Draft Enrollment Flow Chart - Proposed Passive Enrollment Process; Applies only to beneficiaries eligible for passive enrollment*




















Beneficiary receives a 90-day initial notice of eligibility for the demonstration and passive enrollment process


Note: Certain populations are excluded from the demonstration








If no preference indicated, beneficiary is passively enrolled








Beneficiary receives 60-day notice with Choice Packet








Beneficiary receives 30-day reminder notice








If beneficiary requests PACE information beneficiary, then information will be provided.  Additional steps would follow.





Beneficiary can: 1) choose to enroll in a demonstration health plan anytime; 2) opt out of Medicare managed Care; or 3) indicate interest in receiving PACE information








OR





Beneficiary is enrolled in a demonstration health plan for coordinated


Medi-Cal and Medicare Services








If beneficiary opts out of the demonstration for Medicare benefits, the CCI proposes mandatory enrollment into a 


Medi-Cal Managed Care (MMC) for LTSS and wrap-around services. The beneficiary may choose the plan or will be defaulted into a plan if no plan was selected.





Stable Enrollment for six months from initial enrollment date








No change to Medicare status








5/31/2012








* Populations exempt from passive enrollment include:  PACE Enrollees, AIDS Health care Foundation enrollees, and Medicare advantage plan members, including Duals-Special Needs Plan (D-SNP) members who are enrolled in a non-demonstration health plan (until January 2014).








