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Medi-Cal Managed Care

Medi-Cal Managed Care is an organized system to provide Californians   high quality health care. Medi-Cal managed care health plans help Medi-Cal beneficiaries find doctors, pharmacies and health education programs. Managed care health plans also offer: 

· Help coordinating care. 

· Ongoing referrals to specialists. 

· Telephone advice nurses. 

· Customer service centers. 

· Support groups. 

As of February 2011, managed care plans serve approximately 4.2 million Medi-Cal beneficiaries in 27 counties. This is 58% of the total Medi-Cal population. In California, there are three models of managed care.
Two-Plan Models of Managed Care

Roughly 2.9 million beneficiaries in 14 counties with Two-Plan models of Managed Care: Alameda, Contra Costa, Fresno, Kern, Kings, Los Angeles, Madera, Riverside, San Bernardino, San Francisco, San Joaquin, Santa Clara, Stanislaus, and Tulare. 

How It Works: In most Two-Plan model counties, there is a “Local Initiative” and a “commercial plan”. The Department of Health Care Services (DHCS) contracts with both plans. Local government, community groups and health care providers are able to give input when the Local Initiative is created as it is designed to meet the needs and concerns of the community.  The Commercial Plan is a private insurance plan that also provides care for Medi-Cal beneficiaries. 

Enrollment in a Two-Plan Model County: In most cases, families and children are required to enroll with either the Commercial Plan or the Local Initiative. 

Geographic Managed Care Model 

Geographic Managed Care (GMC) plans serve about 433,000 beneficiaries in two counties: Sacramento and San Diego. 

How It Works: In GMC counties, DHCS contracts with several commercial plans. This provides more choices for the beneficiaries, so the health plans may want to try new ways to enhance how they deliver care to members. 

County Organized Health Systems

COHS serve about 864,000 beneficiaries through five health plans in 11 counties: Merced, Monterey, Napa, Orange, San Mateo, San Luis Obispo, Santa Barbara, Santa Cruz, Solano, Sonoma, and Yolo. 

How It Works: In the COHS model counties, DHCS contracts with a health plan created by the County Board of Supervisors. Local government, health care providers, community groups and Medi-Cal beneficiaries are able to give input as the plan is created. The health plan is run by the county. 

In a COHS county, everyone is in the same managed care plan. 

Except in very rare cases, everyone is required to enroll in the Medi-Cal managed care plan. In a COHS Model county, there is no fee-for-service Medi-Cal option.
In addition, there are two models of care in California that were established with the particular goal of integrating acute and long term services and supports for seniors. 
SCAN Health Plan

SCAN Health Plan is a Medicare Advantage Special Needs Plan that contracts with the Department of Health Care Services to provide services for the dual eligible Medicare/Medi-Cal population subset residing in Los Angeles, San Bernardino, and Riverside counties.  SCAN provides all services in the Medi-Cal State Plan; including home and community based services to SCAN members who are assessed at the Nursing Facility Level of Care and nursing home custodial care, following the member in the nursing facility.  The eligibility criteria for SCAN specifies that a member be at least 65 years of age, have Medicare A and B, have full scope Medi-Cal with no share of cost and live in SCAN’s approved service areas of Los Angeles, Riverside, and San Bernardino counties.  
Plan for All Inclusive Care for the Elderly

The PACE model of care provides a comprehensive medical/social service delivery system using an interdisciplinary team approach in a PACE Center that provides and coordinates all needed preventive, primary, acute and long-term care services.  Services are provided to older adults who would otherwise reside in  nursing facilities.  The PACE model affords eligible individuals to remain independent and in their homes for as long as possible.  To be eligible, a person must be 55 years or older, reside in a PACE service area, be determined eligible at the nursing home level of care by the Department of Health Care Services, and be able to live safely in their home or community at the time of enrollment.

