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This is a working document meant to layout the Duals Demonstration notification strategy based on DHCS’s enrollment policy. It will apply to all counties ultimately approved for implementation of the demonstration.
I. General Enrollment Strategy for Currently Eligible Dual Beneficiaries

A. For all beneficiaries eligible for passive enrollment, they will be enrolled into the demonstration plan unless they choose to opt-out. 

B. Beneficiaries eligible for passive enrollment will be sent a 90, 60 and 30-day notice.  The 60-day notice will include a packet.  See Section III for more details.   

C. Upon receipt of the initial notice, the Beneficiary has the following options:

1) Choose to enroll in a demonstration health plan at any time;

2) Opt out of Medicare managed Care and into fee-for-service Medicare; and 

3) Indicate interest in receiving information about the Program for All-Inclusive Care for the Elderly (PACE). 
D. If the beneficiary opts out of the demonstration, he/she will be required to enroll in a Medi-Cal Managed Care plan. The Medi-Cal Managed Care Plan covers Medicare premiums, co-insurance, copayments, and deductibles, as well as services that Medicare does not cover (primarily long- term services and supports). 
E. Some populations will have different enrollment effective dates, such as Members enrolled in the Part D Low Income Subsidy Program being reassigned and D-SNP plans that do not contract with the demonstration plans.

* The Governor’s Coordinated Care Initiative, which is pending in the state Legislature, proposes mandatory enrollment in managed care for Medi-Cal benefits. Under this proposal, managed care for dual eligible beneficiaries would be voluntary only for Medicare benefits and services, not Medi-Cal. Beneficiaries who opt out of the demonstration would still be enrolled in managed care for their Medi-Cal-only benefits (wrap-around services and LTSS).
II. Definitions:

Demonstration Population 

All full-benefit dual eligible beneficiaries in the selected demonstration counties will be eligible for enrollment, with certain exceptions noted below. Full benefit dual eligible beneficiaries are Medicare beneficiaries with Parts A, B, and D coverage and full Medi-Cal coverage. Medi-Cal covers Medicare premiums, co-insurance, copayments, and deductibles, as well as services that Medicare does not cover (primarily long- term services and supports). 

Share of Cost Beneficiaries: Based on stakeholder feedback, the State intends to include all beneficiaries with a Medi-Cal share of cost in the demonstration. These beneficiaries may opt out of the demonstration. Those who do not will be enrolled in the demonstration for those months in which they meet their Medi-Cal share of cost. The State will work with health plans and CMS to make the administrative changes necessary to implement this policy.
Populations Excluded from the Demonstration

The following dual eligible population groups are excluded from the Demonstration.  These populations will not receive any Notice from the Department or CMS about the demonstration program.

Partial-Benefit Dual Eligible Beneficiaries: Partial dual eligible beneficiaries receive only Medicare premium and cost sharing assistance from Medi-Cal through the Qualified Medicare Beneficiaries (QMB), Specified Low-Income Medicare Beneficiaries (SLMB), and Qualifying Individual (QI) programs. Partial dual eligible beneficiaries are not eligible for the demonstration.

Beneficiaries with Other Health Coverage: Dual eligible beneficiaries with other health coverage, including private insurance and non-Medicare public insurance, such as through the Veterans Administration, will not be eligible for the demonstration. This definition of Other Health Coverage does not include Medicare Advantage plans or partial coverage plans, such as dental plans.
Children: Dual eligible beneficiaries under age 21 will not be eligible for the demonstration.
ESRD: California intends to follow the Medicare Advantage policy related to beneficiaries with end-stage renal disease (ESRD). Beneficiaries who have ESRD are not eligible to join the demonstration. Beneficiaries who develop ESRD after enrollment in the demonstration may stay enrolled. Beneficiaries with ESRD who are currently enrolled in demonstration health plans and their subcontracting partners may choose to stay in that plan under the demonstration.

Developmentally Disabled Beneficiaries: Dual eligible beneficiaries receiving services through a California regional center or a state developmental center are not eligible for the demonstration. The State’s 1915(c) waiver for the developmentally disabled provides significant Medicaid services, and the demonstration is not proposing to include those services. Beneficiaries receiving those services will be excluded.

Home and Community Based Service 1915 (c) Waiver Enrollees: Beneficiaries enrolled in the following waiver programs will not be eligible for the demonstration: Nursing Facility/Acute Hospital Waiver Service, HIV/AIDS Waiver Services, Assisted Living Waiver Services, and In- Home Operations Waiver Services. These beneficiaries are already receiving case management and an expanded array of home- and community-based services, similar to the proposed model. As described below under the “Context within Current State Initiatives,” beneficiaries who are on a waiting list for a home- and community-based waiver slot will not be permitted to enroll in the waiver even if a waiver slot becomes available. Beneficiaries may choose to disenroll from the waiver program and enroll in the demonstration. Beneficiaries on the waiting lists for these waivers will be included in the passive enrollment process.

Beneficiaries in areas not Covered by Managed Care: Medi-Cal and Medicare managed care health plan contracts currently exclude certain rural zip codes in some of the counties proposed for the demonstration. Beneficiaries living in these zip codes not covered by managed care within the selected demonstration counties will be not be eligible for the demonstration.

Populations Exempt from Passive Enrollment

The following Duals population groups are excluded from passive enrollment. 
PACE Enrollees: California has several PACE sites, serving a largely dual eligible population. In demonstration areas where PACE is available, current PACE enrollees will not be passively enrolled in the demonstration and will not receive any notices.  However, PACE will remain a clear enrollment option for dual eligible beneficiaries that meet the PACE enrollment criteria. 

AIDS Healthcare Foundation (AHF) Enrollees: AIDS Healthcare Foundation will remain a separate program, and existing enrollees will not be passively enrolled in the demonstration and will not receive any notices.

Non-Demonstration Plan Medicare Advantage Plan Members: Beneficiaries enrolled in Medicare Advantage (Part C) health plans that are not administered by or contracted with the demonstration health plans are eligible for the demonstration but exempt from passive enrollment.

Non-Demonstration Plan Dual Eligible Special Needs Plans (D-SNP) Members: Beneficiaries enrolled in D-SNPs that are not administered by or contracted with the demonstration health plans will be included in the demonstration but exempt from passive enrollment until January 2014.

Population Exempt from Stable Enrollment Period

Native Americans: If a dual eligible Native American enrolls in the demonstration, that beneficiary will not be subject to the six-month stable enrollment period requirement and may opt out of the demonstration at any time. Dual eligible Native Americans will continue to be able to access services through Indian health programs and providers as provided by current law, regardless of whether they are enrolled in the demonstration.
Other Definitions
Choices: A beneficiary may opt out of the demonstration or select a demonstration health plan through several ways:
· A Choice Form submitted by mail  

· Contacting the enrollment broker, Health Care Options, by phone 

· Visiting an enrollment representative at a presentation site. 

Demonstration Health Plan:  A Demonstration health plan is one through which a beneficiary receives all of their Medicare and Medi-Cal benefits and coordination of services tailored to his or her needs and preferences.

Passive Enrollment: This is a process through which beneficiaries received multiple notices about their enrollment options, including the choice to opt out of the demonstration. If the beneficiary does not opt out, he or she will be passively enrolled into one of the demonstration health plans in his or her county. 
Non-Passive Beneficiary/Enrollment: Certain categories of beneficiaries described above may choose to enroll in a demonstration health plan but will not be subject to the passive enrollment process.
III.  Notice Types

	#
	Notice Types
	Description
	Beneficiaries Receiving Notice 
	Comments / Follow-up

	A
	90-day – Passive Enrollment Initial Information Letter 
	Notice received 90 days prior to enrollment effective date.  Notifies beneficiary of the demonstration program, their health plan choices (including PACE), instructions for opting out, and information on the stable enrollment period if they do not opt out.
	Beneficiaries include those currently in:

· Fee-for-service (FFS) Medicare and FFS Medi-Cal
· Medi-Cal Two-plan or GMC and Medicare FFS
· Medi-Cal County Organized Health System (COHS) and Medicare FFS
· In 2014, Beneficiary enrolled in a Medicare Part D Low Income Subsidy Program (LISP) eligible for reassignment.
	Letter will inform beneficiary how they get benefits now. 
CMS identifies LISP beneficiaries eligible for reassignment sends information to DHCS for match.



	B
	60-day – Passive Enrollment – Packet 
	Packet received 60 days prior to enrollment effective date includes plan options and provider directory.  Packet will notify beneficiary of the demonstration program, their health plan choices, instructions for opting out, and information on the stable enrollment period if they do not opt out.
	Applies to populations that received the 90-day notice listed above. 

 
	.



	C
	30-day – Passive Enrollment - Final Notice 
	Notice received 30 days prior to enrollment effective date.  Notifies beneficiary of demonstration program, choices and instructions for opting out and information on the stable enrollment period if they do not opt out.
	Applies to populations that received the 90 and 60-day notices listed above that HAVE NOT opted out of the Demonstration. 

	CMS proposes to send a co-branded reminder letter.  


	D
	Passive Enrollment Confirmation Letter
	Indicates the plan the beneficiary was passively assigned to.  
	Applies to populations that received the 90, 60 and 30 day notice listed above that HAVE NOT opted out of the Demonstration. 


	This notice would include information on the stable enrollment period.

	E
	60-day - Non-Passive Notice for individuals who are already in a plan that is not part of the demonstration.
	Informs beneficiary that they have the option to join the demonstration.  These beneficiaries are exempt from passive enrollment; If beneficiary does nothing they will remain in there current Medicare Advantage Plan or D-SNP plan.
	Beneficiaries enrolled in Medicare Advantage (Part C) health plans that are not administered by or contracted with the demonstration health plans.

Beneficiaries enrolled in D-SNPs that are not administered by or contracted with the demonstration health plans will be included in the demonstration but exempt from passive enrollment until January 2014.
	

	E (1)  
	60 day Notice – Already in a Medi-Cal plan or a Duals Special Needs Plan (DSNP) that is also a Demonstration Plan. 
	Currently enrolled in a Medi-Cal Managed Care Plan or a Duals Special Needs Plan (DSNP) that is also a demonstration plan
	Beneficiary is in a Duals Special Needs Plan (D-SNP) or a Medi-Cal plan that is also a Demonstration plan or is contracted/ affiliated with a Demonstration plan.
	Letter informs beneficiary that their current plan is part of the demonstration. 

	F
	Emergency Disenrollment Letter
	Letter to inform beneficiary that they have been erroneously enrolled into a Demonstration plan.
	Applies to individuals who are exempt from passive enrollment or are ineligible from the demonstration. 
	

	G
	Passive Newly Eligible Enrollment Notice
	Notifies beneficiary of demonstration program, choices and instructions for opting out.  
	Applies to individuals who are newly eligible for either Medi-Cal or Medicare who are otherwise not exempt from enrollment in the demonstration. 
	

	H
	Request PACE Information
	Notice to beneficiaries who have selected PACE and are subject to the PACE eligibility process
	Beneficiaries who requested more information on PACE
	Current PACE enrollees will not be passively enrolled in the demonstration and will not receive any notices regarding the demonstration.

	I
	PACE Ineligible Notice
	Notice to beneficiaries who have selected PACE and once evaluated have been determined ineligible for PACE. 
	Beneficiaries who requested more information on PACE and once evaluated for PACE eligibility were determined ineligible.
	Current PACE enrollees will not be passively enrolled in the demonstration and will not receive any notices regarding the demonstration.

	
	AIDS Health Care Foundation
	AIDS Healthcare Foundation will remain a separate program, and existing enrollees will not be passively enrolled in the demonstration and will not receive any notices.
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