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determinants of health for high-risk, high-cost Medi-Cal members through 
broad-based delivery system, program, and payment reform. CalAIM was 
originally scheduled to begin its tiered implementation in January 2021, but 
due to COVID-19 has been delayed until January 2022. The revised proposal 
incorporates additional stakeholder input, learnings from the workgroup 
meetings, and ongoing policy development. 

In the Fiscal 2021-22 budget, California Governor Gavin Newsom proposed to 
spend $1.1 billion total funds ($531.9 million General Fund) in 2021‑22, and 
$864 million total funds ($423 million General Fund) on an ongoing annual 
basis. 

CalAIM Goals 

CalAIM strives to achieve three primary goals, according to the state: 
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Cal MediConnect, the state’s dual demonstration, will end and members 
will transition to Dual-Eligible Special Needs Plan (D-SNP) and 
managed care plan aligned enrollment. 
Implementation Date: January 1, 2023 
Medi-Cal managed care plans in non-Coordinated Care Initiative (CCI) 
counties will be required to operate Medicare D-SNPs. 
Implementation Date: By 2025 
Statewide MLTSS. 
Implementation Date: By 2027 

 Full Integration Plans 
Med-Cal managed care plans will integrate physical health, behavioral 
health, and oral health under one contracted entity. Multiple Medi-Cal 
delivery systems (Medi-Cal managed care, county mental health plans, 
county Drug Medi-Cal and Drug Medi-Cal Organized Delivery System 
(DMC-ODS) programs) would be consolidated under one contract. 
Implementation Date: No sooner than January 1, 2027 

 Administrative Integration of Specialty Mental Health and SUD 
Treatment Services 
Each county or region will implement a single integrated behavioral health 
plan. 
Implementation Date: By 2027 

 Behavioral Health 
Payment reform to transition from a cost-based payment methodology to 
outcomes and quality-based payments.  
Implementation Date: No later than July 1, 2022 
Revised medical necessity criteria to more clearly delineate and 
standardize requirements. 
Implementation Date: January 1, 2022 

 Population Health Management 
Medi-Cal managed care plans will need to “develop and maintain a 
person-centered population health strategy for addressing member health 
and health-related social needs based on data-driven population level 
assessment, and risk stratification and segmentation.” Plans will need to 
partner with community-based providers to address needs as well as 
coordinate with county behavioral health and public health departments to 
develop strategies. 
Implementation Date: January 1, 2023 

 Enhanced Care Management 
A statewide enhanced care management (ECM) benefit will build on the 
current Health Homes Program and Whole Person Care pilots and provide 
a whole-person approach to care that addresses the clinical and non-
clinical circumstances of high-need Medi-Cal beneficiaries. Plans will need 
to partner with existing Health Homes community-based care 
management entities (CB-CMEs) and Whole Person Care providers. 
Implementation Date: January 1, 2022 
Plans in counties with the pilot programs transition target populations. 
Implementation Date: July 1, 2022 
Plans in pilot counties implement additional target populations.  
Plans in non-pilot counties begin implementation of select target 



https://www.dhcs.ca.gov/provgovpart/Pages/CalAIM.aspx
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Arkansas 

Senate Passes Medicaid Work Incentive Bill. KNWA Fox 24 reported on 
March 9, 2021, that the Arkansas Senate passed the Arkansas Health and 
Opportunity for Me (ARHOME) bill, a work incentive program for the state’s 
Medicaid expansion population designed to replace the state’s inoperative 
work requirements program. The bill, which would allow expansion members 
who work to continue to enroll in Exchange plans instead of Medicaid fee-for-
service, now heads to the state House. Read More 

Florida 
N

https://www.nwahomepage.com/news/local-news/senate-passes-sb410-formerly-known-as-arkansas-works/
https://www.modernhealthcare.com/post-acute-care/florida-didnt-ensure-abuse-and-neglect-reporting-nursing-homes-watchdog-finds
https://www.news4jax.com/news/georgia/2021/03/05/georgia-house-passes-budget-as-gop-rejects-democrat-medicaid-expansion/
https://www.idahopress.com/eyeonboise/medicaid-budget-set-its-the-states-largest-agency-budget-in-total-funds-though-still-dwarfed/article_7854c8dd-7392-575f-acff-25cad8ac9174.html
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Kansas 

Kansas Senate Rejects Medicaid Expansion Amendment. WIBW reported on 
March 4, 2021, that the Kansas Senate rejected a Medicaid expansion 
amendment that would have provided coverage to more than 165,000 
individuals. The amendment, which was opposed by Republican lawmakers, 
was attached to a bill addressing community behavioral health clinics. Read 
More 

Louisiana 
Louisiana Hospitals See Decline in Uncompensated Care Costs Following 
Medicaid Expansion. Recycle Intelligence reported on March 3, 2021, that three 
years after the implementation of Medicaid expansion in Louisiana, hospital 
uncompensated care costs fell to three percent of total operating costs, down 
from seven percent prior to expansion, according to a study published 
in Health Affairs. Rural hospitals saw the biggest decline in uncompensated 
care costs. Read More 

Missouri 
Missouri Bill Would Segregate Medicaid Expansion Funding. The 

https://www.wibw.com/2021/03/04/medicaid-expansion-amendment-dies-in-kansas-senate/
https://www.wibw.com/2021/03/04/medicaid-expansion-amendment-dies-in-kansas-senate/
https://www.healthaffairs.org/doi/pdf/10.1377/hlthaff.2020.01677
https://revcycleintelligence.com/news/hospital-uncompensated-care-costs-down-after-la-medicaid-expansion
https://www.mdjonline.com/neighbor_newspapers/extra/news/missouri-bill-requires-separate-approval-for-segregated-medicaid-expansion-costs/article_09c5003b-d8e8-5aeb-88a5-6b7d3c91e9f2.html
mailto:chenley@healthmanagement.com
https://info.nystateofhealth.ny.gov/news/press-release-ny-state-health-announces-enrollment-surges-more-58-million-new-yorkers-enrolled


https://www.medicaid.nv.gov/Downloads/provider/web_announcement_2388_20201223.pdf#page=2&zoom=100,0,0
https://www.postandcourier.com/health/covid19/medicaid-obamacare-enrollment-up-in-sc-as-many-lost-employer-health-care-during-pandemic/article_0b6b9384-7a9b-11eb-a58f-4f88f93f3d01.html
https://www.dallasnews.com/news/politics/2021/03/05/terminated-texas-medicaid-subcontractor-dumped-after-data-breach-in-ransomware-attack-from-russia/
https://www.kpcw.org/post/utah-bill-would-have-expanded-medicaid-new-mothers-falls-short#stream/0
https://www.kpcw.org/post/utah-bill-would-have-expanded-medicaid-new-mothers-falls-short#stream/0
https://kgab.com/medicaid-expansion-bill-passes-wyoming-senate-committee/
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National 
Biden to Sign $1.9 Trillion COVID-19 Relief Bill on March 12. The 
Washington Post reported on March 10, 2021, that the U.S. Congress has passed 
President Biden’s $1.9 trillion COVID-19 relief package, which he is expected 
to sign on March 12. The bill includes incentives for states that implement 
Medicaid expansion, enhanced Exchange subsidies, additional funds for rural 
hospitals, and a 2024 effective date for removing the cap on Medicaid drug 
rebates. Read More 

U.S. to Award $30 Million in Elderly Housing Modification Grants. The U.S. 
Department of Housing and Urban Development (HUD) announced on March 
2, 2021, that it will provide $30 million in grants and training resources to non-
federal entities to establish the Older Adults Home Modification Grant 
Program. The grant program will help not-for-profits, state and local 
governments, and public housing authorities address the home modification 

https://www.washingtonpost.com/business/2021/03/10/what-is-in-the-stimulus/
https://www.grants.gov/web/grants/view-opportunity.html?oppId=331842
https://www.modernhealthcare.com/medicare/insurers-see-traditional-medicare-hold-steady-despite-advantage-growth
https://www.modernhealthcare.com/medicare/insurers-see-traditional-medicare-hold-steady-despite-advantage-growth
https://ccf.georgetown.edu/2021/03/08/medicaid-and-chip-eligibility-enrollment-and-cost-sharing-policies-as-of-january-2020-findings-from-a-50-state-survey-2/
https://www.fiercehealthcare.com/hospitals/senate-narrowly-passes-covid-19-package-includes-aca-subsidy-boost-rural-hospital-money
https://www.modernhealthcare.com/insurance/insurers-set-sights-growth-medicare-advantage-medicaid-managed-care
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Medicaid Work Requirements Could Drive Coverage Losses for Women, 
Study Finds. Kaiser Family Foundation announced a study on March 4, 2021, 
that found Medicaid work requirements could lead to significant coverage 
losses for women, who make up the majority of adult Medicaid beneficiaries. 
Women are more likely to report that they did not work due to family 
caregiving responsibilities, the study found. Women have also been 
disproportionately impacted by pandemic-related job losses. Read More 

200,000 Enroll in Exchange Plans During First Two Weeks of Special 
Enrollment Period. The Hill reported on March 3, 2021, that more than 200,000 
individuals enrolled in an Exchange plan during the first two weeks of the 
special enrollment period on HealthCare.gov. The Biden administration has 
pledged $50 million on advertising and an additional $2.3 million for 
navigators during the special enrollment period, which runs from February 15 
through May 15. Read More 

Provider Lobby Wa

https://www.kff.org/womens-health-policy/issue-brief/medicaid-work-requirements-implications-for-low-income-womens-coverage/
https://thehill.com/policy/healthcare/541401-more-than-200000-people-sign-up-for-aca-plans-during-biden-special
https://www.modernhealthcare.com/home-health/intermountain-ascension-push-permanent-cms-home-care-reimbursement-changes
https://www.modernhealthcare.com/payment/medpac-likely-recommend-cms-simplify-alternative-payment-models
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InnovAge Raises $350 Million at $21 Per Share in IPO. Renaissance 

https://www.nasdaq.com/articles/senior-care-provider-innovage-holding-prices-ipo-at-%2421-the-high-end-of-the-upwardly
https://www.ocbj.com/news/2021/mar/03/alignment-healthcare-files-ipo/
https://www.modernhealthcare.com/mergers-acquisitions/geisinger-will-reduce-evangelical-ownership-under-doj-settlement
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Juliet Marsala ² Senior Consultant 

Juliet Marsala is a skilled executive who brings more than 15 years of 
experience focused on community- based and long-term care to HMA. 

She has been leading the transformation of community-based organizations’ 
(CBOs) operations to provide social services more effectively to vulnerable 
populations in home and community-based services (HCBS) and long-term 
services and supports (LTSS). Her experience spans aging and disability 
services, managed care, nursing home transitions, supportive housing, 
employment and workforce development, and behavioral health. 

Juliet joins HMA most recently from her Philadelphia-based private 
consultancy focused at the intersection of community needs and healthcare. 
Her work has included creating strategic plans, innovating program design, 
developing training and curriculum, evaluating operational efficiencies, 
providing technical assistance in regulatory adherence, and accreditation 
readiness. Her services have helped a range of clients from software 
engineering organizations, for-profit and CBO to universities and non-profit 
organizations. 

Juliet has served as vice president of community health and long-term 
supports for JEVS Human Services, a nationally recognized non-profit 
supporting underserved populations. In this role she redesigned JEVS Human 
Services programs from fee-for-service to Managed Long-
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