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Medicare and Medi-Cal Today

Medicare

• Doctors

• Hospitals

• Prescription drugs

Medi-Cal

• Long-term services and 
supports

• Medicare cost sharing

• Durable medical equipment
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Presentation Notes
Medicare and Medi-Cal are two different government programs to provide health care.  Medicare is for seniors and those under 65 with certain disabilities, such as end-stage renal disease (ESRD).  Medi-Cal is for low-income Californians.  There are some Californians who qualify for BOTH programs, called Medi-Medi or dual eligible beneficiaries.  They receive complementary services from each program.  Medicare primarily covers medical services and prescription drugs, and Medi-Cal wraps additional services around that: help with transportation, vision, dental, cost sharing, long-term care, and durable medical equipment (DME).



The Necessity of 
Coordinated Care

• Some people with multiple chronic conditions see 
many different doctors and have multiple prescriptions.

• This is common among people with both Medicare and 
Medi-Cal (Medi-Medi or dual eligible beneficiaries) who 
are often sicker and poorer than other beneficiaries.

• Today’s care delivery system doesn’t always support 
the care coordination many people need.  This leads to 
increased risk of admission to the hospital or nursing 
home.
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Presentation Notes
The health care system is very fragmented for those “Medi-Medis” or “duals” who receive both Medicare and Medi-Cal.  The programs pay for different but complementary services, but there is no incentive in the current system to help coordinate that care or share information between a beneficiary’s providers.  This can be a critical issue as many of these beneficiaries are our most vulnerable.




The Coordinated Care Initiative

San Mateo Alameda

Santa Clara San Bernardino

Los Angeles Riverside

San Diego

*Participation in Orange County pending readiness reviews. 
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Orange*

Presenter
Presentation Notes
These changes, and this new program will be in 8 different counties 



The Coordinated Care Initiative: 
Two Parts

Cal MediConnect

Who: many full dual eligible 
beneficiaries

• Optional

• Combines Medicare and 
Medi-Cal benefits into one 
managed care health plan

• Additional services, 
including care coordination

Medi-Cal 
Managed Long-Term 

Services and Supports (MLTSS)

Who: Medi-Cal only beneficiaries, 
full dual eligibles who opt out of 

Cal MediConnect, other identified 
groups eligible for Medi-Cal

• Mandatory
• Beneficiaries will now receive 

Medi-Cal benefits through a 
managed care health plan, 
including long-term services & 
supports and Medicare wrap-
around.
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Many dual eligible beneficiaries in the eight counties will be eligible to enroll in a new program – Cal MediConnect.  This program is optional, and beneficiaries will have a choice of plans that will combine their Medicare and Medi-Cal benefits and provide additional benefits and services, including care coordination.

Those who are not eligible for Cal MediConnect, or who opt out, will still have to choose a Medi-Cal managed care plan to receive their long-term services and supports.  Long-term services and supports include in-home supportive services (IHSS), community-based adult services (CBAS), the Multipurpose Senior Services Program (MSSP) and nursing home care.  Their Medicare benefits will not change, whether they are in FFS or a Medicare Advantage plan.  Under MLTSS, their Medicare will not change.  





Cal MediConnect
• All of the Original Medicare and 

Medi-Cal services you currently receive, 

but combined into one health plan

• One number to call for all your needs

• Additional vision benefit

• Additional transportation benefit

• Access to a care team

• Access to care manager 

• Coordinated care

• Who: Medi-Medi
beneficiaries

• Optional 

Medi-Cal

Medicare
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Cal MediConnect is a new program that will combine Medicare and Medi-Cal benefits into one managed care plan.  If you are eligible, this means you will have one number to call with questions about all your needs from medical care to long term care.  No more wondering if a service is Medi-Cal or Medicare.  

Cal MediConnect plans will offer additional benefits.  You’ll have access to supplemental vision and transportation benefits.  And the plan will provide additional care coordination support for those who need it.




Cal MediConnect
Key Benefits

• Support for coordinating care, including a plan care coordinator.

• A beneficiary will receive a health risk assessment to help them and 
their providers develop, if appropriate, an individualized care plan.

• Interdisciplinary care teams will be available to help manage and 
coordinate care.  The beneficiary can decide who is on this team.

• Additional Services:

• A beneficiary will receive supplemental vision and transportation 
benefits. 

• Plans can offer additional services (known as care plan options) beyond 
the Medi-Cal benefit package
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Supplemental benefits include yearly eye exams, a $100 frame benefit and 30 rides.



People not eligible for 
Cal MediConnect

You can’t join Cal MediConnect if you:
• Are younger than 21. 
• Receive developmental disability waiver services from a Regional Center.
• Do not meet your Medi-Cal share of cost, if you have one.
• Have End-Stage Renal Disease (ESRD), except in San Mateo County. 
• Have other health coverage, such as retirement, veterans or private 

coverage.
• Live in a veterans home.
• Receive services through one of the following waiver programs; Nursing 

Facility/Acute Hospital, HIV/AIDS, Assisted Living, or In Home Operations 
(you must disenroll from these programs to enroll in Cal MediConnect, you 
will not be passively enrolled).

• Are enrolled in PACE (you must disenroll to be eligible for the Cal MediConnect; 
will not be passively enrolled).

• Live in some rural zip codes in Los Angeles, Riverside and San 
Bernardino Counties.
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Excluded zip codes:
Los Angeles County: 90704
Riverside County: 92225, 92226, 92239
San Bernardino County: 92242, 92267, 92280, 92323, 92332, 92363, 92364, 92366, 93562, 92280, 93592, 92558




Medi-Cal 
Managed Long-Term 

Services and Supports

• Same Medi-Cal services you 
currently receive

• Medi-Cal long-term services 
and supports (MLTSS) will 
now be provided through 
managed care plans

• Non-emergency medical 
transportation and vision

• No additional costs, copays 
stay the same

• This impacts both 
beneficiaries not eligible for 
Cal MediConnect and 
beneficiaries who opt out of 
Cal MediConnect

• Who: Medi-Cal only 
beneficiaries, full dual 
eligibles who opt out of 
Cal MediConnect, other 
identified Medi-Cal eligible 
groups

• Mandatory 

Medi-Cal
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If you are not eligible for Cal MediConnect or choose to opt out, you will still need to enroll in a Medi-Cal managed care plan. Medi-Cal benefits will not change, they will just be provided through managed care plans. Your Medicare benefits will remain the same, whether they are delivered through Medicare FFS or Medicare Advantage.



PACE 
Program of All-inclusive 

Care for the Elderly
You may be eligible to 

enroll in a PACE program 

If you:

• Are 55 or older

• Live in your home or community 

setting safely

• Need a high level of care for a 

disability or chronic condition

• Live in a ZIP code served by a 

PACE health plan 

• Who: Medi-Medi
beneficiaries and 
Medi-Cal 
beneficiaries

• Option available 
to those who are 
determined 
eligible 
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One option for those who do not want to go into Cal MediConnect is the PACE program.  PACE is a health plan exclusively for seniors who need coordinated medical care to continue living as independently as possible at home.  This is available only to some Medi-Medi beneficiaries.  It is similar to Cal MediConnect in that it combines Medicare and Medi-Cal services to help provide care coordination to beneficiaries, but it has more eligibility restrictions than Cal MediConnect.  




Medi-Medi Beneficiaries

Your 
options:

1. Enroll in Cal MediConnect
• Combine your Medicare and Medi-Cal 

benefits under one plan

2. Opt out of Cal MediConnect
• Your Medicare remains the same (fee-for-

service or Medicare Advantage plan)

• You must enroll in a Medi-Cal plan for your 

Medi-Cal benefits

3. Enroll in PACE
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Under the Coordinated Care Initiative, if you are eligible for Cal MediConnect you must decide if you want to enroll in a Cal MediConnect plan, or opt out of Cal MediConnect and enroll in a Medi-Cal plan, or see if you are eligible to enroll in a PACE plan.





Medi-Cal Only Beneficiaries

Those who are not eligible for Cal MediConnect or who opt out still 
must enroll in a Medi-Cal managed care plan.

Your 
Options:

1. Enroll in Medi-Cal managed care plan
• All current Medi-Cal benefits

• IHSS, CBAS, MSSP and nursing facility 

care

• Non-emergency medical transportation

• Medicare share of cost, wrap-around 

benefits

2. Enroll in PACE

12

Presenter
Presentation Notes
If you are a Medi-Cal beneficiary in a CCI county who is not eligible for Cal MediConnect or who opts out, you still must enroll in a Medi-Cal managed care plan for your long-term services and supports.  If you are already in a Medi-Cal managed care plan, your MLTSS benefits will just be added to your existing plan.  

If you are a Medi-Cal only beneficiary (you only have the BIC card) , the Medi-Cal managed care plan will cover all current Medi-Cal benefits (excluding dental, if the beneficiary qualifies, which is covered through Denti-Cal).

If you also have Medicare, this change will not effect how you receive your Medicare benefits.



Continuity of Care

• If a beneficiary’s doctor is not in one of the plans in 
their county, they can work with the doctor and the 
health plan to continue to receive their services.

• Continuity of Care
• Medicare services – up to 6 months
• Medi-Cal services – up to 12 months 

• After the 6 or 12 months, if their doctor does not join 
the network, the beneficiary will need to choose a 
provider in-network.
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Continuity of care protections are for primary and specialty doctors (eg cardiologists, ophthalmologists, and pulmonologists), NOT providers of ancillary services like durable medical equipment (DME) or transportation.

To be eligible for continuity of care, you and your doctor must have an existing relationship (you must have seen them twice in the 12 months prior to enrollment) and the provider must agree to payment terms equivalent to Medicare and Medi-Cal fee schedule or the plan’s payment schedule (whichever is higher).




CCI Updates

• Cal Optima

• LA County Plan Options for Cal MediConnect

• Revised Enrollment Timeline

• Health Care Options 

• Cal MediConnect Ombuds Program

• Outreach Update
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Cal Optima

• Last month, CMS announced the results of a program audit of 
CalOptima’s Duals Special Needs Plan (DSNP). As a result of this 
audit, Cal MediConnect will not move forward in Orange County 
until CalOptima achieves the needed corrective actions as required 
by CMS.

• DHCS is very concerned about the issues found by the CMS 
program audit.  There are critical issues here for consumer 
protections. 

• DHCS and DMHC have already announced we will be auditing 
CalOptima’s Medi-Cal programs. 

• Cal MediConnect and MLTSS remain pending in Orange County.
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LA County Plan Options

• LA Care received a Low Performing Icon (LPI) from CMS in LA Care 
being unable to accept passive enrollment for Cal MediConnect as 
planned.

• To ensure choice for LA County dual eligibles, DHCS developed a Cal 
MediConnect-specific solution.

• For Medicare enrolled beneficiaries also enrolled in Medi-Cal, 
California will passively enroll beneficiaries directly into Cal 
MediConnect eligible plans- CareMore, Care 1st, Molina, and
Health Net starting no sooner than July 2014.

• Once LA Care improves its Medicare quality scores, LA Care will be 
eligible to begin receiving passive enrollment in Cal MediConnect. 
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Cal MediConnect Plan Options

Los Angeles Alameda
• Care1st, CareMore, Health Net, 

LA Care and Molina Health

• CalOptima

Orange*

San Diego
• Care 1st, Community Health 

Group, Health Net and Molina 
Health

San Mateo
• Health Plan of San Mateo

*Participation in Orange County pending readiness reviews. 

• Alameda Alliance and Anthem 
Blue Cross

Santa Clara
• Anthem Blue Cross and Santa 

Clara Family Health Plan

San Bernardino

Riverside

• Inland Empire Health Plan and 
Molina Health

• Inland Empire Health Plan and 
Molina Health 
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The health plan options in each county are different.  You will receive information about each plan, including their provider networks, 60 days before enrollment.  



Enrollment Timeline
• As DHCS moves forward with CCI, we understand each county is different 

and that each county will need a slightly different start date.    

• CCI will launch on April 1, with passive enrollment in San Mateo.  

• Riverside, San Bernardino, and San Diego Counties will begin passive 
enrollment into Cal MediConnect May 2014. 

• Los Angles and Alameda County will begin July 2014.

• LA will begin passive enrollment with Alameda in July.  Santa Clara will begin 
in January 2015.  

• MLTSS will begin for partial duals and SPDs in July 2014 in the 7 counties.

• There is no date for enrollment to begin in Orange County at this time. 
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Updated CCI Enrollment by County
Cal MediConnect (Passive enrollment) MLTSS (Mandatory enrollment)

Start Date

Full Duals in  
Medicare FFS 

enrolled already 
in Medi-Cal 

Managed Care 
plan    (enrolled 
by one month)

Full Duals in 
Medicare FFS 
and  Medi-Cal 

FFS (enrolled by 
birth month)

MSSP Benes 
eligible for Cal 
Medi-Connect 

(enrolled in 
one month)

Full duals in a 
MA plan / Part 
D LIS  (enrolled 
in  one month)

Full Duals who 
opt out of CMC 
and in  Medi-

Cal FFS 
(enrolled by 
birth month)

Full Duals in MA 
plan or excluded 
from CMC (ESRD, 

Kaiser, 1915c 
waiver) and  in  
Medi-Cal FFS 

(enrolled by birth 
month)

Full Duals a in 
Medi-Cal  

managed care 
plan ( benefit 
added in one 

month)1

MSSP 
Beneficiaries in 

Medi-Cal 
managed care 

or  Medi-Cal FFS 
(enrolled in one 

month) 

Partial 
Dual/SPD 
already in 
Medi-Cal 

managed care 
(enrolled in 
one month)1

Partial Dual/SPD 
in Medi-Cal FFS 

(enrolled by birth 
month) 

4/1/2014*   San Mateo  San Mateo

Los Angeles,  
Riverside, San 

Bernardino, San 
Diego, and San 

Mateo

San Mateo - Full 
Duals in MA 

plan or 
excluded CMC 

pop (ESRD, 
Kaiser, 1915c 

05/01/14
Riverside, San 

Bernardino, and 
San Diego

 Riverside, San 
Bernardino, 

and San Diego2

Riverside, San 
Bernardino, 

and San Diego

 Los Angeles,  
Riverside, San 

Bernardino, and 
San Diego3

7/1/2014*
Alameda and Los 

Angeles
Alameda and 
Los Angeles

Alameda, 
Riverside, San 
Bernardino, & 

San Diego

Alameda and 
Los Angeles

Alameda and 
Santa Clara

Alameda and 
Santa Clara 

Alameda, Los 
Angeles,  

Riverside, San 
Bernardino, 

San Diego, San 
Mateo (Partials 
and SPDs), and 

Santa Clara

Alameda, Los 
Angeles, 

Riverside, San 
Bernardino, 

San Diego, San 
Mateo, and 
Santa Clara

Alameda, Los 
Angeles, 

Riverside, San 
Bernardino, San 

Diego, San 
Mateo, and 
Santa Clara

01/01/15 Santa Clara Santa Clara
Los Angeles 
and Santa 

Clara

Alameda, Los 
Angeles, 

Riverside, San 
Bernardino, 

San Diego, San 
Mateo, and 
Santa Clara

Santa Clara

* CCI will begin April 2014  in Los Angeles, Riverside, San Bernardino, San Diego, and San Mateo and July 2014 in Alameda and Santa Clara counties.  Orange County is on hold.

1. Enrollees already in a Medi-Cal managed Care plan will receive one notice prior to the change in benefit.

2. There are no FFS Medi-Cal Enrollees in Orange and San Mateo counties.

3. Enrollees with April and May birthdays will be enrolled in May 2014. Then follow enrollment schedule by birth month. 
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Choosing a Plan: The Notices
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If you need to select a new plan, you will receive three different notices.  This is the same for Cal MediConnect and MLTSS – EXECPT for those who are not eligible for Cal MediConnect and are already in a managed care plan, who will receive one 45-day notice.

The first, sent 90 days ahead of your coverage date, will alert you to the coming change.

The second notice is sent 60 days ahead.  You will also receive a large packet with information to help you select a plan.  This will include a plan that is the best match for you based on how many of your current providers are included in a plan’s provider network.  This is designed to help smooth continuity of care.

The third notice, sent 30 days ahead, will provide you with information about your specific plan.  This will be the plan you have chosen based on the 60 day notice.  If you did not make a selection, it will be the plan that is the best match.

The three-notice process is the same for Cal MediConnect and MLTSS.  The 60 day notice for Cal MediConnect eligible beneficiaries will contain information about MLTSS plans in the event the beneficiary chooses to opt out of Cal MediConnect.




Health Care Options
• DHCS’s HCO enrollment broker, MAXIMUS, developed a 

comprehensive training program to ensure newly hired and existing 
Customer Service Representatives (CSRs) assigned to assist the CCI 
impacted population.

• HCO has implemented a separate call center, with a dedicated phone 
line, and dedicated staff that will be assigned solely to the CCI transition. 

• Hiring and training for new CCI call center staff began in December 
2013.  The new staff includes 60 CSRs, two supervisors, and one 
manager, are currently receiving training on existing HCO processes 
and new CCI specific processes.

• This new call center will be fully operation by the end of February 2014. 
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Cal MediConnect Ombuds

• The Cal MediConnect Ombuds Program is a local ombudsman 
program operating in each Cal MediConnect county overseen by 
DMHC to ensure advocacy independent of DHCS and CMS on behalf 
of Cal MediConnect beneficiaries.

• After a rigorous RFP process, the Legal Aid Society of San Diego was 
chosen as the primary entity to provide ombuds services to Cal 
MediConnect beneficiaries.

• This primary entity will manage a number of subcontractors throughout 
the demo counties to provide services on a local level. All the entities 
are re experienced ombuds providers.

• The Cal MediConnect Ombuds Program will be operational by April 1, 
2014.
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Outreach Update

• Working with HICAPs

• Released both new and updated materials to be used in 
outreach efforts.  

• Posted a “toolkit” of materials, including presentation slide 
decks, fact sheets and a brochure. 

• Updated the CalDuals.org website to provide new 
beneficiary- and provider-facing content. 

• Started to send out Weekly Updates on outreach work 
and statewide announcements. 
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Working with HICAP

• DHCS worked with CDA and OPA to develop training 
materials for HICAP counselors including county specific 
call triaging fact sheets and a FAQ covering Prescription 
Drug Coverage under Cal MediConnect.

• DHCS continues to work closely with local HICAP directors 
to ensure that they have the materials and information they 
need to assist beneficiaries.

• DHCS collaborates with the HICAP agencies across the 8 
CCI counties to keep them up-to-date on CCI information, 
identify specific needs, answer questions, develop 
targeted materials to assist their counselors, and 
collaborate on outreach events.
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CalDuals.org
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Weekly Updates

• Sent to CalDuals email 
list every Friday.

• Goal is to keep 
everyone on the same 
page about the activities 
that are happening.

• Email questions and/or 
comments to 
info@calduals.org



Questions or Comments

• Visit CalDuals.org

• Email info@calduals.org

• Twitter @CalDuals
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