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How much do you 
know already?



National Institute for Medical Respite Care (NIMRC)

Medical Respite Care: Definition

Post-acute care for people experiencing 
homelessness who are too ill or frail to 
recover from an illness or injury on the street 
or in shelter, but who do not require hospital 
level care. 

Short-term residential care that allows people 
an opportunity to rest, recovery, and heal in a 
safe environment while also accessing clinical 
care and support services. 

Diversity of Programs
⭢ Bed number
⭢ Facility type
⭢ Length of stay
⭢ Staffing and 

services
⭢ Referral sources
⭢ Admission criteria



From the National Institute for Medical Respite Care (NIMRC)

Medical Profiles of Persons Served

Source: Medical Respite Care Literature Review

Cardiovascular 
Disease

Diabetes HIV 
Post-Operative 

Care 

Acute Psychiatric 
or Behavioral 

Health Conditions

Acute Respiratory 
Tract Infections

Skin Conditions
Substance Use 

Disorders

Traumatic Brain 
Injury

Wound Care

https://nimrc.org/wp-content/uploads/2021/08/NIMRC_Medical-Respite-Literature-Review.pdf


From the National Institute for Medical Respite Care (NIMRC)

Medical Respite Care in the Health Care Continuum
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● Championed by Bobby Watts at Care for the Homeless in NYC
● 2011 Comunilife opens first program in NYC, funded by Montefiore Medical 

Center
● 2017 Consortium conducted a needs assessment in Bronx hospitals
● 2018 citywide efforts with the Coalition for Housing and Health; meeting with 

NY’s Deputy Secretary of HHS
● 2020 NYLAG released its report, Homeless New Yorkers Need A Safe Place To 

Recuperate – Not The Street
● 2022 Consortium held a two-day virtual Medical Respite Convening

○ Medical Respite Task Force to submit public comments on NYS regulations
● 2024 final approval of NY’s Medicaid 1115 waiver amendment, including MRC

History of MRC in New York

https://nylag.org/medicallyhomeless/
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● Current programs in NYS––run by Comunilife, ICL, and Bethesda House––
are primarily funded through direct contracts with public and private 
hospitals and managed care organizations (MCOs)

● To be paid by Medicaid for MRC, programs must (1) join a Social Care 
Network and (2) become certified
○ Paid on a per-diem rate set by the state for each region
○ Two types of stay: post-hospitalization care (capped at 90-day length 

of stay) and pre-procedure care (30 days)
● Capital improvements cannot be covered by SCN capacity 

building/infrastructure funds

Medical Respite in New York
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● 18+ 
● Homeless or at imminent risk of homelessness (HUD definition)
● Qualifying medical or behavioral health condition
● Does not require a higher level of care and is generally capable of living 

independently
● Can perform Activities of Daily Living (ADLs) with no more than minimal 

assistance, or has personal care services
● Not a danger to self or others

**Additional eligibility for SCN

Medical Respite Basic Eligibility

https://www.hudexchange.info/homelessness-assistance/coc-esg-virtual-binders/coc-esg-homeless-eligibility/four-categories/
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● Not on the sex offender registry
● No history of arson-related activities
● No recent unresolved violent behavior
● Physical accessibility 

○ Inability to ambulate
○ Visual impairment

● Limitations on active substance use

Potential Exclusionary Criteria



In last 12 months:
● 5 or more  ED visits, or
● 4 or more ED visits + 1 or 

more inpatient stay, or
● 2 or more inpatient stays
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Bethesda 

House

Mercy Haven
Comunilife
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● Room and board
○ 1-2 people per room
○ 1 bathroom for every 4 clients
○ Storage lockers and refrigeration, as needed
○ 3 meals and 2 snacks per day
○ Phone service, internet, laundry, private space for medical appts

● Development and monitoring of service plans
● Care coordination and housing navigation
● Clinical care and supervision
● Record-keeping on all above services

Basic SCN Program Requirements



www.healthandhousingconsortium.org

The certification process includes two components:
1. To satisfy Component One, you must fill out and submit a certification 

packet and all required supporting documentation. If New York State 
Department of Health (DOH) approves the materials you submit for 
Component One, your program will be invited to schedule Component 
Two. 

2. Component Two consists of a preliminary and final on-site inspection 
performed by DOH or its contractor.

The entire process can take 3-5 months.

NYS Certification Process
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● NYS Department of Health Medical Respite Program Website

● NYS Social Care Networks 

● National Institute for Medical Respite Care

● Flipping the Script: A Homeless Teach-In for Healthcare Workers on 
Homelessness and Medical Respite Care (Zoom recording, 2025) 

● Medical Respite: Insights from the Institute for Community Living (ICL) and 
Comunilife (Report, 2025)

● Report: Why NYC’s Homeless Community Needs Medical Respite (Report, 
2020) – by the NY Legal Assistance Group

Additional Resources 

https://www.health.ny.gov/health_care/medicaid/redesign/sdh/respite.htm
https://www.health.ny.gov/health_care/medicaid/redesign/sdh/scn/
https://nhchc.org/medical-respite/nimrc/
https://youtu.be/g5g1QNUuQiU?si=-wQvojd-_svzrG5q
https://drive.google.com/file/d/1e28n1GUTrDwaEn3vYF0yVa4fTO6z-bh3/view?usp=drive_link
https://nylag.org/medicallyhomeless/

