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Justice in Aging is a national organization that 
uses the power of law to fight senior poverty by 
securing access to affordable health care, 
economic security, and the courts for older 
adults with limited resources.

Since 1972 we’ve focused our efforts primarily 
on fighting for people who have been 
marginalized and excluded from justice, such as 
women, people of color, LGBTQ individuals, and 
people with limited English proficiency. 



Housekeeping

• All on mute. Use Questions function for 
substantive questions and for technical concerns.

• Problems with getting on to the webinar? Send an 
e-mail to trainings@justiceinaging.org.

• Slides and a recording are available at Justice in 
Aging – Advocates Resources – Trainings: 
justiceinaging.org/resources-for-
advocates/webinars. See also the chat box for 
this web address.

mailto:trainings@justiceinaging.org
http://www.justiceinaging.org/resources-for-advocates/webinars


Go to justiceinaging.org and hit “Subscribe.”

Send an email to info@justiceinaging.org. 

Open a text and text the message 
“4justice” to the number 51555.

Join Our Network!

Want to receive Justice in Aging 
trainings and materials?

http://www.justiceinaging.org/
mailto:info@justiceinaging.org


To achieve Justice in Aging, 
we must:

• Acknowledge systemic racism and discrimination 
• Address the enduring negative effects of racism and 

differential treatment 
• Promote access and equity in economic security, 

health care, and the courts for our nation’s low-
income older adults 

• Recruit, support, and retain a diverse staff and 
board, including race, ethnicity, gender, gender 
identity and presentation, sexual orientation, 
disability, age, economic class



Today’s Agenda

• Overview of the Coordinated Care 
Initiative (CCI) and Cal MediConnect

• Discussion of the CalAIM Proposal
• Areas ripe for advocacy
• How to provide input 



Overview of the CCI



Overview of the CCI
• Began in 2014 in seven CA counties
• Goals included person-centered care and access to 

home and community-based services
• Included Cal MediConnect and mandatory MLTSS

• Cal MediConnect: joint plan for Medicare/Medi-Cal, 
optional to join

• MLTSS: required Medi-Cal managed care for duals who 
do not join Cal MediConnect; plan is responsible for LTSS 

• Long-term care
• Multipurpose Senior Services Program
• In-Home Supportive Services*
• Community-Based Adult Services



Overview of Cal MediConnect

• Enrollment limited to full benefit dual 
eligibles

• Includes Medicare Parts A, B, and D, all 
Medi-Cal benefits (including LTSS) and 
supplemental vision

• Few carved out benefits
• Mandatory care coordination benefit
• Optional services called Care Plan Options (CPO)

• DHCS used passive enrollment mechanism
• To date, enrollment hovers around 110,000



Evaluation Data
• Rich evaluation data from a number of sources
• Differences according to population

• UCSF Evaluation, May 2019
• Latinos report lowest satisfaction with doctor and hospital 

choice (25% very satisfied)
• AAPIs most likely to report language access issues, 

transportation problems, and unmet personal care need
• UCSF Evaluation, September 2018

• 53% of beneficiaries who spoke a non-English language 
were never able to get a professional interpreter to speak 
to their doctor.

• Over 40% reported it was harder to get one in 2017 than in 
2016.
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https://www.thescanfoundation.org/media/2019/08/cmc_polling_summary_press_release_final_050919.pdf
https://www.thescanfoundation.org/media/2019/08/assessing_the_experiences_of_dually_eligible_beneficiaries_in_cal_mediconnect_final_091018.pdf
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Overview of CalAIM



Overview of CalAIM

• Renamed as “Medi-Cal Healthier 
California for All”

• Larger proposal aims to
• Manage members through Whole Person 

Care and Social Determinants of Health 
approaches;

• Move Medi-Cal to a consistent and seamless 
system by reducing complexity and 
increasing flexibility; and

• Improve quality outcomes and drive delivery 
system transformation

https://www.dhcs.ca.gov/provgovpart/Documents/6422/Medi-CalHealthierCAforAllProposal.pdf


D-SNP Proposal

• Separate proposal released in Dec. 2019 
offers some detail about transitions for dual 
eligibles

• Will impact all of the state’s dual eligibles
• Major components include

• Long Term Care carve-in
• MSSP carved out of managed care
• Mandatory enrollment of duals into Medi-Cal 

managed care
• Statewide D-SNP model with aligned Medi-Cal 

plan enrollment
• Wind down of Cal MediConnect

http://calduals.org/wp-content/uploads/2020/01/Expanding-Access-to-Integrated-Care-for-Dual-Eligible-Californians-FINAL.pdf


Proposed Timeline



Statewide D-SNPs

• Dual-Special Needs Plans (D-SNPs):  
Medicare Advantage plans that limit 
enrollment to dual eligibles

• Requires D-SNP to contract with the state 
Medicaid agency

• New requirements under the Bipartisan 
Budget Act of 2018

• Falls short of requiring more integrated D-
SNP models (HIDE-SNP/FIDE-SNP)

• Paired with aligned Medi-Cal managed care 
plans

https://www.justiceinaging.org/wp-content/uploads/2019/04/CMS-Regulations-Set-Ground-Rules-for-D-SNPs-Fact-Sheet.pdf?eType=EmailBlastContent&eId=0101339a-585a-44d3-b68e-e5f8368e338c


Possible Additions to the 
Contract

• DHCS may consider:
• Requiring integrated member materials
• Requiring D-SNPs to include consumers in 

their governance structure
• Quarterly joint contract management team 

meetings for plans 
• Continuing to require plans to include 

dementia care specialists 
• Will work with CMS to coordinate audit 

timing



Enrollment Proposals

• No passive enrollment, but default 
enrollment for new enrollees 

• Crosswalk current CMC members to new 
D-SNPs

• General Medi-Cal enrollment period from 
Nov. 1 to Dec. 31 in 2021 and, under 
aligned enrollment, linked to D-SNP 
choice.  Would discontinue the SEP for 
CMC.



Curbing Look-alikes

• DHCS proposes:
• Request CMS monitor the share of enrollees 

in MA plans who are dual eligibles and 
designate plans with a high percentage as 
look-alikes 

• Request CMS reject applications to offer non-
D-SNP MA plans targeted at duals

• Could request CMS crosswalk dual eligibles
enrolled in look-alikes into D-SNP products 
offered by same parent organization



Additional Proposed Measures

• Requesting from CMS to allow CMC and 
Medicare Advantage HRA and care plans 
to qualify under the new D-SNP

• Carve out of the Medi-Cal prescription 
drug benefit

• Some unspecified period of deemed 
eligibility

• Some requirements for agents and 
brokers



Areas of Advocacy and Feedback



Major Areas of Advocacy

• Significant rollback in integrated care, 
particularly for CCI counties

• Compressed timeline
• Inadequate consumer protections
• Missing critical elements



Comment Period

• Now is the time to submit comments!
• D-SNP proposal is open for comments 
until January 31, 2020 at 5 p.m.

• Send comments to CalAIM@dhcs.ca.gov
with subject line:  Expanding Access to 
Integrated Care for Dual Eligible 
Californians

• Justice in Aging will submit comments 
and open them for sign-ons

mailto:CalAIM@dhcs.ca.gov


LTSS Convening

• DHCS has announced a meeting on Feb. 
24, 2020 to discuss the D-SNP proposal 
and comments received

• Meeting will take place from 1-5 p.m. at 
DHCS (1500 Capitol Ave., 1st Flr., Training 
rooms A, B, and C) in Sacramento

• Listen-only call-in option available

http://calduals.org/2020/01/02/save-the-date-for-the-calaim-long-term-services-and-supports-convening-february-24-2020/


Questions?
Denny Chan, dchan@justiceinaging.org

@justiceinaging

mailto:dchan@justiceinaging.org
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