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 is a non-profit
organization that provides free information and help with
Medicare and Medi-Cal to Los Angeles County residents.

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 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. You are a U.S. citizen or you are an immigrant living in the United
States with the federal government’s permission
4. Your monthly income is not more than the Medi-Cal limits of:
2021 Medi-Cal Income Limits
Single person
Married couple
$1482 per month
$2004 per month
5. The value of the property you own is not greater than the Medi-Cal
limits of:
Medi-Cal Resource Limits
Single person
Married couple
$2000
$3000
Property that counts toward the Medi-Cal resource limit
■ Money—cash, bank accounts, retirement accounts, stocks
■ A second car
■ A second home, land
Property not counted toward the Medi-Cal resource limit
■ Your home, household items
■ One car
■ Life insurance with a face value of $1500 or less
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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 abuse services

• In Home Supportive Services

• Hearing aids

• Home & Community Based
Services

• Medical equipment
• Podiatry

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 (stainless steel or resin)

■ Tooth extractions

■ Full and partial dentures

■ Gum treatment
To find a Medi-Cal dentist or for information on Medi-Cal dental benefits,
call 800-322-6384.
Center for Health Care Rights © March 2021 | 3

How do I use my Medi-Cal benefits?
Most Medi-Cal services are provided by Medi-Cal health plans.
L.A. County Medi-Cal Health Plans

To enroll into a Medi-Cal plan: call Health Care Options, the state Medi-Cal
enrollment agency at 800-430-4263.
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.
■ If you need help, call Center for Health Care Rights at 800-824-0780.
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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. The Medicare providers 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 enroll into a
Medicare prescription
drug plan
• Your prescription
copayments will be no
more than:
• $1.30 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 ($148.50 per month in 2021)
■ Medicare Part A and B copayments and deductibles
Your Medicare providers bill your Medi-Cal health plan for these copayments.
You cannot be billed for Medicare copayments and deductibles if you have full Medi-Cal.

Center for Health Care Rights © March 2021 | 5

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.

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 plan is the primary insurance and will provide most of your medical
care. Your Medi-Cal health plan provides Medi-Cal benefits not covered by Medicare.
Your primary insurance

Secondary insurance

Medicare Advantage plan

Medi-Cal health plan

Use plan doctors and hospitals to get
Medicare covered services

Provides Medi-Cal benefits

If the Medicare Advantage (MA) plan
offers benefits covered by Medi-Cal,
you must use the MA plan before
Medi-Cal will pay for the same
services.

■ Transportation to health and
dental services

■ Vision care/eyeglasses

■ Hearing aids
■ Long term care at home or a
nursing home

What are Cal MediConnect plans?
Cal MediConnect plans manage your Medicare and Medi-Cal benefits under
one health plan. The goal is to improve how your Medicare and Medi-Cal work
together so that you get the care you need.
LA County Cal MediConnect Plans
LA Care
Cal MediConnect
Molina Dual Options
Cal MediConnect

Health Net
Cal MediConnect

Anthem Blue Cross
Cal MediConnect
Blue Shield Promise
Cal MediConnect
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I have Medi-Cal with a Share of Cost.
How can I get full Medi-Cal?
There are 2 ways to reduce or eliminate the Medi-Cal Share of Cost:
1. Meet the share of cost by applying medical expenses to the Share of
Cost. Your medical provider can report these medical expenses to Medi-Cal.
You can also report medical expenses to your Medi-Cal worker.
Example…

Maria has a
Medi-Cal monthly
Share of Cost
of $710.

In May, she has
medical bills of
$2000.

Maria’s medical
providers report
the bills to
Medi-Cal.

Maria meets
her Medi-Cal
Share of Cost:
$2000 – $710
= $1290

For the month of May, Maria met the Medi-Cal Share of Cost of $710 and
Medi-Cal paid $1290 of the medical costs remaining.
2. Buy medical insurance each month to eliminate the Medi-Cal Share of Cost.
Spending money on medical insurance will reduce your countable income to
the Medi-Cal income limits of $1482 per month for a single person or $2004 per
month for a married couple.
Your Medi-Cal worker can tell you how much money you need to spend on
insurance to get rid of the Medi-Cal Share of Cost.
If you need help with Medi-Cal Share of Cost, call
Center for Health Care Rights at 800-824-0780.
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How do I apply for Medi-Cal?
■ To complete an online Medi-Cal application:
y Go to the California Dept of Health Care Services website at
https://www.dhcs.ca.gov/individuals/Pages/Steps-to-Medi-Cal.aspx
y Visit the L.A. County DPSS YourBenefitsNow! Website:
https://www.yourbenefits.laclrs.org/ybn/Index.html
■ To have a Medi-Cal application mailed to you, call 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 Medi-Cal?
Call Center for Health Care Rights
at 800-824-0780 or visit

www.healthcarerights.org
This project was supported, in part by grant number 90SAPG0094-01-00*, from the U.S.
Administration for Community Living (ACL), Department of Health and Human Services,
Washington, D.C. 20201. Grantees undertaking projects under government sponsorship
are encouraged to express freely their findings and conclusions. Points of view or
opinions do not represent official ACL policy.
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Medicare Coverage of
Preventive Services and Vaccines
Medicare covers many preventive benefits, including a yearly
wellness visit, cancer screenings, and vaccines. The services
below are available to everyone with Medicare Part B.
Benefit

Frequency

Cost

Welcome to Medicare Exam

Once, in your first
year with Part B

$0

Annual Wellness Visit

Once a year

$0

Alcohol Misuse Screening

Once a year

$0

Cardiovascular Disease Screening

Once every 5 years

$0

Cardiovascular Behavioral Therapy

Once a year

$0

Depression Screening

Once a year

$0

Mammogram, age 40+

Once a year

$0

Cervical Cancer Screening
with Pap and Pelvic Exam

Once every 2 years

$0

Prostate Cancer Screening, age 50+

Once a year

$0 to
20%

If you have questions, call Center for Health Care Rights at
1-800-824-0780 or visit www.healthcarerights.org
This project was supported, in part by grant number 90SAPG0094-01-00*, from the U.S.
Administration for Community Living (ACL), Department of Health and Human Services,
Washington, D.C. 20201. Grantees undertaking projects under government sponsorship are
encouraged to express freely their findings and conclusions. Points of view or opinions do not,
therefore, necessarily represent official ACL policy.
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The preventive services below are covered by Medicare if you
meet certain requirements. Talk to your doctor to make sure
you qualify.
Cancer screenings: colorectal cancer, lung cancer
Cervical cancer screening with HPV Test
Diabetes screening and diabetes self-management training
Glaucoma screening
Bone mass measurement
Hepatitis B and Hepatitis C screening
Screening for HIV and sexually transmitted infections
Obesity behavioral therapy
Medical nutritional therapy
Counseling to prevent tobacco use
Ultrasound screening for Abdominal Aortic Aneurysm

A preventive service may become a diagnostic service if your
doctor finds a health issue, or if your doctor is following-up on
an illness or injury you already have. For example, if you
previously had breast cancer and later receive a mammogram,
the mammogram will be a diagnostic service. You may be
charged a copayment for diagnostic services.
Vaccines covered by Medicare:
Hepatitis B

Pneumonia

Tdap

Influenza

COVID-19

Shingles

Some of these vaccines are covered by Part B and others may be
covered by your Part D prescription drug plan.

If you have questions, call Center for Health Care Rights at
1-800-824-0780 or visit www.healthcarerights.org
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2021 Medicare Savings Programs (MSP)
Medicare Savings Programs help pay your Medicare Premiums. To qualify, you must have Medicare Parts
A and B. The income and resource limits are outlined below.

Qualified Medicare
Beneficiary
(QMB)
100% FPL
Specified Low
Income Medicare
Beneficiary
(SLMB)
120% FPL
Qualified Individual
(QI)
135% FPL

Income Limit
$1,074/month
single person

Resource Limit*

Benefits

$7,970 – single person

➢ State pays Medicare
Part A and B premiums

$1,452/month
married couple
$1,288/month
single person

$11,960 – married couple

➢ State pays Medicare
deductibles and coinsurance

$1,742/month
married couple
$1,449/month
single person

$11,960 – married couple

$1,960/month
married couple

$11,960 – married couple

$7,970 – single person

$7,970 – single person

➢ State pays Medicare
Part B premium

➢ State pays Medicare
Part B premium

*Resource limits do not include $1,500 prepaid burial plan for a single person and $3,000 for a married couple.
Countable resources include: cash, money in bank accounts, stocks and bonds.
The income limits do not include a $20 standard deduction. To apply for these programs, contact the Los Angeles
County Department of Public Social Services at (866) 613-3777.

Need more information about the Medicare Savings Programs or need help
with the application? Call the Center for Health Care Rights
1-800-824-0780 or visit www.healthcarerights.org.
The Center for Health Care Rights (CHCR) is a California non-profit organization that provides free information and help with Medicare. This project was
supported, in part by grant number 90SAPG0094-01-00*, from the U.S. Administration for Community Living (ACL), Department of Health and Human
Services, Washington, D.C. 20201. Grantees undertaking projects under government sponsorship are encouraged to express freely their findings and
conclusions. Points of view or opinions do not, therefore, necessarily represent official ACL policy.
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Are You Spending a Lot on Prescriptions?
The Part D Low Income Subsidy (LIS) “Extra Help” Program Can Help You.

This chart shows the income and resource limits for this program.
2021 Full LIS Extra Help
Income Limit
$1,449/month
(individual)

Resource Limit
$9,470
(individual)

$1,960/month
(married couple)

$14,960
(married couple)

Your Out of Pocket Cost
▪ You pay no more than $3.70 for
generics and $9.20 for brand
name drugs.

2021 Partial LIS Extra Help
Income Limit

Resource Limit

$1,610/month
(individual)

$14,790
(individual)

$2,178/month
(married couple)

$29,520
(married couple)

Your Out of Pocket Cost
▪ You pay 15% of drug costs
▪ When your total out of pocket
costs reach $6,550, you pay
$3.70 to $9.20 or 5% of the drug
cost.

Resource limits include $1,500 per person for burial expenses. The home you live in, your cars, and
life insurance policies are not counted as resources. The income limits do not include the $20
standard deduction. To apply for “Extra Help,” contact the Social Security Administration.

If you have full Medi-Cal benefits, you do not need to apply for
“Extra Help.” You already qualify to pay no more than
$1.30 for generics and $4.00 for brand name drugs.

Need more information about the “Extra Help” Program or need help
with the application? Call the Center for Health Care Rights
1-800-824-0780 or visit www.healthcarerights.org.
The Center for Health Care Rights (CHCR) is a California non-profit organization that provides free information and
help with Medicare. This project was supported, in part by grant number 90SAPG0094-01-00*, from the U.S.
Administration for Community Living (ACL), Department of Health and Human Services, Washington, D.C. 20201.
Grantees undertaking projects under government sponsorship are encouraged to express freely their findings and
conclusions. Points of view or opinions do not, therefore, necessarily represent official ACL policy.
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Do you have questions
about Medicare?
Call the
Center for
Health
Care
Rights!
We are here to help you!
All services are FREE.

Call 1-800-824-0780
Visit our website
www.healthcarerights.org
The Center for Health Care Rights (CHCR) is a California nonprofit health
care organization that provides free information and help with Medicare.
This project was supported, in part by grant number 90SAPG0094-01-00*, from the U.S.
Administration for Community Living (ACL), Department of Health and Human Services,
Washington, D.C. 20201. Grantees undertaking projects under government sponsorship
are encouraged to express freely their findings and conclusions. Points of view or opinions
do not, therefore, necessarily represent official ACL policy.

