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Medical Respite Care Programs Add 
Value to States, Hospitals & Payors 

March 2026 

H.R.1 made significant changes to how states finance their Medicaid programs and added 
eligibility restrictions such as work requirements and more frequent redeterminations. 
Together, these changes will result in fewer people enrolled in Medicaid and fewer resources 
for states to fund the program. At the same time, the Trump Administration has raised 
concerns about fraud in some Medicaid-funded home and community-based programs. 

Due to both fiscal and political pressure, states might respond by pulling back on added 
services in their Medicaid programs—such as support for medical respite care for people 
experiencing homelessness. Eliminating these services could have unintended negative 
impacts on broader goals related to cost-effectiveness and reducing burdens on hospitals.  

This fact sheet describes why states, hospitals, and payors should continue                  
supporting medical respite care programs. 

The Problem: Hospitals are currently under 
tremendous strain to meet community needs amid 
budget shortfalls. These pressures will likely increase 
over the next several years as hospitals face greater 
uncompensated care from an increasing number of 
uninsured patients. Two key strategies to reduce 
hospital costs are reducing re/admissions and 
shortening inpatient lengths of stay.  

The Solution: Medical respite care, also known as 
recuperative care, offers post-acute care for people 
experiencing homelessness who are too sick to 
recover from an illness or injury on the streets or in 
shelter, but do not require hospital level care. While programs vary in size and structure, they 
all share the same fundamental elements: a short-term, safe place to stay and an 
opportunity to rest, recover, and heal while accessing clinical care and supportive services. 

The Research: Studies show medical respite care/recuperative care programs consistently 
reduce re/admissions into hospitals/emergency departments, and they reduce the length of 
stay in acute care hospitals for people experiencing homelessness. 

Several additional state/local studies: 

• Chicago, IL: 49% reduction in hospital admissions and shortened length of stay by 4.6 days  

• Durham, NC: 37% decrease in hospital admissions and 70% decrease in inpatient days 
1 year after the medical respite stay 

Hospitals benefit most from 
medical respite programs because 

they divert homeless, high-need 
patients out of expensive, inpatient 

care into community-based 
outpatient settings that provide a 
broader range of support services 

at lower cost.  

Payors such as managed care 
plans benefit from lower use of 

high-cost services. 

https://www.commonwealthfund.org/publications/explainer/2025/dec/how-new-limits-state-provider-taxes-will-affect-medicaid-funding
https://www.kff.org/medicaid/a-closer-look-at-the-work-requirement-provisions-in-the-2025-federal-budget-reconciliation-law/
https://www.kff.org/medicaid/understanding-medicaid-home-care-amid-cms-focus-on-potential-fraud-and-abuse/
https://pubmed.ncbi.nlm.nih.gov/23728025/
https://pmc.ncbi.nlm.nih.gov/articles/PMC1483848/
https://onlinelibrary.wiley.com/doi/10.1111/phn.12589
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• New Jersey: 27% cost savings for averted ED/hospital visits   

• New York City: $15 million in hospital savings annually by adding 75 beds  

• Orange County, CA: 31% decline in total Medicaid costs totaling $8 million annually  

• Salt Lake City, UT: 30% reduction in hospital readmissions and ED visits, $6.4 million saved in 
FY23 hospital costs, $47,000/year saved in medical costs per patient over 10 years  

• Spokane, WA: $16 million saved for Providence Health Care with 20 beds in the first year  

 

 

 

 

 

 

 

 

Some states have added medical respite care to their Medicaid 1115 waivers, which seek to 
demonstrate how these services both reduce costs and improve care. Other Medicaid 
authorities, such as 1915(b) and 1915(i), are also available to states should they choose. 

Policymakers concerned about fraud allegations can refer to the standards of care and 
certification processes available for medical respite care programs (both linked below), 
which ensure high quality care and responsible service delivery. 

States should continue supporting medical respite care programs as they implement H.R.1 to 
protect hospitals, save money, ensure program integrity, add value to the larger health care 

system, and better serve vulnerable populations in need of ongoing care. 

Additional Resources and Publications: 
• What are the Defining Characteristics of Medical Respite Care (2025) 
• Medical Respite Care Directory    
• Standards for Medical Respite Care Programs  
• Certification for Medical Respite Programs 
• Executive Summary – Medical Respite Literature Review: An Update on the Evidence for Medical 

Respite Care (2022)  
• Weller, A., Panos, A., and Panos, P.T. (2025). The Impact of medical respite care on healthcare 

costs and outcomes for homeless populations: A literature review. Transformative Social Impact: A 
Journal of Community-Based Teaching and Research, 1(1). 

For more information contact Samantha Marco, Medical Respite Manager, smarco@nhchc.org 

“The daily cost of medical respite care is a fraction of the cost of an inpatient hospital bed, while 
providing a more appropriate setting for recovery. For many patients experiencing homelessness, there 
is no other safe or feasible discharge destination. By enabling hospitals to discharge patients who no 
longer need acute care, medical respite programs free up inpatient beds for patients who require 
inpatient level of care. This improves patient flow, helps hospitals manage ongoing capacity challenges, 
and reduces unnecessary costs. Investing in medical respite is both a smart hospital investment 
and the right thing to do for our patients – it’s a win for all.”   

-  Jonathan Meldrum, M.D., Medical Director of Housing for Health; Assistant Vice President, 
Discharge Planning and Transitional Care, NYC Health + Hospitals, New York 

 

https://pmc.ncbi.nlm.nih.gov/articles/PMC7077786/
https://iclprd.wpenginepowered.com/wp-content/uploads/2025/09/Medical-Respite-Final-Report.pdf
https://nhchc.org/wp-content/uploads/2021/12/IF_Whitepaper_Final.pdf
https://tibhospice.org/images/pdfs-doc/23_24_Annual_Report_SZ.pdf
https://www.chcs.org/media/Respite-Program-Case-Study_101217.pdf
https://nhchc.org/resource/status-of-statewide-medicaid-benefits-for-medical-respite-recuperative-care/
https://www.macpac.gov/subtopic/1915b-waivers/
https://www.medicaid.gov/medicaid/home-community-based-services/home-community-based-services-authorities/home-community-based-services-1915i
https://nhchc.org/wp-content/uploads/2025/05/Defining-Characteristics-of-Medical-Respite-Care-handout.pdf
https://nhchc.org/medical-respite/directory/
https://nhchc.org/wp-content/uploads/2025/03/Standards-for-Medical-Respite-Programs_2025.pdf
https://nhchc.org/medical-respite/nimrc/certification/
https://nimrc.org/wp-content/uploads/2022/01/MRC-Literature-Review-Executive-Summary-1-18-2022.pdf
https://nimrc.org/wp-content/uploads/2022/01/MRC-Literature-Review-Executive-Summary-1-18-2022.pdf
https://www.innovativehumancapital.com/_files/ugd/37a699_55ec885e7d7744638746a019a7cd0890.pdf
https://www.innovativehumancapital.com/_files/ugd/37a699_55ec885e7d7744638746a019a7cd0890.pdf
mailto:smarco@nhchc.org

