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NSCLC

National Senior Citizens Law Center

The National Senior Citizens Law Center is a non-profit organization whose
principal mission is to protect the rights of low-income older adults. Through
advocacy, litigation, and the education and counseling of local advocates, we
seek to ensure the health and economic security of those with limited income
and resources, and access to the courts for all. For more information, visit our
Web site at www.NSCLC.org.
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CCl = three big changes

CCl Change Description Federal
Approval

Mandatory Medi-Cal | Duals and previously excluded SPDs must | Approved

Managed Care enroll in Medi-Cal Managed Care
LTSS Integration LTSS added to Medi-Cal Managed Care Approved
plan benefit package
Medicare Integration | For duals, integration of Medicare and Approved
(Cal MediConnect) Medi-Cal benefits into one managed care
plan.

CCl impacts duals & seniors and persons
with disabilities with Medi-Cal

Medi-Cal and Not
Medicare |mpacted

(Dual Eligibles)

Impacted R

\

Medi-Cal only Medicare Only
(SPDs)
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SPDs Already in Managed Care

Notice Type: Notice from health plan explaining that plan is responsible for LTSS
benefit. An addendum to the Evidence of Coverage will also be sent from the plan.

m

April 1, 2014 March 1, 2014 Duals in a MA plan; Los Angeles, Riverside, San
otherwise not subject to Bernardino, San Mateo
passive enrollment in CMC

July 1,2014  May 15,2014 Duals in a MA plan; Alameda and Santa Clara
otherwise not subject to
passive enrollment in CMC

July 1,2014  May 15,2014 SPDs Alameda, Los Angeles,
Riverside, San Bernardino,
San Diego, San Mateo, and
Santa Clara

NSCLC :

MLTSS Added to Plan Notice

b
®
- i N
LA Care
Date
Important_Information
‘The way you ge get Medi-Cal Long Term

et You are getting thi
Services and Supports (LTSS) from LA Care starting on April 1, 2014,

“The reason for I beter together.

Please read “This notice is for You do ot

‘What are Long Term Services and Supports and what s the role of the Medi-Cal health plan?
Your Medi-Cal health pl the following Long Term d Support

In- peopl safely in their
homes If you currently get 1SS, you do not have to change your IHSS providers, and you can il hre, fire, and
manage your providers. There will be no change in how your provider is paid.

Community-Based Adult Services (CBAS) s daytime health care at centers that provide nursing, therapy, actvities
and meals for people with certain chronic health conditions. If you get CBAS, nothing will change.

people age

65 and older. If you currently get MSSP, you do not have to change your MSSP provider

1 you get care in a nursing home, your rk with your doctor i
aare. If you do nt ge your nursing home,

to better
What i I am already getting Long Term Services and Supports?

1 you are already getting one or more of these services, you do not need to do anything. You will til ge these services
a5 yau do today. This notice is for your information only.

‘What if 1 am not getting Long Term Services and Supports?
n

‘Should you ever q Long . they will be: Your Medi-Cal health plan
How does this help me?
For help or more information
ifyou IHSS, call your at the county They know about
this change and can help you.
ifyou , call your
LA Care and our e are jou need s - 24 hours a day, 7 days a week. Just

call 1-838-839-9909.
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Only Duals can enroll
in Cal MediConnect

Passive
Enrollment

Cal Medi Connect

NSCLC ’

W Passive Enrollment

Choose Cal MediConnect
Plan

DIVE]

(subject to
passive
enroliment)

Enrolled into
Cal MediConnect Plan

Do Nothing

www.NSCLC.org
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Duals subject to passive enrollment
into Cal MediConnect already in

Medi-Cal managed care**

Notice Type: Will receive 90/60/30 day notices explaining their choices. The 60-day
notice will be followed by a Guidebook/Choice Booklet and Choice Form

April 1, 2014 Started in January Inone month  San Mateo

May 1, 2014 Started in January In one month  Riverside, San Bernardino, San
and February Diego

July 1, 2014 April Start In one month  Alameda and Los Angeles

January 1, 2015 October Start In one month  Santa Clara

** Does not include duals in Medicare Advantage Plans, Reassigned to Part D
plans, or enrolled in MSSP

NSCLC :

Informational Notice

!l aV

In San

Mateo, the
health plan
sends out
e Notice with Default Plan all notices;
e Cal MediConnect Guidebook in other
 Choice Booklet and Choice Form [t
* PDP Disenrollment Notice from DHCS/HCO
send out
Part D Plan the notices

e Final Reminder Notice

www.NSCLC.org



90-Day Cal MediConnect Notice

[t st e s} gt
1 Ervollin and
Medi-Cal services. If you join a Cal
Service (CRAS), andt uning bome cane Shrough the Cal MediConnect plan. They shio covet
whidnn ¢ The € with yeuur docton.
and prevaden bo ensure you get the care you nesd.
ks LT

Important Information

Woms me gretlinn Ui bt brcause yins s BOTH Mhecican
nging

o Mheehi-Cal The way

you gt your
el care rted

55 0r lder and reed 2 Pighar el of care in order 1o ive at home, you may be able
1o foin PACE. PACE peovides ol Medicare and Medi-Cal benefity plus some extra

i services 1o help snion wha have chionk conditions live at hame.
3 Emrsllin I —y
] e » e et
y your Mk Horne Suppr e
HORASL rugh She M ith i

How daas a Cal MadiCannact plan halp ma?

Adal ech-al benefits wark
‘What is a Cal MediConnect planT oot bt arsct e Exettens St s
A dcare/l | a1 Mhech Your dochon, pharmaciits, BI55, CBAS, MESR and olher providers ork togethes to
and Mecti-Cl benefits. freo A M youkees cave for you wha anisty you in getiing

ot herwent ..‘.T"J mveed. This is called “cae coondination”

ders ¥ o get ition benefits

‘What should | do now?
‘What are my plan choces! . Tl abouty
9 oy 8 . . your doctors. ory conter andior g

Cal MediConnect plan, iy guar ] Center.
with sexgular Mekcare, yeas st ehosre 8 Medi-Cal ealth glan fo yous Medk-Cal o Wasch your ma fox g oy
bemefits, f you da not make 3 chokce, we wil hoose one of the Cal MediConnect plans. . i tor i choloes, coll et
for you. You it and the C uf
plan veill wok with your dactors and peoviden pripbaglgsig

Thia in the first letner telling you about your new chowes. You will get a second letier
i, saon. ehasta s L

e 3 e
sl o Mcaile: o o yous et helpp undirstanding Bhis leftis, please call
Hualth Care Options
LRALARD-TIT2 - TTH, 1-R0O-430-TTT
Marcday - Frickry, § am - § pen
v HealthC areOpstions dhcs cagow

11
How does a Cal Mec For help or more information
ogetherand work beter or you. choics,
(HICAP) 3¢ 1.600.434-0222.
Your choices include:
! 11 you have questions about Medicare,call - 800 MEDICARE (1-800-633-4227), 24
e ours  day,7days  week.TTY users should call 1677486 2045
formt i, or sl
ol MedConnect plan. They also covr visoncae and ansportaton. The please call elth Care Optons Monday-rday Sam-Spm ot 1-844.580.7272 1
o Y. 18004207077
getthecae you .
1fyou e further hel, calthe al MediConnect Ombudsmanat 1.855 5013077
2
Important Information beable
The sy service o helpsenors who have chroric conditons e at .
youget yout heslvcare s g oo i s chaics & sy
Fasthcren e 5
This thascond oo ol youabout yuw s cgtions. Vouray chossa
onchocse
Pt chocsa
plans oy throughthe lan.
Cal Mt s natved et Unles i o Ly W gl e care,
youd e
BT st P M G
Have will this changa affact me? ok i
Envolingina CaledConnect plan wil:
e your lchcare or Mec-Cl b withcs any e cart fyou da nat wanttoenrll i (Health Pan Name
Wl of o oo bt o i v, tay i regular Medicare Contact Heahth Care Optons by
-« Enaur i MDD,
1 Getyou th care e
v acional transparttion and wiion Benafts
come i the il fom HeaitnCareOptions.
12
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i CattomiaDepartment of
Health Plan Choice Form Health Care Services
W.Sacramento. A s

For free help filling out this form, call 1-844-580-7272

Please print all CAPITAL LETTERS. Use a blue or black pen. Fillin the O or [ completely to show your choice.

S mene oo L
1234 SAMPLE STREET SAMPLE CITY 99999 12
hadress Cty ZpCode
( ) Sex: OMale OFemale @ If pregnant, due date - -
{hrea Code) Phone Number Month _Day__vear
ihaty “« ~ ”
Choose a [ Cal MediConnect Plans: © Medi-Cal Plans: To Opt Out” of
i 0 803 carelst © 029 Community Hith Grp Partner
Cal MediConnect 0 804 CommuniCare Advantage 0 068 Health Net Comm Solutions Cal
o 2R o 805 Health Net © 079 KPCal,LLC i i
Plan: Fill out only . o was _ MediConnect, fil
Section 3 0 167 Carelst Partner Plan, LLC out number 5
ONLY: Choose

the Medi-Cal
plan you are
already in

® Health plan doctor or clinic code. (See instructions)

To choose PACE,

 fyou are changing your health plan, enteryour @ PACE Plan:
plan change reason code number. Jo 057  St.Paul's PACE

eensrucions | fill out 7 AND
STOP! Read ig EITHER 3 or 5 as
Iunderstan y U 9

a backup

Beneficiary’s signature Date  OR Authorized Representative Signature (fany) Date

Highly Confidential p—p——

Special Populations: Medicare
Advantage and Part D reassignees
already in Medi-Cal managed care

April 1, Already in Medi- March 1/May In one month Los Angeles, Riverside, San

2014/Jul  Cal plan: LTSS 15 Bernardino, San Diego, and

y1,2014 added to benefit San Mateo/Alameda and Santa
package Clara

January  Cal October Start In one month All counties
1, 2015 MediConnect
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Local advocates can help

individuals

* HICAP
1-800-434-0222

* Health Consumer Alliance
www.healthconsumer.org/index.php?id=partners

* Disability Rights California
www.disabilityrightsca.org/

Want to know more?

e NSCLC Duals Website ¢ Disability Rights Education &
— Advocate’s Guide Defense Fund (DREDF)
- www.dredf.org

— News

— Sign up for alerts

http://dualsdemoadvocacy.org

— CCI Basics (4/10/14 10:00 a.m.)
e Contact us: * Department of Healthcare

— Amber Cutler — acutler@nsclc.org Services
- www.calduals.org




