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Health	
  Plans	
  

Information	
  for	
  
Medi-­‐Medi	
  and	
  

Medi-­‐Cal	
  
Beneficiaries	
  

Alameda	
  County	
  
• Alameda	
  Alliance	
  for	
  Health
1-­‐877-­‐371-­‐2222

• Anthem	
  Blue	
  Cross
1-­‐888-­‐350-­‐3532

Los	
  Angeles	
  County	
  
• Care	
  1st
1-855-905-3825
.• CareMore
1-­‐888-­‐350-­‐3447

• Health	
  Net
1-­‐888-­‐350-­‐3532

• L.A.	
  Care
1-­‐877-­‐371-­‐2222

•Molina	
  Health	
  Care
1-­‐855-­‐665-­‐4627

Riverside	
  &	
  San	
  Bernardino	
  County	
  
• Inland	
  Empire	
  Health	
  Plan
1-­‐877-­‐371-­‐2222

•Molina	
  Health
1-­‐888-­‐350-­‐3532

San	
  Diego	
  County	
  
• Care	
  1st
1-855-905-3825
.• Community	
  Health	
  Group
1-­‐888-­‐350-­‐3532

• Health	
  Net
1-­‐888-­‐350-­‐3532

•Molina	
  Health	
  Care
1-­‐855-­‐665-­‐4627

San	
  Mateo	
  County	
  
• Health	
  Plan	
  of	
  San	
  Mateo
1-­‐877-­‐371-­‐2222

Santa	
  Clara	
  County	
  
• Santa	
  Clara	
  Family	
  Health	
  Plan
1-­‐800-­‐260-­‐2055

• Anthem	
  Blue	
  Cross
1-­‐888-­‐350-­‐3532

Keeping	
  you	
  informed	
  
about	
  Medicare	
  and	
  	
  

Medi-­‐Cal	
  coordinated	
  care	
  

State of California 

Department of 
Health Care 

Services
A	
  guide	
  to	
  upcoming	
  
health	
  care	
  changes	
  



	
  

New	
  health	
  care	
  
opportunities	
  in	
  
eight	
  counties:	
  	
  
Alameda,	
  Los	
  Angeles,	
  Orange,*	
  
San	
  Diego,	
  San	
  Mateo,	
  Riverside,	
  
San	
  Bernardino	
  and	
  Santa	
  Clara	
  
beginning	
  in	
  2014.	
  	
  	
  

There	
  are	
  two	
  new	
  programs:	
  

1. Cal	
  MediConnect

Who:	
  Medi-­‐Medi	
  recipients
(people	
  with	
  Medicare	
  and
Medi-­‐Cal)

Enrollment:	
  voluntary

What:	
  A	
  program	
  to	
  coordinate
medical,	
  behavioral	
  health,
long-­‐term	
  institutional,	
  and
home-­‐	
  and	
  community-­‐based
services	
  through	
  a	
  single	
  health
plan.

2. Managed	
  Medi-­‐Cal	
  Long-­‐Term
Services	
  and	
  Supports	
  (MLTSS)	
  

Who:	
  Medi-­‐Cal	
  recipients	
  

Enrollment:	
  mandatory	
  

What:	
  A	
  health	
  plan	
  to	
  receive	
  
Medi-­‐Cal	
  benefits,	
  including	
  
long-­‐term	
  services	
  and	
  
supports	
  and	
  Medicare	
  wrap-­‐
around	
  benefits.	
  If	
  you	
  opt	
  out	
  
of	
  Cal	
  MediConnect,	
  you	
  still	
  
must	
  choose	
  an	
  MLTSS	
  plan.	
  

*Orange	
  County	
  on	
  hold.

2. Opt	
  out	
  of	
  Cal	
  MediConnect	
  and
enroll	
  in	
  a	
  Medi-­‐Cal	
  managed
care	
  plan	
  for	
  your	
  long-­‐term
services	
  and	
  supports	
  (MLTSS)

If	
  you	
  are	
  a	
  Medi-­‐Medi:	
  

Picking	
  the	
  plan	
  
that	
  is	
  best	
  for	
  you	
  
The	
  following	
  resources	
  are	
  
available	
  to	
  help	
  choose	
  a	
  plan:	
  

• Your	
  local	
  HICAP:
1-­‐800-­‐434-­‐0222

• Medicare.gov,	
  Plan	
  Finder
• 1-­‐800-­‐Medicare

For	
  more	
  information	
  visit	
  
www.CalDuals.org 

If	
  you	
  are	
  Medi-­‐Cal	
  only:	
  
You	
  can	
  choose	
  a	
  Medi-­‐Cal	
  Managed	
  Care	
  
Plan	
  or	
  enroll	
  in	
  PACE.	
  You	
  will	
  get	
  Medi-­‐Cal	
  
benefits	
  including	
  Long	
  Term	
  Services	
  and	
  
Supports	
  through	
  your	
  plan.	
  	
  

Benefits	
  include:	
  
• Continue	
  to	
  receive	
  the	
  same

services	
  and	
  benefits	
  you	
  currently
receive	
  under	
  Medi-­‐Cal	
  and	
  Medicare

• Access	
  to	
  care	
  team	
  &	
  care	
  manager
• Access	
  to	
  care	
  plan
• Coordinated	
  care
• One	
  number	
  to	
  call	
  for	
  all	
  your	
  needs
• Additional	
  non-­‐emergency

transportation	
  benefits
• Vision	
  benefit

You	
  have	
  three	
  choices:	
  
1. Enroll	
  in	
  Cal	
  MediConnect

3. Enroll	
  in	
  PACE

What	
  to	
  do	
  
To	
  choose	
  one	
  of	
  the	
  plans	
  in	
  
your	
  county	
  or	
  to	
  opt	
  out	
  of	
  Cal	
  
MediConnect	
  you	
  can:	
  

Mail	
  back	
  the	
  choice	
  form	
  with	
  
your	
  decision	
  

Call	
  Health	
  Care	
  Options	
  and	
  tell	
  
the	
  representative:	
  844-­‐580-­‐7272	
  

What	
  to	
  expect	
  
If	
  you	
  are	
  eligible,	
  you	
  will	
  receive	
  
notices	
  90,	
  60,	
  and	
  30	
  days	
  prior	
  to	
  
your	
  eligibility	
  date:	
  
• 90	
  day	
  notice	
  will	
  contain
general	
  information

• 60	
  day	
  notice	
  will	
  have	
  material
so	
  you	
  can	
  enroll	
  in	
  Cal
MediConnect	
  or	
  MLTSS	
  or	
  PACE
and	
  mail	
  back	
  your	
  decision

• 30	
  day	
  notice	
  will	
  confirm	
  the
health	
  plan	
  you	
  will	
  join	
  the
following	
  month

The	
  Program	
  of	
  All-­‐inclusive	
  Care	
  for	
  
the	
  Elderly	
  (PACE)	
  may	
  be	
  another	
  
option	
  to	
  receive	
  your	
  Medicare	
  and	
  
Medi-­‐Cal	
  benefits.	
  Contact	
  Health	
  
Care	
  Options	
  to	
  check	
  eligibility.	
  	
  


