CALIFORNIA DEPARTMENT OF AGING (CDA)

FAX Cover
TO: Community-Based Adult Services (CBAS) Providers
FROM: CBAS Branch
DATE: October 25, 2012
SUBJECT: CBAS Benefit Termination Letter to Beneficiaries

The purpose of this fax is to transmit a copy of a letter that will be sent during the last week of October
2012 to CBAS beneficiaries who have opted to remain in Medi-Cal Fee-For-Service after November 1,
2012. The letter explains the process for enrolling in a Medi-Cal managed care plan if the beneficiary
wants to receive CBAS after November 1, 2012.

For More Information:
Access the following websites:

v' http://DHCS.ca.gov/ADHCtransition
v www.aging.ca.gov/ProgramsProviders/ADHC-CBAS/Default.asp

Contact DHCS or CDA by email at:

v" DHCS - CBAS@DHCS.ca.gov
v CDA — CBAScda@aging.ca.gov
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P.O. Box 989009
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October 2012

You have chosen regular Medi-Cal (fee-for-service). Your regular Medi-Cal health
coverage will not change. You will not get Community Based Adult Services
(CBAS).

CBAS is the program that has replaced the Adult Day Health Care (ADHC)
Program. The ADHC program has been eliminated as a Medi-Cal benefit.

If you want to get CBAS on and after 11/1/2012, you must be enrolled in a
Medi-Cal managed care health plan.

If you want help enrolling in a Medi-Cal managed care health plan, call Health
Care Options at 1-800-430-4263. A Health Care Options representative can help
you enroll over the phone.

Or, you can ask for an informing packet and Choice Form. Then fill out and mail
the Choice Form.

Or, you can go to www.healthcareoptions.dhcs.ca.gov for more information
about Medi-Cal.

PLEASE DO NOT CALL YOUR ELIGIBILITY WORKER. He or she does not have
this information, so they cannot help you.

Questions about joining a Health Plan?
Call a Health Care Options Representative at 1-800-430-4263.
Please call weekdays 8:00 AM - 5:00 PM. The call is free!
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