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Background on OMII



DHCS Office of Medicare Innovation and 
Integration (OMII)

» California Department of Health Care Services (DHCS) is the state 

Medicaid Agency.

» In 2021, state statute established OMII within DHCS, as part of the 

Governor’s Master Plan for Aging. 

» 5 positions, plus contract funding for D-SNP technical assistance, 

and Duals Ombudsman.

» Partnerships across DHCS, state departments, CMS, health plans, 

providers, foundations, national organizations, more...

» https://www.dhcs.ca.gov/services/Pages/OMII.aspx 

https://www.dhcs.ca.gov/services/Pages/OMII.aspx


OMII Purpose (State Statute)

» Provide focused leadership and expertise on innovative models for Medicare 

beneficiaries in California, including Medicare-only beneficiaries, and individuals dually 

eligible for the Medicare and Medi-Cal programs.

» Support new and existing models and strategies to benefit Medicare-only beneficiaries in 

California, in collaboration with local, state, and federal partners and other stakeholders.

» Consider and develop strategies for Medicare and Medi-Cal enrollment, benefits, health 

care delivery systems, and data sharing and reporting, to improve health outcomes, 

quality, equity, and cost effectiveness.

» Develop innovative approaches to integrated models of care and coordinated access to 

long-term services and supports for Medicare-only beneficiaries and dually eligible 

beneficiaries.



OMII Highlights (1)

» Data Analysis on Medicare in California (ATI, funded by The SCAN Foundation 
(TSF))

» Health Care Survey of Californians Age 55 and Older (NORC, funded by TSF)

» Medicare Advantage Roundtable (Chapman, funded by TSF)

» Factsheets and Reports (CHCS/ATI, funded by TSF)

» California Medicare Collaborative (CQC, funded by TSF, Archstone, Gary and 
Mary West):  https://www.calquality.org/initiative/california-medicare-
collaborative/ 

» LTSS Public Benefit and Financing Options, with CDA and CDI

» Collaboration Across State Partners on Medicare Topics:  CDA and HCAI-OHCA

https://www.calquality.org/initiative/california-medicare-collaborative/
https://www.calquality.org/initiative/california-medicare-collaborative/


OMII Highlights (2)

» Medi-Medi Plans (D-SNP) 

• Transition from Cal MediConnect

• Expansion to additional counties in 2024 and 2026

• Stakeholder engagement

• State Medicaid Agency Contract (SMAC) and Policy Guide annual updates

• MA and D-SNP data reporting and publication

• Default enrollment pilot

» Integrated Care for Dual Eligibles and Technical Improvements 

• Medicare Academy

• Mandatory Medi-Cal Managed Care for Duals

• DHCS LTSS Dashboard

• Medi-Cal Connect (PHM Service)

• Medicare Advantage Encounter Data



Medicare in California



California Medicare Population

» In California, 7 million people have Medicare coverage

» 6.4 million have both Part A and B

» 3.4 million in Original Medicare (some in ACOs)

» 3.6 million in Medicare Advantage (MA) or other plan

» 7.5% under age 65    

» 68.2% age 65-79 

» 23.3% age 80 and older  (over 1.6 million!)

» 1.76 million have Medicare and Medi-Cal – dually eligible

» That means 25% of all Medicare beneficiaries in CA are dually eligible



California compared to U.S. overall

» California represents 10.2% of U.S. Medicare beneficiaries

» California represents 14.7% of all duals in U.S.

» California is a high longevity state, with a higher proportion of 

Medicare beneficiaries age 80+

» 2020 estimated Medicare expenditures in California:

» $86.8 billion (11.5% of U.S. total) 
» $13,564 per beneficiary  ($12,271 U.S.)

» Note:  California is a large, diverse state with significant variation by 
region/county/population.



Example: Limited English Proficiency among 
Medicare Population in California and U.S.
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Other Factors in California

» Diverse provider landscape and delivery systems

» Delegation

» ACO growth

» Housing and Homelessness

» Behavioral Health

» Philanthropy and CBOs

» C-SNP growth



Medicare Advantage in California

» Alameda:  51.6%

» Butte:  16.7%

» Fresno:  48.1%

» Mariposa: 17.1%

» Mendocino:  12.6%

» Los Angeles:  56.6%

» San Bernardino:  66.9%

» San Diego:  53.5%

» San Luis Obispo:  24.8%

» Enrollment growth in Medicare Advantage (MA):

» 2017:  42.4% in MA/other in CA
» 2025:  51.4% in MA/other in CA

» MA enrollment rates vary by county:



Types of MA Enrollment in California

» As of April 2025:

» Regular MA:  2.95 million

» Dual Eligible Special Needs Plan (D-SNP):  486,000

» Chronic Condition-SNP (C-SNP):  134,000 

» Institutional-SNP (I-SNP):  4,000 

» Program of All-Inclusive Care for the Elderly (PACE):  24,000



MA Supplemental Benefits:
Primarily Health Related Benefits

Summary

» Many California Medicare Advantage plans offered 

primarily health-related supplemental benefits:

• 89% offered dental benefits

• 94% offered hearing benefits

• 99% offered vision benefits

• 83% offered over-the-counter items benefits

• 84% offered personal emergency response 
systems

Data Source: Centers for Medicare & Medicaid Services PBP Benefits Data

Dates Represented: 2023 Benefits | Date Downloaded: 2/1/2023

Prepared by ATI Advisory | Excludes EGWPs, Cost plans, MSAs, PACE, and Part-B-Only plans. 

Data Source
Plan Benefit Packages 

filed with Medicare for 

offerings in 2023

Plans Analyzed

Plans serving California, 

excluding plans with 

different benefit rules, like 

employer plans



Expanded Primarily Health Related Benefits

Share of California MA Plans That Offered EPHRB
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Expanded Primarily Health Related Benefits

Share of California D-SNPs and Other MA Plans That Offered EPHRB
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Medicare Accountable Care Organizations 
(ACOs)

» CMS goal is “for all people with Original Medicare to be in a care 

relationship with accountability for quality and total cost of care by 

2030.”

» Medicare ACO programs include Medicare Shared Savings Program 

(MSSP), ACO Realizing Equity, Access, and Community Health 

(REACH), and others.

» Nationally, in 2025 MSSP has 476 ACOs with 655,725 providers/ 

organizations caring for more than 11.2 million people in Original 

Medicare, a 3.7% increase in individuals from the previous year.  ACO 

REACH has 103 ACOs with 161,765 providers/organizations caring 

for an estimated 2.5 million in Original Medicare.



What are Medicare ACOs?

» Groups of health providers that agree to cost and quality accountability within 

models

» Enrollment:  CMS assigns beneficiaries based on primary care history

» Financing:  Shared savings and losses based on model rules

» Care Management:  Coordinate care among aligned providers but accountable 

for full Medicare cost of care

» Benchmarks:  Calculated from historical Original Medicare spending, updated by 

projected and actual cost growth

» Risk Adjustment:  Benchmarks modified by demographic and health risk, with 

caps on risk score growth

» Quality Measurement:  Minimum threshold for shared savings or to earn back 

payment withhold.

Source:  Paragon Health Institute https://paragoninstitute.org/medicare/two-paths-for-medicares-future-medicare-

advantage-and-accountable-care-organizations/

https://paragoninstitute.org/medicare/two-paths-for-medicares-future-medicare-advantage-and-accountable-care-organizations/
https://paragoninstitute.org/medicare/two-paths-for-medicares-future-medicare-advantage-and-accountable-care-organizations/


Chronic Conditions in Medicare in 
California



Top 10 Most Common Chronic Conditions 
Experienced by Californians with Original Medicare

Summary

» Californians with Original Medicare were less likely 

than the national Original Medicare population to 

have eight of these 10 conditions 

» These 10 conditions are experienced by between 18% 

and 63% of Californians with Original Medicare

» More than half of Californians with Original Medicare 

experienced four co-occurring conditions

Data Source
Medicare Master 

Beneficiary Summary File 

Chronic Conditions 

Segment for 2021

Study Inclusion

Medicare beneficiaries 

with an adequate length 

of time in Original 

Medicare to identify each 

condition, which means 

1-3 years in Original 

Medicare

Data Source: Medicare Master Beneficiary Summary File

Dates Represented: 2021 | Date Downloaded: 10/3/2023 

Prepared by ATI Advisory | Only includes Californians with Original Medicare in 2021.



Top 10 Most Common Chronic Conditions
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Cognitive and Behavioral Health Conditions
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Demographic Differences in Cognitive and Behavioral  
Health Conditions: Largest Differences

» 26% of Californians with Original Medicare age 85 or older had ADRD, 

3.2 times the overall prevalence.

» 31% of Californians with Original Medicare younger than 65 had 

depressive disorders, 1.7 times the overall prevalence.

» 13% of Californians with Original Medicare younger than 65 had drug 

use disorders, 3.2 times the overall prevalence. 

Data Source: Medicare Master Beneficiary Summary File | Dates Represented: 2021 | Date Downloaded: 10/3/2023 

Prepared by ATI Advisory | Only includes Californians with Original Medicare in 2021.



ADRD Prevalence,
Californians with 
Original Medicare
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Conditions Especially Common Among 
Full Dual Beneficiaries

Data Source: Medicare Master Beneficiary Summary File

Dates Represented: 2021 | Date Downloaded: 10/3/2023 

Prepared by ATI Advisory | Only includes Californians with Original Medicare in 2021.
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Near-Duals in California
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Who Are Near Medi-Cal Income Eligible Beneficiaries?

Incomes above 220% FPL are combined into 

one bracket in the slides that follow.

Income Bracket of California Medicare Beneficiaries Age 65+
Data Source
2019 American 

Community Survey

All data are self-reported

Inclusion Criteria 
1. Living in California

2. Age 65+ 

3. Medicare beneficiary 

(Self-report)

4. Has valid income data

5. Not living in an 

institutional setting

Data Source: IPUMS USA – Microdata from the U.S. Census Bureau American Community Survey

www.ipums.org | Dates Represented: 2019 | Date Downloaded: 3/22/2022

Prepared by ATI Advisory | Analysis is of age 65+ Californians with Medicare, by Federal Poverty Level ratio 

http://www.ipums.org/


Californians Near Medi-Cal Income Eligibility Had an Annual 
Income of ~$22,000
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http://www.ipums.org/


Compared to Those with Higher Incomes, Near Medi-Cal Income 
Eligible Beneficiaries Were More Likely to Report Disabilities
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http://www.ipums.org/


Compared to Those with Higher Incomes, Near Medi-Cal 
Income Eligible Beneficiaries Were More Likely to Live Alone

Percent of Age 65+ California Medicare Beneficiaries 

Who Lived Alone at Home, by Income Bracket
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LTSS Financing and the “Overlooked 
Middle”



LTSS Financing (1)

» Although Medicare covers many services, it provides limited coverage for 

long-term services and supports (LTSS).  While Medicaid covers LTSS for 

low-income individuals of all ages, it does not cover middle income older 

adults.

»  The Congressional Research Service indicates LTSS spending for all ages 

totaled $467.4 billion in the U.S. in 2021, with 44% paid by Medicaid, 20% 

paid by Medicare, 7% other public, 14% out of pocket, 8% private 

insurance, and 7% other private.



LTSS Financing (2)

» Most Californians cannot afford to purchase private long-term care insurance. 

Paying out-of-pocket for LTSS is cost prohibitive for many. Family and other 

unpaid caregivers often address this need, which can be stressful for those 

caregivers. Addressing challenges in how to finance LTSS, particularly for those in 

the “overlooked middle” is a key component to California’s Master Plan for 

Aging. 

» The federal Affordable Care Act included a voluntary and public long-term care 

insurance option for employees.  In October 2011 the Obama Administration 

announced it was unworkable and would be dropped, due to adverse selection 

concerns.

» The state of Washington recently launched a public benefit LTSS program funded 

by a payroll tax.



LTSS Financing (3)

» Per the 2019 state budget, DHCS contracted with Milliman for a report published in 

September 2020 that provides a list of public LTSS policy options and fiscal estimates, 

similar to the approach in Washington state. 

» Per 2019 state legislation, the California Department of Insurance (CDI) Long Term Care 

Insurance (LTCI) Task Force approved two reports on LTSS options in 2022 and 2023, 

similar to the approach in Washington state.

» With funding provided by the Legislature, the California Department of Aging has 

launched the LTSS Financing and Affordability Initiative, which includes population 

analysis as well as policy research and analysis of options to address the LTSS financing. 

The final report will be submitted to the Legislature in June 2026.



Medicare + Medi-Cal



Medi-Cal

» Medi-Cal is California’s 

Medicaid program, with about 

14.8 million members (Dec 

2024)

» 11% age 65+

» 11.5% dually eligible



Medicare and Medi-Cal

» Some people have both Medicare and 

Medi-Cal, known as dual eligibles (Medi-

Medis).

» Medicare covers doctor visits, hospital stays, 

labs, prescription drugs, and other benefits.

» Medi-Cal covers Medicare Part B premiums, 

copays, adult day health care, skilled 

nursing facility care, dental, and In-Home 

Supportive Services (IHSS).



Dual Eligible Members in California

» Dual eligible members qualify for Medicare due to age (65+) or disability.  

They qualify for Medi-Cal due to income (usually up to 138% of Federal 

Poverty Level).

» In California, a quarter of Medicare beneficiaries also have Medi-Cal (1.7 

million Californians). 

• Over half of dual eligible members are enrolled in some type of MA, 
including D-SNPs, and less than half are in Original Medicare.

» Most dual eligible members in California are enrolled in Medi-Cal 

managed care plans.



Dual Eligible Members – Description

» Nationally, dual eligible individuals are more likely than people with Medicare 

only to report being in poor health (13% vs. 4%). 

• Heart failure, hypertension, depression, and many other diagnoses among dual 
eligible individuals occur at significantly higher rates than in Medicare-only 
population. 

» Dual eligible individuals in California have high rates of chronic conditions, high 

utilization, and are a diverse group:

• 20% under age 65

• 33% limited English proficiency

• About 18% prevalence of dementia

» Over 75% of In-Home Supportive Services (IHSS) recipients and 80% of long-

term Medi-Cal Skilled Nursing Facility (SNF) residents are dually eligible.



Medicare Delivery System Enrollment for 
Dual Eligibles in California (July 2024)
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CalAIM



CalAIM Overview

» DHCS/Medi-Cal is working to build a more coordinated, person-

centered, and equitable health system that works for everyone.

» CalAIM Goals:

• Address California’s physical and mental health needs.

• Improve and integrated care for Californians.

• Be a catalyst for equity and justice

• Work together to build a healthier state

» Members have access to new and improved services and receive well-

rounded care that goes beyond the doctor's office or hospital and 

addresses all of their physical and mental health needs. These bold 

changes include initiatives that are part of the CalAIM waiver.



CalAIM Initiatives

» Enhanced Care Management

» Community Supports

» Medi-Medi Plans

» Behavioral Health Initiative

» Incentive Payment Program

» Justice Involved Reentry 

Initiative

» Population Health 

Management

» PATH Funds

» Statewide Managed Long-

Term Care

» Dental Initiative



Enhanced Care Management

» Enhanced Care Management (ECM) is a statewide Medi-Cal managed care plan (MCP) 

benefit that provides equitable, person-centered, and community-based care management 

for members most in need. 

» ECM is the highest care management tier of the MCP Population Health Management 

continuum and is provided primarily in-person by community-based providers who have 

the expertise and experience to address the unique needs of members, which differ across 

ECM Populations of Focus (POF). 

» MCPs must contract with ECM Providers specializing in each of the specific Populations of 

Focus.  ECM providers include county agencies, physicians or physician groups, FQHCs, 

CBOs, hospitals, SNFs, organizations serving individuals experiencing homelessness, and 

more.

» Note:  Dual eligible members in Medi-Medi Plans, other D-SNPs, PACE, or SCAN have 

care coordination through their Medicare plan instead of ECM.  All other dual eligible 

members can be eligible for ECM through their MCP, if they meet POF criteria.



CalAIM Care Management Continuum



Community Supports Overview

» Community Supports are services that help improve the overall health and well-

being of Medi-Cal managed care plan (MCP) members by addressing members’ 

health-related social needs, help them live healthier lives, and avoid higher, costlier 

levels of care. 

» Members may receive a Community Supports service if they meet the eligibility 

criteria and if the MCP determines it is a medically appropriate and cost-effective 

alternative to services covered under the California Medicaid State Plan.

» Dual eligible beneficiaries can access all available Community Supports 

through their Medi-Cal plan regardless of enrollment in Original Medicare or 

any type of MA. If the MA plan offers supplemental benefits comparable to 

Community Supports, Medicare is the lead.



List of Community Supports

» Transitional Rent

» Housing Transition Navigation Services

» Housing Deposits

» Housing Tenancy and Sustaining Services

» Short-Term Post-Hospitalization Housing

» Recuperative Care (Medical Respite)

» Respite Services

» Day Habilitation Programs

» Nursing Facility Transition/Diversion to 

Assisted Living Facilities

» Community Transition Services/Nursing 

Facility Transition to a Home

» Personal Care and Homemaker Services

» Environmental Accessibility Adaptations 

(Home Modifications)

» Medically-Supportive Food/Medically 

Tailored Meals

» Sobering Centers

» Asthma Remediation



Transitional Rent

Transitional Rent is the newest Community Support that covers up to six months of rental 

assistance for permanent or temporary housing to Medi-Cal Members who are experiencing 

or at risk of homelessness and meet eligibility criteria. Transitional Rent will be optional for 

MCPs to offer as a Community Support beginning on July 1, 2025. Beginning on January 1, 

2026, however, MCPs must cover Transitional Rent as the first mandatory Community 

Support service.



Example:  Duals Receiving CS in Q3 2024
» Utilization Highlights for Dual Eligible Beneficiaries Receiving Community Supports in Q3 2024:

Housing Transition Navigation Services: 

5,783 dually eligible members (about 16% of the total)

Housing Deposits: 

483 dually eligible members (about 16% of the total)

Housing Tenancy and Sustaining Services: 

1,897 dually eligible members (about 21% of the total)

Recuperative Care (Medical Respite):

487 dually eligible members (about 13% of the total)

Personal Care and Homemaker Services

2,325 dually eligible members (about 59% of the total)

Respite Services

1,008 dually eligible members (about 61% of the total)

Short-Term Post-Hospitalization Housing

220 dually eligible members (about 14% of the total)

Nursing Facility Transition/Diversion to Assisted Living 

Facilities: 

453 dually eligible members (about 77% of the total)

Community Transition Services/Nursing Facility 

Transition Home: 

204 dually eligible members (about 80% of the total)

Medically Tailored Meals/Medically-Supportive Food:

24,874 dually eligible members (about 30% of the total)

Environmental Accessibility Adaptations

599 dually eligible members (about 69% of the total)



Medi-Medi Plans



Need for Coordinated Care

» For most dual eligible beneficiaries, Medicare and Medi-Cal operate separately, with 

different funding streams. 

» This fragmented system can be confusing and hard to navigate. It may not provide 

person-centered services. 

» CalAIM Approach:  Health plan to coordinate care across Medicare and Medi-Cal, known 

as Medi-Medi Plans.

• Available in twelve counties in 2025: Fresno, Kings, Los Angeles, Madera, Orange, 

Riverside, Sacramento, San Bernardino, San Diego, San Mateo, Santa Clara, and Tulare, 

with total current enrollment of 330,000.

• Will launch in additional counties in 2026.

• Better coordination of care, integration, and person-centered care;

• Program and financial alignment;

• Simplified administration and billing for providers and plans; and

• More seamless member experience.



Medi-Medi Plans

» Medi-Medi Plans are a type of 

Medicare Advantage plan in California 

that are only available to dual eligible 

members. 

» Members enrolled in a Medi-Medi Plan 

receive their Medicare benefits through 

a Dual Eligible Special Needs Plan (D-

SNP) and their Medi-Cal benefits 

through a Medi-Cal Managed Care Plan 

(MCP).

» Enrollment in Medi-Medi Plans is 

voluntary.

D-SNPs provide 

Medicare services, 

such as:

• Hospitals

• Providers

• Prescription 

drugs

MCPs provide wrap-

around services, such as:

• Medicare cost-

sharing

• Long-Term Services 

and Supports (LTSS)

• Transportation

D-SNP + MCP

Medi-Medi Plan



Medi-Medi Plans in California

» The program name “Medicare Medi-Cal Plans” is used by DHCS in beneficiary 

notices.

• Health plans may use their own marketing name, such as in plan-specific 
member materials.

» Medi-Medi Plans are described as a single plan in beneficiary-facing materials, 

as members will receive one card, one welcome packet, and have one phone 

number to call for member services.

» Fact sheets for members and providers as well as other resources are posted on 

the DHCS Medi-Medi Plan website.

» A list of 2025 Medi-Medi Plans by county is also available on the DHCS website. 

https://www.dhcs.ca.gov/services/Pages/Medi-Medi-Outreach.aspx
https://www.dhcs.ca.gov/provgovpart/Pages/Medicare-Medi-Cal-Plan-List.aspx


Medi-Medi Plans in 
California Counties

Plans are currently available

Plans will be available starting 2026

Plans phased in after 2026



Care Coordination in 
Medi-Medi Plans

» Medi-Medi Plans help members with all 

their health care needs and coordinate 

benefits and care, including carved-out 

benefits, medical and home and 

community-based services, durable 

medical equipment, and prescriptions. 

» Instead of Medi-Cal ECM, Medi-Medi 

Plans provide California Integrated 

Care Management (CICM).

Physicians

Nursing 
Facilities

Dental

Labs & 
X-rays

Medical 
Transport

Long-Term 
Services & 
Supports

Durable 
Medical 

Equipment

Mental
Health

Rx &
Pharmacies

Hospitals



Coordination with Related 
Medi-Cal Benefits

» Medi-Medi Plans are required to coordinate all Medicare and Medi-

Cal benefits, including “carved-out” benefits such as: 

• In-Home Supportive Services (IHSS)

• HCBS waivers

• Specialty Mental Health and Substance Use Disorder Services provided by the 
county

• Medi-Cal Dental (including Dental Managed Care Plans)

» Joining a Medi-Medi Plan will not impact a member’s IHSS benefits. 

• Members can keep their IHSS providers and hours.

• Members still retain the right to hire, fire, and manage their IHSS providers. 



Community Supports and ECM for Members in 
Medi-Medi Plans

» Members in Medi-Medi Plans can receive Community Supports. 

• Community Supports are provided by a member’s Medi-Cal MCP. 

• The Medi-Medi Plan is responsible for coordinating Community Supports, as 
with other Medi-Cal benefits. 

» Dual eligible members in Medi-Medi Plans may also receive 

California Integrated Care Management (CICM), which is similar to 

Medi-Cal ECM.

• Care management is provided by a member’s D-SNP, including clinical care 
management for chronic conditions.

• The Medi-Medi Plan is responsible for providing sufficient care management. 



Joining a Medi-Medi Plan

Members can join a 

Medi-Medi Plan ​​if they:

✓ ​Have both Medicare Part A 

and B and Medi-Cal

✓ Are 21 years or older

✓ Live in one of the counties 

that offers Medi-Medi Plans

To enroll, a member 

can contact their 

Medi-Cal plan or 

1-800-MEDICARE.

Enrollment in 

Medi-Medi Plans is 

voluntary.



DHCS Outreach for 
Medi-Medi Plan Expansion

» DHCS is outreaching to providers and stakeholders about the expansion of Medi-Medi 

Plans in 2026.

» Stakeholders should direct specific questions to local Medi-Cal plans or to DHCS at 

info@calduals.org.

• DHCS has videos and fact sheets in multiple languages about Medi-Medi Plans.

• To learn more about Medi-Medi Plans, please visit the DHCS Medi-Medi Plan 
Webpage. 

» DHCS is also partnering with local Health Insurance Counseling and Advocacy Programs 

(HICAPs) and the Medicare Medi-Cal Ombudsman Program (MMOP or Legal Aid). 

mailto:info@calduals.org
https://www.dhcs.ca.gov/services/Pages/Medi-Medi-Outreach.aspx
https://www.dhcs.ca.gov/services/Pages/Medi-Medi-Outreach.aspx


Other Related DHCS Initiatives

» Mental Health for All, and Behavioral Health Services Act

» Part A Buy-In

» Dementia Care Aware

» Medi-Cal Asset Limit Elimination



Looking Ahead



Medicare Hot Topics

» Federal changes

» Federal staffing

» Medicare fee schedule and 

telehealth

» Regulation changes

» MA payment rates

» ACOs

» Drug pricing

» Supplemental benefits

» Duals and D-SNPs

» Quality measures

» Site-neutral payments

» Workforce

» Artificial Intelligence

» Cognitive and Behavioral 

Health (esp CA)

» Equity (esp CA)

» LTSS and Caregivers (esp CA)



Duals Hot Topics in California

» D-SNP Expansion in 2026

» ACO Growth

» Quality measures

» Cognitive and Behavioral 

Health

» Medi-Cal Connect

» Community Supports

» LTSS

» C-SNP and I-SNP Growth

» Data Analysis

» (Housing)



California Medicare Collaborative
» Strengthen chronic care management.

» Promote Advanced Primary Care.

» Increase support for and coordination with organizations that address patients’ 

health-related social needs (HRSNs).

» Improve population health management.

» Increase access to care for special populations.

» Strengthen the clinical workforce needed to serve Medicare beneficiaries in an 

equitable way.

» Support informed choices about Medicare coverage.

» Reduce stigma and normalize seeking cognitive and behavioral health services.

» Amplify and improve screening, and increase support for, cognitive and 

behavioral health needs. 

https://www.calquality.org/initiative/california-medicare-collaborative/



Questions?
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