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About the Medi-Cal Home and Community-Based Services Fact Sheet Series

This series outlines the fundamentals of Medi-Cal home and community-based services (HCBS) for policymakers, legis-

lative staff, and other stakeholders. As California’s population ages, these services are essential for helping older adults

and people with disabilities remain independent, healthy, and safe in their own communities. HCBS offer a person-

centered, cost-effective approach to care that prioritizes the preferences of individuals and their families. This fact sheet

provides an overview of the key steps and challenges for people accessing and enrolling in Medi-Cal HCBS programs.

Promoting Access as Need
Increases

The need for home and community-based services
(HCBS) among California’s older adults and people
with disabilities is expected to increase over the next
few decades as the population continues to age,
especially in rural areas where access to these ser-
vices is limited.

Understanding how to navigate Medi-Cal's HCBS
programs helps ensure that older adults and people
with disabilities can get the care they need when
they need it.

Getting Services to People:
From Referral to Care

HCBS access reflects whether a person eligible for
HCBS is aware of and able to receive services that
promote their well-being, interests, independence,
health, and integration into the community (i.e., “per-
son-centered” services).’

HCBS access is driven by a few factors, including
availability of a specific service in a particular region,

What Is a Waitlist?

An HCBS waitlist is typically a list of people who are
eligible for and interested in enrolling in a certain
HCBS program but cannot receive services because
of limited availability. State agencies determine
availability based on waiver-specific factors, such as
enrollment limits, funding caps, and priority criteria.
People on the waitlist are offered services when they
are available, often based on priority.

Different HCBS programs establish different prior-
ity criteria for determining which people move from
the waitlist to program enrollment, and not all HCBS
programs maintain waitlists.

availability of providers, limits to program enrollment
or certain service categories, and timely delivery of
services for those deemed eligible (see box “What Is
a Waitlist?").

While processes for connecting people to Medi-
Cal HCBS vary by program and geography, access
to HCBS generally follows the key steps outlined in
Figure 1.
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Figure 1. HCBS Access and Delivery: From Referral to Care
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* The care plan development step may happen before or after enrollment, depending on the HCBS program.

T Provider agencies can include waiver agencies, care coordination agencies, Multipurpose Seniors Services Program sites, California Community Transitions lead organizations, and In-Home Supportive Services
county offices.

F The Managed Care Plan (MCP) swim lane only applies to programs operating under a managed care delivery system, including Community-Based Adult Services, Enhanced Care Management, and Community
Supports.

§ The responsibility can vary on which entity approves services, depending on the program, state agency, and whether the program is under managed care or fee-for-service. It can be done by the provider, state
operating agency, or the MCP.

# State agencies play a role in developing policies and ensuring compliance with the state and federally approved waiver requirements. Depending on the HCBS program, a state agency may also provide final
approval for care plans. For more information about which state agency administers specific HCBS programs, please refer to “Overview of Medi-Cal Home and Community-Based Services Programs” on the
CHCF website.

** Each HCBS program has different waitlist capacities and criteria. Depending on the HCBS program, either the state agency or the provider oversees the waitlist.

--- The dotted outlined boxes identify activities that either the provider, the state agency, or MCP may be responsible for, depending on the HCBS program.
Note: HCBS is home and community-based services.

Source: Authors’ analysis of multiple sources, including Section 1915 federal regulations, person-centered planning requirements, and Medi-Cal HCBS program manuals where applicable.
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More Programs Do Not
Always Lead to More Access

California state agencies administer and oversee HCBS
programs in different ways because these programs
have been designed for different populations, reflect
policy changes over the years, and adhere to require-
ments under different federal Medicaid authorities.

Through this variation, states have the flexibility to
tailor services to distinct populations, manage costs,
and support community-based alternatives to institu-
tional care.

But this variation means different programs have
unique requirements and vary in their capacity to serve
people, which leads to access challenges. For exam-
ple, waitlist policies and processes differ by program
due to varying federal requirements and program-
specific needs. Some programs have large waitlists
because there is more demand for services than the
state agency has authorized and not all available slots
are filled, including the Assisted Living Waiver and
Home and Community-Based Alternatives Waiver.

In addition, different programs have distinct require-
ments, processes, and data systems for conducting
assessments, determining eligibility, and developing
care plans, all of which impact access to services.

Potential Challenges to Access
and Enrollment in HCBS

People trying to access and enroll in HCBS often face
barriers to receiving timely, person-centered care
(Figure 2).

Increase in HCBS demand among older adults and
people with disabilities highlights potential oppor-
tunities to strengthen and simplify Medi-Cal HCBS
structures and processes, particularly to expand access
and minimize enrollment challenges.

Figure 2. Summary of Key Barriers to Accessing and
Enrolling in HCBS

Lack of program availability. People eligible for
HCBS might face limitations in finding care if ser-
vices are not available in their geographic area (es-
pecially rural areas) or if the program has a waitlist.

ﬂ Lack of awareness. People in need of HCBS often
[

P do not know what programs are available in their
- community.
Mg,  Complex eligibility. The differences in eligibility

criteria between HCBS programs can be confusing

for people seeking care, for providers, and for man-
aged care plans. Different assessment and care plan
development processes between programs can also

make it hard for people to receive timely services.

Service delivery delays. People often experience
delays, from initial eligibility assessments, to enroll-
ment, and to ultimately receiving services. Delays
may be due to administrative processes, such as
complex eligibility determinations, or workforce
shortages.

Receiving inclusive care. People may not always

PP Y receive culturally competent and responsive care
that aligns with their needs and preferences (such as
ensuring that the providers speak the same lan-
guage as the person receiving HCBS).

.%, Limited family or personal supports. People
>
with fewer family or personal supports may face

increased challenges in successfully navigating the
HCBS system.

Homelessness or housing instability. People
experiencing homelessness or housing instability
confront additional hurdles to enrolling in HCBS.
For instance, some services are only available for
people with stable housing.

Source: California Home and Community-Based Services Gap Analysis Report:
Final Report (PDF), Mathematica, January 2025.
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About the Foundation
The California Health Care Foundation (CHCF) is an
independent, nonprofit philanthropy that works to

improve the health care system so that all Californians
have the care they need. We focus especially on
making sure the system works for Californians with low
incomes and for communities who have traditionally
faced the greatest barriers to care. We partner with
leaders across the health care safety net to ensure they
have the data and resources to make care more just
and to drive improvement in a complex system.

CHCF informs policymakers and industry leaders,
invests in ideas and innovations, and connects with
changemakers to create a more responsive, patient-
centered health care system.
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