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Ending Long-Term Homelessness in Maine through a Medicaid Waiver
Definition
In Maine there is a very small population of people experiencing long-term homelessness; long-term
stayers are defined as people staying over 180 days in shelters within a 365 day period (not
necessarily consecutive). From 7/1/12 to 6/30/13 there were 262 long-term stayers in shelters across
the state, based on data from the Maine Homeless Management Information Systems (HMIS).
Problem
Long-term stayers (individuals who have experienced long-term homelessness) represent a relatively
small portion of the population. This group has been disproportionately expensive to serve because
of continual crises. This often leads to regular and excessive use of very expensive emergency
services including police, fire, rescue, and emergency medical response personnel, as well as
detoxification, hospitalizations, and emergency room visits. Additionally, it has been widely
documented that languishing in homelessness leads to shortened life expectancies and high morbidity
rates.1
Background
Nationwide, numerous communities have conducted research studies investigating what happens
when individuals experiencing chronic homelessness move into permanent supportive housing.
Conclusions have been consistent in finding reductions in cost to the overall system, based on
decreased use of emergency and crisis public services.2
Maine conducted two research studies detailing the cost of homelessness, one in Portland3, and a
statewide rural cost of homelessness study,4 the first of its kind in the nation at the time. Both studies
found a substantial cost reduction to the overall service system when people who were homeless
were placed and remained in permanent supportive housing. Stable housing provided significant cost
savings due to more efficient and appropriate service delivery. In Portland the study found, “housing
people who are homeless cuts the average costs of services they consume in half.” 5 The statewide
rural study found a “32% reduction in service cost by providing permanent supportive housing…”6
Homelessness often exacerbates health conditions; people typically become well when they have a
safe, stable home.7 It has been proven redundantly that permanent supportive housing works to keep
people stable in the community. However, finding a source of funding for the support services
associated with supportive housing is a significant challenge.8 Linking supportive housing with
Medicaid-funded services would create an effective and efficient service delivery method, allowing
expensive emergency services and hospitalizations to be avoided because people would be housed
with the appropriate level of services.9

Effective Models
The Massachusetts Housing and Shelter Alliance (MHSA) and Massachusetts Behavioral Health
Partnership (MBHP) initiated a pilot program utilizing a Medicaid Waiver to deliver support services
to chronically homeless individuals. The Community Support Program for People Experiencing
Chronic Homelessness (CSPECH) provides support services to individuals who are chronically
homeless so that they can become and remain stably housed.10 The South Middlesex Opportunity
Council (SMOC) designed the first phase of its Plan to End Homelessness incorporating CSPECH,
pairing permanent supportive housing with Medicaid-funded case management support for
individuals who are chronically homeless. A study was conducted comparing service usage during
the six months prior to being housed, and after housing, in SMOC’s 32-funded slots. Findings
indicated an 85% system-wide cost savings.11 Overall costs to the healthcare system also drastically
declined. Based on 2012 pilot program data, “CSPECH has served 372 tenants” and has saved
approximately $3 million “when accounting for pre-housing emergency and prolonged medical
costs.”12 Due to its broad success, CSPECH expanded from a pilot to a statewide program.13
The State of Louisiana created a more inclusive Home and Community-Based Services (HCBS)
program which expanded services so that Medicaid could be coupled with permanent supportive
housing. Louisiana directly incorporates its HCBS program into its permanent housing program.14
The 3,000-unit PSH program in Louisiana’s Gulf Coast Region “is the nation’s first large-scale
cross-disability, integrated PSH initiative to include sustainable funding for both housing and
supportive services.”15 Louisiana engineered a centralized, policy-motivated system which serves all
of the primary permanent supportive housing target populations.16 This has proven to be very
successful, as the program has stably housed over 2,500 of the most vulnerable individuals in the
region. Housing retention is high, and system costs have been reduced.17
In many cases, state resources are already used to provide supportive services in housing;18 financing
these services through Medicaid simply allows for more effective and efficient service delivery
resulting in a reduced cost burden to the State. The results are measurable and include system-wide
savings: Significant and rapid quality of life improvements, and cost-effective treatment of medical
issues – both physical and emotional. Instead of paying for a range of emergency services that are
inefficient and expensive short-term approaches to healthcare, coupling sustainable supportive
services with housing creates the capacity for preventive care for people experiencing long-term
homelessness. This starts with resolving their homelessness, and ultimately results in developing an
effective, individualized support network for each individual that promotes health and independence.
Solution – Proposal
The Maine Statewide Homeless Council recommends that a Medicaid Homeless Waiver, similar to
what is known in other states as the 1115 Waiver, be immediately created in Maine to cover support
services for individuals experiencing long-term homelessness, so that they can attain and retain
stability via permanent supportive housing. The primary focus would be expanding eligibility to
individuals who are not otherwise Medicaid eligible. Services covered should be broad-reaching,

including outreach support services, which should begin with individuals in an emergency shelter or
streets, continue into successful housing placements, and remain, so as to ensure permanent stability.
The proposed new waiver should be designed to cover behavioral health and physical health care
services. Similar to the PATH program, case managers would support clients in securing stable
housing and would continue to follow them, providing services for stability there. The case manager
would link clients to mainstream resources as needed, such as psychiatry, primary health, specialists,
daily living skills services, transportation, addiction recovery support including AA meetings,
psychotherapy, and other supports that would contribute to the stability of the client and increase
their ability to maintain housing. This waiver would allow for these services to be reimbursed. The
ongoing relationship that the case manager builds with the client would support the client to follow
through with these services to increase overall health and functioning, which will reduce the cost to
the system.
Permanent supportive housing is a proven method for ending chronic homelessness. One of the
biggest challenges for permanent supportive housing is ensuring adequate support services. A more
inclusive Medicaid program would alleviate this challenge. It would create successful, effective, and
efficient programs that would allow stability and improvement, and generate system-wide cost
savings. Using the Maine Cost of Homelessness Studies as a gauge, we can expect a significant
(42%) cost reduction statewide in emergency services when permanent supportive housing with
sustainable services through a Medicaid waiver is achieved versus leaving people in long-term
homelessness.19
Summary
In Maine, a relatively small population of people who are homeless for long periods of time costs the
system an inordinate share of its resources because of overuse of emergency services. Mainers are
paying to sustain 262 people in long-term homelessness; we could pay less to see them stable in
housing. We have the ability to actively engage, rapidly house, and provide stabilizing services to
this particular group of people, moving them from long-term homelessness to stability in housing in
the community. We know this will reduce emergency interventions and allow for efficiencies and
more effective treatment of physical and mental health issues.
By establishing a Medicaid Waiver for people who experience long-term homelessness, we can more
efficiently serve a finite group of people in Maine, solving long-term homelessness and saving
money at the same time.
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