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INTRODUCTION 
Most aging adults and adults with disabilities will require assistance to remain living in their homes and 
communities at some point over their lifetime. A recent California survey, for example, shows that many older adults 
and people with disabilities need help at home with household needs or personal care.1 Yet, nearly 2 in 5 of those 
reporting such needs said they could use more help or that they get no help at all, with the highest levels of unmet 
need reported by Black Californians.2 As California continues to make investments in its long-term care system, 
inequities are likely to persist and newly arise if California does not take intentional steps to ensure equity is a 
primary focus in its eforts to expand the availability of at-home care. 

California has commenced a number of recent initiatives to address disparities in health and health care broadly 
based on race and ethnicity, socioeconomic class, sex, sexual orientation, gender identity.3 Yet, there has been less 
focus on ensuring that at-home care is equitably available to all individuals who qualify for services. Tis paper 
introduces an equity framework for evaluating California’s largest payer of at-home care, Medi-Cal’s home and 
community-based services (HCBS). HCBS programs, like Medi-Cal programs generally, are equally susceptible 
to systemic racism, discrimination, and bias that ultimately lead to disparities in health outcomes and quality of 
life for older adults and people with disabilities.4 Seemingly neutral HCBS policies and program rules can actually 
perpetuate existing inequities or result in unanticipated inequities due to longstanding discrimination in health care 
and society more broadly. 

Tis HCBS Equity Framework is intended for policy makers, providers, advocates, and other interested parties 
to ensure equity is a primary focus at every stage of HCBS program design and implementation. Specifcally, the 
Framework identifes fve domains of HCBS programs where inequities can arise: 1) Program Design; 2) Provider 
Availability; 3) Program Awareness and Enrollment; 4) Assessments and Authorization of Services; 5) and Provision 
of HCBS.5 For each domain, the Framework provides examples of where inequities can arise and puts forth 
additional policies, program rules, and decision points in which an equity evaluation should be considered. Tis 
Framework is not meant to be exhaustive, but instead provide a starting point for thinking about and evaluating 
the ways in which equity can be embedded in HCBS to ensure all eligible individuals have access to adequate and 
quality services.6 

Tis paper is part of Justice in Aging’s California Long-Term Care Equity Series supported by the California 
Health Care Foundation. 
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HCBS EQUITY 
FRAMEWORK: 
CENTERING EQUITY 
IN HCBS AT EVERY 
STAGE OF DESIGN & 
IMPLEMENTATION 
Te systemic drivers of health inequities 
– racism, ageism, ableism, classism, 
sexism, xenophobia, and homophobia - are 
embedded in law, policy, governance, and 
culture at the national, state, and local 
levels both in health care broadly and in 
HCBS (for defnitions, see Appendix A). To 
achieve health equity, HCBS policy makers, 
payers, providers, and advocates should take 
intentional and afrmative steps to make 
equity a primary focus at every stage of 
program design and implementation. 

Tis HCBS Equity Framework describes 
fve domains in which inequities can 
arise in HCBS: 1) Program Design; 2) 
Provider Availability; 3) Program Awareness 
and Enrollment; 4) Assessments and 
Authorization of Services; and 5) Provision 
of HCBS. For each domain, the Framework 
provides examples of where inequities 
can arise to serve as a starting point for 
policy makers, providers, advocates and 
other interested parties to consider when 
developing and implementing HCBS 
programs. Finally, as discussed in our 
previous papers, Using Data for Good: 

HCBS EQUITY FRAMEWORK 

PROGRAM DESIGN. In the initial design 
of HCBS programs, inequities can arise 
from policies that establish who is eligible 
for HCBS programs, where programs are 
available regionally, and what services are 
offered by an HCBS program. 

PROVIDER AVAILABILITY. Inequities 
in provider availability can arise from 
policies that dictate network adequacy, 
reimbursement rates, and provider 
investments, trainings, and supports. 

AWARENESS AND ENROLLMENT 
IN HCBS. Inequities arise when 
information on program availability and 

eligibility requirements is not easily 
available and application processes are 
overly burdensome. 

ASSESSMENT FOR/ AUTHORIZATION 
OF SERVICES. Implicit bias can be built 
into service assessment and authorization 
processes that can lead to inequities in 
who is deemed eligible. 

PROVISION OF HCBS. Inequities can 
arise in the provision of HCBS when the 
unique needs and lived experience of 
service recipients are not built into the 
accessibility of services and means of 
measuring quality of services rendered. 

Awareness of & 
HCBS Program Application to HCBS Provision of 

Design Programs HCBS 

HCBS Provider Assessment & Authorization 
Availability of HCBS 

Data collection and reporting 

To ensure equity is a focus across all stages of HCBS program design and delivery, 
policymakers, providers, advocates, and other interested parties should evaluate the impact a 
policy or program rule has or would have on specifc and co-existing marginalized communities 
and identities including older adults, people with disabilities, people of color, women, LGBTQ 
individuals, immigrants, individuals with limited English profciency, and individuals living in 
rural, urban, suburban, and tribal regions. 

https://www.chcf.org/publication/toward-more-equitable-home-community-based-services-medi-cal/


 Toward More Equitable Home and Community-Based Services in Medi-Cal and 
Beyond Spending: Measuring California’s Progress Towards Equitable Home and 
Community-Based Services, data collection and publication are key to transparency 
and oversite, and are needed to evaluate whether policy initiatives and interventions 
are accomplishing their intended purpose. California should therefore collect robust, 
stratifed demographic data across all fve domains, and publicly report this data 
intersectionally on the state’s soon-to-be-released Long Term Services and Supports 
(LTSS) dashboard. 

DOMAIN #1: HCBS PROGRAM DESIGN 
California ofers HCBS through a variety of programs, each of which have required 
policy makers to make hundreds of decisions that were ultimately enshrined 
in program policy and guidance. Each decision point in program design is an 
opportunity to make equity a primary focus, starting with which federal Medicaid 
authority the state chooses to create an HCBS program and which services the state 
decides to cover in each HCBS program. 

“Every system is perfectly designed to get the results it gets.* 

*W. Edwards Demining. Attribution disputed. 

Te design of California’s HCBS programs is complex. Today, the state ofers HCBS 
to older adults and people with disabilities through eleven diferent programs and 
initiatives, in addition to HCBS programs ofered to children through Regional 
Center programs. HCBS programs are overseen by a number of diferent state 
departments and vary in availability across the state with diferent eligibility criteria, 
administering entities, application processes, and assessments (See Appendix B). When 
conducting an equity evaluation in the design of HCBS programs, it is important that 
policymakers, providers, advocates, and other interested parties conduct an equity 
analysis both within and across programs and initiatives. 

Examples of policy elements impacting equity of HCBS program design are 
described below. 

MICHIGAN’S MI CHOICE WAIVER: 
HOW INEQUITIES CAN ARISE IN HCBS 
PROGRAM DESIGN 

Half of Michigan’s population lives in 10 counties in the 
southeast part of Michigan. In one of those counties, 
Wayne County, 40% of older adults are people of color. 
However, when researchers evaluated the state’s HCBS 
waiver for older adults and people with disabilities, 
MI Choice, they found there is only one waiver slot for 
every 58 eligible people in the most populous counties 
compared to one slot for every 20 eligible people in the 
rest of the state. Such inequities may also be present in 
California’s waiver slot allocations, but similar analyses 
have not been conducted. California’s Gap Analysis, if 
centered in equity, is an opportunity to identify similar 
disparities. 

AARP Michigan, “Disrupting Disparities: A Continuum of Care 
for Michiganders 50 and Older”, at 17 (Apr. 2019), https:// 
rockinst.org/wp-content/uploads/2018/12/AARP-Report-
Disrupting-Disparities.pdf. 
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HCBS POLICY ELEMENT:       
PROGRAM DESIGN 

     
EQUITY EVALUATION 

Community contribution to 
HCBS program design 

Community voice and lived experience are critical to equitable HCBS program design. Inequities can arise if input is 
not sought from a diverse cross-section of HCBS users and providers during the public processes of designing HCBS 
programs including the vetting of program policies and developing guidance. 

HCBS program benefts Each HCBS program has a defned set of benefts or services. Inequities can emerge in which services are included 
or omitted in an HCBS program. For example, in the In-Home Supportive Services (IHSS) program, providers are 
not authorized to read clients’ mail as a covered service, which limits the program’s assistance for people with visual 
impairments and disproportionately impacts those individuals who have fewer family or unpaid supports, such as 
LGBTQ individuals.7 Inequities can also arise between HCBS program offerings. For example, the HCBS waiver for 
people with intellectual and developmental disabilities includes additional oral health benefts that are not made 
available in HCBS waivers serving other populations, despite the populations experiencing similar barriers to oral 
health. 

Selection of HCBS waiver counties 
and allocation of waiver slots 

HCBS programs funded through waiver authority can be limited to select counties. Inequities can arise based on 
which counties are selected for the waiver, due to multiple factors such as differences in county demographics, 
population density, and economic differences. Inequities can also arise based on how many waiver slots are allocated 
in relation to county demographics. (See text box: Michigan’s MI Choice Waiver). 

HCBS waiver waitlist administration HCBS waivers that cap the number of participants who can receive services maintain a waitlist when the cap is 
reached. Inequities can arise in policies that guide how individuals advance in waitlists. For example, frst-come-
frst-serve administration may favor higher-resourced applicants, who tend to have greater awareness of available 
programs and ability to navigate complex program rules, and disfavor marginalized communities.8 

Covered community 
supports through Medi-Cal 
managed care plans 

The state has authorized Medi-Cal managed care plans to provide HCBS-like services, known as community supports, 
at the plan’s option. Inequities can arise in what community supports are made available and who ultimately receives 
services. For example, health plans in certain regions may offer fewer types of community supports leading to 
inequities in who has access to community supports based on where they live in the state or contingent on which plan 
an individual is enrolled in.9 

y 
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DOMAIN #2: PROVIDER AVAILABILITY 
Access to HCBS programs can be impacted by the availability of 
service providers. California is currently conducting a Gap Analysis 
and Multi-Year Roadmap with the goal of assessing the gaps in 
the HCBS programs and networks. Te Gap Analysis provides the 
state with an opportunity to identify gaps in network adequacy 
and then formulate strategies to address those gaps. To support 
equitable availability of providers, particular consideration should be 
given to increasing the diversity of participating providers through 
strategies that streamline administrative requirements for providers; 
drive reimbursement and compensation policies; assess and expand 
outreach, education, and technical assistance to ensure providers 
from all communities are supported; and increase the cultural 
competence of the state ofcials reviewing provider applications and 
providing support and guidance to participating providers.10 

Examples of policy elements impacting equity of HCBS provider 
availability and accessibility are described below. 

CALIFORNIA’S COMMUNITY-BASED ADULT SERVICES: HOW 
INEQUITIES CAN ARISE IN PROVIDER AVAILABILITY 

California’s adult day program, Community Based Adult Services (CBAS), 
is authorized under California’s 1115 waiver and available to any Medi-Cal 
benefciary who meets clinical eligibility for the program. However, 30 of 
California’s 58 counties have no CBAS providers. The majority of counties 
without providers are rural. A number of factors contribute to the low provider 
participation across counties, including inadequate reimbursement rates, 
administrative burden on providers, and lack of initiatives or investments to 
expand network adequacy. But the most signifcant factor is a policy that ties 
network adequacy to the level of provider participation as of April 1, 2012, 
when CBAS became a Medi-Cal managed care beneft. Under the 1115 
waiver, Medi-Cal health plans may, but are not required to, contract with new 
CBAS providers. In other words, Medi-Cal health plans across the state are 
considered to have an adequate network of CBAS providers if the aggregate 
provider participation across the state is maintained at the same levels they 
were in 2012. This policy maintains an inequitable status quo. 

DHCS, “Medicaid Managed Care Final Rule: Network Adequacy Standards,” p. 22, 
July 19, 2017, available at https://www.dhcs.ca.gov/formsandpubs/Documents/ 
FinalRuleNAFinalProposal.pdf. 

HCBS POLICY ELEMENT: PROVIDER 
AVAILABILITY EQUITY EVALUATION 

Network adequacy standards  Network adequacy standards for HCBS and other long-term care services are minimal. Inequities can arise 
when network adequacy standards are absent; maintain the status quo (see text box: Community Based Adult 
Services);  perpetuate  residential  racial  segregation (e.g. location of residential care facilities); or when they do  
not adequately account for the needs and preferences of HCBS users. 

HCBS infrastructure and 
workforce investments  

California has implemented initiatives to expand HCBS through infrastructure investments and capacity 
building such as CalAIM’s Providing Access and Transforming Health (PATH) Initiative, the Community Care 
Expansion (CCE), and CalGrows Innovation Fund.11 Inequities could arise if the process for applying and being 
awarded funds is overly burdensome for small community-based organizations best suited to serve diverse 
communities. Inequities can also arise based on the location of approved and funded providers. For example, 
residential care facilities for the elderly (RCFEs) are disproportionately located in more affuent and white 
communities.12 If only existing RCFEs are awarded funding, or receive a disproportionate amount of funding, 
inequities persist. 

JUSTICE IN AGING | ISSUE BRIEF |  www.justiceinaging.org | 5 

https://www.dhcs.ca.gov/formsandpubs/Documents/FinalRuleNAFinalProposal.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/FinalRuleNAFinalProposal.pdf
www.justiceinaging.org
https://providers.10


 

HCBS POLICY ELEMENT: PROVIDER 
AVAILABILITY EQUITY EVALUATION 

HCBS provider reimbursement rates Adequate reimbursement rates are necessary to ensure an adequate HCBS workforce. Inequities can 
arise when reimbursements are too low. Low reimbursement rates discourage opening new operations in 
underserved areas, can lead to closures of providers that primarily serve Medi-Cal enrollees, and can result in 
fewer choices of HCBS programs or providers. Low reimbursement rates can also lead to workforce shortages, 
particularly in areas with a high cost of living and in rural regions. 

HCBS Settings Rule Statewide Transition 
Plan & compliance 

The HCBS Settings Rule is a federal law that requires services paid for through Medicaid reimbursement under 
HCBS funding authority to be provided in servings that are community-based, and not institutional or quasi-
institutional in nature. The Rule will become effective in March 17, 2023, requiring providers to demonstrate 
compliance with the rule in order to continue receiving ongoing Medi-Cal funding. Inequities may be the 
result of policies that do not adequately support providers in becoming compliant with the rule. For example, 
the latest compliance data shows that HCBS providers serving adults with mental health and substance abuse 
are disproportionately non-compliant with the Rule.13 

IHSS Backup Provider 
System implementation 

California has established an IHSS Backup Provider System for IHSS users who are transitioning out of 
institutional settings and need services, but who do not yet have a full-time provider in place, and for those 
who have urgent needs and are authorized for more hours than their full-time provider can work. Inequities 
can arise in the regional availability of backup providers and who is eligible to use the backup registry. For 
example, people leaving incarceration are not currently specifcally identifed as a population that can use the 
backup registry even though incarceration is an institutional setting.14   

Caregiver supports Unpaid caregivers play an essential role in supporting older adults and people with disabilities and helping 
to maintain their overall health and well-being. HCBS programs often include caregiver supports. Inequities 
can arise in which caregivers learn of these supports, the type of supports available, and whether the supports 
meet the diverse needs of caregivers. 
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DOMAIN #3: AWARENESS OF AND ENROLLMENT IN 
HCBS PROGRAMS 
Information about HCBS programs and waivers is decentralized, with each 
program having its own application process and forms, administered by diferent 
organizations or government agencies. While the Department of Health Care 
Services (DHCS) website has a list of all available HCBS waivers with separate 
webpages for each waiver, the sites are not consumer friendly. Instead, the webpages 
include a compilation of policy documents, provider guidance, and stakeholder 
information. HCBS information is also available in varying degrees of consumer 
friendliness through other state department websites as well as on local Area Agency 
on Aging (AAA) and Independent Living Center websites or through Medi-Cal 
health plan member materials. 

Knowing a program exists is just the frst step. Tose in need of services also have to 
know how to apply and then navigate and complete the application process. Because 
eligibility criteria difer between the diferent programs, there is no universal HCBS 
application. In fact, when California attempted to create a universal application 
process, the task proved too complicated and the proposed tool was very long.15 

Meanwhile, research has demonstrated that application processes that are overly 
burdensome or complex disproportionately impact people of color.16 Simple and 
centralized program information and applications are therefore key to preventing 
inequities and reducing disparities. 

Inequities are more likely to arise when programs have gatekeepers who may have 
biases about who might be well-suited for referral and enrollment in an HCBS 
program. When conducting an equity evaluation of awareness and enrollment 
in HCBS programs, it is particularly important to focus on the role of state 
departments in ensuring HCBS programs are widely known about and in easing 
application processes; and the role of providers in sharing information about the 
HCBS program and in identifying individuals to participate in the HCBS program. 

Examples of policy elements impacting equity of HCBS program awareness and 
enrollment are described below. 

ASSISTED LIVING WAIVER: HOW INEQUITIES 
CAN ARISE IN AWARENESS AND ENROLLMENT 
IN HCBS PROGRAMS 

The assisted living waiver (ALW) is an HCBS program 
that provides support to individuals in residential care 
facilities for the elderly (RCFEs) or in subsidized housing 
who have nursing facility level of care needs. The ALW 
operates in 15 counties and currently has a waitlist of 
over 4,700 individuals, with some individuals waiting up 
to two years for services. Yet, the waitlist is not refective 
of actual eligibility and need. This is because the ALW is 
not widely known. 

Furthermore, navigating the ALW application and waitlist 
process is exceedingly complex. Individuals must be 
referred to the program or apply. “Many people don’t 
know that this beneft is available because there 
is generally not a lot of public outreach about the 
program. But if there was, the waitlists wouldn’t be 
two years long, they’d be fve years long,” Maura 
Gibney, Cal Matters, Sept. 7, 2022. 

Once they apply, they are assessed for services and 
placed on a waitlist by DHCS. Applicants are not able to 
track where they are on the list. “I have to imagine that 
if two highly educated, white women are struggling 
to get answers and fnd placement for their low-
income loved ones then there is a lot more going on 
here. Especially for immigrants or non-native English 
speakers, and those who do not have connections.” 
Kelsey McQuaid-Craig, Cal Matters, Sept. 7, 2022 

Cal Matters, “Operating Under Water: Families Trying to 
Place Loved Ones in Medi-Cal Assisted Living Program Wait 
Years,” (Sep. 7, 2022), available at https://calmatters.org/ 
health/2022/09/medi-cal-assisted-living/. 
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HCBS POLICY ELEMENT: AWARENESS OF AND 
ENROLLMENT IN HCBS PROGRAMS EQUITY EVALUATION 

State department websites, outreach communications, 
and resources    

HCBS program information is not centralized or searchable. Inequities arise in who is able to 
learn about and enroll in these programs, favoring those with more resources. 

County Department of Social Services education Local county Departments of Social Services assess eligibility for Medi-Cal, but not for HCBS 
programs. Inequities can arise when department staff do not consistently describe HCBS 
programs, eligibility pathways, or application processes, possibly due to implicit biases or a 
lack of knowledge of programs. 

HCBS application forms HCBS application forms are not centralized or easily found and applications can be complex 
and long. Inequities can arise when those in need of services cannot locate the application 
or when the applications are inaccessible or overly burdensome. For example, applications 
are not equally accessible to individuals who are limited in English profciency or who have 
low vision. 

HCBS waitlist administration information The ways applicants get on and off waitlists for HCBS may differ between counties or waiver 
agencies (see text box: Assisted Living Waiver). Inequities can arise if processes are easier to 
navigate, clearer, and well-communicated in one county or by one waiver agency compared 
to another county or waiver agency. Inequities can also arise when one county has more 
waiver agencies available to assist applicants compared to another county. 

Medi-Cal managed care plan member materials Medi-Cal managed care plans are responsible for delivering community supports, enhanced 
case management, and community-based adult services (CBAS). Inequities can arise when 
member materials do not include information regarding HCBS or community supports and 
when health plan member services and care coordinators do not communicate information 
regarding these programs to enrollees in a manner that is person-centered, taking into 
consideration the individual’s unique needs. 
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DOMAIN #4: ASSESSMENTS AND AUTHORIZATION 
OF SERVICES 
Implicit biases – the associations outside of conscious awareness that lead to a negative evaluation 
of a person on the basis of race, gender, age, disability, etc. – are prevalent in HCBS, much like in 
health care.17 In HCBS, the assessment tools used to allocate HCBS services or to monitor quality 
of services can be biased. Further, subjective perceptions by the individuals tasked with using 
these tools to conduct assessments may also be biased.18 

Bias can also be present in assessment criteria that rely on algorithms or other automated 
decision-making systems since these systems are designed by people, who, as previously noted, 
have implicit biases.19 

Because eligibility for many HCBS programs requires medical, psychiatric, or psycho-social 
assessments conducted by diferent entities and individuals, performing an equity evaluation of 
assessments and authorization processes for services should include an audit of assessment tools 
for potential bias; development and delivery of regular training on bias for individuals conducting 
assessments; and simplifcation and consolidation of assessments where possible.20 

Examples of policy elements impacting equity of HCBS assessment and authorization are 
described below.  

CALIFORNIA COMMUNITY 
TRANSITIONS: HOW INEQUITIES 
CAN ARISE IN ASSESSMENT AND 
AUTHORIZATION OF SERVICES  

California Community Transitions (CCT), 
the state’s Money Follows the Person 
demonstration, is an HCBS program that helps 
adults with disabilities of all ages move out 
of institutions and into the community. While 
transition data based on race, disability, and 
geographic location are not publicly available 
regarding CCT, age data demonstrate that 
individuals over age 65 are transitioned out 
of facilities at lower rates than individuals 
under age 65. Since the program’s inception 
through 2019, CCT has transitioned a total of 
4,290 people out of nursing facilities, including 
1,365 older adults,1,667 people with physical 
disabilities, 1,083 people with intellectual and 
developmental disabilities, 89 people with 
mental illness, and 86 people that do not fall 
in these categories. Yet, older adults constitute 
a higher proportion of people residing in 
nursing facilities. One would expect the rate of 
transitions to keep up with the proportion of 
residents in facilities, yet the rate of transitions 
for older adults has been markedly less. This 
disparity could be in part a result of an age-
based bias in assessing who is identifed and 
deemed appropriate to participate in the 
program. 

MFP: Medicaid.gov, “Money Follows the Person,” 
accessed Nov. 22, 2022, available at https://www. 
medicaid.gov/medicaid/long-term-services-supports/ 
money-follows-person/index.html; cite on age data: 
Mathematica, “Money Follows the Person: State 
Transitions as of December 31, 2019,” available at https:// 
www.medicaid.gov/medicaid/long-term-services-supports/ 
downloads/mfp-2019-transitions-brief.pdf. 
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HCBS POLICY ELEMENT: 
ASSESSMENT AND 
AUTHORIZATION EQUITY EVALUATION 

HCBS “level of care” evaluations Eligibility for HCBS is based on care needs that meet a certain “level of care” – nursing facility level of care for most 
HCBS programs. Inequities can arise in determining whether applicants meet level of care requirements, particularly 
for people with mental health disabilities, developmental disabilities, and aging-related mental health needs, such as 
those caused by dementia or Alzheimer’s, which disproportionately impact Black and Latino older adults.21  

HCBS needs assessments After being found eligible for an HCBS program, individuals are assessed for the types and level of services they 
will receive in the program. Inequities can arise in the tool assessing an individual’s needs or ability to participate 
in a program or when an assessor’s subjective assessment of needs is biased (see textbox: California Community 
Transitions).   

Diagnosis required for 
HCBS eligibility 

Disparities in diagnosis can also lead to inequities in HCBS access. For example, research has demonstrated that 
Black people must present more severe symptoms than white people to be diagnosed for Alzheimer’s and dementia. 
As a result, Black people are 35% less likely to be diagnosed with Alzheimer’s and dementia than white people at the 
initial assessment, even though they are twice as likely to develop these conditions.22 Disparities in diagnosis may 
be caused by referral bias or differences in diagnostic thresholds applied by providers. Because clinical diagnosis is 
a common entry point into HCBS through a provider referral, addressing disparities in diagnosis is key to addressing 
inequities in HCBS access. 

HCBS appeals Applicants have the right to fle an appeal when an HCBS service is denied or is approved at a level that does not 
meet their needs. Inequities can arise in who is able to fle an appeal and the outcome of an appeal when individuals 
are not informed of their appeal rights; when appeal notices are unclear or inaccessible; when appeals processes are 
opaque or cumbersome; when individuals do not have access to legal representation at hearing; where and what 
format hearings are held; and due to hearing offcers’ biases. 
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HCBS POLICY ELEMENT: 
PROVISION EQUITY EVALUATION 

HCBS quality measures Equitable access to high-quality services requires on-going monitoring. 
Inequities can arise or continue to be perpetuated if quality measures are 
not developed in a way that adequately measure disparities in the quality of 
services rendered to marginalized communities or if they do not include the 
collection and reporting of demographic data.  

Language access services 1.1 million older adults in California have limited English profciency (LEP).24  
The quality of HCBS is contingent upon whether recipients trust and can 
adequately communicate with their providers. Inequities can arise when 
HCBS programs and providers do not provide information in the recipient’s 
spoken language. 

Culturally competence 
& humility 

Inequities can arise in the provision of services if they are not rendered 
with cultural humility or competence. For example, HCBS providers are not 
currently required to receive cultural competency training (see text box: 
LGBTQ experience), giving rise to inequities in both access to and quality 
of HCBS for LGBTQ older adults and other marginalized communities. 
Similarly, there are no current requirements for HCBS providers to deliver 
services in a culturally competent manner or with cultural humility including, 
for example, culturally relevant activities in adult day settings and serving 
and delivery of culturally appropriate meals.  

   

 
 
 

 
 

DOMAIN #5: PROVISION OF HCBS  
Inequities can arise during provision of HCBS, including the quality of services rendered and the adequacy 
of the services in addressing a recipients’ unique needs. 

Inequities in access to high-quality HCBS have been demonstrated by research. For example, one study 
found that Black HCBS users are more likely to be hospitalized than white HCBS users. Tis disparity 
becomes more pronounced when looking at the intersection of race and disability for individuals with 
dementia where Black HCBS users with dementia had the highest rates of hospitalization, including 
avoidable hospitalizations.23 Inequities can also arise because the types of services being rendered do not 
take into consideration a recipients’ unique needs and are not person-centered. HCBS services that are 
rendered the same for all individuals and do not account for the unique needs and lived experiences of 
HCBS users can lead to inequities in health outcomes (see for example, textbox on “LGBTQ Experience”). 

Examples of policy elements impacting equity in the provision of HCBS are described below. 

LGBTQ EXPERIENCE: 
HOW INEQUITIES ARISE IN 
PROVISION OF HCBS 

LGBTQ older adults face 
discrimination in all aspects of health 
care, including long-term care. 
For example, in a recent report on 
the experience of LGBTQ older 
adults, half those surveyed reported 
mistreatment of themselves or 
a loved one in a long-term care 
facility. Another survey found that 
78% of older adults in long-term 
care facilities were not comfortable 
sharing their sexual orientation or 
gender identity with their caregivers. 
Today, long-term care facilities in 
California are required to receive 
LGBTQ cultural competency training 
pursuant to state law, but HCBS 
providers are not subject to this 
requirement. This can limit the 
number of HCBS providers LGBTQ 
people feel they can safely use, 
impact the quality of care they 
receive, and put them at risk for 
neglect, abuse, and exploitation. 
Requiring LGBTQ training and 
accreditation, by organizations such 
as SAGECare, for all HCBS providers 
would help to improve the provision of 
services for LGBTQ HCBS users. 

Understanding Issues Facing LGBT Older 
Adults 17 (2017), https://www.lgbtmap.org/ 
fle/understanding-issues-facing-lgbt-older-
adults.pdf; Putney JM, Keary S, Hebert N, 
Krinsky L, Halmo R. “Fear Runs Deep:” The 
Anticipated Needs of LGBT Older Adults in 
Long-Term Care. J Gerontol Soc Work. 2018 
Nov-Dec; 61(8):887-907. 
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 CONCLUSION 
Although California has made signifcant investments in its home and community-based services system, historically 
little has been done to ensure that those programs are equitably available throughout the state and to its many 
diverse communities. California’s recent launch of a HCBS gap analysis initiative combined with the soon-to-be-
released LTSS Dashboard are important frst steps. But much like the drivers of health inequities broadly, systemic 
inequities in HCBS programs are driven by racism, sexism, ageism, ableism, classism, xenophobia, and homophobia. 
Addressing inequities in HCBS requires intentional and afrmative steps to make equity a primary focus in policies 
and guidance at every stage of design and implementation of HCBS programs and services. Tis Framework 
provides a starting point in this work, which, combined with robust data collection and reporting, can better ensure 
equitable access to HCBS that meets the needs of the most marginalized communities in the state. 
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APPENDIX A 
DEFINITIONS 

Racism: A system of structuring opportunity and assigning value based on the social interpretation of how 
one looks (which is what we call ‘race’) that unfairly disadvantages some individuals and communities, unfairly 
advantages other individuals and communities, and saps the strength of the whole society through the waste of 
human resources.   

Sexism: Stereotyping, prejudice or bias based on gender, or how someone identifes, and on sex, or biological 
characteristics. Gender bias is present throughout the healthcare system, ranging from interactions between 
patients and doctors to the medical research and policies that govern it. 

Ageism: Prejudice or discrimination based on age, perpetuated by institutional policies, through social interaction 
and internalized bias. 

Ableism: Prejudicial beliefs or practices that devalue and discriminate against people with physical, intellectual, or 
psychiatric disabilities. 

Classicism: Practice or belief that assigns different value to people according to their socioeconomic class.  

Xenophobia: Attitude or prejudicial view that rejects or excludes others based on perception that they are 
foreigners to the community or society. 

Homophobia: The irrational hatred and fear of LGBTQ people, including prejudice, discrimination, harassment, 
and acts of violence, which occurs on personal, institutional, and societal levels. 

Intersectionality: the ways in which different forms of discrimination converge and interact to create unique 
discriminatory impact. 

Camera Phyllis Jones, American Public Health Association, (2022) available at https://www.apha.org/topics-and-issues/health-equity/racism-
and-health; Zawn Villines, Medical News Today, “What to Know about Gender Bias in HealthCare,” (10/ 25/2021), available at https://www. 
medicalnewstoday.com/articles/gender-bias-in-healthcare#examples; Zawn Villines, Medical News Today, “What to Know about Ageism, and 
How Does it Affect Health,” (11/3/2021) available at https://www.medicalnewstoday.com/articles/ageism; Ashley Eisenmenger, Access Living, 
“Ableism 101,” (Dec. 12, 2019) available at https://www.accessliving.org/newsroom/blog/ableism-101/; “Defnitions in Key Terms in Classism,” 
Teaching in Diversity and Social Justice, 2nd ed. (2007) available at https://routledgetextbooks.com/textbooks/9780415892940/data/1%20 
Defnitions%20of%20Key%20Terms%20in%20Study%20of%20Classism.pdf; Inter-Agency (International Labour Offce (ILO), International 
Organization for Migration (IOM), and Offce of the United Nations High Commissioner for Human Rights (OHCHR), “International Migration, 
Racism, Discrimination and Xenophobia,” (August 2001), available at http://www.refworld.org/docid/49353b4d2.html (page 2); UCSF Lesbian, 
Gay, Bisexual and Transgender Resource Center, “LBTQ+ Terminology: General Defnitions,” (2022) available at https://lgbt.ucsf.edu/glossary-
terms; Center for Intersectional Justice, “What is Intersectionality?,” https://www.intersectionaljustice.org/what-is-intersectionality. 
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APPENDIX B
MEDI-CAL HCBS PROGRAMS
State Plan
Services must be available statewide to all Medi-Cal enrollees who meet eligibility criteria. 

Program Services Eligibility Geographic Population Oversight & Provider(s) 
Availability Availability & Administration

Enrollment

Home Intermittent skilled Need skilled nursing Statewide All DHCS Home Care 
Health25 nursing care, in-home facility level of care Organizations  

CDSS medical care services, 
physical, occupational, 
or speech therapies, 
home health aide 
services, medical 
supplies, medical 
equipment, and 
medical appliances

In-Home Personal care services Persons with medical, Statewide All DHCS Independent 
Supportive to allow individuals to cognitive, behavioral contractors, 
Services26 CDSS remain safely in the conditions and/ including 

home rather than an or disabilities who caregivers County Public 
institution; services need assistance hired directly Authorities 
may include meal with activities of by Medi-Cal 
preparation, personal daily living; 24-hour recipients 
care services, laundry, protective supervision 
housecleaning, for individuals with 
shopping, mental or cognitive 
accompaniment to impairments
medical appointments, 
and 24-hour protective 
supervision 

HCBS Waiver 
Individuals must meet nursing facility level of care to be eligible for waiver services. Waivers can be limited 
geographically and by population and can cap enrollment. 

Program Services Eligibility Geographic Population Oversight & Provider(s)
Availability Availability Administration

Assisted Living Homemaker, home Full-scope, no 15 counties Age 21 or DHCS and Residential care 
Waiver (ALW)27 health aide and share-of-cost over, limited facilities; adult 

Care personal care, Medi-Cal eligibility to 5,744 residential care 
Federal Waiver: Coordination care coordination, required; needing a slots; 7,000 facilities, public 
§1915(c) Agencies residential nursing facility level slots added supportive 

habilitation, of care, willing to on 1/7/2022 housing.  
augmented personal live in an assisted to clear the 
care development living facility, able waitlist28;    
and follow-up, to safely reside in maximum 
and nursing facility an assisted living 7409 approved 
transition care facility. unduplicated 
coordination. participants.29 
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Program Services Eligibility Geographic Population Oversight & Provider(s)
Availability Availability Administration

AIDS Medi- Case management, Diagnosis of HIV 26 counties31 All ages, DHCS Waiver 
Cal Waiver household services and/or AIDS, limited to 1, agencies (can 
Program30 DPH such as grocery with current 948 slots for be a home 

shopping and symptoms or individuals health agency, 
Federal Waiver: meal preparation, disabilities related with diagnosis outpatient 
§1915(c) transportation, to HIV disease or of HIV and/or hospital 

and minor home treatment, able to AIDS. department, 
adaptations such as live safely at home, county health 
ramp installation and and need a nursing department, 
grab bars. facility level of care. or community-

based 
organization 
that meets 
certain 
requirements).

Home and Services include Meet specific levels Statewide All ages, DHCS Waiver 
Community- a care team that of care, including limited to agencies 
Based Services coordinates and nursing facility, 8,250 slots (local, non-
Alternatives arranges for other intermediate care governmental 
Waiver (HCBA)32 medical care, facility, and acute organizations).

behavioral health and subacute 
Federal Waiver: services and local hospital care.
§1915(c) other home and 

community-based 
supports; home 
modifications and 
habilitation services. 

Home and Provides funding Regional center Statewide All ages DHCS Regional 
Community- for services through consumers with centers

DDS Based Services the regional centers a developmental 
for the such as community disability diagnosis.
Developmentally living arrangement 
Disabled33 services, 

homemaker, 
Federal Waiver: home health aide, 
§1915(c) occupational and 

physical therapy, 
optometric/
optician services, 
speech, hearing 
and language 
services, financial 
management, 
chore services, 
communication 
aides, environmental 
accessibility 
adaptations, 
housing access 
services, behavioral 
intervention services, 
specialized medical 
equipment and 
supplies, and 
other services. This 
waiver is the largest 
California HCBS 
waiver program. 
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Program Services Eligibility Geographic Population Oversight & Provider(s)
Availability Availability Administration

Multi-Purpose MSSP sites provide Need a nursing 46 counties Age 65 and DHCS Contracted 
Senior Services health care and facility level of care over, limited to agencies (local 

CDA Program social services to 11,370 slots government 
(MSSP)34 assist people to and private 

remain in their nonprofit 
Federal Waiver: homes; services organizations)
§1915(c) include case 

management and 
needs assessments, 
counseling, personal 
care, transportation, 
meal services, and 
minor home repair 
and maintenance 
services.

Medicaid Demonstration
Medicaid demonstrations can be limited geographically and by population. 

Program Services Eligibility Geographic Population Oversight & Provider(s)
Availability Availability Administration

California Provides support to Resided in a 40 counties All ages DHCS Contracted 
Community individuals who choose nursing facility or CCT lead 
Transitions to transition out of long- hospital for any organizations 
(CCT)35 term care institutional amount of time* (local 

settings and back to government 
Federal the community; offers and private 
Demonstration: enhanced funding for nonprofit 
Money Follows supplemental services organizations)
the Person not typically offered 

under the state plan or 
other waivers, such as 
payment for security 
deposits and other 
costs to setting up a 
household.

Community Nursing services, Seniors and 27 counties Age 18 and DHCS Adult day 
Based Adult mental health services, persons with over health centers/

CDAServices occupational, speech, medical, CBAS centers
(CBAS)36 and physical therapies, cognitive, Medi-Cal 

behavioral health behavioral Managed Care Federal services, nutritional conditions and/ PlansDemonstration: counseling, meals, or disabilities who 
§1115 social services, and need a nursing 

transportation. Services facility level of (formerly known 
are provided on-site care.as Adult Day 
at CBAS Centers and Health Care)
recipients must enroll 
in a Medi-Cal managed 
care plan to receive 
CBAS services.
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Program Services Eligibility Geographic Population Oversight & Provider(s)
Availability Availability Administration

CalAIM  HCBS-Like Benefits38 Eligible and Statewide “Populations Managed Care CBOs 
Enhanced Care enrolled in Medi- of focus”39 Plans & DHCS and other 
Management37  Cal Managed community 

Care and providers
identified as part 
of a population of 
focus. 

CalAIM Fourteen HCBS-Like 1) Member of a Availability Members of DHCS & CBOS 
Community services that managed managed health varies by partipating Managed Care and other 
Supports care plans may provide plan 2) that meets Plan. Medi-Cal Plan community 

to Plan members in the individual Managed providers. 
lieu of services covered eligibility Care Plans
by the State Medi-Cal requirements 
plan.40 of a community 

support 3) that 
is a medically 
appropriate 
alternative 
to a covered 
service 3) and 
the Community 
Supports are 
authorized and 
identified in the 
managed care 
plan contracts.

Program for All Comprehensive Live in a PACE 15 counties Individuals DHCS Nonprofit 
Inclusive Care preventive, primary, county and able age 55 and PACE 

DMHCfor the Elderly acute, and long- to live safely in over centers‡‡
(PACE)41 term care services so the community. 

individuals can remain The majority of 
Federal in their homes. Services PACE recipients 
Demonstration: are provided on-site at are dual eligibles 
PACE PACE centers and care (individuals with 
Demonstration is exclusively provided both Medicare 

by PACE providers. and Medi-Cal 
Transportation is benefits). 
provided to and from the 
PACE sites.
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