level of care.  DDA homes are specifically geared toward people with developmental disabilities.

Moratorium

In August of 1997, the NC Legislature enacted a moratorium XE "Moratorium, adult care homes"  on approvals of new Adult Care Home XE "Adult Care Home"  beds for 18 months, which was soon amended to 12 months.
   In September 1998, the moratorium was extended for another year (unitl August 26, 1999).  The moratorium does not apply to DDA XE "Group Homes for Developmentally Disabled Adults (DDA)"  homes, only to Family Care and Homes for the Aged XE "Homes for the Aged" .  It also does not apply to applications for new beds that were submitted before May of 1997 or to transfers of beds from one facility to another.  Waivers are generally granted if: a provider had the intent to open a facility before August 25, 1997, if the provider had control of the land for the facility prior to that date, if the provider had a financial commitment prior to the moratorium (i.e. had paid for architectural drawings), or if the county commissioners declare there is a need.  If you receive a loan request for new adult care beds, please research the status of the moratorium -- talk to Jim Upchurch, Chief, Group Care Licensure, Division of Facility Services XE "Division of Facility Services (DFS)" , 919/733-6650, or Bill Warren, head of the Construction Section.  

Physical Requirements

Each adult care home must have at least 400 square feet per resident (this refers to the overall size of the facility, not the bedroom size).  An estimate from an architect familiar with these homes estimates a cost of $70 per square foot for new construction (hard costs only).  A facility must have a water capacity of 60 gallons per bed per day if laundry facilities are off-site, and 120 gallons per day if laundry facilities are on-site.  In addition, the facility must have at least one two-sided entry bathtub.

Adult Care Home XE "Adult Care Home" s are not permitted to care for clients who need continual medical care. 

Staffing XE "Staffing" 
Adult care homes must follow staffing XE "Staffing"  ratios set by the state.  These ratios depend on the size of the facility, the time of day, and the condition of the residents.  Beginning January 1, 1999, the third shift ratio for all homes will be reduced from 1:50 to 1:30.  The estimated price tag for the state for this is $5 million, although the NC legislature allocated only $1 million for it.  Where the remaining funds will come from is unclear.  For further information, contact Doug Barrett at the Division of Facility Services XE "Division of Facility Services (DFS)" , 919/733-6650.

Licensing XE "Licensing" 
The administrator of an Adult Care Home XE "Adult Care Home"  must pass a rules exam given by the Division of Facility Services XE "Division of Facility Services (DFS)"  prior to licensure.  The exam is given once per month in six locations in the state.  There is no fee.  To sign up for the exam and to get a copy of the rules and regulations, contact Betty Callahan, Division of Facility Services, 919/733-6650.

The county DSS XE "Department of Social Services (county DSS)"  evaluates, approves and supervises all Adult Home Care Homes.  Specialists within the county DSS act as the point persons for individuals or organizations operating each type of home.  If supported by state mental health funds, the local AP must ensure compliance with standards set by the State Mental Health/Mental Retardation Commission. 

Funding
Please see Section V. Paying for Supportive Housing: Capital and Operating Sources for important information about funding for Adult Care Home XE "Adult Care Home" s. 

a)  Family Care Homes XE "Family Care Homes"  

Definition/Description

This is a home licensed to provide residential care to two to six adults who, because of age or disability require some personal care and supervision along with room and board to assure their safety and comfort (42C.1805(6)).  These homes were originally not available to individuals who need treatment for mental illness or substance abuse, or for individuals who need continuous nursing care under medical supervision (see Admissions Policies, 42C.2401(b)), although today that is not always the case.

Licensing XE "Licensing"  Agency, Program Requirements

Applications for licensure are submitted through the county DSS XE "Department of Social Services (county DSS)" , which then makes a recommendation to the Group Care Licensure Section of DFS XE "Division of Facility Services (DFS)" , which actually issues the license (42C.2001(1)). The county DSS, as an agent of the Department of Health and Human Services, acts as a monitoring agency for the purpose of assuring that the facility meets compliance standards on an ongoing basis (42C.1805(9)). Licenses remain in effect for one year and must be renewed annually, upon recommendation of the county DSS (NCAC 42C.3402).  Homes that also serve people with developmental and/or mental disabilities, also need to be accredited by DMH/DD/SAS.

The regulations require social as well as intellectual/diversional activity for residents on both the individual and group level (see 42C.2304-5).  Regulations regarding provision of food XE "Food"  service and activities lay out fairly specific guidelines.  Please also see the Section II, C, 9, Food for more information about food service requirements.  

Staffing XE "Staffing" /Supervision Requirements
An Administrator must live within the home or live within 500 feet of the home.  If an absence is necessary, relief must be secured.  The Administrator must have at least a high school education, have completed at least 15 hours/year of relevant continuing education, and have worked in a licensed domiciliary facility for at least 90 days in an approved on-the-job training program or verify that he has past education, training and experience related to the management and operation of adult residential care facilities.  

An Activities Coordinator must be responsible for the planning, coordination and availability of a program of individual and group activities for the residents.  This person must have completed a 48 hour approved activities course or have equivalent education and training.  This person can not be the same person as the Administrator. 

All staff who perform personal care services must have completed a 20-hour training, the contents of which are specified in 42C .2012.  Staff providing “heavy care” (care for residents who need assistance with health-related personal tasks) must receive a 75-hour special training.  

Funding and Fees
Funding comes through Medicaid XE "Medicaid" , Special Assistance XE "Special Assistance (SA)"  and Medicare XE "Medicare" .  See Section V., Paying for Supportive Housing, for details about those programs.  

Contact Information
Whitney Obrig, Project Coordinator, Group Care Licensure Section

Division of Facility Services XE "Division of Facility Services (DFS)" , NC Department of Health and Human Services

P.O. Box 29530

Raleigh, NC 27626-0530

919/733-6650

Materials on File
“Rules for the Licensing of Adult Care Home XE "Adult Care Home" s (Homes for the Aged XE "Homes for the Aged"  and Family Care Homes XE "Family Care Homes" )”

“An Overview of Adult Care Home XE "Adult Care Home"  Regulation in North Carolina” (April 1998)

b)  Homes for the Aged XE "Homes for the Aged" 
The requirements for Homes for the Aged XE "Homes for the Aged"  are similar to those for Family Care Homes XE "Family Care Homes" .  Be sure, therefore, to also read the section on Family Care Homes.  This section will only discuss what is different between the two sets of regulations. 

Definition/Description 

Homes for the Aged XE "Homes for the Aged"  provide residential care to seven or more adults who because of age or disability require some personal care and supervision along with room and board to assure their safety and comfort.  Each facility is licensed to provide care to a specific number of residents.  

There are also Homes for the Aged XE "Homes for the Aged"  beds within nursing facilities.  These facilities are known as “Combination Facilities” and are licensed by the Division of Facility Services XE "Division of Facility Services (DFS)"  (DFS).  
Licensing XE "Licensing"  Agency, Program Requirements 

Access to transportation XE "Transportation"  for all residents is required. There are some differences, mostly pertaining to a larger number of people living in the facility. Please see the above Family Care section.

Staffing XE "Staffing" /Supervision Requirements
Homes for the Aged XE "Homes for the Aged"  require more on-duty staff time than Family Care Homes XE "Family Care Homes" . When a home houses fewer than 12 residents, at least one staff person must be on duty (or on call, depending on the time of day), in addition to the administrator.  Staff persons are required to complete a 40-hour, as opposed to 20-hour training program.  The heavy care requirement is the same.

Materials on File
“Rules for the Licensing of Adult Care Home XE "Adult Care Home" s (Homes for the Aged XE "Homes for the Aged"  and Family Care Homes XE "Family Care Homes" )”

“An Overview of Adult Care Home XE "Adult Care Home"  Regulation in North Carolina” (April 1998)

c)  Group Homes for Developmentally Disabled Adults XE "Group Homes for Developmentally Disabled Adults (DDA)"  (DDA)

Definition/Description
Group Homes for Developmentally Disabled Adults XE "Group Homes for Developmentally Disabled Adults (DDA)"  (DDA) are defined as an Adult Care Home XE "Adult Care Home" s having two to nine developmentally disabled adults who have or can develop self-help skills, are ambulatory, are in need of a home and are able to participate in activities in the community.
  G.S. §131D-2 defines a developmentally disabled adult as a person who has attained the age of 18 years who has a severe, chronic disability that:

· is attributed to a mental or physical impairment or combination of mental and physical impairments;

· was manifested before the person attains age 22, unless the disability is caused by a traumatic head injury after age 22;

· is likely to continue indefinitely;

· results in substantial functional limitations in three or more of the following areas of major life activity: i) self-care, ii) receptive and expressive language, iii) learning, iv) mobility, v) self-direction, vi) capacity for independent living, and vii) economic self-sufficiency; and

· reflects the person’s need for a combination and sequence of special, interdisciplinary, or generic care, treatment, or other services which are of lifelong or extended duration and are individually planned and coordinated.

Licensing XE "Licensing"  Agency, Program Requirements
Licensure is similar to the other Adult Care Home XE "Adult Care Home" s.  Licenses are effective for one year. Government-operated homes (i.e. run by the AP) do not need to be approved by county DSS XE "Department of Social Services (county DSS)"  staff, but must still be licensed by DFS XE "Division of Facility Services (DFS)"  (42B.0904) in order to comply with building codes; they are not eligible for Special Assistance XE "Special Assistance (SA)"  funds (.0906(10)).  DDA XE "Group Homes for Developmentally Disabled Adults (DDA)"  home operators must provide assistance with personal care, incidental medical care and access to a physician when needed.  Adequate food XE "Food"  service (three times a day plus liquids) is required.  Program standards also discuss the habilitation of individuals within the home and policies and procedures regarding residents’ rights and living status.  Access to transportation XE "Transportation"  for all residents is required.

Administration Structure
These group homes are managed either by a non-profit board, the government or by a for-profit corporation.  Private for-profit and non-profit homes must be approved by the county DSS XE "Department of Social Services (county DSS)"  and licensed by DFS XE "Division of Facility Services (DFS)" .

Staffing XE "Staffing" /Supervision Requirements
DDA XE "Group Homes for Developmentally Disabled Adults (DDA)"  Homes must have a manager with a high school education who lives in the home.  The personal care staff must meet the same standards that apply to staff in adult care homes (40-hour training, 75-hour for those providing “heavy care”). 

Contact Information
Whitney Obrig, Project Coordinator, Group Care Licensure Section

Division of Facility Services XE "Division of Facility Services (DFS)" , NC Department of Health and Human Services

P.O. Box 29530

Raleigh, NC 27626-0530

919/733-6650

Materials on File
“Rules for the Licensing of Homes for Developmentally Disabled Adults”

“An Overview of Adult Care Home XE "Adult Care Home"  Regulation in North Carolina” (April 1998)

2.  Multi-unit Assisted Housing with Services XE "Multi-unit Assisted Housing with Services (MAHS)"  (MAHS) 

Definition/Description

A MAHS XE "Multi-unit Assisted Housing with Services (MAHS)"  home is  “an assisted living residence in which hands-on personal care services and nursing services which are arranged by housing management are provided by a licensed home care or hospice agency through an individualized written care plan.”
  These homes provide an alternative to institutional care, and emerged in response to dissatisfaction with the institutional models which are appropriate for some, but certainly not all, individuals with special needs. Consumers and advocates for elderly and disabled people pushed to create a housing option that permitted older and/or disabled adults to reside in their own homes or private apartments while receiving the services they needed to do so.  The MAHS model, as outlined by the North Carolina Independent Living Association (formerly the North Carolina Assisted Living XE "Assisted living"  Coalition), offers:

· the normalcy of a home environment -- a private apartment with lockable doors, private bathroom(s), bedroom(s), living space, kitchen and storage;

· accessibility to amenity services;

· assistance with activities of daily living as well as some nursing services; 

· common areas that offer opportunities for socialization, recreation, self-expression and attendance to functions of daily life; and 

· personal services during specified hours, not 24 hours a day.

In 1996 the North Carolina Legislature passed SB502 which included MAHS XE "Multi-unit Assisted Housing with Services (MAHS)"  within the definition of Assisted Living XE "Assisted living" .
  Because of this, the Department of Health and Human Services now licenses the institutional models of Adult Care Home XE "Adult Care Home" s and registers the independent living residential model of MAHS.
  

As of May 1998 the MAHS XE "Multi-unit Assisted Housing with Services (MAHS)"  Advisory Committee is developing the final guidelines to oversee the development and implementation of MAHS facilities in North Carolina.  The committee is composed of representatives from an array of consumer, state and service agencies, and is getting ready to issue explanatory pamphlets to developers on how this type of housing will work. 

Licensing XE "Licensing"  Agency, Program Requirements

MAHS XE "Multi-unit Assisted Housing with Services (MAHS)"  homes are not required to be licensed, but they must be registered by DFS XE "Division of Facility Services (DFS)" .  Each home must provide a disclosure statement to both incoming residents and DFS.  In addition, each home must enter into a formal written agreement with at least one licensed home care or hospice agency to provide services to its residents.  The residents have a choice of any provider or may purchase care services from an independent agency with whom the housing management has no formalized relationship. 

Advocates of MAHS XE "Multi-unit Assisted Housing with Services (MAHS)"  have been working closely with the Division of Aging XE "Division of Aging"  to develop the new model.  Although the Division will not be the state agency that registers the facilities, it will still be closely involved in the development of any new home.

One distinguishing feature of MAHS XE "Multi-unit Assisted Housing with Services (MAHS)"  homes is a prohibition on the provision of 24-hour supervisory services.  This regulation is intended to steer individuals who may be in need of such care toward facilities with more extensive licensed nursing or heavy care services; indeed, the requirements specify persons who may not be cared for in MAHS, such as those individuals needing extensive medical assistance.  The limitation also enables MAHS to circumvent the more burdensome regulatory requirements that must be satisfied by adult care homes and nursing homes.

Funding and Fees

The payment structure for residents at MAHS XE "Multi-unit Assisted Housing with Services (MAHS)"  homes distinguishes this arrangement from other types of residential care environments.  MAHS cannot bundle charges for housing and personal care services into one fee.  Residents of a MAHS facility may or may not need special assistance. Indeed, the philosophy behind the arrangement is to provide a housing option for individuals who may require little or no assistance, but who have the option of assistance if the need should arise.  The independent model also permits those who may want some level of care to purchase that care on a case-by-case basis and in proportion to individual need.  Accordingly, MAHS homes cannot bundle fees and are required to disclose to incoming residents the service options available to them as well as the fee structure for these options.

Funds from Special Assistance XE "Special Assistance (SA)"  (SA), a North Carolina state and county program of supplemental income, are not available to MAHS XE "Multi-unit Assisted Housing with Services (MAHS)"  homes because SA is limited to licensed Adult Care facilities only.  Most funds will come through SSI XE "Supplemental Security Income (SSI)"  (for rent) and Medicaid XE "Medicaid"  Personal Care (for health care services).  See Section V., Paying for Supportive Housing, for more information on these programs. 

Contact Information
Whitney Obrig, Project Coordinator, Group Care Licensure Section

Division of Facility Services XE "Division of Facility Services (DFS)" , NC Department of Health and Human Services

P.O. Box 29530

Raleigh, NC 27626-0530

919/733-6650

Betsy Phillips

North Carolina Independent Living Coalition

919/662-7873; fax: 919/662-7879

Judy Smith, Division of Aging XE "Division of Aging"  

Department of Health and Human Services

Caller Box #29531

Raleigh, NC 27626-0531

919/733-3983; fax: 919/733-0443

Materials on File
“Memorandum: Registration and Disclosure Requirements for Multi Unit Assisted Housing with Services,” distributed by Jim Upchurch, Chief of the Group Care Licensure Section

“Legal requirements for Registration and Disclosure Requirements for Multi Unit Assisted Housing with Services,” includes relevant modified provisions of G.S.§131D

Copies of Registration forms and Disclosure requirements

Copies of G.S.§131D

“Memo: Defining Independent Housing, Assisted Living XE "Assisted living" , and Nursing Home Care for Older Adults in North Carolina,” May 1996

3.  Nursing Facilities and Combination Facilities XE "Nursing Facilities and Combination Facilities" 
 

Definition/Description
Nursing homes provide residents with 24-hour supportive care, skilled nursing care, and other medically-related skilled services such as rehabilitation and therapy.  Residents are admitted by a physician’s order.  Nursing facilities and combination facilities (where more than one level of service is provided) are defined in G.S. 131E-101.  Nursing homes are not (primarily) for the care or treatment of persons with mental illness. These facilities are the most regulated of all the facilities discussed in this manual.

Licensing XE "Licensing"  Agency, Program Requirements
Like the rest of the facilities, nursing homes must be licensed by DFS XE "Division of Facility Services (DFS)" , in this case by the Medical Facilities Licensure Section. The bed capacity and services of these facilities must satisfy the conditions of Certificate of Need XE "Certificate of Need (CON)"  legislation, under G.S. §131E-9.  The administrative rules govern the operation of Combination Facilities as well as beds in Homes for the Aged XE "Homes for the Aged" , licensed as part of a Nursing facility. The 

rules lay out standards for licensure, administration of the home, admissions policies, and personnel standards.  

Rules governing health-related services are extensive and include requirements regarding patient assessment and care, nursing services, medication administration, dental care, physicians services, pharmaceutical and dietary services, and other aspects.  The Regulations also address the operation of specially designated units in which care for particular populations is provided. 

Funding and Fees
Nursing homes receive funding through Medicare XE "Medicare"  and Medicaid XE "Medicaid"  programs as well as private insurance, depending in the wealth of the patients.  See Section V.E., Cash Assistance Programs, for a more complete discussion of Medicare and Medicaid. 

Contact Information
Marie Rogers

Medical Facilities Licensure Section, Division of Facility Services XE "Division of Facility Services (DFS)" 
NC Department of Health and Human Services

P.O. Box 29530

Raleigh, N.C. 27626-0530

919/733-5794

Judy Smith

Division of Aging XE "Division of Aging" , Department of Health and Human Services

Caller Box #29531

Raleigh, NC 27626-0531

919/733-3983; fax: 919/733-0443

Materials on File

“Rules for the Licensing of Nursing Homes and Beds in Homes for the Aged XE "Homes for the Aged"  Licensed as Part of a Nursing Home’

4.  Continuing Care Retirement Communities XE "Continuing Care Retirement Communities (CCRC)"  (CCRCs)

Definition/Description

Continuing care means providing an individual (other than a relative) with lodging and nursing services, medical services or other health-related services according to an agreement effective for the life of an individual for a period in excess of one year. This type of facility provides an opportunity for independent living where older adults (typically) can reside and “age in place” with the security offered by available health-related or nursing services.

Licensing XE "Licensing"  Agency, Program Requirements

CCRC XE "Continuing Care Retirement Communities (CCRC)"  facilities are regulated by two state agencies: the Department of Insurance XE "Department of Insurance"  and the Division of Facility Services XE "Division of Facility Services (DFS)" .  The Department of Insurance licenses facilities on their solvency, financial stability, contract consistency and disclosure.  DFS licenses facilities on their quality of care issues, since CCRCs provide either nursing care services or the level of care equivalent to that provided in Adult Care Home XE "Adult Care Home" s or both.  CCRCs must follow the Rules governing Adult Care Homes or Nursing Homes, or both.
  Title 11 NCAC C11-s11H.001 provides for the licensure procedure of CCRC facilities.  G.S. §58-64-33,35 stipulate required conditions for the financial management of a CCRC.
 

The state requires that the provider of continuing care services must furnish to the prospective resident prior to the signing of a contract, or at the time of or prior to the transfer of money on behalf of a prospective resident, a current disclosure statement.  The statement must disclose the names of individuals and businesses having an equity interest in the facility as well as the names of all mangers of the facility (see G.S. §58-64-20). The disclosure statement must also describe all fees required of residents, including the entrance fee and periodic charges if any, make clear what services will be provided, including the extent to which medical services are provided, and specify which services are included in the basic continuing care fee and which are available for an extra charge.

Assessing Need XE "Assessing need" 
A CCRC XE "Continuing Care Retirement Communities (CCRC)"  must obtain a Certificate of Need XE "Certificate of Need (CON)"  in order to be licensed.  See Section II.D.8., Assessing Need, for more details on Certificate of Need.

Funding and Fees

Of the 43 licensed CCRCs in North Carolina, 38 are operated by non-profit organizations.  If a home uses any HUD XE "HUD, US Dept. of Housing and Urban Development"  financing, it is not regulated by the Department of Insurance XE "Department of Insurance"  jurisdiction; there are few if any, however, in that category.  Many non-profit CCRCs use tax-exempt bond proceeds through the Medical Care Commission to finance their projects, so it is unlikely they will come to Self-Help for assistance.  Other CCRCs receive conventional financing.  

Entrance fees and/or monthly fees are the main source of revenue for CCRC XE "Continuing Care Retirement Communities (CCRC)"  managers/owners, with four main types:

· Extensive or life care, contracts provide independent living and health related services in exchange for a price, usually consisting of an entrance fee and monthly fees.  No additional fees are generally required as one moves from one level of service to another.

· Modified contracts provide independent living and a specified amount of health related services in exchange for an entrance fee and monthly fees.  Health related services are provided at a subsidized rate or are free for a specified number of days. 

· Fee-For-Service contracts provide independent living and guaranteed access to health related services in exchange for an entrance fee and monthly fees.  Health related services are provided at the going, full per diem rate. 

· Equity contracts involve an actually real estate purchase, with a transfer of ownership of the unit.  Health related service arrangements vary. 

Contact Information
Bill Darden, Manager, CCRF Section
Continuing Care Retirement Facilities Section

NC Department of Insurance XE "Department of Insurance" 
P.O. Box 26387

Raleigh, N.C.  27611

919/733-5633, x. 247

Materials on File

Article 64:  “Registration, Disclosure, Contract, and Financial Monitoring Requirements for Continuing Care Facilities”

NCAC Subchapter 11H: “Continuing Care Facilities”

“Continuing Care Retirement Communities XE "Continuing Care Retirement Communities (CCRC)"  Reference Guide,” (a listing of all CCRCs in North Carolina with brief descriptions of each).

5.  AIDS XE "AIDS Housing (HOPWA)"  Housing

Definition/Description

Housing for people living with AIDS XE "AIDS Housing (HOPWA)"  can encompass everything from independent living to hospice care.  

Funding and Fees

The main funding source for existing housing for people with AIDS XE "AIDS Housing (HOPWA)"  in North Carolina has been HUD XE "HUD, US Dept. of Housing and Urban Development"  Section 811 XE "HUD 811" . Currently, North Carolina has four independent living facilities and three family care facilities, all of which were developed with 811 funds.

The other main source is HUD XE "HUD, US Dept. of Housing and Urban Development"  Housing for People With AIDS XE "AIDS Housing (HOPWA)"  (HOPWA XE "Housing for Persons with AIDS (HOWPA)" ) funds, which allocates funding annually to states and eligible Standard Metropolitan Statistical Areas (SMSA).  The state distributes funds through a competitive process that gives priority to areas not directly entitled to their own HOPWA funds.  Two SMSAs in North Carolina are entitlement communities: Raleigh-Durham, which includes Chatham, Durham, Franklin, Johnston, Orange and Wake counties; and Charlotte, including Cabarrus, Gaston, Lincoln, Mecklenburg, Rowan and Union counties.  Communities that do not receive  Community Development Block Grant (CDBG XE "Community Development Block Grant (CDBG)" ) funds also receive priority.  The following cities receive direct CDBG allocations: Asheville, Burlington, Chapel Hill, Charlotte, Concord, Durham, Fayetteville, Gastonia, Goldsboro, Greensboro, Greenville, Hickory, High Point, Jacksonville, Kannapolis, Lenoir, Morganton, Raleigh, Rocky Mounty, Salisbury, Wilmington, and Winston-Salem.  The following counties receive direct HOPWA allocations: Cumberland, Orange and Wake.  Only nonprofit organizations and units of local government are eligible to  receive HOPWA funds. 

Other federal funds used for AIDS XE "AIDS Housing (HOPWA)"  housing include Community Development Block Grant (CDBG XE "Community Development Block Grant (CDBG)" ), Emergency Shelter Grants (ESG XE "Emergency Shelter Grant (ESG)" ), and HOME XE "HOME" .  There are no state funds allocated soley for AIDS housing. 

Materials on File
“Proposal for the use of fiscal year 1994 funds,” HOPWA XE "Housing for Persons with AIDS (HOWPA)" 
“HOPWA XE "Housing for Persons with AIDS (HOWPA)"  Program Housing Development Fund Request for Proposals,” March 1998

Contact Information

Joan Plotnick, AIDS XE "AIDS Housing (HOPWA)"  Housing Program Administrator

Division of Epidemiology, Department of Health and Human Services

PO Box 29601

Raleigh, NC 27626-0601

919/715-3121 tel; 715-3144 fax.

C.  Facilities Serving Adults and Children

1.  Mental Health, Developmental Disabilities and/or Substance Abuse Disorders 

All the facilities in this category are overseen by the Division of Mental Health, Developmental Disabilities and Substance Abuse Services (DMH/DD/SAS), which is housed in the Department of Health and Human Services.  The range of facilities within this category is broad; all provide services for the care, treatment, habilitation or rehabilitation for the MH/DD/SA XE "Special Assistance (SA)"  population.  Examples include homes for developmentally disabled children, “halfway” houses for recovering substance abusers, and centers for the mentally ill. 

In 1997, the North Carolina Housing Finance Agency XE "NC Housing Finance Agency (NCHFA)"  (NCHFA) allocated $1 million for a Special Needs Demonstration.  DMH/DD/SAS approved four projects which were then eligible to apply to NCHFA for financing.  In addition, $90,000 was granted to the North Carolina Low Income Housing Development Corporation to set up Housing Works, an intermediary organization to help identify other funding sources and provide technical assistance to developers.  Chris Harper-Fahey is temporarily running Housing Works and can be reached at The Affordable Housing Group in Charlotte at 800/488-3316.  

In 1998, HFA XE "NC Housing Finance Agency (NCHFA)"  has made $2 million available for special needs housing, but there is no direct connection to DMH/DD/SAS projects.  All funding is in the form of 0% interest loans.  These initiatives have been unique in that they are aimed at cross-disability development of independent housing. 

Most MH/DD/SAS housing in North Carolina has been developed with HUD XE "HUD, US Dept. of Housing and Urban Development"  811 XE "HUD 811"  funding.  A nonprofit is the developer and builds and operates the housing, while the local AP, using state funds, provides the services to the residents (see Section V.C., Federal Funding, for more details on 811). 

Many people with mental illnesses are in nursing homes or family care homes where their medical needs are met, but their mental health needs are not.  The Alliance for the Mentally Ill states that of the estimated 99,000 individuals with mental illness in North Carolina, only 25 percent are receiving treatment. To meet this need small homes serving between three and six people are currently in need in many places.  

Finally, there are limited resources to support individuals outside of licensed facilities.  Although the goal is to move individuals to the least restrictive and most independent living situation each can handle, there is much more funding available for licensed facilities than for independent living.  

Definition/Description
Definitions of different facility types, services provided and the qualifications of staff are catalogued by facility/population in the administrative code.  Approximately 40 different service categories are specified, each with its own set of regulations.  Examples of facility/service categories include: 

· services for infants and toddlers; 

· partial hospitalization for individuals who are mentally ill; 

· psychosocial rehabilitation services for individuals with severe and persistent mental illness;

· residential treatment for children and adolescents who are emotionally disturbed or who have a mental illness;

· day treatment for children and adolescents with emotional or behavioral disturbances:

· specialized community residential centers for individuals with developmental disabilities;

· before/after school and summer developmental day services for children with or at risk for developmental delays, developmental disabilities, or atypical development;

· adult developmental and vocational programs for individuals with developmental disabilities;

· social setting detoxification for substance abusers;

· day treatment facilities for individuals with substance abuse disorders;

· independent living; and

· therapeutic community homes for individuals with substance abuse disorders and their children.

Therapeutic community: is a new category as of May 15, 1998.  It uses a substance abuse recovery and empowerment program that has existed for at least 20 years throughout the nation, but has only recently become more popular.  Delancey Street in San Francisco is the model for this program.  The staff is mostly nonprofessional and residents are active in the running of the organization; the program is usually seen as more than just a substance abuse recovery program.  Residents usually leave when they have completed a GED, if necessary, and have two marketable job skills.  Lengths of stay range from 9 months to one-and-a-half years.  


Usually, these programs receive much of their income from jobs residents have through contracts between the agency and area employers.  Summit House, a North Carolina therapeutic community, has three sites and serves women with children.  It receives funding through the Department of Corrections; most of their residents come through the criminal justice system.  Referrals come from judges, attorneys, district attorneys, and the women themselves.  Although the centers have operated for 11 years, they have never before been licensed, and were very active in creating the new category to ensure quality services.  Other communities are TROSA and FIRST. Contacts: Summit – Karen Chapel 336/691-9888; FIRST – Marc Hunt at Self-Help in Asheville; DMH/DD/SAS – Doug Baker 919/733-4671. 

resident subsidy XE "Resident subsidy" : this is a source of funds from DMH/DD/SAS.  Please see Section V.D., State Funding, for further information. 

Licensing XE "Licensing"  Agency, Program Requirements
A licensable facility is one that provides services for one or more minors or for two or more adults, and it may or may not be residential; if not residential, the services must be provided to the same individual for 3 hours or more during a 24-hour consecutive period  (See G.S.§122C-3 (14b)).
   Facilities are not considered licensable “unless their primary purpose is to provide care, treatment, habilitation or rehabilitation, rather than simply to provide living accommodations” (see T10 14V.0401).  Licenses last for not more than two years. 

A program that provides services must have its services component accredited by its Area Program XE "Area Program (AP)"  and its housing/building component licensed by the Division of Facility Services XE "Division of Facility Services (DFS)" .  A facility that provides no services at all, such as a Single Room Occupancy (SRO) with no service component, does not have to be licensed or accredited, but these are rare.

Administration Structure
These facilities may be operated by nonprofit, for profit, Area Program XE "Area Program (AP)"  or government-sponsored agencies. 

Assessing Need XE "Assessing need" 
Facilities that offer a high level of nursing or medical-type care must get a Certificate of Need XE "Certificate of Need (CON)"  from the Medical Facilities Planning Section of the Division of Facility Services XE "Division of Facility Services (DFS)" .  See Section II.D.8., Assessing Need, for details.  For those offering a lower level of care, a Certificate of Need is not necessary for licensure.   

Staffing XE "Staffing" /Supervision Requirements
Each facility type has its own requirements outlined in the regulations (T10:14V).

Funding and  Fees
As mentioned above, HUD XE "HUD, US Dept. of Housing and Urban Development"  811 XE "HUD 811"  has been the main source of funds for these facilities, but it is a shrinking source of funds.  In addition, residents in certain group homes (Adult Care, for example) receive Special Assistance XE "Special Assistance (SA)" , a North Carolina state and county program of supplemental income.  Some agencies, like Summit House, receive state legislative funds – they are in the Department of Corrections continuation budget. 

Some mental health facilities that care for children are eligible for reimbursement from the federal government through the foster care XE "Foster care"  funding program, known as “IV-E,” including therapeutic homes and residential treatment facilities for youth.  In order to do this, they must be licensed by DMH/DD/SAS and must not use Medicaid XE "Medicaid"  dollars for services to the IV-E-eligible children (i.e. facilities cannot “double-dip” into Medicaid and foster care dollars); see Section II.D., Facilities Serving Children XE "Facilities Serving Children" .

Contact Information
Division of Mental Health, Developmental Disabilities, Substance Abuse Services

325 N. Salisbury Street

Raleigh, N.C.  27603-5906

MH: 919/733-4660, contact Julia Bick

DD: 919/733-3654, contact Ann Elmore

SAS: 919/733-4670, contact Patrick Connelly

Division of Facility Services XE "Division of Facility Services (DFS)" 
Jim Upchurch, Chief

Whitney Obrig, Group Care Licensure

PO Box 29530

Raleigh, NC  27626-0530

919/733-6650

Materials on File
“North Carolina Mental Health, Developmental Disabilities and Substance Abuse Laws,” 1995 Edition

Rules for Mental Health, Developmental Disabilities and Substance Abuse Facilities and Services, issued by the Department of Human Resources, Division of MH/DD/SAS

“Memo: Licensure Procedures for G.S. 122C - Mental Health Facilities”

2.  Intermediate Care Facilities XE "Intermediate Care Facilities (ICF)"  (ICFs)

ICFs are group homes for people with all types of disabilities who require a higher level of care than other group homes, but still less than a skilled nursing facility. There is not a specific ICF category.  Several categories within the Rules for MH/DD/SAS (10 NCAC 14V) are considered ICFs, including Community Respite Services (.5100) and Supervised Living for Individuals of All Disability Groups (.5600).  ICF facilities are eligible to receive Medicaid XE "Medicaid"  dollars.  For more information, contact Mary Eldridge, Crisis Services Section, 919/733-1763 and Andrea Schmidt, Housing Finance Agency XE "NC Housing Finance Agency (NCHFA)" , 919/571-4919.

See Also: Section IV, B, Thomas S. and Section IV, C, Willie M. XE "Willie M." . XE "Thomas S."  

D.  Facilities Serving Children XE "Facilities Serving Children" 
There are over a dozen different types of residential facilities ranging from foster care XE "Foster care"  parents to institutional or hospital setting where the a county DSS XE "Department of Social Services (county DSS)"  (Department of Social Services) will place children (defined as 18 and under) for whom it is responsible.  Children can be placed in these facilities only by parents, the county DSS, or the law enforcement system; a child becomes the responsibility of the DSS only after a judicial determination that the child shall be removed from his/her parents due to abuse, neglect, abandonment, dependency or delinquency.
  Children in these facilities generally do not have clinical disorders, although some may be in need of mental health services.
  Where a minor in one of these facilities requires these services, there is coordination between the county DSS and the local Area Program XE "Area Program (AP)" . The state DSS XE "Division of Social Services (state DSS)"  licenses facilities with fewer than six children; the Division of Facility Services XE "Division of Facility Services (DFS)"  licenses facilities with six or more children, solely because different building codes must be met. 

Reimbursement Rate Information
Reimbursement rates are established through negotiation between each provider and its county DSS XE "Department of Social Services (county DSS)"  or Area Program XE "Area Program (AP)" , depending on the service.  This means the rates vary by county, by provider, and by the client being served.  According to one provider, some rates fully cover the true costs to the provider, while others do not.  This means that most providers must do some private fundraising to cover their costs, and that the pressure is on to keep costs low.  The same provider expressed frustration that as his staff gains experience and seniority, their salaries increase and in return, the county DSS and AP offices sometimes prefer to contract with newer organizations with younger, more inexperienced staff who are paid less. 

Foster Care XE "Foster care"  Funding Information A very complicated web of regulations and state and federal bureaucracy govern administration of foster care dollars.  Every state is entitled to federal foster care dollars pursuant to the Social Security Act of 1932. Title IV-E of this act provides that public assistance shall be made available to support children who, because of neglect, abuse, dependency or delinquency, cannot live at home and require shelter and care.  In order to receive these funds, the State must develop a plan for the use of foster care dollars and the provision of services to these children.  Each state is also required to put up matching funds to support foster care services within their state.  In the state of North Carolina, G.S.§108 mandates that the county DSS XE "Department of Social Services (county DSS)"  deliver foster care services and G§131-D
 creates the regulatory authority under which local providers are licensed to provide these services in coordination with county Departments of Social Service.  

Start-Up Funds

· no public money is available for seed capital, except on a very occasional basis; facilities can receive federal and state foster care XE "Foster care"  funds only after being in existence for one year. This is to ensure that the facility is a strong one that has access to other funding sources. 

· facilities must, therefore, do fundraising in order to open; some religiously-affiliated facilities have access to denominational grants for start-up.

Operating Funds 

· federal IV-E dollars are for children whose families are eligible for TANF (formerly AFDC), as determined by the county DSS XE "Department of Social Services (county DSS)" . Currently, approximately 70% of children in the North Carolina foster care XE "Foster care"  system are eligible for IV-E funds cover approximately 60% of the true costs to a facility providing the services.  The state pays 20%, and the county the final 20%.

· for children not eligible for federal funds, the State and County share the costs of the pre-set standard rate, set according to the age of the child; each year the General Assembly XE "General Assembly, NC"  sets “standard board rates” (1997 rates: $315/mo for kids 6 and under; $365/mo for kids between 6 and 12; $415/mo for kids above 12);  

· facilities must be certified by their county DSS XE "Department of Social Services (county DSS)"  in order to be eligible for reimbursements. 

· most facilities arrange individual contracts with their county DSS XE "Department of Social Services (county DSS)"  and are reimbursed for each child under their care; the county DSS then gets reimbursed by the state DSS XE "Division of Social Services (state DSS)" .

· rates charged by the facility vary depending on the services provided and range from $315-$4,500/month.  The reimbursement rate varies by county, but is generally less than the true costs incurred by facilities, and often different than the state DSS XE "Division of Social Services (state DSS)"  rate.  The county and state will help pay for administrative and operating expenses, but not fund development; 

· some facilities are reimbursed directly by the state DSS XE "Division of Social Services (state DSS)" .  This is very complicated; in general, though, state rate is higher than the county rate, but not all agencies are able to receive it, mainly because some are not sophisticated enough to know about it or to run a tight enough shop to be able to obtain it.

· some mental health facilities that care for children are eligible for IV-E reimbursement, including therapeutic homes and residential treatment facilities for youth.  They must be licensed by DMH/DD/SAS and can not use Medicaid XE "Medicaid"  dollars for services to the IV-E-eligible children (i.e. facilities cannot “double-dip” into Medicaid and foster care XE "Foster care"  dollars).

· facilities can make a claim to their AP if High Risk Intervention (HRI XE "High Risk Intervention (HRI)" ) or Client Behavior Intervention (CBI XE "Client Behavior Intervention (CBI)" ) is required – two programs for children with specific problems. The AP administers these funds.  Facilities that use HRI or CBI dollars to pay for mental health services provided to children in their homes must “spend down” this allocation before requesting IV-E reimbursement.

· there is an independent pool of money earmarked for non-IV-E eligible children who are in county DSS XE "Department of Social Services (county DSS)"  custody and reside in a designated list of 31 agency homes.  We are unclear how these funds are accessed. 

· see also Section IV, C, Willie M. XE "Willie M." , about the state class-action law suit that provides funding for children who exhibit certain behaviors.  

One contact at the state DSS XE "Division of Social Services (state DSS)"  believes there are enough slots for children in the system, but they are not always offering the most-needed services. She has been trying to encourage several agencies to change their programs to provide specialized services for teenagers.  She estimates that about five new programs open each year. 

Contact Information
Elsie Roane

Financial Resource Coordinator

Division of Social Services XE "Division of Social Services (state DSS)" , Department of Health and Human Services

325 N. Salisbury St.

Raleigh, NC 27603

919/733-4319

Walter Johnson, Children’s Group Home Licensure

Division of Social Services XE "Division of Social Services (state DSS)" , Department of Health and Human Services

325 N. Salisbury St.

Raleigh, NC 27603

919/733-9464

1.  Group Homes for Children XE "Group Homes for Children" 
 

Definition/Description
A group home is a residential facility operated under either public or private auspices which provides 24 hour care to no more than nine children.  This number includes the care givers’ own relatives under the age of 18.  The composition of the group shall include no more than two children under the age of two, four children under the age of six, and six children under the age of 12.  The group home shall not provide day care; all children must leave the premises during the day.  Some group homes, however, have established separate day care centers near-by that the foster children attend. 

Group homes for children are divided into four main categories based on the type of agency that operates them: 1) private non-profit organizations, 2) county government, 3) county DSS XE "Department of Social Services (county DSS)" , and 4) a home operated by one of the following: a foster care XE "Foster care"  services agency, a child caring institution, or a licensed child placing agency.  (Child Placing Agencies are private entities other than the county DSS that place children in an array of residential settings such as family foster homes, adoptive homes, and residential child-care facilities; they are licensed by the county DSS and must comply with rules set out in T10 NCAC 41N,O, and P.)  The same requirements apply to all four types except for several differences noted in the appropriate sections below.  

A fifth category is for Emergency Shelter Homes, of which there are two types: Short-Term (90 days and less), and Long-Term (more than 90 days).   

Licensing XE "Licensing"  Agency, Program Requirements
The state DSS XE "Division of Social Services (state DSS)"  licenses the facility for its programs.  If the facility serves more than six children, the Division of Facility Services XE "Division of Facility Services (DFS)"  must license the building.  

Program requirements outline incorporation, governing body, finances, staffing XE "Staffing" , admissions and discharges, services to the child and his/her family, visiting policies, follow-up services after discharge, record-keeping, child care program, education, health, recreation, discipline, work and exploitation.

Administration Structure
Group homes must be operated by an incorporated entity.  There are 95 agencies licensed by state DSS XE "Division of Social Services (state DSS)" ; all but one are nonprofit organizations.  Many homes are affiliated with churches or religious organizations. 

Funding and Fees

Reimbursement rates for all these homes are negotiated by each provider with their local Area Program XE "Area Program (AP)"  or county DSS XE "Department of Social Services (county DSS)"  office.  This means that rates can vary according to location, provider, services provided, and types of children served.  There is no “standard.” Different services generally cover different amounts of the true costs to the providers.  For example, Willie M. XE "Willie M."  services usually cover their costs, while Emergency Shelter Homes do not, which means providers must do private fundraising.  

Contact Information

Renee Filippucci-Kotz, Program Consultant

Regulatory and Interstate Services

Division of Social Services XE "Division of Social Services (state DSS)" , Department of Health and Human Services

325 N. Salisbury Street

Raleigh, NC 27603

919/733-2580

also contact: Walter Johnson 919/733-9464

Provider contact:

Carl Miller, VP of Program Services

Lutheran Family Services

PO Box 12287

Raleigh, NC  27605

919/832-2620

Materials on File
“Rules for Licensing Group Homes for Children XE "Group Homes for Children" ,” 10 NCAC 41E

2.  Child Caring Institutions XE "Child Caring Institutions" 
 
Definition/Description
A Child Caring Institution is a residential care facility utilizing permanent buildings located on one site for 10 or more children who are dependent, neglected, abandoned, destitute, orphaned, delinquent or otherwise in need of care away from their home and not held in detention.  The purpose of a child caring institution is to provide foster care XE "Foster care"  and related services for children who are unable to live in their own homes.  Historically, these homes have been known as orphanages.

Licensing XE "Licensing"  Agency, Program Requirements

The licensing XE "Licensing"  agency is the state DSS XE "Division of Social Services (state DSS)"  (Division of Social Services) in the Department of Health and Human Services.  Regulations for these homes cover the following topics: organization and administration (location, governing body, finances, and staff); social services (admissions, residential services, discharge, and records); child care and development (social aspects of care, recreation, education, religious training, medical care, and nutrition); and building equipment and safety (construction, fire, sanitation, and facility layout).  Services must be available to provide appropriate care for children.  Children must attend public school or be enrolled in non-public educational programs that comply with the non-public school laws of North Carolina.  Two of these institutions (Grandfather and Elon Homes for Children) have created their own charter schools.   
The institution must be located in proximity to schools, churches, hospitals, clinics, mental health services and recreational facilities.  No mobile or modular homes are permitted to serve as sites for child caring institutions. 

Administration Structure

There must be a board of directors which shall have a minimum of five members. 
Staffing XE "Staffing" /Supervision Requirements

If the facility has more than 20 children, there must be a full time director; at least a part-time director is required for facilities with fewer than 20 children.  The director shall have a degree from an accredited 4-year college and at least 2 years work experience in a relevant field. An institution must have one or more qualified persons on its staff to provide admission, residential and discharge services to children and their families and that person must have a degree from an accredited 4-your college.  Other staff must have “qualified education, training and experience” for the job for which they were hired.

There must be at least one child care worker for direct care for each living unit or group of children at all times.  Staff ratios are one staff for every 10 children six years or older; one for every eight children younger than six.  If a unit has all children below the age of six, the ratio drops to one child care worker for every five children.  Child care staff must be 18 years old or older.
Food XE "Food" /Nutrition
The regulations for Child Caring Institutions XE "Child Caring Institutions"  lay out specific guidelines about nutrition in section .0708.  For details on USDA food XE "Food"  subsidies for these institutions contact John Murphy at the Department of Public Instruction XE "Department of Public Instruction (DPI)" , 919/715-1940.

Contact Information

Renee Filippucci-Kotz, Program Consultant

Regulatory and Interstate Services

Division of Social Services XE "Division of Social Services (state DSS)" , Department of Health and Human Services

325 N. Salisbury Street

Raleigh, NC 27603

919/733-2580

also contact: Walter Johnson 919/733-9464
Materials on File
“Rules for Licensing Child Caring Institutions,” XE "Child Caring Institutions"  10 NCAC 4G

3.  Family Foster Care XE "Foster care"  Homes XE "Family Foster Care Homes" 
  

Definition/Description
A place of residence of a family, person or persons, who are licensed to provide full time foster care XE "Foster care"  services to children under the supervision of a county DSS XE "Department of Social Services (county DSS)"  or a licensed private agency.

Licensing XE "Licensing"  Agency, Program Requirements
The licensing XE "Licensing"  agency is the Division of Social Services XE "Division of Social Services (state DSS)" , Children’s Services Branch, Foster Care XE "Foster care"  Services.  Each county DSS XE "Department of Social Services (county DSS)"  or private Child Placing Agency (CPA) has the responsibility for studying and evaluating foster care license applicants.  (CPAs are private entities other than county DSSs that place children in an array of residential settings such as family foster homes, adoptive homes, and residential child-care facilities; they are licensed by the county DSS and must comply with rules set out in T10 NCAC 41N,O, and P.) 

Not more than 7 children may be provided care for in a foster home at any given time.  This limit includes the foster parents’ own children and day care children.  There shall be no more than five foster children in any home.  No more than two children under two; four children under four; or six children under 12 can live in any single foster care XE "Foster care"  home. 

The home must be readily accessible to schools, recreational facilities, medical facilities and churches.  If a home is not on the public water and sewer systems, it must receive an annual satisfactory inspection by the county sanitarian.  The home may be required to do regular testing of well water which can be costly.

Administration Structure
Parents apply to their county DSS XE "Department of Social Services (county DSS)" office or to a Child Placement Agency XE "Child Placement Agency"  to become foster parents.  Those local offices then decide whether or not to grant a one-year license.  

Assessing Need XE "Assessing need" 
The county DSS XE "Department of Social Services (county DSS)"  or Child Placement Agency XE "Child Placement Agency"  decides if there is a demand for new foster parents, and then contracts with individual families or agencies as needed.

Staffing XE "Staffing" /Supervision Requirements
The regulations lay out a long list of criteria that potential foster parents must meet.  Some of these are:

· parents must have been married for at least a year (exemptions are possible).

· individuals must be between the ages of 21-65;

· foster parents can provide day care services only if capacity limits are observed and if the foster family living quarters are not part of the day care operation;

· must have stable income sufficient for their needs without dependency on board payments.

Potential foster parents must receive obtain a criminal history check; the county DSS XE "Department of Social Services (county DSS)"  can determine that an applicant is unfit to be a foster parent.

Contact Information
Elsie Roane

Financial Resource Coordinator

Division of Social Services XE "Division of Social Services (state DSS)" , Department of Health and Human Services

325 N. Salisbury St.

Raleigh, NC 27603

919/733-4319 tel.

Renee Filippucci-Kotz, Program Consultant

Regulatory and Interstate Services

Division of Social Services XE "Division of Social Services (state DSS)" , Department of Health and Human Services

325 N. Salisbury Street

Raleigh, NC 27603

919/733-2580

Materials on File
“Rules for Licensing Family Foster Homes,” 10 NCAC 41F

“Rules for Licensing Child Placing Agencies,” 10 NCAC 41N, 41O, 41P

IV.  NC Class Action Law Suits  Related To Supportive Housing

A.  Overview

In addition to the categories of supportive housing listed above, there are two more programs that arose through state-wide class action law suits.  In both of the cases, detailed below, the court found that the state of North Carolina was at fault in some form and mandated the creation of monitoring programs, as well as housing programs.  

B.  Thomas S. XE "Thomas S." 
In 1984 a class action lawsuit was filed against the North Carolina Department of Health and Human Services (DHHS, at that time called the Department of Human Resources), on behalf of all individuals who have mental retardation or have been treated as such, who were treated inhumanely in state institutions and other contracted facilities at any time since March 22, 1984.  The dispute centered around unnecessary psychiatric inpatient hospitalizations for people dually diagnosed as mentally retarded and mentally ill.  The lead plaintiff was Thomas S. XE "Thomas S." .  In 1988, the Court found that DHHS had violated the constitutional rights of this class of individuals, and issued an order mandating certain levels of care for “Thomas S.” individuals.  In 1991, the Court appointed a Special Master to ensure that its order was dutifully carried out.  The State then created the Thomas S. Services Section under DHHS to direct implementation of ensuring the habilitation needs of class members.  The Section must provide these individuals with community inclusion services.  The Section contracts Area Program XE "Area Program (AP)" s (APs) who then often contract private human service agencies to provide the services.  Today there is a Thomas S. Service Manager in every local AP responsible for designing and providing services to all Thomas S. individuals in the AP’s service area. 

In January 1998, a federal district judge issued a decision that ended federal oversight of the Thomas S. XE "Thomas S."  programs.  The programs, however, will continue to operate as they did before. 

Members of the Thomas S. XE "Thomas S."  class have:

· a developmental disability or have been treated as such; 

· a mental illness or have been treated as such;

· been hospitalized and/or institutionalized; and 

· received treatment that was detrimental to their habilitation.

There were 1,250 confirmed class members and another 1,250 prospective members as of June 1997.  Approximately 1,100 of the confirmed members are linked to public services.  Additional members can become confirmed class members if they meet the specifications above.  For this reason, the state is particularly attuned to avoiding inpatient hospitalizations that would add class members. Carolina Legal Services (CLA) monitors the State’s compliance with the Court Order which mandates appropriate treatment of these individuals.  This treatment shall: promote independence, enhance dignity, be consistent as possible with societal norms and shall recognize each class members’ individual needs.

Housing Options
Thomas S. XE "Thomas S."  clients live in a variety of settings. There are no set rates for housing and services provided – the Area Program XE "Area Program (AP)"  responsible for the client negotiates a rate depending on the needs of that client.  Similarly, there is no such thing as a Thomas S. home, where a provider can build a group home, for example, and be guaranteed Thomas S. clients. Most clients live with families, but there are many housing and service levels such as: 

· between one and three individuals living with a family; 

· between one and three individuals living independently in apartments or houses with no supervision;

· between one and six individuals living in licensed group home with varying degrees of supervision;

· temporary housing for between for one night to two weeks to relieve caregivers;

· housing in other facilities, such as inpatient hospitals, intermediate care facilities XE "Intermediate Care Facilities (ICF)" , nursing facilities, etc. 

Funding 

State funds earmarked for Thomas S. XE "Thomas S."  clients are channeled to APs where case managers design “person-centered” service packages, tailored to meet individual needs.  In addition to Thomas S. funding, individual residents may receive SSI XE "Supplemental Security Income (SSI)" , SA XE "Special Assistance (SA)" , Vocational Rehab (for job training), and/or Medicaid XE "Medicaid"  funds. 

Accreditation XE "Accreditation" 
All agencies that are under contract with APs to provide Thomas S. XE "Thomas S."  services must be accredited by a national accreditation XE "Accreditation"  body, the Council on Quality and Leadership in Supports for People with Disabilities, also known as the Quality Consortium of The Council.  To be accredited, agencies must pay a nonrefundable $250 application fee, submit to a site visit, and develop a Quality Improvement Plan.  An annual consultation visit is required for continued accreditation.

General
From Self-Help’s limited experience with Thomas S. XE "Thomas S." , we have gathered that the homes tend to be small (usually for about three people), and that funding is very tightly controlled by the APs, yet is quite generous.  Also, many Thomas S. members are elderly, which means they need additional services. 

Employment Services
Thomas S. XE "Thomas S."  funds may be used to for supported employment services, job training and job placement.

Contact Information
Susan White, Section Chief

Peggy Balak, Planning & Evaluation Branch Head

Jim Jarrard, Provider Liaison

Thomas S. XE "Thomas S."  Services Section

Department of Health and Human Services

325 N. Salisbury Street

Raleigh, NC 27603

919/420-7995 tel; 571-4801fax

Materials on File
“Thomas S. XE "Thomas S."  Funding System: Service definitions for reimbursement of supports and services for Thomas S. class members,”  November 1996.

C.  Willie M. XE "Willie M."  

The Willie M. XE "Willie M."  program results from a settlement just prior to a 1979 federal class action lawsuit against the North Carolina government filed on behalf of four minors.  The minors sought the right to receive treatment and educational services they had repeatedly been denied.  Because these children had a history of violent behavior and mental or emotional handicaps, they were often blocked from entering, or asked to leave, programs that were not really designed to meet their needs.  After repeated, unsuccessful efforts by attorneys, social workers, judges and others to obtain services, the minors concluded that the state would continue to deny services to these children unless forced to do so through litigation.  In the litigation, the minors represented every NC citizen under 18 who fits all of the following:

· now, or will in the future, suffer from serious emotional, mental, or neurological handicaps;

· exhibits violent or assaultive behavior;

· is, or will be, involuntarily institutionalized; and 

· is not receiving appropriate treatment and education services.

The settlement established the state’s obligation to care for these children and outlined how the state could meet it obligations. The state is obligated to provide services in the areas of education, health, housing, social relationship, vocational training, and behavioral needs.  

The Office of Willie M. XE "Willie M."  Services, located in DMH/DD/SAS in the Department of Health and Human Services, is responsible for administration of the program, along with the Office of Willie M. Services in the Division for Exceptional Children in the Department of Public Instruction XE "Department of Public Instruction (DPI)" .  The court appointed an independent council of experts (private professionals) to monitor the state and to certify a child as a “Willie M.” child. The state is responsible for the child’s care until age 18.

In January of 1998, a federal district judge dismissed the Willie M. XE "Willie M."  case against North Carolina.  All Willie M. services will continue, but will now operate under state laws and regulations, not under federal oversight. 

Licensing XE "Licensing"  Agency
Willie M. XE "Willie M."  clients do not have their own categories of homes, but rather are served in any and all of the youth homes listed under DMH/DD/SAS.  Sometimes a home will be exclusively filled with Willie M. clients, and sometimes there will be a mix; the AP will always be looking for the best placement for the client.  Group homes for Willie M. clients, then, are licensed by the Division of Facility Services XE "Division of Facility Services (DFS)"  (DFS), and the local AP is responsible for accrediting and reimbursing the provider.  Reimbursement rates vary by county and by the type of service being provided.  Generally, rates are sufficient to cover the expenses incurred by the provider.  If not, a provider can ask for a waiver to get additional funds. 

Assessing Need XE "Assessing need" 
There are approximately 1,200 Willie M. XE "Willie M."  children in North Carolina and between 400 and 500 licensed beds. At any given time, approximately half of the 1,200 children live at home, 400-500 in other residential settings, and 100 or so in institutions, mainly training schools and hospitals.  DFS XE "Division of Facility Services (DFS)"  contracts with APs each year for a Willie M. budget, based on how many children will be served that year.  The AP then contracts with private agencies for those services.  

Contact Information

Bill League

Willie M. XE "Willie M."  Services

Department of Health and Human Services

325 N. Salisbury St.

Raleigh, NC  27603
919/571-4900

Charles Davis

Assistant Chief, Willie M. XE "Willie M."  Services

325 N. Salisbury St.

Raleigh, NC  27603
919/571-4900

Carolyn Sampson,  Domiciliary and Group Care Section

Division of Facility Services XE "Division of Facility Services (DFS)" , Department of Health and Human Services

701 Barbour Drive

PO Box 29530

Raleigh, NC 27656-0530

919/733-6650 tel; 733-9379 fax
Materials on File
“Willie M. XE "Willie M."  Unit Cost Reimbursement Plan for FY 1995-96”

“Instructions of completing FY 1995-6 annual budget for Willie M. XE "Willie M."  services,” DMH/DD/SAS 

“Performance expectations for residential services for Willie M. XE "Willie M."  class members,” Department of Human Resources and Department of Public Instruction XE "Department of Public Instruction (DPI)" , January 1994

“Willie M. XE "Willie M."  Services” (fax June 1995)

“Willie M. XE "Willie M."  Performance Indicators for System Domains,” 1994

V. Paying For Supportive Housing:  Capital & Operating Sources

A.  Overview

The kinds of funding a facility will use varies according to the services it is providing.  The public dollars available to different types of facilities vary tremendously.  Moreover the bureaucratic infrastructure through which these funds are channeled is complex and often requires administrative participation at the provider, county, state and federal levels.  Funds may be available through federal, state, or county programs, or through some combination of matching intergovernmental programs.  State dollars may be in the form of a one-time grant; other appropriations are integrated into the continuation budget.  Some government programs channel funds to individual clients, some through facilities.  Some programs have standardized rates and allocate dollars up-front whereas others, such as foster care XE "Foster care"  dollars or (some) Medicaid XE "Medicaid"  programs, operate through a reimbursement process.  Rates vary from year to year and may be set at the federal, state or county level.  Some populations, such as people with developmental disabilities, have received more governmental assistance relative to other population groups, such as individuals suffering from substance abuse disorders.  

These comments are meant to reflect the variability and non-uniform character of the funding landscape.  Provided here is an introduction to this landscape.  The following topics are covered: broad types of funding, federal and state capital and operating programs, and finally, cash assistance programs.  

B.  Types of Funding

In general, there are two categories of funds, Capital Funds that support the original development or expansion of a facility, and Operating Funds that support the day-to-day operations. Some funding is restricted to one type, while others combine the two. 

Operating Broadly, there are two types of operating revenues available to the providers of supportive housing: client-based revenues and facility-based revenues.  These funds can then be used for two types of expenses: housing/occupancy and services. 

Client-based revenues:  Many of the facilities to which you will be making loans are serving low-income populations or individuals who have never worked because of severe disabilities.  Accordingly, many, if not most, of the borrower’s future clients will rely on some kind of public cash assistance for subsistence.  Service providers must be fully aware of the rate structures and eligibility requirements for different cash assistance programs in order to project revenues accurately.  Many residents of supportive housing will receive Medicare XE "Medicare"  or Medicaid XE "Medicaid" .  In order for service providers to receive reimbursement from these sources and others, facilities must themselves be certified.  

If a resident has a documented mental illnesses and has little or no income, he is eligible for SSI XE "Supplemental Security Income (SSI)" , which is a maximum of $484 per month in 1998.  If the resident lives in a licensed Family Care Home or Home for the Aged, he is also eligible for a state supplement, Special Assistance XE "Special Assistance (SA)"  (SA).  The amount of SA depends on the amount of SSI a person receives; the maximum combined SSI and SA amount equals $893 per month in 1998, except for Adult Care Home XE "Adult Care Home" s, where the maximum amount equals $956 per month.  An individual deemed SSI-eligible is automatically Medicaid XE "Medicaid" -eligible.  Medicaid pays for “adult care home personal care,” based on one hour per day per resident at a rate of $8.07 per day.  Medicaid also pays for more extensive medical services which are assessed on an event-basis (i.e. hospitalization, medical transportation XE "Transportation" , etc.)  See Section V.E., Cash Assistance, for more information.

Residents who require significant or total assistance in eating, toileting or both may qualify for “enhanced care” in an Adult Care Home XE "Adult Care Home" .  Medicaid XE "Medicaid"  will reimburse the facility based on resident need between $10.87 and $18.80/resident/day.  Each home must assess who may need enhanced care, and contact the local county DSS XE "Department of Social Services (county DSS)"  representative or Area Program XE "Area Program (AP)" , who will determine enhanced care eligibility.  

Facility-based revenues:  Depending on the type of the proposed facility, the borrower may have access to public dollars to help support operations.  For example, facilities serving developmentally disabled adults have, in the past, received substantial state subsidies.  Children’s homes, on the other hand, typically do not receive any public assistance until after one year of operations.  Often, state or county assistance is in the form of reimbursement for health-related services.  These dollars may or may not be sufficient to cover residential services in addition to the personal or health-related services needed to meet the needs of the target population.  The borrower must know to which public funds he will have access and reflect this information in the budget. 

Capital Funds:  There are a number of grant programs administered by the federal government, state government, or both, that are available to support the development of special needs housing. Some of these programs are dedicated to housing for specific populations (e.g. housing for the elderly, the disabled, for people with AIDS XE "AIDS Housing (HOPWA)" , etc.), but some are programs to support affordable housing for low-income people in general.  The latter, of course, is a much broader category and includes a range of programs that support anything from individual home ownership, to rental housing, to public housing, to mortgage insurance, to private development of affordable housing by non-profit organizations.  What follows is a listing of some of the more common federal and state programs available.

C.  Federal Funding 

Section 811 XE "HUD 811" 
This HUD XE "HUD, US Dept. of Housing and Urban Development"  program provides capital grants and project-based rental assistance to non-profit-sponsored housing developments for people with disabilities.  Most of the group homes in North Carolina for people with mental disabilities (almost all of which were developed by the Mental Health Association) were created with 811funding.  The 811 XE "HUD 811"  program used to be a part of the 202program.  Until recently, the program’s rental subsidies lasted for 20 years and the capital funds were nearly sufficient for project development.  Beginning with the 1997 round, however, HUD reduced the length of the rental subsidies to five years, with extensions permissible “at the discretion of the Secretary of HUD” and reduced the capital funds available overall and per project.

Section 202 XE "HUD 202" 
This is similar to Section 811 XE "HUD 811"  but funds elderly housing. 

HOME XE "HOME" 
This is a HUD XE "HUD, US Dept. of Housing and Urban Development"  program (it is not an acronym) that provides funds to support rental housing production and single-family home ownership for low and very low income individuals and families.  There are several HOME XE "HOME"  programs, some earmarked for production and rehabilitation, some for home buyer assistance, some for rental assistance.  All HOME dollars are administered in North Carolina by the NC Housing Finance Agency XE "NC Housing Finance Agency (NCHFA)" . Contact, Bill Dowse, HFA, 919/571-4774.

Housing Opportunities for People with AIDS XE "AIDS Housing (HOPWA)"  (HOPWA XE "Housing for Persons with AIDS (HOWPA)" )

HOPWA XE "Housing for Persons with AIDS (HOWPA)"  is a HUD XE "HUD, US Dept. of Housing and Urban Development"  program of entitlement grants to states and cities.  Funds can be used to support acquisition, rehabilitation, conversion, lease, and repair of facilities; new construction; rental assistance; support services; and operating costs.  This program is administered by the AIDS XE "AIDS Housing (HOPWA)"  Care Branch within the Division of Adult Health Promotion of the Department of Health and Human Services.  See Section III.B.6., AIDS Housing, for additional information. Contact, Joan Plotnick, 919/715-3160.

Community Development Block Grant (CDBG XE "Community Development Block Grant (CDBG)" )

CDBG XE "Community Development Block Grant (CDBG)"  is a program administered by HUD XE "HUD, US Dept. of Housing and Urban Development" .  Funds are distributed by formula to cities annually, which then decide through how to spend them.  The program does not earmark funds for special needs housing, but development of these facilities falls within the parameters of the program’s objectives.  CDBG funds have been used to develop special needs housing under the broad agenda of housing development and community empowerment (two principal CDBG activity categories).  In North Carolina there are 22 entitlement cities that receive funding directly from the federal government; the remaining small cities and towns receive federal funding from the state that is funneled through the state Division of Community Assistance.  Contact, Department of Commerce, Pam Wilson, CDBG Program Development Section, 919/733-2850.

Homeless Assistance Funds XE "Homeless Assistance Funds" 
This HUD XE "HUD, US Dept. of Housing and Urban Development"  program includes the Supportive Housing Program (SHP), Shelter Plus Care (S+C) and Section 8 Moderate Rehab.  Applications are made by municipalities annually. Contact, Libby Stanley, HUD Greensboro office, 910/547-4006.

PATH XE "Projects for Transition from Homelessness (PATH)"  (Projects for Transition from Homelessness)

This is primarily an outreach/services program for seriously mentally ill homeless people, although there is limited funding for emergency housing assistance.  Contact, Sandra Peterson, DMH/DD/SAS, 919/733-4660.

Independent Living Rehabilitation Program (ILRP XE "Independent Living Rehabilitation Program (ILRP)" )

This program is funded by the US Department of Education and administered in North Carolina by the Division of Vocational Rehabilitation Services.  Funds are awarded to contractors providing supportive services to clients which may include housing/rehabilitation activities for people with severe disabilities. Contact, Division of Vocational Rehabilitation, 919/733-3364. 

USDA Rural Housing Service (RHS) XE "USDA Rural Housing Service" 
Through their Community Facilities program, RHS offers several funding programs to nonprofit agencies, public agencies, or Indian tribes operating in rural areas and towns with fewer than 50,000 residents.  RHS funds may be used to construct, enlarge, or improve community facilities for health care, public safety, and public services.  The programs are:

· Guarantee Program:  the applicant finds its own lender and RHS guarantees up to 80% (sometimes up to 90%) of the loan amount; lender must be unwilling to make the loan without obtaining the guarantee; there are no minimum and maximum loan amounts; term up to 40 years or the useful life of the security, whichever is less.

· Direct Program: RHS makes a direct loan to the applicant at a rate depending on the end user, either poverty, intermediate or market; there is no minimum amount, and the maximum is approximately $500,000; term up to 40 years or the useful life of the security, whichever is less. 

· Small Grant Program: RHS makes a direct grant to the applicant. 

Contact Phyllis Godbold at the Rural Development Authority for more information at 919/873-2070.  See also  MACROBUTTON HtmlResAnchor http://www.rurdev.usda.gov
. 

Low Income Housing Tax Credits XE "Low Income Housing Tax Credits (LIHTC)"  (LIHTC)

This is a federal program designed to create incentives for private sector investment in the construction of affordable housing.  The program annually distributes tax credits to states on a formula basis; the credits are awarded through a competitive application process to developers, both nonprofit and for-profit.  The developers then sell the credits to investors, which effectively lowers the loan-to-value on the development to a level that allows the borrower to find a first lien mortgage from a traditional lender.  The LIHTC program is administered in NC by the Housing Finance Agency XE "NC Housing Finance Agency (NCHFA)" , 919/781-6115.

Federal Home Loan Bank XE "Federal Home Loan Bank (FHLB)"  (FHLB)
 
The Federal Home Loan Bank XE "Federal Home Loan Bank (FHLB)"  System was created in 1932 to re-establish the housing market in response to the economic depression.  Since 1989, the Federal Home Loan Bank System's public policy mission has been expanded to include Affordable Housing and Community Development lending. There are 12 District Banks; North Carolina is served by the Atlanta bank.  The Banks are private member-owned institutions regulated by the Federal Housing Finance Board. Financial institutions that are members own stock in the Banks and receive competitive returns on their investment through dividends.  Bank System members include Federal and State chartered thrift institutions, commercial banks, credit unions and insurance companies.  District Banks provide low-cost funds to member saving institutions who, in turn, make grants and/or loans to organizations for the purchase, construction and rehabilitation of rental housing.  The Affordable Housing Program (AHP) and the Community Investment Program (CIP) were both created after the Savings & Loan bailout and both award funds competitively. 

AHP subsidizes the interest rates for loans and to provide direct subsidies to FHLB member institutions engaged in lending for long-term, very low-, and low- and moderate-income, owner-occupied and affordable rental housing.  Developers must be nonprofit organizations creating affordable owner occupied or rental housing.  A district may prioritize different kinds of projects as they see fit; supportive housing could be a priority.  

CIP can be used to finance home purchases or renovation of housing for occupancy by families whose incomes do not exceed 115 percent of the area median income.

For further information, call the Atlanta branch of the FHLB at 800-536-9650 or see the bank’s web page at www.fhlbanks.com.

Emergency Food and Shelter Program XE "Emergency Food and Shelter Program" . 

This program was started by Congress in 1983 to help meet the needs of hungry and homeless people throughout the United States and its territories by allocating federal funds for the provision of food XE "Food"  and shelter.  Funding is allocated to counties and cities according to a poverty and unemployment formula, which then distribute the funds to local governments and nonprofit organizations as needed.  The national and local programs are governed by EFSP Boards, with which have representatives of the American Red Cross, Catholic Charities, USA, Council of Jewish Federations, the National Council of the Churches of Christ in the USA, the Salvation Army, and United Way of America. The Board is chaired by a representative of the Federal Emergency Management Agency (FEMA).  Since 1993, local boards must have a homeless or formerly homeless person as a member. 

Funds may be used for the following purposes: food XE "Food" , in the form of served meals or groceries; lodging in a mass shelter or hotel; one month's rent or mortgage payment; one month's utility bill; minimal repairs to allow a mass feeding or sheltering facility to function during the program year; and equipment necessary to feed or shelter people, up to a $300 limit per item.

Person County Group Homes has used this program extensively to provide food XE "Food"  to residents of its independent living program. Contact David Forsyth, executive director, for more information, 336/599-9421.

For more information, contact the Emergency Food and Shelter National Board Program

701 North Fairfax Street, Suite 310, Alexandria, VA XE "Veterans benefits"   22314-2064 tel: 703/706-9660 or visit their 

web site at  MACROBUTTON HtmlResAnchor http://www.efsp.unitedway.org
. 

Fannie Mae Community Living XE "Fannie Mae Community Living" 
This is a loan designed for small residential group homes for adults or children, and is available to individuals, for-profit and nonprofit corporations, limited partnerships, and government agencies. Eligible properties can have between one and four units. For specifics on the program, see “NC Community Facilites Fund Lending Products” in Section II,C., What Every Good Loan Officer Should Know.  See also Fannie Mae’s website at http://www.fanniemae.com/neighborhoods/products/housing/loans_disabilities.html. 

D.  State Funding

Similar to federal funding, the State of North Carolina earmarks some funds to support low-income housing production/rehabilitation, and in particular, some funds to support affordable housing options for people with special needs.  The latter group of appropriations includes programs targeted at housing opportunities, per se, as well as programs that enable the availability of supportive services within the context of residential facilities.  Often state programs are funded with a combination of state and federal (and sometimes county) dollars.  State appropriations play a significant part in the financing of supportive housing arrangements.  Area Program XE "Area Program (AP)" s and county Departments of Social Services utilize public dollars (combinations of local and state funds) to pay for the services they provide when clients are unable to pay for these services.  The list below represents a sample of these programs and may be used to cover both start-up/capital expenditures as well as operating costs.

Division of MH/DD/SAS

Most of the funds available to providers through DMH/DD/SAS are operating dollars instead of capital dollars, although contract agencies can use the operating dollars to pay debt service on commercial loans.  In 1998 the Division funded each of 16 Area Program XE "Area Program (AP)" s to hire a housing coordinator.  These positions will be permanent and will hopefully be expanded to more APs in future years.  

The Emergency Shelter, Crisis Services Section of DMH/DH/SAS provides division level leadership in coordinating the effective and efficient delivery of cross-disability crisis services to individuals with mental illness, developmental disabilities and substance abuse disorders across the state. Contact, Mary Eldridge, 919/733-1763.

NC General Assembly XE "General Assembly, NC"  Appropriations

There is a constellation of different pools of money allocated by the General Assembly XE "General Assembly, NC"  and local county governments each year.  Coalition 2001 is one of the main advocates for these funds. Some of these funds are being used for housing for people with disabilities.  The funds are awarded through DMH/DD/SAS and are very flexible.  The Mental Health Section, for example, has used their pot to support Mental Health Association-developed group homes for the mentally ill.

One program funded by the legislature is the Mental-Health Wrap-Around Funds (appropriated by State Assembly in the continuation budget).  These are used for “wrap-around XE "Wrap-around funds"  services” – those services which will increase the independence of clients in adult care homes with diagnoses of mental retardation, developmental disabilities, and/or mental illness.  For more information, contact Susan Madson, Division of Social Services XE "Division of Social Services (state DSS)" , Adult Services, 919/733-7145. 

Another program is Resident Subsidy which is allocated to DMH/DD/SAS by the general assembly.  It began in 1993 and equaled $197,000 in 1996 but dropped to $62,000 in 1997.  It is very flexible money, has a cap of $3,200 per individual per year, and is designed to help divert people from entering mental institutions or to assist their transition from an institution to a less restrictive setting.  It is allocated to Area Program XE "Area Program (AP)" s through their regional teams. For more information, contact Ann Elmore, Developmental Disabilities Services Section, 919/733-3654

Another program is the Special Needs Housing Program XE "Special needs housing program"  administered by HFA XE "NC Housing Finance Agency (NCHFA)"  and funded by the North Carolina Housing Trust Fund.  Eligible organizations include non-profits, units of government and regional councils.  Eligible projects must increase the supply of affordable housing for very low-income people and can provide emergency, transitional or permanent housing to people with special needs, and/or supportive services to residents. Contact Andrea Schmidt, HFA, 919/571-4929. 

LINC XE "LINC, Housing Loan Fund"  Program

The Housing Finance Agency XE "NC Housing Finance Agency (NCHFA)"  administers this program for the Division of Aging XE "Division of Aging" .  Funded at approximately $200,000 by the Kate B. Reynolds Foundation, HFA provides 0% loans to nonprofits and government agencies to help cover predevelopment costs that are payable at the time permanent funds are secured.  The funds must be used for housing for elderly people that has services attached.  Contact Mary Reca Todd or Steve Culnon, HFA, 919/571-6115.

Catalyst

Another North Carolina C Housing Finance Agency XE "NC Housing Finance Agency (NCHFA)"  program is Catalyst, which offers 5% loans for predevelopment expenses to elderly housing that has services.  Contact Steve Culnon, HFA, 919/781-6115.

Other State Funding

For other State funding programs supporting housing production or support services, refer to the section on “Recent Housing and Support Initiatives” in the NC DMH/DD/SAS Strategic Housing Plan. 

E.  Cash Assistance Programs 

Supplemental Security Income XE "Supplemental Security Income (SSI)"  and Supplemental Security Disability Income(SSI XE "Supplemental Security Income (SSI)" /SSDI)

These are federal programs that provide cash benefits to people who have low or no income and are over 65, blind, or disabled.  In 1997, the maximum federal SSI XE "Supplemental Security Income (SSI)"  payment to individuals, both adults and children, was $484.
  Substance abuse, once considered an eligible disability, no longer qualifies an individual for SSI.   

An individual may not have more than $2,000 in assets to qualify for SSI XE "Supplemental Security Income (SSI)" , a couple not more than $3,000, although an owner-occupied home, an automobile, and several other items may be excluded.  In North Carolina, as in most states, if a person qualifies for SSI, s/he is automatically eligible for Medicaid XE "Medicaid" . 

According to the World Institute on Disability, approximately 9 million people with disabilities in the US receive these benefits.  Only one in 500 SSDI beneficiaries leaves the rolls by finding a job, while only 8.2% of working-age SSI XE "Supplemental Security Income (SSI)"  recipients had any earnings in 1996.

Special Assistance (SA) XE "Special Assistance (SA)" 
This is a North Carolina state and county supplement to SSI XE "Supplemental Security Income (SSI)" /SSDI.  It is available to individuals eligible for SSI/SSDI who live in licensed Adult Care Home XE "Adult Care Home"  facilities.  The funds flow to the residents of the facility, who then use it to pay for their care. 

To be eligible for SA XE "Special Assistance (SA)" , a person must: 

· have been a North Carolina resident for at least 90 days prior to application date (except if individual is coming to stay with a close relative who has been a resident for at least 180 consecutive days, or if individual who is coming out of a state mental hospital);

· be U.S. citizen or qualified alien;

· not be in a prison or a mental health institution;

· be aged 65 and over; or be between the ages of 18 and 65 and be disabled according to SSI XE "Supplemental Security Income (SSI)"  definitions; 

· meet the income criteria as defined by SSI XE "Supplemental Security Income (SSI)" ;

· reside in a licensed Adult Care Home XE "Adult Care Home" , a licensed Group Home for Developmentally Disabled Adults, an Area Program XE "Area Program (AP)" -operated or -supervised mental health group home.  (Since substance abuse is not a disability according to SSI XE "Supplemental Security Income (SSI)"  guidelines, individuals living in those programs are not eligible for SA XE "Special Assistance (SA)" . 

For a facility to be eligible to receive SA XE "Special Assistance (SA)"  funds from a client, it must be certified by DFS XE "Division of Facility Services (DFS)" , and it must sign a civil rights agreement. 

Annually, the Legislature sets the maximum rates Adult Care Home XE "Adult Care Home" s can charge SA-eligible clients.  As of July 1998, it is $893 per month.  SA XE "Special Assistance (SA)"  essentially provides enough monthly income to an individual living in an Adult Care Home to pay the $893 plus $51, which is a personal allowance.  Countable income (Supplemental Security Income XE "Supplemental Security Income (SSI)" , Veteran’s Administration benefits, employment, etc.) is subtracted from this amount, and the balance equals the SA payment.  For example -- if an individual receives $400 in SSI, his SA payment equals $493; if the SSI equals $200, his SA payment equals $693, etc.. This balance must be at least $1 for the individual to receive SA. 

For more information regarding Special Assistance XE "Special Assistance (SA)"  eligibility, contact Hank Bowers at Special Assistance for Adults, Division of Social Services XE "Division of Social Services (state DSS)" , 325 North Salisbury Street, Raleigh NC 27603, 919/733-7145. 

Veterans Administration (VA XE "Veterans benefits" ) Benefits

The VA XE "Veterans benefits"  operates its own facilities, but also contracts with other agencies for services.  Before placing a person receiving VA benefits in a nursing home or rest home XE "Rest home (adult care home)"  facility, the VA verifies that the facility has been licensed by DFS XE "Division of Facility Services (DFS)" .  Contact, VA medical center in Durham, 919/286-0411.

Medicare XE "Medicare" 
Eligibility 

· People age 65 and over;

· Disabled people under 65 who are determined disabled for more than 24 months;

· End Stage Renal Disease Patients;

· Certain government employees and family members when determined disabled for more than 24 months.

Provider Eligibility 

DFS XE "Division of Facility Services (DFS)"  determines Medicare XE "Medicare"  eligibility; once deemed eligible, a Medicare provider number is assigned by Health Care Financing Administration. 

Program Highlights

Part A covers claims for inpatient hospital care, skilled nursing facilities, home health care and hospice care.  In North Carolina the Medicare XE "Medicare"  Part A Intermediary is Blue Cross/Blue Shield.  For Part A telephone inquiries: for providers: 919/688-5528; for beneficiaries, 800/685-1512.

Part B covers claims for physician charges, medical and surgical services, treatment of mental illness; ambulance services; ambulatory surgical services; diagnostic tests as part of a treatment; certain medical supplies and a few other medical services.  The North Carolina intermediary for Part B is CIGNA.  Part B inquiries: for providers: 910/665-0338; for beneficiaries, 800/672-3071.

Of Note

Medicare XE "Medicare"  pays for all services for up to 100 days in a skilled nursing facility during any benefit period.  In a skilled nursing facility, a registered nurse is on the premises 24 hours a day. 

Home Health Care

Medicare XE "Medicare"  covers skilled nursing care and personal care in a home setting.  This setting can be a person’s home, a relative’s homes or a “home for the aged” (Medicare’s terminology).  Home health care will be paid for in skilled nursing facilities on an intermittent, but not full time basis, and never in a hospital.  This benefit is significant insofar as individuals living in group homes or independent facilities may qualify for these services.  Home health aide services,  physical, speech, or occupational therapy, medical supplies and equipment, and medical social services are covered.  Medicare does not cover 24-hour care at home.  Medicare will cover these services at maximum of 28 hours per week for as long as is medically necessary.

Medicaid XE "Medicaid" 
Eligibility
Anyone receiving SSI XE "Supplemental Security Income (SSI)"  is automatically eligible for Medicaid XE "Medicaid" .  So too are other “categorically eligible” individuals and “medically needy” individuals.

“Categorically Needy” individuals are:

· pregnant women, infants and children up to 19, older and disabled people, people eligible for other cash assistance programs;

· recipients of TANF, SSI XE "Supplemental Security Income (SSI)" , state and county Special Assistance XE "Special Assistance (SA)"  payments (SA), foster care XE "Foster care"  and adoption assistance (Title IV-E), or supplemental assistance for visually handicapped individuals; pregnant women;

· infants and children up to age 19;

· persons of age 65 and over or persons who are blind or disabled (as defined by federal Social Security Administration criteria) who qualify for Medicare XE "Medicare"  Part A and have income and assets below federal standards.  Today, such standards are equivalent to those criteria determining eligibility for SSI XE "Supplemental Security Income (SSI)" .

· As of January 1, 1999 elderly and disabled recipients may earn up to 100% of federal poverty guidelines and still qualify for Medicaid XE "Medicaid"  -- up to $671/mo for an individual and $905/mo for a couple.  [This is a large increase; previously the limits were $494 and $741, respectively, and were based on SSI XE "Supplemental Security Income (SSI)"  rates.]

“Medically Needy” individuals are:

· persons who meet the same eligibility criteria as categorically needy, but who do not receive cash assistance.

· these people must "spend down" their income in order to be eligible -- an individual down to $242/mo, and a couple down to $317/mo.  The regulations taking place as of January 1, 1999 do not apply to this category.   

Provider Eligibility 

DFS XE "Division of Facility Services (DFS)"  determines Medicaid XE "Medicaid"  eligibility.

Administration

The county DSS XE "Department of Social Services (county DSS)"  (Department of Social Services) determines Medicaid XE "Medicaid"  eligibility for residents.  County DSS also makes disability and income-level determinations for Social Security, Supplemental Security Income XE "Supplemental Security Income (SSI)"  (SSI) and Special Assistance XE "Special Assistance (SA)"  (SA) programs.  The Division of Medical Assistance (DMA) administers Medicare XE "Medicare"  and Medicaid waiver programs at the state level.  Any facility or group home that receives Medicaid funds for its residents must sign a Medicaid Partnership Agreement.  Contact, Shirl Patterson, DMA, 919/733-2130.  Jackie Franklin, Program Consultant, DMA, 919/733-2060, was also helpful in explaining general Medicaid program rules. 

Medicaid XE "Medicaid"  Programs relevant to the Special Needs Population
Home Health Services XE "Home health services, Medicaid" 
Medicaid XE "Medicaid"  funds support skilled nursing care provided to individuals within their own homes or in community-based residential facilities. Physical therapy, speech language pathology and home health aide services are also covered.

Personal Care Services XE "Personal care services, Medicaid"  (PCS)

North Carolina has elected to provide this optional program which covers personal aide services in private residences.  PCS assist individuals who, due to a debilitating medical condition, need help with eating, bathing, toileting and keeping track of vital signs.  PCS may also cover basic housekeeping tasks required to maintain personal health.  PCS must be authorized by Medicaid XE "Medicaid"  physicians.  An individual may receive up to 80 hours of PCS in a calendar month.  Residents living in Multi-Unit Assisted Housing with Services (MAHS XE "Multi-unit Assisted Housing with Services (MAHS)" ) housing (see Section III.B.3., MAHS), are eligible to receive Medicaid PCS funding.

High Risk Intervention/Client Behavior Intervention (HRI XE "High Risk Intervention (HRI)" /CBI XE "Client Behavior Intervention (CBI)" )

These terms are Medicaid XE "Medicaid"  service definitions, used by the Area Program XE "Area Program (AP)" s to assist children in need.  A case manager can classify a child as one of these if s/he fits the criteria; the child will then have additional funds available to him/her.  HRI XE "High Risk Intervention (HRI)"  are monies used to support a child who is at risk for developing severe emotional problems or mental illness; CBI XE "Client Behavior Intervention (CBI)"  are monies used to support a child who has mental illness; services designed to prevent hospitalization, enable a client in a community-based or home setting to receive services.  For more information, contact Andree Stanford, Developmental Disabilities Section, state Division of Mental Health, Developmental Disabilities, Substance Abuse Services, 919/733-3654.

Adult Care Home XE "Adult Care Home" s

Medicaid XE "Medicaid"  does not pay for room and board in Adult Care Home XE "Adult Care Home" s, but does pay for “adult care home personal care” and medical transport.  Medicaid also pays for more extensive medical services which are assessed on an event-basis (i.e., hospitalization, medical transportation XE "Transportation" , as opposed to on-going care).  Adult Care Home Personal Care (ACH/PC) refers to Medicaid-reimbursable services for residents who are eligible for SA XE "Special Assistance (SA)"  and Medicaid.  ACH/PC covers assistance with personal care as well as supervising residents with self-performance of these tasks. All SA/Medicaid eligible residents automatically qualify for the basic level of ACH/PC reimbursement to the provider. The cap is one hour a day per resident, which is reimbursed at a rate of $8.07 per day to the provider; this is a daily payment in addition to the monthly SSI XE "Supplemental Security Income (SSI)" /SA rate.

Under “Enhanced ACH/PC” service, a provider is eligible for reimbursement for services to a “heavy care resident”.  Heavy Care residents need assistance with eating, toileting or both.   For eating: a total of $16/day (inclusive of the $8.07); for toileting: $10.87; for both: $18.80.  Heavy care residents are also eligible for ACH/Case Management Services (ACH) which are provided by the Area Program XE "Area Program (AP)"  or the county DSS XE "Department of Social Services (county DSS)" .  Heavy Care eligibility is determined by both the ACH (according to Medicaid XE "Medicaid"  criteria) and the local case manager.  An adult care home can receive reimbursement only if it is enrolled with Division of Medical Assistance (DMA) as an Adult Care Home XE "Adult Care Home"  provider.

Nursing facilities

Medicaid XE "Medicaid"  pays for room, board and health-related services as long as skilled nursing is needed for at least 8-hours a day.

Intermediate Care Facilities XE "Intermediate Care Facilities (ICF)"  for the Mentally Retarded (ICF/MR) and Community Alternatives Program XE "Community Alternatives Program (CAP)" s (Medicaid XE "Medicaid"  waiver) 

These are Medicaid XE "Medicaid" -financed residential facilities funded by federal Medicaid and matching State dollars.  These facilities house people with mental retardation/developmental disabilities.  North Carolina is currently moving away from this treatment model toward service provision in a community-based setting. ICF-MR facilities are paid prospective per diem rates set by Medicaid.

Medicaid XE "Medicaid"  Community Alternative Programs (CAPs)  
CAP XE "CAP" 

 XE "Community Alternatives Program (CAP)"  provides home and community care as a cost-effective alternative to institutionalization through a number of programs.  The objective is to enable individuals requiring higher levels of assistance to remain with their families or in a community, while still receiving the care they need -- all in a manner that is cost-effective for Medicaid XE "Medicaid" . Medicaid funds are used to support skilled nursing care provided to individuals within their own homes or in community-based residential facilities.  The program is 15 years old, serves 6,000 people throughout the 100 counties of the state.

CAP XE "CAP" 

 XE "Community Alternatives Program (CAP)"  is part of a Medicaid XE "Medicaid"  waiver arrangement which permits States to “waive” the standard federal rules regarding Medicaid in order to develop their own Medicaid-financed programs.  CAP-MR/DD (CAP for Mentally Retarded/Developmentally Disabled individuals) is one particular program that acts as an alternative to ICF-MR
 (Other CAP programs for children, disabled adults and people with AIDS XE "AIDS Housing (HOPWA)"  are noted below). 

The principal distinction between ICF-MR and CAP-MR/DD is that the former reimburses providers for room and board (in addition to covered health-related services) whereas the latter only pays providers for health-related services. 

CAP XE "Community Alternatives Program (CAP)"  programs are funded through a federal, state and county cost-sharing mechanism.  Management of those funds, however, devolves to the local level.  Only APs can “operate slots,” that is, manage funds allocated to individuals at the county level.  Each state receives money based on the number of individuals needing care.  Slots are then allocated to each AP.  Efforts to expand the CAP-waiver program indicate a desire to augment the number of slots allocated to the State such that more money will be available for these programs.

Providers eligible for CAP-MR/DD reimbursement must be serving individuals who would otherwise be eligible for placement in an ICF-MR facility.  Medicaid XE "Medicaid"  sets monthly cost limits and local case mangers can use those funds to cover any combination of services, as long as the total cost is less than the amount Medicaid would have spent in the more-institutionalized setting.  Personal Care services are included within that ceiling.  For questions about CAP-MR/DD, contact Tara Larson at the DMH/DD/SAS Financial Initiatives Section, 919/571-4980. 

Other Community Alternatives Program XE "Community Alternatives Program (CAP)" s

CAP XE "CAP" 

 XE "Community Alternatives Program (CAP)" /DA: for disabled adults who would otherwise be in a nursing facility; CAP/C: for medically fragile children, who would otherwise require long-term hospitalization or nursing facility care; CAP/AIDS XE "AIDS Housing (HOPWA)" : for persons with AIDS and HIV+ children.  Most of these programs are available in all counties.  All CAP programs require a coordinating agency to interface with individuals and coordinate services.  Overall supervision of the CAP Programs is carried out by the Community Care Section within the Division of Medical Assistance; contact Mary Jo Littlewood, CAP Manager, 919/733-3945.

F.  Other Financing Tools

In addition to government funding sources discussed before, private financing and funding is available to operators of supportive housing.  Banks, Community Development Financial Institutions (CDFIs, like Self-Help), foundations, and individual and corporate donations are all additional sources of money. Banks and CDFIs usually only provide loans, while foundations, individuals and corporations often provide grants and in-kind services.  Increasingly, however, foundations are providing PRIs – Program Related Investments – which are essentially loans, although they usually have more favorable terms than traditional loans.  

Many nonprofits do not even consider borrowing money, thinking there is no way they can afford it.  Borrowing can often make sense, however, if it meets one or more of the following criteria: 

· replaces an existing expense, like rent – the organization gains equity through ownership, and will probably be exempted from property taxes;

· increases revenue – by adding a room or providing a new service, the organization may be able to serve more clients, or be suitable for a larger number of clients who have a variety of service needs;

· acts as bridge until secured funding arrives – often an organization may have received a grant but it has not yet arrived, or be waiting for service reimbursements, and not have enough cash to meet immediate expenses. 

The borrower must convince the lender that the borrower’s management, revenue, cash flow, and credit are solid enough so that the borrower can handle a loan.   

Appendix:

NC Supportive-Housing Related Agencies & Organizations

AIDS XE "AIDS Housing (HOPWA)"  Care Branch

Joan Plotnick

P Box 29601

Raleigh, NC  29601

919/715-3121

The ARC of North Carolina

Dave Richard

PO Box 20545

Raleigh, NC  27619

919/782-4632

The Affordable Housing Group

Chris Harper-Fahey

1300 Baxter St., Ste. 269

Charlotte, NC  28204

800/488-3316

Association for Home & Hospice Care of NC

Michael Bell

1005 Dresser Ct.

Raleigh, NC  27609

919/878-0500

919/676-2288

Coalition 2001

PO Box 20545

Raleigh, NC  27619

919/782-4632

Continuing Care Retirement Facilities 

Department of Insurance XE "Department of Insurance" 
Bill Darden, Manager

PO Box 26387

Raleigh, NC  27611

919/733-5633, x.247

Council for Senior Citizens

Joan Pellettier

807 Duke St.

Durham, NC  27701

919/688-8247

Departments of Social Services

Contact your local county's offices for contact information

also, see their web page directory at: http://www.dhr.state.nc.us/DHR/DSS/codssdir.htm 

Division of Aging XE "Division of Aging" 
Department of Health and Human Services

Judy Smith

Caller Box #29531

Raleigh, NC  27626-0531

919/733-3983

Division of Facility Services XE "Division of Facility Services (DFS)" 
Department of Health and Human Services

Jim Upchurch, Chief

Whitney Obrig, Group Care Licensure

PO Box 29530

Raleigh, NC  27626-0530

919/733-6650

Developmental Disabilities Services Section

Division of MH/DD/SAS

Department of Health and Human Services

Ann Elmore

325 N. Salisbury St.

Raleigh, NC  27603-5906

919/733-733-3654

Division of Social Services XE "Division of Social Services (state DSS)" 
Department of Health and Human Services

325 N. Salisbury St.

Raleigh, NC  27603

Renee Filippucci-Kotz, Program Consultant

919/733-2580

Walter Johnson, Children's Group Home Licensure

919/733-9464

Elsie Roane, Financial Resource Coordinator

919/733-4319

Durham Community Living Programs, Inc.

Robby Robinson

PO Box 51159

Durham, NC  27717-1159

919/489-0682

Duke University Center For Study of Aging & Human Development

Sandy Leak

Box 2920 Medical Center 

Durham, NC 27710

919/660-7540

fax: 919/681-7424

http://www.geri.duke.edu 

Friends of Residents of Long-Term Care

Marlene Chasson

3301 Woman’s Club Drive

Raleigh, NC 27612

919/782-1530

Housing Finance Agency XE "NC Housing Finance Agency (NCHFA)" 
Andrea Schmidt

Special Needs Housing Coordinator

3901 Lake Boone Trail, Ste. 200

Raleigh, NC  27607-2926

919/571-4919

Mary Reca Todd

Supportive Services Coordinator

919/571-4768 

Mental Health Association in NC

John Tote

3820 Bland Rd., Raleigh, NC  27609

919/981-0740

Mental Health Services Section

Department of MH/DD/SAS

Julia Bick

325 N. Salisbury St.

Raleigh, NC  27603-5906

919/733-733-4660

NC-AMI (Alliance for the Mentally Ill)

Beth Melcher

309 West Millbrook Rd., Ste. 121

Raleigh, NC  27606

919/788-0801

NC Independent Living Coalition

Betsy Phillips

919/662-7873; fax: 919/662-7879

NC Low Income Housing Coalition

Linda Shaw

3901 Barrett Dr., Ste. 200

Raleigh, NC  27609

919/881-0707

http://www.charweb.org/organizations/house/home.html
NC Association on Aging

Donna Creech

PO Box 2235

Smithfield, NC  27577

919/934-6066

NC Association of Child Care and Family Services

Austin Connors, Jr. 

286 West Millbrook Rd.

Raleigh, NC  27609

NC Assn. of Long-Term Care Facilities

Ms. Lou Wilson

4010 Barrett Drive, Ste. 102

Raleigh, NC  27609

919/787-3560

NC Association of Nonprofit Homes for the Aging

3700 National Drive

Raleigh, NC  27612

919/571-8333

NC Community Development Initiative

Stephanie Barnes-Sims

PO Box 98148

Raleigh, NC  27624

919/834-8480

NC Council of Community Programs

Allan Spader

1318 Dale St., Ste. 120

Raleigh, NC  27605

919/755-0680

NC Family Care Facilities Association

Carlene Woods

236 North Mebane St., Ste. 110C

Burlington, NC  27217

336/578-8374

NC Health Care Facilities Association

Karen Radford

5109 Bur Oak Circle

Raleigh, NC  27612

919/782-3827

NC Senior Citizen’s Federation CDC

Inez Myles

PO Drawer 1455

Henderson, NC  27536

919/492-6031

Person County Group Homes

David Forsythe

PO Box 721

Roxboro, NC 27573-0721

336/599-9421

Substance Abuse Services Section

Department of MH/DD/SAS

Patrick Connelly

325 N. Salisbury St.

Raleigh, NC  27603-5906

919/733-4670

Thomas S. XE "Thomas S."  Services Section

Peggy Balk, Planning & Evaluation Branch Head

325 N. Salisbury St.

Raleigh, NC  27603

919/420-7995

United Cerebral Palsy Association of NC

Connie L. Cochran, Executive Director 

327 West. Morgan St.

Raleigh, NC  27601

919/832-3787

http://www.ucpnc.com/
Willie M. XE "Willie M."  Services

Bill League

Charles Davis

325 N. Salisbury St.

Raleigh, NC  27603
919/571-4900
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� As an example, the term “assisted living” is often used interchangeably with the phrase “supportive housing”.  Assisted living facilities emphasize autonomy and privacy in the context of available assistance based on individual need. These facilities tend to provide more care than “board and care” homes, but less supervision and oversight than an adult foster care� XE "Foster care" � or nursing facility.


� The 1996 Consolidated Housing Plan, which is on file at Self-Help, is an annual plan developed by the state to assess its current and future housing needs; see also, The North Carolina Division of Mental Health/Developmental Disabilities/Substance Abuse Services Strategic Housing Plan, January 1996, on file.





� Their ability to borrow is governed by the Local Government Commission in Raleigh within the State Treasurer’s office.





�Statutory Authority: G.S. §122C, G.S. §143, 143B, G.S. §168. Regulatory Authority: T10 NCAC 14V





� excerpted from Senior Phone Directory, Directory of Health and Aging Resources January 1998, NC DHHS.





� Lane Sarver, Fact Sheet, Section 811� XE "HUD 811" � Housing Fund Reservations 1999.





� Independent 5/7-5/13/97 “Gray Gold” p. 14





� Statutory Authority: G.S. §131D-2; and §§143B-153.  Regulatory Authority: North Carolina Administrative Code, Title 10, Chapter 42, Subchapters C and D.  From here forward, references to the Code will be in the format: T10 NCAC 42C,42.  


�Independent “Gray Gold” 4/30-5/6/97, p.16. 





� NCALA News, vol.3, no.11, July/August 1997, p.6





� Statutory authority G.S. §131D.  Regulatory Authority: T10 NCAC 42B. 





� General Statute 131D-2





� Senate Bill 502 substantially revised portions of General Statute 131D-2 which governs licensure of adult care homes.  “Assisted living residence” now includes the MAHS� XE "Multi-unit Assisted Housing with Services (MAHS)" � Assisted Living� XE "Assisted living" � model.  Registration and disclosure requirements are now incorporated directly into the statute, rather than specifying that the Division of Facility Services� XE "Division of Facility Services (DFS)" � will in turn develop regulatory procedures.  Registration and disclosure requirements can be obtained directly from DFS.





� Prior to the adoption of Senate Bill 502 in 1996, lobbying around this issue referred to this type of residential option as Multi-Unit Independent Housing with Services (MIHS).  This should be noted insofar as varying terminology is often employed to refer to this living arrangement which offers independent, private residential units in a setting where hands-on licensed personal care is available and accessible, but not required.


� Statutory Authority:  G.S. §131E. Regulatory Authority: T10 NCAC 3H.


� Continuing Care Retirement Communities� XE "Continuing Care Retirement Communities (CCRC)" �/Facilities are regulated by both the Department of Insurance� XE "Department of Insurance" � and the Division of Facility Services� XE "Division of Facility Services (DFS)" �.  Dept. of Insurance enforces compliance with G.S. 58-64 and T10 NCAC 11H.  





� From a conversation with Bill Darden, Manager of the Continuing Care Retirement Facilities Section of the Department Of Insurance, 733-5633, x247. 


� These facilities are governed by “Rules for Mental Health, Developmental Disabilities, and Substance Abuse Facilities and Services” (T10:14V)





� State and federally-operated facilities need not be licensed under G.S.122C-3; facilities that are governed by other statutes, such as Adult Care Home� XE "Adult Care Home" �s and Nursing Facilities (governed by §131-D and §131-E respectively), are licensed separately.


� Refer to G.S. §758 for the relevant definitions.





� Mental health facilities serving minors are licensed under DMH/DD/SAS, pursuant to G.S. §122-C.





� Also see G.S. §758 for legal provisions related to foster care� XE "Foster care" � services.


� Statutory Authority, G.S. 131D, 143B. Regulatory Authority, T10 NCAC 41E. For more information, see Rules for Licensing Group Homes for Children� XE "Group Homes for Children" �, on file.


� Statutory Authority. G.S. 131-D, 143B. Regulatory Authority, T10 NCAC 41G. For more information, see Rules for Licensing Child Caring Institutions� XE "Child Caring Institutions" �, on file.


� Statutory Authority, G.S. 131D, 143B-153. Regulatory Authority, T10 NCAC 41F.





� Excerpted from the Federal Home Finance Board’s web page, � HYPERLINK http://www.fhfb.gov ��http://www.fhfb.gov�.





�"New Directions for State Long-Term Care System, Volume III: Supportive Housing” by Katherine Blanchette, Public Policy Institute, American Association of Retired Persons, #9701, February 1997.  See also the Social Security Administration web site at http://www.ssa.gov.OACT.COLA.SSIamts.html#Table.





� World Institute on Disability Assets, Spring 1998, p.1.





� For more information on ACH/PC and CMS, refer to North Carolina Medicaid� XE "Medicaid" � Special Bulletin, Number II, Enhanced Adult Care Home� XE "Adult Care Home" � Personal Care and Adult Care Home Case Management Services, January 1, 1996.  Also, DMA’s Provider Enrollment Unit, 919-733-2130.





�Independent 5/14-5/20/97, p. 12





� See, Community Alternatives Program� XE "Community Alternatives Program (CAP)" � for People with Mental Retardation and other Developmental Disabilities (CAP-MR/DD), a manual created by the CAP-MR/DD branch within DMH/DD/SAS, on file.


� See A Brief Overview of Medicaid� XE "Medicaid" �’s Community Care Services, on file.
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