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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/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 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 will:
- 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 other 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 your Medicare and Medi-Cal benefits can work better
together, and work better for you,

Your doctors, pharmacists, Long Term Services and Supparts caregivers, and other
providers will work together to care for you. The Cal MediConnect plan will help them
coordinate the services that you need. This is called “care coordination.”
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How to choose a health 'p|a11

TN Find the best health plan for you.

Cal MediConnect

L yom wies oo get your Medicare and Medl-Cal bezefits together iz ane Cal
MediConnect plan? Ifyes, a Cal MadiConneot beakh plan may be good for yoa

Lonk o the insids frant cover {page 2] of this Cruldebook fior 2 s af the Cal
MediCannect plans svailable o your county: There i also information on these
Cal MediConnect plans i vour Chosce Toakdet,

Medi-Cal Plam for Long Term Services and Supports

o o wasr: s bome yomsr Mielicasre seprarate andd join 3 heaih gl fier your
Miali-Cal [including ITSS)T I7 yes, thim a Munli-Cal only helt® plan oy be poad
Toor s, Lok o peigee 11 5= (ki Guidebook fora S0 ol the Medi-Cal health plans
aveiibie in pour county. [ yea think yoe qualify, you can alss chonse PACE. PACE
wiill contect yom o s2e if poa do.

Brogram of All-Inclusive Corefor the Elderly (PACE)
S pagge 13 Sor moee informuetios shom PACE. 1 yoe thisk yoo ey qualify, yoo
can choode BACE. Tou mms still choase a Cal MediCorsect Plan or 2 Medl-Cal
hizatih plan. just o case you do not qualify o jaln PACE. PACE will send woos 2
letter telling you whether or not you meet the requicements 1o join. Look an

page & for 2 lis of PACE Placs pvailable in your counsy,

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

Make a list of your main dedors, providers, and care nesds.

Lige nhex wiopbahens on page 2310 ke 4 1k of yoor prosidens and Beahh cane
nzeds. Use this st when poa coll the heals plans v bedrn moee abour their
services. sk the heakth plans if chey work with poer providess and cover poar
prescription drugs and rosdical squipment.

[ yau have a doctar o ather provider vou like?

Ask vour doctors if they work with any of @ beakh plans m your county, You
«can alsa |nok in the kealth plan “proveder drectories” to see i woar docto o
providess are limed. ¥oo may be able vo kazp sesing yorer current docooes for up 1o
six months, See page 10 for mars lnformation.
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State of California — Health and Human Services

Department of Health Care Services
PO, Box 989008, West Sacramento, CA 95798-3850

(LT
JOHN SAMPLE
1234 SAMPLE STREET
ADDRESS 2
ANYTOWN CA 90000 KHCRIXHAN

Important Final Reminder
The Way You Get Your Medi-Cal Benefits is Changing on [MM/DD/YYYY]

You must enroll in a Medi-Cal managed care health plan to receive Medi-Cal services,
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 &
Medi-Cal plan.
Unless you cheose a different Medi-Cal plan, your coverage in
[Health Plan Name]
will become effective on MM/DD/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
aility to see your Medicare doctor.
How will this change affect me?
‘four 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 NOT change.
Your Medi-Cal eligibility does 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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+ Cal MediConnect spwugptp
L.A. Care Cal MediConnect dpmighp 1-855-522-1298
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