
/![LChwbL!Ω{ 
COORDINATED CARE INITIATIVE

PRESENTATION TITLE

COORDINATOR NAME

OUTREACH COORDINATOR

HARBAGE CONSULTING

DATE

1



Á Why coordinated care?

Á An overview of Cal MediConnect

· Plan benefits

· Care coordination

· Billing

· Continuity of care

Á An overview of Medi-Cal managed care plans

· Plan benefits

· Authorizations

· Billing and payments

Á An overview of PACE

Á Resources for you and your patients
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THE NEED FOR COORDINATED CARE (1 OF 2)

As a provider, you know that:

· Patients who are dually eligible for Medicare and Medi-Cal tend to 
have more chronic health conditions and need extra support, such as: 

× Transportation
× In-home care and community support
× Help coordinating appointments,  prescriptions, providers, etc. 

· Dual eligible patients have the burden of successfully navigating their 
care.  Often times, this burden is passed on to you or your staff.
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THE NEED FOR COORDINATED CARE (2 OF 2)

The two systems of coverage ςMedicare and Medi-Cal ςŘƻƴΩǘ ǿƻǊƪ ǿŜƭƭ ǘƻƎŜǘƘŜǊΦ 

· Patients are caught between these two siloed programs.
· 5ǳŀƭǎ Ƴŀȅ ōŜ ŜƭƛƎƛōƭŜ ŦƻǊ ǎŜǊǾƛŎŜǎ ǘƘŜȅ ŀǊŜƴΩǘ ŀŎŎŜǎǎƛƴƎΦ
· You can get help connecting patients to these services.
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ABOUT THE CCI
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ALL MEDICARE AND MEDI-CALBENEFITS IN ONE HEALTH PLAN
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CAL MEDICONNECT(1 OF 2)

Á Cal MediConnect health plans are a new 
option for dual eligible beneficiaries.

Á All Medicare and Medi-Cal benefits are 
covered under a single health plan. 

Á The Cal MediConnect health plan is 
ŀŎŎƻǳƴǘŀōƭŜ ŦƻǊ ŜƴǎǳǊƛƴƎ ǘƘŜ ōŜƴŜŦƛŎƛŀǊȅΩǎ 
health needs are met and coordinated along 
the full spectrum of care.
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CAL MEDICONNECT(2 OF 2)

Á Cal MediConnect health plans offer extra 
benefits such as care coordination, vision, and 
transportation.

Á Cal MediConnect health plans are like 
Medicare Advantage plans, with Medi-Cal 
wraparound benefits, Long-Term Services and 
Supports, and prescription drug benefits 
covered as well. 
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LONG-TERM SERVICES AND SUPPORTS

· In-Home Supportive Service (IHSS): state program to 
provide caregivers for homebound and limited-mobility 
individuals who need assistance with cooking, bathing, etc.

· Community-Based Adult Services (CBAS): day services for 
older adults, or adults with disabilities.

· Multipurpose Senior Service Programs (MSSP): social and 
health care management for seniors.

· Nursing Facilities: long-term care for people who cannot 
live independently at home ςŎŀǊŜ ǘƘŀǘΩǎ ǇǊƛƳŀǊƛƭȅ ǇŀƛŘ ŦƻǊ 
by Medi-Cal.

These Medi-Cal benefits are now coordinated by the Cal MediConnect health plans:
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CARE COORDINATION UNDER CAL MEDICONNECT

Cal MediConnect plans will provide physicians with information and resources to 
help support care coordination.

· Health Risk Assessments (HRAs)

× Assess primary, acute, LTSS, behavioral health, and functional needs.

· Interdisciplinary Care Teams (ICTs)

× Includes patient, their family, care coordinator, providers, and caregivers.

· Individualized Care Plans (ICPs)

× Developed by the Interdisciplinary Care Teams based on the HRAs.

· Care Coordinators

× Facilitate communication between plans, providers, and patients.
× Help your patient get social and other support they need so you can focus on providing care.
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CARE COORDINATOR
Á ¢ƘŜ ǇŀǘƛŜƴǘΩǎ ŎŀǊŜ ŎƻƻǊŘƛƴŀǘƻǊ ƘŜƭǇǎ ŦŀŎƛƭƛǘŀǘŜ 
ŎƻƳƳǳƴƛŎŀǘƛƻƴ ŀƳƻƴƎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 
continuum of providers, including:

· Medical
· Long-Term Services and Supports
· Behavioral Health

Á Communication processes are developed 
jointly between the Cal MediConnect health 
plan and providers through the work of the 
Interdisciplinary Care Team.

Á Cal MediConnect Care Coordinators can be a 
resource for you, your patients and your staff. 

CARE COORDINATOR
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CARE COORDINATION EXAMPLE

If you are trying to help a patient manage his/her diabetes, the Cal MediConnect 
Care Coordinator can:

· Arrange transportation for your patient to pick up their prescriptions.

· Help your patient follow through on your recommendations and care plan.

· Answer any questions (e.g. about social services) your patient may have. 

· Make sure your patient returns for follow-up visits.

· Help your patients with non-medical needs to get and stay healthy (e.g. about 
nutrition).
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POSITIVE IMPACT:  TONYA

Á Tonya was living in a nursing facility when she                                                                         
enrolled in Cal MediConnect. 

Á Tonya now lives in an assisted living community where she has help from an attendant and 
ƘŜǊ ŎŀǊŜ ŎƻƻǊŘƛƴŀǘƻǊΦ  ¢ƘǊƻǳƎƘ ƘŜǊ /ŀƭ aŜŘƛ/ƻƴƴŜŎǘ ƘŜŀƭǘƘ ǇƭŀƴΣ ¢ƻƴȅŀΩǎ ŎŀǊŜ ŀƭǎƻ ƛƴŎƭǳŘŜǎ 
services to build her strength and help prevent falls. 

Á Tonya now feels independent, yet knows she is not alone.  Her care coordinator helps 
ǎŎƘŜŘǳƭŜ ƘŜǊ ŘƻŎǘƻǊ Ǿƛǎƛǘǎ ŀƴŘ ƘŜƭǇǎ ƘŜǊ Ŧƻƭƭƻǿ ƘŜǊ ŘƻŎǘƻǊǎΩ ƛƴǎǘǊǳŎǘƛƻƴǎΦ

Á Unlike other seniors caught in the exhausting cycle of emergency room visits and 
hospitalizations,  Tonya is managing her own health care with help from her providers and 
care coordinator. 

Á For Tonya, coordinated care means a partnership between her care coordinator and 
doctor, supports that promote her independence and well-being, and living happily in her 
home and community.
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