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   In December 2018, the Centers 
for Medicare and Medicaid Services 
(CMS) published the first evaluation 
report of California’s Coordinated Care 
Initiative (CCI).  Here are some of 
the report’s findings:

Demonstration Changes An-
nounced in California’s 2017–
2018 Budget
     California’s Coordinated Care 
Initiative (CCI) consists of two 
parts: Managed Long Term Sup-
port and Services (MLTSS) which 
is mandatory enrollment of du-
al-eligibles (beneficiaries who 
are on Medicare and Medi-Cal) 
with Managed Care Organiza-
tions (MCOs) and Cal MediCon-
nect (CMC) which is optional 
enrollment with the same MCO 
to manage the Medicare benefits 
as well. In authorizing CCI, Cali-
fornia’s SB 94 included a “poison 
pill” provision that all part of CCI 
would become inoperative if the 
program did not provide net sav-
ings to the state’s general funds. In 
the Governor’s 2017–2018 bud-
get the Department of Finance found: 
1) CCI was not fiscally viable; 2) CCI 
would continue throughout fiscal year 
2019; and 3) CMC would continue 
without the In Home Support and Ser-
vices (IHSS) component.
     The annual negative fiscal reviews 

have had a negative impact on the suc-
cess of CCI. Every fall, CCI MCOs 
unsure about the status of the program 
were uncertain about investing time 
and resources into developing program 

components that might not continue 
beyond each calendar year; beneficia-
ries who choose to opt-out of CMC 
did not know if they should leave their 
trusted provider networks to enter new 
systems of care; and state staff respon-
sible for managing CCI were not sure 

if their job positions were stable. Even 
though the “poison pill” provision was 
dropped in the 2017–2018 budget fiscal 
issues continue to plague CCI.

Low CMC Enrollment   
     The state’s ambition was to 
enroll every dual-eligible with-
in the demonstration program’s 
seven counties (Los Angeles, Or-
ange, Riverside, San Bernardino, 
San Diego, San Mateo and Santa 
Clara) with CMC but, as the CMS 
report found, opt-in rates for CMC 
were very low. As of Decem-
ber 2016, out of 475,000 partici-
pants ever eligible for CCI, only 
113,600 (about 25%) opted-in to 
the program. Recent enrollment 
data (July 2018) show CMC en-
rollment has declined to 111,444 
participants.
     Contributing to CMC low enroll-
ment, according to providers and 
stakeholders, were dual-eligibles 
reluctant to leave known provider 
networks (e.g., their family doc-
tors), complex enrollment forms, 
difficulty in reaching dual-eligi-
bles because of incorrect contact 

information, stakeholder’s inability 
to answer dual-eligible questions and 
lack of plan experience in assisting du-
al-eligibles with complex care needs. 
State analysis of CMC low enrollment 
also found a very high opt-out rate by 
non-English speakers (as high as 94% 


