
 

 
 
 
Priced Out No More: A Lanterman-Inspired, CMS-Compliant, Cost Effective 
Housing Vision for Californians with Developmental Disabilities  

1. Executive Summary 

The Lanterman Act embodies California’s unique commitment to providing 
community-based supports and services to individuals with developmental 
disabilities. For years, California has made significant investments in community-
based options to institutionalization and isolation, not only through its annual 
Community Placement Plan process for persons transitioning from institutional 
settings, but also through such innovations in best practice as Supported Living 
Services and Supported Employment.   
 
But as California approaches the historic milestone of closing the last state-run 
and private institutions, we are challenged yet again, this time by historically 
unaffordable housing markets. A generation of people with developmental 
disabilities – including those living with aging caregivers or service providers, and 
the so-called “autism” waive – find themselves “priced out”1 of housing in many 
California communities even as Washington freezes Section 8 and allocates scarce 
housing resources to other vulnerable populations, such as homeless families and 
veterans. Increasingly, thousands of Californians with developmental disabilities 
lack the safe, decent, accessible, affordable housing options without which they 
can neither live independently nor achieve community integration.  In the face of a 
punishing housing market, new federal CMS/HCMS guidance and disability 
advocates demand that we envision new, more inclusive housing options for 
Californians with developmental disabilities.   
 
These are daunting challenges, but also a critical opportunity.  Resources previously 
allocated to institutional infrastructure and services and to transitions from 
institutional to community settings must now be re-allocated to community-based 
housing and supports.  And, even as we design a more inclusive, CMS-compliant 
approach to housing supports, we can design a more cost-effective and equitable 
housing plan, one that systematically uses DDS funding and service infrastructure 
to leverage other government and private sector housing resources  
 



 

 
 
 
– Low-Income Housing Tax Credits, the new HUD 811 Program, Local Rent Subsidy 
programs, Legacy Home donation.  A more inclusive and equitable system that more 
efficiently leverages federal, state, local and private housing resources can 
position California to fulfill the housing vision of the Lanterman Act in the post-
institutional era for all Californians with developmental disabilities.    

 
Lanterman Housing Alliance Recommendations to DDS 
 

1. Communication and Collaboration:   
 

 Continue improved DDS, ARCA and NPO housing collaboration and 
communication through periodic meetings; seek NPO input prior to 
adopting significant Housing Guideline revisions or establishing CPP 
housing award funding amounts.     

 
2. Housing Services – A Bridge to Affordable Housing and CMS Compliance: 

 
 DDS should support ARCA’s proposal for a new housing services model 

responsive to CMS HCBS guidance and the CMCS Information Bulletin 
“Coverage of Housing-Related Activities and Services for Individuals 
with Disabilities” of 6/26/15, and eligible for federal financial 
participation; 

 DDS should encourage regional centers to invest in housing services as 
cost-effective means of leveraging generic affordable housing 
resources. 
  

3. A Housing Vision for the Post-DC World and the Evolution of CPP 
 

 DDS should establish dialogue with ARCA, LHA and other 
stakeholders as the Community Placement Plan evolves into the 
Community Development Plan, reallocating investment from 
institutional transitions to new models of community-based housing 
and services for persons on the autism spectrum, those living with 
aging caregivers, and all Californians with developmental disabilities 
facing immediate or near-term housing instability. 



 

 
 
 

 To fulfill its vision of a system skilled at leveraging ‘generic’ housing 
resources, DDS should establish a Working Group from DDS, ARCA, 
and LHA to create a plan for using DDS financial and service 
infrastructure and resources to leverage greater access to 
TCAC/CDLAC, HCD, CalHFA, rental subsidy programs, and private 
equity.     
 

4. Re-Allocation of Developmental Center Resources: 
 

 DDS should explore opportunities to earmark savings from 
developmental center closures and/or income from sale or lease of 
developmental center land to fund community-based housing. 
 

5. Community Placement Plan Housing Guidelines and Process: 
 

 DDS should continue to advocate for development of CPP housing 
through the Buy It Once model and should address the disincentives 
which lead many regional centers to continue investing substantial 
public funds into homes that are not permanently reserved for 
persons with developmental disabilities;  

 DDS should continue to incorporate NPO (and ARCA) feedback 
regarding CPP Housing Guideline documents and process;  

 Address absence of mutual commitments in CPP Housing Guideline 
documents – NPO’s can only fulfill obligations if DDS/RC make firm 
commitments to assign providers, support lease costs, etc.;  

 Address Funding Contingency Clause regional centers include in NPO 
CPP contracts, exercise of which would force NPO’s into mortgage 
default; 

 DDS should establish firm timelines for CPP Housing Proposal 
Conditional Approval, such as two weeks from submission, as multi-
month delays seriously impact project development timelines, lead to 
missed housing acquisition opportunities, and cost taxpayers perhaps 
$100,000 per four-bed home for each month of delay;  

 More broadly, DDS should embrace a “time-is-money” approach to 
facilitating and monitoring regional center and NPO CPP housing  



 

 
 
 

 development, as lengthy negotiations over small cost factors can never 
save as much taxpayer money as timely project completion and 
consumer transitions;  

 DDS should ensure that all CPP acquisition and rehabilitation awards 
are consistent with recent project costs for similar projects, as 
arbitrary project underfunding prior to NPO involvement remains a 
significant factor in delayed acquisition and renovation and results in 
unproductive mid-project funding requests.    

 
6. Use of HUD 811 Funds (HCD and CALFHA  11million dollars) 

 
 There is a disconnect between developers and the requirements of 

tax credit guidelines. Makes it difficult for Developers to use 811 
funding.  DDS should support NPO feedback for changes to the 811 
guidelines and support Regional Centers in identifying people who can 
qualify to live in the 811 developed units. 

 DDS should support the NPOs feedback that the current guidelines 
limit new units to 25% when the tax credit demands are 30% of 
special needs units within a development. 

 DDS should support the NPOS in addressing the disconnect between 
Federal requirements and California. 
 

7. Implementing SB 1175 
 

 DDS should create the regulations for implementing 1175 and 
incorporate feedback from Mark Stivers (4% tax credits can be used 
if DDS brings some capital to the table). Leverage money and 
operating subsidy to bring rent to 30-35% income levels. 

 Need for money to come into multifamily project. 

 
 
 


