Medi-Cal for Older Adults
and Younger People
with Disabilities

Learn about...
 Who is eligible for Medi-Cal
 What benefits Medi-Cal covers
 How Medi-Cal works
with Medicare
 Medi-Cal Share of Cost

The Center for Health Care Rights (CHCR) is a California non-profit organization that provides free
information and help with Medicare. CHCR is the Health Insurance Counseling and Advocacy Program
(HICAP) for Los Angeles County. HICAP can be reached statewide at 800-434-0222.

What is Medi-Cal?
■ Medi-Cal is California’s health care program for low income Californians.
There are Medi-Cal programs for people of all ages and people with disabilities.
Each Medi-Cal program has its own eligibility rules.
■ This fact sheet explains the eligibility rules for the Medi-Cal Aged, Blind, and
Disabled Federal Poverty Level Program. To qualify for this Medi-Cal program, you
must meet all the requirements shown below:
1. You live in California
2. You are age 65 or older or you are younger and you have a disability
3. For adults age 50 or over and people younger than 26, full Medi-Cal
coverage is available regardless of immigration status.
■ If you are an adult between the ages of 26 to 49, you must be a U.S. citizen or
an immigrant living in the U.S. with the federal government’s permission.
4. Your net countable income is at or below the income limit:
2022 Income Limit for the Aged, Blind and Disabled Medi-Cal Program
Single person
Married couple
$1,564 per month
$2,106 per month
■ These income limits do not include the $20 standard deduction, and the
deduction for monthly health insurance premiums. If you work, your earned
income also gets a special earned income deduction.
5. The value of your property is at or below the resource limit:
Medi-Cal Resource Limits as of July 1, 2022
Single person
Married couple
$130,000
$195,000
Property that does not count toward the Medi-Cal resource limit
■ The home you live in, your household items
■ One car
■ Life insurance with a face value of $1500 or less
NOTE: If your income is too high for the Aged, Blind, and Disabled Federal Poverty
Level Program you may be given Medi-Cal with a Share of Cost. If you have
questions about how Share of Cost works or how to remove it, contact the Center for
Health Care Rights.
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What does Medi-Cal cover?
Medi-Cal Benefits
• Hospital care

• Incontinence supplies

• Doctor services

• Vision services

• Prescription drugs

• Dental care

• Ambulance

• Transportation

• Lab, x-rays

• Long Term Services & Supports

• Emergency services

• Nursing home care

• Mental health

• Adult day health care (CBAS)

• Substance use services

• In Home Supportive Services

• Hearing aids

• Home & Community Based
Services

• Medical equipment
• Foot care

Medi-Cal vision care: routine eye exam and eye glasses (frames & lenses)
or contact lenses.
Medi-Cal transportation benefit to health care and dental services:
■ If you are disabled, Medi-Cal covers transportation by medical van. A
doctor’s prescription is required to explain why you cannot travel by car.
■ If you are not disabled but do not have a car or cannot drive, Medi-Cal
covers transportation by car or public transportation.
Medi-Cal Dental Benefits for Adults:
■ Exam and x rays

■ Emergency services

■ Teeth cleaning

■ Root canals

■ Fillings

■ Crowns

■ Tooth extractions

■ Full and partial dentures

■ Gum treatment
To find a Medi-Cal dentist or for information on Medi-Cal dental benefits,
call Medi-Cal Dental at 800-322-6384.
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How do I use my Medi-Cal benefits?
Most people with Medi-Cal are required to enroll in a Medi-Cal health plan.
The Medi-Cal health plans are responsible for providing most Medi-Cal services.
L.A. County Medi-Cal Health Plans

To enroll into or change your Medi-cal plan: call Health Care Options, the state
Medi-Cal enrollment agency at 800-430-4263. If you do not pick your own Medi-Cal
plan, the State will pick one for you.
To get Medi-Cal services from your Medi-Cal health plan: call the plan customer
service phone number on the back of your plan card.
■ You may need a doctor’s prescription and authorization to get Medi-Cal
services from your plan.
■ You have the right to a Medi-Cal appeal if your health plan denies or delays
treatment.
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I have Medicare and Medi-Cal. How do I use both
programs to get the health care I need?
Medicare is your primary insurance and will pay for most of your medical
care. Your doctors will bill Medicare for the services you receive.
Medicare has 3 parts:

■ Part A hospital
insurance covers:
• Hospital services
• Skilled care in a
nursing facility
• Home health
• Hospice

■ Part B medical
insurance covers:
• Doctors’ services
• Ambulance
• Medical equipment
• Lab, x-rays, MRIs
• Emergency services
• Outpatient mental
health

■ Part D covers:
• Prescription drugs
• You must enroll into a
Medicare prescription
drug plan
• Your prescription
copayments will be no
more than:
• $1.35 for generics
• $4.00 for brand name

Medi-Cal provides benefits not covered by Medicare, such as:
Dental care

Vision care/eyeglasses

Transportation to a doctor,
dentist or pharmacy

Hearing aids

Personal care services at home
or in a nursing home

Medi-Cal pays:
■ Medicare Part B premium ($170.10 per month in 2022)
■ Medicare Part A and B copayments and deductibles
Your doctors bill Medi-Cal for your Medicare copayments. Even if your doctors do
not accept Medi-Cal as your secondary coverage, they are not allowed to bill you
for Medicare copayments and deductibles if you have full Medi-Cal.
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I have Medicare and a Medi-Cal health plan.
Can I see any Medicare doctor of my choice?

If you have original Medicare, you can see any Medicare provider who takes
patients who have Medicare and Medi-Cal. It is a good idea to ask your doctor’s
office whether they accept Medicare and Medi-Cal before making an appointment.

I have a Medicare Advantage plan and a
Medi-Cal health plan. Which plan do I use
when I need health care?
The Medicare Advantage (MA) plan is the primary insurance and will provide most
of your medical care.
■ Use your Medicare Advantage Plan doctors and hospitals to get Medicare-covered
services. You cannot be charged for your Medicare Advantage Plan copayments.
■ Your Medi-Cal health plan provides Medi-Cal benefits not covered by Medicare.
■ If the Medicare Advantage (MA) plan offers benefits covered by Medi-Cal,
check with your Medi-Cal plan to see if you can use those benefits directly
through Medi-Cal or whether you need to use the MA plan benefits first.

Special Needs Plans
Some Medicare Advantage Plans are “Special Needs Plans” for people who have
certain diseases or characteristics, such as asthma or heart disease. There are
also Special Needs Plans for people with both Medicare and Medi-Cal, called Dual
Special Needs Plans or D-SNP. These plans tailor their benefits and services to
meet the needs of the groups of people that they serve.
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What are Cal MediConnect plans?
Cal MediConnect plans have existed since 2014 as one option to manage
your Medicare and Medi-Cal benefits under one health plan. The goal of Cal
MediConnect is to improve how your Medicare and Medi-Cal work together so
that you get the care you need.
■ Because of a new initiative called CalAIM, the Cal MediConnect plans will no
longer operate as of January 1, 2023.

What is CalAIM?
The State of California is starting a new initiative called CalAIM (California
Advancing and Innovating Medi-Cal) to make changes to Medi-Cal statewide.
Here are some important things to know about the transition from Cal
Mediconnect to CalAIM:
■ As of January 1, 2023, Cal MediConnect plans will stop operating.
■ If you are in a Cal MediConnect plan as of December 31, 2022, you will be
automatically moved into a Dual Special Needs Plan (D-SNP) for Medicare
benefits and a matching Medi-Cal health plan for Medi-Cal benefits, with the
same insurance company that runs your Cal MediConnect plan.
■ Your matching Medicare and Medi-Cal plans will work together to coordinate
your benefits, much like your Cal MediConnect plan did.

Do I need to make any changes to my
Cal MediConnect Plan?
If you are enrolled in a Cal MediConnect plan, you should receive a notice in
October 2022 about upcoming changes to your plan. On January 1, 2023, your
coverage will automatically switch over to the matching Medicare Dual Special
Needs Plan (D-SNP) and the matching Medi-Cal health plan.
■ You should be able to continue to see the same doctors that you had under
your Cal MediConnect plan. If you have concerns about your doctor network,
reach out to your plan directly.
■ If you would like to understand your Medicare and Medi-Cal coverage options
for 2023, or have other questions about the transition from Cal MediConnect
to CalAIM, contact the Center for Health Care Rights.
Center for Health Care Rights © May 2022 | 7

How do I apply for Medi-Cal?
In Los Angeles, the Medi-Cal program is run by the Department of Public Social
Services (DPSS). There are several ways to apply for Medi-Cal.
■ To complete an online Medi-Cal application:
y Visit the new BenefitsCal website:
https://benefitscal.com/
y Visit the California Department of Health Care Services website:
https://www.dhcs.ca.gov/individuals/Pages/Steps-to-Medi-Cal.aspx
■ To apply for Medi-Cal over the phone, call the L.A. County DPSS Customer
Service Center at 866-613-3777.
■ To apply in person, visit a local L.A. County DPSS office. Call L.A. County
DPSS Customer Service Center at 866-613-3777 to find the DPSS office
closest to you.

Do you have questions about Medicare and Medi-Cal?
Call Center for Health Care Rights
at 1-800-824-0780 or visit

www.healthcarerights.org

The project described was supported by Funding Opportunity Number CMS-1J1-19-001
from the U.S. Department of Health & Human Services, Centers for Medicare & Medicaid
Services, Center for Medicare & Medicaid Innovation. The contents provided are solely
the responsibility of the authors and do not necessarily represent the official views of HHS
or any of its agencies.

Center for Health Care Rights © May 2022 | 8

