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SUBJECT: Medi-Cal:  California Community Transitions program 

SOURCE: Disability Rights California  

 East Bay Innovations 

DIGEST: This bill requires individuals who have resided less than 60 
consecutive days in an inpatient facility to be eligible for services under the 

temporary, state-only California Community Transitions (CCT) program. Requires 
the Department of Health Care Services to implement and administer a permanent 

CCT program, pursuant to the terms of the federal Money Follows the Person 
Rebalancing Demonstration, to transition eligible Medi-Cal beneficiaries into 

qualified residences after residing in an institutional health facility. Establishes the 
services available under the CCT program, eligibility requirements for 
beneficiaries, and beneficiary populations the CCT program seeks to target. 

Requires CCT lead organizations to deliver CCT services, and to determine 
beneficiary eligibility for services, as specified. 

ANALYSIS:   

Existing law: 

1) Establishes the Medi-Cal program, administered by the Department of Health 
Care Services (DHCS), under which low-income individuals are eligible for 

medical coverage. [WIC §14000, et seq.] 
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2) Requires DHCS, under a temporary, state-only CCT program, to provide 
services consistent with the MFP Program to facilitate transitioning eligible 

individuals, who have resided less than 90 consecutive days in an inpatient 
facility, out of inpatient facilities. 

3) Defines “eligible individual” to mean a Medi-Cal beneficiary who meets both 
of the following conditions, except for the requirement to have resided at least 

90 consecutive days in an inpatient facility: (a) meets the MFP Program 
definition for an eligible individual in existing federal law; and (b) be an 

individual targeted to receive assistance in transitioning from an inpatient 
facility to a qualified residence, identified in DHCS’s agreement with the 

federal Centers for Medicare and Medicaid Services for the MFP Program. 

4) Defines “inpatient facility” to mean the same as defined in the MFP Program 

in existing federal law. 

5) Prohibits a Medi-Cal beneficiary who has resided for at least 90 consecutive 
days in an inpatient facility from receiving services under the temporary, state-

only CCT program, unless DHCS determines that any necessary federal 
approvals have been obtained and federal financial participation (FFP) is 

available. 

6) Prohibits DHCS from providing the services under the temporary, state-only 

CCT program if DHCS has received federal approval under the existing MFP 
Program to waive the requirement for beneficiaries to be individuals who have 

resided at least 90 consecutive days in an inpatient facility. 

7) Requires DHCS to end enrolling beneficiaries in the temporary, state-only 

CCT program on January 1, 2023 and to end providing services on January 1, 
2024. Sunsets the limited, state-only CCT program on January 1, 2025. 

8) Requires home and community-based services (HCBS) to be a covered Medi-
Cal benefit to extent FFP is available and services are approved by the HHS. 
Limits covered benefits to the terms, conditions and duration of federal 

waivers. [WIC §14132] 

9) Requires personal care services, when provided to categorically needy person, 

as defined in existing state law, to be a covered Medi-Cal benefit to the extent 
is FFP is available. Requires services to be provided by a qualified person in 

the beneficiary’s home or other locations, as permitted, and authorized by a 
county social services staff in accordance with a treatment plan. Requires 

services to be provided to beneficiaries who have a chronic, disabling 
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condition causing functional impairment for at least 12 months or expected to 
cause death in 12 months and who is unable to remain safely in their home 

without those services. [WIC §14132.95] 

10) Requires nursing facility services, subacute care services, and intermediate 

care facility services for the developmentally disabled, to be a covered Medi-
Cal benefit, subject to utilization controls. [WIC §14132 

This bill: 

1) Requires DHCS, in order to align with existing federal law, to provide services 

under the temporary, state-only CCT program to eligible individuals who have 
resided less than 60 consecutive days in an inpatient facility. 

2) Requires DHCS to end enrolling beneficiaries in the temporary, state-only 
CCT program on January 1, 2028 and to end providing services on January 1, 

2029. Extends the sunset of the limited, state-only CCT program on January 1, 
2030. 

3) Prohibits a Medi-Cal beneficiary who has resided for at least 60 consecutive 

days in an inpatient facility from receiving services under the temporary, state-
only CCT program, unless DHCS determines that any necessary federal 

approvals have been obtained and FFP is available. 

4) Prohibits DHCS from providing the services under the temporary, state-only 

CCT program if DHCS has received federal approval under the existing MFP 
Program to waive the requirement for beneficiaries to be individuals who have 

resided at least 60 consecutive days in an inpatient facility. 

5) Requires DHCS to implement and administer a permanent CCT program to 

transition eligible individuals into qualified residences after residing in an 
institutional health facility for 60 days or longer, consistent with the terms of 

the MFP Program in existing federal law. 

6) Requires the CCT program to be voluntary and be made available for eligible 
individuals. Defines “eligible individuals” to mean a Medi-Cal beneficiary 

who meets all of the following requirements: 

a) The beneficiary has resided continuously in an inpatient nursing facility for 

a minimum of 60 days and has received Medi-Cal services from the facility 
for at least one day; 
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b) The beneficiary has expressed interest in returning to the community and 
has been identified, referred by facility staff or family members, or self-

referred to a CCT lead organization; 
c) The beneficiary has been deemed willing and eligible to transition to a 

qualified residence; 
d) The beneficiary would continue to require the level of care provided by an 

inpatient facility, but for the provision of HCBS after transferring to a 
qualified residence. 

7) Defines “qualified residence” to mean a home owned or leased by an eligible 
individual or their family member, an apartment with sleeping, bathing, and 

cooking areas over which the individual or the individual’s family has domain 
and control, or another residence in a community-based residential setting that 

meets the requirements of existing federal law and regulation, as determined 
by DHCS. 

8) Requires the CCT program to target the enrollment of Medi-Cal beneficiaries 

who meet at least one of the following criteria: 

a) Individuals who are 65 years of age and older who have one or more 

functional, medical, or chronic conditions; 
b) Individuals who have an intellectual or development disability, or both, that 

manifested before 18 years of age; 
c) Individuals who are under 65 years of age who have at least one physical 

disability, including individuals who are HIV positive or have AIDS; 
d) Individuals who have been diagnosed with a chronic mental illness; 

e) Individuals who have experienced brain trauma resulting in functional 
challenges, but who do not have a mental illness; and, 

f) Individuals who are residents of nursing facilities with few or no care 
options outside the facility due to the individual’s medical or behavioral 
conditions. 

9) Requires CCT program services to include, but not be limited to, the 
following: 

a) Transition coordination services, including enrollment, transition and care 
planning, and post-transition follow up, as specified; 

b) Habilitation services, including coaching and life skills development, 
training for the individual to learn, improve, or retain adaptive, self-

advocacy, and social skills. Requires habilitation services to support 
transitions and improve the beneficiary’s quality of life in the community 
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and to include pretransition and post-transition habilitation services, as 
specified; 

c) Family and informal caregiver training; 
d) Personal care services to assist a beneficiary to remain at home including, 

but is not limited to, assistance with independent activities of daily living 
and adult companionship; 

e) Home setup services, including, but is not limited to, nonrecurring setup 
expenses for goods and services for a beneficiary who will be directly 

responsible for living expenses upon transition; 
f) Home modification services, including environmental adaptions to a 

beneficiary’s home, including, but is not limited to, grab bar and ramp 
installation, modifications to existing doorways and bathrooms, and 

installation or removal of specialized electric and plumbing systems; 
g) Vehicle adaption services, including, but is not limited to, devices, controls, 

and training required to enable beneficiaries, their family members, and 

their caregivers to transport beneficiaries in their own vehicles; and, 
h) Provision of assistive devices, which means adaptive equipment designed to 

accommodate a beneficiary’s functional limitations and promote 
independence, including, but is not limited to, lift chairs, stair lifts, diabetic 

shoes, and adaptations to personal computers.  

10) Requires all CCT program services to be provided in a person-centered manner 

and driven by the beneficiary receiving the services and supports. 

11) Requires CCT services to be provided by a lead organization pursuant to a 

contract with DHCS. Defines a lead organization as an organization that is 
qualified to provide Medi-Cal HCBS and meets any other requirement 

established by DHCS. 

12) Requires a lead organization to coordinate and ensure the delivery of all 
services under the CCT program established by this bill. Requires a lead 

organization to do all of the following: 

a) Ascertain the eligibility and interest of an eligible individual to return to a 

qualified residence by completing the following: 
i) Review the individual’s medical records, including prior and current 

medical conditions, current treatments, functional impairments, 
cognitive and behavioral status, and ability to perform activities and 

instrumental activities of daily living; 
ii) Review the individual’s family support;  
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iii) Interview the individual, and if applicable, their legal representatives, 
guardians, conservators, or anyone else authorized in writing by the 

individual to speak with the CCT lead organization; and, 
b) Conduct an independent assessment to ascertain the individual’s functional 

ability and identify associated risks that must be addressed to ensure their 
health and welfare in the community; 

c) Develop a person-centered initial and final CCT transition and care plan; 
and, 

d) Follow up with the CCT program beneficiary to ensure HCBS that are 
provided pursuant to the final CCT transition and care plan continue to 

meet the needs and preferences of the beneficiary in the community for 365 
days after transition. 

13) Requires a CCT lead organization, in order to enroll an eligible individual, to 
complete a clinical assessment of the individual, provide the individual with a 
new enrollee information form, and work with the individual to establish a 

transition and care plan. Requires DHCS to approve the transition and care 
plan before the beneficiary begins receiving services. Requires the lead 

organization to ensure the beneficiary meets eligibility requirements 
established by this bill and to submit to DHCS the beneficiary’s completed 

clinical assessment, new enrollee information form, and transition and care 
plan. 

14) Requires the clinical assessment using the consolidated Assisted Living 
Waiver-CCT assessment tool to be performed by a registered nurse. Authorizes 

DHCS to exempt a CCT lead organization from this requirement if a CCT lead 
organization staff member meets competency criteria established by DHCS. 

15) Requires CCT program beneficiaries to continue to receive program services 
for up to 365 days after the date they have transitioned into a qualified 
residence. Requires the following conditions be applied if an enrollee is 

readmitted to an inpatient facility: 

a) If a beneficiary is readmitted to an inpatient facility for less than 30 days, 

the beneficiary remains enrolled in the CCT program and eligible for 
services for up to 365 days after the beneficiary was admitted into the 

facility; or, 
b) If a beneficiary is readmitted to an inpatient facility for more than 30 days, 

the beneficiary is required to complete a new clinical assessment and a new 
transition and care plan. Permits the beneficiary to reenroll in the program 

without meeting additional requirements if DHCS approves the new 
transition and care plan. 
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16) Requires DHCS to use federal funds made available through the MFP Program 
to implement the CCT program. Requires DHCS to fund and administer the 

CCT program, should federal funds through the MFP Program be unavailable, 
in a manner that maximizes FPP. Authorizes DHCS to seek enhanced and 

complementary funding to increase participation in the CCT program. 

17) Authorizes DHCS to implement, interpret, or make specific the CCT program 

by means of letters, provider bulletins, or similar instructions, without taking 
regulatory action 

18) Contains an urgency clause that will make this bill effective upon enactment. 

Comments 

Author’s statement.  According to the author, CCT is part of the federal 
demonstration project, the MFP Program. Established in 2007, CCT made funding 

available to help low-income seniors and people with disabilities transition from 
skilled nursing facilities (SNFs) back into homes of their own. However, federal 
requirements include that an individual reside in a nursing facility for 60 

consecutive days in order to be eligible to receive services under the CCT program. 
These high-needs individuals who reside in institutional settings continue to be at 

significant risk for contracting and being hospitalized for COVID-19. It is critical 
that individuals residing in institutional settings have access to transition services 

to enable them to return to the most home-like setting as quickly as possible. 
Additionally, the CCT program spends an average of $1,509 per person annually 

while the annual per person SNF cost is $85,782.  The cost of a state-funded CCT 
to non-federally eligible SNF residents with stays under 60-days would more than 

pay for itself while simultaneously meeting the state’s goal of decompressing 
nursing facilities. CCT participants were also less likely than a comparison group 

to be readmitted to an institution in the year after transition, which is more 
important than ever.   

MFP Program and CCT Project. In 2005, the federal Deficit Reduction Act 

established the MFP Program, which authorized the Secretary of HHS to award 
competitive grants to states for demonstration projects that increased the use of 

HCBS, rather than institutional care, for Medicaid beneficiaries. In 2007, DHCS 
was awarded a grant to participate in the MFP Program and established the CCT 

project. The CCT project provides a bridge between institutional LTSS services 
and HCBS waiver services and programs by providing services to facilitate the 

transition of Medi-Cal beneficiaries in SNFs back into community settings. The 
CCT project does not provide medical services or HCBS. According to DHCS, as 

of December 31, 2018, 4,141 people have been transitioned through the CCT 
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project. DHCS indicates that, for Fiscal Year (FY) 2019-20, there was an average 
of 16 transitions each month for the CCT project, and the total number of 

transitions in FY 2019-20 was 195.  

Federal extensions and modifications to MFP Program. Federal law has modified 

and extended the MFP Program a number of times since the program was first 
established. Most recently, the Coronavirus Aid, Relief, and Economic Security 

(CARES) Act, provided funds through Nov. 30, 2020, therefore enabling states to 
provide transition services under the MFP Program through December 31, 2021. 

The Consolidated Appropriations Act of 2021, another COVID-19 relief bill, 
signed on December 27, 2020, extended funding again for MFP through 2023. The 

Consolidated Appropriations Act of 2021 also reduced the number of days that a 
person must be in an institutional setting before being eligible for the MFP 

Program—from at least 90 days to at least 60 days. 

Related/Prior Legislation 

SB 214 (Dodd, Chapter 300, Statutes of 2020) required DHCS to provide services 

consistent with the MFP Program, until January 1, 2024, in order to facilitate 
transitioning individuals, who have resided less than 90 consecutive days in an 

inpatient facility, out of inpatient facilities.  

FISCAL EFFECT: Appropriation: No Fiscal Com.: Yes Local: No 

SUPPORT:  (Verified 5/5/21) 

Disability Rights California (co-source) 
East Bay Innovations (co-source) 
AARP California 

Advisory Council on Aging 
Association of California Caregiver Resource Centers 

California Advocates for Nursing Home Reform 
California Alliance for Retired Americans 
California Foundation for Independent Living Centers 

California Hospital Association  
California Long-Term Care Ombudsman Association 

CANHR 
Independent Living Center of Kern County 

LeadingAge California 
National Association of Social Workers, California Chapter 

Solano County Board of Supervisors 
Western Center on Law & Poverty 
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OPPOSITION:  (Verified  5/5/21) 

None received 

ARGUMENTS IN SUPPORT:  This bill is co-sponsored by Disability Rights 
California and East Bay Innovations. East Bay Innovations writes that the CCT 

program provides the necessary infrastructure to transition individuals during this 
time of crisis.  They state that the program was essential before COVID and will be 

just as needed post-COVID to help seniors and people with disabilities live in the 
setting of their choice.  Disability Rights California writes that CCT has 

successfully demonstrated the State is able to accomplish three goals 
simultaneously: (1) Medi-Cal beneficiaries living in SNFs  for longer than 90 days 

can be transitioned back into community living; (2) California can comply with the 
Olmstead decision requiring the State to enable people with disabilities to live in 

the most integrated setting possible; and (3) the State can realize savings since 
community living is more cost effective for the State. 
 

  

Prepared by: Kimberly  Chen / HEALTH / (916) 651-4111 
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****  END  **** 


