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Strengthening & Improving the CCI 
◦ In order for Cal MediConnect to be successful over the long term, we know we 

need to continue strengthening the quality of care beneficiaries receive, and ensure 
sustainable participation in the program. 

 

◦ Lots of helpful evaluation data has come out that helped us drive these 
improvements, particularly: 

◦ Developing clearer beneficiary education materials; 

◦ Encouraging care coordination activities;  

◦ Expanding use of long-term services and supports; and 

◦ Improving continuity of care. 
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Educating Newly Eligible Beneficiaries  
•Evaluation efforts have flagged the continued need to ensure that 
materials clearly explain beneficiaries’ health care options. 

•DHCS has developed new education and enrollment materials through a 
rigorous stakeholder and user testing process.   

•DHCS has developed a new streamlined enrollment strategy that allows 
plans to conduct one-on-one member education and then submit 
enrollment changes on behalf of their members. 
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New Materials for MLTSS Enrollment 
•DHCS has developed new materials to inform newly eligible beneficiaries about their 
choices and enroll them into MLTSS plans.  Working with the University of California 
Health Research Action Center, the materials went through robust user testing. 

•Moving forward, when a dual beneficiary either gains Medi-Cal or moves to a CCI 
county, they would receive the new Cal MediConnect and MLTSS guidebook that 
outlines their health plan options. This includes information about Cal MediConnect, 
MLTSS, and PACE. 

•The default option would be to enroll a beneficiary into an MLTSS health plan. 

•With the completion of the new Cal MediConnect and MLTSS guidebook, DHCS would 
begin operationalizing a procedure to automatically enroll duals new to Medi-Cal or new 
to a CCI county into an MLTSS health plan, beyond the first phase of passive enrollment.  
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New Cal MediConnect & MLTSS Guidebook 
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New Beneficiary Toolkit 
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Collaborating with Community Partners 
•Voluntary strategy input from CA Collaborative will build on 
existing work: 
• Sharing beneficiary-friendly materials and messaging; 

• Ensuring culturally competent outreach and outreach to key target 
populations; 

• Improving CalDuals.org; and 

• Encouraging plans to do education and outreach. 
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Encouraging Care Coordination 
•Evaluation efforts show that care coordination is working for 
beneficiaries who are receiving those services and that it increases 
beneficiary satisfaction with the program. 

•DHCS is working with the plans to help expand utilization of the Cal 
MediConnect care coordination services: 
•New data reporting on care teams and care plans with improve 

oversight and accountability; 
• Best practices meetings will help plans learn from each other; 
•New provider toolkits will encourage greater collaboration in care 

delivery. 
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Increase Access to LTSS 
•Improving access and coordination with LTSS services is a key part of Cal 
MediConnect, and the evaluation efforts show this is an area where we 
can continue to work with the plans. 
• DHCS, in partnership with CMS, will work to strengthen oversight of health 

plan LTSS referrals. 

• DHCS is implementing improved data reporting on LTSS referrals (see previous 
slide) 

• DHCS has convened a workgroup to develop standardized Health Risk 
Assessment LTSS referral questions. 
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Sharing Best Practices & Lessons Learned 
•In May, Cal MediConnect health plans have began a series of meetings 
to share best practices.  

•Topics are selected in part based on evaluation data results that highlight 
areas where work can be done to improve the program for beneficiaries. 

•DHCS believes these forums will improve collaboration and understanding 
among different Cal MediConnect health plans and help ensure that all 
health plans are delivering high-quality, coordinated care to beneficiaries. 
This process and structure is currently utilized on the Medi-Cal managed 
care side.  
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Improving Continuity of Care 
•Evaluation efforts clearly show beneficiaries want to have continuity 
of care with their physicians when entering a new health plan. 

•Effective in October 2016, DHCS has improved the continuity of care 
policy by: 
• Extending the continuity of care period for Medicare services from six 

months to 12 months to match the Medi-Cal continuity of care period, and  

• Modifying requirements to just one visit with a specialist within the past 12 
months, as is the case with primary care physicians.   
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Resources and Contact Information 
◦ For more information on the CCI – including enrollment, quality data, and 

toolkits – visit www.calduals.org. 

 

◦ You can send any questions or comments to info@CalDuals.org.  

 

http://www.calduals.org/
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