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Agenda

1. Medicaid Redesign Team (MRT) Housing
2. Housing At-Risk Program partnership
3. Comunilife Respite Program 
4. Participant Experiences
5. Questions? 



MRT Housing- Housing is Healthcare! 
Ø In 2014, New York State Medicaid Redesign Team (MRT) 

focused attention on homeless patients with high Medicaid 
utilization to provide housing as a healthcare intervention.

Ø MRT Workgroup & Toolkit:
• MCO’s
• Hospitals
• MRT Providers
• Health Home CMA’s
• SHNNY
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Innovations in Care 

Ø Comunilife and Montefiore Hospital Care Management 
Organization (CMO) developed the first New York City 
Social/Medical Respite program in 2011.

Ø Helping patients who are medically stable but lack a safe 
discharge plan transition back into the community.

Ø This saves the hospital by reducing the unnecessary lengths 
of stay for patients and also frees that bed for another patient 
who needs acute care. 
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v The purpose of the Respite Program is to 
provide safe, transitional housing for patients who 
are medically cleared but cannot be discharge due 
to lack of housing. The Respite program provides 
access to medical care, housing placement and 
other supportive services.
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Admission Criteria to the Respite Program
The following admission criteria were developed jointly by 

Comunilife and participating hospitals:

vLack suitable housing

vNeed an environment in which to prepare for or recover from medical 
procedures such as surgery, chemotherapy, radiation, endoscopies, 
etc.

vBe independent in Activities of Daily Living (ADL) with the ability to 
dress and transfer and ambulate independently or with mechanical 
assistance such as wheelchair, crutches or cane.
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vBe psychiatrically stable enough to accept and receive care 
and not interrupt the care of others.

vBe sick enough to need more than an emergency shelter bed 
for the night.

vNot be sick enough to require hospital level care or other 
medical care (nursing home, psychiatric in patient admission, 
rehabilitation hospital).

vHave a condition with an identifiable end point of care for 
discharge.  

vPatients need to be willing to transition to the next level of 
permanent housing.

12



vPatients must be at least 21 years old

vPatients must agree to program rules and regulations

vPatients requiring IV hydration will be assessed on a 
case to case basis. 
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vBed and Board
vTransportation
vMedication Management
vCase Management
vCoordination of Care
vSupportive Counseling
vWellness Self Management
vHousing Placement
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vAdvocacy and referrals
vMedical
vMental Health
vSubstance Abuse
vEntitlements

vActivities of daily living
vBudgeting
vTime Management
vHealthy Eating 
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vHousing
1. Eligibility
2. Application Process
3. Interviewing Skills
4. Apartment Seeking
5. Apartment Viewing
6. Moving Assistance
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Willie’s Experience 

v What led to housing instability?

v How has life changed since joining the MRT program?

v What are your future goals? 



Collaboration Outcomes  

v 6 H@RP patients have transitioned from inpatient stays, to 
Comunilife Respite and ultimately into BronxWorks MRT Program. 

v Over 40 individuals have transitioned from Montefiore Hospital to 
the Comunilife Respite program over the past 5 years, housing 
numerous patients through Comunilife’s housing resources.

vThe H@RP Team has housed 12 patients with the various MRT 
providers. 



MRT Outcomes  

v Comparing “Year 0” to “Year 1” for 18 tenants
v Medicaid claims decreased 20.44% 

v Including HH services
v Reduced ED & IP stays
v Engagement in outpatient care & specialty care

v Including rents, spending increased 11.67%
v Saving by not being in shelter 
v Higher quality housing & supports  



MRT Outcomes  

v 68% self reported that their health has improved since joining the 
program.

v All respondents indicated that they would be in shelter or living on the 
streets if they did not have the MRT subsidy. 

v All respondents stated that the program and staff are helpful and 
advocated that the program should be expanded to include more 
tenants.

v Tenants would like access to safer neighborhoods and better 
management companies, shortening the time to locate apartments, 
adjusting frequency of home visits.
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