
Fiscal Year of Service 2011-2012
Medi-Cal Program Claims Paid by the Fiscal Intermediary
Medi-Cal Visits and FFS Expenditures at Federally Qualified Health Centers (FQHCs)

Please refer to the analytic notes as they are an integral part of this report. 
Analytic Notes

Visits by Age Group and Sex Expenditures by Age Group and Sex
Age Group Female Male Age Group Female Male

0 - 18 1,793,330 1,733,878 0 - 18 247,533,445$        238,921,840$        
19 - 20 193,241 38,178 19 - 20 28,261,252$          6,232,215$            
21 - 64 2,463,154 779,977 21 - 64 380,102,340$        125,662,344$        
65 or older 345,708 205,433 65 or older 37,775,041$          22,118,497$          
missing/invalid 3,441 1,274 missing/invalid 401,687$               145,752$               
Total 4,798,874 2,758,740 Total 694,073,765$        393,080,648$        

Visits by Ethnicity and Sex Expenditures by Ethnicity and Sex
Ethnicity Female Male Ethnicity Female Male

AI/AN 25,243 12,850 AI/AN 3,832,639$            1,960,981$            
Asian 346,021 207,466 Asian 50,007,923$          28,696,625$          
Black 373,416 219,232 Black 56,743,355$          35,682,360$          
Hispanic 2,732,929 1,476,708 Hispanic 386,637,233$        199,561,528$        
White 942,620 558,306 White 132,253,028$        78,889,813$          
Not Reported 378,644               284,179               Not Reported 64,599,587$          48,289,341$          
Total 4,798,874 2,758,740 Total 694,073,765$        393,080,648$        
*AI/AN = American Indian/Alaskan Native *AI/AN = American Indian/Alaskan Native
1Carve-out expenditures for managed care (MC) eligibles reflect services paid outside the managed care arrangement and do not include
 the capitation paid directly to the plan. 

2Visit and expenditure calculations do not include Family PACT (Planning, Access, Care, and Treatment) family planning services or maternity 
care provided under Presumptive Eligibility. Eligibility and enrollment for these programs is determined by providers and is not available in the 
MEDS (Medi-Cal Eligibility Determination System) Monthly Extract File (MMEF).

Source: Claims paid by the contracted Medi-Cal Fiscal Intermediary, July 2011 - June 2013 months of payment.

Suggested Citation: State of California, Department of Health Care Services, Medi-Cal Program Claims Paid by the Fiscal Intermediary for
Fiscal Year 2011-2012; July 2011 - June 2012 Months of Service. Report Date: 2013-10.

These tables present the number of visits made by Medi-Cal beneficiaries to FQHCs and the payments made by the program for these 
services. The tables are summarized by the age and sex reported on the claim.  

http://www.dhcs.ca.gov/dataandstats/statistics/Pages/Medi-CalFee-for-ServiceExpenditures.aspx
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