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CalAIM Goals
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• Set of new Medicaid initiatives that began in 2022.
• CalAIM goals: 

CalAIM Overview
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CalAIM Goals
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CalAIM Initiatives

• Community Supports
• Enhanced Care Management
• Incentive Payment Program
• Behavioral Health Initiative
• Dental Initiative
• Integrated Care for 

Medicaid/Medicare Dual 
Eligible Members

• Justice Involved Reentry 
Initiative

• Population Health Management
• PATH Infrastructure Funding
• Statewide Managed Long-Term 

Care
• Supporting Health and 

Opportunity for Children and 
Families



Community Supports

15 non-medical services to help address root causes of poor health 

Housing and Homelessness Related services

Recuperative Care (Medical Respite)

Short-term Post-Hospitalization Housing

Housing Transition Navigation Services

Housing Deposits

Housing Tenancy and Sustaining Services

Day Habilitation Programs

Transitional Rent (as of 7/1/2025) 

Independent Living Services

Personal Care and Homemaker Services

Assisted Living Facility Transitions

Caregiver Respite

Community or Home Transition Services

Home modifications

Sobering Centers
Asthma-Related 

Home Remediation

Medically Tailored Meals

Medically-Supported Food



• 23 states with 
approved 
SDOH waivers

• 1 approved 
and pending

• 5 pending 
(incl. DC)
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Short-term post-hospitalization housing

Recuperative care

Housing transition navigation services

Housing deposits

Housing tenancy and sustaining services

Services are 
delivered by 

homeless-serving 
organizations 
contracted by 

Medicaid Managed 
Care Plans (MCPs). 

Homeless Housing Services in CalAIM
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NEW!



Research questions

Source: CA Department of Health Care Services

1. What are homeless-serving organizations’ 
experiences with being CalAIM Community 
Support providers?

2. What supports helped homeless-serving 
organizations become Medicaid housing services 
providers?

3. How has racial equity been considered as part of 
implementation of housing services?
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Humboldt
(rural, n=7)

Santa Cruz
(rural and urban, n=7)

Los Angeles
(urban, n=10)

Text

Mostly senior leaders and 
supervisors 

24 CBOs or agencies providing 
services to homeless individuals

4 culturally-specific orgs (Chinese, 
Japanese, Native American, 

Spanish-speaking)

Participants:

Study Methods
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20 orgs provided CalAIM services, 
4 not yet contracted  

Setting:
3 California Counties 

Study Design:

Semi-structured 
qualitative 
interviews 
collected 

Apr – Oct 2024

Content thematic analysis 
using Dedoose



siren

• “I see it as an opportunity for revenue for sustainability. […] We are grant-funded on every level for adult and 
family services. So looking at this for sustainability was really exciting.” (Multiservice provider, Humboldt)
• “I look at this as diversifying our revenues range for security […] We're doing this so we can make sure that we have 
funding and we have funding coming from different areas.” (Homeless services provider, Humboldt)

Sustainable and Diversified Funding

•  “There was no place for the person to land that has already stabilized in 60 days, but they're not quite ready to launch. 
[…] People go back into crisis because then that's how they're going to get their needs met, […] back into the shelter 
system, back into the hospital systems, back to the street. [With CalAIM,] we were able to capture those folks in that 
middle piece that they were just starting to work or they were just had 60 days of being substance-free, so we 
could disrupt and hold people, disrupt the cycle.” (Homeless services, Humboldt)

Ability to expand needed services

• “Our organization was really founded on that principle of integrating healthcare services into homeless services and a 
strong emphasis that the material realities of our clients, their social determinants of their health, are really driving their 
experience in a lot of the healthcare needs that they're facing.” (Homeless services, LA)

Alignment with their missions of holistic health

Reasons for Participating in CalAIM

10
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• “Nobody knew what anything was. Nobody had the infrastructure, nobody had this understanding. I mean, we needed a 
glossary and a dictionary to figure out what the words were.” (Multiservice, Humboldt)

• “It's a totally different regulatory landscape with totally different partners and having to manage all the 
administrative needs related to that on top of the administrative needs related to our traditional homelessness funding 
has been difficult.” (Homelessness provider, LA)

• “We're not some giant hospital with a lot of revenue or whatever other entities, […] We're the experts in working with 
these populations, but we are not the experts on having some ginormous background of ‘use this EHR system’, and 
‘use this billing portal’, and ‘send us this kind of report’ […] That makes it harder on our programs trying to provide the 
service and then that ultimately has an effect on the person receiving the service.” (Multiservice, LA)

• “Documentation expectations for homeless services are very minimal. We need to track entry and exit into the 
shelter in our homeless management information system, but we don't have to do daily notes, we don't have to do 
case management notes stuff. […] So we went from that to … ECM and Community Supports is the medical 
documentation model of like, ‘You need more documentation.’ That has been  some growing pain.” (Multiservice provider, 
Humboldt)

• “… doing CalAIM in a county with multiple [managed care plans (MCPs)] is incredibly challenging. I often want to 
cry when I'm talking to my colleagues from [a county] who have one MCP, and it's just this lovely experience for them that 
they have one plan […] Having multiple MCPs at the table for decisions or contracting separately or trying to get 
alignment across plans is a really challenging dynamic.” (Multiservice, LA)

Barriers to Participating in CalAIM: Learning 
Medicaid
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Other Barriers to Participating in CalAIM

“The constant changes has been really hard. I really thought we would feel more of a 
steady state than we did sooner on. […] And it hasn't really ever felt like it's kind of 
evened out because there's been so much change over the time that we've been 
implementing this that two years in, it still just feels like we're implementing a new 
program.” (Multiservice provider, LA)

Continuous program changes

“Some homeless-servings providers do participate in CalAIM and others do not. […] And 
so, I think some of those organizations that do not, […] from what we've heard is they 
feel the reimbursement rate is insufficient and the administrative burdens are just 
not worth it, basically.” (Multiservice provider, LA) 

Low reimbursement rates and high administrative 
burdens

12
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• “More BIPOC-led agencies started out not having [CalAIM] contracts, and 
honestly, many were not included in early CalAIM implementation planning 
with their [Continuum of Care] or with anything that was led by DHCS or the 
collaborative planning and implementation. [...] People said they didn't know 
about it or they weren't invited.” (TA Provider)

• And being a smaller nonprofit, […] we know bigger entities and healthcare 
centers and all of the hospitals and all of that, they already have an 
infrastructure. They already have the staffing capacity. When you bring 
smaller CBOs into this arena, it's a huge lift.” (Multiservice, Humboldt)

• “We're up in Humboldt, we don't have that kind of expertise just hanging 
around here.” (Multiservice, Humboldt)

Barriers were exacerbated for culturally 
specific, smaller, and rural organizations



Despite these 
challenges, most 

CBOs were 
optimistic about 

CalAIM 

“I do just want to say and emphasize again 
how important and wonderful that these 
services are and how needed that these 
services are. So all of the stuff that's the 
problem solving and sounding like the 
grievances or complaints are simply part 
of trying to figure it out and make it work 
better and do all that. But the services 
themselves and the fact that they're doing 
this is a wonderful and beautiful and much 
needed thing.” (Behavioral health provider, 
Santa Cruz)

Optimism about Participating in CalAIM

14
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Facilitators for Participating in CalAIM

• “[Piloting CalAIM participation] is all going to be contingent upon the TA funds. Every single aspect of us doing 
anything whatsoever is going to be contingent upon that.” (Multiservice agency, Humboldt)

• “I don't think that we would've been able to really operate without [the infrastructure funding], just 
because building your capacity for CalAIM is always going to be slow”. (homeless-servings, LA)

State infrastructure funding

“We were very intentional from the beginning, too, to set up meetings so that we can communicate, being [in] 
constant communication and resolving the issues that might arise, whether it's member or billing related, 
and I think we've done a really good job at that so far.” (Homelessness provider, LA)

Relationship with health plans

“ It’s been helpful, because we would do a lot of meetings with community partners and helping about what has 
been the troubles, what's been good, what's best tips. And we do it with [health plan] too. So I think for anybody 
starting out, […] there's somebody that you can meet with regularly who's been doing it for a while. I think 
that's been really helpful for us.” (Health services provider, Santa Cruz)

Learning from peer organizations

15
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Racial Equity in CalAIM Implementation

• Reducing inequities was one of the goals of CalAIM
• However, racial equity was not an explicit focus for most respondents:

Person 1: “I think that there hasn't been too much guidance from the managed 
care plans as far as how they want us to capture that information and to track it…. 
There hasn't been too much guidance on the subject matter, other than having 
our staff be trained in cultural competency, from the managed care plans.” 
Person 2: “Yeah, I'd agree that I don't think it's really felt like a strong priority.” 
(Recuperative care provider, LA)

16
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Racial Equity in CalAIM Implementation

• Reducing inequities was one of the goals of CalAIM
• However, racial equity was not an explicit focus for most respondents:

“I don't know that our organization, and this is, again, me being fully transparent, I 
don't know that we've done a great job in really looping in health equity into that 
conversation as a priority. I think some of our counties naturally you're just forced 
to it, just based on the distribution of members, but we do have a report that looks at 
who's enrolled by ethnicity, zip code, etc. So that's helpful, so we actually built that 
out to really try to honor a level of equity, but I can't say that we're doing any type of 
training or targeted engagement to really highlight what that looks like for our 
provider network.” (MCP)

17
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Racial Equity in CalAIM Implementation

• Reducing inequities was one of the goals of CalAIM
• However, racial equity was not an explicit focus for most respondents:

"The vast majority of folks that we serve as an agency and certainly we're seeing 
through CalAIM as well are some of the most underserved, under resourced both 
communities and clients [...] So my hope is that because ... that's who we actually 
already serve [...] that we're making a difference.“ (Multiservice agency, LA)
“I do think that given that homelessness is so racialized that just even by accident 
almost, even without making that a priority, connecting all our clients to ECM, for 
example, will help ensure that our clients who are disproportionately part of 
marginalized races have an easier time accessing healthcare services.” 
(Recuperative care provider, LA)

18
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Limitations

• Findings limited to 3 counties (Humboldt, Los Angeles, Santa 
Cruz)
• Spoke mostly to organizations that had managed to figure out 

how to participate. 
• Only spoke to 1-3 individuals per CBO.
• CalAIM includes a broad range of programs; our analysis 

focuses on homelessness services only.

19



Summary

Source: CA Department of Health Care Services

1. What are homeless-serving organizations’ 
experiences with being CalAIM Community 
Support providers?

 Challenging but mostly worth it



Summary

Source: CA Department of Health Care Services

2. What supports helped homeless-serving 
organizations become Medicaid housing services 
providers?

– Infrastructure support

– Good relationships and communication with 
plans

– Technical assistance and learning from peers



Summary

Source: CA Department of Health Care Services

3. How has racial equity been considered as part of 
implementation of housing services?

- Not an explicit priority

- Hope that, since homeless, because of racism, are 
disproportionately people of color, better serving 
homeless will help reduce inequities 



Recommendations for Implementing 
CalAIM-Informed Models

23

Provide capacity building funding and 
technical assistance

Create systems to facilitate learning from 
peers 

As much as possible, establish uniform 
processes across health plans

Support communication between health 
plans and service providers

Provide extra support and capacity building 
for smaller organizations 

Create accountability for improving racial 
health equity



Questions?

www.systemsforaction.org

@Systems4Action

https://twitter.com/Systems4Action
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