
 

 32 

Category Information 
This service is for transportation needed to meet the goals of each of the case 
management services listed above. Transportation must be to and from 
appointments related to identified case management goals. For example, an 
organization providing Housing Navigation, Support and Sustaining Services may 
transport an individual to potential housing sites. An organization providing IPV case 
management may transport an individual to peer support groups and sessions. 
Transportation will be managed or directly provided by a case manager or other HSO 
staff member. Allowable forms of transportation include, for example: 

• Use of HSO-owned vehicle or contracted transportation vendor; 
• Use of personal car by HSO case manager or other staff member; 
• Vouchers for public transportation; 
• Account credits for taxis/ridesharing mobile applications for transportation 

(in areas without access to public transportation. 
 

Organizations that provide case management may elect to either receive this PMPM 
add – on to cover their costs of providing and managing enrollees’ transportation, or 
may use the “Reimbursement for Health-Related Transportation” services—public or 
private—to receive reimbursement for costs related to enrollees’ transportation (e.g., 
paying for an enrollee’s bus voucher). Organizations will have the opportunity to opt in 
or out of the PMPM add-on annually. Organizations that have opted in for the PMPM 
add-on may not separately bill for “Reimbursement for Health-Related Transportation” 
services. 

 
 Cross-Domain Services  
Holistic High Intensity Enhanced Case Management 

Category Information 
Service Name Holistic High Intensity Enhanced Case Management 
Service 
Description 

Provision of one-to-one case management and/or educational services to address co- 
occurring needs related to housing insecurity and interpersonal violence/toxic stress, 
and as needed transportation and food insecurities. Activities may include those 
outlined in the following three service definitions: 

• Housing Navigation, Support and Sustaining Services 
• Food and Nutrition Access Case Management Services 
• IPV Case Management Services 

Note that case management related to transportation needs are included in the 
services referenced above. 

 
Activities listed above may occur without the Pilot enrollee present. 
The HSO has the option to partner with other organizations to ensure it is able to 
provide all activities described as part of this service. If desired by the HSO, the Lead 
Pilot Entity can facilitate partnerships of this kind. 

Frequency As needed 
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Category Information 
(if applicable) 
Duration 
(if applicable) 

Service duration would persist until services are no longer needed as determined in an 
individual’s person-centered care plan, contingent on determination of continued Pilot 
eligibility. 

Setting • Most sessions with enrollees should be in-person, in a setting desired by 
the individual. In-person meetings will, on average occur for the first 3 
months of service. 

• Case managers may only utilize telephonic contacts if deemed appropriate. 
• Some sessions may be “off-site,” (e.g., at potential housing locations). 

Minimum 
Eligibility 
Criteria 

• Enrollee must concurrently require both Housing Navigation, Support and 
Sustaining Services and IPV Case Management services. 

• Services are authorized in accordance with PHP authorization policies, such as but 
not limited to service being indicated in the enrollee’s person-centered care plan. 

• Enrollee is not currently receiving duplicative support through other Pilot services. 
• Enrollee is not currently receiving duplicative support through other federal, state, 

or locally-funded programs. 
 

Medical Respite 
Category Information 
Service Name Medical Respite Care 
Service 
Description 

A short-term, specialized program focused on individuals who are homeless or 
imminently homeless, have recently been discharged from a hospital setting and 
require continuous access to medical care.  Medical respite services include 
comprehensive residential care that provides the enrollee the opportunity to rest in a 
stable setting while enabling access to hospital, medical, and social services that 
assist in completing their recuperation. Medical respite provides a stable setting and 
certain services for individuals who are too ill or frail to recover from a physical 
illness/injury while living in a place not suitable for human habitation, but are not ill 
enough to be in a hospital. 
Medical respite services should include, at a minimum: 

 
Short-Term Post-Hospitalization Housing: 
Post-hospitalization housing for short-term period, not to exceed six [6] months, due 
to individual’s imminent homelessness at discharge. Housing should provide enrollees 
with a safe space to recuperate and perform activities of daily living while receiving 
ongoing medical care as needed and will be limited to housing in a private or shared 
housing unit.  Short-Term Post Hospitalization Housing setting should promote 
independent living and transition to a permanent housing solution. Services may not 
be provided in a congregate setting, as defined by the Department. 

 
Allowable units for short-term post-hospitalization housing must provide the 
following for enrollees: 
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Category Information 
• Access to a clean, healthy environment that allows enrollees to 

perform activities of daily living; 
• Access to a private or semi-private, independent room with a personal bed 

for the entire day; 
• Ability to receive onsite or easily accessible medical and case 

management services, as needed. 
 

Coordination of this service should begin prior to hospital discharge by a medical 
professional or team member.  The referral to medical respite should come from a 
member of the individual’s care team. 

 
For homeless enrollees, all services provided must align with a Housing First approach 
to increase access to housing, maximize housing stability and prevent returns to 
homelessness. 

 
Medically Tailored Meal (delivered to residential setting) 
Home delivered meal which is medically tailored for a specific disease or condition. 
This service includes an initial evaluation with a Registered Dietitian Nutritionist 
(RD/RDN) or Licensed Dietitian Nutritionist (LDN) to assess and develop a medically-
appropriate nutrition care plan, as well as the preparation and delivery of the 
prescribed nutrition care regimen. 

 
Meals must be in accordance with nutritional guidelines established by the National 
Food Is Medicine Coalition (FIMC) or other appropriate guidelines.23  Meals may be 
tailored to meet cultural preferences.  For health conditions not outlined in the Food Is 
Medicine Coalition standards above, an organization must follow a widely recognized 
nutrition guideline approved by the LPE.  This service does not constitute a full 
nutritional regimen (three meals per day per person). 

 
Transportation Services 
Provision of private/semi-private transportation services, reimbursement for public 
transportation and reimbursement for private transportation (e.g., taxis and 
ridesharing apps—only in areas where public transportation is unavailable) for the 
enrollee receiving medical respite care to social services that promote community 
engagement, health and well-being. Refer to service definitions for Reimbursement 
for Health-Related Public Transportation and Reimbursement for Health-Related 
Private Transportation for further service description detail. 

 
Medical respite program staff are required to check-in regularly with the individual’s 
Medicaid care manager to coordinate physical, behavioral and social needs. 

 
23  FIMC Standards available at: 
https://static1.squarespace.com/static/580a7cb9e3df2806e84bb687/t/5ca66566e5e5f01ac 
91a9ab4/1554408806530/FIMC+Nutriton+Standards-Final.pdf. 

https://static1.squarespace.com/static/580a7cb9e3df2806e84bb687/t/5ca66566e5e5f01ac91a9ab4/1554408806530/FIMC%2BNutriton%2BStandards-Final.pdf
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Category Information 
Frequency 
(if applicable) 

N/A 

Duration 
(if applicable) 

Up to six months, contingent on determination of continued Pilot eligibility. 

Setting • The majority of the services will occur in the allowable short-term 
post- hospitalization housing settings described in the service 
description. 

• Some services will occur outside of the residential setting (e.g., transportation to 
wellness-related activities/events, site visits to potential housing options). 

Minimum 
Eligibility 
Criteria 

• Individuals who are homeless or imminently homeless, have recently been 
discharged from a hospital setting and require continuous access to medical 
care. 

• Enrollee should remain in Medical Respite only as long as it is indicated as 
necessary by a healthcare professional. 

• Enrollee requires access to comprehensive medical care post-hospitalization 
• Enrollee requires intensive, in-person case management to recuperate and heal 

post- hospitalization. 
• Services are authorized in accordance with PHP authorization policies, such as but 

not limited to service being indicated in the enrollee’s person-centered care plan. 
• Enrollee is not currently receiving duplicative support through other Pilot services. 
• Enrollee is not currently receiving duplicative support through other federal, state, 

or locally-funded programs. 
 

Linkages to Health-Related Legal Supports 
Category Information 
Service Name Linkages to Health-Related Legal Supports 
Service 
Description 

This service will assist enrollees with a specific matter with legal implications that 
influences their ability to secure and/or maintain healthy and safe housing and 
mitigate or eliminate exposure to interpersonal violence or toxic stress. This service 
may cover, for example: 
• Assessing an enrollee to identify legal issues that, if addressed, could help to 

secure or maintain healthy and safe housing and mitigate or eliminate exposure 
to interpersonal violence or toxic stress, including by reviewing information such 
as specific facts, documents (e.g., leases, notices, and letters), laws, and 
programmatic rules relevant to an enrollee’s current or potential legal problem; 

• Helping enrollees understand their legal rights related to maintaining healthy and 
safe housing and mitigating or eliminating exposure to interpersonal violence or 
toxic stress (e.g., explaining rights related to landlord/tenant disputes, explaining 
the purpose of an order of protection and the process for obtaining one); 

• Identifying potential legal options, resources, tools and strategies that may help 
an enrollee to secure or maintain healthy and safe housing and mitigate or 
eliminate exposure to interpersonal violence or toxic stress (e.g., providing self-
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Category Information 
advocacy instructions, removing a former partner’s debts from credit rating); 

• Providing advice to enrollees about relevant laws and course(s) of action and, as 
appropriate, helping an enrollee prepare “pro se” (without counsel) documents. 

 
This service is meant to address the needs of an individual who requires legal 
expertise, as opposed to the more general support that can be offered by a care 
manager, case manager or peer advocate. The care manager or case manager 
coordinating this service must clearly identify the scope of the authorized health-
related legal support within the enrollee’s care plan. 

 
This service is limited to providing advice and counsel to enrollees and does not include 
“legal representation,” such as making contact with or negotiating with an enrollee’s 
potential adverse party (e.g., landlord, abuser, creditor, or employer) or representing an 
enrollee in litigation, administrative proceedings, or alternative dispute proceedings. 

 
After issues are identified and potential strategies reviewed with an enrollee, the 
service provider is expected to connect the enrollee to an organization or individual 
that can provide legal representation and/or additional legal support with non-Pilot 
resources. 

Frequency 
(if applicable) 

As needed when minimum eligibility criteria are met 

Duration 
(if applicable) 

Services are provided in short sessions that generally total no more than 10 hours. 

Setting Various settings are appropriate.  Services described above may be provided via 
telephone or other modes of direct communication (with or without the Pilot 
enrollee present) or in person, as appropriate, including, for example, the home of 
the enrollee, another HSO site, or other places convenient to the enrollee. 

Minimum 
Eligibility 
Criteria 

• Service does not cover legal representation. 
• Services are authorized in accordance with PHP authorization policies, such as 

but not limited to service being indicated in the enrollee's person-centered 
care plan. 

• The enrollee’s Medicaid care manager or HSO case manager is responsible for 
clearly defining the scope of the authorized health-related legal support services. 

• Enrollee is not currently receiving duplicative support through other Pilot services. 
• Enrollee is not currently receiving duplicative support through other federal, state, 

or locally-funded programs. 
 


