
Integrated Care: What Choices Exist for 
Californians with Medicare and Medi-Cal?

Californians with Medicare and Medi-Cal have many choices to get the health 

coverage they need, but choices vary by county. This brief outlines available 

choices across the state and describes the My Care, My Choice web resource.
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Introduction
Californians with Medicare and Medi-Cal (also known as dually eligible individuals) have many 
choices to get the health care and long-term services and supports (LTSS) they need. This is a 
unique and diverse group of individuals with low incomes and high needs who account for a 
disproportionately large share of spending in both Medicare and Medi-Cal. Recent innovations 
in Medicare, along with shifts in Medi-Cal to a managed care delivery system, have created more 
choices in how care is delivered for people who qualify for both programs. However, choices of 
how Medicare and Medi-Cal work together vary by county, so it can be confusing for individuals to 
decide which care option best meets their unique needs.

Californians with Medicare and Medi-Cal deserve to know their local coverage choices because 
decisions on how to use their health coverage can affect the access to providers. For example, 
individuals can have a doctor or network of providers who coordinate his/her medical and  
non-medical health related services and supports—often called integrated care. Individuals can use 
their Medicare to choose a doctor in a private practice, medical group, or health plan. However, 
individuals often do not know about available options or how to access integrated care. This brief 
outlines the range of integrated care choices available to the 1.4 million Californians with Medicare 
and Medi-Cal.1

Medicare and Medi-Cal basics
Medicare is a federal health insurance program for people age 65 and older and those younger than 
65 with a disability. Medicare provides coverage for hospital care (Part A), medical services (Part B), 
and prescription drugs (Part D). An individual can access benefits through the original  
fee-for-service Medicare, which is available nationwide. In original Medicare, individuals can  
visit any provider who accepts Medicare, and payments are made directly to providers on a  
fee-for-service basis. With original Medicare, individuals must find their own doctors, hospitals, 
and other care providers, sign up for a separate plan for prescription drugs, and there are no extra 
benefits like care coordination.

The other choice is a Medicare managed care plan, where available by geographic area. Here, 
individuals choose providers who are contracted with the plan, and referrals are generally needed 
to visit a specialist in the plan’s network. Individuals in a managed care plan generally receive 
additional benefits beyond original Medicare. The plans are paid a fixed monthly rate to manage 
an individual’s total health care needs. There are several types of Medicare managed care plans for 
individuals with complex care needs, which are described later in this brief.2,3

https://www.mycaremychoice.org/en/understand-my-care/glossary#F
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For services that both Medicare and Medi-Cal can cover (e.g., doctors’ visits, hospital care, skilled 
nursing care), Medicare pays first and Medi-Cal pays second to cover any remaining costs, including 
Medicare co-insurances and copayments.3,5

What is integrated care?
When people have two forms of health coverage such as Medicare and Medi-Cal, there can be 
inefficiencies in how care is paid for and provided. Recent federal health care efforts focused on 
integrating Medicare and Medicaid to make care from these programs more efficient and seamless. 

Integrated care means that an individual can access medical care and non-medical services by 
working through one lead entity that is responsible to provide and/or organize care.

In integrated care, the health care entity uses care coordination to connect the individual to a range 
of services and supports to meet his/her overall needs. The degree to which Medicare and Medi-
Cal services are integrated depends on the range of services provided and coordinated, contractual 
arrangement across various providers, and degree of blended funding. The least comprehensive 
choices focus solely on coordinating medical care (e.g., primary and specialty care).  
The most comprehensive choices help connect individuals with services and supports in their local 
communities (e.g., meals, home modifications, county-based behavioral health services), and may 
provide additional benefits beyond the core coverage of Medicare and Medi-Cal.

For this paper, we define the degrees of integration as follows.

MEDICARE + MEDI-CAL
WHAT DOES MEDI-CAL COVER?WHAT DOES MEDICARE COVER?

Medicare co-pays and deductiblesDoctors

Some medical equipment, 
supplies and servicesPrescription drugs

Long-term nursing facility stays...
and more

Short-term nursing facility stays...
and more

Services like IHSS, adult day centers
and transportationUrgent care and hospitals
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Modest: Core medical services are provided and coordinated through a network of health 
providers that has a structured agreement to communicate and share information for purposes 
of coordinating services. Medicare and Medi-Cal funding streams are separate.

Moderate: A health system is responsible for providing services funded through the primary 
coverage (most often Medicare), while coordinating the range of medical services, behavioral 
health services, and LTSS covered by both Medicare and Medi-Cal. Services are typically 
provided through a network of providers contracted with the health plan. Medicare and Medi- 
Cal funding streams are separate.

Most: One health system is responsible for providing and coordinating all covered medical 
services, behavioral health services, and LTSS covered by both Medicare and Medi-Cal. 
Services are typically provided through a network of providers contracted with the health plan. 
Medicare and Medi-Cal funding is blended—managed by a single plan.

What are the choices in California?
California has six different care choices to help individuals make the most of their Medicare and 
Medi-Cal coverage. Brief descriptions are provided below, and are ordered by degree of integration 
from modest to most integrated.

Accountable Care Organization (ACO)

Medicare ACOs are groups of doctors, hospitals, and other providers that work together to provide 
care for people with original Medicare. If an ACO provides quality care and achieves savings for the 
Medicare program, the ACO is rewarded with a portion of the savings. To facilitate coordination, 
Medicare shares certain health information with the ACO (e.g., medical conditions, prescriptions, 
doctor visits). However, individuals do have a choice as to whether their health information is 
shared within the ACO network. To participate in ACO services, individuals select a primary clinician 
that is part of an ACO, or are assigned to an ACO based on utilization of medical services.  
The benefit to the individual is seamless coordination of Medicare services with all providers having 
access to the same medical information, creating fewer burdens for the individual and caregiver. 
In California, there is no requirement for ACOs to coordinate with Medi-Cal services. Individuals 
involved in an ACO continue to have the same rights of original Medicare, including the right to 
choose any doctors and providers that accept Medicare.6-8 ACOs are available in 36 counties.9

https://www.mycaremychoice.org/en/model/acos#benefits
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Medicare Advantage (MA)

An MA plan, also known as Medicare Part C, is a private health insurance company paid by Medicare 
to provide all covered Medicare benefits (Parts A and B) for individuals who enroll in the plans. 
Most MA plans also offer prescription drug coverage (Part D). Some MA plans, such as health 
maintenance organizations (HMOs) and preferred provider organizations (PPOs), are referred to 
as “coordinated care plans” and seek to coordinate an individual’s health care needs within the 
health plans’ network of providers. For the purposes of this paper, references to MA are specifically 
focused on the HMO and PPO coordinated care plans.2 People who have both Medicare and Medi-
Cal can have an MA plan for their Medicare and a Medi-Cal managed care plan for their Medi-
Cal. This means they will be working with two different health plans, and the MA plan will only 
coordinate Medicare services. MA plans are available in 42 counties.10 

Dual Eligible Special Needs Plan (D-SNP)

A D-SNP is a type of MA plan for individuals with Medicare and Medi-Cal. The health plan is 
responsible for providing all Medicare benefits (including prescription drug coverage), and providing 
or arranging for Medi-Cal-covered services to the extent required by the state. In California, D-SNPs 
do not provide LTSS, but they are responsible for ensuring that individuals receive all services 
covered under both Medicare and Medi-Cal. To do this, the plan assesses an individual’s needs and 
develops a care plan. A D-SNP may also offer extra benefits beyond what Medicare traditionally 
covers.11 With this option, individuals would have just one health plan for both Medicare and Medi-
Cal, though it would not cover LTSS. D-SNPs are available in 36 counties.10

Fully Integrated Dual Eligible Special Needs Plan (FIDE SNP)

A FIDE SNP is a type of MA plan for individuals with Medicare and Medi-Cal that includes all covered 
benefits, as well as some extra benefits. To qualify, individuals must be certified to need nursing 
home care, but are living in the community. This health plan is different than a D-SNP because it 
integrates and coordinates all Medicare and Medi-Cal benefits, including LTSS, under one health 
plan.11 A care coordinator is provided to help high-risk individuals navigate the delivery system. A 
FIDE SNP is available in three counties.10

 

https://www.mycaremychoice.org/en/model/ma#benefits
https://www.mycaremychoice.org/en/understand-my-care/glossary#H
https://www.mycaremychoice.org/en/understand-my-care/glossary#H
https://www.mycaremychoice.org/en/understand-my-care/glossary#P
https://www.mycaremychoice.org/en/model/d-snp#benefits
https://www.mycaremychoice.org/en/model/fide-snp
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Cal MediConnect (CMC)

Cal MediConnect is a type of health plan that includes all Medicare and Medi-Cal benefits, 
including LTSS. Individuals enrolled in a CMC health plan have the opportunity for services to 
be coordinated, meet with an interdisciplinary care team, and receive optional benefits offered 
beyond what Medicare and Medi-Cal traditionally offer. Californians with Medicare and Medi-Cal 
who do not choose a CMC plan must select a Medi-Cal Managed Care plan for their LTSS benefits, 
an arrangement known as managed LTSS (MLTSS).* CMC plans and MLTSS are available in seven 
counties.12

Program of All-Inclusive Care for the Elderly (PACE)

PACE is a health plan, funded by both Medicare and Medi-Cal, to provide and coordinate all covered 
medical and LTSS. PACE serves individuals who are age 55 and older and certified to need nursing 
home care, but who are able to live safely in the community at the time of enrollment. A core 
component of this model is the use of an interdisciplinary team that assesses participants’ needs, 
develops care plans, and delivers all services. PACE provides services primarily in a Community-
Based Adult Services (CBAS) center (also known as an adult day health center), supplemented with 
other community-based services to meet the individual’s needs. Individuals enrolled in PACE must 
see providers in the PACE network.14-15 PACE is available in 17 counties.10

The figure below shows the continuum of California’s six integrated care models from a modest 
degree to the most integrated.

MODEST

MA
ACO

MODERATE MOST

PACE
CMC

FIDE SNP
D-SNP

* MLTSS is only available in the seven CMC counties. In all other counties, Medi-Cal funded LTSS is available 
through fee-for-service Medi-Cal.

https://www.mycaremychoice.org/en/model/cal-mediconnect
https://www.mycaremychoice.org/en/model/pace
https://www.mycaremychoice.org/en/understand-my-care/glossary#C
https://www.mycaremychoice.org/en/understand-my-care/glossary#C
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What are the differences between California’s integrated 
care choices?
Californians with Medicare and Medi-Cal have many choices for their health care coverage. 
Participation in the different coverage choices varies by age and level of functional need. The range 
of coverage choices varies in the benefits offered, and is influenced by type of coverage (particularly 
whether Medi-Cal services are or are not included in the model), program structure, and needs of 
the population served. All choices allow an individual to use their Medicare and Medi-Cal benefits. 
Some choices provide services through a network of providers, whereas others provide services 
through an onsite location (e.g., PACE). Some individuals like choices that put Medicare and Medi-
Cal benefits together into one health plan, while others like using original Medicare. Understanding 
the main differences can help individuals select the model that best meets their needs. 

Table 1 compares the main differences between the coverage choices.ᵻ

 
Where are integrated care models located in California?
Where an individual lives matters when accessing integrated care choices. While Medicare and 
Medi-Cal are available in all counties, only 46 counties have at least one integrated care choice. This 
can create challenges for Californians in understanding the available choices (particularly those in 
rural areas), as well as how they can participate in the best model for them. 

Table 2 shows where integrated care models are offered in California’s 58 counties as of October 
2019.10

ᵻ Table 1 is not a comprehensive list. For more information, individuals can contact specific health plans or 
providers for clarification of benefit/service details.

https://www.thescanfoundation.org/ten-questions-better-understand-and-serve-your-complex-care-population


Table 1: Comparison of Coverage Choices for Californians with Medicare and Medi-Cal

*You must choose a Medicare Part D plan for pharmacy benefits 
**Check to see if your doctor is part of the health plan

MEDICARE  OR MEDI-CAL 
(USED SEPARATELY) MEDICARE + MEDI-CAL HEALTH CARE COVERAGE CHOICES

ORIGINAL 

MEDICARE
MEDI-CAL PACE

CAL MEDI-

CONNECT
FIDE SNP D-SNP

MEDICARE 

ADVANTAGE
ACO

COVERAGE CHOICES ELIGIBILITY 

Options vary by age and need for extra help

Age 18+ 18+ 55+ 21+ 65+ 18+ 18+ 18+

To qualify, you have (or now require) extra 

help at home
No No Yes No Yes No No No

HOW IT WORKS 

How each coverage option helps you get the most out of your Medicare + Medi-Cal

Includes pharmacy costs/benefits Some* Some Yes Yes Yes Yes Yes Some*

Helps find and schedule the care you need No No Yes Yes Yes Yes Some Some

Handles both Medicare + Medi-Cal payments/

benefits for you
No No Yes Yes Yes Some No No

Provides one combined card that covers  

all your insurance needs
No No Yes Yes No No No No

Allows you to see any Medicare doctor Yes Yes No No No No No** Yes

EXTRA BENEFITS 

Some options offer EXTRA benefits beyond Medicare + Medi-Cal

Extra vision care No No Yes Yes Yes Yes Some No

Extra dental care No No Yes Yes Yes Yes Some No

Hearing aids No Yes Yes Yes Yes Yes Some No

Extra help at home No Some Yes Yes Yes Some Some No

Gym or fitness No Some Some Some Some Some Some No
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Table 2: Integrated Care Model Availability by County 

Integrated Models of Care for Californians with Medicare and Medi-Cal

ACO MA D-SNP FIDE SNP CMC PACE

County

Alameda X X X X
Alpine
Amador X X
Butte X X X
Calaveras
Colusa X
Contra Costa X X X
Del Norte
El Dorado X X
Fresno X X X X
Glenn
Humboldt X X
Imperial X X X
Inyo
Kern X X X
Kings X X X
Lake X
Lassen
Los Angeles X X X X X X
Madera X X X
Marin X X X
Mariposa X X
Mendocino X X
Merced X
Modoc
Mono
Monterey X
Napa X X X
Nevada X X
Orange X X X X X
Placer X X X
Plumas
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Integrated Models of Care for Californians with Medicare and Medi-Cal

ACO MA D-SNP FIDE SNP CMC PACE

County

Riverside X X X X X X
Sacramento X X X X
San Benito X
San Bernardino X X X X X X
San Diego X X X X X
San Francisco X X X X
San Joaquin X X X X
San Louis Obispo X X X
San Mateo X X X X
Santa Barbara X X
Santa Clara X X X X X
Santa Cruz X X
Shasta X X X
Sierra
Siskiyou
Solano X X X
Sonoma X X X
Stanislaus X X X
Sutter X X X
Tehama X X X
Trinity
Tulare X X X X
Tuolumne X
Ventura X X X
Yolo X X X X
Yuba X X X

 
ACO - Accountable Care Organization      MA - Medicare Advantage 
CMC – Cal MediConnect                                  FIDE SNP - Fully Integrated Dual Eligible Special Needs Plan
PACE – Program of All-Inclusive Care for the Elderly                  
       

Table 2: Integrated Care Model Availability by County (continued)
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How can Californians find out about their local care 
choices?
While Californians with Medicare and Medi-Cal have many options to get their health care, figuring 
out which options might be a “best fit” can be really confusing. My Care, My Choice is a unique 
website designed to help Californians with Medicare and Medi-Cal explore health care coverage 
choices based on their location, their needs, and what they want from their coverage. Currently 
available in four languages, it allows individuals to learn about the range of care options in their 
area so they can get the most from their health care coverage. By answering a few questions,  
My Care, My Choice provides a list of local care choices to fit a person’s care needs and preferences.  
My Care, My Choice was developed by The SCAN Foundation and its partners using federal and state 
data. 

http://www.mycaremychoice.org/
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Conclusion 
Californians with Medicare and Medi-Cal have many choices when it comes to their health care 
coverage, but the choices available vary depending on where an individual lives. Figuring out what 
options are available in a given area and understanding the key differences to make an informed 
choice can be challenging. Selecting the health care model that best meets a person’s needs may 
require consideration of factors beyond medical, such as services available and the level to which 
there is help to navigate those services. This brief presents information about California’s different 
integrated care choices, to help Californians with Medicare and Medi-Cal, trusted advisors, and 
policymakers learn about the range of care options in their local area so individuals can get the 
most from their health care coverage. This brief also identifies areas of the state where there are 
little or no integrated care choices, and shows opportunities for growth.
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For more information, contact Megan Burke 

at MBurke@TheSCANFoundation.org Follow us on Twitter

Like us on Facebook
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