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Fd P.O. Box 983009
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IMPORTANT Time Sensitive
Information Enclosed

Informacion De Delicadas
Fechas Incluidas En Este Sobre




Cal MediConnect <! juaal

g ol jUas)

i B Health and Human

Cal\ViediConnect
> [N I«

JOHN SAMPLE
1234 SAMPLE STREET

ADDRESS 2
ANYTOWN CA 80000 KAIKKIEREK

Final Notice: Important Reminder on Your Medicare and Medi-Cal

You are getting this letter because you have BOTH Medicare and Medi-Cal. The way
you get your health care is changing. This is the third and final letter telling you about
these changes. Please read this notice carefully,

Unless you choose a different option, your coverage in
[Health Plan Name]
will become effective on MM/DDYYYYY. We chose this plan for you based on your past
services and health care needs, but you still have the right to choose to stay in regular
Medicare or to select a different Medi-Cal health plan.
How will this change affect me?
Enralling In a Cal MediConnect plan wilk:

+ Keep your Medicare or Medi-Cal benefits without any extra costs.

Combine your Medicare and Medi-Cal benefits Into a single plan.

Help ensure that all of your dactors, specialists, and ather providers work
together to get you the care you need.

Give you additional transportation and vision benefits.

How does a Cal MediConnect plan help me?

The change is happening so yaur Medicare and Madi-Cal benefits can work better
together, and wark better for you.

Your doctors, pharmacists, Long Term Services and Supparts caregivers, and other
providers will work tegether to care for you, The Cal MediConnect plan will help them
coordinate the services that you need. This |s called ‘care coordination.”
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How to choose a health plan

XN Find the best health plan for you.

Cal MediConnect

D yorn wiere oo et o Misdlcwre and Miedl-Cal bemefiis together b ane Cal
MediCannec: plan? 1fves, a Cal MedConneo heakh plan may be good for you

Lok oo tize Lnside front cower {page 2] of this Guldebook for a lis of the Cal
MediCannect plans available i your county: There is also information on these
Cal MediConnect plans in vour Choice heaklet,

Medi-Cal Plan far Long Term Services and Supports

Drs o woert o kv prower Miedicasre separaie and join a health plan for your
Biali-Cal [including LTSS)T IF yes, thim a Miadi-Cal eoly etk plhin moy be pned
T sz, Lisarke o e 11 5 18 Dluidebank foea Lzl the Medi-Cal kath pling
aveidabie in pour counte. I yeu think yoe qualify, pou can alss choass PACE. PACE
will contect yom o s22 B pos do

Erogram of All-Inclosive Care for the Eldery (PACE)
Se pege 13 Sor moee Informerios about PACE. If yoo teisk you sy qualify, you
can chooe BACE. Tou muoi stlll choose a Cal MediCormect Flan or 2 Medl-Cal
‘health plan, just io case vou o not qualify wo join FACE. PACE will send poua
Jetter telling vou whether ar ot you meet the raguirements 1o jain. Loak on

page 22 for 2 list of PACE Mlans avalable in your counéy

Choose the type of health plan that is a good fit for you.

Mlake a list of your main dodors, providers, and care needs.

Uiee thee winekshent an page 2390 sk o 1 of your previders and Beakh care
nzeds. Use this list when pos cell the healts plans v dearn moee abour their
services. sk the beakh plans i chey work with your providers ard cover poar
prescription drugs and meedical equipment.

[ v have s dactar or other provider vou like?

Ask vour doctors if they wark with any of @ health plans o vour county: You
«can also ook in the Realth plan “provder drectories”™ to see if wrar docton or
providess are lismed. Yoo may be able po keep seving yoer curnens docooes for up 1o
shy moaths, §ee page 10 far mars infematian.
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Important Final Reminder
The Way You Get Your Medi-Cal Benefits is Changing on [MM/DD/YYYY]

You must enroll in a Med|-Cal managed care health plan to receive Medi-Cal servioes,
The reason for this change is to help bring your Medi-Cal services together in one
place.
This is the FINAL reminder letter telling you about your options for choosing a
Medi-Cal plan.
Unless you choose a different Medi-Cal plan, your coverage in
[Health Plan Name]
will become effective on MM/DO/YYYY. We chose this plan for you based on your past
services and health care needs, but you still have the right to choose a different
Medi-Cal plan.
If you have Medicare, this change does not affect your Medicare coverage or your
ability to see your Medicare doctor.
How will this change affect me?

= Your Medi-Cal plan will coordinate all of your Medi-Cal covered services,

including Long Term Services and Supports.

= Your Medicare services and providers will NOT change.

= Your Medi-Cal services and benefits will HOT change.

+ Your Medi-Cal eligibility doss NOT change and it will not cost you extra,
If you have Medi-Cal only, you should check with your Medi-Cal plan to determine if
your providers work with the plan,
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