
9.
HOUSING AND TRANSPORTATION

Case managers and transition coordinators are trained by the Department of Medical Assistance Services to assure that, if you indicate an interest in participating in the Money Follows the Person Project., you and your family member, caregiver, or surrogate decision maker, as appropriate, receive comprehensive, timely and accurate information about:

· The following are types of “qualified” residences available to you under this Project.  These residences must meet one of the following requirements:

· a home that you or your family member owns or leases;

· an apartment with an individual lease, with lockable entry and exit, which includes living, sleeping, bathing and cooking areas over which you or your family has domain and control; or

· a residence, in a community-based residential setting, in which no more than four unrelated individuals reside.

· The location of “qualified” residences in the geographic area in which you wish to reside, whether public transit is available to each residence and, if not, alternate transportation, if any, that is available. 
· Access Virginia, an online housing registry at www.accessva.org, is designed to assist you in finding accessible, affordable homes and apartments.  
· An interactive map to determine whether public transit is available in the locality in which you choose to reside is available at http://www.drpt.virginia.gov/locator/default.aspx.

· Whether and what types of assistance may be available to you and how you can access that assistance.  Types of housing and transportation assistance are discussed in detail in Sections B.9.a through B.9.f below.

Can I choose where I live?
You and your family member or surrogate decision-maker, as appropriate, may choose the residence into which you will move based on all available information.  Service facilitators, transition coordinators, case managers, facility and other staff do not decide where you will live.

How is it documented that I will be living in a qualified residence?
Your case manager or transition coordinator is responsible for documenting that you have transitioned to a qualified residence and the type of qualified residence into which you transitioned.  If you do not have a case manager or transition coordinator, the Department of Medical Assistance Services or its designated agent will document your move to a qualified residence.  Please refer to Appendix 12 for a chart detailing types of qualified residences in Virginia, with estimates of the numbers of individuals transitioning into each type.  A detailed description of the qualified residences available appears in section B.9.e below.

Am I eligible for housing and transportation assistance?

As a participant in the Project, you may be eligible for the following types and amounts of assistance.

a. Environmental Modifications
What are environmental modifications?   

Environmental modifications are physical changes to your residence or to your primary vehicle, and in some cases a workplace, which provide you a direct medical or remedial benefit.  They must be necessary to ensure your health, welfare, and safety, or assist you to function with greater independence. Without them, you would require continued institutionalization.

· Home modifications may include but are not limited to the installation of ramps and grab-bars, widening of doorways, modification of bathroom or kitchen facilities, changing the location of environmental controls, installation of specialized electric and plumbing systems that are necessary to accommodate the medical equipment and supplies that are necessary for your welfare, and home modifications consultation.

· Modifications may be made to a vehicle if it is the primary vehicle you are using.

· Modifications may be made to your workplace if the modification exceeds the reasonable accommodation requirements of the Americans with Disabilities Act.

This funding is available from Medicaid funding through certain home and community based waiver programs administered by the Department of Medical Assistance Services.  This service encompasses those durable medical equipment items not otherwise covered in the State Plan for Medical Assistance or through another state or federal program.

How do I qualify?  

In order to qualify, you must have a demonstrated need, documented in your person-centered service plan, for equipment or modifications of a remedial or medical benefit offered in your primary home, primary vehicle, workplace, community activity setting, or day program to specifically improve your personal functioning.  
What are the limitations?   

The maximum per person-centered service plan or calendar year, depending upon the waiver you are using, is $5,000.  Costs for environmental modifications cannot be carried over from year to year, cannot be duplicated, and must be authorized in advance by the Department of Medical Assistance Services or its designated agent for each year.  You cannot use modifications to bring a substandard dwelling up to minimum habitation standards or to make any changes or improvements to your home that are of general use, such as carpeting, roof repairs, or central air conditioning, and are not of direct medical or remedial benefit to you.  Modifications are also not available if some other law (for example, the Fair Housing Act or the Virginia Fair Housing Law) requires the modification to be completed by a third party.  Modifications that add to the total square footage of the home are also excluded except when they are necessary to complete the modification (for example, in order to improve entry to or exit from a residence or to configure a bathroom to accommodate a wheelchair).  Environmental modifications are not available to you if you will be transitioning to a living arrangement that is licensed or certified by the Commonwealth of Virginia or approved by a local government agency.
What are the provider requirements?  

Environmental modifications must be provided in accordance with all applicable federal, state or local building codes and laws by licensed contractors who have a provider agreement with the Department of Medical Assistance Services or who contract with an organization that has a provider agreement with the Department of Medical Assistance Services.   See Appendix 13 for a listing of local organizations that may have an environmental modifications provider agreement.  Your spouse and parents may not be providers.  Modifications must be completed within the person-centered service plan year or calendar year, as appropriate to the waiver you are using, in which the modification was authorized.

The following are provider documentation requirements:

· A person-centered service plan that documents the need for the environmental modification, the process to obtain the service, and the time frame during which the services are to be provided.  The person-centered service plan must include documentation of the reason that a rehabilitation engineer or specialist is needed, if one is to be involved;

· Documentation of the time frame involved to complete the modification and the cost of services and supplies;

· Any other relevant information regarding the modification;

· Documentation of notification by you or your family or caregiver as appropriate, of satisfactory completion of the service; and

· Instructions regarding any warranty, repairs, complaints, and servicing that may be needed.

Your case manager, transition coordinator, or the requesting provider if you do not have a case manager or transition coordinator, must, upon completion of each modification, meet face-to-face with you and your family or caregiver, as appropriate, to ensure that the modification is completed satisfactorily and that you are able to use it.
b. Supplemental Home Modifications

What are supplemental home modifications?  

Supplemental home modifications are the same physical changes to your qualified residence described in section 9.a above, but that must be completed in order for you to safely move into you home.  This funding is available only to individuals participating in the Money Follows the Person Project from the Department of Housing and Community Development.  

How do I qualify? 

In order to qualify for supplemental home modifications, you must have the same demonstrated need for equipment or modifications of a remedial or medical benefit offered in your primary home to specifically improve your personal functioning as described in section 9.a above.  In addition, your case manager, transition coordinator, or other provider if you do not have a case manager or transition coordinator, is responsible for providing documentation to the Department of Housing and Community Development that: 1) you are a participant in the Project; 2) your household income is at or below 80% of the area median income; and 3) home modifications not to exceed $45,000 are necessary before you can be safely inhabit the residence.  This information must be accompanied by a copy of the authorization made by the Department of Medical Assistance Services or its designated contractor for the $5,000 available under section 9.a above, the specifications for the modifications, building permit if applicable, and the name of the contractor.  This documentation must be sent to the attention of:
Shea Hollifield, Deputy Director of Housing

Department of Housing and Community Development 

Main Street Centre
600 East Main Street, Suite 300
Richmond, VA 23219

Phone:  (804) 371-7000 Fax: (804) 371-7090

shea.hollifield@dhcd.virginia.gov



What are the limitations?  

There is a limited amount of funding available, and it will be allocated on a first come, first served basis.  The total cost of the modifications is subject to approval by the Department of Housing and Community Development. This funding is available on a one-time basis only and must be used for your primary residence to enable you to transition.  You may not use this funding to bring a substandard dwelling up to minimum habitation standards or to make changes or improvements to your home that are of general use, such as carpeting, roof repairs, central air conditioning, and are not of direct medical or remedial benefit to you.  Modifications are also not available if some other law (for example, the Fair Housing Act or the Virginia Fair Housing Law) requires the modification to be completed by a third party.  Changes that add to the total square footage of the home are also excluded except when necessary to complete an adaptation (for example, in order to improve entry to or exit from a residence or to configure a bathroom to accommodate a wheelchair).  Landlords must agree not to increase your rent payment as a result of the modifications, and must waive any right to have the property returned to its original state.  Home modifications are not available to you if you will be transitioning to a living arrangement that is licensed or certified by the Commonwealth of Virginia or approved by a local government agency.  This funding does not cover vehicle modifications, community activity settings, day programs or worksite alterations.

What are the provider requirements?  

Home modifications must be provided in accordance with all applicable federal, state building codes and laws by licensed contractors.  The contractor must agree to submit a separate invoice to the Department of Housing and Community Development for the amount of the modifications that exceeds the $5,000 available in section 9.a above. The Department of Housing and Community Development reserves the right to verify the qualifications of contractors and to approve the cost of the modifications.
c. Bridge Rent
What is bridge rent?  

When environmental or home modifications are required before you move into a house or apartment, the modifications can take some time to complete.   When you will be leasing a home or apartment from a landlord, modifications cannot be started until you sign a lease agreement.  Bridge rent covers your rental payments from the time you sign a lease until the time you can actually move into the modified residence.  This funding is available only to individuals participating in the Money Follows the Person Project from federal HOME grant funds administered by the Department of Housing and Community Development.  The Department of Housing and Community Development will use existing Homelessness Intervention Providers to administer this funding.
How do I qualify?  

If home modifications are required to a residence that you intend to lease, bridge rent is available to you between the time you sign the lease and the time that the home modifications are completed.  Your case manager, transition coordinator or other home modifications provider if you do not have a case manager or transition coordinator, is responsible for providing documentation to the Department of Housing and Community Development that: 1) you are a participant in the Project; 2) your household income is at or below 80% of the area median income; 3) you have been approved for environmental modifications funding under section 9.a above; and 4) you have signed a lease.  This documentation should be sent to the attention of:
Shea Hollifield, Deputy Director of Housing

Department of Housing and Community Development 

Main Street Centre
600 East Main Street, Suite 300
Richmond, VA 23219

Phone:  (804) 371-7000 Fax: (804) 371-7090

shea.hollifield@dhcd.virginia.gov


What are the limitations? 

There is a limited amount of funding available, and it will be allocated on a first come, first served basis.  Bridge rent is available one time only to any one individual and for a maximum of 60 consecutive days, with an additional 30 days possible in special circumstances.  It is not available if no home modifications are needed or if the needed modifications can be performed within two weeks of signing of a lease.  Bridge rent is paid directly to the landlord.  You may not receive bridge rent unless you are leasing a home or apartment.
What are the provider requirements? 

There are no provider requirements other than that the landlord must agree to accept bridge rent payments.
d. Transition Services

What are transition services?  

Transition services are household set-up expenses available to you if you are transitioning to a living arrangement in a private residence where you are directly responsible for your own living expenses.  The maximum amount of funding is $5,000 per-person per lifetime.  Allowable costs include, but are not limited to:

· security deposits that are required to obtain a lease on your apartment or home;

· essential household furnishings required to move into and use your apartment or home, including furniture, window coverings, food preparation items, and bed and bath linens;

· set-up fees or deposits for utility or services access, including telephone, electricity, heating and water;

· services necessary for your health, safety, and welfare, such as pest eradication and one-time cleaning prior to your moving in;

· moving expenses;

· fees to get a copy of your birth certificate or an identification card or driver’s license; and

· activities to assess need, arrange for, or obtain needed resources. 
This funding is available to you from Medicaid funding through certain home and community based waiver programs administered by the Department of Medical Assistance Services.
How do I qualify?  

You qualify for this service if you will be transitioning to any private residence where you will be directly responsible for your own living expenses.  The case manager, transition coordinator, or the requesting provider if you do not have a case manager or transition coordinator, will initiate the service request and ensure that the funding spent is reasonable.
What are the limitations? 

Transition services are not available to you if you are transitioning:

· to any residence from an acute care hospital admission; or
· to any residence where you will not be directly responsible for your own living expenses.
Transition services must be authorized in advance by the Department of Medical Assistance Services or its designated agent.  Services are available only for one transition per person, per lifetime.  The total cost of these services must not exceed $5,000.  You must spend the funding you receive for transition services within nine months from the date the services are authorized.  No funding is available to you after that period of time.  The Department of Medical Assistance Services’ designated fiscal agent manages the accounting of the transition service and will ensure that the funding does not exceed the $5,000 maximum limit.
The services are furnished only to the extent that they are reasonable and necessary as determined through your person-centered service plan development process, are clearly identified in your person-centered service plan, you are unable to pay for the services, and the services cannot be obtained from another source.  The expenses do not include monthly rental or mortgage expenses; food; regular utility charges; or household items that are intended for purely recreational purposes. This service also does not include services or items that are covered under other waiver services such as chore, homemaker, environmental modifications or specialized supplies and equipment.

What are the provider requirements?  

Any retail or wholesale vendor, utilities company, or rental landlord identified to supply the needed goods or services to you which accepts a voucher for payment from the Department of Medical Assistance Services can be a provider.
e. Qualified Residences

There are several types of “qualified” residences available to you under this Project.  These residences must meet one of the following requirements:

· a home owned or leased by you or your family member;

· an apartment with an individual lease, with lockable entry and exit, which includes living, sleeping, bathing, and cooking areas over which you or your family has domain and control; or

· a residence, in a community-based residential setting, in which no more than four unrelated individuals reside.

i. Renting your own home or apartment
If you want to rent, your case manager or transition coordinator will assist you in finding a home or apartment suitable for you, obtaining a federal rental subsidy if available, and securing credit counseling for you, if needed.  Federal subsidies are described in detail below.

IMPORTANT NOTES:

If you are a first-time renter and cannot obtain a federal subsidy, you are encouraged to review, understand and use:

· The attached “U.S. Department of Housing and Urban Development (HUD) Housing Quality Standards Inspection Form,” at Appendix 14 to assess the quality of the home or apartment you want to rent before you sign a lease.  You can find more detail about these standards by going to http://www.hud.gov/offices/adm/hudclips/forms/files/593pih.pdf; and
· The Virginia Landlord/Tenant Handbook, which is available at http://www.dhcd.virginia.gov/HomelessnesstoHomeownership/PDFs/Landlord_Tenant_Handbook.pdf.  This Handbook explains your rights and responsibilities as a tenant.  
If you believe you have been discriminated against in the rental of a home or apartment based on your race, color, religion, national origin, sex, age (persons 55 years or older), family status (having children under the age of 18 years of age), or disability (both mental and physical disabilities are protected), you should contact the Virginia Fair Housing Office at:

Perimeter Center

9960 Mayland Drive, Suite 400

Richmond, Virginia 23233

(804) 367-8530

Toll Free: (888) 551-3247  TDD: (804) 367-9753

Email: FairHousing@dpor.state.va.us
Federal Rental Subsidies
What is a federal rental subsidy?  
There are two types of federal housing subsidies:  
· Development subsidies, for example federal Low-Income Housing Tax Credits, are provided to builders to reduce the cost of housing construction, thereby enabling individuals to have a more affordable rent.  Generally, these developments provide rents affordable to households with incomes between 40% and 60% of area median income.  However, the subsidies made available through these programs are not “deep” enough to provide rents that are affordable to the very lowest income populations, including households that are dependent on fixed-incomes provided through Supplemental Security Income (SSI).  Therefore, the federal government also provides the rental assistance described below.

· Rental assistance is provided to individuals to further reduce their rent to a level they can afford based on their specific income.  Monthly rental assistance payments enable very low-income households to afford adequate housing.  In some programs, such as Section 8 and Rural Rental Assistance, the federal rent subsidy pays the difference between the actual rent charged for a privately owned housing unit and what the household can afford to pay.  The federal assistance is paid each month directly to the private landlord.  In other cases, such as the Public Housing program, the monthly federal assistance is provided in the form of an operating subsidy that enables the rent to be tailored to what the household can afford.
What is the difference between a housing “voucher” and “project-based” housing assistance?  
1) Housing “vouchers”—In the Housing Choice (“Section 8”) Voucher program, the rental assistance is assigned directly to the household for use in any privately owned housing that complies with program rent guidelines and housing quality standards  ( See www.hudclips.org/sub_nonhud/cgi/pdfforms/7420g10.pdf and Appendix 14 and whose owner is willing to accept a federal rent voucher.  To access housing choice voucher assistance, you must apply to the public housing agency that administers the program in the locality in which you choose to live.  If all available voucher funds have already been assigned to qualifying households (this is usually the case), then you must ask to be added to the public housing agency’s voucher program waiting list.  See Appendix 15 for contact information for all public housing agencies in Virginia.  For an interactive map that allows you to locate Housing Choice Voucher administrators, see https://apps.vhda.com/applications/agencyupdate/voucheradmin/default.aspx.  A FACT SHEET for HUD ASSISTED RESIDENTS, Rental Assistance Payments (RAP), appears at Appendix 16.

2) “Project-based” assistance—In “project-based” assistance programs, the rental assistance is assigned to a specific housing development for use by qualifying tenants who reside in it.  In some cases, all of the units in a rental development have rental assistance subsidies.  In other cases, rental assistance may be available for only a portion of the dwelling units in a housing development.  There are five types of housing developments with “project-based” rental assistance:

· Section 8—These are privately owned housing developments with rental assistance provided by the U.S. Department of Housing and Urban Development.  Some Section 8 developments are designed just for seniors and/or people with disabilities.

· Rural Housing Section 515—These are privately owned rental housing developments in rural areas and small towns with rental assistance provided by the Rural Housing Service, which is an office within the U.S. Department of Agriculture.  Some of these developments are designed just for seniors.  For additional information see http://www.rurdev.usda.gov/rhs/mfh/dev_splash.htm.

· Section 202—These are rental housing developments designed for seniors that are owned by private nonprofit entities with rental assistance provided by the U.S. Department of Housing and Urban Development.

· Section 811—These are rental housing developments designed for people with disabilities that are owned by private nonprofit entities with rental assistance provided by the U.S. Department of Housing and Urban Development.

· Public Housing—These are rental housing developments that are owned and managed by local public housing authorities with operating subsidies provided by the U.S. Department of Housing and Urban Development.  Some public housing developments are designed just for seniors and/or people with disabilities.

To access “project-based” rental assistance, you must apply directly to the owner of the rental property.  If the property has no current vacancies, then the owner usually maintains a waiting list.  In the case of Public Housing, a local public housing agency maintains a single waiting list for all of the housing developments it owns and manages.
How do I qualify for federal rental housing assistance?

There are four factors that affect eligibility:

· You must meet the definition of “family” as established by the U.S. Department of Housing and Urban Development, Rural Housing Service or the public housing agency.

· Your household's annual income may not exceed the applicable income limit set by the U.S. Department of Housing and Urban Development or Rural Housing Service, and it must be reexamined annually.

· You must meet the documentation requirements of citizenship or eligible immigration status.
· If you have been evicted from public housing or any Section 8 program for drug-related criminal activity, you are ineligible for assistance for at least three years from the date of the eviction.

If I qualify for rental assistance, then will I receive it?  
Unfortunately, meeting program qualifying guidelines does not guarantee your access to federal rental assistance.  Unlike other forms of public assistance to needy households, federal rental assistance is not an “entitlement” program.  The amount of federal funding is limited, and waiting lists for assistance are often very long.  In fact, a public housing agency may close its waiting list when it has more families on the list than can be assisted in the near future.

Public housing agencies may establish local preferences for selecting applicants from their waiting list for Housing Choice Vouchers or Public Housing.  Each public housing agency has the discretion to establish local preferences to reflect the housing needs and priorities of its particular community.  Households that qualify for any such local preferences move ahead of other households on the list that do not qualify for any preference.

In addition, not all localities administer Housing Choice Voucher programs, and available units in housing developments with “project-based” rental assistance may not be designed to meet your specific needs.

How do I determine whether my locality has a Housing Choice Voucher program?
The Virginia Housing Development Authority website, https://apps.vhda.com/applications/agencyupdate/voucheradmin/default.aspx, provides information on local voucher administrative agencies in Virginia.  For each city and county, the site shows the name of the administering agency or agencies, location and telephone number, whether the voucher program is administered directly with the U.S. Department of Housing and Urban Development or through the Virginia Housing Development Authority, and in some cases the length of the local waiting list and whether or not it is currently open.

How do I determine which rental properties in my community provide “project-based” rental assistance?  

Contact your local public housing agency (see Appendix 15 for a listing of local public housing agencies) for a listing of rental housing developments, their location, the total number of apartment units in each development, the number of units with rental assistance, the federal subsidy program through which the assistance is provided, and contact information.
Where can I get assistance in identifying available units in assisted housing developments and getting on housing subsidy waiting lists?  

The case manager or transition coordinator supporting your transition will assist you in getting this information.

ii. Owning your own home

You may want to own a home someday.  This section explains how you can determine whether it is something you would like to pursue.  

What do I do first?

Homebuyer education is the starting point for determining if buying a home is a viable option for you.  Many of the loan products designed for first time buyers require homeownership education.  Also, underwriters (who approve mortgage loans) and insurance companies look favorably upon evidence of your having learned how to go about buying a home.  There are two resources available to assist you to learn what you will need to buy a home:

· Take a class.  The Virginia Housing Development Authority provides several classes throughout the state each month at no charge for anyone who would like to attend.  These classes provide an opportunity for you to speak with a lender, a real estate agent, and others who will be instrumental in the home buying process. The people who conduct homebuyer education classes can assist you in identifying homeownership assistance programs for which you may qualify.  If becoming a homeowner is one of your goals, you may want to take advantage of some programs and people that are available, at no cost, to assist.  To register for a class:

· Call the Virginia Housing Development Authority at 1-877-843-2123 and someone will provide you with more information; or  
· Visit www.vhda.com/edu and select the Schedule of Homeownership Classes. Toward the bottom of the page is a calendar you can access.  When you open the calendar, select the date and location most convenient to you and call the number provided to reserve a space.  If you prefer to take the class on-line, you can call the same toll-free number (1-877-843-2123), select option six, and someone will get you registered. 
Attendance requires pre-registration.  You will receive a certificate after completing the class.  Please note that if you are going to attend an evening class, you will need to attend both evenings in order to receive a certificate of completion. 
Should you have need of an on-line class, the Virginia Housing Development Authority provides that as well.  It, too, is available at no cost, and all you need do is call toll free 1-877-843-2123 and select option six.  Someone will either be available to take your call immediately or you will be asked to provide a number where you can be reached.  Once you have completed the on-line course, you will be able to print a certificate which will include your name as you registered it and the date of completion.

· Visit a housing counselor.  You can locate a housing counselor on-line at www.virginiahousingcounselors.org .  The agencies are sorted by location.  Select the city or county most convenient to you, and you will have access to a name and a number.  You can make an appointment to speak in-person with a counselor or you may be able to speak to a housing counselor via telephone.

Whether you take the class or visit a housing counselor, you will get valuable information about:

· How to work effectively with a real estate agent to meet your specific housing needs; 
· How to establish credit;
· Individual Development Accounts, which allow you to save and have your savings matched;
· Down Payment Assistance programs;
· Section 8 Homeownership Voucher program. (Also see http://www.hud.gov/offices/pih/programs/hcv/homeownership/index.cfm);
· U. S. Department of Agriculture home ownership program; and 
· HOME Investment Partnerships Program, including a Special Needs Housing and the HOME Program and Tenant-based Rental Assistance: a HOME Program Model.
iii. Living with your family in a home or apartment
You may choose to transition to a home or apartment that your family member owns or leases.
iv. Living in a residential setting with people who are unrelated to you
You may choose to live with up to three other people who are unrelated to you.  Examples of these types of these residential settings are described below.


Adult Foster Care (With Auxiliary Grant)

What is adult foster care?  
Adult Foster Care is a locally optional program that provides room and board, supervision, and special services to adults who have a physical or mental health need.  Adult Foster Care may be provided for up to three adults by any one provider.  Local boards of social services must have an Adult Foster Care policy, approve Adult Foster Care programs, approve each home that is used in the program, and make each individual placement in an Adult Foster Care.  The local department may approve only Adult Foster Care homes in which it will make placements.  Local departments may not approve Adult Foster Care homes for placements by other agencies that are not part of the Virginia Department of Social Services system.  Case managers or transition coordinators can assist you in choosing Adult Foster Care, in conjunction with the local department of social services.  If you choose this type of qualified residence, you may be eligible to receive an “auxiliary grant.”
What is an auxiliary grant?  
An Auxiliary Grant is a supplement to income for individuals who receive Supplemental Security Income (SSI) and certain other individuals who have disabilities or are aging.  This assistance is available through local departments of social services to ensure that individuals who receive an Auxiliary Grant are able to maintain a standard of living that meets a basic level of need.  The Virginia Department of Social Services administers Virginia’s Auxiliary Grant program.  

If you qualify for an Auxiliary Grant, you also receive a personal needs allowance.  You can use the personal needs allowance for such things as over-the-counter and non-prescription medications, prescriptions not covered by Medicaid, dental care, eyeglasses, medical co-payments, clothing, personal toiletries, tobacco products, sodas, snacks, provision of a personal telephone and long-distance service, personal transportation, and activities outside of what is offered by the provider.

How do I qualify?  
You must be assessed by the local department of social services as meeting the following requirements:

· 18 years old or over, or blind, or have a disability;
· Be a citizen of the United States or a noncitizen who meets specified criteria;
· Have non-exempted (countable) income less than the total of the Auxiliary Grant rate approved for the Adult Foster Care home plus the personal needs allowance;
· Have non-exempted resources less than $2,000 for one person or $3,000 for a couple;
· Have been assessed with the Uniform Assessment Instrument and determined to need Adult Foster Care placement.  Reassessment is required annually or whenever there is a significant change in your condition.

What are the limitations? 
There are a very limited number of Adult Foster Care providers and amounts of funding available; therefore, funding will be allocated on a first come, first served basis.

The $77 per month personal needs allowance may not be used for required recreational activities, administration of accounts, debts owed the Adult Foster Care home for basic services, or charges for laundry that exceed $10 per month.

What are the provider requirements?  

If an Adult Foster Care provider is approved by the local department of social services, the provider is bound by provider standards and regulations of the Virginia Department of Social Services.  
Providers must be at least 18 years of age, and assistants must be at least 16 years of age.  Providers, assistants, providers’ spouses and adult household members must identify criminal convictions and consent to a criminal records search; conviction of a felony or misdemeanor that jeopardizes the safety or proper care of individuals disqualifies the provider.  The provider must participate in interviews; give two references; provide information on his or her employment history; and attend any orientation and training required.  Providers must submit evidence of freedom from tuberculosis in a communicable form and, when requested based on indications of a physical or mental health problem, providers and assistants must submit results of a physical and mental health examination.

Providers must not discriminate against anyone on the basis of familial status, race, color, sex, national origin, age, elderliness, religion, or disability/handicap.

There must be a plan for seeking assistance from police, firefighters, and medical professionals in an emergency.  A responsible adult must always be available to substitute in case of an emergency.  If extended absence of the provider is required, the local social services department must approve any substitute arrangements the provider wishes to make.  Providers must have the name, address, and telephone number of your physician and first aid supplies easily accessible in case of accidents and keep medicines and drugs separate from food except items that must be refrigerated. Providers must immediately report any suspected abuse, neglect, or exploitation to Adult Protective Services.

You must receive three meals a day, snacks as appropriate, and any special diets must be honored if prescribed by a licensed physician or in accordance with religious or ethnic requirements or other special needs.  Drinking water must be available at all times.

Providers who transport you must have a valid driver's license and automobile liability insurance. The vehicle used must have a valid license and inspection sticker.

The home must be in compliance with all local ordinances.  It must have sufficient appropriate space and furnishings for you, including: space for your clothing and other personal belongings; accessible sink and toilet facilities; comfortable sleeping furnishings; if you cannot use stairs unassisted, sleeping space on the first floor; space for recreational activities; and sufficient space and equipment for food preparation, service and proper storage.  All rooms that you use must be heated in winter, dry, and well ventilated.  All doors and windows used for ventilation must be screened.  Rooms must have adequate lighting for activities and your comfort. The home must have access to a working telephone. There must be space in the household for privacy outside of the sleeping rooms for you to entertain visitors and talk privately.

The home and grounds must be free from litter and debris and present no hazard to your safety. Providers must permit a fire inspection if conditions indicate a need for approval and the agency requests it; have a written evacuation plan in case of fire; rehearse the plan at least twice a year; and review the plan with you.  All sleeping areas must have an operable smoke detector. Attics or basements must have two fire exits, one of which must lead directly outside and may be a door or an escapable window. Providers must store firearms and ammunition in a locked cabinet or an area not accessible to individuals living in the home; protect you from household pets that may be a health or safety hazard; and keep cleaning supplies and other toxic substances stored away from food and out of the reach of children.  Providers must permit inspection of the home's private water supply and sewage disposal system by the local health department if conditions indicate a need for approval and the agency requests it.  Providers may not accept more than three adults for the purpose of receiving room, board, supervision, or special services, regardless of relationship of any adult to the provider.

Providers must maintain written information on you that includes: identifying information; the name, address, and home and work telephone numbers of responsible persons; the name and telephone number of a person to be called in an emergency when the responsible person cannot be reached; the names of persons not authorized to call or visit you; date of your admission and withdrawal; daily attendance record, where applicable; medical information pertinent to your health care; correspondence related to you and other written information provided by the agency; and placement agreement between the provider and you or your surrogate decision-maker where applicable.  Records are confidential and cannot be shared without the approval of you or surrogate decision-maker. The local social services department and its representatives must have access to all records.

Four-Bed Assisted Living Facility (with Auxiliary Grant)

What is an Assisted Living Facility?  
Assisted living facilities are non-medical residential settings that provide or coordinate personal and health care services, 24-hour supervision, and assistance for four or more seniors or people with disabilities.  Services may be provided in one or more locations.  Assisted living facilities are not nursing facilities.  

If you choose this type of qualified residence, you may be eligible to receive an “auxiliary grant.”    See What is an Auxiliary Grant?, above.

How do I qualify?  
You must be assessed as needing at least moderate assistance with your activities of daily living. 

What are the limitations?
For purposes of this Project a qualified residential setting consists of no more than four unrelated individuals living in a supervised residential setting.  If you choose to live in an assisted living facility, you will need to live in an assisted living facility that houses no more than four residents if you participate in the Money Follows the Person Project.  If you choose not to participate in this Project, the size of the assisted living facility should be selected based on what best meets your needs.
What are the provider requirements?  
Assisted living facilities are required to be licensed by the Virginia Department of Social Services.  The regulations specify all requirements for the facility and service provided to residents in the following areas:

· General Provisions

· Administration and Administrative Services

· Personnel

· Staffing and Supervision

· Admission, Retention and Discharge of Residents

· Resident Care and Related Services

· Resident Accommodations and Related Provisions

· Buildings and Grounds

· Emergency Preparedness

· Adults with Serious Cognitive Impairments

All potential providers must participate in pre-licensure training offered by one of the eight Virginia Department of Social Services licensing field offices.  
Sponsored Residential Services 

What are sponsored residential services?
Sponsored residential services are supports provided to you in a person’s or family’s (“sponsor’s”) home.  The sponsor is evaluated, trained, supported and supervised by a provider agency that is licensed by the Department of Mental Health, Mental Retardation and Substance Abuse Services. 
How do I qualify?
If you enroll in the Mental Retardation or the Individual and Family Developmental Disabilities Support Waiver, you may receive sponsored residential services as your means of residential support.  To qualify for either Waiver you must be eligible for Medicaid and meet the Level of Functioning Survey criteria.  To qualify for the Mental Retardation Waiver you must have a diagnosis of mental retardation/intellectual disability.  To qualify for the Individual and Family Developmental Disabilities Support Waiver you must have a diagnosis of a developmental disability other than intellectual disability.  Annual reassessment using the Level of Functioning Survey is required. 
What are the limitations?

The maximum number of individuals who may receive sponsored residential services in one home is two.

What are the provider requirements?
Physical location: All sponsor homes must be inspected and approved as required by the appropriate building regulatory entity, including obtaining a Certificate of Use and Occupancy.  The physical environment, design, structure, furnishing, and lighting of the home must be safe and appropriate, including: 
· clean floor surfaces and floor coverings that enable you to move safely; 
· adequate ventilation and temperatures kept between 65°F and 80°F; 
· adequate hot and cold running water of a safe and appropriate temperature;

· sufficient interior and exterior lighting to maintain safety; and 
· recycling, composting, and garbage disposal that does not create a nuisance, permit transmission of disease, or create a breeding place for insects or rodents.

The home must be on public water and sewage systems, or else the location’s water and sewage system must be inspected and approved annually by state or local health authorities.
Bedrooms for one person can have no less than 80 square feet of floor space.  Bedrooms for more than one person can have no less than 60 square feet of floor space per individual.  You must have adequate storage space for clothing and personal belongings.  Beds must be clean, comfortable and equipped with a mattress, pillow, blankets, and bed linens.  When a bed is soiled, the sponsor must assist you with bathing as needed, and provide clean clothing and bed linen.  Bedroom and bathroom windows and doors must provide privacy.  No one should have to travel through another bedroom to get to the bathroom.  There must be at least one toilet, one hand sink, and shower or bath for every four individuals.  A well-stocked first aid kit must be maintained and readily accessible for minor injuries and medical emergencies at each service location and to employees or contractors providing in-home services or traveling with individuals.

Provider agency responsibilities: The licensed provider agency must maintain a written agreement with residential home sponsors and provide training and development opportunities for sponsors to enable them to perform the responsibilities of their job.  The provider is required to maintain an organized system to manage and protect the confidentiality of personnel files and records.

The provider agency must keep information on file about the sponsor(s) such as:

· Documentation of references;

· Criminal background checks and results of the search of the registry of founded complaints of child abuse and neglect on all adults who are staff in the home;
· Orientation and training provided to the sponsor; and

· A log of visits made to the sponsor’s home. These visits must occur on an unannounced basis at least semi-annually.

The licensed provider agency must conduct an assessment to identify your physical, medical, behavioral, functional, and social strengths, preferences and needs, as applicable.  Using this information, the provider must then develop an individualized services plan for you.  A responsible adult must be available to provide supports to you as specified in your individualized person-centered service plan.
Both the licensed provider and the sponsor are required to comply with the Department of Mental Health, Mental Retardation and Substance Abuse Services human rights regulations.  

If behavioral intervention (also known as behavioral management) procedures are to be used with you, they must:
· Be consistent with applicable federal and state laws and regulations;

· Emphasize positive approaches to behavioral intervention;

· List and define behavioral intervention techniques in the order of their relative degree of intrusiveness or restrictiveness and the conditions under which they may be used for you;

· Protect your safety and well-being at all times, including during fire and other emergencies;

· Specify the mechanism for monitoring the use of behavioral intervention techniques; and

· Specify the methods for documenting the use of behavioral intervention techniques.

The provider agency must develop and implement periodic emergency preparedness and response training for all sponsors and their employees.  There must be at least one person at the home who holds a current certificate, issued by a recognized authority, in standard first aid and cardiopulmonary resuscitation, or emergency medical training.  Each sponsor or employee who will have direct contact with you must obtain a statement from a medical professional indicating the absence of tuberculosis in a communicable form within 30 days of employment or contact with individuals.
The provider agency is required to maintain the following emergency medical information for you:

· If available, the name, address, and telephone number of:

· Your physician; and

· A relative, surrogate decision maker (for example, an authorized representative), or other person to be notified;

· Medical insurance company name and policy or Medicaid, Medicare or CHAMPUS number, if any;

· Currently prescribed medications and over-the-counter medications that you use;

· Medication and food allergies;

· History of substance abuse;

· Significant medical problems;

· Significant communication problems; and

· An advance directive, if one exists.

Medications can be administered only by persons authorized by state law.

The provider agency ensures a means for facilitating and arranging, as appropriate, your transportation to medical and dental appointments and medical tests.  Any member of the sponsor family who transports you must have a valid driver’s license and automobile liability insurance. The vehicle used to transport you must have a valid registration and inspection sticker.
Sponsor(s) responsibilities:  Sponsored residential home members must submit to the provider agency the results of a physical and mental health examination when requested by the provider based on indications of a physical or mental health problem.
The sponsor must have a written plan for the provision of food services, which ensures your access to nourishing, well-balanced, healthful meals.  In addition, the sponsor must make reasonable efforts to prepare meals that consider your cultural background, personal preferences, and food habits and that meet your dietary needs.  The sponsor must assist you if you require assistance feeding yourself.

The sponsor must provide opportunities for you to participate in community activities.
Group Home Residential Services

What are group home residential services?

Group home residential services are congregate residential services providing 24-hour supervision to individuals in a community-based, home-like dwelling operated by a provider agency licensed by the Department of Mental Health, Mental Retardation and Substance Abuse Services.  Intermediate Care Facilities for Individuals with Intellectual Disabilities/Mental Retardation and Related Conditions are not considered to be group home residential services.
How do I qualify?

If you are eligible for the Mental Retardation Waiver, you may receive group home residential services as your means of residential support.  To qualify for this Waiver you must be eligible for Medicaid, meet the Level of Functioning Survey criteria and have a diagnosis of mental retardation/intellectual disability.    

What are the limitations?

For purposes of this Project, a qualified residential setting consists of no more than four unrelated individuals living in a supervised residential setting.  If you choose to live in a group home, you will need to live in a group home of no more than four beds.  If you choose not to participate in this Project, the size of the group home should be selected based on what best meets your needs.
What are the provider requirements?

The provider agency requirements are essentially the same as those listed under sponsored residential services above.  However, the licensed provider employs persons to work in the group home instead of contracting with sponsor(s) to provide services in their own home.  Therefore, responsibilities of the sponsor above become the responsibilities of the provider agency.
f. Transportation
What types of transportation are available in the community?

Transportation to and from Medicaid-covered services.  Transportation services are provided to all individuals transitioning under this Project to ensure necessary access to and from providers of services covered by the State Plan for Medical Assistance.  Visit http://websrvr.dmas.virginia.gov/manuals/General/I_gen.pdf for a complete list of these services.  
Both emergency and non-emergency transportation services are covered, with certain limitations.

· Emergency ambulance transportation is available if you have an emergency condition such as a heart attack and other life-threatening injury.  It is not available for non-emergency conditions.

Non-emergency transportation is available through a broker, who must pre-authorize the trip and assign it to a transportation provider who transports you to or from the Medicaid-covered service.  You must contact the broker in advance to have your trip pre-authorized.  The current broker is Logisticare, which can be contacted at 1-866-386-8331.  

Logisticare is required to use the following guidelines to determine your need for transportation:

· Mobility: Your transportation is provided and covered if you do not own an operable automobile or cannot operate it safely.  

· Eligible Purpose: Your transportation is provided and covered so services that are covered by Medicaid can be received.  If the covered service requires pre-authorization by the Department of Medical Assistance Services or its designated agent, you must have the required pre-authorization before requesting transportation for the service and any follow-up visits.  However, transportation for a service consultation or evaluation does not require pre-authorization.

Transportation is provided and covered for the nearest available source of care capable of providing your medical needs.

For additional information on scheduling trips, making complaints and appeals, visit http://www.dmas.virginia.gov/tra-transportation_services.htm or see A User’s Guide to Non-Emergency Medicaid Transportation at Appendix 9.  
Medicaid non-emergency transportation is promoting alternative means of transportation in an effort to better support your needs and circumstances.  The first alternative is to promote when possible and feasible fixed-route public transit (See “Public Transit” immediately below).  Public transit is often the most desirable alternative because it increases your mobility, sometimes very dramatically.  Your participation is voluntary and not required.  If you have frequent trips and the transit system offers weekly or monthly passes, the broker may offer you that instead of tickets.  Travel training is also available.  The other alternative includes two options: 1) a volunteer driver program in which a trained and qualified volunteer driver provides your transportation in their own approved vehicle (the driver receives mileage reimbursement paid by the broker); and 2) gas reimbursement. (if you need to go to a medical appointment, service, or day program for example, and a family member or friend can drive you, the driver can receive mileage reimbursement from the broker.)  Pre-approval is needed).

Public Transit: Many localities in Virginia offer public transit, including Para transit services, to their residents.  For a listing of available public transit services and the localities they serve, see Appendix 17.  An interactive map to determine whether public transit is available in the locality in which you choose to reside is available at http://www.drpt.virginia.gov/locator/default.aspx.  Additional information may also be available by dialing 2-1-1, or by visiting the Easy Access website.

Specialized Transportation:  Specialized transportation is available in many localities in Virginia from various services providers such as Area Agencies on Aging, Community Services Boards, Centers for Independent Living and other private, non-profit organizations.  To see if specialized transportation is available in the area in which you wish to live, call 2-1-1, visit Easy Access website, or contact your local Center for Independent Living, Community Services Board or Area Agency on Aging.

Modifications to the Primary Vehicle You Use:  See Section 9.a, Environmental Modifications, above, for Medicaid-reimbursed assistance for modifications to the primary vehicle that you use.

Vehicle loans:  If you are interested in an automobile loan to purchase a van or car and make necessary modifications, you may wish to contact the NewWell program (also known as the Assistive Technology Loan Fund Authority or “Authority”) at http://www.atlfa.org/autoloans.htm.  These loans cover vehicles that are modified to accommodate a specific disability (for example, wheelchair lifts and hand controls), and are secured by the vehicle.  Financing for up to 100% of the vehicle may be available.  Used vehicles no more than three years old may be financed for up to 72 months, while older vehicles can be financed for up to 60 months.  Loans for new vehicles may be made for up to 72 months.  
If you are unable to meet the bank's standard loan requirements but can demonstrate to the Authority that you are creditworthy and able to repay the loan you are applying for, the Authority may guarantee the loan.  The Authority will make payments to the bank for problems of repayment or pay the principle and accrued interest in cases of default.  Any funds paid by the Authority for repayment will be owed by you to the Authority and repaid at the conclusion of the loan.  Auto and van purchases, including vehicles that are modified to accommodate a specific disability (for example, wheelchair lifts and hand controls) may be secured by the vehicle, in the same way other vehicle purchases are secured.  To qualify, you must be a resident of Virginia with a disability or a family member of someone who has a self-identified limitation to a major life function.  You must demonstrate creditworthiness and repayment abilities to the satisfaction of the Authority’s Board.  For a loan guarantee, the participating bank must first reject your application.  All other terms and conditions are the same as those of the non-guaranteed loans offered by SunTrust Bank.  For more information, see http://www.atlfa.org/guaranteed_loans.htm.
New Freedom Initiative Transportation Grants:  Awards will be made to successful applicants for New Freedom Initiative Transportation Grants by mid-2008, and information about new services funded by these grants will be shared with individuals interested in transition.

g. Future Assistance through the Annual Housing and Transportation Action Plan
(  A Housing Task Force working with this Project has been asked to develop an Annual Housing and Transportation Action Plan by Fall 2008 that addresses additional assistance that may become available to you and to other individuals.  The Task Force’s over-arching goal is to increase housing options for both individuals who participate in this Project and other seniors and individuals with disabilities, with an emphasis on working at the local level with human service providers and public housing agencies to forge new partnerships among them and, where possible, to encourage development of memoranda of understanding designed to increase housing options for these individuals.  The members of the Task Force are listed in Appendix 8.  
Strategies that the Task Force will be asked to consider are as follows:

1.  Strategies to increase the affordability and availability of community housing

a. Work with Virginia’s Congressional Liaison Office to educate the U.S. Department of Housing and Urban Development on understanding the housing needs of people with disabilities and seniors who are currently residing in institutions or at risk of unwanted admission to an institution and to seek targeted voucher rental assistance for these populations.

b. Develop a state community living supplement that would provide a monthly income supplement for you if you have tried, but cannot access, federal rental assistance.  

c. Develop recruitment, training and supervision strategies for additional Adult Foster Care providers.

d. Use Auxiliary Grants for qualified residences other than adult foster care and assisted living facilities.
e. Assess local housing capacity needs and develop strategies to address identified needs with appropriate local, state and federal policymakers.  This will be supported by funding from the Statewide Independent Living Council  and facilitated by the 16 Centers for Independent Living through local training and advocacy activities
f. Develop a plan for ensuring that your housing needs are included permanently in local plans and planning processes.  This will be supported through funding from the Statewide Independent Living Council. 

g. Explore the need to make further amendments to the Qualified Allocation Plan Low Income Housing Tax Credit program.
h. Explore the possible use of below market loans through the Sponsoring Partnerships and Revitalizing Communities Loan Programs.  Find out more about this program at http://www.vhda.com/vhda_com/template_a.asp?vhda_com_page_name=sparchomepage. 
i. Produce new housing units for persons leaving institutions.  The Virginia Housing Development Authority and the Department of Housing and Community Development have pledged unused supplemental home modifications and bridge rent funding (if any) toward subsidizing the production of new housing units for persons leaving institutions.  The Department of Housing and Community Development will direct the funding into the existing special needs funding pool.

j. Consider the use of any federal Housing Trust Fund monies that may become available. 

2.  Strategies to increase the availability of accessible transportation  

a. Clearly identify and disseminate information about transportation providers that offer accessible vehicles, including “5310,” Job Access Reverse Commute, and New Freedom Initiative vehicles. 
b. Incentivize specialized transportation providers to coordinate their services beyond geographic boundaries. 
c. Incentivize specialized transportation providers to provide door through door transportation.

d. Explore the potential for a transportation voucher system.

e. Widely disseminate information about new services that become available under the New Freedom Grants.

3.  Strategies that recognize the importance of the link between housing and transportation
Assist individuals to locate housing and transportation in each geographic area of the Commonwealth via an interactive website.

Use the existing Transportation and Housing Alliance Toolkit as a resource for gathering information and data.  This will be supported by funding from the Statewide Independent Living Council and facilitated by the 16 Centers for Independent Living through local activities.  The purpose of the Toolkit is to assist localities, local governments, and Planning District Commissions with assessing housing and transportation needs, project future needs and identify overlapping issues and opportunities. You can read more about the Toolkit at http://www.tjpdc.org/housing/thatoolkit.asp.

Create incentives to develop housing on public transportation routes.  

4.  Strategies for education, awareness, and partnership building among housing and human service agencies and the individuals they serve
Through the three year State Plan for Independent Living, the Statewide Independent Living Council has allocated Federal Rehabilitation Act Title VII, Part B funding of up to $380,000 (Year 1), $327,000 (Year 2), and $325,000 (Year 3) to assist in educating stakeholders in housing and transportation planning through the 16 local Centers for Independent Living.  

a. Enhance the knowledge of the U.S. Department of Housing and Urban Development and local public housing agencies on the housing and community living needs and preferences of people with disabilities and seniors.

1. Offer assistance to public housing agencies in follow up to the U.S. Department of Housing and Urban Development Secretary Jackson’s letters and Governor Kaine’s 2007 letter to public housing agencies.

2. Provide technical assistance to local housing offices, local planning authorities and local the U.S. Department of Housing and Urban Development offices on understanding the needs of persons transitioning out of an institution, the existing Housing Registry (www.accessva.org), and existing laws that govern housing services, options and choice for people with disabilities and seniors.
3. Develop and disseminate a directory of services agencies to housing agencies

4. Distribute the Rutgers Medicaid Services Primer to housing agencies.

5. Encourage public housing agencies to list accessible housing units on www.accessva.org, in the 2-1-1 Virginia databases, and the Easy Access website.
b. Enhance the knowledge of the disability and aging communities about housing.

1. Provide orientation to Public Housing Agency Plans, the Qualified Allocation Plan, Consolidated Plans, the Continuum of Care Plan and transportation planning to people with disabilities, seniors, advocates, Area Agencies on Aging, Community Services Boards, Centers for Independent Living, Disability Services Boards, local Departments of Social Services, other local services agencies, and the broader disability and aging communities.

2. Use funding from the Statewide Independent Living Council to disseminate this annual action plan and related recommendations arising from Virginia's Money Follows the Person Housing Task Force to educate people with disabilities, seniors, Disability Services Boards, Area Agencies on Aging, Centers for Independent Living, Community Services Boards and other stakeholders about effective participation in community housing planning processes, including but not limited to the Consolidated Plan, Public Housing Agency Plan, Continuum of Care Plan and Qualified Allocation Plan.

3. Ensure that the input of advocates and the broader disability and aging communities is considered in housing agencies’ Consolidated Plans, the Qualified Allocation Plan and local planning activities by creating a mechanism to track local changes in public policy and relate ongoing needs and solutions to statewide and national housing funding agents and authorities.

4. Develop a timetable for review of local plans for use of HOME, Community Development Block Grant, and Housing Choice Voucher funding and disseminate the list to organizations to encourage their participation in needs statements and priorities for allocation of resources in local plans.

5. Using funding made available by the Statewide Independent Living Council, document local changes in public housing policy, and work with the Council to interface with state and national public policy makers and funding agents to foster and sustain increased housing options for people with disabilities and seniors.   This information will be tracked through a grant from the Council to the Virginia Association of Centers for Independent Living.
6. Develop a directory of public housing agencies and rental and homeownership assistance programs for use by people with disabilities, seniors, Disability Services Boards, Area Agencies on Aging, Centers for Independent Living, Community Services Boards, local Departments of Social Services, and other stakeholders.

7. Develop a Housing Primer for services agencies and advocates.
You are strongly encouraged to research, visit, and evaluate any residential setting you are considering before you make the decision to transition to that setting.









