Affordable Assisted Living RFCP:

Questions and Answers from August 30 Meeting, E-Mail, etc.

Q1.  How can these projects be economically feasible if we cannot require residents to use our service providers?

A1:  By signing a lease at an AAL development, residents are in effect agreeing that they need a minimum package of services.  Assuming that the services offered by the development are responsive to residents’ needs, those services should have a competitive advantage due to their on-site location.  We are assuming that this will occur in most cases and that the on-site service provider will therefore be economically viable. 

Q2.  If the new waiver is not yet written, how can the applications for the Demonstration Initiative be done by September 29?  (This followed an explanation that a new federal waiver will be written that will specifically address the AAL demonstration project.)

A2.  We are only asking for concepts at this point.  The details of the demonstration projects will be worked out later with MSHDA staff and others.  

Q3: Since this is a competition, how can we do a detailed application without the waiver being done?

A3:  Just explain your concept, demonstrate that you have commitments from partners, show us a pro forma, etc.  This is all we are looking for at this point. 

Q4:  How would this affect a HUD program with a mandatory food program?

A4:  The lease will identify the services needed by the resident, including three meals per day.  The resident must be free to choose the source of the meals, with those being provided in conjunction with the housing hopefully the most convenient, cost-effective and desirable.

Q5:  Does the Tax Credit code prohibit a food program?

A5:  No.  The service package must be separate from the residential rent.

Q6: MI Choice is only allowed in unlicensed facilities.  Will unlicensed facilities be allowed?

A6: Yes.

Q7:  Could you explain Page 5 of the RFP that deals with costs?

A7:  Please provide a pro forma with your application.

Q8:  Please talk about Medicaid approval.

A8:  If you agree to use only certified providers, this would be sufficient.  Show that you have a Medicaid capacity and describe who will be providing services.

Q9:  On P. 5, did we mean “home health agency” specifically?

A9:  No, not specific to an agency.  In some cases individual providers are approved to participate in the Medicaid program.

Q10:  What is the likelihood and timing of Medicaid reimbursement?  What is the back-up plan if payment does not come through?

A10:  There is a slim chance of advanced payment.  Quarterly reimbursement is being discussed, with the balance settled at the end of the year.  This needs to be approved at the Federal level in the waiver. 

Q11: Do we need a reserve for Medicaid reimbursement?

A11: Yes. 

Q12:  What does “preliminary” market study mean?

A12:  A “mini” market study, which is a known term among firms eligible to provide market studies for MSHDA.  Additional guidelines will be developed.  MSHDA staff commits to work with selected demonstration sponsors.

Q13:  Do we need an approved market analyst for the preliminary study?

A13:  If applying for Tax Credits, an “approved market study provider” must be used.  The quality of your market research is directly related to the quality of the analyst.

Q14:  Can we roll two properties into one proposal?

A14: If you have two assisted living facilities, they could be one or two mortgages, depending on the proposal.

Q15:  Can we use pro forma’s from other states?

Q15: Yes.  

Q16:  How large of a geographic area could we use for your market area?

Q16:  You'll need to be able to show why your market area is feasible. 

Q17:  What other states have a successful program?

A17:  This information has been posted to our website.

Q18:  What are the discharge requirements, or do we have to keep residents indefinitely?  What criteria should we use?

A18:  There are no discharges or discharge requirements.  This is a model that is intended to allow residents to “age in place” without having to move from one setting to another based on increased need.  Through a person centered planning process (PCP), service plans are designed to meet consumer needs.  Decisions about moving from the facility will be discussed and made during the PCP process.

Q19:  How do we make housing affordable if a person stays when they need care beyond what you can give?

A19:  Perhaps this question was meant to address the affordability of services, since housing and services are separate entities in this demonstration.

Q20:  How do you define “Rural/Urban” areas?

A20:  This definition is on our webpage.  http://www.michigan.gov/documents/mshda_li_ca_42_tab_gg_rural_areas_116266_7.pdf
Q21:  Can we apply for more than 1 project?

A21:  Yes.

Q22:  How can we provide all of the needed services for Aging in Place in one unit?

A22:  That is what we are asking you to show us.

Q23:  Since residents must be allowed to choose an outside food program, how can we plan to provide three meals per day?

A23:  Residents must be afforded choice in the delivery of all services.  If sponsorsensure the availability of high quality services, they should have a competitive advantage in meeting resident service, food, care and other needs. 

Q24:  Memory care is precluded if we need to provide a kitchen and bathroom.  Please comment.

A24:  We cannot get around the tax-exempt bond law that defines residential units.

Q25:  Is dementia included in the waiver?  It is expensive.

A25:  We are trying to put a memory care component in the East Lansing pilot.

Q26:  Can we discharge residents if they come to need memory care?

A26:  Decisions about discharge must be made during a PCP process and may not be made solely on the fact that residents may need memory care.

Q27:  What if our project requires a 9% Low Income Housing Tax Credit (LIHTC) application.  The timeline is a problem.

A27:  You must wait until the next LIHTC round.  We will have to wait to see if you score out.

Q28:  Do kitchens have to be enclosed?

A28:  No, but they can be along a wall like a “Pullman”-style kitchen.  

Q29:  What are the rent restrictions for HOME loans?

A29:  This is dictated by the total development cost.  Not all units have to be affordable. 

Q30:  Will there be a set-aside in the QAP for this project?

A30:  This is not decided yet.

Q31:  In terms of the MI Café program, can we use an existing program, or do we have to use a new program?

A31:  MiCAFE is a program that assists consumers in applying for food assistance programs.  It is not available in every county.  Where a program exists, you are encouraged to use it.

Q32:  What information is available on the E. Lansing Pilot?

A32:  It is a concept that is just a little ahead of the applicants.  The Reenders group is doing the project.  It is still in Underwriting at MSHDA.

Q33:  What LIHTC income level will qualify for the waiver?

A33:   It is believed that in most communities in MI, the 50% of AMI level will also allow for Medicaid waiver inclusion.

Q34:  Is there an asset test for the Medicaid waivers?  It can be hard to qualify if you have to pay down your assets.

A34:  Yes there is an asset test for the Medicaid program.  Financial eligibility criteria specific to this initiative are not yet developed and will be described in the waiver application.

Q35:  Is there a specific number of bedrooms required?

A35:  No.

Q36:  Can we allow residents who are below 55 years of age and disabled?

A36:  No. We require 55+.

Q37:  What incomes are included in determining Medicaid eligilibility?

A37:  For Medicaid long-term care purposes, only the individual’s income is counted.  Household income is considered only for purposes of applying spousal impoverishment provisions that divert income to a community-based spouse.

A38:  Can a spouse be a paid caregiver?

Q38:  Under current Medicaid regulations, a legally responsible adult may not be paid to provide care.

Q39:  In terms of licensing, does DHS agree that an unlicensed facility is ok?

A39:  Though both licensed and unlicensed facilities can apply under this demonstration, if a facility meets the statutory definition of a licensed facility, then a license application would be required to be submitted to DHS.

Q40:  Page 3 describes a limit of $1.5 million in HOME funds for rehabilitations.  Is there a similar limit for new construction?

A40:  No.

Additional Questions Received Via E-Mail

Q:  We have an Assisted Living Facility that is licensed as a Home for the Aged.  Our suites have an alcove for a sink, refrigerator, and microwave oven.  Will that meet MSHDA’s kitchen requirements?  Each suite includes a private bathroom with shower.

A:  Yes.

Q:  Our facility has one low-income, multi-unit independent living complex that we have been considering retrofitting to create some AAL units (perhaps 20% of the 61 total units).  However, it is a HUD financed property (Section 202/8).  Am I assuming correctly that this makes it ineligible for consideration in this initiative?

A:  MSHDA has a preservation lending program for refinancing Section 202 projects and would consider a preservation loan to retrofit for this demonstration.


Q:  Is there a per-unit construction cost limit?

A:  The proposal pro-forma must make financial sense.  The deal must “pencil out” as a successful transaction.

The following questions were attached to a letter from Paul Bridgewater (President and CEO of Detroit Area Agency on Aging) to Sharon Gire, dated September 7.

Q:  The RFCP requires that, if a SPE is within a bidders’ area, selected bidders must “request that SPE participate” with the project.  What are the State’s expectations of an SPE, which plays a long-term care, coordinating role, with regard to this project?

A:  SPEs will need to be involved in determining nursing facility level of care, person centered planning and options counseling.

Q:  The RFCP indicates, eligibility for the Medicaid Waiver will be determined by the MDCH designated agent.”  What would DAAA’s role as a Medicaid Waiver agent be in the new waiver planned for this project?  If the AAA is responsible for the functional assessment, who takes the risk if a client is found to be ineligible?

A:  The waiver referred to in the RFCP is separate from the MI Choice waiver that DAAA currently administers.  A determination for when and how the functional assessment is conducted, and the assumption of risk will be addressed in a new waiver.


Q:  It is our understanding that a description of the new Medicaid Waiver has not yet been written, but is in a “conceptual stage.”  What type of Medicaid Waiver is being sought to support this program?

A:  ???


Q:  Of the 380 planned Medicaid Waiver “slots” how many are planned for Detroit?
A:  As many as are required for the initiative selected in Detroit.

A:  ???

