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MEDICAID MANAGED CARE PROVIDES 

OPPORTUNITIES FOR STATES TO ADDRESS SOCIAL 

DETERMINANTS OF HEALTH AND HEALTH EQUITY  
This week, our In Focus highlights a new report prepared by Health 
Management Associates (HMA) on the potential for Medicaid Managed Care 
to enable states to address social determinants of health (SDOH) and health 
equity above and beyond what's possible with traditional fee-for-service 
models. The report was released by Together for Better Medicaid, a coalition 
committed to building a better Medicaid system across the country. 
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The report, Medicaid Managed Care: Strategies to Address Social Determinants of 
Health & Health Equity, is based on HMA's review of 10 recent state requests for 
proposals (RFPs). HMA's review reveals an overarching commitment by states 
to address SDOH – such as income, education, food access, housing and 
unemployment – as well as health equity through their contracts with 
Managed Care Organizations (MCOs). 

The pandemic has led to increasing attention on SDOH and health equity 
issues among policymakers and public health experts. The report demonstrates 
that MCOs, which are not tied to the limitations of the fee-for-service model, 
are in a strong position to help states meet the challenges of the day by offering 
greater flexibility in covering value-added services and additional services 
offered in lieu of those covered under Medicaid state plans. 

The report identified several main trends in SDOH requirements: 

• Many states are requiring MCOs or provider networks to screen 
enrollees for SDOH needs. 

• States are increasingly requiring MCO care management programs to 
incorporate SDOH, to coordinate with community-based organizations 
and to ensure referrals to social services and supports. 

• Recent RFPs have included requirements that MCOs incorporate 
SDOH into their quality assessment and performance improvement 
(QAPI) programs and that MCOs provide SDOH training for staff. 

The report also identified the following trends in health equity requirements: 

• Recent RFPs require MCO staffing to address health equity, as well as 
staff provider training to address racial and ethnic disparities, 
diversity and inclusion. 

• States are requiring MCOs to develop cultural competency plans and 
to ensure care management, marketing and an MCO workforce that's 
culturally competent. 

• A few states have incorporated health equity principles into their 
MCO pay-for-performance initiatives, while others are prioritizing 
health equity in the value-based payment arrangements MCOs 
implement with provider networks. 

"States looking to address social determinants of health and health equity are 
increasingly turning to the Managed Care model for its flexibility and ability to 
incentivize better, more equitable health outcomes," said HMA Regional Vice 
President Kathleen Nolan. "Our review of states' recent contracting processes 
demonstrates that they see the value in Managed Care because of its ability to 
support the health of vulnerable communities." 

The full report can be found here. 

https://assets.togetherforbettermedicaid.org/media/tbm_hma_strategies-for-addressing-sdoh-and-health-equity-brief_december-2021.pdf
https://assets.togetherforbettermedicaid.org/media/tbm_hma_strategies-for-addressing-sdoh-and-health-equity-brief_december-2021.pdf
https://assets.togetherforbettermedicaid.org/media/tbm_hma_strategies-for-addressing-sdoh-and-health-equity-brief_december-2021.pdf
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Arkansas 
Arkansas Increases Coverage of Medicaid Pharmacy Benefits. 
KARK reported on January 3, 2022, that the Arkansas fee-for-service Medicaid 
program will now pay for six prescriptions per month for adult Medicaid 
beneficiaries, up from three previously. In addition, several medications will 
no longer count towards the limit. Read More 

California 
California Receives Federal Approval for CalAIM Medicaid Demonstration. 
The California Department of Health Care Services (DHCS) received on 
December 29, 2021, federal approval of the California Advancing and 
Innovating Medi-Cal (CalAIM) Section 1115 demonstration waiver, CalAIM 
Section 1915(b) waiver, and Medi-Cal State Plan Amendments. The approval 
allows for the launch of CalAIM, which will shift the state’s Medi-Cal 
Medicaid program to a population health approach that prioritizes prevention 
and addresses social drivers of health. The launch was effective January 1, 
2022. Read More 

Florida 
Florida Medicaid Plans, HCBS for Pregnant Women Do Not Duplicate 
Services, Report Finds. Florida Politics reported on January 4, 2022, that 
Florida’s Medicaid managed care plans and the Florida Healthy Start program, 
which provides home and community-based services to pregnant mothers and 
children under three, are largely not duplicating services, according to a report 
from the Florida Office of Program Policy and Government Accountability. 
The Florida Agency for Health Care Administration has maintained that some 
services covered by the two programs are redundant. The report also found 
that 73 percent of individuals enrolled in Medicaid plans eligible for the 
Healthy Start program are utilizing services. Read More 

https://www.kark.com/news/state-news/arkansas-medicaid-announces-pharmacy-benefits-expansion/
https://www.dhcs.ca.gov/formsandpubs/publications/oc/Documents/2021/21-08-CalAIM-12-29-21.pdf
https://floridapolitics.com/archives/483094-report-medicaid-health-plans-florida-healthy-start-dont-provide-the-same-services/
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Georgia 
Georgia Must Remove Work Requirements, Additional Premiums from 
Medicaid Expansion. The Centers for Medicare & Medicaid Services (CMS) 
announced on December 23, 2021, that Georgia can no longer require work as a 
condition of Medicaid expansion eligibility or charge premiums beyond those 
allowed under the Medicaid statute. Georgia had previously received federal 
approval for both under the state’s Medicaid expansion demonstration, known 
as Pathways to Coverage. Read More 

Idaho 

Idaho Seeks Offers to Administer Behavioral Health Plan. The Idaho 
Division of Purchasing released on December 30, 2021, an invitation to 
negotiate (ITN) seeking to administer the state’s behavioral health plan 
contract. The winner will administer services for both Medicaid and non-
Medicaid enrollees. Proposals are due April 15. The current contract is held by 
Optum. 

Iowa 

Iowa Delays Release of Medicaid Managed Care RFP to February 2022. The 
Iowa Department of Human Services announced on December 24, 2021, that it 
would delay the release of a request for proposals (RFP) for Medicaid managed 
care plans to serve the state’s IA Health Link program until February 16, 2022. 
The RFP was originally scheduled for release in December. 
Anthem/Amerigroup and Centene/Iowa Total Care are the state’s current 
Medicaid plans, serving approximately 750,000 members. Read More 

Louisiana 
Louisiana Medicaid Expansion Increases Access to Care for Minorities, 
Study Says. Health Affairs reported in January 2022, that Medicaid expansion in 
Louisiana has improved access to care by reducing the distance rural Medicaid 
beneficiaries have to travel to visit a health care provider, according to a study. 
Researchers also found that Medicaid expansion helps lower barriers to 
obtaining health care services for Black enrollees. Read More 

Maryland 
Maryland Section 1115 Waiver Extension Receives CMS Approval. State of 
Reform reported on December 22, 2021, that Maryland received federal 
approval to extend its Medicaid Section 1115 waiver for an additional five 
years through 2026. New programs include coverage of short-term stays at 
institutions of mental diseases, capitated payments to Medicaid plans to cover 
substance use disorder services for mothers, and non-emergency medical 
transportation benefits. The approved waiver also includes increases home and 
community-based services and substance use disorder treatment. The waiver 
extension will be implemented on January 1. Read More 

https://content.govdelivery.com/accounts/USCMSMEDICAID/bulletins/302563a
https://bidopportunities.iowa.gov/Home/BidInfo?bidId=cac6aa14-1ad1-4a69-8ae4-d982cc8aadc4
https://www.healthaffairs.org/doi/10.1377/hlthaff.2021.00708
https://stateofreform.com/news/maryland/2021/12/whats-in-store-for-marylands-medicaid-waiver-renewal/
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Massachusetts 
Massachusetts Submits Extension Request for MassHealth Section 1115 
Waiver. The Massachusetts Executive Office of Health and Human Services 
announced on December 22, 2021, that it had submitted to federal regulars a 
request to extend the state’s MassHealth Section 1115 demonstration. Among 
the goals of the extension: increase care and cost expectations for Accountable 
Care Organizations; invest in primary care, behavioral health, and pediatric 
care; advance health equity, with a focus on health-related social needs and 
specific disparities; support safety net providers; and maintain near-universal 
coverage including updates to eligibility policies. The state anticipates 
approval by the Centers for Medicare & Medicaid Services in mid-2022. Read 
More 

Montana 
Montana Must Wind Down Medicaid Expansion Premiums Above 2 Percent 
of Income, CMS Says. The Independent Record reported on December 22, 2021, 
that federal regulators gave Montana a year to end the practice of charging 
certain Medicaid expansion members premiums above two percent of income 
as part of a temporary one-year extension of the state’s section 1115 
demonstration. The Centers for Medicare & Medicaid Services (CMS) did grant 
the state approval to end 12-month continuous eligibility for the program. 
Montana has more than 100,000 Medicaid expansion members. Read More 

Nevada 
Governor Sets 3.2 Percent Health Care Cost Growth Benchmark for 2022. 
Nevada Governor Steve Sisolak issued on December 29, 2021, an executive 
order setting health care cost growth benchmarks of 3.19 percent in 2022, 2.98 
percent in 2023, 2.78 percent in 2024, 2.58 percent in 2025, and 2.37 percent in 
2026. The benchmarks, which include all health care markets in the state, are 
meant to ensure that costs “do not outpace wages and state resources.” Read 
More 

Nevada to Award $30 Million in SAMHSA Behavioral Health Funding. The 
Nevada Department of Health and Human Services announced on December 
22, 2021, the availability of $30 million in funding for behavioral health services 
from the Substance Abuse Mental Health Services Administration (SAMHSA). 
The funding, which is provided through the American Rescue Plan Act, will 
support community-based behavioral health services. Applications are due 
January 31. 

https://www.mass.gov/info-details/1115-masshealth-demonstration-waiver-extension-request
https://www.mass.gov/info-details/1115-masshealth-demonstration-waiver-extension-request
https://helenair.com/news/state-and-regional/govt-and-politics/feds-tell-montana-it-cant-charge-additional-premiums-on-medicaid-expansion-enrollees/article_b324700c-915c-5607-910a-cb2d479cc759.html
https://gov.nv.gov/News/Press/2021/Governor_Sisolak_signs_executive_order_related_to_addressing_the_growth_in_cost_of_healthcare_in_Nevada/
https://gov.nv.gov/News/Press/2021/Governor_Sisolak_signs_executive_order_related_to_addressing_the_growth_in_cost_of_healthcare_in_Nevada/
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New York 
Governor Delays Law That Would Increase Nursing Home Staffing 
Requirements. The Times Union reported on January 4, 2022, that New York 
Governor Kathy Hochul signed an executive order temporarily delaying a law 
that requires minimum staffing standards for nursing homes. The law, which 
was passed in 2021 in response to the COVID-19 pandemic, would require 
homes to spend at least 70 percent of revenues on care, with 40 percent on staff 
caring for residents. The executive order also extends the statewide disaster 
emergency declaration, first issued in September, for another month. Read 
More 

New York Receives Federal Approval of DSRIP Evaluation Report. The New 
York State Department of Health announced on December 28, 2021, that it had 
received federal approval of the NYS Delivery System Reform Incentive 
Payment (DSRIP) Final Summative Evaluation Report. The report is required 
by the special terms and conditions of the state’s 1115 waiver 
demonstration. Read More 

North Dakota 
North Dakota Receives Federal Approval to Expand Access to Behavioral 
Health Services. The Devils Lake Journal reported on January 2, 2022, that the 
North Dakota Department of Human Services received federal approval to 
increase access to in-home and community-based behavioral health services 
and to bolster provider networks. The changes, which were made through the 
state’s Medicaid 1915(i) state plan amendment, were effective January 1, 
2022. Read More 

Ohio 
Ohio Releases RFP for SUD Residential Treatment Provider Review 
Contractor. The Ohio Department of Medicaid released on January 4, 2022, a 
request for proposals for an onsite review contractor for substance use disorder 
(SUD) residential treatment providers. The reviewer will assist in 
implementing the requirements of Ohio’s 1115 waiver for SUD treatment. 
Proposals are due by February 7. 

Anthem Acquires Ohio Medicaid Contract from Paramount. The Toledo 
Blade reported on December 22, 2021, that Anthem Blue Cross Blue Shield will 
acquire the existing Medicaid managed care contract of Paramount Advantage, 
which serves 256,000 individuals. Anthem is new entrant to Ohio, having won 
a contract in the state’s latest procurement effective July 2022. Until then, 
Anthem will administer benefits to the Paramount enrollees in conjunction 
with Paramount during a transitional period upon closing of the 
transaction. Read More 

https://www.timesunion.com/state/article/Hochul-signs-order-delaying-new-rules-for-nursing-16749604.php
https://www.timesunion.com/state/article/Hochul-signs-order-delaying-new-rules-for-nursing-16749604.php
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/ny/Partnership-Plan/ny-medicaid-rdsgn-team-dsrip-final-summative-eval-report-20211214.pdf
https://www.devilslakejournal.com/story/news/2022/01/02/medicaid-state-plan-amendment-expands-access-behavioral-services/9035745002/
https://sports.yahoo.com/blue-cross-blue-shield-acquire-040400005.html
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South Dakota 
South Dakota Voters to Decide on Medicaid Expansion in November. The 
Associated Press reported on January 4, 2022, that South Dakota will include a 
Medicaid expansion measure on the November ballot. The ballot measure was 
validated by the state secretary of state after receiving the required number of 
signatures. Read More 

Wisconsin 
Wisconsin Receives Federal Approval for Renewal of Children’s Long-Term 
Support Program. Wisconsin Health News reported on January 5, 2022, that 
Wisconsin received federal approval for the renewal of the state’s Children’s 
Long-Term Support Program for five years through two 1915 waivers. The 
waivers, approved by the Centers for Medicare & Medicaid Services, are aimed 
at making the program more accessible, family-focused, and inclusive for the 
roughly 11,000 children that it supports. The changes went into effect on 
January 1, 2022. Read More 

National 

GAO Announces Call for Nominations for MACPAC Appointments. The 
Government Accountability Office (GAO) announced on January 4, 2022, a 
request for letters of nomination and resumes for Medicaid and CHIP Payment 
and Access Commission (MACPAC) appointments that will be effective May 
2022. Nominations are due on January 27, 2022. Read More 

CMS Releases Guidance on Mental Health, Substance Use Mobile Crisis 
Care Medicaid Option. The Centers for Medicare & Medicaid Services (CMS) 
released on December 28, 2021, guidance on payments for qualifying Medicaid 
community-based mobile crisis intervention services. The services, which were 
authorized by the American Rescue Plan Act, are available for up to five years 
from April 1, 2022, to March 31, 2027. States are eligible to receive 85 percent 
federal matching funds for the first 12 fiscal quarters of the program, provided 
they meet certain requirements. Read More 

CMS Proposes Rule to Standardize Exchange Plans. Fierce Healthcare reported 
on December 28, 2021, that the Centers for Medicare & Medicaid Services plans 
to require health plans to offer standardized exchange plans for every product 
network type, plan tier, and plan classification, according to the 2022 Notice of 
Benefit and Payment Parameters rule. Standardized plans have a uniform cost-
sharing structure to simplify plan selection for enrollees. The rule would also 
establish federal network adequacy reviews, requirements to include 
community providers in service areas, and non-discrimination policies. Read 
More 

 

 

 

https://www.blackhillsfox.com/2022/01/04/medicaid-expansion-appear-sd-ballot/
https://wisconsinhealthnews.com/2022/01/05/feds-sign-off-on-renewing-long-term-care-program-for-children/
https://www.federalregister.gov/documents/2022/01/04/2021-27494/request-for-medicaid-and-chip-payment-and-access-commission-macpac-nominations
https://www.medicaid.gov/federal-policy-guidance/downloads/sho21008.pdf
https://www.fiercehealthcare.com/payer/cms-wants-insurers-to-offer-standardized-plan-options-aca-exchanges
https://www.fiercehealthcare.com/payer/cms-wants-insurers-to-offer-standardized-plan-options-aca-exchanges
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Smile Doctors Receives Investment from Thomas H. Lee Partners. Smile 
Doctors announced on January 5, 2022, an investment from private equity firm 
Thomas H. Lee Partners. The investment is “alongside existing financial 
sponsor Linden Capital Partners in an equal partnership.” Smile Doctors 
operates a national network of orthodontic clinics. Read More 

Kinderhook/MHH Healthcare Acquires Medical Card System. Private 
investment firm Kinderhook Industries announced on January 4, 2021, that it 
has completed the acquisition of Medical Card System (MCS), a Puerto Rico-
based health plan serving about 400,000 Medicare, dual eligible, and 
commercial lives. The transaction was through MHH Healthcare, an 
acquisitions vehicle formed by Kinderhook. Read More 

WindRose Health Invests in Terrapin Pharmacy. WindRose Health Investors 
announced on January 5, 2021, an investment in Terrapin Pharmacy, a 
specialty pharmacy that serves more than 4,800 patients through community-
based behavioral health and long-term care facilities in Maryland, 
Pennsylvania, New Jersey, Virginia, and the District of Columbia. Terms were 
not disclosed. Read More 

Atar Capital Acquires Human Resource Training. Atar Capital announced on 
January 4, 2022, the acquisition of Human Resource Training (HRT), a provider 
of foster care and social services in Arizona. The transaction was through Atar 
portfolio company Pathways Health and Community Support. Read More 

Addus HomeCare Acquires JourneyCare Operations. Addus HomeCare 
announced on January 5, 2022, the acquisition of JourneyCare, an Illinois-based 
hospice and palliative care provider, for $85 million. JourneyCare, with $55 
million in annual revenues, serves about 750 patients in 13 counties. The 
transaction is expected to close February 1. Read More 

BayMark Health Services Acquires Riverwood Group. BayMark Health 
Services announced on December 23, 2021, the acquisition of Riverwood 
Group, a medication-assisted treatment company for opioid use disorder in 
Arkansas, Florida, Illinois, Indiana, Kansas, Nebraska, and South Dakota. Read 
More 

InnovAge Announces Resignation of CEO Maureen Hewitt. InnovAge 
announced on January 3, 2022, the resignation of long-time chief executive and 
director Maureen Hewitt, effective January 1, 2022, after 15 years with the 
company. Patrick Blair was named chief executive in addition to his role as 
president. Read More 

https://www.prnewswire.com/news-releases/smile-doctors-receives-strategic-investment-from-thomas-h-lee-partners-301454509.html
https://www.kinderhook.com/press-release/kinderhook-closes-acquisition-of-medical-card-system-inc/
https://finance.yahoo.com/news/windrose-health-investors-invests-terrapin-120000533.html
https://www.businesswire.com/news/home/20220103005323/en/Atar-Capital-Continues-to-Invest-in-Growth-of-Portfolio-Company-Pathways-With-Acquisition-of-Human-Resource-Training-Inc.
https://www.businesswire.com/news/home/20220105005337/en/Addus-HomeCare-Establishes-Significant-Illinois-Hospice-Presence-With-Agreement-to-Acquire-JourneyCare-Operations
https://www.prweb.com/releases/baymark_acquires_riverwood_group_llc_opioid_treatment_programs/prweb18411131.htm
https://www.prweb.com/releases/baymark_acquires_riverwood_group_llc_opioid_treatment_programs/prweb18411131.htm
https://investor.innovage.com/news-releases/news-release-details/innovage-announces-resignation-ceo-maureen-hewitt-and
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Molina Acquires Cigna Texas Medicaid Contracts. Molina Healthcare 
announced on January 3, 2022, that it had completed the acquisition of Cigna’s 
Medicaid contracts in Texas, effective January 1. Cigna had provided Medicaid 
coverage to approximately 50,000 individuals in Texas. Read More 

Acadia Healthcare Acquires CenterPointe Behavioral Health. Acadia 
Healthcare announced on January 3, 2022, the acquisition of CenterPointe 
Behavioral Health System, a behavioral health provider in Missouri. 
CenterPointe operates four inpatient hospitals and 10 outpatient 
locations. Read More 

Hearst/Homecare Homebase to Acquire CellTrak. Home Health Care 
News reported on January 3, 2022, that Hearst/Homecare Homebase (HCHB) 
has agreed to acquire Chicago-based CellTrak for an undisclosed sum. The 
deal is part of an effort by HCHB, Addus HomeCare, and CellTrak to build a 
unified home-based care platform. The deal is expected to close in the first 
quarter of 2022. Read More 

Waymark Raises $45 Million in First Round of Funding. Waymark 
announced on January 4, 2022, that it raised $45 million in its first round of 
funding, led by Andreessen Horowitz and New Enterprise Associates. Lux 
Capital and angel investors also participated. Waymark uses technology to 
support providers in the delivery of value-based care and interventions. Read 
More 

Centene Acquires Magellan Health. Centene announced on January 4, 2022, 
that it has completed the acquisition of behavioral health insurer Magellan 
Health, which will operate under Centene’s Health Care Enterprises 
umbrella. Read More 

Equality Health Receives Investment from Finback Investment Partners. 
Equality Health announced on December 20, 2021, that it has received an 
investment from Finback Investment Partners, a firm led by former Florida 
Governor Jeb Bush. Equality Health is provider of value-based primary care 
networks. Read More 

BayMark Acquires Granite Recovery Centers. BayMark Health Services 
announced on December 21, 2021, the acquisition of Granite Recovery Centers, 
a provider of residential substance use disorder treatment and sober living 
homes in New Hampshire. BayMark currently operates over 300 treatment 
facilities in 35 states and Canada. Read More 

BPOC Announces Investment in Alliance Physical Therapy Partners. 
Chicago-based private equity firm BPOC announced on December 22, 2021, an 
investment in Alliance Physical Therapy Partners, a network of over 90 
outpatient physical therapy clinics across 14 states. Read More 

HCA Healthcare Acquires MD Now Urgent Care. HCA Healthcare 
announced on January 4, 2021, the acquisition of MD Now Urgent Care, a 
Florida-based urgent care network with 59 locations. HCA Healthcare operates 
170 urgent care centers in 19 states, in addition to 180 hospitals and 2,000 
ambulatory care sites. Read More 

 

https://investors.molinahealthcare.com/news-releases/news-release-details/molina-healthcare-closes-acquisition-cignas-texas-medicaid
https://acadiahealthcare.gcs-web.com/news-releases/news-release-details/acadia-healthcare-announces-acquisition-centerpointe-behavioral
https://homehealthcarenews.com/2022/01/homecare-homebase-parent-company-hearst-strikes-deal-for-celltrak/
https://www.prnewswire.com/news-releases/waymark-closes-45m-series-a-to-improve-healthcare-access-and-outcomes-among-medicaid-beneficiaries-301453153.html
https://www.prnewswire.com/news-releases/waymark-closes-45m-series-a-to-improve-healthcare-access-and-outcomes-among-medicaid-beneficiaries-301453153.html
https://investors.centene.com/news-events/press-releases/detail/1011/centene-completes-acquisition-of-magellan-health
https://www.prnewswire.com/news-releases/equality-health-announces-new-investment-from-finback-investment-partners-301447233.html
https://www.prweb.com/releases/baymark_acquires_granite_recovery_centers_in_new_hampshire/prweb18408374.htm
https://www.prnewswire.com/news-releases/bpoc-makes-strategic-investment-in-alliance-physical-therapy-partners-301449459.html
https://www.businesswire.com/news/home/20220104005221/en/HCA-Healthcare-Purchases-MD-Now-Urgent-Care-With-Its-59-Locations-in-Florida
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New this week on HMA Information Services (HMAIS): 
Medicaid Data  

• California Dual Demo Enrollment is Down 0.5%, Jul-21 Data 

• California Medicaid Managed Care Enrollment is Up 4.8%, Jul-21 Data 

• Illinois Dual Demo Enrollment is Flat, Aug-21 Data 

• Illinois Medicaid Managed Care Enrollment is Up 4.9%, Aug-21 Data 

• Kentucky Medicaid Managed Care Enrollment is Up 6.7%, Nov-21 Data 

• New York CHIP Managed Care Enrollment is Down 4.3%, Jun-21 Data 

• New York Medicaid Managed Care Enrollment is Up 3.6%, Jun-21 Data 

• Oklahoma Medicaid Enrollment is Up 19.9%, Nov-21 Data 

Public Documents:  
Medicaid RFPs, RFIs, and Contracts: 

• Idaho Behavioral Health Plan Invitation to Negotiate, Dec-21 

• Idaho Electronic Document Management System Contract, Jun-2018 

• Iowa Letter of Intent to Release Medicaid MCO RFP, 2021 

• Minnesota Medicaid Families, Children Medical Assistance and 
MinnesotaCare RFP, Proposals, Scoring, and Related Documents, 2021 

• Nebraska Medicaid Managed Care Contracts, 2017-22 

• New Hampshire Electronic Visit Verification System RFP, Dec-21 

• Ohio SUD Treatment Provider On-Site Review Contractor RFP, Jan-22 

• Virginia Modular Core Services Solutions Contracts, 2017-21 

Medicaid Program Reports, Data and Updates: 

• California Home and Community-Based Services Spending Plan, Jan-22 

• District of Columbia Health Equity Report, 2018 

• District of Columbia Medicaid MCO External Quality Review Annual 
Technical Reports, 2014-20 

• Florida Review of Services Provided to Medicaid-Eligible Pregnant 
Women, Infants, and Children, Dec-21 

A subscription to HMA Information Services puts a world of Medicaid 
information at your fingertips, dramatically simplifying market research for 
strategic planning in healthcare services. An HMAIS subscription includes: 

• State-by-state overviews and analysis of latest data for enrollment, market 
share, financial performance, utilization metrics and RFPs 

• Downloadable ready-to-use charts and graphs 
• Excel data packages 
• RFP calendar 

If you’re interested in becoming an HMAIS subscriber, contact Carl Mercurio 
at cmercurio@healthmanagement.com. 

 

HMA NEWS 
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HMA is an independent, national research and consulting firm specializing in publicly funded 
healthcare and human services policy, programs, financing, and evaluation. We serve government, 
public and private providers, health systems, health plans, community-based organizations, 
institutional investors, foundations, and associations. Every client matters. Every client gets our 
best. With more than 20 offices and over 400 multidisciplinary consultants coast to coast, our 
expertise, our services, and our team are always within client reach. 

Among other services, HMA provides generalized information, analysis, and business 
consultation services to investment professionals; however, HMA is not a registered broker- 
dealer or investment adviser firm. HMA does not provide advice as to the value of securities or 
the advisability of investing in, purchasing, or selling particular securities. Research and 
analysis prepared by HMA on behalf of any particular client is independent of and not 
influenced by the interests of other clients. 


