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Presenter Notes
Presentation Notes
Welcome to the Wellcare by Health Net Dual Special Needs Plan Deep Dive for Providers Training.  

These plans, also call D-SNP for short, are Medicare Advantage plans designed specifically and only available to dually eligible beneficiaries who have Medicare and full benefit Medi-Cal.  

My name is Janine Angel and I have the privilege of being the Senior Director of the CA Medicare Strategic Business Operations and Compliance Team, supporting all CA Medicare members for Wellcare and Health Net, a subsidiaries of the Centene Corporation.

Today, I’ll be sharing a lot of information with you throughout this presentation. CLICK
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Target Audience: Medicare and DSNP Providers

Objective: Provide a deep education on the Wellcare by Health Net Dual 
Special Needs Plan (D-SNP) topics below

What is a Dual 
Special Needs Plan 

(D-SNP)

Wellcare & 
Wellcare by Health 

Net in CA and 
Network Overview

Why is a D-SNP 
Plan Ideal for a 

Dual Eligible 
Beneficiary

CalAIM Regulatory 
Policies for D-SNP 

and Duals

Expanded 
Partnership with 
CalViva Health in 

Central CA 

Details – DSNP 
benefits, Medi-Cal 
Benefits, and Care 

Coordination

Share where to 
find additonal D-

SNP Resources for 
Providers

Presenter Notes
Presentation Notes
The objectives for todays session is to provide a very high level overview of our Medicare plans in CA including network considerations, 
Share why we feel a D-SNP plan is the best plan for a dual eligible beneficiary, 
share key regulatory policies impacting duals,
Share a brief update about our partnership with CalViva Health in Central California, 
then we will dive deep into D-SNP benefits and care coordination and finally wrap up with where you can find additional information online.

OK, lets get into the high level overview CLICK
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Before we Dive in…

Wellcare (H5087) vs Wellcare by Health Net (H0562 & H3561)

Presenter Notes
Presentation Notes
Before we get into the DSNP specific information, I get a lot of questions about whats the difference between wellcare and wellcare by Health net….Hopefully These next few slides will clear up the mud.
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Wellcare & Wellcare by Health Net CA Medicare Advantage Plans
Some background

How we got here:
• Centene acquired Health Net in 2016 and in 2020, they acquired Wellcare
• Wellcare had a national Medicare brand with Medicare Advantage plans in many states and 

Part D Only Plans (PDP) in every state
• As a result of these two (2) acquisitions, CA now had a Wellcare Medicare Contract, H5087, 

which covered mainly Southern CA Counties, and two (2) Health Net Medicare Contracts, 
H0562 and H3561 which had plans across CA

• In 2022, Centene decided to rebrand all of their Medicare plans as “Wellcare”
• Since Health Net is a well-known brand in CA, a bridge brand, “Wellcare by Health Net” was 

developed, for the two (2) legacy Health Net Medicare Contracts

Presenter Notes
Presentation Notes
Centene Corporation, a Fortune 22 company, acquired Health Net in 2016
In 2020, they acquired Wellcare
Wellcare had a national Medicare brand with many Medicare Advantage plans across the country and Part D Only Plans (PDP) in every state
As a result of these two (2) acquisitions, CA now had a Wellcare Medicare Contract, H5087, and two (2) Health Net Medicare Contracts, H0562 and H3561
For 2022, Centene decided to rebrand all Medicare plans as “Wellcare”
Since Health Net is a well-known brand in CA, a bridge brand, “Wellcare by Health Net” was developed, and plan name updates were made beginning 2022 for the two (2) legacy Health Net Medicare Plans CLICK
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Wellcare & Wellcare by Health Net CA Medicare Advantage Plans
What this means to you, the provider

DSNP Plans are ONLY on the Wellcare by HN Network/Contract

Different Logos Wellcare Provider Network

Wellcare CA network has 
providers and provider groups 

that the Wellcare by Health Net 
network does not
 - Southern CA –

- One (1) Network for all plans -

Wellcare by Health Net Provider 
Network

Wellcare by Health Net network 
has providers and provider 

groups that the Wellcare CA 
network does not

- Many counties across CA –
- Many plan specific networks -

Presenter Notes
Presentation Notes
Why is this important to understand?
While visibly you will see different logo’s on items such as ID Cards, Materials and Provider Updates, and Template Notices
The main difference will be the actual Provider Network Contracts:
Wellcare CA has providers and provider groups that the Wellcare by Health Net network does not, they are mainly in Southern CA and include serving members on all Wellcare CA Plans
On the Wellcare by Health Net side, they have providers and provider groups which are not  on the Wellcare CA network, span across many counties in CA, and have many different networks which are tied to the specific plan, such as DSNP.
While there are many providers which do cross over, the networks are different 
Just because you participate or accept plans on one of these networks, does to automatically mean you are on all of them

Our DSNP products are on the Wellcare by HN brand. CLICK
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Dual Special Needs Plan (D-SNP) General Information

Presenter Notes
Presentation Notes
Now on to the DSNP specifics.  1st up, what a D-SNP plan is and why they are ideal for a Dual Eligible beneficiary
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What is a Dual Special Needs Plan (D-SNP)?

Dual Special Needs Plans (D-SNPs) are a special type of Medicare Advantage (MA) plan 
that provide specialized care to beneficiaries dually eligible for Medicare and Medicaid, 
in CA called Medi-Cal, and offer care coordination and wrap-around services.

Along with the Centers for Medicare & Medicaid Services (CMS) contract/filing, D-SNPs 
have an additional State Medicaid Agency Contract which outlines state specific 
regulatory requirements.  
CA D-SNPs also have  D-SNP Policy Guide with additional requirements and policy the D-
SNP plans must follow

Presenter Notes
Presentation Notes
Dual Special Needs Plans (D-SNPs) are a special type of Medicare Advantage (MA) plan that provide specialized care to beneficiaries dually eligible for Medicare and Medicaid, in CA called Medi-Cal, and offer care coordination and wrap-around services.

Along with the Centers for Medicare & Medicaid Services (CMS) contract/filing, D-SNPs have an additional State Medicaid Agency Contract which outlines state specific regulatory requirements.  

CA D-SNPs also have  D-SNP Policy Guide with additional requirements and policy the D-SNP plans must follow
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What is a Dual Special Needs Plan (D-SNP)? (continued)

D-SNPs are required to create and submit a Model of Care (MOC) to CMS for review and 
approval by the National Committee for Quality Assurance (NCQA)

• The MOC is considered a vital quality improvement tool and integral component for 
ensuring that the unique needs of each member enrolled in a D-SNP are identified 
and addressed

• MOC requires plans to measure and improve the health of their covered population
If a D-SNP member loses their Medicaid/Medi-Cal eligibility, they can remain on the D-SNP 
for a limited time, called “Deeming period”, giving them opportunity to regain their 
Medicaid/Medi-Cal eligibility.  If they do not regain their Medicaid/Medi-Cal eligibility, they 
are involuntarily disenrolled from the D-SNP plan

• Wellcare by HN offers a 6-month Deeming Period
• At least 3 notices are mailed to the member

Presenter Notes
Presentation Notes
D-SNPs are required to create and submit a Model of Care (MOC) to CMS for review and approval by the National Committee for Quality Assurance (NCQA)
The MOC is considered a vital quality improvement tool and integral component for ensuring that the unique needs of each member enrolled in a D-SNP are identified and addressed
MOC requires plans to measure and improve the health of their covered population

Lastly, If a D-SNP member loses their Medicaid/Medi-Cal eligibility, they can remain on the D-SNP for a limited time, called “Deeming period”, giving them additional time to regain their Medicaid/Medi-Cal eligibility.  If they do not regain their Medicaid/Medi-Cal eligibility, they are involuntarily disenrolled from the D-SNP plan
Wellcare by HN offers a 6-month Deeming Period while many other plans only offer 3 months
At least 3 notices are mailed to the member at the beginning, mid point and end of the deeming period
Next I will share our 2025 Product landscape CCLICK
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Wellcare by Health Net D-SNP 2025 Landscape

Key:
H3561-001
H3561-007
H3561-008
H3561-009
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2025 
Contract - PBP D-SNP Type 2024 Plan Name 2025 Service Area Branding/Logo

H3561-001 Non-EAE 
D-SNP

Wellcare Dual Liberty 
(HMO D-SNP)

Amador, Imperial*, San Joaquin, 
Stanislaus, Calaveras, Tuolumne, 

Kern***, Placer***, San 
Francisco***

H3561-007 EAE D-SNP
Wellcare CalViva 
Health Dual Align 

(HMO D-SNP)
Fresno*, Kings*, Madera*

H3561-008 EAE D-SNP Wellcare Dual Align 
(HMO D-SNP) Los Angeles, Sacramento, Tulare

H3561-009**

Non-EAE 
D-SNP 

DO NOT 
SELL PLAN

Wellcare Dual Liberty 
(HMO D-SNP)

Orange, Riverside, San 
Bernardino, San Diego

*Health Net is the contracted administrator of the Local Medi-Cal Plan in the county
**Cannot grow/sell due to state Exclusive Aligned Enrollment (EAE) Policy; Members 

are grandfathered into the plan
*** Cannot grow/sell due to California Code, Welfare and Institutions Code - WIC § 

14184.208 (c)(4); Members are grandfathered into the plan 

Total Counties:  19

Presenter Notes
Presentation Notes
For 2025, we have 4 D-SNP Plans covering 19 counties.  These are defined by the Plan benefit package or PBP and have different benefit coverages
Our Wellcare Dual Liberty is available for new members in Amador, Imperial, San Joaquin, Stanislaus, and for 2025 we expanded into Calaveras and Tuolumne counties.  The branding for these plan is Wellcare by Health Net.
The members Kern, Placer, San Francisco will remain with our plan, but due to state enrollment policies, we cannot add new members. The branding for these plan is also Wellcare by Health Net.
We offer an Exclusive aligned D-SNP plan, Wellcare CalViva Health Dual Align, in Fresno*, Kings*, and Madera*  We will talk more about this later in the presentation. These plan have a co-brand logo to include both Wellcare by Health Net as well as CalViva Health.
Our standard Exclusive aligned D-SNP plan Wellcare Dual Align plan in LA, Sac and Tulare. The branding for these plan is Wellcare by Health Net.
In Orange, Riv, SB and San diego, we have Wellcare Dual Liberty grandfathered into our D-SNP since we do not have the Medicaid Contract in those counties  I will discuss this later in the presentation as well. The branding for these plan is Wellcare by Health Net.
Again, please see aware of the different logos for these plans.  if you are creating materials, they will need to proper branding depending on the Plan benefit package or PBP of the member.
CLICK
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IMPORTANT for Providers to Remember for D-SNP & Duals!

Medicare D-SNP contracted providers do not need to except the 
Medi-Cal plan to provide Medicare D-SNP covered services 
(primary care, specialty, facility, etc.)

Example 1: A PCP in Fresno county who 
accepts Wellcare by HN D-SNP plan 

members does not need to be contracted 
with CalViva Health/Health Net for Medi-

Cal since the PCP only provides D-
SNP/Medicare covered services

Example 2: A PCP in LA or Sacramento 
county who accepts Wellcare by HN D-
SNP plan members does not need to be 
contracted with Health Net for Medi-Cal 

since the PCP only provides D-
SNP/Medicare covered services

Presenter Notes
Presentation Notes
Now, what is most important for our providers to understand is the following:

Medicare D-SNP contracted providers do not need to be contracted under the Medi-Cal plan to provide Medicare D-SNP covered services (primary care, specialty, facility, etc.)
Example 1: A PCP in Fresno county who accepts Wellcare by HN D-SNP members does not need to be contracted with CalViva Health/Health Net for Medi-Cal since the PCP only offers D-SNP covered services
Example 2: A PCP in LA or Sacramento county who accepts Wellcare by HN D-SNP members does not need to be contracted with Health Net for Medi-Cal since the PCP only offers D-SNP covered services
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IMPORTANT for Providers to Remember for D-SNP & Duals!

Medi-Cal contracted providers do not need to be contracted 
under Medicare D-SNP to provide Medi-Cal only covered services 
[Long Term Care (LTC), Community Based Adult Services (CBAS), 
Community Supports)

A CBAS facility in Fresno county who accepts CalViva 
Health/Health Net Medi-Cal plan members does not need 

to be contracted with Wellcare by Health Net because CBAS 
is not  covered by Medicare, only Medi-Cal

Presenter Notes
Presentation Notes
On the flip side,

Medi-Cal contracted providers do not need to be contracted under Medicare D-SNP to provide Medi-Cal only covered services (LTC, CBAS, Community Supports)
Example 1: a CBAS facility in Fresno county who accepts CalViva Health/Health Net Medi-Cal does not need to be contracted with Wellcare by Health Net because they only offer Medi-Cal covered services
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IMPORTANT for Providers to Remember for D-SNP & Duals!

Just because you are “contracted with Health Net”, doesn’t mean you are 
contracted for all of our products/plans

The Health Net Medicare and DSNP Networks are different.

Regarding Claims: 
If benefits are covered under BOTH Medicare and Medi-Cal 
 Medicare will be the primary claim payer
 Medi-Cal is secondary/payer of last resort

Medicare providers do not need 
to be contracted with Medi-Cal

Presenter Notes
Presentation Notes
As I said before, just because you are contract with Wellcare or Health Net, doesn’t mean you are contracted for all of our products/plans.  Our standard Medicare and DSNP networks are different

A reminder Regarding Claims: 
If benefits are covered under BOTH Medicare and Medi-Cal 
The Medicare plan will be the primary claim payer
The Medi-Cal plan is secondary/payer of last resort

Medicare providers do not need to be contracted with Medi-Cal
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IMPORTANT for Providers to Remember for D-SNP & Duals!
Facts on Balance Billing Duals- from DHCS

Presenter Notes
Presentation Notes
To dive even deeper into payments and claims, billing dual eligibles, including DSNP members, for any amount, is prohibited under State and Federal Law.

As listed on the DHCS Website, Even if a Medicare Provider is NOT enrolled in Medi-Cal, they may not bill the member.  CLICK
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IMPORTANT for Providers to Remember for D-SNP & Duals!
Facts on Balance Billing Duals- from DHCS

Send Health Net, CalViva or CHPIV the EOB/EOP after the Medicare side has been paid and the secondary 
claim will be processed

Presenter Notes
Presentation Notes
And in another section about how providers should bill for Medicare Covered services, it clearly states providers should bill the Medicare plan 1st, then submit a secondary claim to the Medi-Cal plan. CLICK 
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Why is a D-SNP Plan Ideal for a Dual Eligible Beneficiary?

It’s Complicated!

Presenter Notes
Presentation Notes
Now, onto why a DSNP plan is ideal for a dual eligible beneficiary…the bottom line, it is complicated!!!
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Three (3) Healthcare Delivery Systems are Complicated!

Medicare DSNP Managed Care Benefits 
Uses DSNP Provider Network

• Part A&B Covered services (PCP, Specialist, other professional and 
facility services, labs, etc.)

• Non-Specialty Behavioral Health
• Supplemental/Extra Benefits (Dental, Vision, OTC, Transportation, 

etc.)

Presenter Notes
Presentation Notes
Dual eligible  beneficiaries have 3 separate delivery systems from which to access their covered services.

1st and Primary is the Medicare A and B Covered services, non-specialty behavioral health, and when enrolled in a DSNP plan, the extra supplemental services such as dental, vision or other benefits.  Note the extra supplemental services can change year to year.

For all of these, the member must access the Network Providers
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Three (3) Healthcare Delivery Systems are Complicated!

Medicare DSNP Managed Care Benefits 
Uses DSNP Provider Network

• Part A&B Covered services (PCP, 
Specialist, other professional and facility 
services, labs, etc.)

• Non-Specialty Behavioral Health
• Supplemental/Extra Benefits (Dental, 

Vision, OTC, Transportation, etc.)*

Medi-Cal Managed Care Benefits (not 
covered by Medicare FFS)

Uses Medi-Cal Managed Care Plan 
Network

• Long Term Care (LTC)
• Community Bases Adult Services (CBAS)
• Medi-Cal Covered DME (incontinence 

supplies, etc.)
• Community Supports (CS)**
• Transportation

*These offerings could change annually; confirm benefits in the Evidence of Coverage/Member Handbook. Benefits could be 
administered by a vendor (depending on the plan)
** Not all 14 community supports are covered by every Medi-Cal Managed Care Plan

Presenter Notes
Presentation Notes
The 2nd delivery system is the Medi-Cal Managed Care Plan.  This plan will cover services not covered by Medicare including:
Long Term Care (LTC)
Community Bases Adult Services (CBAS)
Medi-Cal Covered DME (incontinence supplies, etc.)
Community Supports (CS)** which we will talk about later
Unlimited transportation to medically necessary appointments
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Three (3) Healthcare Delivery Systems are Complicated!

Medicare DSNP Managed Care 
Benefits 

Uses DSNP Provider Network

• Part A&B Covered services (PCP, 
Specialist, other professional and 
facility services, labs, etc.)

• Non-Specialty Behavioral Health
• Supplemental/Extra Benefits 

(Dental, Vision, OTC, 
Transportation, etc.)*

Medi-Cal Managed Care Benefits 
(not covered by Medicare FFS)
Uses Medi-Cal Managed Care 

Plan Network

• Long Term Care (LTC)
• Community Bases Adult Services 

(CBAS)
• Medi-Cal Covered DME 

(incontinence supplies, etc.)
• Community Supports (CS)**
• Transportation

Medi-Cal FFS/Carve-Outs

• In-Home Support Services (IHSS)
• Medi-Cal Dental (basic dental)
• Specialty Mental Health & 

Substance Use Disorder Services
• Multipurpose Senior Services 

Program (MSSP)
• Medi-Cal Rx
• Home and Community-Based 

Waiver Programs (HCBS)

*These offerings could change annually; confirm benefits in the Evidence of Coverage/Member Handbook. Benefits could be 
administered by a vendor (depending on the plan)
** Not all 14 community supports are covered by every Medi-Cal Managed Care Plan

Presenter Notes
Presentation Notes
The final and 3rd delivery system is the Medi-Cal Fee for service or Carved out services.  These are not available through health plans but are made available through different state agencies or providers. The benefits include
In-Home Support Services (IHSS)
Medi-Cal Dental (basic dental)
Specialty Mental Health & Substance Use Disorder Services
Multipurpose Senior Services Program (MSSP)
Medi-Cal Rx
Home and Community-Based Waiver Programs (HCBS)

As you can see this is complicated…CLICK
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Three (3) Healthcare Delivery Systems are Complicated!

Medicare DSNP Managed Care 
Benefits 

Uses DSNP Provider Network

• Part A&B Covered services (PCP, 
Specialist, other professional and 
facility services, labs, etc.)

• Non-Specialty Behavioral Health
• Supplemental/Extra Benefits 

(Dental, Vision, OTC, 
Transportation, etc.)*

Medi-Cal Managed Care Benefits 
(not covered by Medicare FFS)
Uses Medi-Cal Managed Care 

Plan Network

• Long Term Care (LTC)
• Community Bases Adult Services 

(CBAS)
• Medi-Cal Covered DME 

(incontinence supplies, etc.)
• Community Supports (CS)**
• Transportation

Medi-Cal FFS/Carve-Outs

• In-Home Support Services (IHSS)
• Medi-Cal Dental (basic dental)
• Specialty Mental Health & 

Substance Use Disorder Services
• Multipurpose Senior Services 

Program (MSSP)
• Medi-Cal Rx
• Home and Community-Based 

Waiver Programs (HCBS)

*These offerings could change annually; confirm benefits in the Evidence of Coverage/Member Handbook. Benefits could be 
administered by a vendor (depending on the plan)
** Not all 14 community supports are covered by every Medi-Cal Managed Care Plan

It is the D-SNP Plan’s contractual responsibility to coordinate all services regardless of who the member has 
for their Medi-Cal plan, delivery system or payer.  We cannot ask the member to do it themselves

Presenter Notes
Presentation Notes
A DSNP Plan is ideal for the dual eligible beneficiary because the DSNP plan or contractor, is responsible to coordinate all of these services and benefits for the member regardless of who pays or administers them
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Why a Wellcare by Health Net D-SNP plan is Ideal for a Dual 
Eligible Beneficiary

Traditional Medicare 
Advantage Prescription Drug 

(MAPD) / ”Look alike”

Wellcare by HN 
D-SNP  The D-SNP Plan is 

required to do the care 
coordination

 Model of Care (MOC) - 
responsible to improve 
health of the member

 Clinical Care 
Management/ Care 
Plans

 Higher capitation rate for 
providers & groups

• No benefit 
coordination by the 
plan 

• Member has to 
coordinate between 
all delivery systems

• Member calls YOU for 
help

Presenter Notes
Presentation Notes
A non-DSNP plan is not required to coordinate any services, the member has to do it, and they likely lean on you to help them

A DSNP plan includes the coordination of all services, as I mentioned before has a model of care which requires the plan to improve the health of each member, we create customized care plans for each member, and because DSNP members tend to have a bit more health issues, we have a higher capitation rate to cover the costs

To me, this is a no brainer.  CLICK
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CalAIM Regulatory Policies for D-SNP and Duals

And how they impact Provider Network

Presenter Notes
Presentation Notes
Now lets take a look at some regulatory Policy impacting D-SNP plans and dual eligible beneficiaries
CLICK
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General Guidance/Policy for Duals in CA

CalAIM (California Advancing and Innovating Medi-Cal) requires plans to provide 
aligned Medicare and Medi-Cal plans for people eligible for both programs, 
thereby supporting better integration and coordination of services
• Exclusive aligned enrollment (EAE) D-SNP plans started 1/1/23
• Beginning in 2025, only carriers with Medi-Cal plans can market a D-SNP plan 

in that service area/county
• In 2026, all Medi-Cal Managed Care Plans must have a D-SNP Plan/Contract
• Duals have additional election periods/opportunities during the year to join, 

change or drop a Medicare plan (including D-SNPs)

Presenter Notes
Presentation Notes
1st, some general guidance and policy for duals in CA
CalAIM (California Advancing and Innovating Medi-Cal) requires plans to provide aligned Medicare and Medi-Cal plans for people eligible for both programs, thereby supporting better integration and coordination of services.
Exclusive aligned enrollment (EAE) D-SNP plans started 1/1/23
Beginning in 2025, only carriers with Medi-Cal plans can market a D-SNP plan
In 2026, all Medi-Cal Plans must have a D-SNP Plan/Contract
We will also talk in detail about the additional election periods duals have which are new for 2025


https://www.chcf.org/publication/primer-dual-eligible-californians/
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Exclusive Aligned Enrollment (EAE) D-SNP “Medi-Medi” Plans
Applicable to specific counties in CA

D-SNP Plan 
Contract

Medi-Cal Plan 
Contract

Exclusive aligned enrollment occurs when both contracts, D_SNP and Medi-Cal, are held or administered by the 
same parent organization/company and alignment of this enrollment is facilitated

Full county list here https://www.dhcs.ca.gov/services/Pages/Medi-Medi-Outreach.aspx

Presenter Notes
Presentation Notes
The exclusive aligned enrollment policy applies to 12 specific counties in CA.  For 2025, Wellcare by HN has plans in 6 of these counties.

The policy requires the same Parent Organization to have both the D-SNP Contract AND has the Medi-Cal Plan Contract or administers a Medi-Cal contract in the county.  

D-SNP Plan enrollment is managed by the Medicare health plan AND enrollment into the Medi-cal managed care plans is automated by the State enrollment broker, Health Care Options.  

Lets review the logistics of how this works in real life. CLICK
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2025  Exclusive Aligned Enrollment (EAE) Policy in Action for Wellcare by Health Net
Los Angeles, Sacramento and Tulare Counties – H3561-008

Dual eligible beneficiary chooses to enroll in EAE D-SNP Plan and Wellcare 
by HN sends an enrollment or plan change transaction to CMS

Enrollees choose PCP and Medical Group from the D-SNP Network 

CMS sends notification of the enrollment to the State/DHCS

The State/DHCS will assign the member to the aligned Medi-Cal Plan
Passive- no action by the member needed; DHCS sends notice to member advising of 
assignment due to the D-SNP enrollment (potentially a 1-2 month lag in assignment)

Member is considered “Exclusively Aligned”
Technically in 2 plans that need to feel and function like ONE

Presenter Notes
Presentation Notes
For Los Angeles, Sacramento and Tulare Counties where our Medi-Cal plan is Health Net Medi-cal 
Dual eligible beneficiary chooses to enroll in EAE D-SNP Plan and sends an enrollment or plan change transaction to CMS
Enrollees choose PCP and Medical Group from the D-SNP Network 
CMS sends notification to the State/DHCS daily with Contract and Plan Benefit details
The State/DHCS will assign the member to the aligned Medi-Cal Plan
Passive- no action by the member needed; DHCS sends notice to member advising of assignment due to the D-SNP enrollment
Member is considered “Exclusively Aligned”
Technically in 2 plans that need to feel and function like ONE

Now, a bit of a detour…..CLICK
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Our New Expanded Partnership with CalViva Health

Fresno, Kings, and Madera Counties Only

Presenter Notes
Presentation Notes
As I said before, In 2026, all Medi-Cal Managed Care Plans must have a D-SNP Plan/Contract.  As such, we have a New Expanded Partnership with CalViva Health in Fresno, Kings, and Madera Counties Only CLICK





Confidential and Proprietary Information

Who is CalViva Heath?
CalViva Health is a Medi-Cal Managed Care Plan not affiliated with or owned by Centene
• The Local Initiative Health Plan for Medi-Cal managed care in Fresno, Kings, and Madera Counties (Central Valley)

• CalViva Health is a full-service health plan contracting with DHCS to provide Medi-Cal Covered Services to Medi-Cal managed care 
enrollees under the Two-Plan model in all zip codes in Fresno, Kings, and Madera Counties. 

• CalViva Health contracts with Health Net Community Solutions, Inc., or Health Net which is a Centene Company, on a capitated 
basis, to provide and arrange for Medi-Cal Covered Services in all zip codes in Fresno, Kings, and Madera Counties. 

Contracted 
Administrator

Medi-Cal 
ContractorDHCS

Medi-Cal Contract 
Award

CalViva Health 
Local Health 

Initiative/County 
Option

Health Net
Medi-Cal Plan

Anthem BC 
Commercial Plan

CalViva Medi-Cal Member Perspective
Branding/Logo = CalViva Health

ID Card = CalViva Health
Website = CalViva Health

Materials = CalViva Health
Call Center = “TY for calling CalViva Health”

Provider Perspective
Providers contract = Health Net

Provider Web/Materials = Co-branded (CVH & HN)

Presenter Notes
Presentation Notes
As a brief bit of background, CalViva Health is a Medi-Cal Managed Care Plan not affiliated with or owned by Centene and is the Local Initiative Health Plan for Medi-Cal managed care in Fresno, Kings, and Madera Counties (Central Valley)

CalViva Health contracts with Health Net Community Solutions, Inc. or Health Net, which is a Centene Company, on a capitated basis to provide and arrange for Medi-Cal Covered Services in all zip codes in Fresno, Kings, and Madera Counties. 

From the member perspective, they are a CVH member and do not know that Health Net is actually handling all of the operations.

Since Health Net is handing the operations, Providers are contracted with health Net but the provider communications are co-branded.
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EAE D-SNP in Fresno, Kings & Madera Counties

Contracted 
Administrator

Medi-Cal 
ContractorDHCS

Medi-Cal Contract 
Award

CalViva Health 
Local Health 

Initiative/County 
Option

Health Net
Medi-Cal Plan

Anthem BC 
Commercial Plan

D-SNP 
Contractor

Wellcare by 
Health Net 
D-SNP Plan

Presenter Notes
Presentation Notes
Because all Medi-Cal Managed Care Plans must have a D-SNP Plan/Contract , CalViva Health needed to find a way to be compliant.  Since Wellcare by HN already has a DSNP plan in the counties, we created a one of a kind model to support.  CLICK
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EAE D-SNP in Fresno, Kings & Madera Counties

Contracted 
Administrator

Medi-Cal 
ContractorDHCS

Medi-Cal Contract 
Award

CalViva Health 
Local Health 

Initiative/County 
Option

Health Net
Medi-Cal Plan

Anthem BC 
Commercial Plan

D-SNP 
Contractor

Wellcare by 
Health Net 
D-SNP Plan

EAE

Presenter Notes
Presentation Notes
Since Health Net Administers the CalViva Contract and the whole point of the Exclusive Aligned enrollment is care coordination, both state regulators, DHCS, the DMHC and CMS agreed that this relationship meets that goal since technically Centene is doing everything on the back end.




NEW for 2024 Wellcare by Health Net and CalViva Health Partnership

Co-Branded Exclusive Alignment Enrollment (EAE) Dual Special Needs Plan (D-SNP)

H3561-007-000
Wellcare CalViva Health Dual Align (HMO D-SNP)

Fresno, Kings and Madera Counties
*Administered by Health Net

Medi-Cal Plan 
Contractor*

D-SNP Contractor EAE D-SNP 
Program

Presenter Notes
Presentation Notes
This is how we came up with the new brand and logo.  Wellcare by Health Net is the D-SNP contract, CalViva Health is the Medi-Cal contract which is administered by Health Net and together we have a 1st of its kind partnership iin these service areas.  And again, Medicare/DSNP providers do NOT need to be contracted with CVH to provide medicare covered services.

OK now back to how beneficiaries enroll in this plan  CLICK
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2025  Exclusive Aligned Enrollment (EAE) Policy in Action for Wellcare by Health Net
Fresno, Kings and Madera Counties – H3561-007

Dual eligible beneficiary chooses to enroll in EAE D-SNP Plan and Wellcare 
by HN sends an enrollment or plan change transaction to CMS

Enrollees choose PCP and Medical Group from the D-SNP Network 

CMS sends notification of the enrollment to the State/DHCS

The State/DHCS will assign the member to the aligned Medi-Cal Plan
Passive- no action by the member needed; DHCS sends notice to member advising of 
assignment due to the D-SNP enrollment (potentially a 1-2 month lag in assignment)

Member is considered “Exclusively Aligned”
Technically in 2 plans that need to feel and function like ONE

Presenter Notes
Presentation Notes
With this new relationship, For Fresno, Kings and Madera Counties where our partner Medi-cal plan is CalViva health, it works identically to the plan we have in Los Angeles, Sacramento and Tulare. 

Dual eligible beneficiary chooses to enroll in EAE D-SNP Plan and sends an enrollment or plan change transaction to CMS
Enrollees choose PCP and Medical Group from the D-SNP Network 
CMS sends notification to the State/DHCS daily with Contract and Plan Benefit details
The State/DHCS will assign the member to the aligned Medi-Cal Plan
Passive- no action by the member needed; DHCS sends notice to member advising of assignment due to the D-SNP enrollment
Member is considered “Exclusively Aligned”
Technically in 2 plans that need to feel and function like ONE

Lets now talk about HOW these work and what they look like. CLICK
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Member Perspective  of Exclusive Aligned Enrollment/Medi-Medi Plans with 
Wellcare by HN

Integrated Materials &  Plan Operations

ONE ID Card

ONE Call Center/ Member Services Team 

ONE set of Member Materials (EOC/SB/ Directory/ etc.)

Integrated Appeals

Integrated Grievances

Integrated Org Determinations

Wellcare Dual Align (HMO D-SNP)
H3561-008

Los Angeles, Tulare, Sacramento

Wellcare CalViva Health Dual Align 
(HMO D-SNP)

H3561-007
Fresno, Kings, Madera

Presenter Notes
Presentation Notes
From the MEMBER perspective, Exclusive aligned D-SNP Programs have many unique requirements and advantages

These include Integrated Materials &  Plan Operations such as 
ONE ID Card to use for both Medicare and Medi-Cal covered services
ONE Call Center/ Member Services Team to answer any and all benefit or plan questions
ONE set of Member Materials (EOC/SB/ Directory/ etc.) which include all Medicare and Medi-cal covered benefits, Plan operations, member rights and their responsibilities
Integrated Appeals, Integrated Grievances,  and Integrated Org Determinations are required since this is an integrated plan

Now on to the Provider Perspective
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Provider Perspective of EAE D-SNP Plans – 2 Plans Using Two (2) Networks

Medicare &/or 
D-SNP Plan 

Network

Medi-Cal Plan 
Network

Contracted for 
Medicare Covered Services 

• Part A&B Covered services (professional and facility 
services, labs, imaging, etc.)

• Non-Specialty Behavioral Health
• Supplemental Benefits (Dental, Vision, Transportation, 

Spendables, OTC, hearing, etc.)*

Presenter Notes
Presentation Notes
On the PROVIDER side- These are still 2 separate plans, with 2 separate networks which operate independently as they always have. 

For the Medicare covered services, the member will access the D-SNP network either through provider groups, vendors or the plan depending on the Division of financial responsibility or DOFR.  These services include are PCP and specialist’s professional services, facility, labs, and other Medicare A & B covered services, any supplemental or extra covered services such as vision, transportation, dental, our Spendables, hearing, etc. CLICK
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Provider Perspective of EAE D-SNP Plans – 2 Plans Using Two (2) Networks

Medicare &/or 
D-SNP Plan 

Network

Medi-Cal Plan 
Network

Administered by Health 
Net/Centene

Contracted for 
Medi-Cal Only Covered 

Services 

Contracted for 
Medicare Covered Services 

• Long Term Care (LTC)
• Community Bases Adult Services (CBAS)
• Medi-Cal Covered DME (incontinence supplies, walkers, shower 

chair, etc.)
• Community Supports (CS)
• Transportation

• Part A&B Covered services (professional and facility 
services, labs, imaging, etc.)

• Non-Specialty Behavioral Health
• Supplemental Benefits (Dental, Vision, Transportation, 

Spendables, OTC, hearing, etc.)*

REMINDER: Providers do not have to be contracted on BOTH networks

Presenter Notes
Presentation Notes

For the services which are covered ONLY by Medi-cal, such as Long Term Care (LTC), Community Bases Adult Services (CBAS), Medi-Cal Covered DME (incontinence supplies, walkers, shower chair, etc.), Community Supports (CS) and Transportation

These services must be provided by the Medi-Cal network either through vendors or the plan.

And again, as a REMINDER: Providers do not have to be contracted on BOTH networks, only the network which is the primary for the services they provide.

Now CLICK
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Which Number do I Call for Provider Support?

Wellcare by HN DSNP 
Covered Services

Medicare 
Provider Services

800-929-9224

HN, CVH, or CHPIV 
Medi-Cal Services NOT 
covered by Medicare

HN Provider 
Services 800-675-

6110

CVH Provider 
Services 888-893-

1569 option 2

CHPIV Provider 
Services 833-236-

4141

Clinical Case 
Management or Care 

Coordination

Medicare Care 
Management 

Team

833-340-0083

Pharmacy
Part D Rx 

Pharmacy 
Support

800-548-5524 
option 3

Presenter Notes
Presentation Notes
Since this could be a little complicated, I wanted to provide a quick reference on who to call for Provider support.

DSNP Covered Services Medicare Provider Services 
Health Net Medi-Cal/CVH Medi-Cal Covered Services NOT covered by Medicare
Health Net/CVH/CHPIV Provider Services
Clinical Case Management or Care Coordination call the Medicare Care Management Team
Pharmacy Part D Rx call our Pharmacy Support
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Non-EAE DSNP Plan Scenarios (Wellcare Dual Liberty)

Presenter Notes
Presentation Notes
Since we also have regular, non exclusive aligned DSNP plans, I wanted to review a few things on those
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How to find out what Medi-Cal Plan the member has – use AEVS

D-SNP providers are responsible for identifying a member’s Medi-Cal MCP by checking 
the Department of Health Care Services (DHCS) Medi-Cal eligibility by calling or checking the 
website called the Automated Eligibility Verification System (AEVS).

Both methods require providers to first create a Medi‐Cal AEVS account at 
https://files.medi‐cal.ca.gov/pubsdoco/signup.aspx.

We have a very comprehensive step by step guide on our Provider Operations Manual:
https://providerlibrary.healthnetcalifornia.com/medicare/provider-manual/eligibility/dual-
eligible-medicare-beneficiaries.html

Presenter Notes
Presentation Notes
D-SNP providers are responsible for identifying a member’s Medi-Cal MCP by calling or checking the Department of Health Care Services (DHCS) Medi-Cal eligibility website called AEVS. For both options You will need a 

Refer to the Medi-Cal Automated Eligibility Verification (PDF) for steps on how to confirm MCP enrollment and care for your D-SNP patient.

We have a very comprehensive step by step guide on our Provider Operations Manual
https://providerlibrary.healthnetcalifornia.com/medicare/provider-manual/eligibility/dual-eligible-medicare-beneficiaries.html
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AEVS Results
DSNP Member in Kern County

Medi-Cal Health Plan = PHP- 
XXXXX
•  See example “PHP Kern 

Family Hlth Care”

Medicare Part C Health Plan = 
Medicare Advantage Plan
• See example “Carrier Plan: 

Health Net Community 
Solution” 

Presenter Notes
Presentation Notes
TO give a real life picture, This is a recently pulled example of looking up a DSNP member living in Kern County, where we do have a DSNP plan but do not have a medi-cal plan contract.

As you can see the Medi-Cal Managed care , also called a Prepaid Health Plan or PHP is Kern Family Health Care.  The “Medicare part C Plan” is Health Net Community Solutions which is the legal entity name our DSNP plans are under.



Non-EAE DSNP Plan Scenarios (Wellcare Dual Liberty)
IN COUNTIES WHERE CENTENE *HAS* A MEDI-CAL PLAN

AMADOR, SAN JOAQUIN, STANISLAUS, TUOLUMNE, CALAVERAS, IMPERIAL (THROUGH CHPIV)

Dual Eligible

DSNP Plan Centene/Wellcare 
by HN

Medi-Cal Plan

Health Net - 
Amador, San 

Joaquin, Stanislaus, 
Tuolumne, Calaveras

CHPIV (in Imperial 
County)

Other Health Plan

Important Notes:

Members will have 2 ID Cards- DSNP 
Plan and Medi-Cal Plan

Even if the member is not with Health 
Net Medi-Cal or CalViva Health Medi-

Cal, Wellcare by Health Net, is 
responsible to coordinate all services 

regardless of who the member has for 
their Medi-Cal plan, delivery system or 
payer.  We cannot ask the member to 

do it themselves.

Presenter Notes
Presentation Notes
There are many scenarios for non-exclusive aligned DSNP plans.

In Amador, San Joaquin, Stanislaus, Tuolumne, Calaveras, the DSNP member could be with Health Net, in Imperial they could be with CHPIV which Health Net Administers, or they could be with a non-Health Net related plan, such as Kaiser or a local health plan.

In all of these situations- The member will have 2 ID Cards, one for their DSNP plan and one for their Medi-Cal plan.  Don’t forget Even if the member is not with Health Net Medi-Cal or CalViva Health Medi-Cal, Wellcare by Health Net, is responsible to coordinate all services regardless of who the member has for their Medi-Cal plan, delivery system or payer.  We cannot ask the member to do it themselves.




Non-EAE DSNP Plan Scenarios (Wellcare Dual Liberty)

IN COUNTIES WHERE CENTENE *DOES NOT HAVE* A MEDI-CAL PLAN
KERN, PLACER, SAN FRANCISCO, ORANGE, RIVERSIDE, SAN BERNARDINO AND SAN DIEGO

Dual Eligible

DSNP Plan Centene/Wellcare 
by HN

Medi-Cal Plan Other Health Plan

Important Notes:

Members will have 2 ID Cards- DSNP 
Plan and Medi-Cal Plan

Even if the member is not with Health 
Net Medi-Cal or CalViva Health Medi-

Cal, Wellcare by Health Net, is 
responsible to coordinate all services 

regardless of who the member has for 
their Medi-Cal plan, delivery system or 
payer.  We cannot ask the member to 

do it themselves.

Presenter Notes
Presentation Notes
In Kern, Placer, San Francisco, Orange, Riverside, San Bernardino and San Diego our DSNP member will always be with another carrier or health plan for their medi-cal plan.

Again, In all of these situations- The member will have 2 ID Cards, one for their DSNP plan and one for their Medi-Cal plan.  Don’t forget Even if the member is not with Health Net Medi-Cal or CalViva Health Medi-Cal, Wellcare by Health Net, is responsible to coordinate all services regardless of who the member has for their Medi-Cal plan, delivery system or payer.  We cannot ask the member to do it themselves.

Now from the Provider end, it does not change. CLICK
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Provider Perspective regular/non-EAE D-SNP Plans – 2 Plans Using Two (2) 
Networks

Medicare &/or 
D-SNP Plan 

Network

Medi-Cal Plan 
Network

Administered 
by Health 

Net/Centene

Contracted for 
Medi-Cal Only Covered 

Services 
Contracted for 

Medicare Covered Services 

• Long Term Care (LTC)
• Community Bases Adult Services (CBAS)
• Medi-Cal Covered DME (incontinence supplies, walkers, shower 

chair, etc.)
• Community Supports (CS)
• Transportation

• Part A&B Covered services (professional and facility 
services, labs, imaging, etc.)

• Non-Specialty Behavioral Health
• Supplemental Benefits (Dental, Vision, Transportation, 

Spendables, OTC, hearing, etc.)*

REMINDER: Providers do not have to be contracted on BOTH networks

?

Presenter Notes
Presentation Notes
On the PROVIDER side- These are still 2 separate plans, with 2 separate networks which operate independently as they always have. 

For the Medicare covered services, the member will access the D-SNP network either through provider groups, vendors or the plan depending on the Division of financial responsibility or DOFR.  

For the services which are covered ONLY by Medi-cal, such as Long Term Care (LTC), Community Bases Adult Services (CBAS), Medi-Cal Covered DME (incontinence supplies, walkers, shower chair, etc.), Community Supports (CS) and Transportation. These services must be provided by the Medi-Cal network either through vendors or the plan.

As the previous slide showed, the member could be with HN, CHPIV or another plan for their Medi-Cal.

And again, as a REMINDER: Providers do not have to be contracted on BOTH networks, only the network which is the primary for the services they provide.

Now CLICK
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Updates to Dual Eligible Election Periods

Effective 1/1/25

Presenter Notes
Presentation Notes
Now we will discuss some important changes CMS has made to the election periods or opportunities dual eligible beneficiaries can join, change, or leave a medicare advantage plan
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2025 CMS Final Rule - D-SNP Related 
Special Election Period (SEP) Updates
 

No Quarterly Duals 
SEP eff 1/1/25

Two(2) NEW Monthly 
SEPs eff 1/1/252

WHY- CMS is focusing on aligning the D-
SNP and Medi-Cal/Medicaid Plan under 
the same parent organization for ease of 

care coordination

Presenter Notes
Presentation Notes
As part of the CMS final rule for 2025, CMS has retired the quarterly election period.  They have replaced it with 2 new election periods.  Lets talk about them. CLICK
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2025 CMS Final Rule - D-SNP Related 
Special Election Period (SEP) Updates
 

No Quarterly Duals 
SEP eff 1/1/25

Two(2) NEW Monthly 
SEPs eff 1/1/252

WHY- CMS is focusing on aligning the D-
SNP and Medi-Cal/Medicaid Plan under 
the same parent organization for ease of 

care coordination

NEW 2025 Monthly 
D-SNP SEPs

SEP #1 (Duals Disenrollment)

• LIS/Dual Elig (DE) members may enroll 
into PDP stand alone, disenrolling them 
from an MA or DSNP plan; returning to 
Original Medicare/FFS

• Applies to ALL DSNP plans
• 30.6.7 – SEP for dual- or other LIS-eligible 

individuals 42 CFR §§ 423.38(c)(4) and 
423.153(f)

Presenter Notes
Presentation Notes
The 1st is to be used to enroll in a Part D only plan which will disenroll the member from their DSNP or Medicare Advantage plan and return them to Medicare FFS or original Medicare.  This can be used in any month of the year.
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2025 CMS Final Rule - D-SNP Related 
Special Election Period (SEP) Updates
 

No Quarterly Duals 
SEP eff 1/1/25

Two(2) NEW Monthly 
SEPs eff 1/1/252

WHY- CMS is focusing on aligning the D-
SNP and Medi-Cal/Medicaid Plan under 
the same parent organization for ease of 

care coordination

NEW 2025 Monthly 
D-SNP SEPs

SEP #1 (Duals Disenrollment)
• LIS/Dual Elig (DE) members may enroll into PDP 

stand alone, disenrolling them from an MA or 
DSNP plan; returning to Original Medicare/FFS

• Applies to ALL DSNP plans
• 30.6.7 – SEP for dual- or other LIS-eligible individuals 42 CFR 

§§ 423.38(c)(4) and 423.153(f)

SEP #2 (Integrated Care)
• LIS/Dual Elig (DE) mbrs may move/enroll into an 

integrated DSNP plan if they are already enrolled in 
the same parent organization’s Medi-Cal Plan

• Applies ONLY to EAE DSNP Products/Plans
• 30.6.35 – SEP for integrated care 42 CFR § 423.38(c)(35)

Presenter Notes
Presentation Notes
The 2nd is to enroll in or change to an exclusive aligned DSNP plan.  As discussed before, this means their Medi-Cal plan will be changed to the same parent organizations Medi-Cal plan.  Lets look at this in a different way, by county.
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CA Wellcare by HN D-SNP SEP Impact
SEP #1- Duals Disenrollment
LIS/Dual Elig (DE) members may 
disenroll from an MA or DSNP 

plan & return to Original 
Medicare/FFS w/PDP Stand Alone

SEP #2- Integrated D-SNP 
Enrollment

LIS/Dual Elig (DE) mbrs may 
move/enroll into an integrated 

DSNP plan 

What other election 
periods else can be used 

to enroll, disenroll or 
change plans?

Non-EAE DSNP
Wellcare Dual Liberty
Amador, Imperial, San Joaquin, 
Stanislaus, Tuolumne, Calaveras

AEP, MA OEP, ICEP/Age Ins, 
other SEPs (address change, 

disaster/FEMA, etc.)

Presenter Notes
Presentation Notes
In Amador, Imperial, San Joaquin, Stanislaus, Tuolumne, Calaveras, where we have standard, non- exclusive aligned DSNP plan, members will be able to use the annual election period, open enrollment, Age in and other applicable Special elections to join our DSNP plan.  Since it is not an  exclusive aligned DSNP, beneficiaries cannot use the new Integrated DSNP Special Election period but they can use the other new special election to join a Part D Only plan and return to Medicare FFS or original Medicare.

Now for the Exclusive aligned plans CLICK
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CA Wellcare by HN D-SNP SEP Impact
SEP #1- Duals Disenrollment
LIS/Dual Elig (DE) members may 
disenroll from an MA or DSNP 

plan & return to Original 
Medicare/FFS w/PDP Stand Alone

SEP #2- Integrated D-SNP 
Enrollment

LIS/Dual Elig (DE) mbrs may 
move/enroll into an integrated 

DSNP plan 

What other election 
periods else can be used 

to enroll, disenroll or 
change plans?

Non-EAE DSNP
Wellcare Dual Liberty
Amador, Imperial, San Joaquin, 
Stanislaus, Tuolumne, Calaveras

AEP, MA OEP, ICEP/Age Ins, 
other SEPs (address change, 

disaster/FEMA, etc.)

EAE DSNP 
Wellcare Dual Align & 

Wellcare CalViva Health 
Dual Align

Los Angeles, Tulare, Sacramento, 
Fresno, Kings, Madera

AEP, MA OEP, ICEP/Age Ins, 
other SEPs (address change, 

disaster/FEMA, etc.)

Presenter Notes
Presentation Notes
In Los Angeles, Tulare, Sacramento, Fresno, Kings, Madera where we have our exclusive aligned DSNP Dual Align plans, beneficiaries WILL  be able to use the new Integrated DSNP Special Election period on a monthly basis.  

They will also be able to use the annual election period, open enrollment, Age in and other Special elections to join our DSNP plan as well as use the new SEP to join a Part D Only plan, returning to Medicare FFS or original Medicare.



Confidential and Proprietary Information

D-SNP & Medi-Cal Case Management & Care 
Coordination, Benefits, Network Nuances

Presenter Notes
Presentation Notes
D-SNP & Medi-Cal Benefits, Network Nuances, Case Management & Care Coordination
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Care Management & Care Coordination

Provided by the Health Plan

Wellcare Spendables Program for D-SNP Members

Presenter Notes
Presentation Notes
1st up, lets review Care Managements and Care Coordination. CLICK 
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Wellcare D-SNP Program + Medi-Cal Care Coordination

100% coordination of all Medicare and Medi-Cal 
covered benefits & services

• Delivered by our internal Population Health 
Management Team ~100 employees (not delegated 
to provider groups)

• Clinical (RN) and non-clinical support
• Most Program Coordinators are bi-lingual (Spanish)
• On-shore resources
• Can do Zoom with member if they want face to face
• 1-833-340-0083 Caller ID is “Wellcare”
• After hours calls will be returned the next business 

day
• This support is IN ADDITION Member Services

Medi-Cal FFS 
Benefits

Medi-Cal 
Managed 

Care Benefits

D-SNP 
Managed 

Care Benefits

Presenter Notes
Presentation Notes
Being in a DNSP plan is beneficial to a dual eligible beneficiary because even though they have a comprehensive array of benefits, it is complicated to navigate.   CLICK

Our plan is responsible to coordinate delivery all care for our members.  it is actually in our contract with the state. no matter what delivery system, we have to coordinate access to that service or benefit for the member.

In order to deliver this supportive service consistently to our D-SNP members which now total over 60K in CA, CLICK we have staffed approx. 100 employees in our population health management.  This team is made up of clinical and non-clinical staff to outreach to the members if there is a change in their health, create care plans and coordinate services as needed.  

CLICK



DSNP Model of Care (MOC)- How Case Management Work

Member Completes Health Risk 
Assessment (HRA) – 

Results: High or Moderate Risk/Acuity

Automated Individualized Care Plan (ICP) 
based on HRA responses- sent to Member 

and PCP

Automatic referral to Case Management 
(CM)

Outreach by RN Case Manager to actively 
engage with interventions, coaching, and 

education

Updated ICPs as needed

Member “graduates” when members 
hits/maintains stability

Presenter Notes
Presentation Notes
Our Case Management has 4 main Pillars.  The 1st is when Member Completes Health Risk Assessment (HRA) – 
AND the Results: High or Moderate Risk/Acuity
Automated Individualized Care Plan (ICP) based on HRA responses- sent to Member and PCP
These members get Automatic referral to Case Management (CM)
Outreach by RN Case Manager to actively engage with interventions, coaching, and education
Updated ICPs as needed
Member “graduates” when members hits/maintains stability  CLICK




DSNP Model of Care (MOC)- How Case Management Work

Member Completes Health Risk 
Assessment (HRA) – 

Results: High or Moderate Risk/Acuity

Automated Individualized Care Plan (ICP) 
based on HRA responses- sent to Member 

and PCP

Automatic referral to Case Management 
(CM)

Outreach by RN Case Manager to actively 
engage with interventions, coaching, and 

education

Updated ICPs as needed

Member “graduates” when members 
hits/maintains stability

Member Completes Health Risk Assessment 
(HRA) – 

Results: Low Risk/Acuity

Automated ICP based on HRA responses- 
sent to Member and PCP

Outreach every 6 months by Program 
Coordinator (PC) from the Assistance with 
Benefits Connections (ABC) Team to check 

in and support any access to care 

Presenter Notes
Presentation Notes
The 2nd is When the Results of the HRA puts the member is a low Risk/Acuity
Automated ICP based on HRA responses- sent to Member and PCP
Outreach to the member occurs every 6 months by Program Coordinator (PC) from the Assistance with Benefits Connections (ABC) Team to check in and support any access to care 




DSNP Model of Care (MOC)- How Case Management Work
Member Completes Health Risk 

Assessment (HRA) – 
Results: High or Moderate 

Risk/Acuity

Automated Individualized Care Plan 
(ICP) based on HRA responses- sent 

to Member and PCP

Automatic referral to Case 
Management (CM)

Outreach by RN Case Manager to 
actively engage with interventions, 

coaching, and education

Updated ICPs as needed

Member “graduates” when members 
hits/maintains stability

Member Completes Health Risk 
Assessment (HRA) – 

Results: Low Risk/Acuity

Automated ICP based on HRA 
responses- sent to Member and PCP

Outreach every 6 months by Program 
Coordinator (PC) from the Assistance 

with Benefits Connections (ABC) 
Team to check in and support any 

access to care 

Other MOC Requirements/Triggers

Referred by PCP, Specialist or Other 
Provider for CM

Change in risk/acuity based on claims 
can trigger automated referral to CM

Transitions of Care Support, as 
needed

Post discharge outreach to support 
medication reconciliation and follow 

up appointments with PCP and/or 
specialists

CM facilitates Interdisciplinary Care 
Team (ICT) meetings with providers 

and member

Presenter Notes
Presentation Notes
3rd, are the Other MOC Requirements/Triggers
These include Referals by PCP, Specialist or Other Provider for CM.  We will review how you can submit these online in the next few slides
Change in risk/acuity based on claims can trigger automated referral to CM
Transitions of Care Support, as needed
Post discharge outreach to support medication reconciliation and follow up appointments with PCP and/or specialists
CM facilitates Interdisciplinary Care Team (ICT) meetings with providers and member




DSNP Model of Care (MOC)- How Case Management Work

Member Completes Health Risk 
Assessment (HRA) – 

Results: High or Moderate 
Risk/Acuity

Automated Individualized Care Plan 
(ICP) based on HRA responses- sent 

to Member and PCP

Automatic referral to Case 
Management (CM)

Outreach by RN Case Manager to 
actively engage with interventions, 

coaching, and education

Updated ICPs as needed

Member “graduates” when 
members hits/maintains stability

Member Completes Health Risk 
Assessment (HRA) – 

Results: Low Risk/Acuity

Automated ICP based on HRA 
responses- sent to Member and 

PCP

Outreach every 6 months by 
Program Coordinator (PC) from the 

Assistance with Benefits 
Connections (ABC) Team to check 
in and support any access to care 

Other MOC Requirements/Triggers

Referred by PCP, Specialist or Other 
Provider for CM

Change in risk/acuity based on 
claims can trigger automated 

referral to CM

Transitions of Care Support, as 
needed

Post discharge outreach to support 
medication reconciliation and 

follow up appointments with PCP 
and/or specialists

CM facilitates Interdisciplinary Care 
Team (ICT) meetings with providers 

and member

Member needs dedicated 
Behavioral Health/Substance Use 

Disorder Support

Member is referred to Health Net 
Behavioral Health for needed 
behavioral health treatment

Health Net Behavioral Health refers 
to and coordinates with Case 

Management as needed

Presenter Notes
Presentation Notes
The final layer is in the event the Member needs dedicated Behavioral Health/Substance Use Disorder Support
Member is referred to Health Net Behavioral Health for needed behavioral health treatment
Health Net Behavioral Health refers to and coordinates with Case Management as needed

Now on to your role as a delegated provider Group
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D-SNP Case Management (Clinical) & Care Coordination
Health Plan vs Provider Group Responsibilities (see Provider Operations Manual)

The Health Plan Shared Responsibilities Provider Group
• Outreach of members identified for Care Management 

as post discharge and/or High Priority based on 
provider notifications and/or internally derived 
algorithms

• Conduct assessments with members
• Create member-centric and member approved Care 

Plans (ICP)
• ICP creation/revisions (and related outreach)
• Provider collaboration as a member of the ICT
• Coordinate/collaborate with the ICT team based on 

member risk/acuity/needs
• Facilitate ICT/IDCT meetings (and related outreach) as 

needed
• Coordination of care 
• Assist with referrals to community-based resources for 

SDoH needs
• Assist with access to benefits to address member 

identified needs 
• Address gaps in care 

• Coordination or 
referral for services, 
as needed

• Support managing 
chronic conditions 
to reduce 
hospitalizations 

• Timely notification of admissions, transfers, or discharges 
to/from facilities to the plan if the PPG is responsible for 
PAs/claims

• Authorize all needed services where the provider group 
is/remains delegated for UM, if applicable

• Communicate with Health Plan Case Management, as 
needed, to exchange information and ensure smooth 
transitions

• Participation on ICT/IDCT, if invited
• Facility timely post-discharge appointments to PCP and or 

Specialist, document efforts
• Conduct care coordination on patient population based 

on need.
• Refer high risk / catastrophic members to Wellcare by 

Health Net for case management, if applicable
• Coordinate activities with Wellcare by Health Net’s Case 

Managers and Ancillary providers as indicated

Once enrollment is confirmed, contact the Wellcare Case 
Management/Care Coordination Team directly 

1-833-340-0083
mailto:CenteneCMEscalationsMedicare@centene.com

Presenter Notes
Presentation Notes
While we have our dedicated employees to support the member, our provider groups also play a key part in the member’s care

As you can see in the delivery model, there there are many responsibilities of the provider group-

Timely notification of admissions, transfers, or discharges to/from facilities to the plan if the PPG is responsible for PAs/claims
Authorize all needed services where the provider group is/remains delegated for UM, if applicable
Communicate with Health Plan Case Management, as needed, to exchange information and ensure smooth transitions
Participation on ICT/IDCT, if invited
Facility timely post-discharge appointments to PCP and or Specialist, document efforts
Conduct care coordination on patient population based on need.
Refer high risk / catastrophic members to Wellcare by Health Net for case management, if applicable
Coordinate activities with Wellcare by Health Net’s Case Managers and Ancillary providers as indicated



This chart is also on our Provider Operations manual under the Case Management section.

Stretch break



mailto:CenteneCMEscalationsMedicare@centene.com
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How to get a Care Coordination Support for Your Patient
SIMPLE!!!  

Access your Provider Portal 
Account, Call us, or Email!

Wellcare Case 
Management/Care Coordination 

Team
1-833-340-0083 

(Monday through Friday, 8AM – 8PM EST)

CenteneCMEscalationsMedicare
@centene.com

Presenter Notes
Presentation Notes
Anyone with access to our provider portal can submit a referral for Case Management or care coordination in less than a minute using the provider portal!

You also can contact the team directly by calling 1-833-340-0083 Monday through Friday from 8 AM to 8 PM Eastern time. If you are reaching out to them outside of the business hours, you can leave a voicemail and they will get back to you on the next business day. 

Also, you can email the team CenteneCMEscalationsMedicare@centene.com

We know you have a lot on your plate and we are here to help



mailto:CenteneCMEscalationsMedicare@centene.com
mailto:CenteneCMEscalationsMedicare@centene.com
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Care Management & Coordination- what about other Wellcare 
plans?

All C-SNP members also have Case Management, and a Model of Care 
designed for members with chronic conditions
All traditional Medicare Advantage (MA/MAPD) members can request 
Case Management or support with coordination by calling Member Services 
or our Case Management line below

Once enrollment is confirmed, contact the Wellcare Case Management/Care Coordination 
Team directly 

1-833-340-0083
CenteneCMEscalationsMedicare@centene.com

Presenter Notes
Presentation Notes
You may wonder about our other Medicare Products.  Our Chronic special needs plan or CSNP members also have case management with a model of care.  Also our non-SNP members or their providers can request Case Management by calling or submitting a request online.  

mailto:CenteneCMEscalationsMedicare@centene.com
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D-SNP & Enhanced Care Management (ECM) for 2024+
From the DHCS 2024 D-SNP Policy Guide, I. Care Coordination and ECM Policy Guide, VI. Program 
Overlaps and Exclusions:

• There is significant overlap across the D-SNP model of care and ECM requirements which could 
result in duplication and confusion for Members and care teams if a Member receives care 
management from both programs

• Member care management, as well as coordination across Medicare and Medi-Cal benefits, is a 
primary function of D-SNPs

• Beginning on 1/1/2024, all D-SNPs must provide sufficient care management (“ECM-like care 
management”) exclusively through their D-SNP plan

• D-SNP Plans will work with ECM Providers, as needed, to transition a member from ECM to D-SNP 
Care Management once the member graduates from ECM as part of the Continuity of Care

https://www.dhcs.ca.gov/provgovpart/Documents/2024-DHCS-CalAIM-D-SNP-Policy-Guide.pdf

https://www.dhcs.ca.gov/CalAIM/ECM/Documents/ECM-Policy-Guide.pdf

Presenter Notes
Presentation Notes
There has also been change regarding D-SNP members and their ability to access ECM services.  From the State D-SNP policy guide under section and also the ECM Policy Guide section 6 regarding program overlaps and exclusions, the state has required all D-SNP plan to provide the equivalent of ECM services to member.  These are non billable services provided by the plan under our Model of Care.  Therefore D-SNP members are no longer eligible to received ECM services.  IF a D-SNP member was receiving ECM at the end of 2023, they can continue to receive services, up to 12 months or until they graduate, which ever comes 1st and then they will transition to D-SNP. It is important to note only 93 D-SNP members had active ECM at the end of 2023 so those members are receiving ECM and then, once they graduate from that Care Management Program will transiting to the D-SNP Care Management Program.
CLICK

https://www.dhcs.ca.gov/provgovpart/Documents/2024-DHCS-CalAIM-D-SNP-Policy-Guide.pdf
https://www.dhcs.ca.gov/CalAIM/ECM/Documents/ECM-Policy-Guide.pdf
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DSNP Dental Benefits

Dental with Wellcare by HN D-SNP Plans

Presenter Notes
Presentation Notes
Now we will get into the supplemental benefits.  Dental is up 1st CLICK
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Dental Benefits for Wellcare D-SNP Members

Medi-Cal Fee 
For Service 
(FFS) or a 

Dental  
Managed Care 

(DMC)

Wellcare D-SNP 
Additonal/ 

Supplemental 

D-SNP Member 
Dental 

Coverage

Our Wellcare by HN D-SNP members have two (2) separate dental plans

BASIC/ 
Comprehensive 
Dental Coverage

RESORATIVE Dental Coverage (Delta Dental) 
NOT covered by Medi-Cal Dental

No Annual Maximum

Presenter Notes
Presentation Notes
Our Wellcare by HN D-SNP members have 2 dental plans CLICK
They have their Medi-cal FFS or Dental managed care plan, if available CLICK
They have their D-SNP provided additional covered services CLICK
This makes them whole. 
Now lets get into the weeds a bit
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Dental Benefits for Duals (Medi-Cal vs D-SNP)

Plan Benefits Covered County 
Availability

Enrollment 
Process

Out of Pocket 
costs

Network & 
Restrictions

Medi-Cal 
Dental FFS 
Program

Basic/Comprehensive Dental Coverage
Exams (Covered benefit once every 6 months), Emergency Service, X-
Rays, Teeth Cleaning, Fluoride Varnish, Deep Cleaning- Scaling and 
Root Planing, Fillings, Tooth Removal, Root Canals, Partial Dentures, 
Full Dentures, Denture Reline, Sedation 
*Crowns on molars or premolars (back teeth) may be covered in some 
cases
These are NOT covered by Delta Dental D-SNP program

All CA 
counties

Automatic with 
Medi-Cal Eligibility

Medi-Cal will pay 
up to $1,800 in a 
year for covered 
dental services

Must see dentists 
who accepts the 

Medi-Cal FFS 
Program

Medi-Cal 
Dental 

Managed 
Care (DMC) 

Program

Basic/Comprehensive Dental Coverage (Same as Medi-Cal FFS Dental)
Exams (Covered benefit once every 6 months), Emergency Service, X-
Rays, Teeth Cleaning, Fluoride Varnish, Deep Cleaning- Scaling and 
Root Planing, Fillings, Tooth Removal, Root Canals, Partial Dentures, 
Full Dentures, Denture Reline, Sedation 
*Crowns on molars or premolars (back teeth) may be covered in some 
cases
These are NOT covered by Delta Dental D-SNP program

ONLY 
Available in 
Los Angeles 

or 
Sacramento 

Counties

Must enroll 
through Health 
Care Options 

(HCO)

Same as Medi-Cal 
FFS Dental

Must see dentists 
who accepts the 
Medi-Cal Dental 
Managed Care 
Plan they are 
enrolled with

Wellcare D-
SNP Dental 

Program

Admin. by 
Delta Dental

Restorative- ONLY the following procedure codes:
• D2000-D2999 RESTORATIVE
• D5000-D5899 PROSTHODONTICS (removable)
• D6200-D6999 PROSTHODONTICS, fixed (each retainer and each 

pontic constitutes a unit in a fixed partial denture [bridge])

These are NOT covered by Medi-Cal Dental (FFS or DMC)

ALL D-SNP 
Counties

Automatic 
assignment when 

enrolled in 
Wellcare D-SNP.  

Dentist assigned 
accepts Medi-Cal 

FFS Dental 

$0 for covered 
procedure codes

Unlimited benefit 
(no annual 
maximum)

MUST see a Delta 
Dental contracted 

Dentist

Prior 
Authorization 

required

Presenter Notes
Presentation Notes
Under the Medi-Cal FFS or the Medi-Cal Managed Dental Plans, Exams, Emergency Service, X-Rays, Teeth Cleaning, Fluoride Varnish, Deep Cleaning- Scaling and Root Planing, Fillings, Tooth Removal, Root Canals, Partial Dentures, Full Dentures, Denture Reline, Sedation is covered and Crowns on molars or premolars (back teeth) may be covered in some cases.
These services are NOT covered by Delta Dental D-SNP program
For these you must see a dentis who accepts the Medi-cal dentl pla so if with medi-cal FFS, you must see a dent-is from the Medi-cal dental directly.  If 
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D-SNP Covered Benefits – Delta Dental Details

• Each D-SNP member is assigned to a dentist who takes BOTH Medi-Cal FFS Dental & Delta Dental upon 
enrollment 

• Each member receives a Delta Dental ID Card & Letter advising of the dentist assignment.  
• The assigned dentist name will NOT be on the ID Card, only on the letter
• The letter received gives instructions on how to change providers, if necessary  
• The best way is to call our call center using Wellcare custom phone line.  Then the member can 

also get questions answered at the same time.  
• (855) 643-8515 (Delta Wellcare Line)

• “Forever” link to the Wellcare Plan site https://www1.deltadentalins.com/medicare/wellcare.html

• NOT a Coordination of Benefits (COB) situation.  Two (2) claims are needed- one to Medi-Cal for Medi-
Cal covered services, and a 2nd to Delta for the D-SNP plan covered services  

61

Presenter Notes
Presentation Notes
MUST use the Delta Dental “Medi-Medi” Network
DHMO Fee Schedule CAC29 Medi Medi Wrap (CA Medi-Cal Dental Wrap Plan)
Only the procedure codes listed are covered under the D-SNP plan
These codes are NOT covered by the Medi-Cal Dental program as they are in addition to the medi-cal covered services

Questions on transportation or dental?


https://www1.deltadentalins.com/medicare/wellcare.html


Confidential and Proprietary Information

Vision Benefits Overview

Dental with Wellcare by HN D-SNP Plans
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Vision Benefits with Wellcare D-SNP

Wellcare by HN covers:

• $0 copay for one (1) routine Eye Exam every year
• Every year, up to $100 for eyeglasses (frames and lenses) or up to $100 for 

contact lenses

Medi-Cal will cover up to $100 after Medicare allowance is exhausted.  Rendering 
provider needs to submit a secondary claim to the Medi-Cal Plan with proof of 
Medicare plan payment 

Contact Member Services or the vendor directly for support
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Hearing Benefits Overview

Dental with Wellcare by HN D-SNP Plans
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Hearing Benefits with Wellcare D-SNP

• Generous allowance per ear, each year for $0 out of pocket covering 
hearing aids and related services

• Accessed through HCS (Hearing Care Solutions) (866) 344-7756

Contact Member Services or the vendor directly for support
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Transportation Benefits Overview

Dental with Wellcare by HN D-SNP Plans
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Transportation Benefits Coordination for Duals

 Call D-SNP Member Services (number on the back of the ID Card) for coordination of transportation benefits
 Limitations and advanced notice may be required (reference EOCs/Handbooks for details)
 TIP: Make sure the member/patients makes their return trip reservation at the same time as scheduling their drop off, if 

possible, to avoid long waits for pick ups (allowing for delays at the provider appt)
 The transportation benefit can be used for medical/behavioral health/dental appointments and to pick up Rx from the 

pharmacy
Medi-Cal offers UNLIMITED transportation to and from appointments for services covered by Medi-Cal. There are two types of transportation 
for appointments. Nonemergency medical transportation (NEMT) is transportation by ambulance, wheelchair van, or litter van for those who 
cannot use public or private transportation. Nonmedical transportation (NMT) is transportation by private or public vehicle for people who do 
not have another way to get to their appointment.

Medicare covered 
Transportation benefits 
used or not applicable 
to member’s situation

Members uses Medi-
Cal covered 

Transportation

Presenter Notes
Presentation Notes
Because Medicare benefits are ALWAYS Primary, and must be exhausted prior to Medi-cal benefits being accessed, the flow looks like this.  If the member has any kinds of MA plan with transportation benefits, those must be used 1st.  Then they can use their unlimited benefit through medi-cal.  For Wellcare D-SNP members, they just need to call member services and we will handle the coordination.  Be aware that requests for transportation need to be received in advance of the appointment and there are limitations, all of which can be found in the member Handbook/EOC.  CLICK
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Wellcare Spendables Program for D-SNP Members

Wellcare Spendables Program for D-SNP Members

Presenter Notes
Presentation Notes
OK now lets talk about our flexible spendables program benefits
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Multi-Benefit Card:
Wellcare Spendables 

A single card allows patients to use the benefit as they choose to meet their needs
• D-SNP patients can use their Spendables card on*

• Over-the-Counter items
• Healthy Groceries 
• Gas (Pay-at-the-Pump)
• Utility and Rent Assistance
• Home & Bathroom Safety Items (Approved items include shower and commode chairs, 

safety handles and rails, and non-slip mats.)
• Benefit amount is loaded on the 1st of each month*
• Unused MONTHLY benefits rolls over to the next month**
• CANNOT be used for Vision or Dental OOP costs
• Call Member Services or vendor for support Call 1-855-744-8550 (TTY: 711)

* Applicable services/products and benefit amounts subject to change each plan year; 
refer to EOC to confirm benefits

**Balances do not roll over to the next plan year

Presenter Notes
Presentation Notes
Our Wellcare Spendables program provides a monthly allowance, which roles overreach month if not used, to cover OTC items, Health groceries, gas at the pump utility bills, rent and new for 2025, home and bathroom safety products.  Imagine if your rent was $900.  if the member saved all of their monthly benefits until December, they could pay a good chunk of that with their Spendables card!  Or they can use it to cover their cell phone bill and more each month.  They could save up the balance to cover the increased power bill when running their AC in the summer.  In 2024, Utilities is the #1 utilized benefit with Gas at the pump coming in at a distant 2nd.



Confidential and Proprietary Information

Spendables- How to Access Over the Counter (OTC) Items & 
Healthy Foods

IN-STORE: For a list of stores, such as Walmart, CVS, & Kroger (Ralphs), visit 
www.healthybenefitsplus.com 

ONLINE: For a wide variety of items, shop www.healthybenefitsplus.com 

MOBILE APP: Download the free Healthy Benefits+  mobile app to shop available 
items and check the balances

BY PHONE: Call 1-855-744-8550 (TTY: 711) to order eligible items over the phone.

Presenter Notes
Presentation Notes
Accessing the OTC and Health foods is super simple.  Your patient can shop in store and simply swipe to cover eligible items, they can shop online, using the Health Benefits Mobile app which also has a scanning feature so patients can see if items are eligible.    They can also call to have an agent support them. CLICK
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Spendables- How To Access Utilities, Rent and Gas at the pump

Utilities:
• Pay online using your card (Electric, gas, water, phone/cell, internet, heating 

oil)
• The card cannot be used to set up automated, recurring payments
Rent:
• Log in to the member portal to pay Apartment rent, Housing rent, Property 

rental agency, or home lender
Gas:
• At the pump only, does not work inside the mini-mart/store

Presenter Notes
Presentation Notes
For Utilities, they can use their card on the utility website, for rent, they log into their secure account to send a direct payment, and for gas, they simply pay at the pump!  They cannot use the card in the mini-mart at the gas station.

CLICK
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Fitness

Presenter Notes
Presentation Notes
Next is our Fitness program



Confidential and Proprietary Information

Fitness Program with FitOn (formerly PeerFit)

FitOn Activity Credits: FitOn members receive a monthly 
credit allowance (32) to use towards a variety of fitness 
activities. This includes gym memberships, virtual classes, 
and wearable devices.

Fit On Program Sign-Up: Wellcare members can easily sign up for the Fit On 
program through their online member portal or by contacting customer 
service.

Please visit www.fitonhealth.com/members 

Network of locations included- https://explore.fitonhealth.com/in-person

FitOn Direct (855) 378-6683

Nominate a Fitness Program: 
If your desired studio/gym is not in-network, you can submit a request to 
nominate the program to be added to the network.
Simply go to this link to find out how: www.fitonhealth.com/request

Presenter Notes
Presentation Notes
Keeping active is always in style so 24-hour review our Fitness Program through our partner called Fit On

Members get 32 credits a month to use to pay for gym membership, classes or programs you want to take that are in the Fit On Network 
For example, it is approximately 16 credits for a 24 hour fitness membership each month.  
Their pre-recordered, digital classes are not charged credits and members can take as many of those a month as they wish
Members can call Fit On Directly if you need help in setting up their account

http://www.fitonhealth.com/members
http://www.fitonhealth.com/request


Confidential and Proprietary Information

Twill



Confidential and Proprietary Information

Twill App – New for 2025

Benefit provides a customized online and app experience to address health and well-being. 

The benefit supports health, and well-being needs specific to older adulthood such as: 
• Healthy aging
• Coping with isolation
• Maintaining health while caregiving
• Dealing with grief
• Aging with purpose
• Managing health conditions
Four (4)-week tailored programs, members begin with an assessment and receive access to: 
• Self-guided programs
• Activities
• Access to health care professionals
• Peer to peer support

Presenter Notes
Presentation Notes
New for 2025 is Twill, an online digital app experience to address health and well-being. 

The benefit supports health, and well-being needs specific to older adulthood such as: 
Healthy aging
Coping with isolation
Maintaining health while caregiving
Dealing with grief
Aging with purpose
Managing health conditions
Four (4)-week tailored programs, members begin with an assessment and receive access to: 
Self-guided programs
Activities
Access to health care professionals
Peer to peer support
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Community Supports
Available in through Health Net, CalViva Health and CHPIV Medi-Cal Plans
If members are enrolled with a different Medi-Cal Plan, will need to check that plans website for 

detailed offerings.

Wellcare Spendables Program for D-SNP Members

Presenter Notes
Presentation Notes
As I’ve explained, D-SNP members are also in Managed Medi-cal plans, and there fore they have access to Community supports.  Since these are fairly new benefits, I wanted to share them with you all today.CLICK 
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Community Supports

Community Supports are benefits/services provided by local organizations contracted through their 
Medi-Cal plan to help every person reach their full health potential
• These services support decrease utilization of hospital care, nursing facility care, and emergency 

department (ED) use by addressing social determinates of health (SDoH)

• If members qualify, there are up to 14 types of services that can help with health and well-being
• Just because one health plan covers these services, doesn’t mean another will
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Community Supports Available to D-SNP Members if Enrolled with 
Health Net, CalViva Health or CHPIV, if they Qualify

1. Asthma Remediation
2. Community Transition Services/Nursing 

Facility Transition Services to a Home
3. Day Habilitation Programs
4. Environmental Accessibility Adaptation 

(Home Modification)
5. Housing Transition Navigation
6. Housing Deposit (up to $6,000)
7. Housing Tenancy and Sustaining Services

8. Medically Tailored Meals
9. Nursing Facility Transition/Diversion to 

Assisted Living Facilities
10. Personal Care Services and Homemaker 

Services
11. Recuperative Care
12. Respite Services
13. Short-Term Post-Hospitalization Housing
14. Sobering Centers

DSNP Members who are unaligned/have different health plan for their 
Medi-Cal Plan will have access to the Community Supports offered by that 
Health Plan.

Presenter Notes
Presentation Notes
All of these Community supports require an authorization. Remember, even DSNP Members who are unaligned/have different health plan for their Medi-Cal Plan will have access to the Community Supports offered by that Health Plan.

These are the services which Health Net, Cal Viva and CHPIV coverL
Asthma Remediation
Community Transition Services/Nursing Facility Transition Services to a Home
Day Habilitation Programs
Environmental Accessibility Adaptation (Home Modification)
Housing Transition Navigation to help then get into a stable housing situation
Housing Deposit (up to $6,000) to cover initial rent, utility commitments and even furniture
Housing Tenancy and Sustaining Services to help them stay house, manage their money and stay on budget.
For 2025, our DSNP plan no longer covers post acute stay meals so members can use their Medi-Cal covered Medically Tailored Meals
Nursing Facility Transition/Diversion to Assisted Living Facilities
Personal Care Services and Homemaker Services
Recuperative Care
Respite Services for caregivers
Short-Term Post-Hospitalization Housing
Sobering Centers
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Community Supports by HN, CVH or CHPIV- How to refer your 
patient…use FINDHELP

https://communitysupportsecm.
findhelp.com

HN and CHPIV Fresno/Kings/Madera

https://calvivahealth-ecm-
cs.findhelp.com/

Presenter Notes
Presentation Notes
As a provider, you are able to refer members directly to these services in less than 5 minutes.  Even a member's caregiver, friend or the member themselves can refer into these programs

https://communitysupportsecm.findhelp.com/
https://communitysupportsecm.findhelp.com/
https://calvivahealth-ecm-cs.findhelp.com/
https://calvivahealth-ecm-cs.findhelp.com/
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Example: Find Help- Paying for Housing
1 Select Service Type

Presenter Notes
Presentation Notes
This is an example of searching for housing assistance.  

After you enter the zip code of the member, you will search for the type of assistance needed.  In this scenario, housing.  From the menu, you’ll select they typ eopf support.  For the housing deposits, select housing vouchers
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Example: Find Help- Paying for Housing
1

2
Select Provider to see best connect process 

Select Service Type

Presenter Notes
Presentation Notes
Next, a list of providers will appear who service the zip code entered.  Chose a provider and click “more info”  Contact information of the provider will appear. CLICK



Confidential and Proprietary Information

Example: Find Help- Paying for Housing
1

2
Select Provider to see best connect process 

Select Service Type 3 Submit referral, if response is preferred 

Presenter Notes
Presentation Notes
While you can call, it is best to submit a referral online.  You can simply fill out the form.
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Example: Find Help- Paying for Housing
1

2
Select Provider to see best connect process 

Select Service Type 3 Submit referral, if response is preferred 4

What happens next:
1. Referral will generate a 

“notification” to the 
Community Supports(CS) 
provider

2. CS Provider connects with 
member

3. CS providers checks CS 
authorization guide to 
qualify the member

4. Request for member to 
complete the Consent Form 
(required for authorization)

5. CS Provider submits an 
authorization to the plan

6. When auth approved, CS 
provider completes 
assessment and provides 
services

Presenter Notes
Presentation Notes
The last step is the actual processing of the referral.  The Community Supports provider will contact the member, validate eligibility for the benefit and submit for approval to the Medi-Cal plan.  Once approved, an assessment and services will begin.
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Where to Find More Details on Community Supports
Similar to accessing our D-SNP Resources for 
Providers webpage, you can access the CalAIM 
Resources where you can find much more 
details on Community Supports

Presenter Notes
Presentation Notes
As a provider, you have access to many tools online from our general healthnet.com website, you don’t have to be contracted on our medi-cal plans to access the details of the Community supports which also include the eligibility requirements for each community support benefit.
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Where to Find Provider Facing Information for D-SNP

Simple!  Just go to healthnet.com or the Provider Library to 
find our D-SNP Resources for Providers Website

Additional Resources to Support Providers

Presenter Notes
Presentation Notes
As we reach the end of this very informative but very long webinar, I wanted to highlight we have created a D-SNP Resources for Providers website.  It houses a LOT of information and most of what I shared today.  You can access it easily from  healthnet.com or the Provider Library .  1st let look at accessing from HN.com
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How to Reach D-SNP Resources for Providers Web Page from 
healthnet.com

From Healthnet.com: 

https://www.healthnet.com/cont
ent/healthnet/en_us.html

1. Click on the “Providers” tab on 
the top right

*Actual content may look different as updates are 
made to the webpages

Presenter Notes
Presentation Notes
Simply click on the “providers tab on the top towards the right CLICK

https://www.healthnet.com/content/healthnet/en_us.html
https://www.healthnet.com/content/healthnet/en_us.html
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How to Reach D-SNP Resources for Providers Web Page from 
healthnet.com

From Healthnet.com: 

https://www.healthnet.com/cont
ent/healthnet/en_us.html

1. Click on the “Providers” tab 
on the top right

2. Down towards the bottom 
right, click on “D-SNP 
Resources for Providers”

*Actual content may look different as updates are 
made to the webpages

Presenter Notes
Presentation Notes
At the bottom of th epage you willsee a “D-SNP Resources For providers section.  Slimly click on that.  

https://www.healthnet.com/content/healthnet/en_us.html
https://www.healthnet.com/content/healthnet/en_us.html
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You got there!  D-SNP Resources for Providers Web Page

*Actual content may look different as updates are 
made to the webpages

Last Step!

Save the “D-SNP Resources for Providers” 
web page as a favorite on your browser

Presenter Notes
Presentation Notes
This is the home page of the D-SNP Resources for Providers site 
I highly recommend you bookmark this page as one of your favorites. 

Now getting there form the provider library page CLICK
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How to Reach D-SNP Resources for Providers Web Page from the Provider 
Library

From the provider library web page: 

https://providerlibrary.healthnetcalifo
rnia.com/

1. Click on the “Medicare 
Advantage” tab on the left

*Actual content may look different as updates are 
made to the webpages

Presenter Notes
Presentation Notes
I’m sure you all access the provider library all the time so this should be an easy refresher.  As you know the provider library has the provider operation manual and so many other helpful tools and information you need to support your patients.

On the left of the page, and since D-SNP is a type of Medicare Advantage plan, click on “Medicare Advantage”  CLICK


https://providerlibrary.healthnetcalifornia.com/
https://providerlibrary.healthnetcalifornia.com/
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How to Reach D-SNP Resources for Providers Web Page

From the provider library web page: 

https://providerlibrary.healthnetcalifo
rnia.com/

1. Click on the “Medicare 
Advantage” tab on the left

2. Click on the “D-SNP” tab on the 
left

3. And then Click on the “D-SNP 
Resources for Providers” hyperlink 

*Actual content may look different as updates are made to 
the webpages

Presenter Notes
Presentation Notes
On menu on th eleft youll see D-SNP, click on that and then click on the hyperlink “D-SNP Resources for Provider”. 


https://providerlibrary.healthnetcalifornia.com/
https://providerlibrary.healthnetcalifornia.com/
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You got there!  D-SNP Resources for Providers Web Page

*Actual content may look different as updates are 
made to the webpages

Last Step!

Save the “D-SNP Resources for Providers” 
web page as a favorite on your browser

Presenter Notes
Presentation Notes
It will take you to the home page of the D-SNP Resources for Providers. 
I highly recommend you bookmark this page as one of your favorites. 
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What you will find on the D-SNP Resources for Providers Webpage

*Actual content may look different as updates 
are made to the webpages

• “D-SNP FAQs”- Common D-SNP related 
questions and answers

• “Trainings and Webinars” - Training 
material and on-demand webinars for 
annual D-SNP related changes

• “Communication Resources”- D-SNP 
related communications, updates and 
flyers

• & More

Presenter Notes
Presentation Notes
In here, you will find a section where you can access the Questions and Answers to the most Frequently Asked Questions. 
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Thank You

For any follow up questions, please call Provider Services

Presenter Notes
Presentation Notes
Again, thank you for your time and I hope this was insightful for you.  If you have any follow up questions, please direct them to your Provider Engagement Representative or call Provider Services.  Have a wonderful day.
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