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On January 26, 2023, the Centers for Medicare & Medicaid Services (CMS) approved California’s request to amend the California Advancing and Innovating Medi-Cal (CalAIM) Section 1115 demonstration. On April 17, 2023, CMS released a State Medicaid Director Letter (SMDL), “Opportunities to Test Transition-Related Strategies to Support Community Reentry and Improve Care Transitions for Individuals Who Are Incarcerated.” The following facilitation tool can be used as part of a state’s discussions with CMS regarding a requested demonstration’s proposed features as compared with the reentry requirements outlined in the SMDL and California’s section 1115 demonstration approval.  
	Reentry Demonstration Request
	Summary of SMDL
	Summary of California’s Approved 1115 Demonstration
	State’s Proposal
	State’s Assessment of Proposal’s Alignment with SMDL and California’s Approved Demonstration

	Eligible Populations

	States may propose a broadly defined demonstration population that includes otherwise eligible, soon-to-be former incarcerated individuals. 
[bookmark: _GoBack]States have the flexibility to define their populations of focus (e.g., adults and youth in prisons, jails and youth correctional facilities) for pre-release services and to establish eligibility criteria [e.g., individuals with substance-use disorder (SUD) and/or serious mental illness (SMI)].
	· California will cover youth and adults who would otherwise be eligible for Medicaid or CHIP except for their incarceration status in the 90-day period prior to release from correctional facilities (state prisons, county jails, or youth correctional facilities).
· Incarcerated individuals must meet the following criteria to receive in-reach services:
· Be part of a Medicaid or CHIP Eligibility Group, and 
· Meet one of the following healthcare need criteria (includes confirmed and suspected diagnoses):
· Mental illness
· SUD
· Chronic condition/significant clinical condition.
· Intellectual or developmental disability (I/DD)
· Traumatic brain injury
· HIV/AIDS
· Pregnant or postpartum
· All incarcerated youth are able to receive pre-release services and do not need to demonstrate a healthcare need.
	· 

	· 

	Pre-Release Service Providers
	States have flexibility to allow in-reach/community-based providers, embedded carceral health providers or both to provide reentry services. In-reach providers may provide services in person or via telehealth.
States that choose to allow embedded carceral health providers in this demonstration will also need to ensure that they comply with Medicaid provider participation policies as established by the state.
NOTE: CMS is examining the need for additional information on enrollment of carceral providers.
	· Providers must be licensed, registered, certified or otherwise credentialed or recognized practitioners under California state scope of practice statutes. 
· Providers may be community-based or correctional-facility based.
· All participating providers and provider staff, including carceral staff, must have the necessary experience and provider training prior to implementation of the demonstration.
	· 
	· 

	Eligible Facilities
	CMS gives states flexibility to provide coverage of pre-release services in state or local correctional facilities (e.g., state prisons, jails, and/or youth correctional facilities). 
NOTE: CMS is examining the possible inclusion of tribal carceral facilities and institutions for mental disease (IMDs) for forensic populations and may provide additional information in the future.
NOTE: Participating states will conduct a readiness assessment of carceral settings before implementing the demonstration in those locations.
	State prisons, county jails, and county youth correctional facilities. 
	· 
	· 

	Scope of Targeted Reentry Services 

	CMS requires states to provide a minimum benefit package of three covered services under the demonstration:
· Case management to assess and address physical and behavioral health needs, and health-related social needs (HRSN).
· MAT
· 30-day supply of all prescription medications as clinically appropriate at point of release.
	· Case management
· Physical and behavioral health clinical consultation
· Lab and radiology
· Medication assisted treatment (MAT)
· Services provided by community health workers with lived experience.
· Medications and medication administration during the pre-release period.

In addition to the covered reentry services, individuals will receive: (1) a 30-day supply of covered outpatient medications to have in hand upon release, as clinically appropriate; and (2) durable medical equipment upon release, both are consistent with approved state plan coverage and policy.
	· 
	· 

	Duration of Covered Services

	States have the flexibility to provide coverage of pre-release services for up to 90 days before the incarcerated individual’s expected date of release.
	California will provide targeted Medicaid services for up to 90 days prior to release.

	· 
	· 

	Enrollment/
Suspension
	States may not terminate Medicaid coverage upon entry into a correctional facility and must set up eligibility suspension processes.
States that do not have these pre-release eligibility and enrollment processes in place will be provided a two-year implementation glide path to either implement suspension processes or develop an alternative approach to ensure only pre-release services are provided during incarceration and full benefits are available as soon as possible upon release.
For new enrollees who may have a short incarceration period (e.g., individuals who are in jail prior to sentencing), CMS will permit correctional facilities to serve as presumptive eligibility-qualified entities to make presumptive eligibility determinations prior to a person’s release.
	California enacted state law mandating:
· Suspension, not termination, for the duration of incarceration for both youth and adults.  
· Standardized pre-release Medicaid application processes across all correctional facilities.


	· 
	· 

	Implementation Plan
	States will be required to submit an implementation plan to CMS that describes their approach to implementing the demonstration, including timelines for meeting critical implementation milestones. 
Federal financing for pre-release services is contingent upon CMS approval of the implementation plan. Required implementation plan milestones focus on how the state will:
1. Increase and maintain Medicaid coverage through application, renewal, and suspension (not termination) processes.
2. Cover and ensure access to the minimum set of pre-release services by setting up a process to identify individuals eligible for pre-release services, providing the minimum set of pre-release services, ensuring pre-release care managers have knowledge of community-based providers and services, and delivering quality healthcare services.
3. Promote continuity of care by setting up a person-centered care plan prior to release; facilitating timely access to post-release healthcare medications and services; implementing processes, including contract modifications, if necessary, that reflect clear requirements for managed care plans; and ensuring pre-release case managers coordinate a warm handoff (a simple referral is not sufficient) with post-release case managers if they are not the same provider.
4. Connect to post-release services by monitoring whether the individual received the services in the community as described in their care plan, including long-term services and supports and HRSNs such as housing and employment supports.
5. Ensure cross-system collaboration by describing how the Medicaid agency and correctional facilities will confirm they are ready to ensure the provision of pre-release services; engaging stakeholders, including individuals who are incarcerated, probation departments, correctional facilities, providers, and community-based organizations; and monitoring the healthcare needs and services received through data sharing and monitoring.
	California is required to submit an implementation plan within 120 days of demonstration approval to describe, at a minimum, the state’s approach to implementing the initiative, including timelines for meeting critical implementation stages or milestones, as applicable, to support successful implementation. The milestones outlined in the State Terms and Conditions (STCs) include:
1. Increasing coverage and ensuring continuity of coverage for individuals who are incarcerated. Process to enroll, suspend, provide a Medicaid ID card/number in-hand.
2. Covering and ensuring access to the expected minimum set of reentry services for individuals who are incarcerated to improve care transitions upon return to the community. Screening process to identify individuals eligible for pre-release services, plan to ensure facilities will provide services, as clinically appropriate, plan for providers to have necessary training, and requirements for correctional facility providers who will deliver services and not be enrolled as Medicaid providers.
3. Promoting continuity of care to ensure access to services both pre- and post-release. Plan for providing person-centered care needs plan for post-release, process for promoting collaboration between pre- and post-release care managers, and role of managed care plans.
4. Connecting to services available post-release to meet the needs of the reentering population. Process for monitoring the delivery of post-release services.
5. Ensuring cross-system collaboration. Process for how correctional facilities will facilitate communication and access to community-based providers and managed care plans.

	· 
	· 

	Reinvestment Requirements
	As a condition of approval, CMS is requiring states to reinvest the total amount of federal matching dollars that replace state and/or local funding for services that are currently provided in carceral healthcare settings.
As part of the demonstration’s implementation plan, states will need to submit a reinvestment plan that describes how funds that replace currently expended state or local dollars will be reinvested.
Reinvestments that are focused on improving community-based physical and behavioral health services, health information technology and data sharing, and community-based provider capacity are all allowable.
The amount a state pays to cover new, enhanced, or expanded pre-release services authorized under the demonstration may also count toward the state’s reinvestment obligation.
CMS will not approve a reinvestment plan under which funds would be used to build prisons, jails, or other carceral facilities, or to pay for prison- or jail-related improvements other than those for direct and primary use in meeting the healthcare needs of individuals who are incarcerated.
	California’s reinvestment plan will define (1) required reinvestment over the term of the demonstration, based on an assessment of projected expenditures for services currently provided in carceral settings that will become demonstration services and, (2) uses of reinvestment dollars.


	· 
	· 

	Capacity Building Funds
	CMS will consider state requests for time-limited financing for certain new expenditures that support implementation of the demonstration. States that did not include a request for capacity building funds in their initial application may do so without submitting an amendment; states should communicate their proposed approach to capacity building as part of demonstration stakeholder engagement processes. 
Allowable capacity-building activities include:
· The development of new business and operational practices related to health information technology (IT) systems.
· The hiring and training of staff to assist with implementing the initiative. 
· Outreach, education, and stakeholder convening to advance collaboration across the Medicaid agency, correctional facilities, providers, managed care plans, and community-based organizations, among others.
	In order to support capacity development and planning efforts across prisons, county jails, youth correctional facilities, probation offices, county behavioral health agencies, community-based providers, and other entities that will enable implementation of the demonstration, CMS approved $410 million capacity building funds, referred to as Providing Access and Transforming Health (PATH) funding. This funding is intended to support eligible entities as they stand-up processes, protocols, and IT system modifications that are necessary to implement or modify processes to support the provision of reentry services.
	· 
	· 




Support for this toolkit was provided by the Robert Wood Johnson Foundation. 
The views expressed here do not necessarily reflect the views of the Foundation.
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