Coordinated Care Initiative Fix List
The following table describes problems brought to the attention of the National Senior Citizens Law Center (NSCLC) during the
implementation of the Coordinated Care Initiative (CCI). NSCLC has discussed each problem with the Department of Health Care
Services (DHCS) and the Centers for Medicare and Medicaid Services (CMS). The list summarizes the remedial steps both agencies
have taken and reported to advocates in response to each issue reported. This list is intended to keep the community abreast of the
current state of implementation to better assist beneficiaries through this important transition. NSCLC will update this table
regularly on our DualsDemoAdvocacy website.
Updates from the prior version are marked with an asterisk and are bolded.
Date issue was
first identified

Description of Issue

1

Cal MediConnect eligible
beneficiaries in Riverside, San
Bernardino, and San Diego
received untimely 90-day notices.
Health Care Options (HCO) CCI
dedicated call center was not yet
operational. Beneficiaries calling
HCO were often unable to get
accurate information about the
program.

2

January
and
February
2014
January
and
February
2014

Estimated
Number of
Beneficiaries
Impacted To
Date (if known)
21,805

Action Taken To Date

Unknown

DHCS reports that HCO’s CCI dedicated call center was up
and running by March 2014 staffed by customer service
representatives trained on the specifics of the CCI. A CCI
specific Interactive Voice Response system was set up for
this phone line.

DHCS reports that notices are now being sent on a timely
basis each month.
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Date issue was
first identified

Description of Issue

Estimated
Number of
Beneficiaries
Impacted To
Date (if known)
14,000

3

February
2014

4

March
2014

Beneficiaries who received their
90-day Cal MediConnect notice in
January did not receive their 60day Cal MediConnect notice until
March because, among other
things, the 60 day notices were
not ready in time for a February
mailing. DHCS and CMS
postponed passive enrollment
from April to May for this
population in response to
advocate requests that
beneficiaries receive the full 60
day notice period required by the
MOU.
Cal MediConnect eligible
18,122
beneficiaries in Riverside, San
Bernardino, and San Diego
received untimely Choice Booklets
and Forms.

Action Taken To Date

The 60-day Cal MediConnect notices were mailed in
March and beneficiaries were passively enrolled in May.

DHCS reports that notices are now being sent on a timely
basis each month.
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Date issue was
first identified

Description of Issue

5

As part of Medicare’s regular
enrollment rules, Medicare Part D
disenrollment notices are being
sent by Medicare Part D plans to
all Cal MediConnect dual eligibles
7-10 days following the 60-day
notice. The disenrollment notices
contain no reference to Cal
MediConnect.
Residents of ICF/DD facilities
received both Cal MediConnect
and MLTSS passive enrollment
notices in San Diego County even
though they are excluded from
the Coordinated Care Initiative.

6

February
2014

February
2014

*Residents of ICF/DD facilities in
Los Angeles County have also
received both Cal MediConnect
and MLTSS passive enrollment
notices even though they are
excluded from the Coordinated
Care Initiative.

Estimated
Number of
Beneficiaries
Impacted To
Date (if known)
Over 73,000

Over 1,500

Action Taken To Date

DHCS drafted and shared with stakeholders an insert to
accompany the 60-day notice explaining the Part D
disenrollment notice. *Beginning with the July 2014
mailing, the insert will be included in the 60-day notice.
CMS reports that the necessary systems changes will be in
effect for PDPs to send tailored notices by the end of the
year; in the interim CMS provided guidance to 1-800Medicare and the Part D plans.
*DHCS reports that it is has identified a more
comprehensive data file that it is now using to identify
these individuals. They believe this will significantly
reduce the number of inaccurate notices sent to this
population. They were also able to identify over 1,500
individuals in this population who had been enrolled into
Cal MediConnect but were not actually eligible for
enrollment. These individuals are being disenrolled.
DHCS has also created an email address specifically for
ICF/DD and regional centers and other improperly
enrolled populations to submit beneficiary information.
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Date issue was
first identified

Description of Issue

7

February
2014

8

March
2014

9

March
2014

90-Day MLTSS notices were sent
to beneficiaries in Riverside, San
Bernardino, and San Diego; the
state subsequently decided to
postpone MLTSS enrollment, in
response to stakeholder requests.
Health Care Options inaccurately
informed beneficiaries already
enrolled in Medi-Cal managed
care that they were receiving Cal
MediConnect notices improperly.
Dual eligibles receiving services at
a regional center improperly
received Cal MediConnect
notices.

Estimated
Number of
Beneficiaries
Impacted To
Date (if known)
9,210

Action Taken To Date

476

DHCS reports that new training was given to HCO staff to
inform them that dual eligibles already enrolled in MediCal managed care had been enrolled in the first month of
passive enrollment, not by their birth month.

Unknown

*DHCS reports that it is has identified a more
comprehensive data file that it is now using to identify
these individuals. They believe this will significantly
reduce the number of inaccurate notices sent to this
population.

DHCS has begun noticing beneficiaries for enrollment to
start in August by birth month. DHCS has not taken
additional action to provide notice to these individuals
that the first 90-day notice is now inaccurate.

DHCS has created an email address specifically for
regional centers and other improperly enrolled
populations to submit beneficiary information.
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Date issue was
first identified

Description of Issue

10

March
2014

Dual eligibles enrolled in
Medicare Advantage plans
received Cal MediConnect notices
even though they are not
scheduled for passive enrollment
until January 2015.

11

March
2014

12

March
2014

Dual eligibles with an End-Stage
Renal Disease diagnosis received
Cal MediConnect notices.
Dual eligibles with other health
insurance (e.g. TriCare or a
MediGap plan) received Cal
MediConnect passive enrollment
notices even though they are
excluded from Cal MediConnect.
These beneficiaries are calling
HCO and are having to pick a
Medi-Cal managed care plan to
stay out of Cal MediConnect even
though they are excluded from
the requirement to enroll in a
Medi-Cal plan.

Estimated
Number of
Beneficiaries
Impacted To
Date (if known)
1,081 to date

485

Unknown

Action Taken To Date

DHCS reports that it used to be the case that the Medicare
Advantage data would be “synced” with state data once a
month. According to DHCS, it now happens every other
day, virtually eliminating this problem. DHCS and CMS
report that dual eligibles who incorrectly receive notices
will not be passively enrolled into Cal MediConnect and
will receive reinstatement notices from their Medicare
Advantage plans.
DHCS reported that individuals received phone calls from
HCO explaining that they received the notices in error.
DHCS reports that it has educated the Ombuds office on
this issue as options are explored for DHCS enrollment
systems to obtain and properly flag this data.
*DHCS has created a website portal where beneficiaries
and advocates can upload other health care coverage
information directly to DHCS. The portal is available at
www.dhcs.ca.gov/services/Pages/TPLRD_OCU_cont.aspx
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Date issue was
first identified

Description of Issue

13

Medicare providers have been
refusing to continue seeing dual
eligibles that have enrolled in
Medi-Cal managed care plans out
of concern that they will not be
fully reimbursed for services.

April
2014

14

April
2014

16

April
2014

17

April
2014

Medicare Part D plans improperly
informed beneficiaries that they
could not keep their Medicare
Part D plan without a letter
verifying the beneficiary opted
out of Cal MediConnect.
Individuals in HCBS waivers
received Cal MediConnect notices
even though they are exempt
from passive enrollment.
HCO improperly informed
beneficiaries who opted out late
in the month that they waited too
long to opt out effective the first
of the following month.

Estimated
Number of
Beneficiaries
Impacted To
Date (if known)
Unknown

Unknown

627

Unknown

Action Taken To Date

DHCS has developed a fact sheet for providers on this
issue; CMS and DHCS have reported that they have
reached out to some providers to address provider
concerns.
*In addition, DHCS released a draft version of a provider
toolkit to better explain the changes to providers.
CMS is responsible for overseeing Medicare plans and
reports it is conducting audits of the Part D plans to
monitor and correct this issue.

DHCS has provided a fact sheet for advocates and
provided training to HCO about what should be done if
they are contacted by individuals in waivers who
improperly received Cal MediConnect notices.
DHCS reports that HCO staff has been properly trained on
this issue.
*DHCS reports that it will reinforce this issue in
continued training of HCO staff.

*This issue was reported again in
the month of July.
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Date issue was
first identified

Description of Issue

Estimated
Number of
Beneficiaries
Impacted To
Date (if known)

Action Taken To Date

DHCS reports that these entities have been instructed to
send callers to HCO to opt-out of Cal MediConnect and
choose a Medi-Cal plan. In addition, there are systems
limitations in that the Medicare Advantage Prescription
Drug System (MARx) would reject re-enrollments into the
PDP submitted between day 60 and day 30 (as it looks like
the person is already enrolled in that PDP for the effective
date, which would be the month before passive takes
effect). DHCS and CMS continue to explore options.
DHCS reports it sent notices to impacted individuals
explaining the error; Part D reinstatement notices were
sent; individuals received phone calls from HCO.

18

May 2014 Medicare Part D plans and 1-800Medicare are not processing optout requests.

Unknown

19

May 2014 Dual eligibles residing in zip codes
in San Bernardino where passive
enrollment is prohibited were
passively enrolled into Cal
MediConnect plans (without
receiving any notice).
May 2014 Beneficiaries in Los Angeles
County were improperly passively
enrolled in LA Care.

308

20

3,041

DHCS reports that impacted individuals will not be
passively enrolled into LA Care. They are scheduled to
receive a new 60-day notice with the appropriate plan
designation and will be contacted by phone by HCO to
explain the error; passive enrollment is postponed one
month for those individuals impacted. The new notice will
not reference the error in the previous notice.
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Date issue was
first identified

21

22

Description of Issue

Estimated
Number of
Beneficiaries
Impacted To
Date (if known)
May 2014 Beneficiaries who opted out of Cal 421
MediConnect in March were
passively enrolled into Cal
MediConnect effective May 1.

May 2014 Beneficiaries who opted out of Cal Unknown
MediConnect in April were
passively enrolled into Cal
MediConnect effective May 1.

Action Taken To Date

DHCS reports that individuals already enrolled in Medi-Cal
managed care that were scheduled to be passively
enrolled May 1 were miscoded in a computer system
during the month of March. As a result, if they called HCO
in March to opt out, the opt out was not processed.
*DHCS indicated that phone calls were placed to this
group in May to confirm their enrollment choice. A
subset of the group responded to this contact. At the end
of July, DHCS indicated that it would be calling again
those who did not respond to the first round of calls. If
no contact is made on the second attempt, HCO call
records will be reviewed to determine if the person
wanted to opt out in March. If they did, they will be
retroactively disenrolled from Cal MediConnect effective
May 1 and placed into their previous Part D plan. DHCS
reports that these cases have all been resolved.
DHCS is researching specific examples provided by NSCLC
on 5/19/14 and 5/28/14.
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Date issue was
first identified

23

Description of Issue

Estimated
Number of
Beneficiaries
Impacted To
Date (if known)
May 2014 Beneficiaries who opted out of Cal 55
MediConnect in April were
passively enrolled into Cal
MediConnect effective June 1.

Action Taken To Date

DHCS reports that individuals already enrolled in Medi-Cal
managed care that were scheduled to be passively
enrolled June 1 were miscoded in a computer system
during the first three weeks of April. As a result, if they
called HCO in April to opt out, the opt out was not
processed.
*DHCS indicated that phone calls were placed to this
group in May to confirm their enrollment choice. A
subset of the group responded to this contact. At the end
of July, DHCS indicated that it would be calling again
those who did not respond to the first round of calls. If
no contact is made on the second attempt, HCO call
records will be reviewed to determine if the person
wanted to opt out in March. If they did, they will be
retroactively disenrolled from Cal MediConnect and
placed into their previous Part D plan. DHCS reports that
these cases will be resolved by early August.
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Date issue was
first identified

24

25

Description of Issue

May 2014 Cal MediConnect beneficiaries
who lose Medi-Cal eligibility do
not receive notice of
disenrollment from the Cal
MediConnect plan, which leads to
loss of their Part D plan and leads
to confusion and access problems.

May 2014 Beneficiaries were sent opt out
confirmation notices containing
the correct last name, but wrong
first name.

Estimated
Number of
Beneficiaries
Impacted To
Date (if known)
Unknown

3,378

Action Taken To Date

DHCS reports that in the months prior to the beneficiary
losing their Medi-Cal eligibility, the county is required to
reach out to that beneficiary so that they can fill out the
paperwork needed to determine if they can keep their
Medi-Cal. If the county does not hear back from the
beneficiary during that time, they will send a Notice of
Action informing the beneficiary that they will lose their
Medi-Cal coverage. Only after those materials have been
sent to the beneficiary would their Medi-Cal eligibility be
lost.
DHCS has not addressed the notice process for individuals
who lose Medi-Cal eligibility and consequently are
disenrolled from Cal MediConnect.
DHCS reports that this was the result of a mail merge/field
sort error. The mail was sent to the correct address for
the last name, with the correct plan information. DHCS
confirms that for these people the opt out request was
processed. DHCS has mailed new notices with the correct
names.
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Date issue was
first identified

Description of Issue

26

June
2014

Dual eligible beneficiaries already
enrolled in Medi-Cal managed
care plans in Los Angeles County
were erroneously disenrolled
from their Medi-Cal plans when
they opted out of Cal
MediConnect. Some beneficiaries
who have been reenrolled into
their plan continue to experience
disruptions in care or have been
assigned to a different PCP/IPA
than they had previously.

27

June
2014

MSSP beneficiaries slated for CCI
Unknown
enrollment in August 2014 did not
receive enrollment notices in May
and June.
MSSP beneficiaries who are
200
slated for enrollment in October
2014 received Cal MediConnect
notices in May, June, and July.

28* June
2014

Estimated
Number of
Beneficiaries
Impacted To
Date (if known)
2,400

Action Taken To Date

DHCS reports that it identified beneficiaries impacted by
this problem and has 1) processed their decision to optout of Cal MediConnect and 2) reenrolled beneficiaries
into their previous Medi-Cal plans. DHCS reports the fix
was put into place on June 3. DHCS also changed how opt
outs are registered in the HCO computer system so that a
decision to opt-out of Cal MediConnect will not trigger a
decision to disenroll from Medi-Cal managed care. DHCS
will be conducting regular checks to ensure that
beneficiaries do not again experience this issue.

DHCS reports that it has delayed MSSP enrollment until
October 1 to properly provide notice to MSSP
beneficiaries.
DHCS reports that it has identified the MSSP
beneficiaries who incorrectly received notices and that it
has reached out to the MSSP sites about the issue.
MSSP sites continue to report that some MSSP
beneficiaries are receiving Cal MediConnect notices
inconsistent with the October 2014 enrollment date.
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Date issue was
first identified

Description of Issue

29* June
2014

Dual eligible beneficiaries who
opted out of Cal MediConnect
more than 30 days prior to their
passive enrollment date were
enrolled in a Medi-Cal plan with
effective coverage starting
before their passive enrollment
date.

Estimated
Number of
Beneficiaries
Impacted To
Date (if known)
Beneficiaries
opting out of Cal
MediConnect
between day 60
and day 30.

Action Taken To Date

DHCS shared the following on the current process:
“When beneficiaries call Health Care Options to opt out
of Cal MediConnect, they either choose a Medi-Cal plan
for their Medi-Cal benefits, or they are auto-assigned to
a Medi-Cal plan.
When this plan is chosen or assigned, HCO must process
the enrollment transaction and mail a confirmation to
the beneficiary within 7 business days. In most cases,
the enrollment is effective the first of the following
month. The MLTSS effective date thus may be earlier
than the Cal MediConnect enrollment date would have
been.
Beneficiaries are informed of their Medi-Cal plan
effective date both on the phone by the HCO customer
service representative, as well as on the confirmation
letter mailed to them within 7 days.”
DHCS has not addressed the inconsistency in enrollment
timing between this process and the policy as previously
articulated.
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Date issue was
first identified

Description of Issue

30* July 2014

Beneficiaries who opted out of
Cal MediConnect were passively
enrolled into Cal MediConnect
effective July 1.

Estimated
Number of
Beneficiaries
Impacted To
Date (if known)
Over 150

Action Taken To Date

DHCS has indicated that some of these enrollment issues
are linked to the problem identified in 21 and 23 above.
DHCS indicated that others were linked to a processing
error. Opt out forms are being processed by hand at
HCO and in some cases those processing forms entered
the Medi-Cal plan enrollment choice without canceling
the scheduled passive enrollment in Cal MediConnect.
DHCS reports that the computer system has been refined
to limit the opportunities for these errors.
DHCS is investigating whether there may additional
systemic issues causing opt out processing errors.
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Date issue was
first identified

Description of Issue

31* July 2014

Beneficiaries who opt-out of Cal
MediConnect are enrolled into a
Medi-Cal plan and are
erroneously assigned a PCP or
IPA, which disrupts the
beneficiaries' ability to see their
Medicare providers.

Estimated
Number of
Beneficiaries
Impacted To
Date (if known)
Unknown

Action Taken To Date

DHCS agrees that under state law, Medi-Cal plans are not
allowed to assign PCPs to dual eligible beneficiaries in
MLTSS, except under limited circumstances.
DHCS indicates that it has reached out to all Medi-Cal
plans in CCI counties to reiterate these requirements.
DHCS is still investigating whether the PCP assignment is
happening at the plan level or somewhere else in the
enrollment process.

32* July 2014

Beneficiaries who enroll in a nonCMC D-SNP were disenrolled
from their non-matching MediCal plan.

Unknown

DHCS has drafted an All Plan Letter addressing PCP
assignment that has been shared for stakeholder
comment.
DHCS confirmed that beneficiaries in active CCI counties
do not need to have matching Medicare and Medi-Cal
plans.
DHCS reports that it has reviewed procedures and has
not identified this problem as a systematic issue.
Advocates continue to report that beneficiaries are
receiving notification that they are disenrolled from their
Medi-Cal plan and returned to fee-for-service Medi-Cal
because it does not match their D-SNP.
Updated August 7, 2014
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Date issue was
first identified

Description of Issue

33* July 2014

In certain cases, the Authorized
Representative designation with
the County or the Social Security
Administration is out of date or
not available to customer service
representatives at Health Care
Options.

34* July 2014

Estimated
Number of
Beneficiaries
Impacted To
Date (if known)
Unknown

This prevents Authorized
Representatives from being able
to communicate with Health Care
Options.
Cal MediConnect plans are
Unknown
requesting information to
establish continuity of care
beyond the information needed
to determine if continuity of care
should be granted. They are also
denying payment on requests
that come after the service is
provided.

Action Taken To Date

DHCS reports that it is the obligation of the County and
the Social Security Administration to maintain
information about Authorized Representatives and to
make that information available to the State. It is the
obligation of Authorized Representatives to keep that
information up to date. DHCS is pursuing the issue with
the Counties and the Social Security Administration.

DHCS reports that it has spoken with plans and told
them they cannot require beneficiaries to submit
information that is not necessary or relevant to making
the determination of whether Continuity of Care
requirements are met.
DHCS has drafted an All Plan Letter addressing
Continuity of Care that will be shared for stakeholder
comment.
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