
OPSC “CalDuals” Presentation  
Frequently Asked Questions 

 
The following answers to frequently asked questions intend to provide you a 
better understanding of the dual eligibles demonstration. More detailed 
information can be found in specific documents on the Department of Health 
Care Services website. 
 
1.   Who are dual eligible beneficiaries? 
2.   What is the difference between Medicare and Medi-Cal? 
3.   What is the duals demonstration? 
4.   What are the goals of California’s duals demonstration? 
5.   What is the proposed time frame for the demonstration? 
6.   Which counties have been selected for the demonstration? 
7.   How would care for dual eligibles change under the demonstration? 
8.   What services would be included in the proposed demonstration? 
9.   How would the IHSS program change under the demonstration? 
10. Will dual eligible beneficiaries have to enroll in this new 

demonstration? 
11. How will beneficiaries’ rights be protected? 
12. How are beneficiaries and stakeholders involved in this process? 
  
Who are dual eligible beneficiaries? 
Dual eligibles qualify for both public health insurance programs, Medicare and 
Medi-Cal. In California, as many as seven in ten dual eligibles are age 65 and 
older, and most are women. Approximately one in three are younger people with 
disabilities. California has about 1.1 million of these beneficiaries. 
 
What is the difference between Medicare and Medi-Cal? 
Medicare is the federally operated health care program for people who are 
elderly or disabled. Medi-Cal is California’s Medicaid program, a state-run 
program that offers insurance coverage to certain people with low incomes, 
including the aged and disabled.  
 
Medicare is the primary payer for most medical services for dual eligibles, 
including doctor and hospital visits. For dual eligibles, Medi-Cal often is referred 
to as the “wrap around” benefit. Medi-Cal covers most of dual eligibles’ out-of-
pocket costs, such as deductibles and co-pays. Medi-Cal also pays for most 
long-term services and supports, including nursing home care and home- and 
community-based services, such as the In-Home Supportive Services 
program (IHSS). Click on the image below to see in more detail which program 
covers which services. 
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Source: CHCS Policy Brief | Communicating the Value of Integrated Care to Stakeholders 

  
What is the Duals Demonstration? 
Key goals of the federal Affordable Care Act (ACA) passed in 2010 are 
improving health care quality and lowering costs by promoting coordinated care. 
To focus specifically on integrating care for people receiving both Medicare and 
Medi-Cal benefits, the reform law created the new Medicare-Medicaid 
Coordination Office within the Centers for Medicare and Medicaid Services 
(CMS). 
 
CMS conducts and sponsors a number of innovative demonstration projects to 
test and measure the effect of potential program changes. The Medicare-
Medicaid Coordination Office is partnering with California and several other 
states on Demonstrations to Integrate Care for Dual Eligible 
Individuals to design new approaches to better coordinate care for these 
beneficiaries. 
 
Additionally, California Governor Jerry Brown announced in January 2012 
the Coordinated Care Initiative (CCI) to enhance beneficiary health and 
satisfaction, while achieving substantial savings from rebalancing service delivery 
away from institutional care and into the home and community. Integrating 
service delivery and financing for dual eligibles under the demonstration is a key 
component of the larger initiative. 
 
What are the goals of California’s proposed demonstration? 

1. Coordinate state and federal benefits and access to care across care 
settings, improve continuity of care, and use a person-centered approach. 

2. Maximize the ability of dual eligible beneficiaries to remain in their homes 
and communities with appropriate services and supports in lieu of 
institutional care. 

3. Increase the availability and access to home- and community-based 
alternatives. 

4. Preserve and enhance the ability for consumers to self-direct their care 
and receive high quality care. 

5. Optimize the use of Medicare, Medi-Cal and other State/County 
resources. 

 
What is the proposed time frame for the demonstration? 
The demonstration would last three years with a proposed target of starting in 
2013. 
 
There will be ongoing public stakeholder processes at the state and local levels 
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to develop further details of the design and implementation to meet that target 
date. 
 
April – June 2012:  The California Department of Health Care Services (DHCS) 
released a draft demonstration proposal for public comment until May 4, 
2012. After incorporating stakeholder input, the state has submitted this proposal 
for federal approval.  Pending federal approval of the proposal, DHCS and the 
federal Centers for Medicare & Medicaid Services (CMS) will enter into a 
Memorandum of Understanding that provides federal authority for the three-year 
demonstration.  Additionally, the state will lead a stakeholder work group process 
to acquire input on key design and implementation questions related to the 
demonstration. 
Summer and Fall 2012:  The state and federal governments will finalize a 
Memorandum of Understanding and also will work with the selected 
demonstration health plans to ensure they are ready to enroll beneficiaries in 
2013.  Among the many things they will monitor is the adequacy of the health 
plans’ provider networks. 
Winter 2012:  The selected health plans and state and federal governments will 
enter into three-way contracts.  The state and health plans will ramp up 
beneficiary outreach and education. Beneficiary notification materials would be 
mailed. 
March to June 2012: The proposed enrollment process into the demonstration 
will begin no sooner than March 1, 2013 and no later than June 1, 2013. 
 
Which counties have been selected for demonstration? 
Eight counties have been selected to implement the demonstration are: Los 
Angeles,Orange, San Diego, San Mateo,  Alameda, Riverside, San 
Bernardino, and Santa Clara. 
 
How would care for dual eligibles change under the demonstration? 
Medicare and Medicaid were not designed to work together, and their separation 
leads to significant fragmentation of services. Thus, beneficiaries often have to 
navigate several separate systems to receive care. Research shows this lack of 
coordination can make it difficult to get the appropriate services at the right time 
and place and can lead to duplication of tests and procedures and sometimes 
unnecessary hospitalization. 
 
In the counties where the demonstration is implemented, dual eligible 
beneficiaries would enroll in a managed care health plan (sometimes called 
“HMOs”). This health plan would become responsible for providing beneficiaries 
seamless access to all needed services, including medical care, behavioral 
health care and long-term services and supports (LTSS). Beneficiaries would 
have a single health plan membership and a care team to help them coordinate 
services. The health plans would be responsible for enhancing home and 
community-based services that help beneficiaries maintain their independence 
and live in home and community-based settings for as long as possible. 
 
The proposal emphasizes continuity of care so beneficiaries don’t experience 
and interruptions in their needed services.  Newly enrolled beneficiaries would be 
able maintain relationships with their out-of-network Medicare providers for up to 
six months upon enrollment and out-of-network Medi-Cal providers for up to 
twelve months. 
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What services would be included in the proposed demonstration? 
The services proposed to be included as demonstration health plan benefits 
include all Medicare benefits, ranging from doctor visits to prescription drugs,  all 
current Medi-Cal Managed Care benefits, and Medi-Cal long-term services and 
supports of “LTSS.” 
 
Specifically, this includes, but is not limited to, primary care, specialty physician 
care, prescription drugs, hospital services, nursing home care, durable medical 
equipment, rehabilitation services, mental health and substance abuse services, 
home health, and long-term services and supports. 
 
“LTSS” includes short-term and long-term nursing facility care, In-Home 
Supportive Services (IHSS), Multipurpose Senior Services Program (MSSP), 
Community Based Adult Services (CBAS) and the following home-and 
community-based plan benefits: in-home and out-of-home respite; nutritional 
assessment, counseling, and supplements; minor home or environmental 
adaptations, and habilitation, and other services that may be deemed necessary 
by the managed care health plan, including care coordination. 
 
People receiving other home- and community-based waiver services will not be 
eligible to join the demonstration. These waiver programs are: Nursing 
Facility/Acute Hospital, HIV/AIDS, Assisted Living, and In- Home Operations. 
Many demonstration health plans also intend to offer additional services, such as 
dental, vision, podiatry care, transportation and possibly some housing 
alternatives, pending further information about payment rates. 
 
How would the IHSS program change under the demonstration? 
Starting in 2013, Medi-Cal beneficiaries will receive IHSS services through Medi-
Cal managed care, but consumers should not notice a change in their IHSS 
services under the demonstration. As under current state law, IHSS will remain 
an entitlement program and all existing consumer protections would remain in 
place, including the right to hire, fire and supervise the IHSS provider. County 
social services agencies will continue the IHSS assessment and authorization 
processes, including final determinations of IHSS hours, and the current IHSS 
fair hearing process will remain. These details are described in law (AB 1496). 
 
Under the demonstration, enrollees and their IHSS providers may participate on 
care coordination teams. These teams may include a primary care doctor, nurse 
case manager, and for IHSS consumers, county IHSS social worker and other 
care providers, or peer support specialist, as necessary. Their aim is to help 
ensure beneficiaries receive the right care at the right time and place. 
 
Will dual eligible beneficiaries have to enroll in the demonstration? 
No. Beneficiaries may opt out and choose to keep their Medicare benefits 
separate from this proposed demonstration. This means they would continue in 
traditional Medicare or a different Medicare Advantage plan. 
 
California is pursuing a passive enrollment process. This means eligible 
beneficiaries will receive notices about their enrollment options 90 days in 
advance. Additional notifications will be made leading up to their effective 
enrollment date. The materials will be provided in a language and format 

http://www.leginfo.ca.gov/pub/11-12/bill/asm/ab_1451-1500/ab_1496_bill_20120625_amended_sen_v98.pdf�


understandable to them. If after receiving this notice about their enrollment 
options, beneficiaries do not make a choice and opt out of the demonstration, 
they will be assigned to one of the demonstration health plans. 
 
Enrollment would be phased-in over 12 months starting no sooner than March 
2013. Once enrolled in a demonstration health plan, the proposal calls for 
requiring beneficiaries to remain enrolled in that same plan for six-month stable 
enrollment period during which health plans must ensure continuity of care. 
Exceptions have been made for people with HIV and Native Americans, who may 
change plans or opt out any month. 
 
After enrolling in the demonstration, beneficiaries may continue seeing their 
existing Medicare doctors for up to six months their Medi-Cal providers for up to 
12 months, even if they do not join the health plan’s network. During this time, 
the health plans may try to bring many of these doctors into their networks to 
ensure people don’t have disruptions in their care. 
 
How will beneficiaries’ rights be protected? 
Central to the demonstration are strong beneficiary protections grounded in care 
continuity, personal choice and self-direction. 
 
Beneficiaries would be able to control their level of participation on the care team, 
choose their doctors and decide the role of their IHSS provider on the care care 
coordination team.  Beneficiaries would have access to an appeals and 
grievance processes no less stringent than today’s, including the existing fair 
hearing process for IHSS.  The federal government is working closely with the 
state to ensure all the protections beneficiaries have in the Medicare program 
remain in the demonstration.  DHCS will enforce these protections. 
 
Disruptions in care during the transition will be prevented through a care 
continuity process through which beneficiaries would be able maintain 
relationships with their out-of-network Medicare providers for up to six months 
upon enrollment in the demonstration and out-of-network Medi-Cal providers for 
up to twelve months. 
 
How are beneficiaries and stakeholders being involved? 
Meaningful involvement of external stakeholders, including beneficiaries, in the 
development and ongoing operations of the demonstration is required at the 
state and local levels. 
 
Through a stakeholder work group process, the State is seeking ongoing 
feedback on topics, including beneficiary notification and enrollment, program 
operations, benefits, access to services, the grievance processes, and other 
consumer protections.  
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