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The Basics
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What is Community HealthChoices (CHC)?

CHC is a Medicaid managed care program that will 

include physical health benefits and long-term 

services and supports.

Who is part of CHC?

Å Individuals who are dually eligible for Medicare and 

Medicaid

Å Individuals who are eligible for Medicaid long-term 

services and supports (LTSS) because they need 

the level of care provided by a nursing facility



CHC Population
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Duals in Waivers 49,759

16%
Non-Duals in Waivers 15,821

Duals in Nursing Facilities 77,610

20%
Non-Duals in Nursing 

Facilities

7,314

Healthy Duals 270,114 64%

TOTAL 420,618



94% of the Population are Dual Eligibles
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How does CHC work?
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DHS

ÅPays a per member per month rate (also called a 
capitated rate) to managed care organizations (MCOs)

ÅHolds the MCOs accountable for quality outcomes

MCO

ÅCoordinates and manages physical health and LTSS for 
participants

ÅWorks with Medicare and behavioral health MCOs to 
ensure coordinated care

Participants

ÅChoose their MCO

ÅShould consider the provider network and additional 
services offered by the MCOs 



Community HealthChoices Goals
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When you compare Medicare-Medicaid dual 

eligibles to Medicare-only individuals you find 

that dual eligible are :

VMore than 3 times as likely to have 3-6 Activity of 

Daily Living (ADL) limitations

V 3 times as likely to report they have poor health

VMore than 4 times as likely to live in an institutional 

setting

Source: MedPAC and MaCPAC. Data Book: Beneficiaries Dually Eligible For 

Medicare and Medicaid.  January, 2016.

Why is CHC needed?



Why is CHC needed?

Source: Medicare Chronic Conditions 

Dashboard. https://www.cms.gov/Research-Statistics-Data-and-

Systems/Statistics-Trends-and-Reports/Chronic-

Conditions/CCDashboard.html Data are for 2014.

Dual eligible have higher rates of:

ÅDiabetes

ÅHypertension

ÅHeart disease

ÅAlzheimerôs and dementia

ÅDepression

ÅSchizophrenia and other psychotic disorders

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Chronic-Conditions/CCDashboard.html


Covered Services
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For all participants:
Physical health services such as, but not limited to:

ÅPrimary Care Physician

ÅSpecialist Services

For participants who qualify for LTSS:
ïLong-term services and supports in a nursing facility 

ïHome and community-based long-term services and 

supports including

ÅEmployment related services

ÅPest eradication



Continuity of Care
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ÅContinuity-of-Care Period:

ïSix Months

ïCovers Any Willing Provider

ïFor Nursing Facility Residents, however, the continuity-of-

care period will not expire if they were in a nursing facility 

at the time of transition



CHC Roll Out
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Priorities Through Implementation

ÅInformation 
Systems

ÅNetwork 
Adequacy

ÅMember 
materials and 
services 

Readiness 
Review

ÅParticipants and 
caregivers

ÅProviders

ÅPublic

Stakeholder 
Communication

ÅGeneral 
Information

ÅTraining

ÅCoordination 
between offices

DHS 
Preparedness
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Participant Implementation Communications

ÅEducation and outreach through Aging Well ï

January through March 2017

ÅPre-Transition Letter ïMarch 2017

Å IEB Information Packets ïMarch 2017

ÅFollow-up Letters and Calls ïApril and May 2017

ÅTransition Notices ïMay 2017
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