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Presentation Objectives

*Explain California’s Exclusively Aligned Enrollment (EAE) D-SNP policy
*Describe how EAE aligns Medicare and Medi-Cal coverage

*Review plan design and regulatory requirements for EAE D-SNPs
*Analyze the market effects on Medicare Advantage and care models

*Consider future impacts on dual eligible beneficiaries and providers



Background on Dual Eligibles

* Dual eligibles qualify for both
Medicare (federal) and Medi-Cal
(California Medicaid)

 Represent ~1.6 million people in
CA,; often have complex care
needs

* Historically faced fragmented
coverage leading to coordination
gaps, duplicated services

* Integrated models aim to address
these issues by aligning incentives
and care
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California’s EAE D-SNP Requirement

* Policy: As of 2023, all Medi-Cal Managed Care Plans must offer an EAE D-SNP in
counties where they operate

e Other D-SNP enrollment is not permitted in these counties
 Administered by DHCS and CMS under a state-federal partnership

* Purpose: Align Medi-Cal and Medicare to streamline care delivery and
accountability



Plan Design and Regulatory Requirements

Key Features of EAE D-SNPs in California:

 Aligned Enrollment: Full dual members’ choice in Medicare plan will drive
enrollment in aligned Medi-Cal plan with the same parent organization.

* Integrated Member Materials: Single member ID card, coordinated notices

* Care Coordination Requirements:
* |ndividualized Care Plans (ICPs)

e Care teams with access to both Medicare and Medi-Cal data
 Grievance &Appeals Integration: Coordinated resolution processes

* Oversight: CMS + California DHCS joint monitoring



Benefits of Integrated Care

For Dual Eligible Members:

* Reduced duplication (e.g., no conflicting care
plans from different systems)

* Easier navigation with unified contacts and
materials

* Access to additional supplemental benefits
(e.g., vision, dental, meals, social supports)

* Improved health outcomes via whole-person
care

For the System:
* Better cost control through coordinated care
* Less administrative complexity

* Stronger data sharing for population health
management

Plan Structure

Care Coordination

Member Experience

Benefits Management

Provider Communication

Case Management

Health Outcomes

Administrative
Complexity

Traditional Dual
Coverage

EAE D-SNP Integrated
_ Model

Separate Medicare and
Medicaid plans

Little or no coordination
between plans

Multiple ID cards, contacts,
and rules

Unaligned benefits, potential
duplication or gaps

Fragmented across systems

Rarely proactive or holistic

Higher risk of gaps and poor
transitions

High — multiple systems and
billing

Single integrated D-SNP plan

Coordinated, whole-person
care

One ID card, one point of
contact

Aligned and managed under
one plan

Unified communication
through care team

Dedicated care manager
assigned

Improved outcomes and
reduced hospitalizations

Low - simplified through
integration



Market Impact and Dynamics

Major Changes in California's D-SNP Landscape:

 Consolidation: Eliminates unaligned plans from the D-SNP market. Beginning in 2025, unaligned plans
are no longer allowed to enroll D-SNP members.

« Standardization: Benefit packages and member experiences are more uniform

* Exit of Non-Aligned Plans: Some plans unable to meet EAE requirements have exited or consolidated
* Smaller/Local Plans: Challenged to compete without Medi-Cal contracts or scale

2024 Market Changes:

* Over 95% of dual eligible beneficiaries in EAE-aligned plans in participating counties

* Rapid drop in non-aligned D-SNP enrollment



Market Response and Adaptation

Plan Strategies:

MCP Expansion: Plans acquiring or partnering with Medi-Cal MCPs

Service Enhancements: Added non-Medicare benefits (housing support, meals, adult
daycare)

Provider Alignment: Greater vertical integration (IPAs, SNFs, LTSS)

Regulatory Response:

o State supports plan readiness via model contracts and technical assistance

o CMS & DHCS exploring flexibility for rural/underserved areas



Looking Ahead

Emerging Issues:

Will member experience
improve long-term with full
integration?

Can smaller plans survive or
adapt via partnerships?

What does this mean for non-D-
SNP MA plans?

Multiple SMACs can create
unintended inefficiencies for
health plans

Future Considerations:

Consolidation into two service areas could
streamline administrative operations and
facilitate compliance with alignment
requirements for 2027 and 2030

Possible expansion of aligned models to
institutional or non-dual populations

Federal policies (e.g.,, CMMI models) may
further encourage integration

Long-term data needed to evaluate health
outcomes and equity impacts



Key Takeaways

 California 1s pioneering a unique alignment model through mandatory EAE D-SNPs.
 Dualeligible individuals benefit from streamlined care but face fewer plan choices.

* Plans must adapt to integrated care delivery, regulatory demands, and market
consolidation.

* The model may serve as a national reference point, but challenges around access,
equity, and provider readiness



Dual Enrollment &
Alignment

Les Ybarra, President
Anthem Blue Cross
California Medicaid Health Plan
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Anthem Blue Cross

1.2 Million Medi-Cal

Members

m 16 Counties

Anthem Full Dual Advantage
Aligned (HMO D-SNP) is an
Exclusively Aligned Enrollment (EAE)
Plan

EAE Plan available in Los Angeles,
Santa Clarq, Fresno, Kings,
Maderaq, Tulare, Sacramento

12



California - Special Needs Plans (SNP)

The Department of Health Care Services (DHCS) aims to
improve outcomes and streamline care for the 1.7
million+ Californians who are dually eligible. EAE D-SNP
model aims to promote integrated care by having
Medicare and Medi-Cal benefits managed by the same

organization.

» January 1, 2023: DHCS launched EAE D-SNPs apart of
CalAlM’s Coordinated Care Initiative (CCl) and as of;

» January 1, 2025 there is a D-SNP presence in 12
counties: Fresno, Kings, Los Angeles, Madera, Orange,
Riverside, Sacramento, San Bernardino, San Diego,
San Mateo, Santa Clara, and Tulare.

» October 15, 2025: EAE-DSNP enrollment period starts
on October 15,2025

» January 1, 2026: Medi-Medi plans are required to be

available in all California counties
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California Integrated Care Management (CICM)

For individuals with complex physical,

D-SNP Vulnerable Member Populations

CICM is designed to overlap with Medi-Cal
Enhanced Care Management Populations of
focus

Adults Experiencing Homelessness

Adults At Risk for Avoidable Hospital or
Emergency Department Utilization

Adults with Serious Mental Health and/or
Substance Use Disorder (SUD) Needs
Adults Transitioning from Incarceration
Adults Living in the Community and At Risk
for Long-Term Care (LTC) Institutionalization
Adult Nursing Facility Residents
Transitioning to the Community

(

Adults who are Pregnant or Postpartum and

Subject to Racial and Ethnic Disparities as
defined by California public health data on
maternal morbidity and mortality (Birth
Equity)

Adults with Documented Dementia Needs

¢

behavioral, developmental, & social needs:

Housing transition navigation services
Housing deposits

Housing tenancy and sustaining
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/NF transition
to a home

Personal care and homemaker services
Environmental accessibility adaptations
(home modifications)

Meals/medically tailored meals

Sobering centers

Asthma remediation



Medicaid & Medicare Alignment to D-SNP Model of Care

Anthem Full Dual Advantage Special Needs Plan (HMO D-SNP) is for people eligible for both Medicare and Medicaid.

This plan offers coordinated care and additional coverage not available with Original Medicare.

Integrated Benefit: Decision-making and unified
system for appeals & grievances to simplify
navigation

Coordination of Care: Anthem is responsible for
coordinating care, including helping members
access services even if they're not covered by the D-
SNP. One single care coordinator!

Additional Benefits: Beyond standard Medicare and
Medicaid, D-SNPs often offer benefits like dental,
vision, and hearing care, as well as potentially
other wrap-around services.

Simplify provider billing: processes so that
providers serving D-SNP enrollees can submit one
claim for all services instead of separate claims for
Medicare and Medicaid reimbursements.

Support Services: This plan often includes care
managers, support for OTC items, groceries, and
transportation.

One Enrollment, One Card.

MEDICARE INSURANCE
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Benefits Prepaid Card

Over-the-counter health items, groceriesi' al

and utilities?2

Dental & Vision Benefits

Routine exams, cleanings, and a yearly
eyewear allowance

Fitness Program

Stay in shape with free access to
SilverSneakers® fitness programs

https://www.anthem.com/medicare/medicare-advantage-plans/special-needs-plans/dual-special-needs-plans
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$0 Premiums

Most plans have $0 monthly premiums which
is good news for your pocketbook

Hearing Benefits

Routine hearing exams and hearing aids

Dedicated Support Team

Helps you understand your benefits and get
the most out of your plan

=

=

{m

Anthem @9

Dual Special
Needs Plan

$0 Copays

$0 prescription drug copays means your
money goes further

Transportation

Rides? 3included to plan-covered services

Large Network

Large network of doctors and hospitals
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https://www.anthem.com/medicare/medicare-advantage-plans/special-needs-plans/dual-special-needs-plans
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