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  State Budget Problem Is Severe. In 2009-10, and again for 
2010-11, the Legislature faces diffi cult budget choices that 
eventually must add up to $20 billion in budget solutions. Some 
combination of revenues and spending reductions, including 
signifi cant actions affecting health and social services programs, 
will be necessary to address this problem.

  Diagrams of Potential Outcomes. In this handout we provide 
several diagrams showing the potential impacts on benefi ciaries 
of various program reductions and eliminations for illustrative 
purposes. Given that many benefi ciaries are enrolled in more 
than one program, and the complexity of the programs them-
selves, many alternative scenarios not shown in our handout are 
also plausible.

  Regional Variation. For some of the scenarios, the outcomes 
would vary regionally. For example, access to indigent medical 
care provided by the counties may vary from county to county. 
Similarly, general assistance grant levels and policies also vary 
by county.

  Existing Programs Cannot Always Prevent Adverse Out-
comes.  For some of the diagrams, the illustrated paths that 
benefi ciaries may follow are the same regardless of the adminis-
tration’s proposal to reduce or eliminate a program. However, the 
number of benefi ciaries that go down the paths would change 
signifi cantly if a reduction or elimination were implemented.   

Program Reductions and Eliminations  
Could Result in Differing Scenarios for 
Benefi ciaries
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Links Between Major Programs

  Major Program Overlaps. California operates a myriad of 
health and social services programs that provide a continuum 
of services and assistance, mainly for low-income families and 
children, seniors, and persons with disabilities. Although most 
families receive benefi ts from more than one program, we are 
not aware of comprehensive data which delineates participation 
across all programs.  However, eligibility rules and survey data 
indicate the following with respect to overlapping program par-
ticipation.

  All California Work Opportunity and Responsibility to Kids 
(CalWORKs), Supplemental Security Income/State Supple-
mentary Payment (SSI/SSP), and Foster Care recipients are 
automatically eligible for Medi-Cal. (This is known as cat-
egorical eligibility.)  In addition, about 99 percent of In-Home 
Supportive Services (IHSS) recipients receive Medi-Cal.

  Most developmentally disabled persons served by the region-
al centers (RCs) are also eligible for Medi-Cal.

  About 85 percent of IHSS recipients also receive SSI/SSP.

  Generally, data indicate that while many other program 
overlaps exist, such overlaps are on a smaller scale than the 
Medi-Cal overlaps noted above. For example, about 14 per-
cent of CalWORKs recipients reside with an individual receiv-
ing SSI/SSP, and among IHSS recipients, 9 percent receive 
RC services.
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Proposed Elimination of IHSS— 
Potential Outcomes for Recipients

  Even recipients who had services backfi lled by family and 
friends or other programs may require hospitalization or institu-
tional placement.

  The availability of family and friends to backfi ll a loss of IHSS-
support varies.

  The IHSS caseload is diverse, and the amount of services that 
would be lost would vary. This may impact their ability to secure 
assistance from family and friends.

490,000 IHSS 
recipients lose 

services.
Remain at home.

Enter hospital.
Enter skilled 

nursing facility.

Recipients 
receive no 

services (or a 
reduced amount).

Services 
backfilled by 

family and friends.

Services 
backfilled by 

developmental 
disability system.
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  The likely outcomes from the elimination of CalWORKs would 
depend on the health of the economy.

  Housing assistance and private charity would not be widely 
available to offset the loss of state cash assistance.

  County general assistance would be more widely available, but 
policies on eligibility and the extent of county aid would vary 
signifi cantly.

Proposed Elimination of CalWORKs—
Potential Outcomes for Recipients
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  Current-year funding for the Transitional Housing Program (THP)-Plus 
funds about 1,200 slots, but more youth can be served over the 
course of a year. 

  Research fi ndings indicate that former foster youth face signifi -
cant challenges once they age out of the foster care system. 
These negative outcomes include continued educational defi cits, 
economic and housing insecurity, arrest and/or incarceration, 
early pregnancy, health problems, victimization, and/or reliance 
on public assistance. 

  Studies have found that continued support of foster youth 
beyond age 18 can decrease the likelihood of these negative 
outcomes.

Proposed Elimination of THP-Plus—
Potential Outcomes for Recipients

About 1,200 former 
foster care and 
probation youth 
lose THP-Plus 

services.

Find and 
maintain housing.

Become
homeless.

Receive limited 
support and/or 

housing services 
from former 

THP-Plus providers 
that continue to 
operate using 

non-state funds 
(charitable 

donations) or other 
public services.

Rely on family, 
friends, or other 
support network.

Able to find and 
maintain 

employment.

THP = Transitional Housing Program.
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Background. Proposition 36, approved by the voters in November 2000, 
allows certain non-violent drug offenders who use, possess, or trans-
port illegal drugs for personal use to receive drug treatment rather than 
incarceration.

Elimination of State Funds for Proposition 36—
Potential Outcomes for Recipients 

Referral Assessment Treatment Completion

Wait List

Violation of
probation/parole
can result in jail

or prison.

Violation of
probation/parole
can result in jail

or prison.

Wait List

  Preliminary data—comparing the fi rst quarter of the current fi scal 
year to the prior year—indicates there has been a decline in the 
number of individuals referred for Proposition 36 assessment 
and treatment. This may be explained by a number of factors, 
including recent cuts to program funding. 

  The data suggests that recent budget reductions have led to a 
decline in the availability of assessment and treatment services, 
and an increase in offender wait times for those services. 
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  Longer wait times probably means that a higher proportion of 
Proposition 36 drug offenders will violate the terms of their pro-
bation/parole (commit a new crime) before receiving any treat-
ment, which places them at a higher risk of being put on more 
intensive probation/parole or in jail or prison.

  The data further suggests that budget cuts have led some 
jurisdictions to offer shorter, less intensive treatment programs. 
Individuals that require more intensive treatment are less likely to 
benefi t from the program.

Elimination of State Funds for Proposition 36—
Potential Outcomes for Recipients   (Continued)
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Elimination of the 
Medi-Cal Optional Adult Dental Care Benefi t—
Potential Outcomes for Recipients

Adult forgoes care.

Optional dental care 
eliminated for 
certain adults.

Adult obtains care through:
• Clinics.
• County health departments.
• Private coverage.
• Other sources.

Possible consequences:
• Less likely to receive needed care in a timely manner.

• Delayed care and diagnosis may lead to potential health
 complications.

• May lead to higher out-of-pocket costs.

• Increased utilization of safety net system such as county
 indigent care and charity.

  Some benefi ciaries may not need or seek services, while others 
will try to access services not covered by Medi-Cal on their own 
through clinics and other sources.

  Elimination of this benefi t has reduced access to adult dental 
services for Medi-Cal benefi ciaries that could result in delayed 
dental care and diagnosis of health conditions, other potential 
health complications and/or higher out-of-pocket costs.

Background. Chapter 20, Statutes of 2009 (ABX3 5, Evans) eliminated 
optional dental benefi ts for adults, such as preventative cleanings, to 
Medi-Cal benefi ciaries age 21 and older with some exceptions effec-
tive July 1, 2009. These exceptions include: (1) pregnant women, (2) 
benefi ciaries living in skilled nursing facilities and intermediate care 
facilities and (3) developmentally disabled benefi ciaries due to require-
ments under the Lanterman Act. Benefi ciaries continue to receive 
certain medical and surgical dental services, such as oral surgery, that 
are federally required adult dental services. In 2006-07, about 932,000 
adult benefi ciaries accessed dental services.
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Proposed Reduction to 
Medi-Cal Income Eligibility Levels —
Potential Outcomes For Recipients

Some adults may shift 
to another Medi-Cal 

aid category.

Some adults may 
become uninsured.

About 93,000 
individuals no longer 
eligible for Medi-Cal.

Some adults may 
obtain health insurance 
on their own through:
• Employer.
• Individual market.
• Other option.

Possible consequences:
• Less likely to receive needed care in a timely manner.

• Delayed care and diagnosis may lead to potential health
 complications.

• May lead to higher out-of-pocket costs.

• Increased utilization of safety net system such as county
 indigent care, emergency rooms, and charity.

  Based on our initial review of the federal health care reform law, 
eliminating or reducing certain Medi-Cal income eligibility levels 
is likely no longer feasible.

Background. This proposal would roll back the allowable income level 
for individuals who are aged, blind and/or disabled to SSI/SSP 
payment levels. 
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Elimination of HFP—
Potential Outcomes for Recipients

  Based on our initial review of the federal health care reform law, elimi-
nating or reducing eligibility for the Healthy Families Program (HFP) is 
likely no longer feasible. 

Parents obtain comprehensive 
health coverage for children.
• Private insurance.
• Medi-Cal.
• Other.

Possible Consequences
• Some families may pay more for health care.

Possible consequences: 
•  Less likely to receive needed health and dental care.

• More likely to have a diagnosis for serious health
 condition delayed.

• More likely to be hospitalized for an avoidable condition.

• More likely to miss school.

• To the extent they seek services, some families may pay
 more for health care.

• More likely to seek care from clinics and county health
 programs.

Children become 
uninsured or under 

insured.

About 900,000 
children disenrolled 

from the Healthy 
Families Program.


