
Pathway	  to	  Complete	  Care	  –	  Integra3on	  of	  Long	  Term	  Services	  &	  Services	  (LTSS)	  
for	  Current	  Medi-‐Cal	  Managed	  Care	  Enrollees	  
For	  beneficiaries	  already	  enrolled	  in	  Medi-‐Cal	  managed	  care	  plans	  and	  who	  are	  not	  eligible	  for	  the	  Duals	  Demonstra<on:	  Medi-‐Cal	  only,	  
par<als	  duals	  and	  other	  groups	  excluded	  from	  the	  demonstra<on	  

March	  1	  

June	  	  1,	  2013	  

Beneficiaries	  start	  
receiving	  LTSS	  (except	  
MSSP)	  benefits	  through	  
managed	  care	  health	  plan	  

Dec.	  2012	  	   Jan.	  2013	  
Feb	  

Apr	  
May	  

State	  No<ce	  of	  
changes	  to	  LTSS	  
Administra<on	  

State	  Departments	  coordinate	  to	  send	  a	  no<ce	  regarding	  
changes	  to	  coverage	  of	  	  LTSS.	  Beneficiaries	  already	  enrolled	  in	  a	  
health	  plan,	  and	  so	  there	  won’t	  be	  an	  enrollment	  element.	  

Health	  Plan	  is	  communica<ng	  
with	  beneficiary	  about	  changes,	  
including	  coverage	  of	  MSSP	  that	  

starts	  June	  1	  

Ongoing	  Beneficiary	  Outreach	  &	  Educa<on:	  Phone	  calls,	  local	  workshops,	  CBO	  trainings,	  provider	  outreach,	  etc	  

•  	  Beneficiary	  is	  enrolled	  in	  a	  
Medi-‐Cal	  managed	  care	  plan.	  	  

•  	  LTSS	  Services	  are	  Carved	  Out	  
and	  paid	  on	  a	  FFS	  Basis	  

Plans	  begin	  to	  
administer	  MSSP	  
Services.	  	  Benefits	  
are	  included	  in	  
plan	  capita<on	  

rate.	  

Health	  plans	  no<fy	  
beneficiaries	  of	  
change	  to	  their	  
benefit	  package	  

8/6/12	  
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Pathway	  to	  Complete	  Care	  –	  Mandatory	  Medi-‐Cal	  Managed	  Enrollment	  for	  Dual	  
Eligible	  Beneficiaries	  Not	  Eligible	  for	  the	  Demo	  and	  for	  Medi-‐Cal	  FFS	  Enrollees	  
Dual	  eligible	  beneficiaries	  not	  eligible	  for	  the	  demonstra<on	  and	  Medi-‐Cal-‐only	  beneficiaries	  currently	  in	  the	  fee-‐for-‐service	  system	  in	  a	  
two-‐plan	  model	  or	  GMC	  county.	  	  Phased-‐in	  enrollment	  over	  12	  months.*	  

December	  

March	  1	  

January	  

February	  
Ini<al	  90-‐day	  

no<ce	  changes	  to	  
Medi-‐Cal	  LTSS	  

Final	  30-‐day	  	  
no<ce	  of	  

changes	  and	  
op<ons	  and	  
instruc<ons	  	  

Enrollment	  
Confirma<on	  

Le]er	  

No<ces	  regarding	  the	  mandatory	  requirement	  to	  enroll	  in	  a	  health	  plan	  for	  Medi-‐Cal	  benefits.	  Beneficiaries	  
will	  receive	  no<ces	  at	  90,	  60	  and	  30	  days	  with	  choices	  and	  instruc<ons	  on	  enrollment	  op<ons.	  	  

Ongoing	  Beneficiary	  Outreach	  &	  Educa<on:	  Phone	  calls,	  local	  workshops,	  CBO	  trainings,	  provider	  outreach,	  etc	  

Beneficiary	  choices	  :	  
1.  Choose	  a	  health	  plan	  for	  Medi-‐Cal	  Benefits	  or	  	  
2.  Do	  nothing	  and	  be	  defaulted	  into	  a	  health	  

plan	  

Beneficiary	  is	  currently	  
enrolled	  in	  FFS	  Medi-‐Cal	  
(March	  Birth	  Month)	  

60-‐Day	  no<ce	  
and	  choice	  
packet	  with	  
op<ons	  and	  
instruc<ons	  

Beneficiary	  transi<ons	  to	  	  
Medi-‐Cal	  managed	  LTSS	  
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Pathway	  to	  Complete	  Care	  –	  Demonstra3on	  Enrollment	  Op3on	  1:	  Staggered	  Process	  
	  	  For	  dual	  eligible	  beneficiaries	  in	  the	  fee-‐for-‐service	  system	  in	  a	  two-‐plan	  model	  or	  GMC	  county.	  	  Phased-‐in	  enrollment	  over	  12	  months.	  

March	  1	  

June	  	  1,	  2013	  

Beneficiary	  enrolls	  in	  
Health	  Plan	  for	  Medi-‐Cal	  

Benefits	  Only	  

Dec.	  2012	  	   Jan.	  2013	  
Feb	  

Apr	  
May	  

Ini<al	  No<ce	  of	  
upcoming	  
Medi-‐Cal	  
enrollment	  
changes	  and	  

future	  
Medicare	  

demonstra<on	  
op<ons	  

60-‐day	  No<ce	  
of	  Medi-‐Cal	  
plan/PACE	  
choice	  and	  
reminder	  of	  

future	  
Medicare	  
coverage	  
op<ons	  

Final	  30-‐day	  
No<ce	  of	  

Medi-‐Cal	  plan/
PACE	  	  choice	  
and	  	  reminder	  

of	  future	  
Medicare	  
coverage	  
op<ons	  

No<ces	  regarding	  health	  plan	  enrollment	  op<ons	  	  for	  Medi-‐Cal	  
benefits	  only	  (e.g	  LTSS	  and	  Medicare-‐wrap	  benefits)	  

No<ce	  on	  
Demo/	  
Medicare	  
coverage	  
op<ons	  

(with	  opt-‐out	  
instruc<ons)	  	  

60-‐Day	  
No<ce	  on	  
Demo/	  
Medicare	  
coverage	  	  
Op<ons	  
(with	  opt-‐

out	  
instruc<ons)	  	  

Final	  30-‐day	  
no<ce	  on	  
Demo/	  
Medicare	  
coverage	  	  
Op<ons	  

(with	  opt-‐out	  
instruc<ons)	  	  

Enrollment	  
Confirma<on	  

le]er	  

Enrollment	  
Confirma<on	  

Le]er	  

Beneficiary	  can	  
choose	  a	  plan	  or	  is	  
auto-‐enrolled	  into	  a	  

Medi-‐Cal	  plan	  	  	  

No<ces	  regarding	  health	  plan	  enrollment	  	  into	  the	  Demonstra<on	  
program	  for	  Medicare	  Coverage	  	  

Ongoing	  Beneficiary	  Outreach	  &	  Educa<on:	  Phone	  calls,	  local	  workshops,	  CBO	  trainings,	  provider	  outreach,	  etc	  

Beneficiary	  is	  currently	  
enrolled	  in	  FFS	  Medi-‐
Cal	  and	  Medicare	  

(March	  Birth	  Month)	  

Beneficiary	  
transi<ons	  to	  	  
Demonstra<on	  
Program	  or	  opts	  

out	  

Beneficiary	  choices	  :	  
1.  Remain	  in	  current	  plan	  for	  integrated	  

Medicare	  coverage;	  or	  	  
2.  Choose	  PACE	  or	  a	  different	  demo	  plan;	  	  or	  
3.  Opt	  out	  of	  the	  demonstra<on:	  	  

Beneficiary	  remains	  in	  	  the	  Medi-‐Cal	  plan	  
for	  Medi-‐Cal	  benefits	  and	  in	  FFS	  
Medicare.*	  

*Beneficiaries	  will	  NOT	  lose	  access	  to	  ANY	  services	  if	  they	  opt	  out	  of	  
the	  demonstra<on	  

3	  

Note:	  	  Non-‐contract	  Medicare	  and	  D-‐SNP	  members	  would	  enroll	  in	  the	  Demonstra<on	  in	  January	  2014	  8/6/12	  



Pathway	  to	  Complete	  Care	  –	  Demonstra3on	  Enrollment	  Op3on	  2:	  Simultaneous	  Process	  
	  	  	  	  For	  dual	  eligible	  beneficiaries	  in	  the	  fee-‐for-‐service	  system	  in	  a	  two-‐plan	  model	  or	  GMC	  county.	  	  Phased-‐in	  enrollment	  over	  12	  months.	  

March	  	  

June	  	  1	  

April	  

May	  

Ini<al	  90-‐day	  
no<ce	  on	  new	  
demonstra<on	  
program	  and	  

changes	  to	  Medi-‐
Cal	  LTSS	  

(with	  enrollment	  
instruc<ons)	  	  

Final	  30-‐day	  	  
no<ce	  of	  changes	  

and	  op<ons:	  
Demonstra<on,	  	  
PACE,	  	  Mandatory	  
Medi-‐Cal	  Managed	  	  

LTSS	  
(with	  opt-‐out	  

instruc<ons	  for	  the	  
Demonstra<on)	  	  

Enrollment	  
Confirma<on	  

Le]er	  

No<ces	  regarding	  the	  voluntary	  new	  demonstra<on	  program	  and	  requirement	  to	  enroll	  in	  a	  health	  plan	  for	  Medi-‐Cal	  
benefits.	  Beneficiaries	  will	  receive	  no<ces	  at	  90,	  60	  and	  30	  days	  with	  instruc<ons	  on	  enrollment	  op<ons.	  	  

Ongoing	  Beneficiary	  Outreach	  &	  Educa<on:	  Phone	  calls,	  local	  workshops,	  CBO	  trainings,	  provider	  outreach,	  etc	  

Beneficiary	  choices	  :	  
1.  Choose	  a	  demonstra<on	  health	  plan	  for	  

coordinated	  Medicare	  &	  Medi-‐Cal	  Benefits;	  or	  	  
2.  Opt	  out*	  of	  the	  demonstra<on	  for	  Medicare	  

coverage	  	  and	  choose	  a	  Medi-‐Cal	  LTSS	  health	  plan;	  
or	  

3.  Choose	  PACE	  and	  a	  back-‐up	  Medi-‐Cal	  LTSS	  plan;	  or	  
4.  Do	  nothing	  and	  be	  defaulted	  into	  a	  demonstra<on	  

health	  plan	  

Beneficiary	  is	  currently	  
enrolled	  in	  FFS	  Medi-‐
Cal	  and	  Medicare	  
(June	  Birth	  Month)	  

60-‐Day	  no<ce	  and	  
choice	  packet	  with	  

op<ons:	  	  
Demonstra<on,	  
PACE,	  Mandatory	  
Medi-‐Cal	  Managed	  	  

LTSS	  
(with	  opt-‐out	  

instruc<ons	  for	  the	  
Demonstra<on)	  	  

*Beneficiaries	  will	  NOT	  lose	  access	  to	  ANY	  services	  if	  they	  opt	  out	  of	  the	  demonstra<on	  

Beneficiary	  transi<ons	  
to	  demonstra<on	  

program	  or	  to	  Medi-‐
Cal	  managed	  LTSS	  and	  

Medicare	  FFS	  

4	  

Note:	  	  Non-‐contract	  Medicare	  and	  D-‐SNP	  members	  would	  enroll	  in	  the	  Demonstra<on	  in	  January	  2014	  8/6/12	  


