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ITEMS TO BE HEARD 

 

4170 CALIFORNIA DEPARTMENT OF AGING  

 

ISSUE 1:  BUDGET AND PROGRAM REVIEW  

 

PANEL 

 

 Fran Mueller, Acting Director, Joe Rodrigues, State Long-Term Care Ombudsman, 
and Ed Long, Acting Deputy Director of Long-Term Care and Aging Programs, 
California Department of Aging 

 Luis Bourgeois, Department of Finance (DOF)  

 Jackie Barocio, Legislative Analyst’s Office (LAO)  

 Clay Kempf, Executive Director of Santa Cruz/San Benito Area Agency on Aging 

 Public Comment 
 

BACKGROUND  

 
The California Department of Aging’s (CDA’s) mission is to promote the independence 
and well-being of older adults, adults with disabilities, and families through: 
 

 Access to information and services to improve the quality of their lives; 

 Opportunities for community involvement; 

 Support to family members providing care; and, 

 Collaboration with other state and local agencies. 
 
The 2019-20 Governor’s Budget includes $206.2 million ($36.7 million General Fund) 
for the California Department of Aging (CDA).  As the federally designated State Unit on 
Aging, the Department administers federal Older Americans Act (OAA) programs that 
provide a wide variety of community-based supportive services, and administers the 
Health Insurance Counseling and Advocacy Program.  Approximately three-fourths of 
CDA’s total funding comes from the federal government, including OAA funding and 
grant funds.   
 
The Department administers most of these programs through contracts with the state's 
33 local Area Agencies on Aging (AAAs).  At the local level, AAAs contract for and 
coordinate this array of community-based services to older adults, adults with 
disabilities, family caregivers and residents of long-term care facilities. 
 
The Department also administers two Medi-Cal programs: it contracts directly with 
agencies that operate the Multipurpose Senior Services Program (MSSP), provides 
oversight for the MSSP waiver, and certifies Community-Based Adult Services (CBAS) 
centers for participation in Medi-Cal.  Both of these programs are addressed separately 
in this agenda.   
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California's Aging Services Network.  The schematic on the next page illustrates the 
aging services network and can be found in the California State Plan on Aging 2017-
2021, an extensive report released last year by the Administration and available at the 
CDA website at:  
https://www.aging.ca.gov/Resources/California_State_Plan_on_Aging_2017-2021/.  
 
 

 
 

https://www.aging.ca.gov/Resources/California_State_Plan_on_Aging_2017-2021/
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Overview of Department’s Major Areas 
 

 Nutrition.  The Nutrition Program provides nutritionally-balanced meals, nutrition 
education and nutrition counseling to individuals 60 years of age or older.  In 
addition to promoting better health through improved nutrition, the program focuses 
on reducing the isolation of the elderly and providing a link to other social and 
supportive services such as transportation, information and assistance, escort, 
employment, and education. 

 

 Senior Community Employment Services.  The federal Senior Community 
Service Employment Program, Title V of the Older Americans Act, provides part-time 
subsidized training and employment in community service agencies for low-income 
persons, 55 years of age and older.  The program also promotes transition to 
unsubsidized employment. 

 

 Supportive Services.  This program provides supportive services including 
information and assistance, legal and transportation services, senior centers, the 
Long-Term Care Ombudsman and elder abuse prevention, and in-home services for 
frail older Californians as authorized by Titles III and VII of the Older Americans Act. 
The services provided are designed to assist older individuals to live as 
independently as possible and access the programs and services available to them. 

 

 Community-Based Programs and Projects.  This program includes the 
community-based Health Insurance Counseling and Advocacy Program (HICAP). 
HICAP provides personalized counseling, community education and outreach events 
for Medicare beneficiaries.  Volunteer counselors assist individuals with 
understanding their rights and health care options.  HICAP is the primary local 
source for accurate and objective information and assistance with Medicare benefits, 
prescription drug plans and health plans.   

 

 Medi-Cal Programs.  These programs include oversight of the Multipurpose Senior 
Services Program (MSSP) and Community-Based Adult Services (CBAS) program.  
Both of these programs are administered by CDA through interagency agreements 
with the Department of Health Care Services (DHCS).  CBAS is a community-based 
day health program that provides services to adults 18 years of age or over who are 
at risk of needing institutional care due to chronic medical, cognitive, or mental 
health conditions and/or disabilities.  CDA certifies CBAS centers for participation in 
the Medi-Cal Program.  Under a 1915 Medicaid home and community-based 
services waiver, MSSP provides health and social care management to prevent 
premature and unnecessary long-term care institutionalization of frail adults aged 65 
or older who otherwise would be placed in a nursing facility.  (MSSP issues in the 
Coordinated Care Initiative are discussed in another Issue in this agenda.)   
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AGING IN CALIFORNIA  

 
The following information is also from the California State Plan on Aging 2017-2021.   
 
Since 2010, California’s population age 60 and over has grown rapidly.  Between 1970 
and 2016, the number of older adults in this State increased from 2.5 million to 7.8 
million, an increase of 212 percent.  This trend is estimated to continue as the cohort 
age 60 and over is estimated to grow to 16.3 million by 2060.  
 

 
 
While the overall population age 60 and over is growing rapidly, increases within this 
age group are occurring at different rates.  The largest growth will occur during the next 
30 years as the Baby Boomers, those born between 1946 and 1964, reach age 60.  
Between 2010 and 2030, California’s 85+ population is estimated to increase by over 70 
percent.  An estimated 1.86 million Californians are currently between age 60 and 64.  
By 2050, this age group is projected to grow to 2.87 million, a 54 percent increase. 
While 604,139 Californians were age 85 and over in 2010, by 2050, an estimated 2.26 
million individuals will be in this age group, a dramatic 274 percent increase.   
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The current size of the population age 85 and over, and the projected increase in this 
age group, is notable.  Those 85 and older have a significantly higher rate of severe 
chronic health conditions and functional limitations that result in the need for more 
health and supportive services.  The rapid growth of this age group has many 
implications for individuals, families, communities, and government.  
 
The impact of an aging population, described by some as an “age wave,” and others as 
an “aging or silver tsunami,” will be felt in every aspect of society.  The economic, 
housing, transportation, health, and social support implications of this phenomenon 
must also be viewed in the context of the State’s tremendous population growth, which 
continues to challenge the State’s overall infrastructure planning.  Demographers 
project that California’s population, at 38.2 million in January 2016, could reach 51.7 
million by 2060. 
 
While the table on the following page presents an overview of older Californians today, 
older adults have never been a heterogeneous group in terms of educational 
achievement, income level, and health and disability status.  In the coming decades, the 
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gap between the “haves” and the “have-nots” among older Californians will grow even 
wider.  Educational and employment opportunities throughout life impact access to 
health care, retirement savings, and pension benefits in later life.  The cumulative effect 
of all these factors shapes older Californians’ prospects for a healthy and secure 
retirement.  Important differences among the State’s older adults are tied to racial, 
ethnic, and cultural factors; gender and marital status; geographic location; and socio-
economic resources. 
 

 
 

GOVERNOR’S BUDGET PROPOSAL 

 
The Governor's budget includes no additional General Fund support for the programs 
operated under CDA, above what was adopted in the 2018 Budget.  The changes in the 
overall budget for CDA are mostly due to federal funding changes over the past few 
years.  These changes are detailed in the tables included on the following pages, 
provided by CDA:   
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The following charts from CDA explain the recent changes in federal funds:   
 

 
 

PENDING GOVERNOR’S INITIATIVES 

 
Governor Gavin Newsom’s State of the State address indicated interest in pursuing 
both a Master Plan for Aging and an Alzheimer’s disease initiative.  No further 
information has yet been received by the Legislature; the understanding is that this is 
forthcoming.  Below is some background information on each issue for the edification of 
the Subcommittee in preparation for coming conversations on these issues.   
 
Master Plan for Aging.  The SCAN Foundation, an independent public charity devoted 
to transforming care for older adults in ways that preserve dignity and encourage 
independence, published an open letter to the Governor on this concept, stating:  
 
“It has been a truly historic year already.  Your commitment to develop ‘a master plan 
for aging with dignity,’ first-stated during your primary election acceptance speech, set 
you apart from the governors that have come before you.  Developing long-term 
solutions for aging with independence in California is long overdue, and now we offer 
our support in the next phase.   
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The state has previously created master plans for critical issues in California, such as 
higher education and transportation.  These master plans have proven durable, useful, 
and ultimately successful.  We now need a master plan for aging.   
 
Master plans are vital for important core topics spanning decades, administrations, and 
political parties.  They lay out a clear vision and comprehensive approach to solving 
problems.  Other states [e.g. Colorado, Connecticut, and Minnesota] have master plans 
(or similar blueprints) for aging, which greatly improved their services for older adults 
and their families.  As the fifth largest economy in the world, California should be 
leading on this critical issue, rather than falling behind.   
 
This plan cannot be written overnight, nor should it be written in isolation.  Master plans 
include the input of many experts, advocates, and key stakeholders across the state.  
Writing a master plan takes thoughtful consideration, and we know you are committed 
to putting forth an inclusive, transparent process to capture input and consolidate a 
range of good ideas and strategies. 
 
To be successful, California’s Master Plan for Aging must:  
 

 Incorporate strategies that allow older adults to live and age in the place they call 
home.  

 Provide pathways for older Californians – those with Medi-Cal, as well as those 
with only Medicare but living on fixed means – to have access to affordable 
health care and a range of services that will help them thrive in their communities 
as long as possible.   

 Improve communication and coordination of care among providers and/or 
between health and supportive services when circumstances change.  

 Recognize that caregivers, both paid and unpaid, are the backbone of our 
system. We must value them and do a better job supporting them.  

 Help Californians understand their care choices and make the most of their 
health care coverage. 

 And finally, aging impacts all public policy in this state. Transportation, Education, 
Public Safety, Veterans Affairs, and all the other agencies and departments will 
need to think about aging as they plan for the future and should help inform our 
state’s master plan.”  

 
Alzheimer’s Initiative.  Alzheimer’s disease is defined as an irreversible, progressive 
brain disorder that slowly destroys memory and thinking skills and, eventually, the ability 
to carry out the simplest tasks.  Symptoms usually develop slowly and get worse over 
time, becoming severe enough to interfere with daily tasks.   
 
Currently 2.2 million Californians are directly impacted by Alzheimer’s disease and 
related dementias.  According to the Alzheimer's Association just 45 percent of all 
persons affected have been formally diagnosed by a clinician.  This disparity 
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disproportionately impacts communities of color, where prevalence rates of Alzheimer’s 
are significantly higher, yet diagnosis of the disease lags behind that of white 
Americans.  Data indicates one in 10 adults aged 65 and older and one in three by age 
85 are affected by Alzheimer’s disease.  The most recent Centers for Disease Control 
(CDC) statistics show Alzheimer’s has climbed to the number three cause of death in 
California, up from number six just a few years ago.   
 
The CDC and the Alzheimer’s Association have together created the Healthy Brain 
Initiative, and have released a report titled State and Local Public Health Partnerships to 
Address Dementia: The 2018-2023 Road Map.  The action steps from this Road Map 
are included below:  
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STAFF COMMENT/QUESTIONS 

 
This is an informational item that sets context for the series of proposals in the Aging 
area that make up the balance of this public hearing and agenda.   
 
The Subcommittee may wish to ask the following questions of the Department of Aging, 
Department of Finance, and the representative from the Area Agencies on Aging.   
 

1. What are the priority areas of unmet need for aging Californians?  Where do we 
need to focus attention and improve services most?   

 
2. Can the state track older adult needs by program?  If not, what do we need to do 

to start doing this?   
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3. How are additional federal dollars allocated to the Area Agencies on Aging 

(AAA)?  
 

4.  Please explain the flexibility that AAAs have for spending additional federal 
monies.  What are the upsides and downsides of this flexibility?   
 

5. What are the current conditions for the AAAs?  What is the overall fiscal health 
and where are we hearing about AAAs potentially facing financial hardship and 
insolvency?  
 

6. Why did the General Fund we use, to match federal funds, not increase to 
correspond to the additional recent federal allocation?   

 
7. Please explain the prospect for additional federal funds for the 2019-20 year and 

how the state will react to these additional dollars if they are received.   
 

8. Can CDA or Finance share anything more broadly about plans regarding the 
Master Plan for Aging and the Alzheimer’s Initiative?  What is the timeline, and to 
what extent, can stakeholders and the Legislature be involved in formulating 
these initiatives?   

 
 

Staff Recommendation:  

 
Hold open.   
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ISSUE 2:  BUDGET CHANGE PROPOSAL FOR COMMUNITY-BASED ADULT SERVICES (CBAS) 

 

PANEL 

 

 Fran Mueller, Acting Director, Joe Rodrigues, State Long-Term Care Ombudsman, 
and Ed Long, Acting Deputy Director of Long-Term Care and Aging Programs, 
California Department of Aging 

 Luis Bourgeois, Department of Finance (DOF)  

 Jackie Barocio, Legislative Analyst’s Office (LAO)  

 Public Comment 
 

BACKGROUND 

 
The Community-Based Adult Services (CBAS) program is one of two Medi-Cal 
programs administered by the CDA.  CBAS is a community-based day health program 
that provides services to older persons and other adults with chronic medical, cognitive, 
or behavioral health conditions and/or disabilities and are at risk of needing institutional 
care.  The purpose is to delay or prevent institutionalization and maintain individuals in 
their homes for as long as possible.  The CBAS program provides skilled nursing care, 
social services, therapies, personal care, meals, and transportation at outpatient 
facilities that are licensed as CBAS centers.  As of December 2018, there are 250 
approved providers and 36,995 clients served in the CBAS program.   
 
The program is administered under an interagency agreement among the Department 
of Health Care Services (DHCS), the California Department of Public Health (CDPH), 
and the CDA.  By statute, CDA is responsible for initial certification of new CBAS 
centers as Medi-Cal providers and must monitor and recertify each CBAS provider at 
least once every two years.  The recertification process consists of analyzing and 
processing CBAS provider renewal paperwork and fingerprinting, onsite monitoring and 
interviews, follow-up surveys, written reports, and additional related activities.  
 
The CBAS budget detail for the licensing functions administered by CDA is included on 
the following page.   
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GOVERNOR’S BUDGET CHANGE 

PROPOSAL (BCP)  

 
The Administration requests $751,000 ($427,000 federal funds and $324,000 General 
Fund) and four positions to ensure that CBAS provider recertification is occurring within 
the statutorily required timeframe, and that those providers are complying with new 
federal rules.  
 
At current staff levels, the thoroughness of the certification renewals has been a 
challenge and the Department has employed five retired annuitants to address the 
workload. In the past five years, the days between the onsite provider survey and 
issuance of a report has increased from 49 to 121, and the percentage of quarterly 
monitoring calls completed has decreased from 70 percent to 25 percent.  The budget 
proposal includes a request for three Associate Governmental Program Analyst (AGPA) 
positions and one Nurse Evaluator position to help address the workload.   
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Below are displays on the resource and workload history from the BCP:   
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The projected outcomes enabled by the BCP resources, if approved, are included 
below:   
 

 
 
New federal requirements, including the California Medi-Cal 2020 waiver, the Affordable 
Care Act, and Home and Community Based (HCB) Settings regulations, have 
contributed to this increased workload and subsequent delays.  Now that CBAS is a 
Medi-Cal managed care benefit, additional standards and processes must be met.  The 
Affordable Care Act also established new requirements that requires ongoing provider 
review.  New HCB regulations that the program must meet by March 2022 will also 
place an additional workload on the Department. 
 

STAFF COMMENT/QUESTIONS 

 
No issues have yet been raised with this proposal.   
 

Staff Recommendation:  

 
Hold open.   
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ISSUE 3:  LONG-TERM CARE OMBUDSMAN PROGRAM ADVOCACY PROPOSAL 

 

PANEL 

 

 Assemblymember Jim Wood 

 Leza Coleman, Executive Director California Long-Term Care Ombudsman 
Association (CLTCOA) 

 Fran Mueller, Acting Director, Joe Rodrigues, State Long-Term Care Ombudsman, 
and Ed Long, Acting Deputy Director of Long-Term Care and Aging Programs, 
California Department of Aging 

 Luis Bourgeois, Department of Finance  

 Jackie Barocio, Legislative Analyst’s Office  

 Public Comment 
 

ADVOCACY PROPOSAL  

 
The Subcommittee is in receipt of an advocacy proposal from the California Long-
Term Care Ombudsman Association (CLTCOA).  Assemblymember Jim Wood has 
written in support of this proposal.  The proposal is for $5.2 million (on-going) General 
Fund to support regular, timely unannounced facility visits and to cover the cost of 
investigating an additional 8,000 complaints.  The following information was provided by 
the advocates.   
 
The state and federally mandated purpose of the Long-Term Care Ombudsman 
Program is to ensure the highest possible quality of life and care for residents of long-
term care facilities.  Through a combination of paid staff and well-trained certified 
volunteers, the Ombudsman organizations provide regular, unannounced in-person 
visits and resident advocacy.  They identify and resolve complaints, in addition to 
ensuring that facilities are free from health and safety issues.  They are advocates that 
work to preserve personal and civil rights of residents, particularly the 60% of residents 
without family members visiting to observe care and resolve or report problems.  
 
In 2018 Ombudsman representatives provided 66,428 consultations to residents and 
their responsible parties.  Each consultation provided was an opportunity for residents 
and family members to learn and better advocate for themselves.  Ombudsman 
services strive to empower the older adult, validating that their preferences still matter 
even if they grow frail or infirm. 
 
Situated in the community, the 35 local LTC Ombudsman Programs are nimble and can 
respond quickly to emerging situations.  Ombudsman representatives from counties that 
have moved Medi-Cal beneficiaries to managed care have created new advocacy 
challenges for residents and new opportunities for advocates to improve care.  
Additionally, Ombudsman representatives tend to be well connected to local fire and law 
enforcement jurisdictions and have created opportunities in some communities to 
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improve quality care through systemic training efforts with such departments, albeit on a 
limited scale due to funding limitations.   
 
Among the LTC Ombudsman Program’s roles are to respond to state mandates, many 
enacted in the 1980s and 1990s, that CLTCOA contends were unfunded when enacted 
and continue to be severely underfunded, including:  
 

 The LTC Ombudsman Program must witness the Advance Health Care Directive 
whenever it is executed in a skilled nursing facility.  

 

 The LTC Ombudsman Program must witness transfers of property in excess of 
$100 when the transfer takes place in a long-term health care facility.   

 

 The LTC Ombudsman Program must report abuse cases to the local district 
attorney with the consent of the resident or the resident’s legal representative.    

 

 The LTC Ombudsman Program must maintain and staff a 24-hour, 7-day per 
week crisis line.   

 
In response to the years of flat funding, and the increased costs to operate a business, 
the local programs have reduced staff hours, and transitioned volunteer supervisory 
positions into field complaint investigators.  In July 2017, the Office of the State Long-
Term Care Ombudsman reported that local programs had 723 volunteers, the lowest 
number in the program’s history.  There were 1,300 volunteers in 2004.  While the 
advocates acknowledge the $2.3 million dollar cost of living adjustment to local program 
base funding provided in the 2018 Budget, the programs continue to struggle to meet 
the needs of those that they are charged with serving.   
 
Detail on the two components of the request follow:  
 

 Unannounced facility visits to the 8,638 licensed LTC facilities: $3,704,064, 
the cost for paid staff and volunteers to add an additional 154,336 hours, for 
unannounced facility visits. In addition to the quarterly visits, these staff and 
volunteers will respond to recent increases in complaints in facilities that local 
programs have identified as their hot spot facilities.  These facilities will need 
monthly or weekly visits to reverse the trend of poor quality care and the 
mistreatment of residents. 

 

 Complaint Investigations: $1,504,000 to cover the costs of investigating an 
additional 8,000 complaints, in addition to the 39,346 complaints that 
Ombudsmen investigated in 2018.  While the goal of the program is to assist 
residents with self-advocacy there is a growing number of residents that require 
assistance with complaint investigations.  As more Ombudsman representatives 
are in facilities due to the increase in unannounced facility visits there will be a 
period of increased identification of complaints. 
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An adequately funded Ombudsman Program is a vital part of the long-term care safety 
net.  When Ombudsman Programs can fulfill the State and federal service mandates, 
not only do care facility residents benefit with higher quality of life and care, but the 
State reduces costs for new complaints that would otherwise be referred directly to the 
licensing agencies.  The advocates state that this proposal is truly an “ounce of 
prevention is worth a pound of cure” situation.   
 
Additionally, CLTCOA is asking for consideration of the following:  
 

 Update the Budget Bill Language associated with the possible transfer of funds 
from the State Health Facilities Citation Penalties Account within the Department 
of Public Health to allow for a September 30 assessment of the “actual” balance 
of the account, versus the projection made at the May Revision.  This could 
facilitate the transfer of available $1 million in otherwise unused account balance 
in said fund.  The current language resides in Item 4265-002-0942 of the 
introduced 2019-20 Budget Bill, AB 190 (Assemblymember Ting).   

 

 As raised in a May 2018 Bureau of State Audits report on California’s skilled 
nursing facilities entitled Skilled Nursing Facilities: Absent Effective State 
Oversight, Substandard Quality of Care Has Continued, consider modifying the 
use of the Skilled Nursing Facilities Quality Assurance Fee (QAF).  The LTC 
Ombudsman Program is an allowable use of these funds and receives $1.9 
million annually, which began in 2011.  CLTCOA urges consideration of an 
increase in these funds.  Welfare and Institutions Code 14126.02 (C) (d) (1), 
which originally authorized this transfer, states. “It is further the intent of the 
Legislature to increase this level of appropriation in subsequent years to provide 
support sufficient to carry out the mandate and activities pursuant to Chapter 11 
(commencing with Section 9700) of Division 8.5.”   

 
Historical transfers from both sources are detailed in the funding chart on the next page.   
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FUNDING BACKGROUND  
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In 2015-16, 2016-17, and 2017-18, $2.4 million in additional funds were allocated to 
provide increased support for the Long-Term Care (LTC) Ombudsman Program.  
Beginning in 2015-16, local Ombudsman programs received $1 million from the General 
Fund for the first time since 2007-08.  They also received an additional $400,000 from 
the California Department of Public Health, Licensing and Certification Program Fund, 
as a direct result of an increase in the Skilled Nursing Facility Bed Fee.  On a year-to-
year, one-time basis, local Ombudsman programs also received an additional $1 million 
from the State Health Facilities Citation Penalties Account within the Special Deposit 
Fund. 
 
The 2018 Budget included $2.3 million for program rebasing, the Department of Aging 
Funding Formula (Welfare & Institutions Code Section 9719.5) for local Long-Term Care 
Ombudsman Programs from the 1989 allocation of a maximum of $35,000 per site to 
$100,000 per site uniformly for all local programs.  This unrealistically low base 
necessitated the use of funds designated for program activities for support of the 
program office. 
 

PROGRAM BACKGROUND 

 
Authority for the Office of the State Long-Term Care Ombudsman (OSLTCO) comes 
from the federal Older Americans Act and Older Californians Act.  The OSLTCO 
develops policy and provides oversight to 35 local Long-Term Care Ombudsman 
programs statewide.  As advocates for residents of long-term care facilities, 
Ombudsman representatives promote residents’ rights and provide assurances that 
State and federal law protects these rights.   
 
The State Long-Term Care Ombudsman analyzes, comments on, and monitors the 
development and implementation of federal, State, and local laws, regulations, and 
other governmental policies and actions, that pertain to the health, safety, welfare, and 
rights of the residents, with respect to the adequacy of long-term care facilities and 
services in the State.  The State Long-Term Care Ombudsman also recommends any 
changes in such laws, regulations, policies, and actions as the Office determines to be 
appropriate. 
 
Approximately 730 State-certified Ombudsman volunteers and 180 part-time and full-
time paid staff in the local programs identify, investigate, and resolve complaints and 
concerns on behalf of approximately 300,000 residents in about 1,250 Skilled Nursing 
Facilities (SNFs), including Distinct Part SNFs and Intermediate Care Facilities (ICFs), 
and about 7,500 Residential Care Facilities for the Elderly (RCFEs).   
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COMPLIANCE WITH FEDERAL LAW   

 
In their evaluation of the Long-Term Care Ombudsman Program, the Institute of 
Medicine recommended that there should be one, full-time equivalent Ombudsman for 
every 2,000 long-term care (nursing home & assisted living/board and care) beds.   
 
According to the Department of Aging, as of September 30, 2018, California has 1,234 
nursing homes and 7,237 assisted living/board and care homes, for a combined total of 
302,295 long-term care beds.  Using the Institute of Medicine’s recommended ratio, as 
do other states, California would need 151 full-time equivalent positions.  As of 
September 30, 2018, local Long-Term Care Ombudsman programs had 127.11 full-time 
equivalent positions.  
 
Federal law requires that residents have regular, timely, private, and unimpeded access 
to the LTC Ombudsman services.  Federal instructions to states further specifies that 
“regular” basis means no less frequently than quarterly.  These citations, provided by 
the Department at the request of the Subcommittee, are copied below for reference.   
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The following excerpt is from the federal Office of Management and Budget policy 
directive to states, OMB NO: 0985-0005, expiration date of 02/29/2020:   
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STAFF COMMENT/QUESTIONS 

 
Staff recommends that the Subcommittee ask the Administration for its reaction and 
feedback on the advocacy proposals, particularly on how they relate to 
recommendations in the State Plan on Aging and the pending work from the Governor 
and Administration on the Master Plan for Aging.   
 
Staff also suggests that the Subcommittee consider posing the following questions to 
the Administration:  
 

1. What is needed to respond to the federal standard on facility visits and why is 
California not meeting this standard?  

 
2. Has the Administration considered a change to the amount of funding going to 

the LTC Ombudsman Program from the Quality Assurance Fee?   
 

3. Has the Administration considered a change to the timing and construction of the 
Budget Bill Language related to the State Health Facilities Citation Penalties 
Account?   

 
Staff additionally suggests that if an investment is made to augment the LTC 
Ombudsman Program to fund the ability for the program to visit all facilities on at least a 
quarterly basis, that trailer bill language be considered to codify this practice.   
 

Staff Recommendation:  

 
Hold open.   
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ISSUE 4:  SENIOR NUTRITION ADVOCACY PROPOSAL 

 

PANEL 

 

 Clay Kempf, Executive Director of Santa Cruz/San Benito Area Agency on Aging 

 Fran Mueller, Acting Director, Joe Rodrigues, State Long-Term Care Ombudsman, 
and Ed Long, Acting Deputy Director of Long-Term Care and Aging Programs, 
California Department of Aging 

 Luis Bourgeois, Department of Finance  

 Jackie Barocio, Legislative Analyst’s Office  

 Public Comment 
 

ADVOCACY PROPOSAL  

 
The Subcommittee is in receipt of the following budget advocacy proposal that is co-
sponsored by the California Association of Area Agencies on Aging and Meals on 
Wheels California.  The advocates are requesting $17.5 million in on-going General 
Fund support to increase funding for senior nutrition programs.  They state that the 
added dollars will provide for an additional 1.2 million meals per year and serve an 
additional 12,000 older Californians.  Without additional funding, 10,000 fewer meals 
per week will be provided in the coming year due to the escalating cost of food and 
service delivery.  The following information was provided by the advocates.   
 
The imperative for increasing senior nutritional funding this year is especially serious 
given the absence of an increase in this funding for a decade, even as the cost of a 
meal has been increasing at an annual average of $0.29.  California has fallen 
dangerously behind in addressing hunger issues among its senior population, and this 
budget proposal is a vital step in reversing that course and meeting the most basic food 
needs of older adults.  
 
Over the last ten years, the percentage of the population age 60 and older that faces 
food insecurity has increased by 45% (Ziliak & Gunderson, 2015).  Among California 
seniors, studies show that one out of six are dealing with the threat of hunger. California 
has the eleventh highest rate of senior food insecurity in the nation (United Heath 
Foundation, 2015).  
 
Food insecurity is linked to poor health status (Stuff et al, 2004) and malnutrition.  
Malnutrition can lead to loss of weight and strength, greater susceptibility to disease, 
confusion, diabetes, osteoporosis, stroke, and cancer (World Health Organization, 
2015).  Malnutrition also leads to increased visits to emergency rooms, increased 
lengths of hospital days, and discharges to higher levels of care (Charlton et al, 2012). 
 
California is home to some 7.8 million older adults (California State Plan on Aging 2017-
2021).  The percent of older Californians facing the threat of hunger is 16.33 %.  That 
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means that nearly 1.274 million Californians over the age of 60 are considered food 
insecure.  About 50% of older persons suffer from malnutrition.  Over one million are 
threatened by hunger each day.  
 

PROGRAM BACKGROUND  

 
Nutrition programs serve numerous seniors through home delivered meals and 
congregate sites.  Congregate sites reach out to low-income persons, those seeking 
social programs as well as the hidden homeless in the streets or in cars.  Home 
delivered meal programs focuses on the home-bound, socially isolated, and most 
needy. 
 
Home Delivered Meals are provided to older adults who are shut in and unable to get 
out of the house to go to a meal site.  These seniors tend to be older, poorer and have 
multiple chronic conditions and suffer from isolation and loneliness.  Nearly 11 million 
home-delivered meals are served annually, providing life-sustaining nutrition for some 
55,000 older, frail Californians.  On average, a recipient of home delivered meals 
receives four meals a week.  
 
CDA has provided the following information for the Home Delivered Meals program:    
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The Congregate Nutrition program provides an opportunity for socialization, critical to 
health and well-being, and connection to community resources and social programs for 
those who attend.  Congregate meals are provided in communal settings at various 
community-based sites.  The positive impact of congregate meal programs is especially 
evident among the low-income respondents and those living alone.  Approximately 
seven million congregate meals are served every year to some 168,000 recipients.  
 
 
CDA has provided the following information for the Congregate Nutrition program:    
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STAFF COMMENT/QUESTIONS 

 
Staff recommends that the Subcommittee ask the Administration for its reaction and 
feedback on the advocacy proposal, particularly on how it relates to recommendations 
in the State Plan on Aging and the pending work from the Governor and Administration 
on the Master Plan for Aging.   
 
Staff additionally suggests asking the Administration how it might assess unmet need in 
this program given the startling and persistent statistics about senior poverty and hungry 
seniors in California going without food.   
 
This request has come before the Subcommittee year after year since the General Fund 
reductions were made in the midst of the Great Recession, ten years ago.   
 

Staff Recommendation:  

 
Hold open.   
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ISSUE 5:  MULTIPURPOSE SENIOR SERVICES PROGRAM (MSSP) ADVOCACY PROPOSAL 

 

PANEL 

 

 Assemblymember Jim Wood 

 Janet Heath, Executive Director, MSSP Site Association  

 Fran Mueller, Acting Director, Joe Rodrigues, State Long-Term Care Ombudsman, 
and Ed Long, Acting Deputy Director of Long-Term Care and Aging Programs, 
California Department of Aging 

 Luis Bourgeois, Department of Finance  

 Jackie Barocio, Legislative Analyst’s Office  

 Public Comment 
 

ADVOCACY PROPOSAL  

 
The Subcommittee is in receipt of an advocacy proposal from the Multipurpose Senior 
Services Program (MSSP) Site Association (also called MSA) with a request for a 
one-time $25 million General Fund augmentation over three years to provide 
supplemental increases for MSSP sites.  Assemblymember Jim Wood has written in 
support of this proposal.  The MSA has provided the following information for their 
proposal.   
 
Medi-Cal funding for MSSP had been flat and was subsequently reduced twice (FY 
2008 and 2011) during the recession years.  No additional funding has been secured 
since.  However, the cost of professional staff and operations has increased 
considerably, including salaries, worker’s compensation, staff training and development, 
rent and utilities.  Additionally, MSSP sites spend up to 28 percent of their overall 
program allocation purchasing critical services and equipment (waiver services) needed 
by our clients when other public or private resources are not available to meet their 
need.  The chart on the next page provides additional detail on this aspect.   
 
The MSSP Site Association suggests the funding formula presented below as to how 
funds will be distributed through a one-time-only $24.9 million allotment spread over a 
three-year period.  A first year 25 percent rate increase based on California’s 
inflationary rate between 2006-2017, will allow MSSP sites to rebuild and stabilize 
existing programs that have not seen a rate increase in 13 years, compounded with two 
budget cuts totaling 22.5 percent during the 13 years.  The budget cuts necessitated a 
reduction in client slots statewide by 2,497.  
 
This funding proposal will begin fully funding the lost slots over a two-year period.  Half 
of the slots will be restored in both years 2 and 3, bringing California back to the 
maximum slots allotted by the waiver, which will significantly reduce the current waitlist 
for those who are in need of this service. 
 



SUBCOMMITTEE NO. 1 ON HEALTH AND HUMAN SERVICES                                   MARCH 27, 2019 

A S S E M B L Y  B U D G E T  C O M M I T T E E   36 
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The advocates state that MSSP is tremendously cost-beneficial to the Medi-Cal 
Program, and strongly desires to continue to serve frail clients as it has done so for over 
40 years.  Additional funding will: 
  

 Significantly reduce the number of potential beneficiaries waiting for MSSP 
services, currently 1,500 statewide.  

 Stop the attrition of current staff by offering competitive salaries and benefits.  

 Add additional experienced and specialty care management staff (i.e. mental 
health expertise, graduate level social workers).  

 

PROGRAM BACKGROUND  

 
MSSP provides social and health case management services for frail, elderly clients 
who wish to remain in their own homes and communities.  Clients must be aged 65 or 
older, eligible for Medi-Cal, and certified (or certifiable) as eligible to enter into a nursing 
home. Teams of health and social service professionals assess each client to determine 
needed services, and work with the clients, their physicians, families, and others to 
develop an individualized care plan.  Services provided with MSSP funds include: care 
management; adult social day care; housing assistance; in-home chore and personal 
care services; respite services; transportation services; protective services; meal 
services; and, special communication assistance. 
 
CDA currently oversees operation of the MSSP program statewide and contracts with 
local entities that directly provide MSSP services to individuals.  The program operates 
under a federal Medicaid Home and Community-Based, Long-Term Care Services 
waiver.  The current 2018-19 MSSP Local Assistance budget is approximately $39.8 
million and the proposed 2019-20 MSSP budget remains unchanged. 
 
For 2016-17, 10,066 MSSP clients were served and for 2017-18, the estimated number 
of MSSP clients served is 10,464.  Additional demographic detail for the MSSP client 
population is included on the following page.   
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MSSP as Part of the Coordinated Care Initiative.  Under California’s Coordinated 
Care Initiative (CCI), most Medi-Cal beneficiaries in CCI counties were to be enrolled in 
a participating Medi-Cal managed care health plan to receive their Medi-Cal benefits, 
including MSSP. MSSP sites in a CCI county had entered into contracts with the 
participating managed care health plans to deliver MSSP waiver services to eligible plan 
members, and were reimbursed by the health plans.  In six of the seven CCI counties 
(Los Angeles, Orange, Riverside, San Bernardino, San Diego, and Santa Clara; 
excluding San Mateo, which fully transitioned to a managed care benefit), MSSP 
continued to be a 1915(c) Home- and Community-Based Services waiver benefit until it 
transitioned to being a fully integrated managed care health plan benefit that is 
administered and authorized by the plan.  However, the Governor’s 2017-18  Budget 
found that the CCI was no longer cost-effective and did not meet the statutory savings 
requirements; the CCI was discontinued. 
 
In the remaining six counties, the MSSP sites will continue to contract with the managed 
care health plans participating in the Cal MediConnect, and will continue to integrate 
long-term services and supports (LTSS) (except In-Home Supportive Services) into 
managed care.  MSSP will continue to operate as a waiver program in CCI counties 
until no sooner than January 2023.  In addition, all current MSSP Waiver policies and 
program standards remain in effect during the transition period.  After December 2022, 
services formerly available under the MSSP waiver will transition from a federal 1915(c) 
waiver to a fully integrated Medi-Cal managed care LTSS benefit in the CCI counties. 
 
Until the MSSP transition is complete in the remaining six CCI counties, 
Medicare/Medicaid plans (MMPs) and managed care plans (MCPs) will pay the 12 
MSSP sites in these six counties a monthly all-inclusive rate of $357.08 for each MSSP 
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Waiver participant who is enrolled with the MMP or MCP.  MSSP Waiver participants in 
these six counties who are not enrolled with a MCP or MMP currently are receiving 
MSSP Waiver services from MSSP sites that are reimbursed through the Fee for 
Service (FFS) model.  
 
DHCS continues to hold quarterly CCI Stakeholder calls with advocates, health plans, 
MSSP sites and other interested parties.  DHCS and CDA are working together to 
revise the Transition Plan Framework and Major Milestones document originally 
released in January 2018 to reflect the extension of the timeline for transition until 
January 2023.  A Model of Care workgroup convened over the course of the last year to 
engage representatives from MSSP sites, managed care health plans and their 
respective associations to discuss what the MSSP benefit will look like following the 
transition of the wavier to a managed health care plan benefit. 
 

The Administration provided the following funding display for MSSP:  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



SUBCOMMITTEE NO. 1 ON HEALTH AND HUMAN SERVICES                                   MARCH 27, 2019 

A S S E M B L Y  B U D G E T  C O M M I T T E E   40 

The chart below, provided by the Administration, shows the breakdown in the MSSP 
caseload across the counties:   
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STAFF COMMENT/QUESTIONS 

 
Staff recommends that the Subcommittee ask the Administration for its reaction and 
feedback on the advocacy proposal, particularly on how it relates to recommendations 
in the State Plan on Aging and the pending work from the Governor and Administration 
on the Master Plan for Aging.   
 

Staff Recommendation:  

 
Hold open.   
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4185 CALIFORNIA SENIOR LEGISLATURE 

 

ISSUE 6:  BUDGET/PROGRAM REVIEW AND ADVOCACY PROPOSAL 

 

PANEL 

 

 Assemblymember Blanca Rubio 

 John Pointer, California Senior Legislature 

 Luis Bourgeois, Department of Finance  

 Jackie Barocio, Legislative Analyst’s Office  

 Public Comment 
 

ADVOCACY PROPOSAL 

 
Assemblymember Blanca Rubio and has written a letter co-signed by 12 additional 
Members from both the State Assembly and the State Senate, from both sides of the 
aisle, requesting $425,000 General Fund on-going to support the continued operations 
and programmatic work of the California Senior Legislature (CSL).  Information from the 
letter is included below:  
 
“For 38 years, the CSL has fought successfully for California seniors, and because of 
their actions, millions of seniors are living better lives.  For almost four decades, the 
CSL has helped our state’s seniors have a stronger voice in determining their future.  
Now, the organization is in desperate need of our help to continue their legacy of 
preserving and enhancing the quality of life for older Californians and their families. 
 
The CSL was founded through the efforts of former State Senator Henry J Mello, who in 
1980 lead a popular effort through ACR 129 calling the initial session of the ‘Silver-
Haired Legislature’, a forum used by California Seniors to develop legislative priorities to 
present to State Legislative Members.   
 
The CSL has relied upon the income tax check-off program as its primary source of 
operating revenue.  However, in recent years the CSL has experienced a severe drop-
off in donations.  This resulted in CSL’s removal from the tax check-off program due to 
not meeting the minimum requirement of $250,000. 
 
Due to the instability of the tax check-off, we are requesting a continuous appropriation 
of $425,000 annually to keep the CSL operative.  This continuous appropriation will 
permit the agency to maintain the level of service necessary to provide support to CSL’s 
120 volunteers. 
 
The California Senior Legislature is in a dire fiscal situation and has drastically reduced 
expenditures over the years. Given the effectiveness of the CSL, and the organization’s 
unique ability to accurately inform Members of the Legislature on key issues of our 
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state’s growing senior population, we believe this small appropriation is necessary, 
worthy and justified.”   
 

PROGRAM BACKGROUND  

 
As noted in the letter from Assemblymember Rubio, SCR 44 (Mello), Chapter 87, 
Statutes of 1982, established the CSL.  The CSL is a nonpartisan, volunteer 
organization comprised of 40 senior senators and 80 senior assembly members, who 
are elected by their peers in elections supervised by the Advisory Councils in 33 
Planning and Services Areas (PSAs).  The CSL’s mission is to gather ideas for state 
and federal legislation and to present these proposals to members of the Legislature 
and/or Congress.  Each October, the CSL convenes a model legislative session in 
Sacramento, hearing up to 120 legislative proposals.  
 
For the 2019-20 Legislative session, CSL is sponsoring nine bills. In 2018, CSL 
sponsored six bills but none were signed into law.  In 2017, CSL sponsored six bills, 
four of which were signed into law.  
 
Funding.  Since 1983, the CSL has been funded through voluntary contributions 
received with state income tax returns, appearing as the California Fund for Senior 
Citizens.  State law allows taxpayers to contribute money to voluntary contribution funds 
(VCFs) by checking a box on their state income tax returns.  With a few exceptions, 
VCFs remain on the tax form until they are repealed by a sunset date or fail to generate 
a minimum contribution amount.  For most VCFs, the minimum contribution amount is 
$250,000. In 2013, the CSL did not meet the minimum contribution amount, and it fell 
off the tax check-off for the 2014 tax return.  
 
The CSL managed to maintain their funding status through VCF by establishing the new 
California Senior Legislature Fund through SB 997 (Morrell), Chapter 248, Statutes of 
2014, and repealing the California Fund for Senior Citizens.  However, in 2015, the new 
VCF revenue was only $60,000, and the California Senior Legislature Fund was 
removed from the tax check-off list once again.  The Legislature included a one-time 
$500,000 General Fund appropriation in the Budget Act of 2016 to keep the CSL 
operative. CSL spent $235,000 of this in the 2016-17 budget year, and the remaining 
$265,000 were reappropriated and carried into 2017-18.  
 
AB 519 (Levine), Chapter 443, Statutes of 2017, established the California Senior 
Citizen Advocacy Voluntary Contribution Fund.  The bill also required the CSL to spend 
ten percent of the fund balance to market and promote the fund, and removed the 
inflation factor on the $250,000 minimum contribution.  
 
The 2019-20 Governor’s budget includes $315,000 (California Senior Citizen Advocacy 
Voluntary Tax Contribution Fund) for the CSL.  CSL has estimated their expenditures 
for 2019-20 to be $425,000.  The voluntary contribution fund received $91,625 in 
donations in 2018.  
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Three-Year Financing Plan.  The Budget Act of 2017 called for the CSL to work with 
the Department of Finance on a longer-term financing plan.  This plan was released at 
the beginning of March 2018.  The financing plan is meant to discuss ways to reduce 
the Department of General Services’ (DGS) state contracting costs, identify ways in 
which organizational and program activities can be streamlined, and develop additional 
funding sources.  The report identified that fixed costs of Consolidated and Professional 
Services (C&PS) (accounting, administration, legal, etc.) Pro Rata fees, and salary and 
benefits make up a large and increasing portion of the CSL’s budget. If current trends 
continue, CP&S is projected to double within the next five years, and when these are 
combined with salary and benefits, will consume the CSL budget in out years. 
 

STAFF COMMENT/QUESTIONS 

 
Staff recommends that the Subcommittee ask the Administration for its reaction and 
feedback on the advocacy proposal, particularly on how it relates to recommendations 
in the State Plan on Aging and the pending work from the Governor and Administration 
on the Master Plan for Aging.   
 

Staff Recommendation:  

 
Hold open.   
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