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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). 
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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. 
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The goal of Cal MediConnect is to bring Medicare and Medi-Cal services together in 
one health plan, and to support beneficiaries like you with care coordination to 
ensure that you receive the right care at the right time in the right place.  Whether 
that means helping keep people in their home and community, or helping them 
transition from the hospital to a nursing facility, Cal MediConnect is designed to 
provide person-centered care. 
 
We care about what happens to people like you.  Change is coming and we’re here to 
explain what it means for you, and to help give you the information you need to make 
the choices that are best for you. 
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These changes, and this new program will be in 8 different counties  
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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.   
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The type of benefits you have today will help you understand how these changes will 
affect you. 
 
If you have BOTH Medicare and Medi-Cal – you have both a red, white and blue 
Medicare card and a BIC card – you are probably eligible for Cal MediConnect.  Some 
folks with both cards aren’t, but we will go over that more in detail in a bit. 
 
If you have Medi-Cal only and just have a BIC card, you are not eligible for Cal 
MediConnect, but will still need to choose a Medi-Cal managed care plan for your 
long-term services and supports. Again, this is also true for those Medi-Medi 
beneficiaries who aren’t eligible for or opt out of Cal MediConnect. 
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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. 
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Supplemental benefits include yearly eye exams, a $100 frame benefit and 30 rides. 
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Neither Cal MediConnect nor MLTSS should change costs for beneficiaries. 
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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 
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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. 

13 



14 



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.   
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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. 
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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. 
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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.   
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If you must select a Cal MediConnect or Medi-Cal MLTSS plan, your will receive three 
notices prior to your coverage date.   
 
If you are already in a Medi-Cal managed care plan, you will receive a notice 45 days 
before that plan begins covering your long-term services and supports.. 
 
Coverage dates for individuals will vary by county and by eligibility status.  For many it 
will be your birth month. 
 
Cal MediConnect official information will arrive in blue envelopes.  If you live in San 
Mateo County, you will receive notices from your local health plan.  MLTSS eligible 
beneficiaries in other counties will receive regular notices from the state. 
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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. 
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You don’t need to do anything until you receive your 60 day notice.  The 60 day notice 
will include a choice form that you can use to select a Cal MediConnect plan or 
MTLSS plan.  If you wish to opt out of Cal MediConnect, you will still need to use your 
choice form to select a Medi-Cal managed care plan. 
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These numbers are just if you have questions once you are already in a Cal 
MediConnect or Medi-Cal managed care plan to handle disputes with your plan over 
benefits or providers.   
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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). 
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In Cal MediConnect, if you are already in a nursing facility, you will be able to stay in 
your facility even if it is not a part of the plan’s network. 
 
In Cal MediConnect and MLTSS, if you have IHSS providers, you do not have to change 
those IHSS providers and you can still hire, fire and manage your providers. 
 
Plans must contract with CBAS and MSSP programs. 
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