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THIS CA UPDATE HAS BEEN 
SENT TO THE FOLLOWING: 

COUNTIES: 
☒ Imperial 
☒ Riverside/San Bernardino 
☒ Los Angeles 
☐ Orange 
☒ Sacramento 
☒ San Diego 

 
LINES OF BUSINESS: 
☒ Molina Medi-Cal 

Managed Care 
☐ Molina Medicare  

Options Plus 
☐ Molina Marketplace  

(Covered CA) 

PROVIDER TYPES: 
☒ Medical Group/ 

IPA/MSO 
Primary Care  

☒ IPA/MSO 
☒ Directs 

Specialists 
☒ Directs 
☒ IPA 
☒ Hospitals 

Ancillary  
☒ CBAS 
☒ SNF/LTC 
☒ DME 
☒ Home Health 
☒ Other 

Street Medicine Provider Definitions and 
Participation in Managed Care APL 22-023 

This is an advisory notification to Molina Healthcare of California (MHC) network 
providers. 

This notification is based on an All-Plan Letter (APL) 22-203, which can be 
found in full on the Department of Health Care Services (DHCS) website at: 
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2022/APL22-
023.pdf. 

The purpose of this APL is to provide guidance on opportunities to utilize street 
medicine providers to address clinical and non-clinical needs of their Medi-Cal 
Members experiencing unsheltered homelessness. 

Street medicine refers to a set of health and social services developed 
specifically to address the unique needs and circumstances of individuals 
experiencing unsheltered homelessness, delivered directly to them in their own 
environment. The fundamental approach of street medicine is to engage people 
experiencing unsheltered homelessness exactly where they are and on their 
own terms to maximally reduce or eliminate barriers to care access and follow-
through. Typically, and for the purposes of this APL, street medicine is provided 
to an individual experiencing unsheltered homelessness in their lived 
environment, places that are not intended for human habitation.  

Health care services provided at shelters, mobile units/recreational vehicles 
(RV), or other sites with a fixed, specified location does not qualify as street 
medicine, it is considered mobile medicine, as it requires people experiencing 
unsheltered homelessness to visit a health care provider at the provider’s fixed, 
specified location. Please note that mobile units/RVs that go to the individual 
experiencing unsheltered homelessness in their lived environment (“on the 
street”) is considered street medicine. 

Street medicine directly aligns with California Advancing and Innovating Medi-
Cal’s (CalAIM) primary goal to identify and manage comprehensive needs 
through whole person care approaches and social drivers of health. Street 
medicine offers an opportunity to provide needed services to individuals who 
are experiencing unsheltered homelessness by meeting them where they are 
and utilizing a whole person, patient- centered approach to provide Medically 
Necessary health care services, as well as address social drivers of health that 
impede health care access. DHCS considers street medicine to be a harm 
reduction tool and integral to avoiding an emergency department visit or 
hospitalization, providing access to Medically Necessary health care services, 
and connecting Members to Community Supports that they may not otherwise 
access.  
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DHCS recognizes that providers of varying types may choose not to participate in the Medi-Cal 
program for a variety of reasons. DHCS strongly encourages all street medicine providers to 
consider participating in the Medi-Cal program to further elevate and innovate street medicine. 
Additionally, although mobile medicine does provide health and social services to individuals 
experiencing homelessness, DHCS envisions and expects the majority of these services provided to 
individuals experiencing unsheltered homelessness to be delivered in their lived environment via 
street medicine. 

Street Medicine Provider as a Member’s Assigned PCP 
Street medicine provider refers to a licensed medical provider (e.g., Doctor of Medicine (MD)/Doctor 
of Osteopathic Medicine (DO), Physician Assistant (PA), Nurse Practitioner (NP), Certified Nurse 
Midwife (CNM)) who conducts patient visits outside of the four walls of clinics or hospitals and 
directly on the street, in environments where unsheltered individuals may be (such as those living in 
a car, RV, abandoned building, or other outdoor areas). For a non-physician medical practitioner 
(PA, NP, and CNM). Additionally, given the unique and specialized nature of street medicine, a 
supervising Physician must be a practicing street medicine provider, with knowledge of and 
experience in street medicine clinical guidelines and protocols. Contracted street medicine Providers 
may choose to serve as the Member’s assigned PCP upon Member election, similar to how 
Obstetrician-Gynecologist (OB/GYN) Providers can elect to serve as PCPs. In order to serve as a 
PCP, the street medicine Provider must meet the eligibility criteria for being a PCP, be qualified and 
capable of treating the full range of health care issues served by PCPs within their scope of practice 
and agree to serve in a PCP role. Street medicine Providers, when elected by Members to act as 
their assigned PCP, are responsible for providing the full array of Primary Care services, including 
but not limited to, preventive services, and the treatment of acute and chronic conditions. Thus, 
street medicine Providers who choose to act as a member’s assigned PCP must agree to provide the 
essential components of the Medical Home in order to provide comprehensive and continuous 
medical care, including but not limited to: 

• Basic Case Management (with transition to Basic Population Health Management when 
effective); 

• Care coordination and health promotion; 
• Support for Members, their families, and their authorized representatives; 
• Referral to Specialists, including behavioral health, community, and social support services, 

when needed; 
• The use of Health Information Technology to link services, as feasible and appropriate; and 
• Provision of primary and preventative services to assigned Members. 

QUESTIONS 
If you have any questions regarding the notification, please contact your Molina Provider Services 
Representative. Please refer to the phone numbers listed below: 
  

Service County Area  Provider Services 
Representative 

Contact 
Number 

Email Address 

California Hospital 
Systems 

Deletha Foster 909-577-4351 Deletha.Foster@molinahealthcare.com

Shelly Lilly 858-614-1586 

 

Michelle.Lilly@molinahealthcare.com  

Los Angeles Clemente Arias 562-517-1014 Clemente.Arias@molinahealthcare.com 

mailto:Deletha.Foster@molinahealthcare.com
mailto:Michelle.Lilly@molinahealthcare.com
mailto:Clemente.Arias@molinahealthcare.com


 
 
 

Los Angeles / Orange 
County 

Maria Guimoye 562-549-4390 Maria.Guimoye@molinahealthcare.com 

Sacramento Jennifer Rivera Carrasco 562-542-2250 Jennifer.RiveraCarrasco@molinahealthcare.com 

San Bernardino Luana McIver 909-501-3314 Luana.Mciver@molinahealthcare.com 

San Bernardino / 
Riverside County 

Vanessa Lomeli 909-577-4355 Vanessa.Lomeli2@molinahealthcare.com 

San Diego / Imperial 
County 

Briana Givens 562-549-4403 Briana.Givens@molinahealthcare.com

Carlos Liciaga 858-614-1591 Carlos.Liciaga@molinahealthcare.com 

Salvador Perez 562-549-3825 

 

Salvador.Perez@molinahealthcare.com
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