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Executive Summary
Safe, secure, affordable housing provides a foundation that allows individuals, families, and communities to thrive. While there are
multiple mechanisms to encourage the production and preservation of affordable housing, a robust body of evidence supports the positive
impact that affordable housing can have on economic security, educational attainment, the overall quality of neighborhoods, and job
development.1,2 A newer area of research has focused on the linkages between affordable housing and health behaviors and outcomes.
The evidence is building that housing affordability, neighborhood conditions, and conditions within the home are all important
determinants of health.3
The vast majority of new federally-financed supply is created through the Low-Income Housing Tax Credit (LIHTC), which provides tax
credits to private investors to support the development of affordable, multifamily housing. Since its inception in 1986, the LIHTC has
helped to finance roughly 3 million affordable rental units, which have served approximately 7 million low-income households, many
including children and individuals with disabilities.4 The LIHTC has historically received strong bipartisan support, and in 2017 two pieces
of bipartisan legislation were introduced in the House and Senate to provide states more flexibility, support LIHTC development in
challenging markets, and establish a minimum 4 percent rate for credits used to finance acquisitions and housing-bond–financed
developments. The Senate bill also includes a 50 percent increase in LIHTC funding.
Research has shown that properties financed through the LIHTC have contributed to social, economic, and educational benefits for
communities and families, as well as helped reduce homelessness. In the growing field of research around social determinants of health,
affordable housing has been shown to help low-income families free up valuable dollars to spend on healthy food and health care
services. It also has contributed to positive health outcomes, particularly for populations with special health needs such as HIV, asthma,
3
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or substance use disorders. To date, not much of the exploration into the linkages between affordable housing and health has focused on
LIHTC properties specifically, or looked into whether certain affordable-housing financing mechanisms affect health in different or better
ways than others.
Supportive housing, or combining affordable-housing assistance with wraparound services to assist people experiencing homelessness,
joblessness, disability, or health problems, has been shown to improve health outcomes for residents, and may have the potential to
reduce health care costs for patients and the health care system as a whole. Many LIHTC properties have begun to incorporate services
and supports into their development projects as a way to help address health and housing simultaneously.
States and affordable housing development organizations have begun to look at ways that the LIHTC can be used to improve health,
though most of these efforts are very new and will require time and evaluation to determine whether they can move the needle on
improving health outcomes, shifting health behaviors, or even potentially reducing health care costs.

Conclusion
The Low-Income Housing Tax Credit has helped finance millions of affordable homes for low-income individuals across the country, and it
has also benefited local economies. While limited data directly connects the LIHTC to positive health outcomes for residents, the robust
evidence base linking affordable housing to better health outcomes, and possibly lower costs, makes it reasonable to believe that the
LIHTC contributes positively to the nation’s public health.
This analysis supports the following conclusions:
1. More research should be undertaken to explore the specific ways in which tax-credit-funded projects can impact health and wellbeing for residents and communities.
2. Collaborations among states and federal agencies could be especially helpful to accelerate research efforts—particularly
partnerships among the Centers for Medicare and Medicaid Services, the Department of Housing and Urban Development (HUD), and
the IRS—to link health-claims data with residents of LIHTC-funded properties.
3. More health impact assessments of state Qualified Allocation Plans (QAPs) should be conducted, and states should incorporate
these findings into their QAPs to maximize the LIHTC’s impact on community health.
4. Given that housing is a critical determinant of health, and given the lack of supply of affordable housing in this country, expansion of
the LIHTC is a laudable public health policy tool.
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Introduction
Safe, secure, affordable housing provides a foundation that allows
individuals, families, and communities to thrive. While there are
multiple mechanisms to encourage the production and preservation
of affordable housing, a robust body of evidence supports the
conclusion that affordable housing can have a positive impact on
economic security, educational attainment, the overall quality of
neighborhoods, and job development.5,6
A newer area of research has focused on the linkages between
affordable housing and health behaviors and outcomes. The
evidence is building that housing affordability, neighborhood
conditions, and conditions within the home are all important social
determinants of health.7 Social determinants of health are defined
by the World Health Organization as “circumstances in which
people are born, grow up, live, work, and age, and the systems put
in place to deal with illness, [which] are in turn shaped by a wider
set of forces: economics, social policies, and politics.”8 The phrase
“zip code matters more for health than genetic code” has been
used to describe the large influence that neighborhood conditions
5

can have on residents’ health and well-being.9 Sometimes,
neighborhoods only five miles apart can have differences in life
expectancy of up to 20 years, which can result from a variety of
factors, including differences in education, incomes, housing
conditions, access to safe outdoor spaces, and access to transit.10
To address large-scale population-health challenges, the health
care and public-health communities must engage other sectors
outside their traditional spheres to help them understand how their
decisions can influence health and well-being.
Although the U.S. housing market shows signs of recovery after the
economic downturn, the gap between the need for and the
availability of affordable housing remains large. The National Low
Income Housing Coalition estimates there is a shortage of 7.4
million affordable and available rental units for the nation’s
extremely low-income renter households (defined as households
with income at or below the Poverty Guideline or 30 percent of Area
Median Income [AMI], whichever is higher).11 Housing cost burdens
have risen significantly for renters since 2008, with 11.1 million
bipartisanpolicy.org

people experiencing severe cost burdens, meaning they spend more
than 50 percent of their incomes on housing.12 As seen in Figure 1,
worst-case housing needs (renters making no more than 50
percent of AMI who do not receive government housing assistance
and are experiencing severe cost burdens) rose to 8.3 million in
2015—an increase of 8 percent from 2013.13
There are several consumption subsidy programs to support
low-income Americans, including: the Housing Choice Voucher
program, which offers portable vouchers that can be used to pay
for housing in the private market; project-based rental assistance,
which subsidizes rent in designated privately owned buildings; and
public housing, which provides subsidized units in publicly owned
buildings. The U.S. Department of Agriculture also subsidizes rental
units. A 2014 study by the Harvard Joint Center for Housing Studies
showed that about 400,000 households receive rental assistance
through U.S. Department of Agriculture programs; 1.1 million live in
housing provided by the Public Housing program; 1.2 million live in
units with project-based rental subsidies; and 2.2 million receive
vouchers to cover a portion of their market-rate rents.14

With respect to the actual supply of affordable rental housing in
this country, besides existing public housing and project-based
rental-assistance properties, the vast majority of new federallyfinanced supply is created through the Low-Income Housing Tax
Credit (LIHTC), which provides tax credits to private investors to
support the development of affordable, multifamily housing. Figure
2 shows the growth in utilization of the LIHTC. Since its inception in
1986, the LIHTC has helped to finance over 3 million affordable
rental units, which have served approximately 7 million low-income
individuals and individuals with special needs or disabilities.15 It is
important to remember that properties financed through the LIHTC
also benefit from other federal funding sources, such as the HOME
Investment Partnerships Program, the Community Development
Block Grant Program, and tax-exempt bonds.16,17 Other
comparatively smaller federal supports for affordable multifamily
production include Multifamily Housing Bonds and the Public
Housing Capital Fund.18

Figure 1. Growth in Worst-Case Housing Needs, 2005–2015
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Source: HUD, “Worst-Case Housing Needs: 2017 Report to Congress.”
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Figure 2. Over Time, Tax Credits Have Joined Vouchers as the Largest Forms of Rental Assistance

Assisted Rental Units (Millions)
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Notes: Units can be assisted through more than one program. The count of LIHTC units is cumulative and the 2014 estimate is the annual average number
of units placed in service in 2009–13. Project-based rental assistance refers to units subsidized through project-based Section 8, Rent Supplement Program,
Rental Assistance Payments, and Project Rental Assistance Contracts for Section 202 and Section 811 programs.

Source: Harvard Joint Center for Housing Studies. America’s Rental Housing: Expanding Options for Diverse and Growing Demand (2015). Available at:
www.jchs.harvard.edu. All rights reserved.

All housing assistance programs collect data on the units being
financed; however the data does not always match up at the
tenant-level, making it difficult to understand how the various
types of housing supports intersect and overlap. Table 1 below,
from a 2014 Department of Housing and Urban Development
report, shows some of the available data on households living in
units financed through the LIHTC that also receive other forms of
federal rental assistance. The Housing and Economic Recovery Act
of 2008 required state housing finance agencies to begin reporting
information concerning income, use of rental assistance, and
monthly rental payments of households residing in LIHTC
properties.19 Key findings from the most recent analysis show that
more than 40 percent of LIHTC units house extremely low-income
households (income at or below 30 percent of AMI), and that rental
assistance in addition to the LIHTC subsidy plays a large role in

7

serving these households. In fact, more than 70 percent of the
extremely low-income households residing in LIHTC properties are
in units receiving some form of additional rental assistance.20 At
the same time, as evidenced by the gaps in this table, the
information currently collected on recipients of housing assistance
gives an incomplete picture of the ways in which federal dollars are
woven together to create affordable units.
While the LIHTC is the most significant public policy tool to expand
and preserve affordable housing, little is known about how LIHTC
properties impact the health of their residents.21 This brief aims to
explore the potential links between LIHTC projects and health
outcomes as well as to examine innovative ways to leverage LIHTC
policy to improve health, close research gaps, and inform federal
policy in 2017 and beyond.
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Table 1. Use of Federal Rental Assistance Programs in LIHTC Units

State
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Guam
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
U.S. Virgin Islands
Virginia
Washington
West Virginia
Wisconsin
Wyoming
Total

Reported
Amount of
Federal
Rental
Assistance
>$0 (%)
40.9
27.5
0.0
0.0
24.7
19.6
34.6
24.0
18.1
0.0
18.1
0.0
32.0
11.9
35.0
41.9
0.0
38.6
0.0
0.0
0.0
25.6
47.3
0.0
26.7
0.0
0.0
0.0
0.0
0.0
0.0
23.3
0.0
10.6
39.5
0.0
57.2
0.0
0.0
34.2
0.0
0.0
0.0
0.0
48.4
0.0
0.0
0.0
14.8
0.0
34.0
49.1
0.0
0.0
16.9

Source of
Federal
Rental
Assistance
Reported (%)
40.9
19.9
0.0
0.0
24.6
19.6
34.5
0.0
17.9
0.0
0.0
0.0
31.1
11.9
34.6
41.9
0.0
33.3
0.0
0.0
0.0
24.4
43.9
0.0
26.7
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
10.5
39.5
0.0
57.2
0.0
0.0
34.2
0.0
0.0
0.0
0.0
48.4
0.0
0.0
0.0
14.8
0.0
34.0
46.2
0.0
0.0
15.9

Source of Federal Rental Assistance
HUD
Multifamily
PBRA (%)
11.8
0.0

HUD Section
8 Moderate
Rehabilitation
(%)
0.0
0.0

Public
Housing
Operating
Subsidy (%)
0.0
0.0

HOME Rental
Assistance
(%)
0.0
6.3

20.5
0.0
23.5

5.0
83.4
0.8

1.5
0.0
2.1

0.2
0.0
0.0

2.4

0.0

0.0

0.0

45.6
14.3
15.9
33.8

0.8
0.0
0.0
0.0

0.0
0.0
0.0
11.0

0.0
0.0
0.0
0.3

10.1

0.0

0.0

0.0

17.3
28.2

0.5
2.2

0.2
0.3

0.1
0.1

32.6

0.0

1.6

0.0

8.0
0.0

8.2
0.0

0.3
0.0

0.6
0.0

37.2

0.0

0.0

0.0

0.0

33.9

0.0

0.1

25.4

0.0

0.0

0.1

0.0

0.0

0.0

0.0

33.2
23.8

1.0
0.0

0.0
0.1

7.0
0.0

4.6

1.0

0.2

0.1

HUD
HUD
ProjectTenant-Based
Based PBV
HCV (%)
(%)
12.9
0.0
74.7
0.0
Data Not Reported
Data Not Reported
22.9
19.6
0.0
0.0
21.0
32.2
Data Not Reported
29.7
68.0
Data Not Reported
Data Not Reported
Data Not Reported
10.9
18.7
6.6
5.9
68.7
0.1
8.4
0.0
Data Not Reported
0.0
6.6
Data Not Reported
Data Not Reported
Data Not Reported
22.4
42.2
22.3
35.3
Data Not Reported
35.8
20.3
Data Not Reported
Data Not Reported
Data Not Reported
Data Not Reported
Data Not Reported
Data Not Reported
Data Not Reported
Data Not Reported
37.0
16.7
48.8
0.0
Data Not Reported
9.6
0.0
Data Not Reported
Data Not Reported
0.0
65.9
Data Not Reported
Data Not Reported
Data Not Reported
Data Not Reported
11.2
0.0
Data Not Reported
Data Not Reported
Data Not Reported
18.9
81.1
Data Not Reported
41.2
6.0
16.3
19.4
Data Not Reported
Data Not Reported
4.5
2.9

USDA Section
521 Rental
Assistance
Program (%)
12.3
0.0

Other Federal
Rental
Assistance
(%)
62.6
19.0

Not
Reported
(%)
0.0
5.6

Total (%)
100.0
100.0

10.9
0.0
1.9

19.6
16.6
18.5

0.2
0.0
0.2

100.0
100.0
100.0

0.0

0.0

0.1

100.0

2.0
58.3
4.6
8.4

21.9
20.0
10.7
38.0

1.1
0.0
1.3
0.0

100.0
100.0
100.0
100.0

1.3

81.9

4.6

100.0

0.3
0.8

17.1
10.8

1.3
3.8

100.0
100.0

4.0

5.7

0.0

100.0

7.6
0.0

21.6
51.2

0.1
0.0

100.0
100.0

3.6

49.6

0.0

100.0

0.0

0.0

0.0

100.0

6.5

56.9

0.0

100.0

0.0

0.0

0.0

100.0

10.1
17.6

1.5
22.7

0.0
3.6

100.0
100.0

0.9

9.1

76.6

23.4

HCV = Housing Choice Voucher Program. PBRA = Project-Based Rental Assistance. PBV = Project-Based Voucher. USDA = U.S. Department of Agriculture.
Source: U.S. Department of Housing and Urban Development: Office of Policy Development and Research, Understanding Whom the LIHTC Program Serves: Data
on Tenants in LIHTC Units as of December 31, 2014, 2016. Available at: https://www.huduser.gov/portal/sites/default/files/pdf/LIHTC-TenantReport-2014.pdf.
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The Low-Income Housing Tax Credit Overview
Enacted as part of a wider tax-reform package in 1986, the LIHTC
operates as a subsidy program through the Internal Revenue
Service (IRS). The IRS makes annual awards of tax credits to states
on a per capita basis, and then a housing finance agency or other
state agency awards the tax credits to developers in a highly
competitive allocation process, in which the demand for tax credits
vastly exceeds the amount of credits available. The priorities and
parameters for the allocation of credits are established through
each state’s Qualified Allocation Plan (QAP). Many states share
common QAP criteria, but they also have specialized incentives to
spur development or rehabilitation where the need is greatest.22
Developers then sell the tax credits to investors or a tax-credit
syndication fund. These investors provide the capital to complete
the development projects but generally do not participate in the
project’s planning or management.23

9

The value of the LIHTC depends on the type of financing used to
fund the project, and certain incentives increase credits for those
projects that have a higher proportion of affordable units, or that
have affordable units for renters with lower incomes, or that are
located in areas designated as “difficult to develop” by the
Department of Housing and Urban Development (HUD). For projects
that use federal financing, the credit is approximately 4 percent of
development cost per year for 10 years; and for projects without
federal financing, the credit is about 9 percent per year
for 10 years.

bipartisanpolicy.org

Affordability Requirements Under the LIHTC
Developers have some flexibility to choose how many units in a building to designate as LIHTC units. At a minimum, LIHTC
projects must have either 20 percent of units occupied by tenants whose income is at or below 50 percent of the area median
income (AMI), or 40 percent of units occupied by tenants whose income is at or below 60 percent of AMI. The rent for these
affordable units is set at 30 percent of income for the tenants at the top of the chosen AMI category.24 Households below the
50 or 60 percent of AMI thresholds will likely still experience some housing cost burden, often alleviated through some type of
other rental assistance; though data on how those tenants reach affordable rent rates is limited.

The LIHTC is an example of a very successful public-private
partnership that achieves mutually beneficial goals. The financial
risk is largely borne by private-sector investors, as opposed to
taxpayers, and the credits are not received until projects are
completed and occupied. The statutory requirement that LIHTC
properties maintain the affordability of their units for a minimum of
15 years if the property was built before 1990, and 30 years if built
later, contributes to stability in the affordable-housing market and
creates long-term options for households requiring such housing.25
If at any point the project breaks the minimum occupancy, rent
rate, low-income unit, or time requirements, the federal government
can recapture the credits.26 Because the credit is largely managed
at the state level, it is also flexible and can adapt to local needs.27

bipartisanpolicy.org

Originally enacted in 1986 under President Ronald Reagan, the
LIHTC was made permanent under President Bill Clinton, and then
bolstered under Presidents George W. Bush and Barack Obama.28
Over the past 30 years, the LIHTC has enjoyed bipartisan support.
Former Senate Majority Leader George Mitchell, a Democrat and
one of the LIHTC’s original sponsors, has said: “[The LIHTC] is our
nation’s most effective program, supporting the preservation and
construction of affordable rental homes.”29,30 Former Senate
Majority Leader Bob Dole, a Republican, has also endorsed the
policy: “I support low-income housing, and I recognize that federal
participation in this type of housing is appropriate.” There is
current, bipartisan legislation pending in Congress to update the
LIHTC, which is discussed later in the section entitled “Federal
Policy Implications for 2017 and Beyond.”

10

Traditional Impacts of the LIHTC and
Affordable Housing
The two biggest goals of affordable housing programs are creating
more stable, secure housing environments and reducing
homelessness. Several studies in cities have shown that providing
homeless families with subsidies for housing not only keeps them
out of shelters but also reduces their risk for housing instability
over time.31,32 Families who are placed in subsidized housing after
leaving a shelter are less likely to return than families who were not
provided a subsidy.33,34 Keeping low-income residents housed has
benefits not only for them, but for the community. A cost
comparison conducted in Los Angeles found that public costs were
significantly reduced when homeless individuals were housed, with
the greatest savings from housing older individuals and those with
complex health issues.35 A study examining census data and LIHTC
projects revealed that although the LIHTC did not reduce
homelessness at the neighborhood level, it did significantly reduce
homelessness at the county level. This may result from increased
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mobility among the homeless population, and a willingness to
relocate to access a unit with affordable rent.36
One concern often raised about the development of affordable
housing is what effect it will have on the surrounding neighborhood
and other housing in the area. The majority of research on this
topic indicates that affordable housing does not reduce surrounding
property values, though there can be negative effects under certain
circumstances.37,38,39 More research needs to be done to determine
which factors matter most in determining whether an affordable
housing unit would negatively affect surrounding property values.
Preliminary studies indicate that even when negative effects are
found, they are small, and usually occur when the affordable units
are poorly managed or low-quality.40 One study of LIHTC properties
in New York found that those developments were more likely than
other affordable-housing developments financed through different
federal programs to actually increase surrounding home values.41
bipartisanpolicy.org

When tax-credit buildings were developed in low-income
neighborhoods, property values increased, crime rates fell, and
more diverse populations were attracted to the area.42 Results for
LIHTC properties in high-income areas are mixed. One analysis
found that home prices in such neighborhoods dropped after
construction of an LIHTC property, but when examining affordablehousing development in the nation’s 20 least affordable markets,
most showed no change in home values, and a few showed an
increase in values.43,44 Other neighborhood benefits have also been
associated with LIHTC projects, including reduced blight, improved
property upkeep, and increased accessibility features for older
residents in homes.45,46,47
While affordable-housing development comes with a price tag,
those costs contribute to positive impacts on local economies
outside of the housing market. Annual estimates indicate that
LIHTC development sustains 95,700 jobs, contributes $3.5 billion in
federal, state, and local taxes, and generates $9.1 billion in wages
and business income.48 Figure 4 summarizes economic benefits
from LIHTC over the last 30 years. One report on LIHTC projects in
New York City found that a cluster of affordable-housing
developments boosted the local purchasing power by more than
one-third and that the increased property-tax revenue provided an
immediate return of as much as 50 percent of the up-front
development costs.49 A typical 100-unit property financed through
the housing credit provides an average of $8.7 million in additional
wages for local workers and business profits and supports 116
jobs.50 Businesses besides developers also have an interest in the
affordability of housing in their surrounding areas. Many cite a lack
of nearby affordable housing as a barrier to attracting quality
workers. In a survey of 300 employers, two-thirds felt that
affordable-housing shortages hurt their ability to retain qualified
employees.51 While not all policies to increase the supply of
affordable housing will necessarily increase economic growth,
predictive modeling has shown that low levels of affordable housing

Figure 3.

LOW-INCOME HOUSING TAX CREDITS
ECONOMIC IMPACTS

SINCE THE LIHTC WAS ENACTED IN 1987:
over

3 MILLION

affordable rental homes have
been developed or preserved

about

7 MILLION

low-income households have been served

about

about

$323

$127 BILLION
in tax revenue
generated

BILLION
of local income has
been generated

about

3.4 MILLION
jobs have been created

Sources: National Council of State Housing Agencies. “State Housing Finance
Agency Factbook: 2015 NCSHA Annual Survey Results.” 2017. And National
Association of Home Builders. Economic Impact Model of Home Building.
SOURCES: National Council of State Housing Agencies. “State Housing Finance Agency Factbook: 2015 NCSHA Annual Survey Results.” 2017.
National Association of Home Builders. Economic Impact Model of Home Building.

For more information, visit bipartisanpolicy.org

By lowering the housing cost burden, affordable housing helps to
improve personal economic security, which improves the economic
health of communities. Figure 5 shows the average monthly
expenditures of low-income households on basic life necessities
based on housing cost burden. Renters experiencing severe cost
burdens are 23 percent more likely to experience difficulties
purchasing food than affordably housed peers.53 Families with
affordable rent payments were found to double their discretionary
income, freeing up funds to spend on things like insurance and
education or to save for a down payment on a future home.54

in cities correlate with slower employment growth over time.52

bipartisanpolicy.org
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Average Monthly Expenditures of Low-Income Households (Dollars)

Figure 4. Families with Children and Older Households Cut Back on Different Vital Needs When Housing
Costs Take Up Most of Their Incomes
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devote 30% or less (more than 50%) of expenditures to housing, including utilities. All other households are childless households under age 65.

Children in low-income families often experience some of the
greatest benefits of affordable housing. When families face housing
cost burdens, they are more likely to move frequently, which has
been shown to negatively impact children’s educational
achievement.55 Even moves during the very first years of school
create gaps in reading and math skills that are not made up over
time.56 A longitudinal analysis of older students revealed that those
who experienced a change in schools, whether due to a family
move or some other reason, were more likely to have dropped out
before completing high school than students who remained in the
same school.57 When children live in affordable housing, they
experience greater stability and reduced stress, which helps them
study and results in better attendance at school.58 LIHTC properties
were found to be located near better-ranked schools than other
low-income housing, and there is no evidence to suggest that such
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developments would have any negative effect on local
school performance.59,60
Evidence has demonstrated these positive social, economic, and
educational outcomes are associated with rental properties funded
through the tax-credit program. As we know from the literature on
determinants of health, all of these outcomes also play an
important role in shaping the health of populations. Stable,
affordable housing contributes to many of the upstream factors,
such as education or financial stability, that positively affect health.
The following sections explore evidence specifically related to
health behaviors and outcomes associated with affordable or
supportive housing broadly, particularly those financed through
the LIHTC.

bipartisanpolicy.org

Health Impacts of Affordable Housing
A substantial body of research ties affordable housing to positive
health outcomes for residents. Despite this evidence, very little of
the research cites whether the LIHTC specifically served as the
funding vehicle for the affordable-housing development. Given that
most of the affordable housing in the United States is supported
through the LIHTC, it is reasonable to believe that if the tax credit
increases the affordable-housing supply, then it also has positive
ripple effects for the health of residents. This section summarizes
the literature.
While it is extremely difficult to show that any one policy or
intervention directly causes improvements in health, evidence
shows that being affordably housed correlates with better health
outcomes for individuals. High housing cost burdens result in fewer
dollars being spent on food, health care services, prescription
drugs, and other important factors that affect health.61,62 One study
comparing families spending more than half of their total incomes
on housing to families spending 30 percent or less of their income
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on housing found that the former group spent only 4.2 percent of
their leftover budget on health care, while the latter spent 9
percent.63 Between 2000 and 2007, very low-income families
experienced increased spending on housing and an increase in the
most severe form of food insecurity.64 Individuals who have trouble
paying their mortgages or rents experience higher prescription-drug
non-adherence, poorer self-reported health issues, and lower food
security, and they are at a higher risk for depression than their
peers who live in affordable housing.65,66,67,68 Providing affordable
housing can free up some of those resources to spend on healthier
food and necessary health care expenditures.
The negative health impacts of unaffordable housing are
particularly pronounced in children. Children who are homeless or
unstably housed have higher rates of mental health problems and
often lack basic access to primary pediatric care.69 Multiple moves
and overcrowding can also negatively affect children’s
development, putting them at risk for behavioral and emotional
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problems.70,71 Even children who only experienced homelessness
while in the womb were more likely to have been hospitalized or be
in worse health than their peers.72 Children whose families were
waiting to receive housing assistance reported experiencing high
rates of housing hazards, and over 40 percent of the children
studied were shown to suffer health consequences as a result.73
Affordable housing has also been shown to benefit populations with
risk factors for particular health problems. Housing status is a better
predictor of HIV health outcomes than any other individual
characteristic, and those who are homeless have a much greater
chance of contracting HIV than individuals who are housed.74 Two
programs run through a partnership between HUD and the Centers
for Disease Control and Prevention (CDC) focused on providing stable
housing for people with HIV/AIDS. Groups who were provided housing
experienced fewer hospitalizations, fewer emergency room visits, and
were more likely to remain stably housed after 18 months.75
Individuals dealing with substance abuse, mental illness, or both also
see health benefits from access to affordable housing. Evidence
supports housing interventions as a successful way to reduce
hospital admissions and length of hospital stays for individuals
struggling with homelessness and mental illness.76 Being behind on a
mortgage or rent payment due to high housing cost burdens causes
great stress, and individuals in that situation are more likely to meet
the clinical criteria for depression and have higher rates of anxiety.77,78
While low-income individuals see health benefits just from
accessing affordable housing, such as increased resources to
spend on healthy food or medical care, higher-quality housing can
also have a direct positive effect on health outcomes. Renovations
to affordable housing that upgrade ventilation and air quality
improve health outcomes for residents, particularly those with
asthma or respiratory problems.79,80 Lower-quality housing
increases children’s risks for having emotional or behavioral
problems, and poor housing conditions are often associated with
higher depressive symptoms in adults.81,82 In one study, renovating
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affordable-housing units to comply with green building standards
improved conditions for residents, which in turn led to positive
outcomes for their health, including increased outdoor play for
children and improved respiratory health for both children and
adults.83 Subsidies to make housing more affordable for low-income
families have been associated with lower risk for both
hospitalization and poor nutrition in children, and children whose
families received federal housing assistance had lower lead levels
in their blood compared with their peers in similar demographic and
socioeconomic circumstances.84,85 A summary of research on the
impacts of affordable housing on health concluded that “wellconstructed and managed affordable-housing developments can
reduce health problems associated with poor quality housing by
limiting exposure to allergens, neurotoxins and other dangers.”86
In addition to the physical quality of the house or rental unit, the
quality of the surrounding neighborhood has health implications, as
well. HUD’s Moving to Opportunity demonstration program in the
1990s explored this connection by conducting a randomized
controlled trial comparing outcomes among families who (a)
received housing vouchers to relocate to low-poverty
neighborhoods, (b) received housing vouchers that could be used
anywhere, and (c) were eligible for housing vouchers but did not
receive any. Those who moved into low-poverty census tracts and
those who could move anywhere experienced a surrounding
neighborhood with a lower poverty rate compared with their original
neighborhood. Adults who received either voucher experienced
lower obesity rates, lower prevalence of anxiety and depression,
and lower diabetes rates compared with adults who did not receive
any voucher. Results were mixed for children, but female youths
showed better mental health outcomes, and both male and female
children in the voucher groups were less likely to be arrested for
violent crimes than their peers in the control group.87
Most researchers up to this point have not focused on whether the
specific financing mechanism used to achieve affordable housing has
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an impact on health behaviors or outcomes. Some of the studies
above do not mention which type of funding was used—so LIHTC
units could have been a part of the research—and many others
focus on other types of funding, like housing vouchers, which can be
easier to track and match with health data at the individual level.

There are a few data-collection efforts underway that will likely
provide more insight into how LIHTC investments affect health
behaviors and outcomes among low-income residents. While they
have just begun their evaluations, their results may help to close
some of the evidence gaps around housing tax credits and their
implications for public health.

New York City Analysis of Affordable
Housing and Health
The New York City Department of Housing Preservation and Development and Columbia University have partnered to connect
individual-level health data from a variety of sources to affordable-housing residents.88 This investigation will compare results
on metrics touching multiple sectors, including education, health, and economic indicators, between residents in affordable
housing and their eligible peers not residing in an affordable unit. Most studies in this space have focused on children, but this
analysis will also include families with no children, giving a better picture of how affordable housing may benefit adults.89 New
York’s affordable housing lottery allows for a randomized controlled design to add a new level of rigor to the research.
Specifically, the study will focus on 3,000 individuals who all meet the requirements to apply for affordable housing via the
lottery. The “test” group will comprise of 1,500 randomly selected individuals who will receive housing in one of 11 new rental
developments, and the remaining 1,500 will comprise the control group, since they will not receive housing. This study is in its
first round of data collection, and it will be important to track the results once a final report is released. The researchers also
hope to be able to stratify results such that LIHTC residents can be compared to residents in other types of affordable housing
and individuals without affordable housing to see if the financing mechanisms play any role in affecting health outcomes.

Health Impacts of Supportive Housing
The housing community has been working with the health and
service communities to better respond to health challenges through
the creation of supportive housing. Supportive housing combines
affordable-housing assistance with wraparound services to assist
people experiencing homelessness, joblessness, disability, or health
problems. Pairing affordable housing with supportive services has
been shown to increase housing stability, improve health, and lower
costs by reducing the use of publicly funded crisis services, at a
rate greater than affordable housing alone.90,91 Homeless adults,
bipartisanpolicy.org

particularly those with mental illness, experience significant
reductions in emergency-department, shelter, sobering-center, and
jail use when placed in supportive housing.92,93,94 For individuals
with HIV/AIDS, supportive housing has been shown to increase their
survival rates and improve their health outcomes.95,96,97 Aging and
elderly populations often have more complex health needs, but
residing in skilled nursing facilities is expensive. In many cases,
providing permanent supportive housing, particularly for homeless
seniors, offers a less expensive way to manage those needs and
improve health outcomes.98,99
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Supportive
Housing
Can Produce
Figure 5. Supportive
Housing
Can Produce Health
Care Savings
Health
Care Savings
Combining affordable housing with intensive services for a
high-needs group saved an average of $6,000 a year per
person in health care

-23%

Days in
Hospital

-33%

Emergency
Room Visits

-42%

Improvements in health that result from affordable housing also
have health care cost implications. Though data are mixed on
whether supportive housing is able to significantly reduce health
care costs, there is some promising evidence that shows cost
reductions when high-cost populations and conditions are
targeted.100,101,102 A “Housing First” intervention, which uses
housing as a tool to address health outcomes for homeless
individuals with mental health or substance-use issues, concluded
that median monthly health care costs for participants was
reduced by about 63 percent and 76 percent after being housed for
six and 12 months, respectively.103

Days in
Nursing Home

Note: Intensive services include help finding housing, working with a landlord,
physical and behavioral health care, assistance finding employment, and others.

Source: Center for Budget and Policy Priorities, “Supportive Housing Helps
Vulnerable People Live and Thrive in the Community.” (2016).

Center for Outcomes Research and Education: Supportive Housing
in Portland, Oregon
In partnership with Enterprise Community Partners, the Center for Outcomes Research and Education (CORE) conducted a
descriptive study that followed a group of people before and after they moved into affordable housing paired with different
levels of services and supports. The center was able to use Medicaid claims data to analyze health care utilization and costs
for these individuals over time. Some participants moved into supportive housing for families, some moved into permanent
supportive housing, and some moved into housing specifically designed for seniors and individuals with disabilities. About 83
percent of the housing units involved in this study were financed through the LIHTC.a
Total health care expenditures declined by 12 percent the year after moving into one of these housing units when compared to
the year before. Residents also showed a 20 percent increase in utilization of primary care services and an 18 percent
reduction in the use of emergency department services.104
a

From information provided by Enterprise Community Partners, February 3, 2017.
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Offering permanent supportive housing to homeless individuals
with disabilities in Denver was shown to reduce the cost of
emergency services by nearly $600,000, with a net cost savings of
$4,745 per person.105 In Los Angeles, supportive housing lowered
annual average public and hospital costs by about 26 percent for
each homeless patient.106 Achieving better health outcomes and
encouraging healthy behaviors is a worthy goal in and of itself, but
lowering health care costs can provide additional incentives for
state and federal governments to invest in particular interventions.
The following are descriptions of several recent LIHTC-funded
supportive-housing case studies that will be important to track
moving forward.
• From 2014 to 2016, National Church Residences analyzed
outcomes for residents at three Permanent Supportive Housing
residences funded through LIHTC.b They established quality
metrics to track performance and reviewed them periodically to
make sure they were the most relevant measures. These
properties provided more than 90 percent of residents with
wellness and behavioral assessments, and more than 90
percent of residents met the goals in their individual, integrated
health plans. Residents also saw a two-thirds reduction in
emergency-room visits after moving into one of these units, and
many have even maintained employment as a result of the
stabilization in their health and housing status.107
• Enterprise Community Investment, a syndicator that links
investors with developers for LIHTC projects, and
UnitedHealthcare are working together to provide supportive
services and equity for LIHTC development projects across New
Mexico. Their $34 million investment will fund 315 affordable
units in buildings with on-site supportive services. Some of the
projects will also include amenities like outdoor space and a
grocery store.108 This new venture was announced in 2011, and
the investment provides an example of how LIHTC can be used
to increase the supply of housing that is both affordable
and supportive.
b

• Enterprise also maintains a nonprofit loan fund, called the
Enterprise Community Loan Fund, which partners with developers
and nonprofits to invest in communities, often through the housing
tax credit. Two LIHTC investments made through the fund are the
CAMBA Gardens I in Brooklyn, New York, and the Stout Street
Health Center and Renaissance Lofts in Denver, Colorado.
Combined, they provide 287 households an affordable place to live
and have provided needed health services to more than 13,000
people a year since their construction.109 The CAMBA Gardens I
was developed near public transit, healthy food options, and
health care facilities thanks to a local hospital center leasing land
in a desirable neighborhood at an affordable rate. Residents who
had previously been at risk for homelessness incurred about $2.3
million less in public costs annually when compared with their
homeless peers.110 The Stout Street investment created a new
integrated health care center, as well as 78 affordable-housing
units. The health center served 15,000 homeless or nearhomeless patients in 2015 and reduced the number of uninsured
patients by 43 percent in two years by providing on-site Medicaid
eligibility specialists to assist with coverage applications.111
• In Vermont, the statewide Support and Services at Home (SASH)
demonstration project developed by Cathedral Square
Corporation is designed to provide personalized coordinated care
to help adult participants stay safely at home regardless of their
age or residential setting. Properties participating in the SASH
program remain affordable by using various funding
mechanisms, including the LIHTC, HUD funding, and money from
the State of Vermont. A part-time wellness nurse and full-time
resident care coordinator work with groupings of 100 residents
within a geographic area, typically with a multi-unit senior
housing community at the core. The SASH Program connects
residents to community-based services and promotes
coordination of health care services, including visiting nurses,
Meals on Wheels, local mental health resources, and
emergency-room discharge planners. These professionals meet
weekly to ensure coordinated care for residents. A 2016
evaluation comparing claims data between SASH participants

From information provided by Michelle Norris, Executive Vice President of External Affairs and Strategic Initiatives, Stewards of Affordable Housing for the Future.
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and other affordable-housing residents not participating in the
pilot revealed an association between SASH participation and
reduced total Medicare expenditures, reduced emergency-room
expenses, and reduced hospital outpatient expenditures.112

project debt from the lender or direct support from the
foundations. This model brings the “pay for performance”
approach to building bridges between affordable housing and
families’ health.114

In addition to the above efforts focused primarily on supportive housing,
there are several large-scale funds leveraging public and private
investments to link housing with broader levels of support services.
Their focus is bringing together community partners to address a wide
array of determinants extending beyond supportive housing, but all
these efforts foster the collaboration of the health and housing sectors
sometimes including co-location of services.

• In Massachusetts, the Conservation Law Foundation and the
Massachusetts Housing Investment Corporation have partnered
to create the Healthy Neighborhoods Equity Fund (HNEF), which
will draw on capital from philanthropies and private investors
combined with public funding to finance transit-oriented
development projects that promote “community, environmental,
and health improvements.”115 These projects will not be
specifically focused on affordable housing, but rather on
creating mixed-use developments that are within walking
distance from transit options. A Health Impact Assessment was
conducted to identify key measures, such as obesity rates and
stress levels, that could be addressed through transit-oriented
development. In addition to proving financial viability and other
sources of funding, projects applying for HNEF investment will
have to demonstrate a “HealthScore” rating to show that the
proposed development considers the health of residents and
communities. Harvard School of Public Health is partnering with
HNEF to conduct an evaluation of how the investments affect
neighborhoods and health outcomes.

• The Healthy Futures Fund brings together grant, loan, and equity
capital to build and connect affordable housing with community
health centers. The three founding partners of the fund are
Morgan Stanley, the Kresge Foundation, and the Local Initiatives
Support Coalition, which has been bringing together government,
philanthropic, and corporate funding to assist in affordablehousing development since 1980. Of the total $200 million
investment, $50 million will come from LIHTC investments.113 By
creating partnerships among health centers, affordable-housing
providers, and community stakeholders, the investment is
working to improve community-level collaboration between the
housing and health sectors. All developments backed by the
fund must provide residents access to services, though not all
services will necessarily be health services. Services may
include, for example, education or job training. Any results from
this investment could prove valuable in an analysis of the value
of pairing LIHTC with supportive services.
• Another innovative model is the Strong Families Fund, a $70
million fund supported by the Kresge Foundation, the Robert
Wood Johnson Foundation, and Goldman Sachs and syndicated
by the National Affordable Housing Trust and Great Lakes
Capital Fund. The foundation support allows a significant portion
of the project reserves to be reallocated for use in providing
service coordination during the initial years of a property and
then, if the developer achieves certain health and other wellness
milestones, continues that support through the write-down of
19

Innovative Efforts to Leverage LIHTC Policy
to Improve Health
Several innovative efforts have begun to explore how changes in
LIHTC policy could improve individual and community health. The
unique and layered funding requirements for LIHTC projects offer
opportunities for influencing health. Qualified Allocation Plans
(QAPs) not only give states the ability to drive tax credit dollars to
areas of need, but they can also help incentivize projects more
likely to have positive health impacts (see text box). QAPs must be
reviewed annually, which provides a natural window for states to
evaluate whether their LIHTC criteria are helping to foster health,
and how they could be amended to more pro-actively address
public-health issues.
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Qualified Allocation Plans (QAPs)
Each state administers the LIHTC dollars it receives from the federal government. To perform that function, states use QAPs to
determine the criteria for selecting which projects will receive credits from a competitive pool of applicants. The QAP contains
certain mandatory criteria that applications must meet to be considered, but each state can also include preferences through
which extra points are awarded to applicants who demonstrate that their projects will reflect certain state priorities. For
example, a state may award bonus points to applicants that use environmentally-friendly building materials, that focus on rural
areas, or that include health services in the building. QAPs must be revised each year, and go through the process of public
comment, which allows for a regular review of state priorities and whether there should be adjustments to where LIHTC
dollars are invested.116

In 2007, the CDC conducted an evaluation of state QAPs to
evaluate how the LIHTC may be influencing the risk of lead
poisoning in children. Of units receiving tax credits for rehabilitation
projects, 75 percent did not have any requirements or restrictions
on the use or removal of lead paint. Only eight of the QAPs used
the federal Uniform Physical Condition Standards, which mandates
that lead-paint hazards cannot be present in a dwelling.117 While
these results do not necessarily mean that LIHTC units contain lead
paint, the QAP provides an easy way to ensure that they never do.
Adding these restrictions to all QAPs would ensure that developers
are not using materials, even inadvertently, that have the potential
to result in negative health outcomes for children. Similar analysis
could be conducted for other health risk factors and mitigated by
updating QAP criteria.
Over the last several years, more state QAPs have encouraged
supportive housing through: (1) requirements that projects dedicate
a specific percentage of units for permanent supportive housing or
for extremely low-income residents; (2) credit set-asides that
allocate a certain portion of housing credits for supportive-housing
developments; and (3) scoring incentives that target vulnerable
populations or specific services. Nearly all housing-credit agencies
(55 out of 56) provide potential scoring advantages for supportive
housing (Alabama being the sole exception). What is less known is
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whether these innovative policy approaches are leading to more
positive impacts for residents.118
One innovative example is the Enterprise Green Communities
Criteria—the first sustainability rating system for affordablehousing properties.119 To achieve certification under the program,
projects must comply with several mandatory criteria and achieve
either 35 or 30 points through optional criteria depending on
whether the project is new construction or a rehabilitation project,
respectively.120 All projects seeking certification must utilize
community health data or engagement to identify at least one
health need that is relevant to the community where the project is
located, and incorporate at least one optional criterion to address
that need. Optional criteria include providing fresh, local foods to
residents; using building materials to limit asthma risk; providing
indoor and outdoor activity spaces; enforcing a non-smoking policy
in the building; and creating and implementing a Health Action
Plan.121 The Enterprise Green Communities Criteria have been
adopted into the QAPs of 25 states as of 2016, incentivizing LIHTC
developers to consider health impacts as they design their project
proposals in those states.122
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The most ambitious attempt to influence QAPs to improve health
outcomes is in the state of Georgia. The Georgia Health Policy
Center, in collaboration with the Georgia Department of Community
Affairs, took an innovative approach by conducting a Health Impact
Assessment (HIA) to evaluate how public-health perspectives could
play an increased role in Georgia’s QAP for distributing tax
credits.123 An HIA is a tool designed to integrate health
considerations into policy- and decision-making processes for
non-health sectors. Data, reviews by subject-matter experts, and
stakeholder comments are combined to evaluate the potential
public-health consequences for suggested proposals, and then
recommendations are made for how to minimize negative health
impacts or amplify positive ones.124
Three major recommendations offered improvements to the state
QAP process for improving the health of the most vulnerable
citizens through the LIHTC, some of which were already
incorporated in Georgia’s 2015 QAP.125 The HIA found that QAP
incentives to locate LIHTC properties in areas with lower poverty
concentrations were not powerful enough to be effective. It
recommended that the QAP include more comprehensive measures
of socio-demographic context to shift affordable-housing
development toward areas identified as “lower-risk” in order to
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maximize health impacts for residents.126 LIHTC properties in
Georgia were also found to be located near elementary schools that
performed significantly lower on quality measures than schools in
other nearby areas. The HIA recommended including scoring
incentives for LIHTC properties that are located near highperforming K-12 schools. Lastly, the HIA made several
recommendations to improve active living, healthy eating, and air
quality by including incentives in the QAP to develop in areas that
promote pedestrian activity, provide access to healthy foods, and
are farther away from busy roadways.127 Georgia’s 2017 QAP
included several criteria encouraging development of healthy
housing initiatives for LIHTC projects. Proposals could receive three
bonus points for providing on-site preventive health screenings for
residents, two points for including a community garden paired with
monthly healthy eating programming, two points for including an
active lifestyle initiative, or one point for connecting residents to
various health or social services.128 While there is not yet data on
whether these changes to the QAP will result in better outcomes for
LIHTC residents in Georgia, the state’s Health Impact Assessment
provides a vehicle through which the housing and health
communities in a state can come together and discuss how to
achieve mutually beneficial outcomes for those living in
affordable housing.
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The Future of the LIHTC
Research Gaps
A goal for future research projects should be to fill in the gaps in
evidence connecting certain funding mechanisms, particularly the
LIHTC, to health outcomes for residents of affordable housing.
Researchers studying the connection between affordable housing
and health should increasingly identify the policy vehicle (e.g.,
LIHTC) that was used to finance the property being evaluated.
In addition, many residents of affordable housing likely qualify for
Medicaid. Analyzing Medicaid claims data for individuals living in
LIHTC units could be one way to show connections between the
LIHTC and health outcomes. This data already exists, but it needs
to be aggregated and analyzed to better understand health trends
experienced by LIHTC residents.
Both data collection at the local level to evaluate community-level
effects of LIHTC development as well as information about the
most helpful local partnerships when creating supportive housing
bipartisanpolicy.org

would enhance our understanding of the role that the tax-credit
process can play in affecting health.
Another opportunity to bring together the health and housing
communities is to continue to analyze how QAPs can be adjusted to
steer investments to projects that support the health of residents.
Following the model provided by Georgia, conducting HIAs of QAPs
in more states could help identify health issues that can be
addressed through housing, and maximize the positive impact of
LIHTCs on health. Some suggest that more research on the
health-housing connection is required in order to scale the use of
HIAs in evaluating housing as a public-health investment.129 Any
such research would certainly enable those conducting the HIA to
better predict how certain aspects of affordable housing may
impact health; but that does not necessarily mean that states
should delay conducting an HIA of their QAPs.
Similarly, the CDC study analyzing QAPs for restrictions on lead
paint use is almost ten years old and could be updated to see
22

whether any progress has been made in expanding these
restrictions. Similar analysis could be conducted on QAPs for
requirements around other health risks, like use of asthmapromoting materials or proximity to highways.
New LIHTC investments should ensure that health data for
residents gets collected from the outset of the project. Forging
partnerships among nonprofits, private-sector investors, and
academia from the initiation of an LIHTC investment can help
to fill evidence gaps around the program that cannot be
examined retroactively.

Federal Policy Implications for
2017 and Beyond
The LIHTC has bipartisan support in both chambers of Congress.
Current legislative tax discussions at the time of printing this report
center around preserving the tax credit, though some members of
Congress continue to push for increasing it.
In the 115th Congress, two bills on the LIHTC have been introduced in
the House and the Senate. Both rename the Low-Income Housing Tax
Credit as the “Affordable Housing Credit” and have broad bipartisan
support. In the Senate, Sen. Maria Cantwell (D-WA) and Senate
Finance Committee Chairman Orrin Hatch (R-UT) introduced S. 548,
the Affordable Housing Credit Improvement Act of 2017, which at the
time of this writing has 21 bipartisan co-sponsors. The legislation
seeks to increase the LIHTC authority by 50 percent, provide states
more flexibility, support LIHTC development in challenging markets,
and establish a minimum 4 percent rate for credits used to finance
acquisitions and housing-bond–financed developments. The Senate
Finance Committee held a hearing on the legislation in August 2017,
at which several members expressed concern that the value of the
LIHTC investment might be reduced should tax reform result in lower
corporate rates overall.
c

In the House, Ways and Means Health Subcommittee Chairman Pat
Tiberi (R-OH) and full committee Ranking Member Richard Neal
(D-MA) introduced H.R. 1661, the Affordable Housing Credit
Improvement Act of 2017. The bill at the time of this writing has
120 bipartisan co-sponsors and is a companion bill to the
Cantwell-Hatch legislation. One difference with the Senate
companion is that H.R. 1661 does not include the 50 percent cap
increase of the annual housing credit authority phased in over
five years.c
On September 27, 2017, Republicans introduced a tax framework
that was seen as a starting point for tax reform negotiations. The
framework was the result of meetings between “The Big Six”:
Senate Majority Leader Mitch McConnell (R-KY), House Speaker
Paul Ryan (R-WI), Senate Finance Committee Chairman Orrin
Hatch, House Ways and Means Committee Chairman Kevin Brady
(R-TX), Treasury Secretary Steven Mnuchin, and National Economic
Council Director Gary Cohn. The framework was light on details, but
specifically retained the LIHTC. The authors of the framework
identified the LIHTC as one of “two areas where tax incentives
have proven to be effective in promoting policy goals important in
the American economy.”130 The House Ways and Means Committee
passed its comprehensive tax legislation, H.R. 1, the Tax Cuts and
Jobs Act on November 9, 2017. The bill retains the LIHTC with no
changes to current law. The bill also features a 20 percent
corporate tax rate, a reduction from the current 35 percent rate.
In the Senate, the Senate Finance Committee’s tax proposal, similar
to the House bill, also preserves the LIHTC. The Senate measure,
however, includes a one-year delay in lowering the corporate tax
rate to 20 percent. This paper was written prior to markup of the
Senate Finance Committee tax proposal.
Balancing corporate tax-reform goals with incentives to provide
affordable housing will be a key debate to watch as tax reform

In 2016, the Bipartisan Policy Center recommended in its Healthy Aging at Home report that federal support for the LIHTC should substantially increase, given its role as the nation’s most effective “supply side” program for developing and renovating affordable housing. The paper also acknowledged that LIHTC homes serve many low-income seniors, and
integration of affordable housing with services and supports could help them avoid moving to more expensive assisted living or skilled nursing facilities.
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moves forward. In particular, if corporations face lower overall tax
burdens, the relative value of receiving the tax credit would be
reduced, and there would be less of an incentive to develop or
make equity investments in affordable housing. As tax discussions
continue in Congress, if a significant corporate rate reduction
remains, legislative improvements to the LIHTC may be needed to
maintain the production and preservation of LIHTC units at
current levels.
Providing additional examples of how the credit can positively
affect communities across the country, specifically with respect to
health and well-being, could bolster congressional support to, at a
minimum, maintain LIHTC investment and production.
In addition to legislation, the Government Accountability Office has
been working on a database to track development costs, and plans
to report findings next year.

Coalition Opportunities

right vision and funding. There are also opportunities for impactful
interventions by coalitions of developers, investors, philanthropists,
health care and supportive-services providers, and community
leaders. The spread of multi-sector models—like the Healthy
Futures Fund and the Strong Families Fund—could undoubtedly
be sped up through a shift in state QAP policies that promotes
assessing housing needs through a health lens. But the creation
of affordable, supportive housing is already ripe for privatesector collaboration and public-private partnerships. Beyond
just the LIHTC, pairing affordable housing with supportive services
should be held up as a model of a multipronged intervention for
improving health outcomes for a vulnerable population.
Housing offers an avenue for promoting health in all policies.
Between the direct health impacts that high-quality housing can
have on health and the ability to pair place-based health
interventions with housing, designing affordable housing with
health in mind should be a major public-health target.

Many of the opportunities for better understanding and improving
health through the LIHTC exist outside of federal policy. As
previously discussed, large quantities of data are already being
generated that are ripe for analysis by the right coalitions with the
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Conclusion
The Low-Income Housing Tax Credit has helped finance millions of
affordable homes for low-income individuals across the country,
and it has also benefited local economies. BPC’s Housing
Commission has previously recommended a 50 percent increase in
funding for the LIHTC, and more recently BPC’s Senior Health and
Housing Task Force also recommended that Congress and the
administration should substantially increase federal support for the
LIHTC program to help finance the production and preservation of
additional units of affordable rental housing.
While limited data directly connects the LIHTC to positive health
outcomes for residents, the robust evidence base linking affordable
housing to better health outcomes, and possibly lower costs,
makes it reasonable to believe that the LIHTC contributes positively
to the nation’s public health. More research should be undertaken
to explore the specific ways in which tax-credit-funded projects can
impact health and well-being for residents and communities.
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Collaborations among states and federal agencies could be
especially helpful in this process—particularly partnerships among
the Centers for Medicare and Medicaid Services, HUD, and the
IRS—to link health-claims data with residents of LIHTCfunded properties.
More health impact assessments of state qualified allocation plans
are needed to assess the public health implications of LIHTC and
recommend ways in which health can be maximized through LIHTC
policy. Georgia is leading the way, and other states should
follow suit.
Strengthening the connection between the LIHTC and positive
health impacts can provide a powerful new argument for greater
federal investment in this important program. Promoting the
greater integration of health and housing policy is a desirable goal.
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