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Webinar Logistics
• All on mute. Use Questions function for substantive 

questions and for technical concerns.
• Problems with getting on to the webinar? Send an e-

mail to trainings@justiceinaging.org.
• Find materials for this training and past trainings by 

searching the Resource Library, 
justiceinaging.org/resource-library. A recording will be 
posted to Justice in Aging's Vimeo page at the 
conclusion of the presentation, 
vimeo.com/justiceinaging.

• Enable closed captioning by selecting “CC” from the 
Zoom control panel.
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Justice in Aging is a national organization that uses 
the power of law to fight senior poverty by securing 
access to affordable health care, economic security, 
and the courts for older adults with limited 
resources.
Since 1972 we’ve focused our efforts primarily on 
fighting for people who have been marginalized and 
excluded from justice, such as women, people of 
color, LGBTQ+ individuals, and people with limited 
English proficiency. 
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Justice in Aging’s Commitment to 
Advancing Equity

To achieve Justice in Aging, we must:
• Advance equity for low-income older adults in 

economic security, health care, housing, and elder 
justice initiatives.

• Address the enduring harms and inequities caused by 
systemic racism and other forms of discrimination that 
uniquely impact low-income older adults in 
marginalized communities. 

• Recruit, support, and retain a diverse staff and board, 
including race, ethnicity, gender, gender identity and 
presentation, sexual orientation, disability, age, and 
economic class.
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Overview 

• The What, Who and Why of California’s Medi-Cal-
covered Home and Community-Based Services

• Legislative proposals to cut Medicaid
• Tips for advocates
• Resources
• Questions
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Medi-Cal HCBS for Older Adults



Medi-Cal’s Crucial Role (1 of 2)

• More than 2.3 million older adults and people with 
disabilities rely on Medi-Cal

• California receives $112 billion in federal Medicaid 
funding.

• Medi-Cal is very broad and covers more than traditional 
medical services

• Home- and Community-Based Services (HCBS) & nursing 
facilities

• Non-Emergency Medical Transport (NEMT)
• Financial assistance for Medicare beneficiaries dually enrolled 

in Medicaid
• Medi-Cal covers services that Medicare doesn’t

• Dental, vision, hearing
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Medi-Cal’s Crucial Role (2 of 2)

• 1.5 million+ dually-eligible individuals rely on Medi-Cal 
to pay Medicare premiums and/or out-of-pocket costs 

• Duals are very low-income individuals with high needs 
• The Medicare Savings Programs make Medicare affordable

• Medi-Cal is often older adults' only option for long-
term care

• Two-thirds of California’s nursing facility residents are on 
Medi-Cal

• HCBS, often provided through waivers, help older adults to 
age in place

• Share of cost Medi-Cal can provide access to care – especially 
long-term care for people with high monthly medical costs 
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Recent Medi-Cal Expansions

• Increase income limit to 138% of the Federal 
Poverty Level (FPL) (2020)

• Asset Elimination (2024)
• Extending Coverage to Undocumented 

Individuals (2016-2024)
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Medi-Cal Long-Term Services and 
Supports (LTSS) Overview 

• Mandatory Medi-Cal LTSS Benefits: 
• Nursing Facility and Institutional Care 
• Home Health 

• Optional Medi-Cal\LTSS Benefits: 
• All other Home and Community-Based Services (HCBS)
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What are Home and 
Community-Based Services

• Services that support older adults and 
people with disabilities with activities of 
daily living in community settings.

• Medi-Cal is the main payor of HCBS
• Optional for California to include as a 

Medi-Cal benefit under federal law.
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California Uses Different Federal 
Authorities to Offer HCBS

• State Plan 
• HCBS State Plan Options 
• Medicaid Waivers  
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California’s State Plan LTSS Benefits

State Plan 
Amendment

• Nursing Facility Coverage (Mandatory) 
• Home Health (Mandatory) 
• 1915(i) for Intellectual/Developmental 

Disability (I/DD) Population 
• In-Home Supportive Services (IHSS) 

(Optional – state plan and 1915k) 
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Higher-Needs Service: California’s 
HCBS Waiver Programs 

HCBS 
through 
Waivers

• 1115: Adult Day – Community-Based Adult 
Services (CBAS)

• 1915(c): Assisted Living; Home- and 
Community-Based Alternatives; 
Multipurpose Senior Services Program; 
Medi-Cal Waiver; I/DD

• 1915(b): CalAIM Community Supports and 
Enhanced Case Management 

• 1934: Program of All-Inclusive Care for the 
Elderly (PACE)
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California’s HCBS for Older Adults
Program Current 

Enrollment
Waitlist % Older Adults 

(est.)

In-Home Supportive Services 823,399 Not Allowed 55.7%

Assisted Living Waiver (15 counties) 16,251 7,714 86%

Home and Community Based 
Alternatives

9,259 5,110 31%

Multipurpose Senior Services 
Program

9,653 2,384 100%

Community Based Adult Services 
(28 counties)

39,826 N/A 87%

Waiver Subtotal 67,989 15,208

PACE (27 Counties) 24,000 N/A 100%

Community Supports (varies by 
plan)

114,000 (to date) N/A 23%

Enhanced Care Management 
(limited populations)

244,000 (to date) N/A 13%



Who Uses California HCBS?

• Of the 800,000 people receiving IHSS, nearly 
460,00 (55%) are older adults

• IHSS is available for individuals needing or at risk of 
needing nursing facility care

• 87% of waiver recipients are older adults
• Waiver participants require nursing facility level of 

care, received in integrated community settings
• Half of IHSS Caregivers are covered by Medi-Cal
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New Medi-Cal Services



CalAIM

• CalAIM: California Advancing and Innovating Medi-
Cal

• CalAIM is a long-term plan to transform Medi-Cal system 
via payment, delivery, and new benefits to improve 
health 

• 2 new services: 
• Enhanced Care Management 
• Community Supports

• Administered by Medi-Cal managed care plans and 
services delivered by third party community-based 
organizations 
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Enhanced Care Management (ECM)

• Care management for people with high needs-
medical, behavioral, chronic

• Elements: 
• Single lead care manager
• Coordination of all clinical and non-clinical needs 
• Care management provided in multiple settings – at 

home, doctor’s office, community center
• Must be member of “Populations of Focus” 
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Populations of Focus

6 Populations of Focus groups
1. Adults & Families Experiencing Homelessness
2. Adults At Risk for Avoidable Hospital or Emergency 

Department Utilization 
3. Individuals with Serious Mental Health/and or 

Substance Use Disorder (SUD) Needs
4. Individuals Transitioning from Incarceration
5. Adults Living in the Community & At Risk for Long-

Term Care Institutionalization 
6. Adult Nursing Facility Residents Transitioning to the 

Community

20



Community Supports

• Designed to address social determinants of health 
(housing, food etc)

• Housing related, recuperative care, supports so people 
can remain at home and not in institutional long-term 
care setting

• Some have lifetime maximums/restrictions* 
• Home modifications 
• Housing deposits ($6000)
• Community transitions
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14 Community Supports

• Housing Transition Navigation 
Services

• Housing Deposits
• Housing Tenancy and Sustaining 

Services
• Short-Term Post-Hospitalization 

Housing
• Recuperative Care (Medical 

Respite)
• Respite Services
• Day Habilitation Programs
• Nursing Facility Transition & 

Diversion to Assisted Living 
Facilities

• Community Transition Services 
& Nursing Facility Transition to 
a Home

• Personal Care and Homemaker 
Services

• Environmental Accessibility 
Adaptations (Home 
Modifications)

• Meals, Medically-Supportive 
Food, and Medically Tailored 
Meals

• Sobering Centers
• Asthma Remediation 
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Community Supports Eligibility 
• Do not have to meet “Populations of Focus”
• Each community support has different, individual 

criteria
• Can receive both ECM and Community Support at 

the same time 
• Many community supports are similar to Medi-Cal 

covered home and community based services 
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How to Access Community Supports 
and ECM

• Self-Referral
• Referral from ECM/Community Support Provider 
• Referral from Managed Care Plan
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Legislative Proposals to Cut Medicaid



Threats to Medicaid
Cutting federal funding:
1. Block Grants or Per 

Capita Caps
2. Cutting Federal 

Medical Assistance 
Percentage (FMAP)

3. Restricting Provider 
Taxes

Cutting enrollment or 
services:
1. Work Requirements
2. Repealing regulations or 

minimum requirements
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Impact on Older Adults: 
Topline Messages

• All of these “reforms” are cuts to Medi-Cal
• The explicit goal is to generate federal government 

savings to pay for tax cuts or other priorities
• California will lose money and be forced to fill the gap by 

cutting benefits and/or eligibility

• There is no way to “carve out” or “shield” older 
adults and people with disabilities from harm

• A cut to Medi-Cal is a cut to Medicare
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Examples of How Cuts Impact 
Older Adults

California could be forced to:
• Cut optional benefits or eligibility categories such as:

• IHSS and Home-and Community-Based Services (HCBS) 
waiver programs 

• Spend down/Share of cost eligibility
• Dental, vision, hearing

• Cut enrollment
• Eliminate Aged & Disabled and Medicare Savings Program 

eligibility expansions

• Cut provider payment rates
• Worsen direct care workforce shortage
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Advocacy Tips



What You Can Do: Direct Advocacy
• Oppose any Medicaid cuts now and often

• Narrow margins in the House and Senate mean that every 
vote is critical

• Our best opportunity to keep Medicaid cuts out is before 
legislation is written

• Call/write your members of Congress as a constituent
• Help your clients contact their members of Congress
• Use our sign on letter as a template

• Ask your governor, Medicaid director, state legislators 
to tell Congress what Medicaid cuts would mean for 
your state
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What You Can Do: Education
• Educate policymakers & the public on the 

importance of Medi-Cal for older adults in your 
district

• Share resources and information about your state/district
• Borrow from Justice in Aging’s to create your own
• Talk about Medi-Cal’s role for people with Medicare

• Share stories
• Share stories with Justice in Aging and other advocates 

who can take them to Congress
• Publish stories on websites, social media, with partners
• Identify people willing to share their story with the press
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Other Tips for Advocacy 
• Think about ways to engage within funding or other 

restrictions
• The work you are already doing to help make Medicaid work for 

older adults is important to defending it from cuts
• LSC-funded groups – collect stories, provide information, or refer to 

other systemic advocacy groups
• Educate the community about what is at risk using specific 

program names
• Enrollees may not realize their HCBS waiver or IHSS is Medi-Cal and 

is at risk of cuts
• Avoid pitting Medicaid populations against each other

• Cuts are framed as saving Medicaid "for those who really need it" –
Medicaid is necessary for all populations

• Older adults, people with disabilities, and caregivers depend on 
Medicaid expansion too
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Messaging Tips

• Don't assume people know what Medi-Cal is or 
how it helps older adults

• Refer to proposed reforms as cuts
• Polling shows the public is more likely to oppose these 

proposals when they are described as cuts than if they 
are described as limits

• Make clear seniors will be hurt
• Focus on the impact rather than the details of any 

proposal
• Connect to cost of living pressures and affordability
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Topline Messages

• All of these “reforms” are cuts to Medicaid 
• There is no way to “carve out” or “shield” older 

adults and people with disabilities from harm
• A cut to Medicaid is a cut to Medicare
• Cutting Medicaid is abandoning our seniors
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Justice in Aging Resources

• Fact Sheet: Federal Cuts to Medicaid will Harm 
Californians on Medi-Cal

• Fact Sheet: Medicaid Work Requirements: Red Tape 
That Would Cut Health Coverage for Older Adults

• Brief: How Medicaid Caps Would Harm Older 
Adults

• Sign on Letter to Congress
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Additional Resources
• Consortium for Constituents with Disabilities: Fast Facts on Medicaid and Disability

• KFF: What is Home Care (HCBS)?

• KFF: Medicaid: What to Watch in 2025

• KFF: Medicaid HCBS and Eligibility Based on Disability or Age 65+

• The 80 Million: Cutting Federal Medicaid Funding: 8 Key Consequences That 
Everyone Should be Talking About

• Center on Budget and Policy Priorities (CBPP): Medicaid Per Capita Cap Would 
Harm Millions of People by Forcing Deep Cuts and Shifting Costs to States

• National Health Law Program (NHeLP): Medicaid Defense Resources & Analysis

• Health Access: What's at Risk for CA’s Statewide Safety Net

• Health Access: What’s at Risk for Medi-Cal and Covered CA
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Get Involved

• Sign up for Justice in Aging’s alerts
• Go to justiceinaging.org and click “Sign up” or send an email 

to info@justiceinaging.org

• Join the Protect Medicaid Space
• Listserv
• Sign up to join Hill visits

• Join the Fight4OurHealth Coalition (California)
• Get involved more locally
• Email Melissa Cedillo: mcedillo@health-access.org

• Don’t wait! Now is the time to educate and advocate
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Questions?

Hagar Dickman 
hdickman@justiceinaging.org

Justice in Aging on LinkedIn
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https://www.linkedin.com/company/justice-in-aging/
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