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California Department of Health Care Services

May 2018 Medi-Cal Estimate

May 2018 Medi-Cal Estimate

Current Year (FY 2017-18) Projected Expenditures

Compared to the November 2017 Estimate

(Dollars in Millions)

Medical Nov 2017 | May 2018 Change
Care Services Estimate Estimate | Amount |Percent
Total Funds $95,163.4 | $92,734.6 | ($2,428.8)] -2.6%
Federal Funds $60,012.0 | $56,699.3 | ($3,312.7)] -5.5%
General Fund $18,866.7 | $18,994.8 $128.1 0.7%
Other Non-Federal Funds | $16,284.7 | $17,040.5 $755.8 4.6%
County Nov 2017 | May 2018 Change
Administration Estimate Estimate | Amount |Percent
Total Funds $4,427.5 $4,103.1 ($324.4)| -7.3%
Federal Funds $3,384.5 $2,887.3 | ($497.2)| -14.7%
General Fund $1,031.0 $1,204.4 $173.4 | 16.8%
Other Non-Federal Funds $12.0 $11.4 (%0.6)] -5.0%
Fiscal Nov 2017 | May 2018 Change
Intermediary Estimate Estimate | Amount |Percent
Total Funds $449.2 $413.2 ($36.0)] -8.0%
Federal Funds $288.5 $267.6 ($20.9)| -7.2%
General Fund $160.7 $145.5 ($15.2)] -9.5%
Other Non-Federal Funds $0.0 ($0.0) ($0.0) n/a
Total Nov 2017 | May 2018 Change
Expenditures Estimate Estimate | Amount |Percent
Total Funds $100,040.1 | $97,250.9 | ($2,789.2)] -2.8%
Federal Funds $63,684.9 | $59,854.2 | ($3,830.7)] -6.0%
General Fund $20,058.4 | $20,344.7 $286.3 1.4%
Other Non-Federal Funds | $16,296.7 | $17,051.9 $755.2 4.6%

Note: Totals may not add due to rounding.

Last Refresh Date: 5/8/2018
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California Department of Health Care Services May 2018 Medi-Cal Estimate

May 2018 Medi-Cal Estimate

Current Year (FY 2017-18) Projected Expenditures

Compared to the Appropriation

(Dollars in Millions)

Medical FY 2017-18 | May 2018 Change
Care Services Appropriation| Estimate Amount |Percent
Total Funds $102,261.1 | $92,734.6 | ($9,526.5) -9.3%
Federal Funds $65,041.9 | $56,699.3 | ($8,342.6)| -12.8%
General Fund $18,399.7 | $18,994.8 $595.1 3.2%
Other Non-Federal Funds $18,819.5 | $17,040.5 | ($1,779.0) -9.5%
County FY 2017-18 | May 2018 Change
Administration Appropriation| Estimate Amount |Percent
Total Funds $4,574.3 $4,103.1 ($471.2)| -10.3%
Federal Funds $3,601.6 $2,887.3 ($714.3)| -19.8%
General Fund $960.6 $1,204.4 $243.8 | 25.4%
Other Non-Federal Funds $12.1 $11.4 (%0.7)] -5.8%
Fiscal FY 2017-18 | May 2018 Change
Intermediary Appropriation| Estimate Amount |Percent
Total Funds $423.2 $413.2 ($10.0)] -2.4%
Federal Funds $268.7 $267.6 ($1.1)] -0.4%
General Fund $154.5 $145.5 ($9.0)] -5.8%
Other Non-Federal Funds $0.0 $0.0 $0.0 n/a
Total FY 2017-18 | May 2018 Change
Expenditures Appropriation| Estimate Amount |Percent
Total Funds $107,258.7 | $97,250.9 | ($10,007.8)] -9.3%
Federal Funds $68,912.1 | $59,854.2 | ($9,057.9)[ -13.1%
General Fund $19,514.8 | $20,344.7 $829.9 4.3%
Other Non-Federal Funds $18,831.6 | $17,051.9 | ($1,779.7)] -9.5%

Note: Totals may not add due to rounding.

Last Refresh Date: 5/8/2018
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May 2018 Medi-Cal Estimate

May 2018 Medi-Cal Estimate

Budget Year (FY 2018-19) Projected Expenditures

Compared to Current Year (FY 2017-18)

(Dollars in Millions)

Medical FY 2017-18 | FY 2018-19 Change
Care Services Estimate Estimate | Amount |Percent
Total Funds $92,734.6 | $99,043.9 | $6,309.3 6.8%
Federal Funds $56,699.3 | $63,709.4 | $7,010.1 12.4%
General Fund $18,994.8 | $21,605.8 | $2,611.0 | 13.7%
Other Non-Federal Funds | $17,040.5 | $13,728.7 | ($3,311.8)| -19.4%
County FY 2017-18 | FY 2018-19 Change
Administration Estimate Estimate | Amount |Percent
Total Funds $4,103.1 $4,510.9 $407.8 9.9%
Federal Funds $2,887.3 $3,285.5 $398.2 | 13.8%
General Fund $1,204.4 $1,220.0 $15.6 1.3%
Other Non-Federal Funds $11.4 $5.4 ($6.0)] -52.6%
Fiscal FY 2017-18 | FY 2018-19 Change
Intermediary Estimate Estimate | Amount | Percent
Total Funds $413.2 $326.3 ($86.9)| -21.0%
Federal Funds $267.6 $213.5 ($54.1)| -20.2%
General Fund $145.5 $112.8 ($32.7)| -22.5%
Other Non-Federal Funds ($0.0) $0.0 $0.0 n/a
Total FY 2017-18 | FY 2018-19 Change
Expenditures Estimate Estimate | Amount |Percent
Total Funds $97,250.9 | $103,881.1 | $6,630.2 6.8%
Federal Funds $59,854.2 | $67,208.4 | $7,354.2 | 12.3%
General Fund $20,344.7 | $22,938.5| $2,593.8 | 12.7%
Other Non-Federal Funds | $17,051.9 | $13,734.1 | ($3,317.8)] -19.5%

Note: Totals may not add due to rounding.

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

May 2018 Medi-Cal Estimate

Budget Year (FY 2018-19) Projected Expenditures

Compared to the November 2017 Estimate

(Dollars in Millions)

Medical Nov 2017 | May 2018 Change
Care Services Estimate Estimate | Amount |Percent
Total Funds $96,807.3 | $99,043.9 | $2,236.6 2.3%
Federal Funds $63,651.2 | $63,709.4 $58.2 0.1%
General Fund $20,388.7 | $21,605.8 | $1,217.1 6.0%
Other Non-Federal Funds | $12,767.4 | $13,728.7 $961.3 7.5%
County Nov 2017 | May 2018 Change
Administration Estimate Estimate | Amount |Percent
Total Funds $4,369.3 $4,510.9 $141.6 3.2%
Federal Funds $3,280.8 $3,285.5 $4.7 0.1%
General Fund $1,083.6 $1,220.0 $136.4 | 12.6%
Other Non-Federal Funds $4.9 $5.4 $0.5 10.2%
Fiscal Nov 2017 | May 2018 Change
Intermediary Estimate Estimate | Amount | Percent
Total Funds $328.1 $326.3 ($1.8)| -0.5%
Federal Funds $211.3 $213.5 $2.2 1.0%
General Fund $116.7 $112.8 ($3.9)] -3.3%
Other Non-Federal Funds $0.0 $0.0 ($0.0) n/a
Total Nov 2017 | May 2018 Change
Expenditures Estimate Estimate | Amount |Percent
Total Funds $101,504.7 | $103,881.1 | $2,376.4 2.3%
Federal Funds $67,143.2 | $67,208.4 $65.2 0.1%
General Fund $21,589.1 | $22,938.5 | $1,349.4 6.3%
Other Non-Federal Funds $12,772.3 | $13,734.1 $961.8 7.5%

Note: Totals may not add due to rounding.

Last Refresh Date: 5/8/2018
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May 2018 Medi-Cal Estimate

Budget Year (FY 2018-19) Projected Expenditures
Compared to the Appropriation

(Dollars in Millions)

Medical FY 2017-18 May 2018 Change
Care Services Appropriation| Estimate | Amount | Percent
Total Funds $102,261.1 | $99,043.9 | ($3,217.2)] -3.1%
Federal Funds $65,041.9 | $63,709.4 | ($1,332.5)] -2.0%
General Fund $18,399.7 | $21,605.8 | $3,206.1 17.4%
Other Non-Federal Funds $18,819.5 | $13,728.7 | ($5,090.8)| -27.1%
County FY 2017-18 | May 2018 Change
Administration Appropriation| Estimate | Amount |Percent
Total Funds $4,574.3 $4,510.9 ($63.4)| -1.4%
Federal Funds $3,601.6 $3,285.5 | ($316.1)] -8.8%
General Fund $960.6 $1,220.0 $259.4 | 27.0%
Other Non-Federal Funds $12.1 $5.4 ($6.7)| -55.4%
Fiscal FY 2017-18 | May 2018 Change
Intermediary Appropriation| Estimate | Amount |Percent
Total Funds $423.2 $326.3 ($96.9)| -22.9%
Federal Funds $268.7 $213.5 ($55.2)| -20.5%
General Fund $154.5 $112.8 ($41.7)| -27.0%
Other Non-Federal Funds $0.0 $0.0 $0.0 n/a
Total FY 2017-18 | May 2018 Change
Expenditures Appropriation| Estimate | Amount |Percent
Total Funds $107,258.7 | $103,881.1 | ($3,377.6)| -3.1%
Federal Funds $68,912.1 | $67,208.4 | ($1,703.7)] -2.5%
General Fund $19,514.8 | $22,938.5 | $3,423.7 | 17.5%
Other Non-Federal Funds $18,831.6 | $13,734.1 | ($5,097.5)| -27.1%

Note: Totals may not add due to rounding.

Last Refresh Date: 5/8/2018
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California Department of Health Care Services May 2018 Medi-Cal Estimate

May 2018 Medi-Cal Estimate
Management Summary

Medi-Cal, California’s Medicaid program, provides health care to Californians and utilizes Federal,
State, and local government funding. The Medi-Cal Local Assistance Estimate (Estimate)
forecasts the current and budget year expenditures for the Medi-Cal program. Those expenditures
are categorized as:

o Benefits: Expenditures for the care of Medi-Cal beneficiaries. These expenditures can be
found in the following sections:
o0 Fee-For-Service (FFS) Base,
o Base Policy Changes, and
0 Regular Policy Changes.
These estimated expenditures are summarized in the Current Year and Budget Year
sections.

e County Administration: Expenditures for the counties to determine Medi-Cal eligibility, as
well as, additional expenditures required to administer the Medi-Cal program. These
estimated expenditures can be found in the following sections:

o0 County Administration
0 Other Administration

e Fiscal Intermediary: Expenditures associated with the processing of claims. The
expenditures can be found in the Other Administration section. Please see the Other
Administration tab for a breakdown of the funding correlated to County Administration and
Fiscal Intermediary components.
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FY 2017-18

Appropriation May 2018
$107.3 Billion $97.3 Billion

Federal

General Federal
Funds, Funds Funds,

$68.9, $20.3, $59.9,
64% 21% 61%

The May 2018 Estimate for FY 2017-18 projects an additional $829.9 million General Fund in
expenditures than the FY 2017-18 Budget Appropriation.

FY 2017-18, General Fund
Appropriation May 2018 Change

Medical Care Services S 18,399.7 S 18,994.8 S 595.1
County Administration S 960.6 S 1,204.4 S 2438
Fiscal Intermediary S 1545 § 1455 S -9.0
Total S 19,514.8 S 20,344.7 S 829.9
(Dollars in Millions, Rounded)
November 2017 May 2018
$100.0 Billion $97.3 Billion

Other,
$16.3,
16%

Federal
Funds,

Federal

(I Funds,

Funds, $59.9 y
$20.3 y 61%
21%

$63.7,
64%

FY 2017-18, General Fund
November 2017 May 2018 Change

Medical Care Services S 18,866.7 S 18,994.8 S 128.1
County Administration S 1,031.0 S 1,204.4 S 173.4
Fiscal Intermediary S 160.7 S 1455 § -15.2

Total S 20,0584 S 20,3447 S 286.3

(Dollars in Millions, Rounded)
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May 2018 Medi-Cal Estimate

FY 2017-18
$97.3 Billion

Federal

Funds,

$59.9,
61%

General

Fund,
$20.3,
21%

FY 2018-19
$103.9 Billion

General
Funds,
$22.9,

22%

May 2018, General Fund

FY 2017-18 FY 2018-19 Change
Medical Care Services S 18,9948 S 21,605.8 S 2,611.0
County Administration S 1,204.4 S 1,2200 S 15.6
Fiscal Intermediary S 1455 S 112.8 S -32.7
Total S 20,3447 S 22,9385 S 2,593.8
(Dollars in Millions, Rounded)
FY 2018-19
November 2017 May 2018
$101.5 Billion $103.9 Billion

Federal

Funds,
$67.1,
66%

Medical Care Services
County Administration
Fiscal Intermediary

Total

General
Fund,

$22.9,
22%

FY 2018-19, General Fund

Federal

Funds,

$67.2,
65%

November 2017 May 2018 Change
S 20,388.7 S 21,605.8 S 1,217.1
S 1,083.6 S 1,220.0 S 1364
S 116.8 S 1128 S -4.0
S 21,589.1 S 22,9385 S 1,3494

(Dollars in Millions, Rounded)
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Caseload

Medi-Cal Caseload for FY 2017-18 is estimated at 13,343,800 and is projected to decline slightly in
FY 2018-19 at 13,328,200. The Medi-Cal caseload has been declining gradually since early 2016.
This decline is mainly seen in the Families and Children categories and is believed related to
California’s lower unemployment and a recovering economy.

Medi-Cal's second largest eligibility group after Families and Children, the ACA Optional
Expansion aid category (adults ages 19 to 64) is expected to grow slightly from FY 2017-18 to FY
2018-19 to 3.85 million eligibles.

The Medi-Cal Estimate’s Seniors category has continued its historical increase and this increase is
reflected in this caseload estimate. The Persons with Disabiliites’ categories has leveled in recent
months after a two-year decrease. Due to continued improvements in Medi-Cal’s eligibility
systems, primarily automation changes, dual eligibles (beneficiaires with Medicare and Medi-Cal)
are no longer placed in Medi-Cal's ACA Optional Expansion aid category, which may be an
indicator of the recent leveling.

Other changes in the Medi-Cal caseload include:

¢ Medically Indigent Adults: Adults placed in presumptive eligibility were recategorized from
the Medically Indigent Children aid category to the Medically Indigent Adult aid category.

e Refugees: The Federal refugee arrivals were lower than the Federal proposed arrivals. The
federal administration is, also, projecting lower future arrivals. These lower arrivals have
resulted in a lower Refugee caseload.

e OBRA: The OBRA aid category consists of two aid codes with unspecified Medi-Cal
linkage. These aid codes have been replaced with newer aid codes with a defined Medi-
Cal linkage. The decrease in this aid category is related to eligibles being reassigned to
these new aid codes and are incorporated into other Med-Cal aid categories.

10
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SIGNIFICANT ITEMS
Dollars in Millions

Change from Change from
November 2017 FY 2017-18
FY 2017-18 FY 2018-19
Name PC TF | GF TF | GF
Non-OTLICP CHIP | 9 $0.0 | ($282.7) | $0.0 | $587.0

This policy change (PC) estimates the technical adjustment in funding for the Non-Optional Targeted Low
Income Children's Program (OTLICP) population of the Children's Health Insurance Program (CHIP). This
PC includes changes to the CS3-Proxy adjustment, expenditures for the Resource Disregard, Hospital
Presumptive Eligibility, and Medicaid Expansion populations. A correction to previously claimed Title XXI
funding is assumed in the BY. In addition, the Department did make quarterly adjustments to bring the CS3
Proxy closer to current. In late January 2017, CMS provided States with a February deadline to submit 2016
and 2017 Title XIX expenditures to be applied to the Title XXI CMS 2017 grant.

Non-Emergency Funding 10 $0.0 ($14.2) $0.0 ($5.3)
Adjustment

This policy change is a technical adjustment to shift funds from Title XIX and Title XXI FFP to 100% GF
because the Department cannot claim FFP on non-emergency claims for nonexempt NQI, PRUCOL, and
undocumented children. The change from the prior estimate for FY 2017-18 is due to a decrease in managed
care expenditures. The change from CY to BY is due to decreases in FFS and managed care Title XIX
expenditures, and Title XXI managed care expenditures.

Minimum Wage Increase — 15 ($0.2) $0.0 ($222.4) ($48.3)
Caseload Savings

This policy change estimates savings due to a reduction in caseload resulting from the increase in minimum
wage. The change from the prior estimate for FY 2017-18 is due to caseload growth. The change from CY to
BY is due to an increase in the minimum wage to $12, caseload growth, and an increase in PMPM.

Medicare Optional Expansion 16 $90.3 $30.2 $286.8 ($152.2)
Adjustment

This policy change adjusts the funding from the ACA Optional Expansion funding to the Medi-Cal 50/50
funding for eligibles with Medicare coverage who are not eligible for coverage under the ACA Optional
Expansion aid category. The change from the prior estimate for FY 2017-18 is due to an increase in identified
eligibles.

Health Insurer Fee 18 ($410.8) ($139.8) | $215.0 $73.2

This policy change estimates the cost of capitation rate increases to fund the federally required Health Insurer
Provider Fee (HIPF). The change from the prior estimate for FY 2017-18 is due to the estimated calendar
2017 HIPF payments shifting from CY to BY and the elimination of calendar year 2018 HIPF payments due to
a federal moratorium. The change from CY to BY is due to the calendar year 2017 payments shifting into FY
2018-19, elimination of the calendar year 2018 HIFP, and the shifting of the estimate calendar year 2019
payments into FY 2019-20.

11
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Change from Change from
November 2017 FY 2017-18
FY 2017-18 FY 2018-19
Name PC TF GF TF GF
Behavioral Health Treatment 27 $96.0 $46.6 $46.3 $20.7

Medi-Cal covers Behavioral Health Treatment (BHT) services for children under age 21. Beginning February
1, 2016, the Department, in collaboration with the Department of Developmental Services (DDS), transitioned
responsibility for BHT services provided to existing Medi-Cal eligible DDS Regional Center clients to
Medi-Cal. The current BHT estimate includes updated managed care costs based on actual payments and
estimated managed care capitation rates. The increase in managed care costs is due to a higher number of
supplemental capitation payments projected based on actual counts of payments seen in the data through
June 2017.

Behavioral Health Treatment - BIS 44 ($0.9) ($0.4) $109.2 $48.8
DDS Transition

This policy change estimates costs for additional DDS Regional Center (RC) clients with a diagnosis other
than Autism Spectrum Disorder (ASD) transitioning to Medi-Cal. The FFS transition occurred in March 2018.
The managed care transition will occur in July 2018 with a phase-in for certain counties. The current estimate
updates the transition population, the FY 2018-19 managed care BHT/BIS capitation rate, and managedcare
phase-in.

Full Restoration of Adult Dental 36 $78.9 $22.1 $122.3 $37.3
Benefits

The policy change estimates the cost of fully restoring adult dental benefits in the Medi-Cal program. The
change from the prior estimate for FY 2017-18 is due to more accurately accounting for the FFS shift to
straight FFS check write payments as well as updated data regarding estimated population changes year
over year. The change from CY to BY in the current estimate is due to only a partial year of straight FFS
check write payments in FY 2017-18 versus a full year in FY 2018-19.

Dental Beneficiary Outreach 37 $51.8 $25.9 $61.6 $30.8
Efforts - Benefits

The policy change estimates the cost of implementing strategies to increase utilization rates. The change
from the prior estimate for FY 2017-18 is due to updated user and eligible data, as well as a move to straight
FFS check write payments effective February 2018. The change from CY to BY in the current estimate is due
to additional utilization anticipated in FY 2018-19.

Medi-Cal Nonmedical 207 $0.0 $0.0 $4.2 $1.6
Transportation (NMT)

This policy change estimates the FFS costs of covering Medi-Cal nonmedical transportation (NMT) services.
NMT is projected to begin July 1, 2018.

Drug Rebates 48, 51, 52, ($536.1) | $275.3 | $1,0855 ($354.1)
54, 55, 116

Rebate estimates were updated based on actual pharmacy drug rebate collections data through March 2018.
The rebate projections include the impact of the ACA retroactive adjustments that was reported with the
quarter ending December 2017.

12
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Change from Change from
November 2017 FY 2017-18
FY 2017-18 FY 2018-19
Name PC TF GF TF | GF
Pharmacy Reimbursement & 49 $0.0 $0.0 ($36.0) ($14.2)
Dispensing Fee

This policy change estimates the savings from reimbursing pharmacy drugs based on the Actual Acquisition
Cost (AAC) for Covered Outpatient Drugs and the cost associated with adopting the new Professional
Dispensing Fee (PDF) methodology. Although the effective date of the new AAC and PDF reimbursement
methodology is April 1, 2017, implementation is estimated to begin January 1, 2019.

New High Cost Treatments for 47 $3.3 $1.8
Specific Conditions

$44.8 $20.5

This policy change estimates the cost of new high cost treatments for specific medical conditions. Additional
treatments have been added and phase-ins were updated with the latest trend data.

Hepatitis C Revised Clinical 225 $0.0 $0.0 $70.4 $21.8

Guidelines

Current Hepatitis C policy guidelines limits treatment to beneficiaries with defined fibrosis levels or with
comorbid conditions. Effective July 1, 2018, the Department will revise the Hepatitis C policy guidelines to
authorize treatment for all patients with the disease, regardless of stage of the disease or co-morbidity.

Drug Medi-Cal Organized Delivery 56 $5.0 $418.8 $72.3

System (DMC-ODS) Waiver

($0.1)

DMC-ODS waiver services include existing Drug Medi-Cal treatment modalities and additional new and
expanded services. DMC-ODS waiver services for opt-in counties began in February 2017 on a phase-in
basis. Four counties implemented the DMC-ODS waiver in FY 2016-17 with an anticipated 40 counties
implementing by July 2019. This revised policy change reflects changes in the county implementation
schedule, updated rates, and the addition of rates for a buprenorphine-naloxone combination drug product.
Through the implemention of DMC-ODS, the Department found that some new DMC-ODS waiver services
are incorrectly being paid with GF and this policy change adds GF for these payments in FY 2017-18.
Reimbursement to the GF is included in FY 2018-19 when the system fix occurs.

MHP Costs for CCR 67 | ($58) | ($29) | 134 | 867

This policy change estimates the reimbursement to counties for participating in a child and family team (CFT),
providing assessments for seriously emotionally disturbed (SED) foster children, and training for mental
health staff. The estimate has been revised with updated CDSS CFT caseload and FY 2018-19 CFT rates.
In addition, payment lags were included to account for cash basis payments.

Managed Care Regulations - MH OA10 | ($182) | ($6.1) | 8167 | $5.6

This policy change estimates the costs to reimburse County Mental Health Plans (MHPs) for administrative
activities arising from the implementation of new federal managed care regulations. The estimate has been
revised to include payment lags and shifting payments from FY 2017-18 to FY 2018-19.

Performance Outcomes Systems ‘ OA 12 | ($13.8) | ($6.2) | $14.3 | $6.4

This policy change estimates the cost to reimburse mental health plans the cost of capturing and reporting
new functional assessment data part of the Performance Outcomes System (POS) for Early and Periodic
Screening, Diagnosis, and Treatment (EPSDT) mental health services. The current estimate shifts payments
for POS to FY 2018-19, updates IT costs, and includes payment lags to account for cash basis payments in
FY 2018-19.

13
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Change from Change from
November 2017 FY 2017-18
FY 2017-18 FY 2018-19
Name PC TF GF TF GF
Managed Care Regulations — MH OA 109 $0.0 $0.0 $20.8 $3.0
Parity

The federal Parity Final Rule requires parity in access to mental health and substance use disorder services
for Medicaid beneficiaries with physical health services. To comply with the parity final rule, county Mental
Health Plans (MHPs) will be required to shorten times for the authorization of treatment plans for both
outpatient and inpatient services. This policy change estimates the MHP costs to comply. The revised
estimate updates the outpatient services requiring pre-authorizations and adds inpatient concurrent reviews.

Interim and Final Cost PC 72, OA 55 $48.8 $20.3 $86.4 ($17.5)
Settlements — SMHS

These policy changes estimate the interim and final cost settlements for specialty mental health services
(SMHS).

Audit Settlements 181 | ($13.9) | $0 | $0 $167.0

This policy change estimates the payments for multiple audit settlements due to the Centers for Medicare and
Medicaid Services (CMS). The budget year includes a repayment to CMS of $180.7 million for unallowable
Federal Medicaid reimbursement for Specialty Mental Health Services (SMHS.)

Medi-Cal 2020 Dental 76 $0.2 $0.1 $48.0 $24.0
Transformation Initiative

This policy change estimates the dental-related costs for the Medi-Cal 2020 Waiver. These costs include the
estimated incentive payments for the provision of preventive services, caries risk assessment and disease
management, continuity of care, and funding for the Local Dental Pilot Projects. The change from the prior
estimate for FY 2017-18 is due to updated actuals which reflect higher incentive payments made for Domain 1.
The change from CY to BY in the current estimate is due to anticipated increased participation in the DTl in FY
2018-19.

Managed Care Base | 87,88,89, 94 | ($729.3) | ($256.9) | $790.9 $944.2

The four managed care base policy changes (PCs) estimate the managed care capitation costs for managed
care health plans. In FY 2017-18, the California Healthcare, Research, and Prevention Tobacco Tax Act of
2016 (Proposition 56) funds a portion of the growth as compared to the 2016 Budget Act in the four PCs. In
2018-19, only growth as compared to the 2016 Budget Act in the Two Plan Model base PC will be funded
with Proportion 56 revenue. The change for FY 2017-18 from the prior estimate is a net decrease due to
lower ACA costs, lower Hepatitis C costs, and lower eligibles. There is a net increase from CY to BY in the
current estimate due to higher anticipated monthly eligibles. Proposition 56 funding for growth decreases from
$711.2 million in CY to $224.7 million in BY.

Retro MC Rate Adjustment \ 117 | ($236.5) | $86.1 | $4,357.7 | ($250.1)

This policy change estimates retroactive managed care capitation rate adjustments. The change from the
prior estimate for FY 2017-18 is due to (1) calendar year 2016 full dual estimates being updated using final
FY 2016 recast rates; (2) updated retroactive payment timing; (3) calendar year 2017 full dual estimates were
updated using revised calendar year 2017 draft rates and revised payment timing; and (4) IHSS offsets with
CDSS were adjusted to reimbursements. The change from CY to BY is due to updated payments and
recoupments based on more recent data along with updated payment timing.
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Change from Change from
November 2017 FY 2017-18
FY 2017-18 FY 2018-19
Name PC TF | GF TF | GF
MCO Tax Managed Care Plans 110 $0.0 | $114.7 | $0 | $300

This policy change estimates the transfer of funds collected from the tax on managed care organizations to
the GF to be retained by the Department. The change from the prior estimate for FY 2017-18 is due to
increased retro-period activity scheduled in FY 2017-18. The change from FY 2017-18 to FY 2018-19 is due
to the timing of retro-period activity.

MCO Enrollment Tax Managed 115 $0.0 $230.1 $0.0 ($298.4)
Care Plans

This policy change estimates the transfer of funds collected from the enrollment tax on managed care
organizations to the GF to be retained by the Department. The change from the prior estimate for FY 2017-18
is due to an updated funding allocation based on more recent payment data. The change from FY 2017-18 to
FY 2018-19 in the current estimate is due to an increase in MCO Enrollment Tax rate.

Managed Care IGT Admin. & 111 $0.0 $108.5 $0.0 $33.0
Processing Fee

This policy change estimates the savings to the General Fund due to the rate range IGTs administrative and
processing fees assessed to the counties or other approved public entities. The change from the prior
estimate for FY 2017-18 is due to 11 months of FY 2017-18 General Fund reimbursement dollars shifting to
FY 2018-19. The change from FY 2017-18 to FY 2018-19 in the current estimate is due to the discontinuation
of managed care rate range IGT assessment fees and timing of General Fund reimbursement.

Managed Care Reimbursement to 113 $0.0 $15.5 $0.0 ($815.7)
the General Fund

This policy change budgets reimbursements to the GF by IGTs from allowable public entities for Medi-Cal
payment contributions and administration and processing fees. The change from the prior estimate for FY
2017-18 is due to a shift in FY 2017-18 reimbursements from current year to budget year. The change from
FY 2017-18 to FY 2018-19 in the current estimate is due to the delayed implementation of FY 2017-18.

CCI Managed Care Payments 91 | ($79.9) | ($39.9) | ($2,065.8) | ($1,032.9)

This policy change estimates the capitation payments for dual eligible (beneficiaries on Medi-Cal and
Medicare) and Medi-Cal only beneficiaries transitioning from fee-for-service into Medi-Cal managed care
health plans for their Medi-Cal LTC institutional and community-based services and supports benefits. There
is an overall net decrease from the prior estimate for FY 2017-18 due to lower eligibles in the Full Dual Opt-In
and Non-Full Dual Non Institutional categories. Additionally, Non-Full Dual rates in CY decreased slightly from
the prior estimate due to budgeting FY 2016-17 rates instead of projected FY 2017-18 rates, and Full Dual
MLTSS rates in CY decreased from the prior estimate due to budgeting CY 2016 rates instead of CY 2017
preliminary draft rates. FY 2018-19 costs decreased from FY 2017-18 in the current estimate due to having a
complete year without IHSS in FY 2018-19 as opposed to only a half year in FY 2017-18.

Health Care Services for Reentry 219 $0.0 $0.0 $9.7 $0.0
Programs

This is a new policy change that estimates the reimbursement from the California Department of Corrections
and Rehabiliation (CDCR) for health care services provided to participants in the CDCR Reentry Prgoram. A
total reimbursement of $9.7 million is expected in BY.

Long Term Care Quality 133 $0.0 $98.9 $0.0 ($19.2)
Assurance Fund Expenditures

This policy change budgets the funding adjustment from the Long Term Care Quality Assurance Fund
(LTCQAF) to 100% State General Fund. Based on transfer and collection data through February 2018, it is
estimated that transfers from the LTCQAF Fund will be lower than previously estimated in FY 2017-18, and
slightly higher in FY 2018-19.
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Change from Change from
November 2017 FY 2017-18
FY 2017-18 FY 2018-19
Name PC TF GF TF | GF
Laboratory Rate Methodology 135 $8.2 $4.1 ($16.2) ($8.1)
Change

This policy change estimates savings from a 10% payment reduction to clinical laboratories or laboratory
services, and the savings from a new reimbursement methodology for these services. Based on the revised
recoupment schedule, the AB 1494 retroactive recoupment and RY 2015-16 retroactive recoupment has
shifted from January 2018 to May 2018, resulting in a decrease in savings in FY 2017-18. Four months of
savings has shifted to FY 2018-19, based on the delayed implementation of the recoupment.

Reduction to Radiology Rates 136 $11.6 $5.8 | ($47.5) | ($23.7)

This policy change estimates savings due to the implementation of a reduction to radiology
reimbursement rates. There is a decrease in savings due to delayed implementation of the prospective and
retroactive recoupments for the rate adjustment effective October 1, 2015, from FY 2017-18 to FY 2018-19.

Home Health Rate Increase 204 $0.0 $0.0 $56.7 $0.0

The policy change increases home health agency and private duty nursing rates that are provided by fee-for-
service (FFS) and Home and Community-Based Waiver providers by 50%, effective July 1, 2018. California
Healthcare, Research, and Prevention Tobacco Tax Act of 2016 (Proposition 56) revenue will be used to fund
the non-federal share of the home health agency rate increases. The current estimate updates the costs to
remove the CCS-State Only costs to be budgeted in a separate policy change in the Family Health Estimate.

Ground Emergency Medical 214 $0.0 $0.0 $167.6 ($6.8)
Transportation QAF

SB 523 (Chapter 773, Statutes of 2017) requires the Department to impose a GEMT QAF, effective July 1,
2018, on all ground emergency medical transports, which will be used to provide an add-on to the
reimbursement rates for base ground emergency transport services. This new policy change estimates the
costs of the fee-for-service (FFS) and managed care add-on payments and the 10% healthcare coverage
offset to the General Fund.

Indian Health Services Managed 222 $30.0 $2.9 ($30.0) ($12.4)
Care Program

This is a new policy change that estimates the costs for the direct payment of Indian Health Service clinic
payments by the Managed Care Program. This results in quicker payments to the Indian Health Service
clinics and also increases federal funding for Medi-Cal. The program implemented in CY at a cost; however
in BY and thereafter, the Department estimates there will be a GF savings.

Dental Services 169 | ($134.9) | ($59.7) | ($23.7) | $38.2

This policy change estimates the cost of FFS dental services. The change from the prior estimate for FY
2017-18 is primarily due to an overall decrease in average monthly eligibles and a shift in the assumed timing
of HIPF payments.
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Change from Change from
November 2017 FY 2017-18
FY 2017-18 FY 2018-19
Name PC TF | GF TF GF
Prop. 56 Supplemental Payments 141, 147, ($358.2) $0.0 $998.7 $0.0
148, 156, 160

Effective April 2017, the California Healthcare, Research, and Prevention Tobacco Tax Act of 2016, or
Proposition 56, increased taxes on cigarettes and tobacco. AB 120 appropriates a portion of Proposition 56
revenues to provide supplemental payments for specific physician, dental, women's health, HIV/AIDS and
Intermediate Care Facilities for the developmentally disabled (ICF/DD) services. These policy changes
estimate the expenditures related to providing supplemental payments for specific services. FY 2017-18
includes updated costs with appropriate payment lags and FY 2018-19 includes full year costs. Additionally,
FY 2018-19 includes an increase of $232.8 million Prop. 56 revenue for supplemental payments and rate
increases approved in the 2017 Budget Act. Of the increased amount, $163 million is for physician payments
and $70 million is for dental payments.

Prop 56- Physician Services 141 ($390.1) $0.0 $566.1 $0.0
Supplemental Payments

The current estimate updates FY 2017-18 to include decreased managed care costs based on updated
capitation rates and updated payment lags, and increased costs due to early implementation of supplemental
payments and Erroneous Payment Correction (EPC). FY 2018-19 includes the full year costs and the
additional $163 million of Prop. 56 funding for physician supplemental payments.

Prop 56 - Supplemental Payments 147 $23.7 $0.0 $401.8 $0.0
for Dental Services

The change from the prior estimate for FY 2017-18 is due to updated methodology that incorporates updated
rates information and updated payment timing information. The increase from FY 2017-18 to FY 2018-19 in
the current estimate is due to timing of retro payments and rates payment timing and the additional $70
million for dental supplemental payments.

Prop 56-ICF-DD Supplemental 156 $8.4 $0.0 $4.4 $0.0
Payments

The current estimate updates expenditures related to providing supplemental payments for ICF-DDs. FY
2017-18 has increased due to a revised annual FY 2017-18 estimate based on updated ICF-DD Medi-Cal
days, an earlier date for the FFS EPC, and updated managed care payments. Additionally, FY 2018-19
increases due to including the full year impact of the supplemental payments for both FFS and managed
care.

Prop 56-Women’s Health 148 ($0.2) $0.0 $25.1 $0.0
Supplemental Payments

The change from the prior estimate for FY 2017-18 is a slight decrease due to updated actual data. The
increase from FY 2017-18 to FY 2018-19 in the current estimate is due to timing of adjustments and updated
actual data.

Prop 56-AIDS Waiver 160 $0.0 $0.0 $1.3 $0.0
Supplemental Payments

There is no change from the prior estimate for FY 2017-18. The increase from FY 2017-18 to FY 2018-19 in
the current estimate is due to the timing of payments.

17



California Department of Health Care Services May 2018 Medi-Cal Estimate

Change from Change from
November 2017 FY 2017-18
FY 2017-18 FY 2018-19
Name PC TF GF TF | GF
Hospital Quality Assurance Fee 138, 139 $473.2 $0.0 | ($1,783.6) $0.0
(HQAF) — FFS and Managed Care
Payments

The HQAF program assesses a fee on applicable general acute care hospitals and matches the fee with
federal financial participation (FFP) providing supplemental fee-for-service (FFS) and managed care
supplemental payments to hospitals. The current estimate updates FFS and managed care payment based
on the approved HQAF V payment model. For FFS, updated Affordable Care Act (ACA) FFP has been
added to FY 2017-18 and FY 2018-19, and this additional ACA FFP will be used to repay CMS for provider
overpayments determined from an Upper Payment Limit (UPL) review for HQAF IV. For managed care,
HQAF V payments have shifted to be paid in FY 2018-19 due to the timing of the approved model.

Hospital QAF — Children’s Health 196 $0.0 | ($477.1) $0.0 $370.2
Care

The HQAF also provides additional funding for children’s health care coverage. In the current estimate, HQAF
children’s health care savings have increased in FY 2017-18 and FY 2018-19 based on the approved HQAF
V payment model. The increased FY 2018-19 savings are offset by the Upper Payment Limit (UPL) prior
year adjustments that have shifted from FY 2017-18 to FY 2018-19 as well as fewer payment cycles.

HQAF Withhold Transfer 223 $261.4 | $130.7 $366.4 \ $183.2

To recover past due HQAF fees from delinquent providers, the Department currently withholds portions of the
provider's FFS payments. On a cash basis, these expenditures were budgeted in the fiscal year the claim was
processed; however, some withholds were not transferred into the HQAF fund in the same year the withhold
occurred. This PC budgets the transfer of these carryover withhold amounts.

DP-NF Capital Project Debt 164 $0.0 ($57.2) $0.0 $57.2
Repayment

Due to a delay in the issuance of a formal disallowance, the federal fund repayments for this deferral have
shifted to be paid in FY 2018-19.

Repayment to CMS for Medi-Cal 215 $0.0 $0.0 $0.0 $25.9
Recoveries

The Department will make a payment to CMS to resolve the incorrectly reported FMAPs for Medi-Cal
recoveries from January 2014 to December 2016, totaling $25.9 million GF, in FY 2018-19.

CMS Deferred Claims 84,CA9 | $0.0 | $682.3 | $0.0 | ($79.3)

The Centers for Medicare and Medicaid Services (CMS) reviews claims submitted by Medicaid agencies and
may defer payment on claims requiring additional information or claims CMS interprets as not meeting all
federal funding requirements. Upon receiving a deferral, the state must immediately return the federal funds
to CMS. This policy change estimates the repayment of deferred amounts, issued for Federal Fiscal Year
(FFY) 2015 and after, to CMS in FY 2017-18 and FY 2018-19. In addition, recoupments for expected
resolved deferrals have been included in FY 2018-19.

The payments for the County Administration Enhanced Federal Funding deferral is budgeted separately in a
County Administration policy change (CA 9).
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Change from Change from
November 2017 FY 2017-18
FY 2017-18 FY 2018-19
Name PC TF GF TF GF
CMS Deferrals and Negative 85 $0.0 $0.0 $0.0 $108.5
Balance Repayment

As part of the California Medi-Cal 2020 Demonstration Waiver, the Department must settle all outstanding
deferrals and negative balances with the Centers for Medicare and Medicaid (CMS). The Department
estimates to repay $108.5 million GF, related to negative balances, to CMS in FY 2018-19.

School-Based Medi-Cal OA1l
Administrative Activities

($119.6) ($44.4) $4.9 $127.5

The SMAA program reimburses Local Educational Agencies (LEAS), or school districts, for the federal share
of certain costs for administering the Medi-Cal program. Under the 2014 CMS agreement, deferred SMAA
claims from FY 2009-10 through FY 2014-15 (Quarters 1 and 2) are subject to backcasting, utilizing the newly
established Random Moment Time Study (RMTS) methodology. Based on backcasted invoices received for
FY 2009-10 and FY 2010-11, the estimate of the amount required to be repaid to the federal government has
decreased for FY 2017-18. The remaining backcasting years have been estimated based on the interim
settlement amounts for those fiscal years.

Local Education Agency (LEA) 30 ($2.6) ($5.2) $5.1 $0.0
Providers

On February 24, 2016, the independent federal auditor discovered that the LEA Billing Option Program paid
out $5.2 million in ineligible Title XXI expenditures. The Department estimated to repay these funds to the
Centers of Medicare and Medicaid Services with General Fund (GF) in FY 2017-18. The current estimate
excludes the $5.2 million GF payments due to the recent final report issued by the CA State Auditor 2017-002
that overturned the Title XXI finding.
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General Information

This estimate is based on actual payment data through January 2018. Estimates for both fiscal
years are on a cash basis and include a two-week hold on weekly Fee-for-Service payments at the
end of June and a one-month hold on Managed Care June payments. All held payments are
anticipated to be paid in July of the following state fiscal year.

The Medi-Cal Program has many funding sources. These funding sources are shown by budget
item number on the State Funds and Federal Funds pages of the Medi-Cal Funding Summary in
the Management Summary tab. The budget items, which are made up of State General Fund, are
identified with an asterisk and are shown in separate totals.

The Miscellaneous Non-Fee-For-Service Category includes expenditures for Home and
Community Based Services -- DDS, Case Management Services -- DDS, Personal Care Services,
HIPP premiums, Targeted Case Management, and Hospital Financing—Health Care Coverage
Initiative.

The estimate aggregates expenditures for five sub-categories under a single Managed Care
heading. These sub-categories are Two Plan Model, County Organized Health Systems,
Geographic Managed Care, Regional Model, and PHP/Other Managed Care. The latter includes
PCCMs, PACE, SCAN, Family Mosaic, Dental Managed Care, and the new Managed Care
Expansion models —Imperial and San Benito.

There is considerable uncertainty associated with projecting Medi-Cal expenditures for medical
care services, which vary according to the number of persons eligible for Medi-Cal, the number and
type of services these people receive, and the cost of providing these services. Additional
uncertainty is created by monthly fluctuations in claims processing, federal audit exceptions, and
uncertainties in the implementation dates for policy changes which often require approval of federal
waivers or state plan amendments, changes in regulations, and in some cases, changes in the
adjudication process at the fiscal intermediary. Provider payment reductions, injunctions, and
restorations add to this uncertainty as it affects the regular flow of the FI checkwrite payments.

A 1% variation in total Medi-Cal expenditures would result in an $972 million TF ($203 million

General Funds) change in expenditures in FY 2017-18 and $1.04 billion TF ($229 million General
Funds) in FY 2018-19.
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Medi-Cal Funding Summary
May 2018 Estimate Compared to November 2017 Estimate
Fiscal Year 2017 - 2018

TOTAL FUNDS

Benefits:

4260-101-0001/0890(3)

4260-101-0080 CLPP Funds

4260-101-0232 Prop 99 Hospital Srvc. Acct.

4260-101-0233 Prop 99 Physician Srvc. Acct

4260-101-0236 Prop 99 Unallocated Account

4260-101-3156 MCO Tax Fund MRMIB

4260-101-3168 Emergency Air Transportation Fund

4260-101-3305 Healthcare Treatment Fund

4260-101-3311 Healthcare Srvc. Plans Fines and Penalties Fund

4260-102-0001/0890 Capital Debt

4260-104-0001 NDPH Hosp Supp *

4260-601-3096 NDPH Suppl

4260-698-3096 NDPH Hosp Suppl (Less Funded by GF)

4260-105-0001 Private Hosp Supp Fund *

4260-601-3097 Private Hosp Suppl

4260-698-3097 Private Hosp Supp (Less Funded by GF)

4260-106-0890 Money Follows Person Federal Grant

4260-113-0001/0890 Healthy Families

4260-601-0942142 Local Trauma Centers

4260-601-0942 Home Health Program Account

4260-601-0995 Reimbursements

4260-601-3156 MCO Tax Fund

4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund

4260-601-3213 LTC QA Fund

4260-601-3293 MCO Tax Fund 2016

4260-601-7502 Demonstration DSH Fund

4260-601-7503 Health Care Support Fund

4260-601-8107 Whole Person Care Pilot Fund

4260-601-8108 Global Payment Program Fund

4260-601-8113 DPH GME Special Fund

4260-602-0309 Perinatal Insurance Fund

4260-603-3311 Healthcare Plan Fines and Penalties Fund

4260-605-0001 SNF Quality & Accountability *

4260-605-3167 SNF Quality & Accountability

4260-698-3167 SNF Qual & Acct. (Less Funded by GF)

4260-606-0834 SB 1100 DSH

4260-611-3158/0890 Hospital Quality Assurance

4260-611-3201 LIHP MCE Out-of-Network ER Svcs.
Total Benefits

County Administration:
4260-101-0001/0890(1)
4260-106-0890(1) Money Follow Person Fed. Grant
4260-113-0001/0890 Healthy Families
4260-117-0001/0890 HIPPA
4260-601-0942285 Hithcare Outreach & Medi-Cal Enroll. Acct.
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund
4260-605-3167 SNF Quality & Accountability Admin.

Total County Administration

Fiscal Intermediary:
4260-101-0001/0890(2)
4260-113-0001/0890 Healthy Families
4260-117-0001/0890 HIPAA
4260-601-0995 Reimbursements
Total Fiscal Intermediar y

Grand Total - Total Funds

Nov 2017 May 2018 Difference
Estimate Estimate Incr./(Decr.)
$68,253,118,000 $64,515,179,000 ($3,737,939,000)
$725,000 $725,000 $0
$103,682,000 $103,682,000 $0
$33,320,000 $33,320,000 $0
$45,958,000 $45,958,000 $0
$99,407,000 $99,407,000 $0
$7,890,000 $7,829,000 ($61,000)
$1,070,558,000 $963,411,000 ($107,147,000)
$46,633,000 $46,633,000 $0
$75,527,000 $120,364,000 $44,837,000
$1,900,000 $1,900,000 $0
$1,900,000 $1,900,000 $0
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$127,550,000 $127,550,000 $0
($118,400,000) ($118,400,000) $0
$11,772,000 $36,687,000 $24,915,000
$2,389,722,000 $3,421,761,000 $1,032,039,000
$61,798,000 $55,806,000 ($5,992,000)
$0 $0 $0

$3,611,335,000
$329,324,000
$885,500,000
$539,842,000
$2,367,559,000
$97,710,000
$113,067,000
$290,910,000
$1,044,787,000
$471,791,000
$14,140,000
$1,392,000
$48,928,000
$43,121,000

($48,928,000)
$220,645,000
$12,802,754,000
$0

$3,531,268,000
$288,474,000
$882,864,000
$440,934,000
$2,361,876,000
$190,400,000
$112,974,000
$176,854,000
$1,137,636,000
$0
$17,289,000
$1,392,000
$48,310,000
$43,004,000

($48,310,000)
$130,811,000
$13,838,656,000
$0

($80,067,000)
($40,850,000)
($2,636,000)
($98,908,000)
($5,683,000)
$92,690,000
($93,000)
($114,056,000)
$92,849,000
($471,791,000)
$3,149,000
$0
($618,000)
($117,000)
$618,000
($89,834,000)
$1,035,902,000
$0

$95,163,437,000

$92,734,644,000

($2,428,793,000)

$4,383,047,000

$4,017,123,000

($365,924,000)

$627,000 $627,000 $0
$19,547,000 $62,469,000 $42,922,000
$12,275,000 $11,421,000 ($854,000)
$5,721,000 $5,721,000 $0
$317,000 $317,000 $0
$630,000 $594,000 ($36,000)
$1,419,000 $1,419,000 $0
$3,907,000 $3,407,000 ($500,000)
$4,427,490,000 $4,103,098,000 ($324,392,000)
$428,277,000 $393,507,000 ($34,770,000)
$6,088,000 $5,343,000 ($745,000)
$14,827,000 $14,303,000 ($524,000)
$0 $0 $0

$449,192,000

$413,153,000

($36,039,000)

$100,040,119,000

$97,250,895,000

($2,789,224,000)

Last Refresh Date: 5/8/2018
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Medi-Cal Funding Summary
May 2018 Estimate Compared to November 2017 Estimate
Fiscal Year 2017 - 2018

STATE FUNDS

Benefits:
4260-101-0001(3) *
4260-101-0080 CLPP Funds
4260-101-0232 Prop 99 Hospital Srvc. Acct.
4260-101-0233 Prop 99 Physician Srvc. Acct
4260-101-0236 Prop 99 Unallocated Account
4260-101-3156 MCO Tax Fund MRMIB
4260-101-3168 Emergency Air Transportation Fund
4260-101-3305 Healthcare Treatment Fund
4260-101-3311 Healthcare Srvc. Plans Fines and Penalties Fund
4260-102-0001 Capital Debt *
4260-104-0001 NDPH Hosp Supp *
4260-601-3096 NDPH Suppl
4260-698-3096 NDPH Hosp Suppl (Less Funded by GF)
4260-105-0001 Private Hosp Supp Fund *
4260-601-3097 Private Hosp Suppl
4260-698-3097 Private Hosp Supp (Less Funded by GF)
4260-113-0001 Healthy Families *
4260-601-0942142 Local Trauma Centers
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-601-3156 MCO Tax Fund
4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund
4260-601-3213 LTC QA Fund
4260-601-3293 MCO Tax Fund 2016
4260-601-8107 Whole Person Care Pilot Fund
4260-601-8108 Global Payment Program Fund
4260-601-8113 DPH GME Special Fund
4260-602-0309 Perinatal Insurance Fund
4260-603-3311 Healthcare Plan Fines and Penalties Fund
4260-605-0001 SNF Quality & Accountability *
4260-605-3167 SNF Quality & Accountability
4260-698-3167 SNF Qual & Acct. (Less Funded by GF)
4260-606-0834 SB 1100 DSH
4260-611-3158 Hospital Quality Assurance Revenue
4260-611-3201 LIHP MCE Out-of-Network ER Svcs.
Total Benefits
Total Benefits General Fund *

County Administration:
4260-101-0001(1) *
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0942285 Hithcare Outreach & Medi-Cal Enroll. Acct.
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund
4260-605-3167 SNF Quality & Accountability Admin.

Total County Administration

Total County Administration General Fund *

Fiscal Intermediary:
4260-101-0001(2) *
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0995 Reimbursements
Total Fiscal Intermediary
Total Fiscal Intermediary General Fund *

Grand Total - State Funds
Grand Total - General Fund*

Nov 2017 May 2018 Difference
Estimate Estimate Incr./(Decr.)
$18,226,737,000  $18,409,976,000 $183,239,000
$725,000 $725,000 $0
$103,682,000 $103,682,000 $0
$33,320,000 $33,320,000 $0
$45,958,000 $45,958,000 $0
$99,407,000 $99,407,000 $0
$7,890,000 $7,829,000 ($61,000)
$1,070,558,000 $963,411,000 ($107,147,000)
$46,633,000 $46,633,000 $0
$37,764,000 $25,634,000 ($12,130,000)
$1,900,000 $1,900,000 $0
$1,900,000 $1,900,000 $0
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$127,550,000 $127,550,000 $0
($118,400,000) ($118,400,000) $0
$432,965,000 $390,556,000 ($42,409,000)
$61,798,000 $55,806,000 ($5,992,000)
$0 $0 $0
$3,611,335,000 $3,531,268,000 ($80,067,000)
$329,324,000 $288,474,000 ($40,850,000)
$885,500,000 $882,864,000 ($2,636,000)
$539,842,000 $440,934,000 ($98,908,000)
$2,367,559,000 $2,361,876,000 ($5,683,000)
$290,910,000 $176,854,000 ($114,056,000)
$1,044,787,000 $1,137,636,000 $92,849,000
$471,791,000 $0 ($471,791,000)
$14,140,000 $17,289,000 $3,149,000
$1,392,000 $1,392,000 $0
$48,928,000 $48,310,000 ($618,000)
$43,121,000 $43,004,000 ($117,000)
($48,928,000) ($48,310,000) $618,000
$220,645,000 $130,811,000 ($89,834,000)
$5,034,239,000 $6,710,509,000 $1,676,270,000
$0 $0 $0
$35,151,472,000  $36,035,298,000 $883,826,000
$18,866,694,000  $18,994,776,000 $128,082,000

$1,016,053,000

$1,196,890,000

$180,837,000

$12,740,000 $5,470,000 ($7,270,000)
$2,183,000 $2,022,000 ($161,000)
$5,721,000 $5,721,000 $0
$317,000 $317,000 $0
$630,000 $594,000 ($36,000)
$1,419,000 $1,419,000 $0
$3,907,000 $3,407,000 ($500,000)

$1,042,970,000

$1,215,840,000

$172,870,000

$1,030,976,000

$1,204,382,000

$173,406,000

$156,302,000 $142,264,000 ($14,038,000)
$1,700,000 $641,000 ($1,059,000)
$2,739,000 $2,608,000 ($131,000)
$0 $0 $0
$160,741,000 $145,513,000 ($15,228,000)

$160,741,000

$145,513,000

($15,228,000)

$36,355,183,000

$37,396,651,000

$1,041,468,000

$20,058,411,000

$20,344,671,000

$286,260,000
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FS Page 2



California Department of Health Care Services May 2018 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2018 Estimate Compared to November 2017 Estimate
Fiscal Year 2017 - 2018

FEDERAL FUNDS

Nov 2017 May 2018 Difference

Benefits: Estimate Estimate Incr./(Decr.)
4260-101-0890(3) $50,026,381,000 $46,105,203,000 ($3,921,178,000)
4260-102-0890 Capital Debt $37,763,000 $94,730,000 $56,967,000
4260-106-0890 Money Follows Person Federal Grant $11,772,000 $36,687,000 $24,915,000
4260-113-0890 Health Families $1,956,757,000 $3,031,205,000 $1,074,448,000
4260-601-7502 Demonstration DSH Fund $97,710,000 $190,400,000 $92,690,000
4260-601-7503 Health Care Support Fund $113,067,000 $112,974,000 ($93,000)
4260-611-0890 Hospital Quality Assurance $7,768,515,000 $7,128,147,000 ($640,368,000)

Total Benefits $60,011,965,000 $56,699,346,000 ($3,312,619,000)
County Administration:
4260-101-0890(1) $3,366,994,000 $2,820,233,000 ($546,761,000)
4260-106-0890(1) Money Follows Person Fed. Grant $627,000 $627,000 $0
4260-113-0890 Healthy Families $6,807,000 $56,999,000 $50,192,000
4260-117-0890 HIPAA $10,092,000 $9,399,000 ($693,000)

Total County Administration $3,384,520,000 $2,887,258,000 ($497,262,000)
Fiscal Intermediary:
4260-101-0890(2) $271,975,000 $251,243,000 ($20,732,000)
4260-113-0890 Healthy Families $4,388,000 $4,702,000 $314,000
4260-117-0890 HIPAA $12,088,000 $11,695,000 ($393,000)

Total Fiscal Intermediary $288,451,000 $267,640,000 ($20,811,000)
Grand Total - Federal Funds $63,684,936,000 $59,854,244,000 ($3,830,692,000)

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2018 Estimate Compared to Appropriation
Fiscal Year 2017 - 2018

TOTAL FUNDS

Benefits:

4260-101-0001/0890(3)

4260-101-0080 CLPP Funds

4260-101-0232 Prop 99 Hospital Srvc. Acct.

4260-101-0233 Prop 99 Physician Srvc. Acct

4260-101-0236 Prop 99 Unallocated Account

4260-101-3156 MCO Tax Fund MRMIB

4260-101-3168 Emergency Air Transportation Fund

4260-101-3305 Healthcare Treatment Fund

4260-101-3311 Healthcare Srvc. Plans Fines and Penalties Fund

4260-102-0001/0890 Capital Debt

4260-104-0001 NDPH Hosp Supp *

4260-601-3096 NDPH Suppl

4260-698-3096 NDPH Hosp Suppl (Less Funded by GF)

4260-105-0001 Private Hosp Supp Fund *

4260-601-3097 Private Hosp Suppl

4260-698-3097 Private Hosp Supp (Less Funded by GF)

4260-106-0890 Money Follows Person Federal Grant

4260-113-0001/0890 Healthy Families

4260-601-0942142 Local Trauma Centers

4260-601-0942 Home Health Program Account

4260-601-0995 Reimbursements

4260-601-3156 MCO Tax Fund

4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund

4260-601-3213 LTC QA Fund

4260-601-3293 MCO Tax Fund 2016

4260-601-7502 Demonstration DSH Fund

4260-601-7503 Health Care Support Fund

4260-601-8107 Whole Person Care Pilot Fund

4260-601-8108 Global Payment Program Fund

4260-601-8113 DPH GME Special Fund

4260-602-0309 Perinatal Insurance Fund

4260-603-3311 Healthcare Plan Fines and Penalties Fund

4260-605-0001 SNF Quality & Accountability *

4260-605-3167 SNF Quality & Accountability

4260-698-3167 SNF Qual & Acct. (Less Funded by GF)

4260-606-0834 SB 1100 DSH

4260-611-3158/0890 Hospital Quality Assurance

4260-611-3201 LIHP MCE Out-of-Network ER Svcs.
Total Benefits

County Administration:
4260-101-0001/0890(1)
4260-106-0890(1) Money Follow Person Fed. Grant
4260-113-0001/0890 Healthy Families
4260-117-0001/0890 HIPPA
4260-601-0942285 Hithcare Outreach & Medi-Cal Enroll. Acct.
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund
4260-605-3167 SNF Quality & Accountability Admin.

Total County Administration

Fiscal Intermediary:
4260-101-0001/0890(2)
4260-113-0001/0890 Healthy Families
4260-117-0001/0890 HIPAA
4260-601-0995 Reimbursements
Total Fiscal Intermediar y

Grand Total - Total Funds

Total May 2018 Difference
Appropriation Estimate Incr./(Decr.)
$69,136,479,000 $64,515,179,000 ($4,621,300,000)

$725,000 $725,000 $0
$111,400,000 $103,682,000 ($7,718,000)
$40,220,000 $33,320,000 ($6,900,000)
$56,904,000 $45,958,000 ($10,946,000)
$99,407,000 $99,407,000 $0
$7,890,000 $7,829,000 ($61,000)
$1,257,166,000 $963,411,000 ($293,755,000)
$46,633,000 $46,633,000 $0
$165,619,000 $120,364,000 ($45,255,000)
$1,900,000 $1,900,000 $0
$1,900,000 $1,900,000 $0
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$127,550,000 $127,550,000 $0
($118,400,000) ($118,400,000) $0
$19,496,000 $36,687,000 $17,191,000
$3,020,483,000 $3,421,761,000 $401,278,000
$44,845,000 $55,806,000 $10,961,000
$0 $0 $0
$4,947,529,000 $3,531,268,000 ($1,416,261,000)
$328,610,000 $288,474,000 ($40,136,000)
$800,000,000 $882,864,000 $82,864,000
$482,975,000 $440,934,000 ($42,041,000)
$2,392,507,000 $2,361,876,000 ($30,631,000)
$148,011,000 $190,400,000 $42,389,000
$324,393,000 $112,974,000 ($211,419,000)
$360,000,000 $176,854,000 ($183,146,000)
$1,152,567,000 $1,137,636,000 ($14,931,000)
$0 $0 $0
$10,997,000 $17,289,000 $6,292,000
$0 $1,392,000 $1,392,000
$48,928,000 $48,310,000 ($618,000)
$43,122,000 $43,004,000 ($118,000)
($48,928,000) ($48,310,000) $618,000
$177,411,000 $130,811,000 ($46,600,000)
$16,840,000,000 $13,838,656,000 ($3,001,344,000)
$116,250,000 $0 ($116,250,000)

$102,261,089,000

$92,734,644,000

($9,526,445,000)

$4,518,300,000
$688,000
$32,587,000
$10,581,000
$5,856,000
$317,000
$692,000
$1,419,000
$3,907,000

$4,017,123,000
$627,000
$62,469,000
$11,421,000
$5,721,000
$317,000
$594,000
$1,419,000
$3,407,000

($501,177,000)
($61,000)
$29,882,000
$840,000

($135,000)

($500,000)

$4,574,347,000

$4,103,098,000

($471,249,000)

$403,121,000

$393,507,000

($9,614,000)

$5,816,000 $5,343,000 ($473,000)
$14,293,000 $14,303,000 $10,000
$0 $0 $0

$423,230,000 $413,153,000 ($10,077,000)

$107,258,666,000

$97,250,895,000

($10,007,771,000)
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

Medi-Cal Funding Summary

May 2018 Estimate Compared to Appropriation
Fiscal Year 2017 - 2018

STATE FUNDS

Benefits:
4260-101-0001(3) *
4260-101-0080 CLPP Funds
4260-101-0232 Prop 99 Hospital Srvc. Acct.
4260-101-0233 Prop 99 Physician Srvc. Acct
4260-101-0236 Prop 99 Unallocated Account
4260-101-3156 MCO Tax Fund MRMIB
4260-101-3168 Emergency Air Transportation Fund
4260-101-3305 Healthcare Treatment Fund
4260-101-3311 Healthcare Srvc. Plans Fines and Penalties Fund
4260-102-0001 Capital Debt *
4260-104-0001 NDPH Hosp Supp *
4260-601-3096 NDPH Suppl
4260-698-3096 NDPH Hosp Suppl! (Less Funded by GF)
4260-105-0001 Private Hosp Supp Fund *
4260-601-3097 Private Hosp Suppl
4260-698-3097 Private Hosp Supp (Less Funded by GF)
4260-113-0001 Healthy Families *
4260-601-0942142 Local Trauma Centers
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-601-3156 MCO Tax Fund
4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund
4260-601-3213 LTC QA Fund
4260-601-3293 MCO Tax Fund 2016
4260-601-8107 Whole Person Care Pilot Fund
4260-601-8108 Global Payment Program Fund
4260-601-8113 DPH GME Special Fund
4260-602-0309 Perinatal Insurance Fund
4260-603-3311 Healthcare Plan Fines and Penalties Fund
4260-605-0001 SNF Quality & Accountability *
4260-605-3167 SNF Quality & Accountability
4260-698-3167 SNF Qual & Acct. (Less Funded by GF)
4260-606-0834 SB 1100 DSH
4260-611-3158 Hospital Quality Assurance Revenue
4260-611-3201 LIHP MCE Out-of-Network ER Svcs.
Total Benefits
Total Benefits General Fund *

County Administration:
4260-101-0001(1) *
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0942285 Hithcare Outreach & Medi-Cal Enroll. Acct.
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund
4260-605-3167 SNF Quality & Accountability Admin.

Total County Administration

Total County Administration General Fund *

Fiscal Intermediary:
4260-101-0001(2) *
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0995 Reimbursements
Total Fiscal Intermediary
Total Fiscal Intermediary General Fund *

Grand Total - State Funds
Grand Total - General Fund*

State Funds May 2018 Difference
Appropriation Estimate Incr./(Decr.)
$17,428,661,000  $18,409,976,000 $981,315,000
$725,000 $725,000 $0
$111,400,000 $103,682,000 ($7,718,000)
$40,220,000 $33,320,000 ($6,900,000)
$56,904,000 $45,958,000 ($10,946,000)
$99,407,000 $99,407,000 $0
$7,890,000 $7,829,000 ($61,000)
$1,257,166,000 $963,411,000 ($293,755,000)
$46,633,000 $46,633,000 $0
$82,809,000 $25,634,000 ($57,175,000)
$1,900,000 $1,900,000 $0
$1,900,000 $1,900,000 $0
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$127,550,000 $127,550,000 $0
($118,400,000) ($118,400,000) $0
$718,959,000 $390,556,000 ($328,403,000)
$44,845,000 $55,806,000 $10,961,000
$0 $0 $0
$4,947,529,000 $3,531,268,000  ($1,416,261,000)
$328,610,000 $288,474,000 ($40,136,000)
$800,000,000 $882,864,000 $82,864,000
$482,975,000 $440,934,000 ($42,041,000)

$2,392,507,000

$2,361,876,000

($30,631,000)

$360,000,000 $176,854,000 ($183,146,000)
$1,152,567,000  $1,137,636,000 ($14,931,000)
$0 $0 $0
$10,997,000 $17,289,000 $6,292,000
$0 $1,392,000 $1,392,000

$48,928,000 $48,310,000 ($618,000)
$43,122,000 $43,004,000 ($118,000)
($48,928,000) ($48,310,000) $618,000
$177,411,000 $130,811,000 ($46,600,000)
$6,382,189,000  $6,710,509,000 $328,320,000
$116,250,000 $0 ($116,250,000)
$37,219,226,000  $36,035,298,000  ($1,183,928,000)
$18,399,657,000  $18,994,776,000 $595,119,000
$946,049,000  $1,196,890,000 $250,841,000
$12,804,000 $5,470,000 ($7,334,000)
$1,708,000 $2,022,000 $314,000
$5,856,000 $5,721,000 ($135,000)
$317,000 $317,000 $0
$692,000 $594,000 ($98,000)
$1,419,000 $1,419,000 $0
$3,907,000 $3,407,000 ($500,000)
$972,752,000 $1,215,840,000 $243,088,000

$960,561,000

$1,204,382,000

$243,821,000

$150,157,000

$142,264,000

($7,893,000)

$1,701,000 $641,000 ($1,060,000)
$2,681,000 $2,608,000 ($73,000)

$0 $0 $0
$154,539,000 $145,513,000 ($9,026,000)
$154,539,000 $145,513,000 ($9,026,000)
$38,346,517,000 $37,396,651,000 ($949,866,000)
$19,514,757,000  $20,344,671,000 $829,914,000
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

Medi-Cal Funding Summary

May 2018 Estimate Compared to Appropriation
Fiscal Year 2017 - 2018

FEDERAL FUNDS

Benefits:
4260-101-0890(3)
4260-102-0890 Capital Debt
4260-106-0890 Money Follows Person Federal Grant
4260-113-0890 Health Families
4260-601-7502 Demonstration DSH Fund
4260-601-7503 Health Care Support Fund
4260-611-0890 Hospital Quality Assurance

Total Benefits

County Administration:
4260-101-0890(1)
4260-106-0890(1) Money Follows Person Fed. Grant
4260-113-0890 Healthy Families
4260-117-0890 HIPAA
Total County Administration

Fiscal Intermediary:
4260-101-0890(2)
4260-113-0890 Healthy Families
4260-117-0890 HIPAA

Total Fiscal Intermediary

Grand Total - Federal Funds

Federal Funds
Appropriation

May 2018
Estimate

Difference
Incr./(Decr.)

$51,707,818,000
$82,810,000
$19,496,000
$2,301,524,000
$148,011,000
$324,393,000
$10,457,811,000

$46,105,203,000
$94,730,000
$36,687,000
$3,031,205,000
$190,400,000
$112,974,000
$7,128,147,000

($5,602,615,000)
$11,920,000
$17,191,000

$729,681,000

$42,389,000
($211,419,000)
($3,329,664,000)

$65,041,863,000

$56,699,346,000

($8,342,517,000)

$3,572,251,000  $2,820,233,000 ($752,018,000)
$688,000 $627,000 ($61,000)
$19,783,000 $56,999,000 $37,216,000
$8,873,000 $9,399,000 $526,000
$3,601,595,000  $2,887,258,000 ($714,337,000)

$252,964,000

$251,243,000

($1,721,000)

$4,115,000 $4,702,000 $587,000
$11,612,000 $11,695,000 $83,000
$268,691,000 $267,640,000 ($1,051,000)

$68,912,149,000

$59,854,244,000

($9,057,905,000)

Last Refresh Date: 5/8/2018

FS Page 6



California Department of Health Care Services

May 2018 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2018 Estimate Comparison of FY 2017-18 to FY 2018-19

TOTAL FUNDS

Benefits:

4260-101-0001/0890(3)

4260-101-0080 CLPP Funds

4260-101-0232 Prop 99 Hospital Srvc. Acct.

4260-101-0233 Prop 99 Physician Srvc. Acct

4260-101-0236 Prop 99 Unallocated Account

4260-101-3156 MCO Tax Fund MRMIB

4260-101-3168 Emergency Air Transportation Fund

4260-101-3305 Healthcare Treatment Fund

4260-101-3311 Healthcare Srvc. Plans Fines and Penalties Fund

4260-102-0001/0890 Capital Debt

4260-104-0001 NDPH Hosp Supp *

4260-601-3096 NDPH Suppl

4260-698-3096 NDPH Hosp Suppl (Less Funded by GF)

4260-105-0001 Private Hosp Supp Fund *

4260-601-3097 Private Hosp Suppl

4260-698-3097 Private Hosp Supp (Less Funded by GF)

4260-106-0890 Money Follows Person Federal Grant

4260-113-0001/0890 Healthy Families

4260-601-0942142 Local Trauma Centers

4260-601-0942 Home Health Program Account

4260-601-0995 Reimbursements

4260-601-3156 MCO Tax Fund

4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund

4260-601-3213 LTC QA Fund

4260-601-3293 MCO Tax Fund 2016

4260-601-3323 Medi-Cal Emergency Transport Fund

4260-601-7502 Demonstration DSH Fund

4260-601-7503 Health Care Support Fund

4260-601-8107 Whole Person Care Pilot Fund

4260-601-8108 Global Payment Program Fund

4260-601-8113 DPH GME Special Fund

4260-602-0309 Perinatal Insurance Fund

4260-603-3311 Healthcare Plan Fines and Penalties Fund

4260-605-0001 SNF Quality & Accountability *

4260-605-3167 SNF Quality & Accountability

4260-698-3167 SNF Qual & Acct. (Less Funded by GF)

4260-606-0834 SB 1100 DSH

4260-611-3158/0890 Hospital Quality Assurance

4260-611-3201 LIHP MCE Out-of-Network ER Svcs.
Total Benefits

County Administration:
4260-101-0001/0890(1)
4260-106-0890(1) Money Follow Person Fed. Grant
4260-113-0001/0890 Healthy Families
4260-117-0001/0890 HIPPA
4260-601-0942285 Hlthcare Outreach & Medi-Cal Enroll. Acct.
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund
4260-605-3167 SNF Quality & Accountability Admin.

Total County Administration

Fiscal Intermediary:
4260-101-0001/0890(2)
4260-113-0001/0890 Healthy Families
4260-117-0001/0890 HIPAA
4260-601-0995 Reimbursements
Total Fiscal Intermediary

Grand Total - Total Funds

FY 2017-18 FY 2018-19 Difference
Estimate Estimate Incr./(Decr.)
$64,515,179,000 $75,253,293,000  $10,738,114,000
$725,000 $725,000 $0
$103,682,000 $73,335,000 ($30,347,000)
$33,320,000 $22,496,000 ($10,824,000)
$45,958,000 $31,609,000 ($14,349,000)
$99,407,000 $0 ($99,407,000)
$7,829,000 $8,525,000 $696,000
$963,411,000 $854,642,000 ($108,769,000)
$46,633,000 $0 ($46,633,000)
$120,364,000 $102,780,000 ($17,584,000)
$1,900,000 $1,900,000 $0
$1,900,000 $1,900,000 $0
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$127,550,000 $137,900,000 $10,350,000
($118,400,000) ($118,400,000) $0
$36,687,000 $10,173,000 ($26,514,000)
$3,421,761,000 $2,752,220,000 ($669,541,000)
$55,806,000 $64,207,000 $8,401,000
$0 $347,000 $347,000
$3,531,268,000 $1,547,072,000 ($1,984,196,000)
$288,474,000 $21,286,000 ($267,188,000)
$882,864,000 $762,447,000 ($120,417,000)
$440,934,000 $460,098,000 $19,164,000
$2,361,876,000 $2,520,163,000 $158,287,000
$0 $60,884,000 $60,884,000
$190,400,000 $179,295,000 ($11,105,000)
$112,974,000 $337,306,000 $224,332,000
$176,854,000 $437,421,000 $260,567,000
$1,137,636,000 $1,246,043,000 $108,407,000
$0 $568,422,000 $568,422,000
$17,289,000 $11,734,000 ($5,555,000)
$1,392,000 $0 ($1,392,000)
$48,310,000 $48,310,000 $0
$43,004,000 $43,004,000 $0
($48,310,000) ($48,310,000) $0
$130,811,000 $151,893,000 $21,082,000
$13,838,656,000 $11,382,710,000 ($2,455,946,000)
$0 $0 $0
$92,734,644,000 $99,043,930,000 $6,309,286,000

$4,017,123,000
$627,000
$62,469,000
$11,421,000
$5,721,000
$317,000
$594,000
$1,419,000
$3,407,000

$4,432,553,000
$682,000
$62,661,000
$9,612,000

$0

$317,000
$568,000
$1,063,000
$3,407,000

$415,430,000
$55,000
$192,000
($1,809,000)
($5,721,000)
$0
($26,000)
($356,000)
$0

$4,103,098,000

$4,510,863,000

$407,765,000

$393,507,000 $307,471,000 ($86,036,000)
$5,343,000 $4,871,000 ($472,000)
$14,303,000 $13,945,000 ($358,000)
$0 $0 $0
$413,153,000 $326,287,000 ($86,866,000)

$97,250,895,000

$103,881,080,000

$6,630,185,000
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2018 Estimate Comparison of FY 2017-18 to FY 2018-19

STATE FUNDS

Benefits:
4260-101-0001(3) *
4260-101-0080 CLPP Funds
4260-101-0232 Prop 99 Hospital Srvc. Acct.
4260-101-0233 Prop 99 Physician Srvc. Acct
4260-101-0236 Prop 99 Unallocated Account
4260-101-3156 MCO Tax Fund MRMIB
4260-101-3168 Emergency Air Transportation Fund
4260-101-3305 Healthcare Treatment Fund
4260-101-3311 Healthcare Srvc. Plans Fines and Penalties Fund
4260-102-0001 Capital Debt *
4260-104-0001 NDPH Hosp Supp *
4260-601-3096 NDPH Suppl
4260-698-3096 NDPH Hosp Suppl (Less Funded by GF)
4260-105-0001 Private Hosp Supp Fund *
4260-601-3097 Private Hosp Suppl
4260-698-3097 Private Hosp Supp (Less Funded by GF)
4260-113-0001 Healthy Families *
4260-601-0942142 Local Trauma Centers
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-601-3156 MCO Tax Fund
4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund
4260-601-3213 LTC QA Fund
4260-601-3293 MCO Tax Fund 2016
4260-601-3323 Medi-Cal Emergency Transport Fund
4260-601-8107 Whole Person Care Pilot Fund
4260-601-8108 Global Payment Program Fund
4260-601-8113 DPH GME Special Fund
4260-602-0309 Perinatal Insurance Fund
4260-603-3311 Healthcare Plan Fines and Penalties Fund
4260-605-0001 SNF Quality & Accountability *
4260-605-3167 SNF Quality & Accountability
4260-698-3167 SNF Qual & Acct. (Less Funded by GF)
4260-606-0834 SB 1100 DSH
4260-611-3158 Hospital Quality Assurance Revenue
4260-611-3201 LIHP MCE Out-of-Network ER Svcs.
Total Benefits
Total Benefits General Fund *

County Administration:
4260-101-0001(1) *
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0942285 Hithcare Outreach & Medi-Cal Enroll. Acct.
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund
4260-605-3167 SNF Quality & Accountability Admin.

Total County Administration

Total County Administration General Fund *

Fiscal Intermediary:
4260-101-0001(2) *
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0995 Reimbursements
Total Fiscal Intermediary
Total Fiscal Intermediary General Fund *

Grand Total - State Funds
Grand Total - General Fund*

FY 2017-18 FY 2018-19 Difference
Estimate Estimate Incr./(Decr.)
$18,409,976,000 $21,292,101,000 $2,882,125,000
$725,000 $725,000 $0
$103,682,000 $73,335,000 ($30,347,000)
$33,320,000 $22,496,000 ($10,824,000)
$45,958,000 $31,609,000 ($14,349,000)
$99,407,000 $0 ($99,407,000)
$7,829,000 $8,525,000 $696,000
$963,411,000 $854,642,000 ($108,769,000)
$46,633,000 $0 ($46,633,000)
$25,634,000 $36,635,000 $11,001,000
$1,900,000 $1,900,000 $0
$1,900,000 $1,900,000 $0
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$127,550,000 $137,900,000 $10,350,000
($118,400,000) ($118,400,000) $0
$390,556,000 $108,415,000 ($282,141,000)
$55,806,000 $64,207,000 $8,401,000
$0 $347,000 $347,000
$3,531,268,000 $1,547,072,000 ($1,984,196,000)
$288,474,000 $21,286,000 ($267,188,000)

$882,864,000
$440,934,000
$2,361,876,000
$0
$176,854,000
$1,137,636,000

$762,447,000
$460,098,000
$2,520,163,000
$60,884,000
$437,421,000
$1,246,043,000

($120,417,000)
$19,164,000
$158,287,000
$60,884,000
$260,567,000
$108,407,000

$0 $568,422,000 $568,422,000
$17,289,000 $11,734,000 ($5,555,000)
$1,392,000 $0 ($1,392,000)
$48,310,000 $48,310,000 $0
$43,004,000 $43,004,000 $0
($48,310,000) ($48,310,000) $0
$130,811,000 $151,893,000 $21,082,000
$6,710,509,000 $4,871,254,000  ($1,839,255,000)
$0 $0 $0
$36,035,298,000  $35,334,558,000 ($700,740,000)
$18,994,776,000  $21,605,761,000 $2,610,985,000
$1,196,890,000 $1,212,761,000 $15,871,000
$5,470,000 $5,507,000 $37,000
$2,022,000 $1,694,000 ($328,000)
$5,721,000 $0 ($5,721,000)
$317,000 $317,000 $0
$594,000 $568,000 ($26,000)
$1,419,000 $1,063,000 ($356,000)
$3,407,000 $3,407,000 $0
$1,215,840,000 $1,225,317,000 $9,477,000
$1,204,382,000 $1,219,962,000 $15,580,000
$142,264,000 $109,642,000 ($32,622,000)
$641,000 $585,000 ($56,000)
$2,608,000 $2,549,000 ($59,000)

$0 $0 $0

$145,513,000

$112,776,000

($32,737,000)

$145,513,000

$112,776,000

($32,737,000)

$37,396,651,000

$36,672,651,000

($724,000,000)

$20,344,671,000

$22,938,499,000

$2,593,828,000

Last Refresh Date: 5/8/2018
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California Department of Health Care Services May 2018 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2018 Estimate Comparison of FY 2017-18 to FY 2018-19

FEDERAL FUNDS

Benefits:
4260-101-0890(3)
4260-102-0890 Capital Debt
4260-106-0890 Money Follows Person Federal Grant
4260-113-0890 Health Families
4260-601-7502 Demonstration DSH Fund
4260-601-7503 Health Care Support Fund
4260-611-0890 Hospital Quality Assurance

Total Benefits

County Administration:
4260-101-0890(1)
4260-106-0890(1) Money Follows Person Fed. Grant
4260-113-0890 Healthy Families
4260-117-0890 HIPAA
Total County Administration

Fiscal Intermediary:
4260-101-0890(2)
4260-113-0890 Healthy Families
4260-117-0890 HIPAA

Total Fiscal Intermediary

Grand Total - Federal Funds

FY 2017-18 FY 2018-19 Difference
Estimate Estimate Incr./(Decr.)
$46,105,203,000 $53,961,192,000 $7,855,989,000
$94,730,000 $66,145,000 ($28,585,000)
$36,687,000 $10,173,000 ($26,514,000)
$3,031,205,000 $2,643,805,000 ($387,400,000)
$190,400,000 $179,295,000 ($11,105,000)
$112,974,000 $337,306,000 $224,332,000

$7,128,147,000

$6,511,456,000

($616,691,000)

$56,699,346,000

$63,709,372,000

$7,010,026,000

$2,820,233,000 $3,219,792,000 $399,559,000
$627,000 $682,000 $55,000
$56,999,000 $57,154,000 $155,000
$9,399,000 $7,918,000 ($1,481,000)
$2,887,258,000 $3,285,546,000 $398,288,000

$251,243,000
$4,702,000
$11,695,000

$197,829,000
$4,286,000
$11,396,000

($53,414,000)
($416,000)
($299,000)

$267,640,000

$213,511,000

($54,129,000)

$59,854,244,000

$67,208,429,000

$7,354,185,000

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2018 Estimate Compared to November 2017 Estimate
Fiscal Year 2018 - 2019

TOTAL FUNDS

Benefits:

4260-101-0001/0890(3)

4260-101-0080 CLPP Funds

4260-101-0232 Prop 99 Hospital Srvc. Acct.

4260-101-0233 Prop 99 Physician Srvc. Acct

4260-101-0236 Prop 99 Unallocated Account

4260-101-3156 MCO Tax Fund MRMIB

4260-101-3168 Emergency Air Transportation Fund

4260-101-3305 Healthcare Treatment Fund

4260-101-3311 Healthcare Srvc. Plans Fines and Penalties Fund

4260-102-0001/0890 Capital Debt

4260-104-0001 NDPH Hosp Supp *

4260-601-3096 NDPH Suppl

4260-698-3096 NDPH Hosp Suppl (Less Funded by GF)

4260-105-0001 Private Hosp Supp Fund *

4260-601-3097 Private Hosp Suppl

4260-698-3097 Private Hosp Supp (Less Funded by GF)

4260-106-0890 Money Follows Person Federal Grant

4260-113-0001/0890 Healthy Families

4260-601-0942142 Local Trauma Centers

4260-601-0942 Home Health Program Account

4260-601-0995 Reimbursements

4260-601-3156 MCO Tax Fund

4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund

4260-601-3213 LTC QA Fund

4260-601-3293 MCO Tax Fund 2016

4260-601-3323 Medi-Cal Emergency Transport Fund

4260-601-7502 Demonstration DSH Fund

4260-601-7503 Health Care Support Fund

4260-601-8107 Whole Person Care Pilot Fund

4260-601-8108 Global Payment Program Fund

4260-601-8113 DPH GME Special Fund

4260-602-0309 Perinatal Insurance Fund

4260-603-3311 Healthcare Plan Fines and Penalties Fund

4260-605-0001 SNF Quality & Accountability *

4260-605-3167 SNF Quality & Accountability

4260-698-3167 SNF Qual & Acct. (Less Funded by GF)

4260-606-0834 SB 1100 DSH

4260-611-3158/0890 Hospital Quality Assurance

4260-611-3201 LIHP MCE Out-of-Network ER Svcs.
Total Benefits

County Administration:
4260-101-0001/0890(1)
4260-106-0890(1) Money Follow Person Fed. Grant
4260-113-0001/0890 Healthy Families
4260-117-0001/0890 HIPPA
4260-601-0942285 Hithcare Outreach & Medi-Cal Enroll. Acct.
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund
4260-605-3167 SNF Quality & Accountability Admin.

Total County Administration

Fiscal Intermediary:
4260-101-0001/0890(2)
4260-113-0001/0890 Healthy Families
4260-117-0001/0890 HIPAA
4260-601-0995 Reimbursements
Total Fiscal Intermediary

Grand Total - Total Funds

Nov 2017 May 2018 Difference
Estimate Estimate Incr./(Decr.)
$74,544,924,000 $75,253,293,000 $708,369,000
$725,000 $725,000 $0
$75,580,000 $73,335,000 ($2,245,000)
$21,732,000 $22,496,000 $764,000
$29,922,000 $31,609,000 $1,687,000
$0 $0 $0
$8,525,000 $8,525,000 $0
$850,925,000 $854,642,000 $3,717,000
$0 $0 $0
$82,166,000 $102,780,000 $20,614,000
$1,900,000 $1,900,000 $0
$1,900,000 $1,900,000 $0
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$137,900,000 $137,900,000 $0
($118,400,000) ($118,400,000) $0
$6,379,000 $10,173,000 $3,794,000
$3,062,477,000 $2,752,220,000 ($310,257,000)
$64,207,000 $64,207,000 $0
$1,338,000 $347,000 ($991,000)
$1,583,407,000 $1,547,072,000 ($36,335,000)
$0 $21,286,000 $21,286,000
$760,000,000 $762,447,000 $2,447,000
$504,609,000 $460,098,000 ($44,511,000)
$2,519,214,000 $2,520,163,000 $949,000
$0 $60,884,000 $60,884,000
$127,794,000 $179,295,000 $51,501,000
$337,313,000 $337,306,000 ($7,000)

$323,365,000 $437,421,000 $114,056,000
$1,066,905,000 $1,246,043,000 $179,138,000
$393,337,000 $568,422,000 $175,085,000
$19,553,000 $11,734,000 ($7,819,000)
$0 $0 $0
$48,928,000 $48,310,000 ($618,000)
$43,121,000 $43,004,000 ($117,000)
($48,928,000) ($48,310,000) $618,000
$150,386,000 $151,893,000 $1,507,000
$10,089,555,000  $11,382,710,000 $1,293,155,000
$0 $0 $0
$96,807,259,000 _ $99,043,930,000 $2,236,671,000

$4,296,401,000
$682,000
$57,964,000
$9,268,000

$0

$317,000
$736,000

$0

$3,907,000

$4,432,553,000
$682,000
$62,661,000
$9,612,000

$0

$317,000
$568,000
$1,063,000
$3,407,000

$136,152,000

$0

$4,697,000

$344,000

$0

$0
($168,000)

$1,063,000
($500,000)

$4,369,275,000

$4,510,863,000

$141,588,000

$310,500,000
$3,700,000
$13,923,000
$0

$307,471,000
$4,871,000
$13,945,000
$0

($3,029,000)
$1,171,000
$22,000
$0

$328,123,000

$326,287,000

($1,836,000)

$101,504,657,000

$103,881,080,000

$2,376,423,000

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2018 Estimate Compared to November 2017 Estimate
Fiscal Year 2018 - 2019

STATE FUNDS

Benefits:
4260-101-0001(3) *
4260-101-0080 CLPP Funds
4260-101-0232 Prop 99 Hospital Srvc. Acct.
4260-101-0233 Prop 99 Physician Srvc. Acct
4260-101-0236 Prop 99 Unallocated Account
4260-101-3156 MCO Tax Fund MRMIB
4260-101-3168 Emergency Air Transportation Fund
4260-101-3305 Healthcare Treatment Fund
4260-101-3311 Healthcare Srvc. Plans Fines and Penalties Fund
4260-102-0001 Capital Debt *
4260-104-0001 NDPH Hosp Supp *
4260-601-3096 NDPH Suppl
4260-698-3096 NDPH Hosp Suppl (Less Funded by GF)
4260-105-0001 Private Hosp Supp Fund *
4260-601-3097 Private Hosp Suppl
4260-698-3097 Private Hosp Supp (Less Funded by GF)
4260-113-0001 Healthy Families *
4260-601-0942142 Local Trauma Centers
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-601-3156 MCO Tax Fund
4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund
4260-601-3213 LTC QA Fund
4260-601-3293 MCO Tax Fund 2016
4260-601-3323 Medi-Cal Emergency Transport Fund
4260-601-8107 Whole Person Care Pilot Fund
4260-601-8108 Global Payment Program Fund
4260-601-8113 DPH GME Special Fund
4260-602-0309 Perinatal Insurance Fund
4260-603-3311 Healthcare Plan Fines and Penalties Fund
4260-605-0001 SNF Quality & Accountability *
4260-605-3167 SNF Quality & Accountability
4260-698-3167 SNF Qual & Acct. (Less Funded by GF)
4260-606-0834 SB 1100 DSH
4260-611-3158 Hospital Quality Assurance Revenue
4260-611-3201 LIHP MCE Out-of-Network ER Svcs.
Total Benefits
Total Benefits General Fund *

County Administration:
4260-101-0001(1) *
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0942285 Hithcare Outreach & Medi-Cal Enroll. Acct.
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund
4260-605-3167 SNF Quality & Accountability Admin.

Total County Administration

Total County Administration General Fund *

Fiscal Intermediary:
4260-101-0001(2) *
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0995 Reimbursements
Total Fiscal Intermediary
Total Fiscal Intermediary General Fund *

Grand Total - State Funds
Grand Total - General Fund*

Nov 2017 May 2018 Difference
Estimate Estimate Incr./(Decr.)
$19,233,014,000 $21,292,101,000 $2,059,087,000
$725,000 $725,000 $0
$75,580,000 $73,335,000 ($2,245,000)
$21,732,000 $22,496,000 $764,000
$29,922,000 $31,609,000 $1,687,000
$0 $0 $0
$8,525,000 $8,525,000 $0
$850,925,000 $854,642,000 $3,717,000
$0 $0 $0
$41,398,000 $36,635,000 ($4,763,000)
$1,900,000 $1,900,000 $0
$1,900,000 $1,900,000 $0
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$137,900,000 $137,900,000 $0
($118,400,000) ($118,400,000) $0
$945,053,000 $108,415,000 ($836,638,000)
$64,207,000 $64,207,000 $0
$1,338,000 $347,000 ($991,000)
$1,583,407,000 $1,547,072,000 ($36,335,000)
$0 $21,286,000 $21,286,000
$760,000,000 $762,447,000 $2,447,000
$504,609,000 $460,098,000 ($44,511,000)
$2,519,214,000 $2,520,163,000 $949,000
$0 $60,884,000 $60,884,000

$323,365,000
$1,066,905,000
$393,337,000
$19,553,000
$0
$48,928,000
$43,121,000
($48,928,000)
$150,386,000
$4,379,951,000
$0

$437,421,000
$1,246,043,000
$568,422,000
$11,734,000
$0
$48,310,000
$43,004,000
($48,310,000)
$151,893,000
$4,871,254,000
$0

$114,056,000
$179,138,000
$175,085,000

($7,819,000)
$0

($618,000)

($117,000)
$618,000
$1,507,000
$491,303,000
$0

$33,156,067,000

$35,334,558,000

$20,388,693,000

$21,605,761,000

$2,178,491,000
$1,217,068,000

$1,066,344,000

$1,212,761,000

$146,417,000

$15,549,000 $5,507,000 ($10,042,000)
$1,660,000 $1,694,000 $34,000
$0 $0 $0
$317,000 $317,000 $0
$736,000 $568,000 ($168,000)
$0 $1,063,000 $1,063,000
$3,907,000 $3,407,000 ($500,000)
$1,088,513,000 $1,225,317,000 $136,804,000

$1,083,553,000

$1,219,962,000

$136,409,000

$113,008,000

$109,642,000

($3,366,000)

$1,295,000 $585,000 ($710,000)
$2,543,000 $2,549,000 $6,000
$0 $0 $0

$116,846,000 $112,776,000 ($4,070,000)

$116,846,000 $112,776,000 ($4,070,000)

$34,361,426,000

$36,672,651,000

$21,589,092,000

$22,938,499,000

$2,311,225,000
$1,349,407,000

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

Medi-Cal Funding Summary

May 2018 Estimate Compared to November 2017 Estimate
Fiscal Year 2018 - 2019

FEDERAL FUNDS

Benefits:
4260-101-0890(3)
4260-102-0890 Capital Debt
4260-106-0890 Money Follows Person Federal Grant
4260-113-0890 Health Families
4260-601-7502 Demonstration DSH Fund
4260-601-7503 Health Care Support Fund
4260-611-0890 Hospital Quality Assurance

Total Benefits

County Administration:
4260-101-0890(1)
4260-106-0890(1) Money Follows Person Fed. Grant
4260-113-0890 Healthy Families
4260-117-0890 HIPAA
Total County Administration

Fiscal Intermediary:
4260-101-0890(2)
4260-113-0890 Healthy Families
4260-117-0890 HIPAA

Total Fiscal Intermediar y

Grand Total - Federal Funds

Nov 2017 May 2018 Difference
Estimate Estimate Incr./(Decr.)
$55,311,910,000  $53,961,192,000 ($1,350,718,000)

$40,768,000 $66,145,000 $25,377,000
$6,379,000 $10,173,000 $3,794,000
$2,117,424,000 $2,643,805,000 $526,381,000
$127,794,000 $179,295,000 $51,501,000
$337,313,000 $337,306,000 ($7,000)
$5,709,604,000 $6,511,456,000 $801,852,000
$63,651,192,000  $63,709,372,000 $58,180,000
$3,230,057,000 $3,219,792,000 ($10,265,000)
$682,000 $682,000 $0
$42,415,000 $57,154,000 $14,739,000
$7,608,000 $7,918,000 $310,000
$3,280,762,000 $3,285,546,000 $4,784,000
$197,492,000 $197,829,000 $337,000
$2,405,000 $4,286,000 $1,881,000
$11,380,000 $11,396,000 $16,000
$211,277,000 $213,511,000 $2,234,000
$67,143,231,000 $67,208,429,000 $65,198,000

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2018 Estimate Compared to Appropriation
Fiscal Year 2018 - 2019

TOTAL FUNDS

Benefits:

4260-101-0001/0890(3)

4260-101-0080 CLPP Funds

4260-101-0232 Prop 99 Hospital Srvc. Acct.

4260-101-0233 Prop 99 Physician Srvc. Acct

4260-101-0236 Prop 99 Unallocated Account

4260-101-3156 MCO Tax Fund MRMIB

4260-101-3168 Emergency Air Transportation Fund

4260-101-3305 Healthcare Treatment Fund

4260-101-3311 Healthcare Srvc. Plans Fines and Penalties Fund

4260-102-0001/0890 Capital Debt

4260-104-0001 NDPH Hosp Supp *

4260-601-3096 NDPH Suppl

4260-698-3096 NDPH Hosp Suppl (Less Funded by GF)

4260-105-0001 Private Hosp Supp Fund *

4260-601-3097 Private Hosp Suppl

4260-698-3097 Private Hosp Supp (Less Funded by GF)

4260-106-0890 Money Follows Person Federal Grant

4260-113-0001/0890 Healthy Families

4260-601-0942142 Local Trauma Centers

4260-601-0942 Home Health Program Account

4260-601-0995 Reimbursements

4260-601-3156 MCO Tax Fund

4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund

4260-601-3213 LTC QA Fund

4260-601-3293 MCO Tax Fund 2016

4260-601-3323 Medi-Cal Emergency Transport Fund

4260-601-7502 Demonstration DSH Fund

4260-601-7503 Health Care Support Fund

4260-601-8107 Whole Person Care Pilot Fund

4260-601-8108 Global Payment Program Fund

4260-601-8113 DPH GME Special Fund

4260-602-0309 Perinatal Insurance Fund

4260-603-3311 Healthcare Plan Fines and Penalties Fund

4260-605-0001 SNF Quality & Accountability *

4260-605-3167 SNF Quality & Accountability

4260-698-3167 SNF Qual & Acct. (Less Funded by GF)

4260-606-0834 SB 1100 DSH

4260-611-3158/0890 Hospital Quality Assurance

4260-611-3201 LIHP MCE Out-of-Network ER Svcs.
Total Benefits

County Administration:
4260-101-0001/0890(1)
4260-106-0890(1) Money Follow Person Fed. Grant
4260-113-0001/0890 Healthy Families
4260-117-0001/0890 HIPPA
4260-601-0942285 Hithcare Outreach & Medi-Cal Enroll. Acct.
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund
4260-605-3167 SNF Quality & Accountability Admin.

Total County Administration

Fiscal Intermediary:
4260-101-0001/0890(2)
4260-113-0001/0890 Healthy Families
4260-117-0001/0890 HIPAA
4260-601-0995 Reimbursements
Total Fiscal Intermediary

Grand Total - Total Funds

Total May 2018 Difference

Appropriation Estimate Incr./(Decr.)
$69,136,479,000 $75,253,293,000 $6,116,814,000
$725,000 $725,000 $0
$111,400,000 $73,335,000 ($38,065,000)
$40,220,000 $22,496,000 ($17,724,000)
$56,904,000 $31,609,000 ($25,295,000)
$99,407,000 $0 ($99,407,000)
$7,890,000 $8,525,000 $635,000
$1,257,166,000 $854,642,000 ($402,524,000)
$46,633,000 $0 ($46,633,000)
$165,619,000 $102,780,000 ($62,839,000)
$1,900,000 $1,900,000 $0
$1,900,000 $1,900,000 $0
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$127,550,000 $137,900,000 $10,350,000
($118,400,000) ($118,400,000) $0
$19,496,000 $10,173,000 ($9,323,000)
$3,020,483,000 $2,752,220,000 ($268,263,000)
$44,845,000 $64,207,000 $19,362,000
$0 $347,000 $347,000
$4,947,529,000 $1,547,072,000  ($3,400,457,000)
$328,610,000 $21,286,000 ($307,324,000)
$800,000,000 $762,447,000 ($37,553,000)
$482,975,000 $460,098,000 ($22,877,000)
$2,392,507,000 $2,520,163,000 $127,656,000
$0 $60,884,000 $60,884,000
$148,011,000 $179,295,000 $31,284,000
$324,393,000 $337,306,000 $12,913,000
$360,000,000 $437,421,000 $77,421,000
$1,152,567,000 $1,246,043,000 $93,476,000
$0 $568,422,000 $568,422,000
$10,997,000 $11,734,000 $737,000
$0 $0 $0
$48,928,000 $48,310,000 ($618,000)
$43,122,000 $43,004,000 ($118,000)
($48,928,000) ($48,310,000) $618,000
$177,411,000 $151,893,000 ($25,518,000)
$16,840,000,000 $11,382,710,000  ($5,457,290,000)

$116,250,000

$0

($116,250,000)

$102,261,089,000

$99,043,930,000

($3,217,159,000)

$4,518,300,000

$4,432,553,000

($85,747,000)

$688,000 $682,000 ($6,000)
$32,587,000 $62,661,000 $30,074,000
$10,581,000 $9,612,000 ($969,000)
$5,856,000 $0 ($5,856,000)
$317,000 $317,000 $0
$692,000 $568,000 ($124,000)
$1,419,000 $1,063,000 ($356,000)
$3,907,000 $3,407,000 ($500,000)
$4,574,347,000 $4,510,863,000 ($63,484,000)
$403,121,000 $307,471,000 ($95,650,000)
$5,816,000 $4,871,000 ($945,000)
$14,293,000 $13,945,000 ($348,000)
$0 $0 $0

$423,230,000

$326,287,000

($96,943,000)

$107,258,666,000

$103,881,080,000

($3,377,586,000)

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2018 Estimate Compared to Appropriation
Fiscal Year 2018 - 2019

STATE FUNDS

Benefits:
4260-101-0001(3) *
4260-101-0080 CLPP Funds
4260-101-0232 Prop 99 Hospital Srvc. Acct.
4260-101-0233 Prop 99 Physician Srvc. Acct
4260-101-0236 Prop 99 Unallocated Account
4260-101-3156 MCO Tax Fund MRMIB
4260-101-3168 Emergency Air Transportation Fund
4260-101-3305 Healthcare Treatment Fund
4260-101-3311 Healthcare Srvc. Plans Fines and Penalties Fund
4260-102-0001 Capital Debt *
4260-104-0001 NDPH Hosp Supp *
4260-601-3096 NDPH Suppl
4260-698-3096 NDPH Hosp Suppl (Less Funded by GF)
4260-105-0001 Private Hosp Supp Fund *
4260-601-3097 Private Hosp Suppl
4260-698-3097 Private Hosp Supp (Less Funded by GF)
4260-113-0001 Healthy Families *
4260-601-0942142 Local Trauma Centers
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-601-3156 MCO Tax Fund
4260-601-3172 Public Hosp. Invest., Improve. & Incentive Fund
4260-601-3213 LTC QA Fund
4260-601-3293 MCO Tax Fund 2016
4260-601-3323 Medi-Cal Emergency Transport Fund
4260-601-8107 Whole Person Care Pilot Fund
4260-601-8108 Global Payment Program Fund
4260-601-8113 DPH GME Special Fund
4260-602-0309 Perinatal Insurance Fund
4260-603-3311 Healthcare Plan Fines and Penalties Fund
4260-605-0001 SNF Quality & Accountability *
4260-605-3167 SNF Quality & Accountability
4260-698-3167 SNF Qual & Acct. (Less Funded by GF)
4260-606-0834 SB 1100 DSH
4260-611-3158 Hospital Quality Assurance Revenue
4260-611-3201 LIHP MCE Out-of-Network ER Svcs.
Total Benefits
Total Benefits General Fund *

County Administration:
4260-101-0001(1) *
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0942285 Hithcare Outreach & Medi-Cal Enroll. Acct.
4260-601-0942 Home Health Program Account
4260-601-0995 Reimbursements
4260-602-3311 Healthcare Srvc. Plans Fines and Penalties Fund
4260-605-3167 SNF Quality & Accountability Admin.

Total County Administration

Total County Administration General Fund *

Fiscal Intermediary:
4260-101-0001(2) *
4260-113-0001 Healthy Families *
4260-117-0001 HIPAA *
4260-601-0995 Reimbursements
Total Fiscal Intermediary
Total Fiscal Intermediary General Fund *

Grand Total - State Funds
Grand Total - General Fund*

State Funds May 2018 Difference
Appropriation Estimate Incr./(Decr.)
$17,428,661,000  $21,292,101,000 $3,863,440,000
$725,000 $725,000 $0
$111,400,000 $73,335,000 ($38,065,000)
$40,220,000 $22,496,000 ($17,724,000)
$56,904,000 $31,609,000 ($25,295,000)
$99,407,000 $0 ($99,407,000)
$7,890,000 $8,525,000 $635,000
$1,257,166,000 $854,642,000 ($402,524,000)
$46,633,000 $0 ($46,633,000)
$82,809,000 $36,635,000 ($46,174,000)
$1,900,000 $1,900,000 $0
$1,900,000 $1,900,000 $0
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$127,550,000 $137,900,000 $10,350,000
($118,400,000) ($118,400,000) $0
$718,959,000 $108,415,000 ($610,544,000)
$44,845,000 $64,207,000 $19,362,000
$0 $347,000 $347,000
$4,947,529,000 $1,547,072,000  ($3,400,457,000)
$328,610,000 $21,286,000 ($307,324,000)
$800,000,000 $762,447,000 ($37,553,000)
$482,975,000 $460,098,000 ($22,877,000)
$2,392,507,000 $2,520,163,000 $127,656,000
$0 $60,884,000 $60,884,000
$360,000,000 $437,421,000 $77,421,000
$1,152,567,000 $1,246,043,000 $93,476,000
$0 $568,422,000 $568,422,000
$10,997,000 $11,734,000 $737,000
$0 $0 $0
$48,928,000 $48,310,000 ($618,000)
$43,122,000 $43,004,000 ($118,000)
($48,928,000) ($48,310,000) $618,000
$177,411,000 $151,893,000 ($25,518,000)
$6,382,189,000 $4,871,254,000  ($1,510,935,000)
$116,250,000 $0 ($116,250,000)
$37,219,226,000  $35,334,558,000  ($1,884,668,000)
$18,399,657,000  $21,605,761,000 $3,206,104,000

$946,049,000

$1,212,761,000

$266,712,000

$12,804,000 $5,507,000 ($7,297,000)
$1,708,000 $1,694,000 ($14,000)
$5,856,000 $0 ($5,856,000)
$317,000 $317,000 $0
$692,000 $568,000 ($124,000)
$1,419,000 $1,063,000 ($356,000)
$3,907,000 $3,407,000 ($500,000)
$972,752,000  $1,225,317,000 $252,565,000

$960,561,000

$1,219,962,000

$259,401,000

$150,157,000 $109,642,000 ($40,515,000)
$1,701,000 $585,000 ($1,116,000)
$2,681,000 $2,549,000 ($132,000)
$0 $0 $0
$154,539,000 $112,776,000 ($41,763,000)
$154,539,000 $112,776,000 ($41,763,000)

$38,346,517,000

$36,672,651,000

($1,673,866,000)

$19,514,757,000

$22,938,499,000

$3,423,742,000

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

Medi-Cal Funding Summary

May 2018 Estimate Compared to Appropriation
Fiscal Year 2018 - 2019

FEDERAL FUNDS

Benefits:
4260-101-0890(3)
4260-102-0890 Capital Debt
4260-106-0890 Money Follows Person Federal Grant
4260-113-0890 Health Families
4260-601-7502 Demonstration DSH Fund
4260-601-7503 Health Care Support Fund
4260-611-0890 Hospital Quality Assurance

Total Benefits

County Administration:
4260-101-0890(1)
4260-106-0890(1) Money Follows Person Fed. Grant
4260-113-0890 Healthy Families
4260-117-0890 HIPAA
Total County Administration

Fiscal Intermediary:
4260-101-0890(2)
4260-113-0890 Healthy Families
4260-117-0890 HIPAA

Total Fiscal Intermediary

Grand Total - Federal Funds

Federal Funds May 2018 Difference

Appropriation Estimate Incr./(Decr.)
$51,707,818,000  $53,961,192,000 $2,253,374,000
$82,810,000 $66,145,000 ($16,665,000)
$19,496,000 $10,173,000 ($9,323,000)
$2,301,524,000 $2,643,805,000 $342,281,000
$148,011,000 $179,295,000 $31,284,000
$324,393,000 $337,306,000 $12,913,000

$10,457,811,000

$6,511,456,000

($3,946,355,000)

$65,041,863,000

$63,709,372,000

($1,332,491,000)

$3,572,251,000 $3,219,792,000 ($352,459,000)
$688,000 $682,000 ($6,000)
$19,783,000 $57,154,000 $37,371,000
$8,873,000 $7,918,000 ($955,000)
$3,601,595,000 $3,285,546,000 ($316,049,000)

$252,964,000
$4,115,000
$11,612,000

$197,829,000
$4,286,000
$11,396,000

($55,135,000)
$171,000
($216,000)

$268,691,000

$213,511,000

($55,180,000)

$68,912,149,000

$67,208,429,000

($1,703,720,000)

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

MEDI-CAL PROGRAM ESTIMATE SUMMARY
FISCAL YEAR 2017-18

I. BASE ESTIMATES
A. C/Y FFS BASE

B. C/Y BASE POLICY CHANGES
C. BASE ADJUSTMENTS
D. ADJUSTED BASE

Il. REGULAR POLICY CHANGES

A. ELIGIBILITY

B. AFFORDABLE CARE ACT

C. BENEFITS

D. PHARMACY

E. DRUG MEDI-CAL
F. MENTAL HEALTH

G. WAIVER--MH/UCD & BTR

H. MANAGED CARE
|. PROVIDER RATES

J. SUPPLEMENTAL PMNTS.

K. OTHER

L. TOTAL CHANGES

Ill. TOTAL MEDI-CAL ESTIMATE

TOTAL FUNDS

FEDERAL FUNDS

GENERAL FUNDS

OTHER
STATE FUNDS

$17,031,199,850
$46,545,158,010
($139,010,000)

$8,515,599,930
$31,999,042,010
($183,300,040)

$8,515,599,930
$13,710,623,000
$44,290,040

$0
$835,493,000
$0

$63,437,347,860

($305,249,080)
$3,452,198,000
$1,490,749,840
($3,233,077,980)
$377,920,000
$108,320,000
$4,693,494,000
$5,868,256,630
$615,366,590
$15,636,333,000
$592,985,640

$40,331,341,890

($1,004,157,570)
$3,466,242,210
$1,119,319,570

($2,917,770,820)

$301,865,240
$83,586,500
$2,468,445,000
$712,156,490
$824,967,000
$9,389,452,300
$1,923,898,630

$22,270,512,970

$698,495,490
($14,044,210)
$360,874,270
($315,307,160)
$76,054,760
$24,533,500
$27,695,000
$255,232,150
($658,363,410)
$505,077,200
($4,235,983,990)

$835,493,000

$413,000

$0

$10,556,000

$0

$0

$200,000
$2,197,354,000
$4,900,868,000
$448,763,000
$5,741,803,500
$2,905,071,000

$29,297,296,640

$92,734,644,500

$16,368,004,550

$56,699,346,450

($3,275,736,410)

$18,994,776,560

$16,205,028,500

$17,040,521,500

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2017-18

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
ELIGIBILITY
1 MEDI-CAL STATE INMATE PROGRAMS $87,912,000 $87,912,000 $0 $0
BREAST AND CERVICAL CANCER
2 TREATMENT $63,458,000 $25,430,800 $38,027,200 $0
3 MEDI-CAL COUNTY INMATE PROGRAMS $12,760,000 $12,209,560 $550,440 $0
MEDI-CAL COUNTY INMATE
8 REIMBURSEMENT $0 $0 ($413,000) $413,000
9 NON-OTLICP CHIP $0 $399,525,300 ($399,525,300) $0
NON-EMERGENCY FUNDING
10 ADJUSTMENT $0 ($886,724,000) $886,724,000 $0
11 SCHIP FUNDING FOR PRENATAL CARE $0 $60,722,640 ($60,722,640) $0
CHIPRA - M/C FOR CHILDREN &
12 PREGNANT WOMEN $0 ($14,677,000) $14,677,000 $0
13 PARIS-VETERANS ($8,221,250) ($4,110,620) ($4,110,620) $0
14 OTLICP PREMIUMS ($66,265,000) ($58,313,200) ($7,951,800) $0
15 MINIMUM WAGE INCREASE - CASELOAD ($66,874,830) ($52,947,050) ($13,927,780) $0
SAVINGS
MEDICARE OPTIONAL EXPANSION
16 ADJUSTMENT ($328,018,000) ($573,185,990) $245,167,990 $0
ELIGIBILITY SUBTOTAL ($305,249,080) ($1,004,157,570) $698,495,490 $413,000
AFFORDABLE CARE ACT
17 COMMUNITY FIRST CHOICE OPTION $3,355,870,000 $3,355,870,000 $0 $0
18 HEALTH INSURER FEE $72,808,000 $48,892,370 $23,915,630 $0
HOSPITAL PRESUMPTIVE ELIGIBILITY
19 DPH PAYMENTS $17,200,000 $17,200,000 $0 $0
PAYMENTS TO PRIMARY CARE
20 PHYSICIANS $6,320,000 $6,320,000 $0 $0
HOSPITAL PRESUMPTIVE ELIGIBILITY
21 FUNDING ADJUST. $0 $36,866,840 ($36,866,840) $0
1% FMAP INCREASE FOR PREVENTIVE
22 SERVICES $0 $1,093,000 ($1,093,000) $0
23 ACA MAGI SAVINGS $0 $0 $0 $0
AFFORDABLE CARE ACT
SUBTOTAL $3,452,198,000 $3,466,242,210 ($14,044,210) $0
BENEFITS
27 BEHAVIORAL HEALTH TREATMENT $498,218,000 $275,667,960 $222,550,040 $0
28 FAMILY PACT PROGRAM $319,115,000 $242,692,200 $76,422,800 $0
ADDITIONAL HCBS FOR REGIONAL
29 CENTER CLIENTS $329,907,000 $329,907,000 $0 $0
LOCAL EDUCATION AGENCY (LEA)
30 PROVIDERS $118,256,000 $118,256,000 $0 $0
31 CCS DEMONSTRATION PROJECT $40,718,000 $22,404,920 $18,313,080 $0
MULTIPURPOSE SENIOR SERVICES
32 PROGRAM-CDA $21,112,000 $10,556,000 $0 $10,556,000
33 ANNUAL CONTRACEPTIVE COVERAGE $3,277,240 $2,538,070 $739,170 $0
34 CALIFORNIA COMMUNITY TRANSITIONS $36,021,000 $33,879,000 $2.142.000 %0
COSTS
35 DENTAL TRANSFORMATION INITIATIVE $18,018,000 $10,817 640 $7.200.360 $0

UTILIZATION

Costs shown include application of payment lag factor and percent reflected in base calculation.

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2017-18

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS  FEDERAL FUNDS  GENERAL FUNDS FUNDS
BENEFITS
36  FULL RESTORATION OF ADULT DENTAL $87,398,000 $61,053,040 $26,344,960 $0
BENEFITS
DENTAL BENEFICIARY OUTREACH
g7 DENTAL BENEFICIAR $12,683,530 $6,341,770 $6,341,770 $0
38 YOUTH REGIONAL TREATMENT CENTERS $2,240,000 $2,424,000 ($184,000) $0
39 PEDIATRIC PALLIATIVE CARE WAIVER $508,480 $241,320 $267,160 $0
MEDICALLY TAILORED MEALS PILOT
a0  MEDISALL $1,000,000 $0 $1,000,000 $0
41 CCTFUND TRANSFER TO CDSS AND $2.808.000 $2.808.000 % %
CDDs
SF COMMUNITY-LIVING SUPPORT
43 SFCOMMONTYL $52,000 $52,000 $0 $0
PEDIATRIC PALLIATIVE CARE EXPANSION
a5 REDIATRIC P ($582,420) ($319,350) ($263,070) $0
BENEFITS SUBTOTAL $1,490,749,840 $1,119,319,570 $360,874,270 $10,556,000
PHARMACY
NEW HIGH COST TREATMENTS FOR
47 NEWHIGH COST TREA $27,326,020 $14,797,820 $12,528,200 $0
DRUG REBATES PRIOR YEAR FUNDING
4g  DRUG REBATI ($60,286,000) ($316,889,830) $256,603,830 $0
50  LITIGATION SETTLEMENTS ($18,133,000) $0 ($18,133,000) $0
51  BCCTP DRUG REBATES ($10,759,000) ($7,436,800) ($3,322,200) $0
52 FAMILY PACT DRUG REBATES ($42,415,000) ($37,259,300) ($5,155,700) $0
53 MEDICAL SUPPLY REBATES ($24,916,000) ($12,458,000) ($12,458,000) $0
54  STATE SUPPLEMENTAL DRUG REBATES ($146,024,000) ($48,269,730) ($97,754,270) $0
55  FEDERAL DRUG REBATES ($2,957,871,000)  ($2,510,254,980) ($447,616,020) $0
PHARMACY SUBTOTAL ($3,233,077,980)  ($2,917,770,820) ($315,307,160) $0
DRUG MEDI-CAL
DRUG MEDI-CAL ORGANIZED DELIVERY
56 onUC MEDICAL $377,920,000 $301,865,240 $76,054,760 $0
DRUG MEDI-CAL SUBTOTAL $377,920,000 $301,865,240 $76,054,760 $0
MENTAL HEALTH
SPECIALTY MENTAL HEALTH SVCS SUPP
65  SPLCIALTY MENT/ $80,086,000 $80,086,000 $0 $0
66  PATHWAYS TO WELL-BEING $11,734,000 $11,734,000 $0 $0
67  MHP COSTS FOR CONTINUUM OF CARE $6,499,000 $2,479,500 $4,019,500 $0
REFORM
69  LATE CLAIMS FOR SMHS $4,000 $0 $4,000 $0
SISKIYOU COUNTY MENTAL HEALTH
70 SISKIVOL COUNTY M $0 $0 ($200,000) $200,000
71 CHART REVIEW ($1,743,000) ($1,743,000) $0 $0
72 INJERIMANDFINAL COST SETTLEMENTS $11,740,000 ($8,970,000) $20,710,000 $0
MENTAL HEALTH SUBTOTAL $108,320,000 $83,586,500 $24,533,500 $200,000

Costs shown include application of payment lag factor and percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2017-18

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS  FEDERAL FUNDS  GENERAL FUNDS FUNDS
WAIVER--MH/UCD & BTR

73 GLOBAL PAYMENT PROGRAM $2,275,272,000 $1,137,636,000 $0 $1,137,636,000
PUBLIC HOSPITAL REDESIGN &

74 [RBLIC HOSPITAL REDES $1,765,728,000 $882,864,000 $0 $882,864,000

75 WEDICAL 2020 WHOLE PERSON CARE $353,709,000 $176,855,000 $0 $176,854,000
MEDI-CAL 2020 DENTAL

76 ML a0 D Ve $107,000,000 $53,500,000 $53,500,000 $0

77 BTR-LIHP - MCE $104,616,000 $104,616,000 $0 $0

78 MH/IUCD STABILIZATION FUNDING $55,400,000 $0 $55,400,000 $0

79 BIR -LOWINCOME HEALTH PROGRAM - $36,060,000 $36,060,000 $0 $0
UNCOMPENSATED CARE PAYMENTS FOR

go  UNCOMPENSATED CA $1,170,000 $1,170,000 $0 $0
MH/UCD HEALTH CARE COVERAGE

g1 HUCD $1,262,000 $1,262,000 $0 $0
MH/UCD FEDERAL FLEX. &

g2 WHUCD FEDERAT $0 $6,205,000 ($6,205,000) $0
MEDI-CAL 2020 DESIGNATED STATE

g3 |EDICAL 2020 DES $0 $75,000,000 ($75,000,000) $0

86  MH/UCD SAFETY NET CARE POOL ($6,723,000) ($6,723,000) $0 $0

WAIVER--MH/UCD & BTR SUBTOTAL $4,693,494,000 $2,468,445,000 $27,695,000 $2,197,354,000

MANAGED CARE

90  MANAGED CARE RATE RANGE IGTS $1,068,917,000 $1,107,482,000 $0 $861,435,000

91  CCI-MANAGED CARE PAYMENTS $4,853,748,630 $2,426,874,320 $2,426,874,320 $0
MCO ENROLLMENT TAX MGD. CARE

2 O e e $2,505,200,000 $1,589,836,240 $915,363,760 $0

93 MANAGED CARE PUBLIC HOSPITAL IGTS $1,713,379,000 $1,386,230,000 $0 $327,149,000

96  HQAF RATE RANGE INCREASES $294,669,000 $162,019,000 $0 $132,650,000

g9 ~ MCOTAXMGD. CARE PLANS - INCR. CAP. $114,090,000 $26,210,000 $87,880,000 $0
RATES

101 CCI-QUALITY WITHHOLD REPAYMENTS $3,317,000 $1,658,500 $1,658,500 $0
PALLIATIVE CARE SERVICES

103 [ALLATIVE CARE $1,875,000 $999,800 $875,200 $0
MCO TAX MGD. CARE PLANS - FUNDING

100 NCO TAXMOI $0 $0 ($87,881,000) $87,881,000

110 MCO TAX MANAGED CARE PLANS $0 $0 ($300,000,000) $300,000,000
MANAGED CARE IGT ADMIN. &

111 MANAGED CARE I $0 $0 ($158,945,000) $158,945,000
GENERAL FUND REIMBURSEMENTS

112 SENERALR $0 $0 ($158,606,000) $158,606,000
MCO ENROLLMENT TAX MGD. CARE

114 MCO ENROLLMENT T $0 $0 ($809,823,000) $809,823,000

115 MCO ENROLLMENT TAX MANAGED CARE $0 $0  ($1,552,053,000) $1,552,053,000

116 MANAGED CARE DRUG REBATES ($1,752,995,000)  ($1,218,887,370) ($534,107,630) $0

117  RETRO MC RATE ADJUSTMENTS ($3,863,906,000)  ($4,797,318,000) $421,086,000 $512,326,000
INDIAN HEALTH SERVICES MANAGED

202 DIDANHEALTH S $29,962,000 $27,052,000 $2,910,000 $0

MANAGED CARE SUBTOTAL $5,868,256,630 $712,156,490 $255,232,150 $4,900,868,000

Costs shown include application of payment lag factor and percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2017-18

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
PROVIDER RATES

118  DPH INTERIM & FINAL RECONS $237,459,000 $237,459,000 $0 $0

119 DENTAL RETROACTIVE RATE CHANGES $137,467,000 $86,627,920 $50,839,080 $0

120  FQHC/RHC/CBRC RECONCILIATION $160,320,000 $99,909,990 $60,410,010 $0
PROCESS

121 AB 1629 ANNUAL RATE ADJUSTMENTS $70,641,170 $35,320,580 $35,320,580 $0
RATE INCREASE FOR

122 ROl e eeRes $19,452,180 $12,122,460 $7,329,710 $0

123 LTC RATE ADJUSTMENT $4,111,120 $2,055,560 $2,055,560 $0

124 DPH INTERIM RATE GROWTH $9,264,310 $4,632,150 $4,632,150 $0

125  HOSPICE RATE INCREASES $3,658,350 $1,829,180 $1,829,180 $0
GDSP NEWBORN SCREENING PROGRAM

126 ~ SDSP NEWBOR $435,760 $217,880 $217,880 $0
EMERGENCY MEDICAL AIR

127 EMERGENCY MEDICAL $10,868,000 $5,434,000 ($2,395,000) $7,829,000
ALAMEDA HOSP & SAN LEANDRO HOSP

129 (AMEDAHOS $34,280 $64,500 ($30,230) $0
ALTERNATIVE BIRTHING CENTER

130  ALTERNATVE BIR $7,460 $3,730 $3,730 $0
DP/NF-B RETROACTIVE RECOUPMENT

131 DPINFBRETRS $0 ($1,298,000) $1,298,000 $0
LONG TERM CARE QUALITY ASSURANCE

133 LONG TERM CARE QU $0 $0 ($440,934,000) $440,934,000

134 DPH INTERIM RATE $0 $359,764,050 ($359,764,050) $0

135 ~ LABORATORY RATE METHODOLOGY ($6,323,950) ($3,161,970) ($3,161,970) $0
CHANGE

136 REDUCTION TO RADIOLOGY RATES ($8,622,210) ($4,311,110) ($4,311,110) $0

137 10% PROVIDER PAYMENT REDUCTION ($23,405,880) ($11,702,940) ($11,702,940) $0

PROVIDER RATES SUBTOTAL $615,366,580 $824,966,990 ($658,363,410) $448,763,000

SUPPLEMENTAL PMNTS.
HOSPITAL QAF - MANAGED CARE

138 HOSPITAL $5,093,271,000 $3,663,856,000 $0 $1,429,415,000

139 HOSPITAL QAF - FFS PAYMENTS $7,114,270,000 $3,294,772,000 $0 $3,819,498,000
PROP 56 - PHYSICIAN SERVICES

141 ROR $355,918,000 $245,150,000 $0 $110,768,000

142 PRIVATE HOSPITAL DSH REPLACEMENT $576,179,000 $288,089,500 $288,089,500 $0
HOSPITAL OUTPATIENT SUPPLEMENTAL

143 HOSPITALS $442,461,000 $442,461,000 $0 $0

144  DSH PAYMENT $400,444,000 $295,422,000 $14,939,000 $90,083,000

145  PRIVATE HOSPITAL SUPPLEMENTAL $319,693,000 $192,143,000 $118,400,000 $9,150,000
PAYMENT

146 NDPH IGT SUPPLEMENTAL PAYMENTS $124,176,000 $84,863,000 ($1,415,000) $40,728,000
PROP 56-SUPPLEMENTAL PAYMENTS

147 PROP 50U PRLEME T $247,520,000 $161,313,000 $0 $86,207,000
PROP 56-WOMEN'S HEALTH

14 GROP SONOMENS HEATTH $158,167,000 $115,627,000 $0 $42,540,000

149 DPH PHYSICIAN & NON-PHYS. COST $83,855,000 $83,855,000 $0 $0

150  CAPITAL PROJECT DEBT $154,173,000 $128,539,000 $25,634,000 $0

REIMBURSEMENT

Costs shown include application of payment lag factor and percent reflected in base calculation.

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2017-18

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS  FEDERAL FUNDS  GENERAL FUNDS FUNDS
SUPPLEMENTAL PMNTS.

151  FFP FOR LOCAL TRAUMA CENTERS $132,319,000 $76,513,000 $0 $55,806,000
MARTIN LUTHER KING JR. COMMUNITY

150 MARTIN LUTHER KING $134,634,000 $86,229,300 $219,700 $48,185,000
QUALITY AND ACCOUNTABILITY

153 QY A A o $86,007,000 $43,003,500 $48,310,000 ($5,306,500)
GEMT SUPPLEMENTAL PAYMENT

154 SEMT SUP $76,182,000 $76,182,000 $0 $0

155 CPE SUPPLEMENTAL PAYMENTS FOR $75.732.000 $75.732.000 % %
DP-NFS
PROP 56 - ICF/DD SUPPLEMENTAL

156 pAoF 56 $21,682,000 $11,689,000 $0 $9,993,000
MEDI-CAL REIMBURSEMENTS FOR

157  MEDLCAL REIVBL $10,000,000 $5,000,000 $5,000,000 $0
MEDI-CAL REIMBURSEMENTS FOR

158 MEDLCAL REIVBL $8,000,000 $4,000,000 $4,000,000 $0

159 IGT PAYMENTS FOR HOSPITAL SERVICES $5,801,000 $3,801,000 $0 $2,000,000
PROP 56-AIDS WAIVER SUPPLEMENTAL

160  PROP 56 $5,474,000 $2,737,000 $0 $2,737,000

161  NDPH SUPPLEMENTAL PAYMENT $5,277,000 $3,377,000 $1,900,000 $0
STATE VETERANS' HOMES

162 oD i Tal AR $5,098,000 $5,098,000 $0 $0

SUPPLEMENTAL PMNTS.
SUBTOTAL $15,636,333,000 $9,389,452,300 $505,077,200 $5,741,803,500

OTHER

84  CMS DEFERRED CLAIMS $0 ($509,238,000) $509,238,000 $0

171  ARRA HITECH - PROVIDER PAYMENTS $130,515,000 $130,515,000 $0 $0
ICE-DD TRANSPORTATION AND DAY

174 F D0 TRANSPORT $102,041,000 $102,041,000 $0 $0

178 INFANT DEVELOPMENT PROGRAM $42,313,000 $42,313,000 $0 $0
ICF-DD ADMIN. AND QA FEE

179 [ SF 0D ADMIEL AND 90 T $17,176,000 $9,517,000 $7,659,000 $0
MINIMUM WAGE INCREASE FOR HCBS

180 MMM $16,823,860 $8,411,930 $8,411,930 $0

181  AUDIT SETTLEMENTS $0 ($13,928,000) $13,928,000 $0

182 OVERTIME FOR WPCS PROVIDERS $9,961,000 $4,962,500 $4,998,500 $0

184  INDIAN HEALTH SERVICES $3,903,000 $24,716,000 ($20,813,000) $0

185  MEDI-CAL ESTATE RECOVERIES $5,324,560 $2,662,280 $2,662,280 $0

186  WPCS WORKERS' COMPENSATION $3,026,000 $1,513,000 $1,513,000 $0

190  CDDS DENTAL SERVICES $712,000 $0 $0 $712,000

191  FUNDING ADJUST. OTLICP $122,000 $184,897,000 ($184,775,000) $0
HEALTH CARE SVCS. PLANS FINES AND

103 HEALTH CARE SV $0 $0 ($48,025,000) $48,025,000

194  CLPP FUND $0 $0 ($725,000) $725,000

195  CCI-TRANSFER OF IHSS COSTS TO DHCS $0 $0  ($1,343,703,000) $1,343,703,000

196 HOSPITAL QAF - CHILDREN'S HEALTH $0 $0  ($1,328,946,000) $1,328,946,000

197 ~ FUNDING ADJUST. - ACA OPT. $0 $1,808,695,810  ($1,808,695,810) $0

EXPANSION

Costs shown include application of payment lag factor and percent reflected in base calculation.

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2017-18

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
OTHER

198  COUNTY SHARE OF OTLICP-CCS COSTS $0 $0 $0 $0

199  IMD ANCILLARY SERVICES $0 ($3,714,000) $3,714,000 $0

200  CIGARETTE AND TOBACCO SURTAX $0 $0 ($182,960,000) $182,960,000
FUNDS

201 K\R'VEGRAT'ON OF THE SF CLSB INTO THE ($1,553,000) ($776,500) ($776,500) $0
MEDI-CAL RECOVERIES SETTLEMENTS

202 \ND LEGAL COSTS ($391,150) ($195,580) ($195,580) $0

211  ASSISTED LIVING WAIVER EXPANSION ($8,680) ($4,340) ($4,340) $0
HOME & COMMUNITY-BASED

212 L TERNATIVES WAIVER RENEWAL $1,592,060 $796,030 $796,030 $0

223 HQAF WITHHOLD TRANSFER $261,429,000 $130,714,500 $130,714,500 $0

OTHER SUBTOTAL

GRAND TOTAL

$592,985,640

$29,297,296,640

$1,923,898,630

$16,368,004,550

(%$4,235,983,990)

($3,275,736,410)

$2,905,071,000

$16,205,028,500

Costs shown include application of payment lag factor and percent reflected in base calculation.

Last Refresh Date: 5/8/2018

CY Page 7



California Department of Health Care Services

May 2018 Medi-Cal Estimate

MEDI-CAL EXPENDITURES BY SERVICE CATEGORY

SERVICE CATEGORY

TOTAL FUNDS

FISCAL YEAR 2017-18

FEDERAL FUNDS

GENERAL FUNDS

OTHER STATE
FUNDS

PROFESSIONAL
PHYSICIANS
OTHER MEDICAL
CO. & COMM. OUTPATIENT

PHARMACY

HOSPITAL INPATIENT
COUNTY INPATIENT
COMMUNITY INPATIENT

LONG TERM CARE
NURSING FACILITIES
ICF-DD

OTHER SERVICES
MEDICAL TRANSPORTATION
OTHER SERVICES
HOME HEALTH

TOTAL FEE-FOR-SERVICE

MANAGED CARE
TWO PLAN MODEL

COUNTY ORGANIZED HEALTH SYSTEMS
GEOGRAPHIC MANAGED CARE

PHP & OTHER MANAG. CARE
REGIONAL MODEL

DENTAL

MENTAL HEALTH

AUDITS/ LAWSUITS

EPSDT SCREENS

MEDICARE PAYMENTS

STATE HOSP./DEVELOPMENTAL CNTRS.

MISC. SERVICES
RECOVERIES
DRUG MEDI-CAL

GRAND TOTAL MEDI-CAL

$7,655,292,320

$921,265,720
$3,989,126,740
$2,744,899,850

$436,729,980

$14,890,099,210
$3,282,575,780
$11,607,523,420

$3,252,687,930
$2,828,228,790
$424,459,140

$1,148,540,600
$157,285,700
$781,056,500
$210,198,400

$4,653,859,600

$585,818,260
$2,469,719,760
$1,598,321,580

($604,849,760)

$8,729,441,480
$2,091,280,740
$6,638,160,740

$1,707,265,290
$1,493,774,980
$213,490,310

$711,319,990
$122,251,010
$481,945,440
$107,123,540

$1,647,132,770
$287,097,290
$1,331,203,100
$28,832,380

$977,458,570

$1,641,962,990
$31,729,010
$1,610,233,980

$1,435,147,270
$1,248,088,640
$187,058,630

$403,038,180

$26,042,510
$276,637,480
$100,358,200

$1,354,299,950
$48,350,180
$188,203,880
$1,117,745,890

$64,121,160

$4,518,694,730
$1,159,566,030
$3,359,128,700

$110,275,370
$86,365,170
$23,910,200

$34,182,430
$8,992,180
$22,473,590
$2,716,660

$27,383,350,040

$45,312,331,930
$28,129,591,980
$10,089,828,180
$4,744,227,980
$977,165,730
$1,371,518,060

$1,571,135,540
$2,928,712,500
$20,613,790
$4,998,000
$5,328,880,000
$175,445,000
$9,784,704,000
($351,665,590)

$576,139,300

$15,197,036,600

$27,317,575,960
$16,911,598,450
$6,165,563,030
$2,849,685,590
$548,853,190
$841,875,710

$1,001,409,750
$2,763,514,630
($503,842,760)
$2,758,310
$1,509,806,000
$175,445,000
$8,943,098,230
($198,016,300)

$490,561,020

$6,104,739,790

$8,351,982,020
$5,129,006,410
$1,750,210,010
$896,449,110
$309,840,040
$266,476,450

$433,897,930
($61,167,010)
$524,456,550
$1,514,690
$3,819,074,000
$0
($111,650,390)
($153,649,300)

$85,578,280

$6,081,573,650

$9,642,773,940
$6,088,987,120
$2,174,055,140
$998,093,290
$118,472,500
$263,165,900

$135,827,860
$226,364,880
$0

$725,000

$0

$0
$953,256,160
$0

$0

$92,734,644,500

$56,699,346,450

$18,994,776,560

$17,040,521,500

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

MEDI-CAL EXPENDITURES BY SERVICE CATEGORY
MAY 2018 ESTIMATE COMPARED TO APPROPRIATION

SERVICE CATEGORY

2017-18
APPROPRIATION

FISCAL YEAR 2017-18

MAY 2018 EST.
FOR 2017-18

DOLLAR
DIFFERENCE

%
CHANGE

PROFESSIONAL
PHYSICIANS
OTHER MEDICAL
CO. & COMM. OUTPATIENT

PHARMACY

HOSPITAL INPATIENT
COUNTY INPATIENT
COMMUNITY INPATIENT

LONG TERM CARE
NURSING FACILITIES
ICF-DD

OTHER SERVICES
MEDICAL TRANSPORTATION
OTHER SERVICES
HOME HEALTH

TOTAL FEE-FOR-SERVICE

MANAGED CARE
TWO PLAN MODEL

COUNTY ORGANIZED HEALTH SYSTEMS
GEOGRAPHIC MANAGED CARE

PHP & OTHER MANAG. CARE
REGIONAL MODEL

DENTAL

MENTAL HEALTH

AUDITS/ LAWSUITS

EPSDT SCREENS

MEDICARE PAYMENTS

STATE HOSP./DEVELOPMENTAL CNTRS.

MISC. SERVICES
RECOVERIES
DRUG MEDI-CAL

GRAND TOTAL MEDI-CAL
GENERAL FUNDS

OTHER STATE FUNDS

$7,756,093,620
$1,627,897,640
$4,132,945,240
$1,995,250,730

$1,381,520,530
$15,045,885,270

$1,579,926,680
$13,465,958,580

$3,381,932,100
$2,920,489,220
$461,442,890

$1,313,174,820
$153,675,280
$939,176,090
$220,323,450

$7,655,292,320

$921,265,720
$3,989,126,740
$2,744,899,850

$436,729,980

$14,890,099,210
$3,282,575,780
$11,607,523,420

$3,252,687,930
$2,828,228,790
$424,459,140

$1,148,540,600
$157,285,700
$781,056,500
$210,198,400

($100,801,300)
($706,631,920)
($143,818,500)

$749,649,120

($944,790,550)
($155,786,060)

$1,702,649,100
($1,858,435,160)

($129,244,170)
($92,260,420)
($36,983,750)

($164,634,220)
$3,610,410
($158,119,580)
($10,125,050)

-1.30%
-43.41%
-3.48%
37.57%

-68.39%

-1.04%
107.77%
-13.80%

-3.82%
-3.16%
-8.01%

-12.54%
2.35%
-16.84%
-4.60%

$28,878,606,340

$54,006,785,840
$34,465,412,840
$11,612,574,690
$5,417,679,970
$935,840,410
$1,575,277,940

$1,655,439,050
$2,862,222,770
$15,925,040
$40,351,300
$5,229,331,000
$207,330,000
$8,879,518,630
($301,486,000)

$787,064,800

$27,383,350,040

$45,312,331,930
$28,129,591,980
$10,089,828,180
$4,744,227,980
$977,165,730
$1,371,518,060

$1,571,135,540
$2,928,712,500
$20,613,790
$4,998,000
$5,328,880,000
$175,445,000
$9,784,704,000
($351,665,590)

$576,139,300

($1,495,256,300)

($8,694,453,910)
($6,335,820,860)
($1,522,746,510)
($673,451,980)
$41,325,320
($203,759,880)

($84,303,510)
$66,489,730
$4,688,750
($35,353,300)
$99,549,000
($31,885,000)
$905,185,370
($50,179,590)

($210,925,500)

-5.18%

-16.10%
-18.38%
-13.11%
-12.43%

4.42%
-12.93%

-5.09%

2.32%

29.44%

-87.61%

1.90%

-15.38%

10.19%

16.64%

-26.80%

$102,261,088,760

$92,734,644,500

($9,526,444,260)

-9.32%

$18,399,657,770

$18,819,568,500

$18,994,776,560

$17,040,521,500

$595,118,790

($1,779,047,000)

3.23%

-9.45%

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

MEDI-CAL EXPENDITURES BY SERVICE CATEGORY
MAY 2018 ESTIMATE COMPARED TO NOVEMBER 2017 ESTIMATE

SERVICE CATEGORY

NOV. 2017 EST.
FOR 2017-18

FISCAL YEAR 2017-18

MAY 2018 EST.
FOR 2017-18

DOLLAR
DIFFERENCE

%
CHANGE

PROFESSIONAL
PHYSICIANS
OTHER MEDICAL
CO. & COMM. OUTPATIENT

PHARMACY

HOSPITAL INPATIENT
COUNTY INPATIENT
COMMUNITY INPATIENT

LONG TERM CARE
NURSING FACILITIES
ICF-DD

OTHER SERVICES
MEDICAL TRANSPORTATION
OTHER SERVICES
HOME HEALTH

TOTAL FEE-FOR-SERVICE

MANAGED CARE
TWO PLAN MODEL

COUNTY ORGANIZED HEALTH SYSTEMS
GEOGRAPHIC MANAGED CARE

PHP & OTHER MANAG. CARE
REGIONAL MODEL

DENTAL

MENTAL HEALTH

AUDITS/ LAWSUITS

EPSDT SCREENS

MEDICARE PAYMENTS

STATE HOSP./DEVELOPMENTAL CNTRS.

MISC. SERVICES
RECOVERIES
DRUG MEDI-CAL

GRAND TOTAL MEDI-CAL
GENERAL FUNDS

OTHER STATE FUNDS

$7,002,470,410

$879,824,970
$4,091,818,520
$2,030,826,920

$1,089,324,180

$14,493,631,550
$3,398,608,970
$11,095,022,590

$3,073,758,440
$2,649,232,140
$424,526,300

$1,118,144,920
$146,746,480
$750,174,980
$221,223,470

$7,655,292,320

$921,265,720
$3,989,126,740
$2,744,899,850

$436,729,980

$14,890,099,210
$3,282,575,780
$11,607,523,420

$3,252,687,930
$2,828,228,790
$424,459,140

$1,148,540,600
$157,285,700
$781,056,500
$210,198,400

$652,821,910
$41,440,750
($102,691,770)
$714,072,940

($652,594,200)

$396,467,650
($116,033,180)
$512,500,840

$178,929,490
$178,996,650

($67,160)

$30,395,680
$10,539,220

$30,881,530
($11,025,060)

9.32%
4.71%

-2.51%
35.16%

-59.91%

2.74%
-3.41%
4.62%

5.82%
6.76%
-0.02%

2.72%
7.18%
4.12%
-4.98%

$26,777,329,500

$48,871,268,880
$30,490,560,630
$10,717,645,120
$5,091,575,920
$1,083,938,930
$1,487,548,280

$1,581,030,040
$3,016,627,380
$50,113,780
$29,840,690
$5,362,487,000
$207,330,000
$9,054,686,410
($370,434,160)

$583,156,130

$27,383,350,040

$45,312,331,930
$28,129,591,980
$10,089,828,180
$4,744,227,980
$977,165,730
$1,371,518,060

$1,571,135,540
$2,928,712,500
$20,613,790
$4,998,000
$5,328,880,000
$175,445,000
$9,784,704,000
($351,665,590)

$576,139,300

$606,020,540

($3,558,936,950)
($2,360,968,650)
($627,816,940)
($347,347,940)
($106,773,210)
($116,030,220)

($9,894,500)
($87,914,890)
($29,500,000)
($24,842,690)
($33,607,000)
($31,885,000)
$730,017,590

$18,768,570

($7,016,840)

2.26%

-7.28%
-7.74%

-5.86%
-6.82%
-9.85%
-7.80%

-0.63%

-2.91%

-58.87%

-83.25%

-0.63%

-15.38%

8.06%

-5.07%

-1.20%

$95,163,435,660

$92,734,644,500

($2,428,791,160)

-2.55%

$18,866,693,190

$16,284,778,000

$18,994,776,560

$17,040,521,500

$128,083,360

$755,743,490

0.68%

4.64%

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES

FISCAL YEAR 2017-18

MAY 2018 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2017 ESTIMATE

NOV. MAY 2017-18 APPROPRIATION NOV. 2017 EST. FOR 2017-18 MAY 2018 EST. FOR 2017-18 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER
NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERAL FUNDS ~ TOTAL FUNDS GENERAL FUNDS  TOTAL FUNDS GENERAL FUNDS  TOTAL FUNDS GENERAL FUNDS  TOTAL FUNDS GENERAL FUNDS
ELIGIBILITY
1 1 MEDI-CAL STATE INMATE $117,057,000 $0 $108,677,000 $0 $87,912,000 $0 ($29,145,000) $0 ($20,765,000) $0
PROGRAMS
2 2 BREAST AND CERVICAL CANCER $69,000,000 $36,800,000 $67,765,000 $36,631,600 $63,458,000 $38,027,200 (85,542,000 $1,227,200 (84,307,000 $1,395,600
3 3 ’,;"FES'G'E&A%OUNTY INMATE $301,867,000 $37,477,550 $52,316,000 $8,167,300 $12,760,000 $550,440 ($289,107,000) ($36,927,110) ($39,556,000) ($7,616,860)
MEDI-CAL COUNTY INMATE
8 g MEDLCAL COUNT $0 ($37,456,000) $0 ($6,125,000) $0 ($413,000) $0 $37,043,000 $0 $5,712,000
9 9 NON-OTLICP CHIP $401,000,000 ($78,752,490) $0  ($116,863,440) $0  ($399,525,300) ($401,000,000)  ($320,772,810) $0  ($282,661,860)
NON-EMERGENCY FUNDING
10 10 NONWEMERGE $0 $899,150,000 $0 $900,963,000 $0 $886,724,000 $0 ($12,426,000) $0 ($14,239,000)
1 11 SCHIPFUNDING FOR PRENATAL $0 ($68,261,600) $0 ($67,868,240) $0 ($60,722,640) $0 $7,538,960 $0 $7,145,600
CHIPRA - M/C FOR CHILDREN &
12 12 R o $0 $0 $0 $14,732,000 $0 $14,677,000 $0 $14,677,000 $0 ($55,000)
13 13 PARIS-VETERANS ($24,361,990) ($16,671,840) ($19,600,290) ($9,800,150) ($19,672,760) ($9,836,380) $4,689,230 $6,835,460 ($72,470) ($36,230)
14 14  OTLICP PREMIUMS ($66,749,000) ($8,000,880) ($65,731,000) ($7,887,720) ($66,265,000) ($7,951,800) $484,000 $58,080 ($534,000) ($64,080)
MINIMUM WAGE INCREASE -
15 15 O e ($144,192,000) ($29,866,020) ($141,385,000) ($29,459,000) ($141,564,000) ($29,483,020) $2,628,000 $383,000 ($179,000) ($24,020)
16 16 GCDICARE OPTIONAL EXPANSION ($515,297,000) $225,870,970 ($418,325,000) $214,984,580 ($328,018,000) $245,167,990 $187,279,000 $19,297,020 $90,307,000 $30,183,410
7 . SYATEONLYBCCTP COVERAGE $1,696,000 $1,696,000 $1,686,000 $1,686,000 $0 $0 ($1,696,000) ($1,696,000) ($1,686,000) ($1,686,000)
ELIGIBILITY SUBTOTAL $140,020,010 $961,076,690 ($414,597,290) $939,160,930 ($391,389,760) $677,214,490 ($531,409,770)  ($284,762,200) $23207,530  ($261,946,440)
AFFORDABLE CARE ACT
17 a7 GOMMHNITY FIRST CHOICE $2,535,500,000 $0 $2,591,402,000 $0 $3,355,870,000 $0 $820,370,000 $0 $764,468,000 $0
18 18  HEALTH INSURER FEE $502,274,000 $169,642,060 $483,509,000 $163,750,950 $72,808,000 $23,915,630 ($429,466,000)  ($145,726,430) ($410,791,000)  ($139,835,320)
HOSPITAL PRESUMPTIVE
19 19 HOSHIAL PR $19,463,000 $0 $18,210,000 $0 $17,200,000 $0 ($2,263,000) $0 ($1,010,000) $0
20 20 PAVMENTS TO PRIMARY CARE $2,000,000 $0 $5,500,000 $0 $6,320,000 $0 $4,320,000 $0 $820,000 $0
HOSPITAL PRESUMPTIVE
21 21 B R ST, $0 ($36,365,640) $0 ($32,229,850) $0 ($36,866,840) $0 ($501,200) $0 ($4,636,990)
1% FMAP INCREASE FOR
22 22 A R e $0 ($2,026,000) $0 ($1,055,000) $0 ($1,093,000) $0 $933,000 $0 ($38,000)
23 23 ACAMAGI SAVINGS $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
20~ TLE XK L CDERAL MATCH ($112,361,000) $392,156,330 ($114,127,000) $295,162,910 $0 $0 $112,361,000 ($392,156,330) $114,127,000 ($295,162,910)
25 .. ACAOPTIONAL EXPANSION MLR $0 $0 ($176,600,000) $0 $0 $0 $0 $0 $176,600,000 $0

RISK CORRIDOR

Costs shown include application of payment lag factor, but not percent reflected in base calculation.

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

NOV. MAY

NO.

NO.

POLICY CHANGE TITLE

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES

2017-18 APPROPRIATION

FISCAL YEAR 2017-18

NOV. 2017 EST. FOR 2017-18

MAY 2018 EST. FOR 2017-18

MAY 2018 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2017 ESTIMATE

DIFF. MAY TO APPROPRIATION

DIFFERENCE MAY TO NOVEMBER

TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

43

46

42

44

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

43

46

AFFORDABLE CARE ACT

ACA DSH REDUCTION

AFFORDABLE CARE ACT
SUBTOTAL

BENEFITS
BEHAVIORAL HEALTH TREATMENT

FAMILY PACT PROGRAM

ADDITIONAL HCBS FOR REGIONAL
CENTER CLIENTS

LOCAL EDUCATION AGENCY (LEA)
PROVIDERS

CCS DEMONSTRATION PROJECT

MULTIPURPOSE SENIOR
SERVICES PROGRAM-CDA

ANNUAL CONTRACEPTIVE
COVERAGE

CALIFORNIA COMMUNITY
TRANSITIONS COSTS

DENTAL TRANSFORMATION
INITIATIVE UTILIZATION

FULL RESTORATION OF ADULT
DENTAL BENEFITS

DENTAL BENEFICIARY OUTREACH
EFFORTS - BENEFITS

YOUTH REGIONAL TREATMENT
CENTERS

PEDIATRIC PALLIATIVE CARE
WAIVER

MEDICALLY TAILORED MEALS
PILOT PROGRAM

CCT FUND TRANSFER TO CDSS
AND CDDS

SF COMMUNITY-LIVING SUPPORT
BENEFIT WAIVER

PEDIATRIC PALLIATIVE CARE
EXPANSION AND SAVINGS

END OF LIFE SERVICES

BEHAVIORAL HEALTH TREATMENT
- BIS DDS TRANSITION

($137,873,000)

($16,177,000)

($315,507,000)

($37,018,000)

$0

$0

$137,873,000

$16,177,000

$315,507,000

$37,018,000

$2,809,003,000

$213,817,000

$310,264,000
$245,649,000
$131,106,000

$36,847,000

$39,778,000
$36,371,230
$19,680,000
$6,490,000
$69,458,000
$0
$5,825,000
$4,415,140
$2,000,000
$2,458,000
$56,000
($4,305,000)
$659,980

$11,163,000

$507,229,750

$93,398,740

$74,627,800
$0

$0
$16,772,780
$0
$8,203,280
$2,642,000
$3,245,000
$34,729,000
$0

$29,000
$2,062,140
$2,000,000
$0

$0
($1,945,400)
$659,980

$4,912,000

$2,492,477,000

$402,206,000

$338,916,000
$321,681,000
$120,851,000
$40,718,000
$39,778,000
$35,637,860
$12,953,000
$9,601,000
$8,473,000
$4,314,000
$3,233,000
$2,884,800
$1,000,000
$918,000
$53,000
($1,156,180)
$139,230

$911,000

$388,611,010

$175,958,400

$81,598,700
$0
$5,213,000
$18,388,320
$0
$8,038,130
$2,099,000
$4,800,500
$4,236,500
$2,157,000
($25,000)
$1,320,110
$1,000,000
$0

$0
($522,160)
$139,230

$398,500

Costs shown include application of payment lag factor, but not percent reflected in base calculation.

$3,452,198,000

$498,218,000

$319,115,000
$329,907,000
$118,256,000
$40,718,000
$21,112,000
$29,131,070
$36,021,000
$18,018,000
$87,398,000
$56,097,000
$2,240,000
$2,557,730
$1,000,000
$2,808,000
$52,000
($582,420)
$0

$0

($14,044,210)

$222,550,040

$76,422,800
$0

$0
$18,313,080
$0
$6,570,430
$2,142,000
$7,200,360
$26,344,960
$28,048,500
($184,000)
$1,343,850
$1,000,000
$0

$0
($263,070)
$0

$0

$643,195,000

$284,401,000
$8,851,000

$84,258,000

($12,850,000)
$3,871,000
($18,666,000)
($7,240,160)
$16,341,000
$11,528,000
$17,940,000
$56,097,000
($3,585,000)
($1,857,410)
($1,000,000)
$350,000
($4,000)
$3,722,580
($659,980)

($11,163,000)

($521,273,960)

$129,151,300

$1,795,000
$0

$0
$1,540,300
$0
($1,632,850)
($500,000)
$3,955,360
($8,384,040)
$28,048,500
($213,000)
($718,290)
(81,000,000)
$0

$0
$1,682,330
($659,980)

($4,912,000)

$959,721,000

$96,012,000
($19,801,000)
$8,226,000
($2,595,000)
$0
($18,666,000)
($6,506,790)
$23,068,000
$8,417,000
$78,925,000
$51,783,000
($993,000)
($327,080)
$0
$1,890,000
($1,000)
$573,760
($139,230)

($911,000)

($402,655,220)

$46,591,640
($5,175,900)
$0
($5,213,000)
(875,240)
$0
($1,467,700)
$43,000
$2,399,860
$22,108,460
$25,891,500
($159,000)
$23,740

$0

$0

$0

$259,090
($139,230)

($398,500)

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2018 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2017 ESTIMATE
FISCAL YEAR 2017-18

NOV. MAY 2017-18 APPROPRIATION NOV. 2017 EST. FOR 2017-18 MAY 2018 EST. FOR 2017-18 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER
NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS
BENEFITS
- . DENTACHILDREN'S OUTREACH $5,724,000 $2,862,000 $0 $0 $0 $0 ($5,724,000) ($2,862,000) $0 $0
MEDICAL MANAGEMENT AND
- - MEDICAL MARAGEMET $440,000 $198,720 $0 $0 $0 $0 (8440,000) ($198,720) $0 $0
BEHAVIORAL HEALTH TREATMENT
- - BEHAVIORAL HEAL $101,325,000 $44,260,260 $0 $0 $0 $0 ($101,325,000) ($44,260,260) $0 $0
SRP PRIOR AUTH. & PREVENTIVE
- ~  DENTAL SERVICES (83,201,000) ($1,600,500) $0 $0 $0 $0 $3,201,000 $1,600,500 $0 $0
~ - WOMEN'S HEALTH SERVICES ($7,932,000) ($1,787,500) $0 $0 $0 $0 $7,932,000 $1,787,500 $0 $0
ALLIED DENTAL PROFESSIONALS
- - B ED DR $763,000 $381,500 $0 $0 $0 $0 ($763,000) ($381,500) $0 $0
IMPLEMENT AAP BRIGHT
- - FUTURES PERIODICITY FOR $16,372,000 $7,837,540 $0 $0 $0 $0 ($16,372,000) ($7,837,540) $0 $0
EPSDT
DENTAL BENEFICIARY OUTREACH
- e R R IRy $725,000 $362,500 $0 $0 $0 $0 ($725,000) ($362,500) $0 $0
BENEFITS SUBTOTAL $1,245,948,360 $293,850,840 $1,343,111,720 $304,800,240 $1,562,066,380 $380,488,950 $316,118,020 $95,638,110 $218,954,660 $84,688,720
PHARMACY
NEW HIGH COST TREATMENTS
47 47 FOR SPECIFIC CONDITIONS $84,331,350 $38,530,210 $38,796,190 $17,518,730 $42,078,870 $19,291,950 ($42,252,480) ($19,238,260) $3,282,680 $1,773,230
DRUG REBATES PRIOR YEAR
8 48 N e $0 $0 ($60,286,000) $256,603,830 ($60,286,000) $256,603,830 ($60,286,000) $256,603,830 $0 $0
50 50  LITIGATION SETTLEMENTS $0 $0 ($2,526,000) ($2,526,000) ($18,133,000) ($18,133,000) ($18,133,000) ($18,133,000) ($15,607,000) ($15,607,000)
51 51 BCCTP DRUG REBATES ($11,263,000) ($3,545,150) ($9,172,000) ($2,884,700) ($10,759,000) ($3,322,200) $504,000 $222,950 ($1,587,000) ($437,500)
52 52 FAMILY PACT DRUG REBATES ($17,183,000) ($2,132,400) ($17,503,000) ($2,177,000) ($42,415,000) ($5,155,700) ($25,232,000) ($3,023,300) ($24,912,000) ($2,978,700)
53 53  MEDICAL SUPPLY REBATES ($24,916,000) ($12,458,000) ($24,916,000) ($12,458,000) ($24,916,000) ($12,458,000) $0 $0 $0 $0
54 54 EE’QTAESS PPLEMENTAL DRUG ($192,285,000) ($65,423,790) ($202,948,000) ($62,783,280) ($146,024,000) ($97,754,270) $46,261,000 ($32,330,480) $56,924,000 ($34,970,990)
55 55 FEDERAL DRUG REBATES ($2,139,644,000) ($712,018,900) ($2,254,707,000) ($725,409,460) ($2,957,871,000) ($447,616,020) ($818,227,000) $264,402,880 ($703,164,000) $277,793,440
DRUG REBATES - RETROACTIVE
20 - R RS e $0 $0 $0 $46,504,000 $0 $0 $0 $0 $0 ($46,504,000)
~  —~  NON FFP DRUGS $0 $60,500 $0 $0 $0 $0 $0 ($69,500) $0 $0
PHARMACY SUBTOTAL ($2,300,959,650)  ($756,078,530)  ($2,533,261,810) ($487,611,880)  ($3218,325130) ($308,543,410) ($917,365,480) $448,435,120 ($685,063,320) $179,068,480
DRUG MEDI-CAL
DRUG MEDI-CAL ORGANIZED
56 56 DELIVERY SYSTEM WAIVER $580,548,000 $124,364,740 $372,865,000 $76,171,430 $377,920,000 $76,054,760 ($202,628,000) ($48,309,980) $5,055,000 ($116,670)
61 -  DRUGMEDI-CAL PROGRAM COST $0 $0 $3,000,000 $100,000 $0 $0 $0 $0 ($3,000,000) (8100,000)

SETTLEMENT

Costs shown include application of payment lag factor, but not percent reflected in base calculation.

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

NOV. MAY

NO.

NO.

POLICY CHANGE TITLE

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES

2017-18 APPROPRIATION

FISCAL YEAR 2017-18

NOV. 2017 EST. FOR 2017-18

MAY 2018 EST. FOR 2017-18

MAY 2018 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2017 ESTIMATE

DIFF. MAY TO APPROPRIATION

DIFFERENCE MAY TO NOVEMBER

TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

65

66

67

69

70

71

72

68

73

74

75

76

7

78

79

80

81

65

66

67

69

70

71

72

73

74

75

76

7

78

79

80

81

DRUG MEDI-CAL

DRUG MEDI-CAL ANNUAL RATE
ADJUSTMENT

DRUG MEDI-CAL SUBTOTAL

MENTAL HEALTH

SPECIALTY MENTAL HEALTH SVCS
SUPP REIMBURSEMENT

PATHWAYS TO WELL-BEING

MHP COSTS FOR CONTINUUM OF
CARE REFORM

LATE CLAIMS FOR SMHS

SISKIYOU COUNTY MENTAL
HEALTH PLAN OVERPAYMENT

CHART REVIEW

INTERIM AND FINAL COST
SETTLEMENTS - SMHS

TRANSITIONAL SMHS CLAIMS

MENTAL HEALTH SUBTOTAL

WAIVER--MH/UCD & BTR

GLOBAL PAYMENT PROGRAM

PUBLIC HOSPITAL REDESIGN &
INCENTIVES IN MEDI-CAL

MEDI-CAL 2020 WHOLE PERSON
CARE PILOTS

MEDI-CAL 2020 DENTAL
TRANSFORMATION INITIATIVE

BTR - LIHP - MCE

MH/UCD STABILIZATION
FUNDING

BTR - LOW INCOME HEALTH
PROGRAM - HCCI

UNCOMPENSATED CARE
PAYMENTS FOR TRIBAL HEALTH
PROG

MH/UCD HEALTH CARE
COVERAGE INITIATIVE

$14,189,000 $536,900 $0 $0 $0 $0 ($14,189,000) ($536,900) $0 $0
$594,737,000 $124,901,640 $375,865,000 $76,271,430 $377,920,000 $76,054,760 ($216,817,000) ($48,846,880) $2,055,000 ($216,670)
$253,505,000 $0 $266,121,000 $0 $80,086,000 $0 ($173,419,000) $0 ($186,035,000) $0
$17,201,000 $0 $12,982,000 $0 $11,734,000 $0 ($5,467,000) $0 ($1,248,000) $0
$23,308,000 $12,423,500 $12,305,000 $6,922,000 $6,499,000 $4,019,500 ($16,809,000) ($8,404,000) ($5,806,000) ($2,902,500)
$4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $0 $0 $0 $0

$0 ($200,000) $0 ($200,000) $0 ($200,000) $0 $0 $0 $0
($1,485,000) $0 ($1,806,000) $0 ($1,743,000) $0 ($258,000) $0 $63,000 $0
$20,758,000 $21,146,000 ($3,972,000) $377,000 $11,740,000 $20,710,000 ($9,018,000) ($436,000) $15,712,000 $20,333,000
$1,472,000 $1,472,000 $1,510,000 $1,510,000 $0 $0 ($1,472,000) ($1,472,000) ($1,510,000) ($1,510,000)
$314,763,000 $34,845,500 $287,144,000 $8,613,000 $108,320,000 $24,533,500 ($206,443,000) ($10,312,000) ($178,824,000) $15,920,500
$2,388,446,000 $0 $2,279,899,000 $0 $2,275,272,000 $0 ($113,174,000) $0 ($4,627,000) $0
$1,600,000,000 $0 $1,771,000,000 $0 $1,765,728,000 $0 $165,728,000 $0 ($5,272,000) $0
$720,000,000 $0 $581,821,000 $0 $353,709,000 $0 ($366,291,000) $0 ($228,112,000) $0
$141,905,000 $70,952,500 $106,752,000 $53,376,000 $107,000,000 $53,500,000 ($34,905,000) ($17,452,500) $248,000 $124,000
$198,363,000 $0 $104,616,000 $0 $104,616,000 $0 ($93,747,000) $0 $0 $0
$55,400,000 $55,400,000 $55,400,000 $55,400,000 $55,400,000 $55,400,000 $0 $0 $0 $0
$231,547,000 $0 $36,060,000 $0 $36,060,000 $0 ($195,487,000) $0 $0 $0
$1,060,000 $0 $1,263,000 $0 $1,170,000 $0 $110,000 $0 ($93,000) $0
$23,509,000 $0 $1,262,000 $0 $1,262,000 $0 ($22,247,000) $0 $0 $0

Costs shown include application of payment lag factor, but not percent reflected in base calculation.

Last Refresh Date: 5/8/2018

CY Page 14



California Department of Health Care Services May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2018 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2017 ESTIMATE
FISCAL YEAR 2017-18

NOV. MAY 2017-18 APPROPRIATION NOV. 2017 EST. FOR 2017-18 MAY 2018 EST. FOR 2017-18 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER

NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS

WAIVER--MH/UCD & BTR
MH/UCD FEDERAL FLEX. &

g2 g2 WHIJCD FEDERALT $0 $0 $0 ($6,205,000) $0 ($6,205,000) $0 ($6,205,000) $0 $0
MEDI-CAL 2020 DESIGNATED
83 83 - lCAL 2020 DE o $0 ($75,000,000) $0 ($75,000,000) $0 ($75,000,000) $0 $0 $0 $0
86 86 pooCD SAFETYNETCARE ($6,723,000) $0 ($6,723,000) $0 ($6,723,000) $0 $0 $0 $0 $0
LIHP MCE OUT-OF-NETWORK
- . DHPMCE OUTOF NETWORK $232,500,000 $0 $0 $0 $0 $0 ($232,500,000) $0 $0 $0
SUVER MHIUCD & BTR $5,586,007,000 $51,352,500 $4,931,350,000 $27,571,000 $4,693,494,000 $27,695,000 ($892,513,000) ($23,657,500) ($237,856,000) $124,000
MANAGED CARE
90 90 |ANAGED CARERATE RANGE $3,143,888,000 $0 $3,553,667,000 $0 $1,968,917,000 $0  ($1,174,971,000) $0  ($1,584,750,000) $0
91 91  CCI-MANAGED CARE PAYMENTS $9,036,530,000  $4,968,269,500 $9,081,455,000  $4,990,727,500 $9,001,568,000  $4,950,784,000 ($34,971,000) ($17,485,500) ($79,887,000) ($39,943,500)

MCO ENROLLMENT TAX MGD.
92 92 CARE PLANS-INCR. CAP.RATES $2,131,736,000 $612,223,010 $2,131,735,000 $610,312,390 $2,505,200,000 $915,363,760 $373,464,000 $303,140,750 $373,465,000 $305,051,370

MANAGED CARE PUBLIC
93 93 HOSPITAL IGTS $2,880,095,000 $0 $1,717,598,000 $0 $1,713,379,000 $0 ($1,166,716,000) $0 ($4,219,000) $0

96 96 HQAF RATE RANGE INCREASES $232,000,000 $0 $265,300,000 $0 $294,669,000 $0 $62,669,000 $0 $29,369,000 $0

99 g9 MEOTAXMED. CAREPLANS - $21,304,000 $10,464,000 $22,018,000 $10,821,000 $114,090,000 $87,880,000 $92,786,000 $77,416,000 $92,072,000 $77,059,000

CCI-QUALITY WITHHOLD

101 100 SERQUALTY $9,000,000 $4,500,000 $2,946,000 $1,473,000 $3,317,000 $1,658,500 ($5,683,000) ($2,841,500) $371,000 $185,500
103 103 [ALLATIVE CARE SERVICES $2,977,000 $1,334,530 $2,046,000 $961,590 $1,875,000 $875,200 ($1,102,000) ($459,330) ($171,000) ($86,390)
100 100 NGO TAXNOD CARE PLANS - $0 ($13,631,000) $0 ($13,988,000) $0 ($87,881,000) $0 ($74,250,000) $0 ($73,893,000)
110 110 MCO TAX MANAGED CARE PLANS $0  ($414,386,000) $0  ($414,743,000) $0  ($300,000,000) $0 $114,386,000 $0 $114,743,000
11 111 MANAGED CARE IGT ADMIN. & $0  ($275,965,000) $0  ($267,419,000) $0  ($158,945,000) $0 $117,020,000 $0 $108,474,000
112 112 gEmAEBRUA;sElfWNEDNTS FROM DPHS $0 ($253,242,000) $0 ($160,090,000) $0 ($158,606,000) $0 $94,636,000 $0 $1,484,000
s 114 Lo R G A $0  ($612,223,000) $0  ($585,365,000) $0  ($809,823,000) $0  ($197,600,000) $0  ($224,458,000)
15 115 OO ENROLLMENT TAX MANAGED $0  ($1,780,284,000) $0  ($1,782,194,000) $0  ($1,552,053,000) $0 $228,231,000 $0 $230,141,000
116 116 MANAGED CARE DRUG REBATES  ($1,066,751,000)  (§345,951,190)  ($1,889,663,000)  ($616,537,360)  ($1,752,995000)  ($534,107,630) ($686,244,000)  ($188,156,440) $136,668,000 $82,429,730
117 117 RETRO MC RATE ADJUSTMENTS ($4,048,269,000) $191,374,000  ($4,100,436,000) $335,023,000  ($3,863,906,000) $421,086,000 $184,363,000 $220,712,000 $236,530,000 $86,063,000

— 22 S $0 $0 $0 $0 $29,962,000 $2,910,000 $29,962,000 $2,910,000 $29,962,000 $2,910,000

MANAGED CARE

113~  REIMBURSEMENTS TO THE $0 $0 $0 ($15,517,000) $0 $0 $0 $0 $0 $15,517,000

GENERAL FUND

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES

FISCAL YEAR 2017-18

MAY 2018 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2017 ESTIMATE

NOV. MAY 2017-18 APPROPRIATION NOV. 2017 EST. FOR 2017-18 MAY 2018 EST. FOR 2017-18 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER
NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERAL FUNDS ~ TOTAL FUNDS GENERAL FUNDS  TOTAL FUNDS GENERAL FUNDS  TOTAL FUNDS GENERAL FUNDS  TOTAL FUNDS GENERAL FUNDS
MANAGED CARE
CAPITATED RATE ADJUSTMENT
- = RS $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
MEDI-CAL NONMEDICAL
- - MEDLCAL NONMEL $6,000,000 $1,725,530 $0 $0 $0 $0 ($6,000,000) ($1,725,530) $0 $0
- - CENMCALHEALTH PLAN-ADDITION ($3,329,000) ($1,664,500) $0 $0 $0 $0 $3,329,000 $1,664,500 $0 $0
MANAGED CARE SUBTOTAL  $13,245,190,000  $2,092543.880  $11,686,666,000  $2,003,465120  $10,916,076,000  $2,779,141,830  ($2,329,114,000) $686,597,950 ($770,590,000) $685,676,710
PROVIDER RATES
118 118 DPH INTERIM & FINAL RECONS $137,004,000 $0 $215,065,000 $0 $237,459,000 $0 $100,455,000 $0 $22,394,000 $0
119 110 DENTAL RETROACTIVE RATE $23,693,000 $9,095,270 $186,708,000 $73,374,740 $137,467,000 $50,839,080 $113,774,000 $41,743,810 ($49,241,000) ($22,535,660)
120 120 FQHC/RHC/CBRC $199,430,150 $75,718,460 $204,677,000 $77,124,800 $160,320,000 $60,410,010 ($39,110,150) ($15,308,450) ($44,357,000) ($16,714,790)
RECONCILIATION PROCESS 430, 718, 677, 124, 320, 410, 110, 308, 357, 714,
121 121 01629 ANTUAL RATE $174,846,170 $87,423,090 $142,595,970 $71,297,980 $146,497,660 $73,248,830 ($28,348,520) ($14,174,260) $3,901,690 $1,950,850
RATE INCREASE FOR
12 122 QA A RoR $51,405,790 $19,517,480 $152,974,700 $57,642,270 $145,818,430 $54,945,380 $94,412,640 $35,427,900 ($7,156,270) ($2,696,890)
123 123  LTC RATE ADJUSTMENT $31,718,000 $15,859,000 $26,296,090 $13,148,050 $20,932,410 $10,466,200 ($10,785,590) ($5,392,800) (5,363,690) ($2,681,840)
124 124 DPH INTERIM RATE GROWTH $37,920,420 $18,960,210 $20,964,600 $10,482,300 $20,000,670 $10,000,330 ($17,919,750) ($8,959,870) ($963,930) ($481,970)
125 125 HOSPICE RATE INCREASES $21,480,520 $10,740,260 $4,441,270 $2,220,640 $6,993,600 $3,496,800 ($14,486,920) ($7,243,460) $2,552,330 $1,276,170
GDSP NEWBORN SCREENING
126 126 SDSPNEWBORN SCREEN $19,464,620 $9,732,310 $19,493,110 $9,746,560 $19,540,630 $9,770,310 $76,000 $38,000 $47,520 $23,760
EMERGENCY MEDICAL AR
121 121 R T $11,000,000 ($2,390,000) $10,868,000 ($2,456,000) $10,868,000 ($2,395,000) ($132,000) ($5,000) $0 $61,000
ALAMEDA HOSP & SAN LEANDRO
120 120 AUAMEDAHOSE &S/ $1,551,580 ($1,247,260) $425,520 ($349,470) $34,280 ($30,230) ($1,517,300) $1,217,040 ($391,240) $319,250
ALTERNATIVE BIRTHING CENTER
130 130 AElERNATVE B $44,300 $22,190 $44,930 $22,470 $7,460 $3,730 ($36,930) ($18,460) ($37,470) ($18,740)
DP/NF-B RETROACTIVE
131 131 D R RO eSS $0 $0 $0 $744,000 $0 $1,298,000 $0 $1,298,000 $0 $554,000
LONG TERM CARE QUALITY
133 133 ASSURANCE FUND S0 ($482,975,000) S0 ($539,842,000) $0 ($440,934,000) $0 $42,041,000 $0 $98,908,000
EXPENDITURES
134 134 DPH INTERIM RATE $0  ($391,438,740) $0  ($394,275,310) $0  ($359,764,050) $0 $31,674,690 $0 $34,511,260
LABORATORY RATE
135 135 pABORATORY RATE GE ($23,980,830) ($11,990,410) ($20,994,980) ($10,497,490) ($12,783,400) ($6,391,700) $11,197,430 $5,598,710 $8,211,580 $4,105,790
136 136 RLDLCTIONTORADIOLOGY ($22,711,270) ($11,355,630) ($20,250,050) ($10,125,020) ($8,622,210) ($4,311,110) $14,089,060 $7,044,530 $11,627,840 $5,813,920
137 137 10% PROVIDER PAYMENT ($205,136,000)  ($102,568,000) ($203,884,000)  ($101,942,000) ($203,884,000)  ($101,942,000) $1,252,000 $626,000 $0 $0
128 -  OGDSPPRENATAL SCREENING FEE $4,088,310 $2,044,150 $4,088,320 $2,044,160 $0 $0 ($4,088,310) ($2,044,150) ($4,088,320) ($2,044,160)

INCREASE

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

NOV. MAY

NO.

NO.

POLICY CHANGE TITLE

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2018 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2017 ESTIMATE
FISCAL YEAR 2017-18

2017-18 APPROPRIATION

NOV. 2017 EST. FOR 2017-18

MAY 2018 EST. FOR 2017-18

DIFF. MAY TO APPROPRIATION

DIFFERENCE MAY TO NOVEMBER

TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

TOTAL FUNDS GENERAL FUNDS

138

139

141

142

143

144

145

146

147

148

149

150

151

152

153

154

156

157

138

139

141

142

143

144

145

146

147

148

149

150

151

152

153

154

155

156

157

PROVIDER RATES
MEDICARE PART B ADJUSTMENT

DISCONTINUE PHARMACY RATE
REDUCTIONS

PROVIDER RATES
SUBTOTAL

SUPPLEMENTAL PMNTS.

HOSPITAL QAF - MANAGED CARE
PAYMENTS

HOSPITAL QAF - FFS PAYMENTS

PROP 56 - PHYSICIAN SERVICES
SUPPLEMENTAL PAYMENTS

PRIVATE HOSPITAL DSH
REPLACEMENT

HOSPITAL OUTPATIENT
SUPPLEMENTAL PAYMENTS

DSH PAYMENT

PRIVATE HOSPITAL
SUPPLEMENTAL PAYMENT

NDPH IGT SUPPLEMENTAL
PAYMENTS

PROP 56-SUPPLEMENTAL
PAYMENTS FOR DENTAL
SERVICES

PROP 56-WOMEN'S HEALTH
SUPPLEMENTAL PAYMENTS

DPH PHYSICIAN & NON-PHYS.
COST

CAPITAL PROJECT DEBT
REIMBURSEMENT

FFP FOR LOCAL TRAUMA
CENTERS

MARTIN LUTHER KING JR.
COMMUNITY HOSPITAL
PAYMENTS

QUALITY AND ACCOUNTABILITY
SUPPLEMENTAL PAYMENTS

GEMT SUPPLEMENTAL PAYMENT
PROGRAM

CPE SUPPLEMENTAL PAYMENTS
FOR DP-NFS

PROP 56 - ICF/DD SUPPLEMENTAL
PAYMENTS

MEDI-CAL REIMBURSEMENTS FOR
OUTPATIENT DSH

($160,682,000)

$22,531,850

($88,557,500)

$11,265,920

$0

$0

$0

$0

$0

$0

$0

$0

$160,682,000

($22,531,850)

$88,557,500

($11,265,920)

$0

$0

$0

$0

$323,668,690

$15,569,513,000

$100,398,000

$650,000,000

$573,382,000

$415,351,000

$444,414,000

$300,261,000

$184,924,000

$280,000,000

$167,000,000

$154,861,000

$186,120,000

$106,601,000

$125,117,000

$86,243,000

$76,800,000

$73,762,000

$54,000,000

$10,000,000

($832,144,210)

$0

$0

$0
$286,691,000
$0
$17,000,000

$118,400,000

($2,441,000)

$0

$0
$0
$82,810,000

$0

$2,520,000

$48,928,000

$0

$0

$0

$5,000,000

$743,513,490

$6,869,242,000

$4,865,095,000

$746,051,000

$569,419,000

$433,217,000

$469,970,000

$324,086,000

$233,467,000

$223,809,000

$158,347,000

$155,563,000

$153,994,000

$147,634,000

$137,213,000

$86,242,000

$70,105,000

$57,392,000

$13,257,000

$10,000,000

($741,639,330)

$0

$0

$0
$284,709,500
$0
$13,102,000

$118,400,000

($8,190,000)

$0

$0
$0
$37,764,000

$0

$0

$48,928,000

$0

$0

$0

$5,000,000

Costs shown include application of payment lag factor, but not percent reflected in base calculation.

$680,649,510

$5,093,271,000

$7,114,270,000

$355,918,000

$576,179,000

$442,461,000

$400,444,000

$319,693,000

$124,176,000

$247,520,000

$158,167,000

$83,855,000

$154,173,000

$132,319,000

$134,634,000

$86,007,000

$76,182,000

$75,732,000

$21,682,000

$10,000,000

($641,289,400)

$0

$0

$0
$288,089,500
$0
$14,939,000

$118,400,000

($1,415,000)

$0

$0
$0
$25,634,000

$0

$219,700

$48,310,000

$0

$0

$0

$5,000,000

$356,980,820

($10,476,242,000)
$7,013,872,000
($294,082,000)
$2,797,000
$27,110,000
($43,970,000)

$19,432,000

($60,748,000)

($32,480,000)

($8,833,000)

($71,006,000)

($31,947,000)

$25,718,000

$9,517,000

($236,000)

($618,000)

$1,970,000

($32,318,000)

$0

$190,854,800

$0

$0

$0
$1,398,500
$0
($2,061,000)
$0

$1,026,000

$0

$0
$0
($57,176,000)

$0

($2,300,300)

($618,000)

$0

$0

$0

$0

($62,863,980)

($1,775,971,000)
$2,249,175,000
($390,133,000)

$6,760,000
$9,244,000
($69,526,000)
($4,393,000)

($109,291,000)

$23,711,000

($180,000)

($71,708,000)

$179,000

($15,315,000)

($2,579,000)

($235,000)

$6,077,000

$18,340,000

$8,425,000

$0

$100,349,930

$0
$0
$0
$3,380,000
$0
$1,837,000
$0

$6,775,000

$0

$0

$0

($12,130,000)

$0

$219,700

($618,000)

$0

$0

$0

$0
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES

FISCAL YEAR 2017-18

MAY 2018 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2017 ESTIMATE

NOV. MAY 2017-18 APPROPRIATION NOV. 2017 EST. FOR 2017-18 MAY 2018 EST. FOR 2017-18 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER
NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERAL FUNDS ~ TOTAL FUNDS GENERAL FUNDS  TOTAL FUNDS GENERAL FUNDS  TOTAL FUNDS GENERAL FUNDS  TOTAL FUNDS GENERAL FUNDS
SUPPLEMENTAL PMNTS.
MEDI-CAL REIMBURSEMENTS FOR
158 158 MEDUCAL REIVBL $8,000,000 $4,000,000 $8,000,000 $4,000,000 $8,000,000 $4,000,000 $0 $0 $0 $0
150 159 T PAYMENTS FOR HOSPITAL $5,613,000 $0 $5,902,000 $0 $5,801,000 $0 $188,000 $0 ($101,000) $0
PROP 56-AIDS WAIVER
160 160 ROD S A TS $8,000,000 $0 $5,474,000 $0 $5,474,000 $0 ($2,526,000) $0 $0 $0
161 161 NDPH SUPPLEMENTAL PAYMENT $4,950,000 $1,900,000 $5,410,000 $1,900,000 $5,277,000 $1,900,000 $327,000 $0 ($133,000) $0
STATE VETERANS' HOMES
162 162 e VETERANS HOMES $4,631,000 $0 $4,664,000 $0 $5,098,000 $0 $467,000 $0 $434,000 $0
GRADUATE MEDICAL EDUCATION
Mo - R D s $1,187,500,000 $0 $1,207,941,000 $0 $0 $0  ($1,187,500,000) $0  ($1,207,941,000) $0
DP-NF CAPITAL PROJECT DEBT
164~ DPNECAPIT $0 $57,224,000 $0 $57,224,000 $0 $0 $0 ($57,224,000) $0 ($57,224,000)
FREESTANDING CLINICS
~ - R TS $465,948,000 $0 $0 $0 $0 $0 ($465,948,000) $0 $0 $0
SUETEMENTAL PMNTS. $21,243,389,000 $622,032,000  $16,961,494,000 $562,837,500  $15,636,333,000 $505,077,200  ($5,607,056,000)  ($116,954,800)  ($1,325,161,000) ($57,760,300)
OTHER
84 84 CMS DEFERRED CLAIMS $0 $12,378,000 $0 $71,690,000 $0 $509,238,000 $0 $496,860,000 $0 $437,548,000
171 a7 pRRS BITECH - PROVIDER $175,130,000 $0 $319,499,000 $0 $130,515,000 $0 ($44,615,000) $0 ($188,984,000) $0
ICF-DD TRANSPORTATION AND
174 174 [SEDD TRANSPORTATIO $110,533,000 $0 $117,532,000 $0 $102,041,000 $0 ($8,492,000) $0 ($15,491,000) $0
178 178  INFANT DEVELOPMENT PROGRAM $26,305,000 $0 $42,024,000 $0 $42,313,000 $0 $16,008,000 $0 $289,000 $0
ICF-DD ADMIN. AND QA FEE
179 179 G A e $19,921,000 $8,339,000 $19,472,000 $8,512,000 $17,176,000 $7,659,000 ($2,745,000) ($680,000) ($2,296,000) ($853,000)
180 180 MINIMUM WAGE INCREASE FOR $15,297,260 $7,648,630 $16,823,860 $8,411,930 $16,823,860 $8,411,930 $1,526,590 $763,300 $0 $0
HCBS WAIVERS
181 181 AUDIT SETTLEMENTS $13,928,000 $13,928,000 $13,928,000 $13,928,000 $0 $13,928,000 ($13,928,000) $0 ($13,928,000) $0
182 182 OVERTIME FOR WPCS PROVIDERS $14,686,000 $7,343,000 $9,934,000 $4,967,000 $9,961,000 $4,998,500 ($4,725,000) ($2,344,500) $27,000 $31,500
184 184  INDIAN HEALTH SERVICES $6,239,000 ($20,795,000) $4,104,000 ($21,891,000) $3,903,000 ($20,813,000) ($2,336,000) ($18,000) ($201,000) $1,078,000
185 185 MEDI-CAL ESTATE RECOVERIES $64,707,000 $32,353,500 $3,041,000 $1,520,500 $17,176,000 $8,588,000 ($47,531,000) ($23,765,500) $14,135,000 $7,067,500
186 186 WPCS WORKERS' COMPENSATION $3,019,000 $1,509,500 $3,026,000 $1,513,000 $3,026,000 $1,513,000 $7,000 $3,500 $0 $0
190 190 CDDS DENTAL SERVICES $984,000 $0 $549,000 $0 $712,000 $0 ($272,000) $0 $163,000 $0
191 191 FUNDING ADJUST. OTLICP $154000  ($176,826,160) $132,000  ($179,393,440) $122,000  ($184,775,000) ($32,000) ($7,948,840) ($10,000) (5,381,560)
HEALTH CARE SVCS. PLANS FINES
103 103 HEALTHCARE SVCS. b $0 ($46,633,000) $0 ($48,025,000) $0 ($48,025,000) $0 ($1,392,000) $0 $0
194 194 CLPP FUND $0 ($725,000) $0 ($725,000) $0 ($725,000) $0 $0 $0 $0

Costs shown include application of payment lag factor, but not percent reflected in base calculation.

Last Refresh Date: 5/8/2018

CY Page 18



California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES

FISCAL YEAR 2017-18

MAY 2018 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2017 ESTIMATE

NOV. MAY 2017-18 APPROPRIATION NOV. 2017 EST. FOR 2017-18 MAY 2018 EST. FOR 2017-18 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER
NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS
OTHER
195 195 $8'§$€§SFER OF IHSS COSTS $0  ($1,247,758,000) $0  ($1,305,870,000) $0  ($1,343,703,000) $0 ($95,945,000) $0 ($37,833,000)
196 106 HOSPITAL QAF - CHILDREN'S $0  ($1,020,525,000) $0  ($851,825,000) $0  ($1,328,946,000) $0  ($308,421,000) $0  ($477,121,000)
197 197 FINDING ADIUST. ACAOPT. $0  ($1,764,846,210) $0  ($1,756,837,450) $0  ($1,808,695,810) $0 ($43,849,600) $0 ($51,858,360)
198 198 ggg‘n\";—Y SHARE OF OTLICP-CCS $0 ($8,217,000) $0 ($8,764,000) $0 $0 $0 $8,217,000 $0 $8,764,000
199 199  IMD ANCILLARY SERVICES $0 $29,565,000 $0 $23,022,000 $0 3,714,000 $0 ($25,851,000) $0 ($19,308,000)
CIGARETTE AND TOBACCO
200 200 GSARETTEAND $0  ($208,524,000) $0  ($182,960,000) $0  ($182,960,000) $0 $25,564,000 $0 $0
200 201 NTEGRATION OF THE SFCLSB ($746,330) ($373,170) ($1,501,910) ($750,960) ($1,553,000) ($776,500) ($806,670) ($403,340) ($51,090) ($25,550)
MEDI-CAL RECOVERIES
202 202 MR RO RIS L cosTS ($1,730,000) ($865,000) ($1,730,000) ($865,000) ($1,730,000) ($865,000) $0 $0 $0 $0
ASSISTED LIVING WAIVER
a1 o ASSISTEDWL $0 $0 ($8,680) ($4,340) ($8,680) ($4,340) ($8,680) ($4,340) $0 $0
HOME & COMMUNITY-BASED
212 212 BN O S WAL 6,749,700 $3,374,850 $1,757,460 $878,730 $1,592,060 $796,030 (85,157,640) ($2,578,820) ($165,390) ($82,700)
~ 223 HQAF WITHHOLD TRANSFER $0 $0 $0 $0 $261,429,000 $130,714,500 $261,429,000 $130,714,500 $261,429,000 $130,714,500
170 - CCIIHSS RECONCILIATION $0 $0 $339,270,000 $0 $0 $0 $0 $0 ($339,270,000) $0
- . MEDLCALRECOVERIES FIFTY ($12,160,000) ($12,160,000) $0 $0 $0 $0 $12,160,000 $12,160,000 $0 $0
MEDICARE BUY-IN QUALITY
. . Y N Y S ($2,000,000) ($1,000,000) $0 $0 $0 $0 $2,000,000 $1,000,000 $0 $0
CCI-FFS SAVINGS FOR
- - ADDITIONAL ENROLLMENT ($332,853,000) ($166,426,500) $0 $0 $0 $0 $332,853,000 $166,426,500 $0 $0
OTHER SUBTOTAL $108,163,630 ($4,559,234,560) $887,851,720 ($4,223,468,030) $603,498,240 ($4,230,727,690) $495,334,610 $328,506,860 ($284,353,480) ($7,259,660)
GRAND TOTAL $43,309,930,040 ($1,459,624,490) $36,761,613,820 ($1,051,389,020) $34,420,840,240 ($715,398,980) ($8,889,089,800) $744,225,520 ($2,340,773,580) $335,990,040

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

FISCAL YEAR 2017-18 COST PER ELIGIBLE BASED ON MAY 2018 ESTIMATE

SERVICE CATEGORY PA-OAS NEWLY PA-ATD PA-AFDC LT-OAS H-PE
PHYSICIANS $10,557,730 $134,417,720 $96,070,730 $48,841,980 $2,579,340 $40,813,800
OTHER MEDICAL $71,948,540 $1,018,304,040 $389,420,890 $303,645,960 $5,369,180 $40,489,660
CO. & COMM. OUTPATIENT $5,126,150 $135,370,520 $117,662,220 $27,749,710 $797,290 $48,387,180
PHARMACY $967,400 $140,084,130 $181,811,600 $18,399,640 $592,750 $19,609,070
COUNTY INPATIENT $4,632,890 $543,585,740 $38,490,810 $25,108,720 $1,879,680 $52,437,410
COMMUNITY INPATIENT $62,908,950 $1,184,085,620 $653,473,510 $277,763,160 $15,499,390 $228,297,950
NURSING FACILITIES $209,620,590 $141,980,050 $523,392,470 $3,406,960 $1,179,813,680 $1,624,420
ICF-DD $991,400 $5,752,740 $178,998,780 $247,590 $41,780,090 $0
MEDICAL TRANSPORTATION $4,782,610 $14,956,940 $16,270,160 $2,597,740 $2,356,650 $3,016,120
OTHER SERVICES $83,878,010 $30,512,100 $279,324,850 $36,252,760 $59,938,060 $1,218,500
HOME HEALTH $1,586,070 $1,764,090 $120,471,890 $4,605,680 $8,640 $105,960

FFS SUBTOTAL $457,000,340 $3,350,813,680 $2,595,387,920 $748,619,900 $1,310,614,760 $436,000,060
DENTAL $45,103,350 $390,895,660 $120,275,590 $150,344,490 $15,034,450 $0
MENTAL HEALTH $9,103,390 $270,800,260 $1,045,174,590 $716,010,440 $744,190 $0
TWO PLAN MODEL $2,025,271,790 $8,361,195,900 $5,831,958,380 $1,219,356,720 $0 $0
COUNTY ORGANIZED HEALTH SYSTEMS $297,231,780 $3,266,184,560 $1,315,611,450 $279,106,280 $722,038,870 $0
GEOGRAPHIC MANAGED CARE $234,462,050 $1,528,934,750 $1,035,556,830 $195,923,730 $0 $0
PHP & OTHER MANAG. CARE $223,841,370 $32,818,270 $146,901,090 $20,760,130 $9,723,020 $0
EPSDT SCREENS $0 $0 $0 $867,710 $0 $0
MEDICARE PAYMENTS $1,706,620,610 $0 $1,600,884,280 $2,836,270 $161,242,020 $0
STATE HOSP./DEVELOPMENTAL CNTRS. $9,862,370 $0 $22,206,710 $27,394,230 $950,780 $0
MISC. SERVICES $731,909,750 $0 $5,232,521,900 $7,199,110 $0 $0
DRUG MEDI-CAL $19,215,110 $169,707,140 $43,310,880 $54,499,930 $1,862,640 $0
REGIONAL MODEL $10,111,610 $517,439,020 $264,253,000 $60,366,290 $0 $0

NON-FFS SUBTOTAL $5,312,733,180 $14,537,975,570 $16,658,654,710 $2,734,665,330 $911,595,970 $0
TOTAL DOLLARS (1) $5,769,733,530 $17,888,789,250 $19,254,042,630 $3,483,285,230 $2,222,210,730 $436,000,060
ELIGIBLES *** 436,700 3,830,200 983,300 1,213,000 42,100 31,000
ANNUAL $/ELIGIBLE $13,212 $4,670 $19,581 $2,872 $52,784 $14,065
AVG. MO. $/ELIGIBLE $1,101 $389 $1,632 $239 $4,399 $1,172

(1) Does not include Audits & Lawsuits and Recoveries.

*** Eligibles include the estimated impact of eligibility policy changes.
Refer to page following for listing of excluded policy changes.

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

FISCAL YEAR 2017-18 COST PER ELIGIBLE BASED ON MAY 2018 ESTIMATE

SERVICE CATEGORY LT-ATD POV 250 MN-OAS MN-ATD MN-AFDC MI-C
PHYSICIANS $2,353,610 $22,415,990 $24,663,570 $10,541,310 $159,407,220 $25,783,410
OTHER MEDICAL $3,301,580 $182,279,290 $131,780,530 $69,208,710 $850,831,570 $78,255,160
CO. & COMM. OUTPATIENT $652,590 $25,164,990 $16,489,290 $9,570,330 $117,886,670 $11,122,810
PHARMACY $930,060 $7,519,940 $3,972,290 $8,816,670 $36,048,280 $9,603,800
COUNTY INPATIENT $6,208,620 $4,094,570 $58,536,860 $19,395,280 $140,277,170 $5,957,990
COMMUNITY INPATIENT $14,718,760 $113,331,420 $156,067,240 $46,307,430 $792,752,730 $71,539,380
NURSING FACILITIES $238,273,610 $2,019,480 $221,233,420 $41,655,820 $23,223,870 $4,653,580
ICF-DD $162,767,950 $8,300 $2,108,440 $9,105,930 $972,600 $2,196,530
MEDICAL TRANSPORTATION $833,460 $618,800 $7,917,320 $6,333,190 $6,252,650 $1,132,590
OTHER SERVICES $10,937,470 $9,493,140 $75,783,400 $54,815,020 $90,590,030 $10,789,030
HOME HEALTH $17,460 $8,877,080 $1,012,980 $45,486,220 $8,100,930 $11,379,410

FFS SUBTOTAL $440,995,170 $375,823,000 $699,565,340 $321,235,890 $2,226,343,690 $232,413,690

DENTAL

MENTAL HEALTH

TWO PLAN MODEL

COUNTY ORGANIZED HEALTH SYSTEMS
GEOGRAPHIC MANAGED CARE

PHP & OTHER MANAG. CARE

EPSDT SCREENS

MEDICARE PAYMENTS

STATE HOSP./DEVELOPMENTAL CNTRS.
MISC. SERVICES

DRUG MEDI-CAL

REGIONAL MODEL

$15,034,450
$2,180,660
$0
$195,962,750
$0

$327,810
$0
$15,708,570
$252,940
$0

$505,200
$0

$98,868,370
$66,420,160
$768,518,060
$395,182,200
$155,066,260
$8,508,440
$661,390

$0

$0
($51,141,610)
$40,297,260
$49,257,410

$45,103,350
$10,557,160
$1,922,160,210
$427,312,670
$220,262,720
$226,842,020
$0
$1,215,009,090
$10,801,860
$799,846,510
$20,998,680
$29,401,600

$15,034,450
$105,030,980
$590,422,730
$300,912,780
$114,448,530
$22,296,320
$0
$517,535,190
$3,708,270
$866,184,980
$7,033,240
$26,266,720

$435,999,010
$500,710,360
$2,798,853,720
$1,048,897,450
$470,131,870
$34,168,060
$2,522,240
$109,043,970
$79,468,100
$20,816,270
$157,586,780
$169,926,770

$28,248,100
$75,445,400
$33,924,300
$35,569,040
$4,706,960
$2,437,650
$119,360
$0
$3,757,960
$1,033,500
$7,806,910
$1,066,260

NON-FFS SUBTOTAL

TOTAL DOLLARS (1)
ELIGIBLES ***

ANNUAL $/ELIGIBLE
AVG. MO. $/ELIGIBLE

(1) Does not include Audits & Lawsuits and Recoveries.

$229,972,380

$670,967,560
11,200
$59,908
$4,992

*** Eligibles include the estimated impact of eligibility policy changes.
Refer to page following for listing of excluded policy changes.

$1,531,637,960

$1,907,460,960
924,600

$2,063

$172

$4,928,295,860

$5,627,861,200
486,600
$11,566

$964

$2,568,874,190

$2,890,110,090
169,700
$17,031
$1,419

$5,828,124,580

$8,054,468,280
3,518,800
$2,289

$191

$194,115,440

$426,529,140
166,400
$2,563

$214

Last Refresh Date: 5/8/2018

CY Page 21



California Department of Health Care Services

May 2018 Medi-Cal Estimate

FISCAL YEAR 2017-18 COST PER ELIGIBLE BASED ON MAY 2018 ESTIMATE

SERVICE CATEGORY MI-A REFUGEE OBRA POV 185 POV 133 POV 100
PHYSICIANS $688,830 $81,580 $332,700 $122,848,940 $16,109,700 $7,599,260
OTHER MEDICAL $1,524,870 $862,320 $172,620 $228,754,810 $177,464,840 $80,264,290
CO. & COMM. OUTPATIENT $392,980 $40,100 $80,880 $25,232,510 $13,036,790 $9,938,130
PHARMACY $439,540 $33,240 $102,810 $2,593,430 $2,916,210 $5,780,510
COUNTY INPATIENT $147,680 $33,390 $381,230 $68,890,070 $2,768,070 $2,005,110
COMMUNITY INPATIENT $2,043,190 $199,160 $1,168,230 $711,767,970 $83,057,750 $36,925,640
NURSING FACILITIES $23,261,010 $10 $7,623,220 $1,792,760 $6,381,380 $102,500
ICF-DD $1,068,010 $0 $252,440 $229,530 $536,430 $10
MEDICAL TRANSPORTATION $104,160 $3,110 $53,090 $2,316,630 $586,320 $214,040
OTHER SERVICES $498,640 $9,170 $154,660 $9,983,820 $16,240,030 $9,647,570
HOME HEALTH $920 $0 $0 $2,281,250 $3,316,420 $992,970

FFS SUBTOTAL $30,169,850 $1,262,070 $10,321,870 $1,176,691,730 $322,413,940 $153,470,040
DENTAL $15,034,450 $15,034,450 $15,034,450 $45,103,350 $75,172,240 $45,103,350
MENTAL HEALTH $17,310 $51,960 $331,400 $7,046,670 $16,138,140 $27,915,920
TWO PLAN MODEL $336,390 $690,550 $0 $178,077,870 $693,307,200 $366,613,360
COUNTY ORGANIZED HEALTH SYSTEMS $88,310 $90,300 $32,340 $78,788,300 $281,853,780 $155,885,040
GEOGRAPHIC MANAGED CARE $4,030 $448,560 $0 $29,860,580 $117,712,620 $64,806,560
PHP & OTHER MANAG. CARE $1,215,490 $0 $0 $3,646,470 $6,077,460 $3,646,470
EPSDT SCREENS $0 $0 $0 $0 $550,790 $276,510
MEDICARE PAYMENTS $0 $0 $0 $0 $0 $0
STATE HOSP./DEVELOPMENTAL CNTRS. $271,010 $0 $13,550 $8,042,110 $0 $8,715,110
MISC. SERVICES $190 $0 $0 $55,690 $4,225,600 $2,064,110
DRUG MEDI-CAL $52,720 $59,130 $0 $15,801,730 $21,871,470 $16,667,160
REGIONAL MODEL $0 $3,700 $0 $11,533,040 $40,931,740 $19,842,240

NON-FFS SUBTOTAL $17,019,880 $16,378,650 $15,411,740 $377,955,810 $1,257,841,040 $711,535,830
TOTAL DOLLARS (1) $47,189,720 $17,640,720 $25,733,610 $1,554,647,540 $1,580,254,980 $865,005,870
ELIGIBLES *** 12,000 900 600 356,100 770,000 385,900
ANNUAL $/ELIGIBLE $3,932 $19,601 $42,889 $4,366 $2,052 $2,242
AVG. MO. $/ELIGIBLE $328 $1,633 $3,574 $364 $171 $187

(1) Does not include Audits & Lawsuits and Recoveries.

*** Eligibles include the estimated impact of eligibility policy changes.
Refer to page following for listing of excluded policy changes.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

FISCAL YEAR 2017-18 COST PER ELIGIBLE BASED ON MAY 2018 ESTIMATE

SERVICE CATEGORY TOTAL
PHYSICIANS $726,107,410
OTHER MEDICAL $3,633,878,860

CO. & COMM. OUTPATIENT
PHARMACY
COUNTY INPATIENT
COMMUNITY INPATIENT
NURSING FACILITIES
ICF-DD
MEDICAL TRANSPORTATION
OTHER SERVICES
HOME HEALTH

FFS SUBTOTAL

DENTAL
MENTAL HEALTH
TWO PLAN MODEL

COUNTY ORGANIZED HEALTH SYSTEMS
GEOGRAPHIC MANAGED CARE

PHP & OTHER MANAG. CARE
EPSDT SCREENS
MEDICARE PAYMENTS

STATE HOSP./DEVELOPMENTAL CNTRS.

MISC. SERVICES

DRUG MEDI-CAL

REGIONAL MODEL
NON-FFS SUBTOTAL

TOTAL DOLLARS (1)
ELIGIBLES ***

ANNUAL $/ELIGIBLE
AVG. MO. $/ELIGIBLE

$564,701,140
$440,221,360
$974,831,310
$4,451,907,480
$2,630,058,810
$407,016,770
$70,345,590
$780,066,250
$210,007,970

$14,889,142,950

$1,570,423,530
$2,853,679,000
$24,790,687,180
$8,800,747,900
$4,172,326,040
$743,210,070
$4,998,000
$5,328,880,000
$175,445,000
$7,614,716,000
$577,276,000
$1,200,399,400

$57,832,788,140

$72,721,931,090
13,339,100
$5,452

$454

(1) Does not include Audits & Lawsuits and Recoveries.
*** Eligibles include the estimated impact of eligibility policy changes.
Refer to page following for listing of excluded policy changes.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

FISCAL YEAR 2017-18 COST PER ELIGIBLE BASED ON MAY 2018 ESTIMATE

EXCLUDED POLICY CHANGES: 77

102
103
109
110
111
112

BREAST AND CERVICAL CANCER TREATMENT

MEDI-CAL ACCESS PROGRAM MOTHERS 213-322% FPL
COUNTY HEALTH INITIATIVE MATCHING (CHIM)
MEDI-CAL ACCESS PROGRAM INFANTS 266-322% FPL
NON-OTLICP CHIP

CHIPRA - M/C FOR CHILDREN & PREGNANT WOMEN
MEDICARE OPTIONAL EXPANSION ADJUSTMENT

1% FMAP INCREASE FOR PREVENTIVE SERVICES

ACA MAGI SAVINGS

FAMILY PACT PROGRAM

FAMILY PACT DRUG REBATES

DRUG MEDI-CAL PROGRAM COST SETTLEMENT
SPECIALTY MENTAL HEALTH SVCS SUPP REIMBURSEMENT
TRANSITIONAL SMHS CLAIMS

SISKIYOU COUNTY MENTAL HEALTH PLAN OVERPAYMENT
GLOBAL PAYMENT PROGRAM

PUBLIC HOSPITAL REDESIGN & INCENTIVES IN MEDI-CAL
MEDI-CAL 2020 WHOLE PERSON CARE PILOTS

BTR - LIHP - MCE

MH/UCD STABILIZATION FUNDING

BTR - LOW INCOME HEALTH PROGRAM - HCCI
UNCOMPENSATED CARE PAYMENTS FOR TRIBAL HEALTH PROG
MH/UCD HEALTH CARE COVERAGE INITIATIVE

MH/UCD FEDERAL FLEX. & STABILIZATION-SNCP
MEDI-CAL 2020 DESIGNATED STATE HEALTH PROGRAM
CMS DEFERRED CLAIMS

CMS DEFERRALS & NEGATIVE BALANCE REPAYMENT
MH/UCD SAFETY NET CARE POOL

FAMILY MOSAIC CAPITATED CASE MGMT. (Oth. M/C)
PALLIATIVE CARE SERVICES IMPLEMENTATION

MCO TAX MGD. CARE PLANS - FUNDING ADJUSTMENT
MCO TAX MANAGED CARE PLANS

MANAGED CARE IGT ADMIN. & PROCESSING FEE
GENERAL FUND REIMBURSEMENTS FROM DPHS
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

FISCAL YEAR 2017-18 COST PER ELIGIBLE BASED ON MAY 2018 ESTIMATE

EXCLUDED POLICY CHANGES: 77

113
114
115
119
127
131
133
138
139
140
141
142
143
144
145
146
148
149
150
151
153
154
155
156
157
158
159
160
161
162
164
171
176
181

MANAGED CARE REIMBURSEMENTS TO THE GENERAL FUND
MCO ENROLLMENT TAX MGD. CARE PLANS-FUNDING ADJ.
MCO ENROLLMENT TAX MANAGED CARE PLANS

DENTAL RETROACTIVE RATE CHANGES

EMERGENCY MEDICAL AIR TRANSPORTATION ACT

DP/NF-B RETROACTIVE RECOUPMENT FORGIVENESS

LONG TERM CARE QUALITY ASSURANCE FUND EXPENDITURES

HOSPITAL QAF - MANAGED CARE PAYMENTS

HOSPITAL QAF - FFS PAYMENTS

GRADUATE MEDICAL EDUCATION PAYMENTS TO DPHS
PROP 56 - PHYSICIAN SERVICES SUPPLEMENTAL PAYMENTS
PRIVATE HOSPITAL DSH REPLACEMENT

HOSPITAL OUTPATIENT SUPPLEMENTAL PAYMENTS
DSH PAYMENT

PRIVATE HOSPITAL SUPPLEMENTAL PAYMENT

NDPH IGT SUPPLEMENTAL PAYMENTS

PROP 56-WOMEN'S HEALTH SUPPLEMENTAL PAYMENTS
DPH PHYSICIAN & NON-PHYS. COST

CAPITAL PROJECT DEBT REIMBURSEMENT

FFP FOR LOCAL TRAUMA CENTERS

QUALITY AND ACCOUNTABILITY SUPPLEMENTAL PAYMENTS
GEMT SUPPLEMENTAL PAYMENT PROGRAM

CPE SUPPLEMENTAL PAYMENTS FOR DP-NFS

PROP 56 - ICF/DD SUPPLEMENTAL PAYMENTS

MEDI-CAL REIMBURSEMENTS FOR OUTPATIENT DSH
MEDI-CAL REIMBURSEMENTS FOR OUTPATIENT SRH
IGT PAYMENTS FOR HOSPITAL SERVICES

PROP 56-AIDS WAIVER SUPPLEMENTAL PAYMENTS
NDPH SUPPLEMENTAL PAYMENT

STATE VETERANS' HOMES SUPPLEMENTAL PAYMENTS
DP-NF CAPITAL PROJECT DEBT REPAYMENT

ARRA HITECH - PROVIDER PAYMENTS

MEDI-CAL TCM PROGRAM

AUDIT SETTLEMENTS
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California Department of Health Care Services May 2018 Medi-Cal Estimate

FISCAL YEAR 2017-18 COST PER ELIGIBLE BASED ON MAY 2018 ESTIMATE

EXCLUDED POLICY CHANGES: 77

190 CDDS DENTAL SERVICES

193 HEALTH CARE SVCS. PLANS FINES AND PENALTIES FUND
194 CLPP FUND

195 CCI-TRANSFER OF IHSS COSTS TO DHCS

196 HOSPITAL QAF - CHILDREN'S HEALTH CARE

200 CIGARETTE AND TOBACCO SURTAX FUNDS

215 REPAYMENT TO CMS FOR MEDI-CAL RECOVERIES

219 HEALTH CARE SERVICES FOR REENTRY PROGRAMS

226 RECONCILIATION
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

MEDI-CAL PROGRAM ESTIMATE SUMMARY
FISCAL YEAR 2018-19

I. BASE ESTIMATES
A. B/Y FFS BASE

B. B/Y BASE POLICY CHANGES
C. BASE ADJUSTMENTS
D. ADJUSTED BASE

Il. REGULAR POLICY CHANGES

A. ELIGIBILITY

B. AFFORDABLE CARE ACT

C. BENEFITS

D. PHARMACY

E. DRUG MEDI-CAL
F. MENTAL HEALTH

G. WAIVER--MH/UCD & BTR

H. MANAGED CARE
|. PROVIDER RATES

J. SUPPLEMENTAL PMNTS.

K. OTHER

L. TOTAL CHANGES

Ill. TOTAL MEDI-CAL ESTIMATE

TOTAL FUNDS

FEDERAL FUNDS

GENERAL FUNDS

OTHER
STATE FUNDS

$17,738,522,780
$47,615,472,980
($166,359,000)

$8,869,261,390
$32,413,251,850
($200,174,150)

$8,869,261,390
$14,856,779,130
$33,815,150

$0
$345,442,000
$0

$65,187,636,760

($163,325,810)
$1,676,784,000
$1,810,384,540
($1,696,041,010)
$799,705,000
$203,501,000
$5,563,021,000
$7,014,654,280
$586,918,090
$16,282,371,000
$1,778,317,710

$41,082,339,090

($1,229,219,700)
$1,617,045,850
$1,282,911,350

($1,183,589,680)

$651,299,310
$187,974,000
$2,950,569,000
$4,420,471,690
$742,475,840
$10,386,410,500
$2,800,683,620

$23,759,855,670

$1,065,537,890
$59,738,150
$516,917,190
($512,451,330)
$148,405,690
$15,327,000
$166,541,000
($1,360,897,210)
($712,690,440)
$568,776,000
($2,109,299,920)

$345,442,000

$356,000

$0

$10,556,000

$0

$0

$200,000
$2,445,911,000
$3,955,079,800
$557,132,690
$5,327,184,500
$1,086,934,000

$33,856,289,810

$99,043,926,570

$22,627,031,800

$63,709,370,890

($2,154,095,980)

$21,605,759,690

$13,383,353,990

$13,728,795,990
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2018-19

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS  FEDERAL FUNDS  GENERAL FUNDS FUNDS
ELIGIBILITY
1 MEDI-CAL STATE INMATE PROGRAMS $98,931,000 $98,931,000 $0 $0
BREAST AND CERVICAL CANCER
2 BREAST AN $63,914,000 $25,813,900 $38,100,100 $0
3 MEDI-CAL COUNTY INMATE PROGRAMS $90,569,000 $90,276,390 $292,610 $0
MEDI-CAL COUNTY INMATE
g NMEDLCAL COUNT $0 $0 ($356,000) $356,000
9 NON-OTLICP CHIP $0 ($187,461,280) $187,461,280 $0
NON-EMERGENCY FUNDING
10 NOMWEMERGE $0 ($881,430,000) $881,430,000 $0
11 SCHIP FUNDING FOR PRENATAL CARE $0 $56,906,960 ($56,906,960) $0
13 PARIS-VETERANS ($12,169,470) ($6,084,730) ($6,084,730) $0
14 OTLICP PREMIUMS ($66,373,000) ($58,408,240) ($7,964,760) $0
15 MINIMUMWAGE INCREASE - CASELOAD ($296,984,340) ($233,545,670) ($63,438,660) $0
SAVINGS
MEDICARE OPTIONAL EXPANSION
16 NEDICARE OF ($41,213,000) ($134,218,020) $93,005,020 $0
ELIGIBILITY SUBTOTAL ($163,325,810)  ($1,229,219,700) $1,065,537,890 $356,000
AFEORDABLE CARE ACT
17 COMMUNITY FIRST CHOICE OPTION $3,373,170,000 $3,373,170,000 $0 $0
18 HEALTH INSURER FEE $287,808,000 $190,685,850 $97,122,150 $0
HOSPITAL PRESUMPTIVE ELIGIBILITY
19 HOSPITAL PRES $15,806,000 $15,806,000 $0 $0
HOSPITAL PRESUMPTIVE ELIGIBILITY
21 HOSPHAL PRESUI $0 $36,043,000 ($36,043,000) $0
1% FMAP INCREASE FOR PREVENTIVE
22 LAFMARI $0 $1,341,000 ($1,341,000) $0
23 ACA MAGI SAVINGS $0 $0 $0 $0
ACA OPTIONAL EXPANSION MLR RISK
25 ACAOPTIO ($2,000,000,000)  ($2,000,000,000) $0 $0
AFFORDABLE CARE ACT
BURTOTAL $1,676,784,000 $1,617,045,850 $59,738,150 $0
BENEFITS
27 BEHAVIORAL HEALTH TREATMENT $544,531,000 $301,293,700 $243,237,300 $0
28 FAMILY PACT PROGRAM $322,281,000 $245,100,700 $77,180,300 $0
ADDITIONAL HCBS FOR REGIONAL
29 ADDITIONAL HCE: $278,779,000 $278,779,000 $0 $0
LOCAL EDUCATION AGENCY (LEA)
30 pOCALEDUS $123,374,000 $123,374,000 $0 $0
31 CCS DEMONSTRATION PROJECT $70,982,000 $39,000,300 $31,981,700 $0
MULTIPURPOSE SENIOR SERVICES
32 MOLTIPURPOSE $21,112,000 $10,556,000 $0 $10,556,000
33 ANNUAL CONTRACEPTIVE COVERAGE $1,620,330 $1,254,870 $365,460 $0
o CALIFORNIA COMMUNITY TRANSITIONS $10.569.000 $8.890.000 $1.679.000 %
COSTS
DENTAL TRANSFORMATION INITIATIVE
35 DoNTALTRA $43,770,000 $26,868,240 $16,901,760 $0
36 -ULL RESTORATION OF ADULT DENTAL $209,650,000 $145,981,220 $63,668,780 $0

BENEFITS

Costs shown include application of payment lag factor and percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2018-19

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
BENEEITS
DENTAL BENEFICIARY OUTREACH
g7 DENTALBENEFICIAR $33,264,000 $16,632,000 $16,632,000 $0
38 YOUTH REGIONAL TREATMENT CENTERS $5,140,000 $4,913,000 $227,000 $0
39 PEDIATRIC PALLIATIVE CARE WAIVER $781,360 $427,870 $353,490 $0
MEDICALLY TAILORED MEALS PILOT
a0  MEDCAL $1,600,000 $0 $1,600,000 $0
41 CCT FUND TRANSFER TO CDSS AND $1.283.000 $1,283,000 $0 $0
CDDS
BEHAVIORAL HEALTH TREATMENT - BIS
4 BEHAVIORALHES $109,231,000 $60,438,240 $48,792,760 $0
45  DIABETES PREVENTION PROGRAM $498,150 $349,410 $148,740 $0
PEDIATRIC PALLIATIVE CARE EXPANSION
a5 FEDIRIRICEY ($1,536,360) ($841,490) ($694,870) $0
MEDI-CAL NONMEDICAL
207 MEDRCAL NONMES $4,220,070 $2,600,720 $1,619,350 $0
209  WHOLE CHILD MODEL IMPLEMENTATION $29,235,000 $16,010,580 $13,224,420 $0
BENEFITS SUBTOTAL $1,810,384,550 $1,282,911,350 $516,917,190 $10,556,000
PHARMACY
NEW HIGH COST TREATMENTS FOR
47 NEWHIGH COST TREA $83,439,990 $45,226,640 $38,213,350 $0
PHARMACY REIMBURSEMENT &
a9 PHARMACY REIM ($36,000,000) ($21,852,270) ($14,147,730) $0
51  BCCTP DRUG REBATES ($11,951,000) ($8,127,950) ($3,823,050) $0
52 FAMILY PACT DRUG REBATES ($20,067,000) ($17,405,400) ($2,661,600) $0
53  MEDICAL SUPPLY REBATES ($24,916,000) ($12,458,000) ($12,458,000) $0
54  STATE SUPPLEMENTAL DRUG REBATES ($197,608,000) ($131,038,760) ($66,569,240) $0
55  FEDERAL DRUG REBATES ($1,559,326,000)  ($1,086,500,940) ($472,825,060) $0
HEPATITIS C REVISED CLINICAL
25 HERATHIS S $70,387,000 $48,567,000 $21,820,000 $0
PHARMACY SUBTOTAL ($1,696,041,010)  ($1,183,589,680) ($512,451,330) $0
DRUG MEDI-CAL
DRUG MEDI-CAL ORGANIZED DELIVERY
56 onoo MEDICAL $796,705,000 $648,399,310 $148,305,690 $0
DRUG MEDI-CAL PROGRAM COST
61 opnG MEDHC $3,000,000 $2,900,000 $100,000 $0
DRUG MEDI-CAL SUBTOTAL $799,705,000 $651,299,310 $148,405,690 $0
MENTAL HEALTH
SPECIALTY MENTAL HEALTH SVCS SUPP
65 prnCIALTY MERD $100,548,000 $100,548,000 $0 $0
66 PATHWAYS TO WELL-BEING $14,475,000 $14,475,000 $0 $0
67  MHP COSTS FOR CONTINUUM OF CARE $19,894,000 $9,177,000 $10,717,000 $0
REFORM
68  TRANSITIONAL SMHS CLAIMS $544,000 $0 $544,000 $0
69  LATE CLAIMS FOR SMHS $25,000 $0 $25,000 $0
1o SISKIYOU COUNTY MENTAL HEALTH % (51.055.000) $855.000 $200.000

PLAN OVERPAYMENT

Costs shown include application of payment lag factor and percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2018-19

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
MENTAL HEALTH

71 CHART REVIEW ($670,000) ($670,000) $0 $0

72 [NSTNE”_'T'SM AND FINAL COST SETTLEMENTS $68,685,000 $65,499,000 $3,186,000 $0

MENTAL HEALTH SUBTOTAL $203,501,000 $187,974,000 $15,327,000 $200,000

WAIVER--MH/UCD & BTR

73 GLOBAL PAYMENT PROGRAM $2,492,086,000 $1,246,043,000 $0 $1,246,043,000
PUBLIC HOSPITAL REDESIGN &

74 INCENTIVES IN MEDI-CAL $1,524,894,000 $762,447,000 $0 $762,447,000

75 '\P"Ifg'T'gA" 2020 WHOLE PERSON CARE $874,842,000 $437,421,000 $0 $437,421,000
MEDI-CAL 2020 DENTAL

76 TRANSFORMATION INITIATIVE $155,000,000 $77,500,000 $77,500,000 $0

77  BTR-LIHP - MCE $198,363,000 $198,363,000 $0 $0

78  MH/UCD STABILIZATION FUNDING $55,530,000 $0 $55,530,000 $0

79 ﬁyél' LOW INCOME HEALTH PROGRAM - $231,547,000 $231,547,000 $0 $0
UNCOMPENSATED CARE PAYMENTS FOR

80 TRIBAL HEALTH PROG $369,000 $369,000 $0 $0
MH/UCD HEALTH CARE COVERAGE

81 INITIATIVE $20,678,000 $20,678,000 $0 $0
MEDI-CAL 2020 DESIGNATED STATE

83 | \EALTH PROGRAM $0 $75,000,000 ($75,000,000) $0
CMS DEFERRALS & NEGATIVE BALANCE

85  REPAYMENT $0 ($108,511,000) $108,511,000 $0

86  MH/UCD SAFETY NET CARE POOL $9,712,000 $9,712,000 $0 $0

WAIVER--MH/UCD & BTR SUBTOTAL $5,563,021,000 $2,950,569,000 $166,541,000 $2,445,911,000

MANAGED CARE

90  MANAGED CARE RATE RANGE IGTS $1,686,877,000 $1,192,797,000 $0 $494,080,000

91  CCI-MANAGED CARE PAYMENTS $2,556,818,280 $1,278,409,140 $1,278,409,140 $0
MCO ENROLLMENT TAX MGD. CARE

92 BUANS-INCR. CAP RATES $2,240,199,000 $1,564,844,550 $675,354,450 $0

g9  MCO TAXMGD. CARE PLANS - INCR. CAP. $1,595,000 $797,500 $797,500 $0
RATES

101  CCI-QUALITY WITHHOLD REPAYMENTS $11,412,000 $5,706,000 $5,706,000 $0
PALLIATIVE CARE SERVICES

103 |V EMENTATION $49,000 $9,710 $39,290 $0
MANAGED CARE HEALTH CARE

105 ENANGING PROGRAM $1,461,677,000 $1,018,200,130 $443,476,870 $0
MGD. CARE PUBLIC HOSPITAL QUALITY

106 |NGENTIVE POOL $640,000,000 $448,576,520 $191,423,480 $0

107  CAPITATED RATE ADJUSTMENT FOR FY %0 %0 %0 %0
2018-19
HEALTH HOMES FOR PATIENTS WITH

108 COMPLEX NEEDS $3,468,000 $3,121,200 $0 $346,800
MCO TAX MGD. CARE PLANS - FUNDING

109 ASJUSTMENT $0 $0 ($21,286,000) $21,286,000

110  MCO TAX MANAGED CARE PLANS $0 $0 $0 $0

Costs shown include application of payment lag factor and percent reflected in base calculation.
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California Department of Health Care Services May 2018 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES
FISCAL YEAR 2018-19

OTHER STATE

NO. POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS

MANAGED CARE
MANAGED CARE IGT ADMIN. &

111 MANAGED CARE X $0 $0 ($125,944,000) $125,944,000
GENERAL FUND REIMBURSEMENTS

112 SENERAL R $4,981,000 $0 $4,981,000 $0
MANAGED CARE REIMBURSEMENTS TO

113 MANAGED CARE REI $0 $0 ($815,656,000) $815,656,000
MCO ENROLLMENT TAX MGD. CARE

114 MCO ENROLLMENT T $0 $0 ($669,704,000) $669,704,000

115 MCO ENROLLMENT TAX MANAGED CARE $0 $0  ($1,850,459,000) $1,850,459,000

116  MANAGED CARE DRUG REBATES ($2,095,878,000)  ($1,456,280,420) ($639,597,580) $0

117  RETRO MC RATE ADJUSTMENTS $493,754,000 $354,823,360 $171,028,640 ($32,098,000)
HEALTH CARE SERVICES FOR REENTRY

219 EACTH CAS $9,702,000 $0 $0 $9,702,000
INDIAN HEALTH SERVICES MANAGED

222 (DIANHEALTH S $0 $9,467,000 ($9,467,000) $0

MANAGED CARE SUBTOTAL $7,014,654,280 $4,420,471,690  ($1,360,897,210) $3,955,079,800

PROVIDER RATES

118  DPH INTERIM & FINAL RECONS $889,000 $889,000 $0 $0

119 DENTAL RETROACTIVE RATE CHANGES ($62,840,000) ($41,277,640) ($21,562,360) $0

120  FQHC/RHC/CBRC RECONCILIATION $164,723,000 $102,197,500 $62,525,500 $0
PROCESS

121 AB 1629 ANNUAL RATE ADJUSTMENTS $95,893,930 $47,946,970 $47,946,970 $0
RATE INCREASE FOR

122 QO ORhCaeBRaS $119,005,430 $73,833,610 $45,171,830 $0

123 LTC RATE ADJUSTMENT $28,065,940 $14,032,970 $14,032,970 $0

124 DPH INTERIM RATE GROWTH $60,048,640 $30,024,320 $30,024,320 $0

125  HOSPICE RATE INCREASES $33,363,060 $16,681,530 $16,681,530 $0
GDSP NEWBORN SCREENING PROGRAM

126 SDSE NEWBOR $2,058,030 $1,029,010 $1,029,010 $0
EMERGENCY MEDICAL AIR

127 EMERGENCY MEDICAL $12,138,000 $6,069,000 ($2,456,000) $8,525,000
ALAMEDA HOSP & SAN LEANDRO HOSP

129 AAMEDAHOS $6,502,810 $12,129,940 ($5,627,130) $0
ALTERNATIVE BIRTHING CENTER

130 ADTERNATVE B $52,420 $26,210 $26,210 $0
LONG TERM CARE QUALITY ASSURANCE

133 FONG TERM CARE OF $0 $0 ($460,098,000) $460,098,000

134 DPH INTERIM RATE $0 $384,886,340 ($384,886,340) $0

135 ~ LABORATORY RATE METHODOLOGY ($22,295,750) ($11,147,870) ($11,147,870) $0
CHANGE

136 REDUCTION TO RADIOLOGY RATES ($56,119,230) ($28,059,620) ($28,059,620) $0

137 10% PROVIDER PAYMENT REDUCTION ($18,944,900) ($9,472,450) ($9,472,450) $0

204  HOME HEALTH RATE INCREASE $56,742,720 $29,117,030 $0 $27,625,690

214 ~ GROUND EMERGENCY MEDICAL $167,635,000 $113,570,000 ($6,819,000) $60,884,000

TRANSPORTATION QAF
PROVIDER RATES SUBTOTAL

$586,918,090

$742,475,850

Costs shown include application of payment lag factor and percent reflected in base calculation.

($712,690,440)

$557,132,690
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California Department of Health Care Services May 2018 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES
FISCAL YEAR 2018-19

OTHER STATE

NO. POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS

SUPPLEMENTAL PMNTS.
HOSPITAL QAF - MANAGED CARE

138 HOSPITALS $5,485,404,000 $3,836,718,000 $0 $1,648,686,000

139 HOSPITAL QAF - FES PAYMENTS $4,938,537,000 $2,674,738,000 $0 $2,263,799,000
GRADUATE MEDICAL EDUCATION

140 SRADUATE MEDICAL $1,453,448,000 $921,363,000 $0 $532,085,000
PROP 56 - PHYSICIAN SERVICES

141~ EROP 56 PHYSICIAN SERVI $922,014,000 $633,619,000 $0 $288,395,000

142 PRIVATE HOSPITAL DSH REPLACEMENT $581,964,000 $290,982,000 $290,982,000 $0
HOSPITAL OUTPATIENT SUPPLEMENTAL

143 HOSPITALS $414,677,000 $414,677,000 $0 $0

144  DSH PAYMENT $401,603,000 $290,449,000 $13,504,000 $97,650,000

145  PRIVATE HOSPITAL SUPPLEMENTAL $297,172,000 $159,272,000 $118,400,000 $19,500,000
PAYMENT

146  NDPH IGT SUPPLEMENTAL PAYMENTS $130,216,000 $83,152,000 ($7,179,000) $54,243,000
PROP 56-SUPPLEMENTAL PAYMENTS

147 EOR DENTAL SERVICES $649,278,000 $399,840,000 $0 $249,438,000
PROP 56-WOMEN'S HEALTH

148 ~ EROP SC-AWOMENS HEALTH $183,302,000 $134,258,000 $0 $49,044,000

149 DPH PHYSICIAN & NON-PHYS. COST $205,803,000 $205,803,000 $0 $0
CAPITAL PROJECT DEBT

150  SAb L PROJECT $123,280,000 $86,645,000 $36,635,000 $0

151  FFP FOR LOCAL TRAUMA CENTERS $134,881,000 $70,674,000 $0 $64,207,000
MARTIN LUTHER KING JR. COMMUNITY

152 LOSPITAL PAYMENTS $117,693,000 $67,693,000 $0 $50,000,000
QUALITY AND ACCOUNTABILITY

153 QALY AND ACCOUNT oL $86,007,000 $43,003,500 $48,310,000 ($5,306,500)
GEMT SUPPLEMENTAL PAYMENT

154 SEMT S $37,900,000 $37,900,000 $0 $0

155 CPE SUPPLEMENTAL PAYMENTS FOR $59.011.000 $59.011.000 % %
DP-NFS
PROP 56 - ICF/DD SUPPLEMENTAL

156 propeoTa $26,066,000 $14,022,000 $0 $12,044,000
MEDI-CAL REIMBURSEMENTS FOR

157 PEDLCAL REIMBL $10,000,000 $5,000,000 $5,000,000 $0
MEDI-CAL REIMBURSEMENTS FOR

158 SDECAL REIVBL $8,000,000 $4,000,000 $4,000,000 $0

159  IGT PAYMENTS FOR HOSPITAL SERVICES $273,000 $273,000 $0 $0
PROP 56-AIDS WAIVER SUPPLEMENTAL

160 prop oAl $6,800,000 $3,400,000 $0 $3,400,000

161  NDPH SUPPLEMENTAL PAYMENT $4,273,000 $2,373,000 $1,900,000 $0
STATE VETERANS' HOMES

162 Al METERANS HOMES $4,769,000 $4,769,000 $0 $0
DP-NF CAPITAL PROJECT DEBT

164 DODE CART $0 ($57,224,000) $57,224,000 $0

SUPPLEMENTAL PMNTS.
SUBTOTAL $16,282,371,000  $10,386,410,500 $568,776,000 $5,327,184,500

OTHER

84  CMS DEFERRED CLAIMS $0 ($511,509,000) $511,509,000 $0

170 CCIIHSS RECONCILIATION $339,270,000 $339,270,000 $0 $0

171 ARRA HITECH - PROVIDER PAYMENTS $231,917,000 $231,917,000 $0 $0

Costs shown include application of payment lag factor and percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2018-19

OTHER STATE

NO.  POLICY CHANGE TITLE TOTAL FUNDS  FEDERAL FUNDS  GENERAL FUNDS FUNDS
OTHER
ICF-DD TRANSPORTATION AND DAY

174 oF 00 TRANSPORT $82,326,000 $82,326,000 $0 $0

178 INFANT DEVELOPMENT PROGRAM $29,676,000 $29,676,000 $0 $0
ICF-DD ADMIN. AND QA FEE

179 [CEDD ADMIN AND 2 FE $14,059,000 $7,823,000 $6,236,000 $0

180  MINIMUM WAGE INCREASE FOR HCBS $42,755,580 $21,377,790 $21,377,790 $0
WAIVERS

181  AUDIT SETTLEMENTS $0 ($180,889,000) $180,889,000 $0

182  OVERTIME FOR WPCS PROVIDERS $10,119,000 $5,059,500 $5,059,500 $0

184  INDIAN HEALTH SERVICES $8,710,000 $29,523,000 ($20,813,000) $0

185  MEDI-CAL ESTATE RECOVERIES $22,954,540 $11,477,270 $11,477,270 $0

186  WPCS WORKERS' COMPENSATION $3,322,000 $1,661,000 $1,661,000 $0

191  FUNDING ADJUST. OTLICP $154,000 $192,643,640 ($192,489,640) $0
HEALTH CARE SVCS. PLANS FINES AND

193 BENALTIES FUND $0 $0 $0 $0

194  CLPP FUND $0 $0 ($725,000) $725,000

196 HOSPITAL QAF - CHILDREN'S HEALTH $0 $0 ($958,769,000) $958,769,000
FUNDING ADJUST. ACA OPT.

17 EONDING At $0 $1,912,496,130  ($1,912,496,130) $0

198  COUNTY SHARE OF OTLICP-CCS COSTS $0 $0 $0 $0

199 IMD ANCILLARY SERVICES $0 ($30,340,000) $30,340,000 $0

200  CIGARETTE AND TOBACCO SURTAX $0 $0 ($127,440,000) $127,440,000
FUNDS

201 1 ECRATION OF THE SF CLSB INTO THE ($1,592,000) ($796,000) ($796,000) $0
MEDI-CAL RECOVERIES SETTLEMENTS

202 NEDFCAL RECOVE ($488,900) ($244,450) ($244,450) $0

211 ASSISTED LIVING WAIVER EXPANSION ($12,350,520) ($6,175,260) ($6,175,260) $0
HOME & COMMUNITY-BASED

212 O & O A WAL $4,730,000 $2,365,000 $2,365,000 $0
REPAYMENT TO CMS FOR MEDI-CAL

215 REPAVMENT $0 ($25,856,000) $25,856,000 $0

223 HQAF WITHHOLD TRANSFER $627,756,000 $313,878,000 $313,878,000 $0

226  RECONCILIATION $375,000,000 $375,000,000 $0 $0

OTHER SUBTOTAL $1,778,317,710 $2,800,683,620  ($2,109,299,920) $1,086,934,000

GRAND TOTAL

$33,856,289,810

$22,627,031,800

($2,154,095,980) $13,383,353,990

Costs shown include application of payment lag factor and percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

MEDI-CAL EXPENDITURES BY SERVICE CATEGORY

SERVICE CATEGORY

TOTAL FUNDS

FISCAL YEAR 2018-19

FEDERAL FUNDS

GENERAL FUNDS

OTHER STATE
FUNDS

PROFESSIONAL
PHYSICIANS
OTHER MEDICAL
CO. & COMM. OUTPATIENT

PHARMACY

HOSPITAL INPATIENT
COUNTY INPATIENT
COMMUNITY INPATIENT

LONG TERM CARE
NURSING FACILITIES
ICF-DD

OTHER SERVICES
MEDICAL TRANSPORTATION
OTHER SERVICES
HOME HEALTH

TOTAL FEE-FOR-SERVICE

MANAGED CARE
TWO PLAN MODEL
COUNTY ORGANIZED HEALTH SYSTEMS
GEOGRAPHIC MANAGED CARE

PHP & OTHER MANAG. CARE
REGIONAL MODEL

DENTAL

MENTAL HEALTH

AUDITS/ LAWSUITS

EPSDT SCREENS

MEDICARE PAYMENTS

STATE HOSP./DEVELOPMENTAL CNTRS.
MISC. SERVICES

RECOVERIES

DRUG MEDI-CAL

GRAND TOTAL MEDI-CAL

$7,709,461,940
$1,049,995,450
$4,294,361,550
$2,365,104,940

$2,346,732,430

$15,216,485,050
$3,667,203,850
$11,549,281,210

$3,353,752,140
$2,904,859,090
$448,893,050

$1,272,543,850
$148,350,650
$850,271,460
$273,921,740

$4,828,975,180

$706,262,480
$2,623,118,310
$1,499,594,390

$1,387,288,010

$9,337,328,540
$2,276,372,690
$7,060,955,850

$1,706,324,290
$1,477,733,830
$228,590,460

$752,368,620
$103,052,790
$508,113,160
$141,202,670

$1,901,282,990
$295,731,590
$1,498,978,120
$106,573,280

$910,767,690

$1,952,763,030
$56,928,850
$1,895,834,180

$1,536,990,500
$1,342,276,270
$194,714,230

$453,253,370

$27,113,710
$322,871,180
$103,268,480

$979,203,770

$48,001,380
$172,265,130
$758,937,270

$48,676,720

$3,926,393,480
$1,333,902,310
$2,592,491,170

$110,437,350
$84,848,990
$25,588,370

$66,921,870
$18,184,140
$19,287,130
$29,450,590

$29,898,975,410

$47,187,809,560
$28,223,234,780
$11,519,740,080
$5,114,826,690
$770,184,590
$1,559,823,430

$2,165,069,990
$3,073,513,840
$32,860,810
$4,956,000
$5,491,406,000
$155,445,000
$10,352,423,000
($326,854,360)

$1,008,321,320

$18,012,284,640

$30,294,955,240
$18,063,996,040
$7,503,664,230
$3,289,151,440
$420,183,180
$1,017,960,350

$1,314,043,720
$2,894,604,590
($784,490,110)
$2,501,330
$1,557,716,500
$155,445,000
$9,624,180,300
($211,014,180)

$849,143,850

$6,755,057,570

$9,553,743,920
$5,622,302,770
$2,326,056,400
$1,053,390,370
$263,631,570
$288,362,810

$567,607,330
($16,134,510)
$817,350,930
$1,729,670
$3,933,689,500
$0
($50,622,000)
($115,840,180)

$159,177,460

$5,131,633,200

$7,339,110,400
$4,536,935,960
$1,690,019,450
$772,284,870
$86,369,840
$253,500,270

$283,418,940
$195,043,760
$0

$725,000

$0

$0
$778,864,700
$0

$0

$99,043,926,570

$63,709,370,890

$21,605,759,690

$13,728,795,990
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California Department of Health Care Services May 2018 Medi-Cal Estimate

MEDI-CAL EXPENDITURES BY SERVICE CATEGORY
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2017-18 AND 2018-19

MAY 2018 EST. MAY 2018 EST. DOLLAR %

SERVICE CATEGORY FOR 2017-18 FOR 2018-19 DIFFERENCE CHANGE
PROFESSIONAL $7,655,292,320 $7,709,461,940 $54,169,620 0.71%
PHYSICIANS $921,265,720 $1,049,995,450 $128,729,730 13.97%
OTHER MEDICAL $3,989,126,740 $4,294,361,550 $305,234,810 7.65%
CO. & COMM. OUTPATIENT $2,744,899,850 $2,365,104,940 ($379,794,920) -13.84%
PHARMACY $436,729,980 $2,346,732,430 $1,910,002,450 437.34%
HOSPITAL INPATIENT $14,890,099,210 $15,216,485,050 $326,385,850 2.19%
COUNTY INPATIENT $3,282,575,780 $3,667,203,850 $384,628,060 11.72%
COMMUNITY INPATIENT $11,607,523,420 $11,549,281,210 ($58,242,220) -0.50%
LONG TERM CARE $3,252,687,930 $3,353,752,140 $101,064,210 3.11%
NURSING FACILITIES $2,828,228,790 $2,904,859,090 $76,630,290 2.71%
ICF-DD $424,459,140 $448,893,050 $24,433,910 5.76%
OTHER SERVICES $1,148,540,600 $1,272,543,850 $124,003,250 10.80%
MEDICAL TRANSPORTATION $157,285,700 $148,350,650 ($8,935,050) -5.68%
OTHER SERVICES $781,056,500 $850,271,460 $69,214,960 8.86%
HOME HEALTH $210,198,400 $273,921,740 $63,723,330 30.32%
TOTAL FEE-FOR-SERVICE $27,383,350,040 $29,898,975,410 $2,515,625,370 9.19%
MANAGED CARE $45,312,331,930 $47,187,809,560 $1,875,477,630 4.14%
TWO PLAN MODEL $28,129,591,980 $28,223,234,780 $93,642,800 0.33%
COUNTY ORGANIZED HEALTH SYSTEMS $10,089,828,180 $11,519,740,080 $1,429,911,900 14.17%
GEOGRAPHIC MANAGED CARE $4,744,227,980 $5,114,826,690 $370,598,710 7.81%
PHP & OTHER MANAG. CARE $977,165,730 $770,184,590 ($206,981,140) -21.18%
REGIONAL MODEL $1,371,518,060 $1,559,823,430 $188,305,370 13.73%
DENTAL $1,571,135,540 $2,165,069,990 $593,934,450 37.80%
MENTAL HEALTH $2,928,712,500 $3,073,513,840 $144,801,340 4.94%
AUDITS/ LAWSUITS $20,613,790 $32,860,810 $12,247,030 59.41%
EPSDT SCREENS $4,998,000 $4,956,000 ($42,000) -0.84%
MEDICARE PAYMENTS $5,328,880,000 $5,491,406,000 $162,526,000 3.05%
STATE HOSP./DEVELOPMENTAL CNTRS. $175,445,000 $155,445,000 ($20,000,000) -11.40%
MISC. SERVICES $9,784,704,000 $10,352,423,000 $567,719,000 5.80%
RECOVERIES ($351,665,590) ($326,854,360) $24,811,240 -7.06%
DRUG MEDI-CAL $576,139,300 $1,008,321,320 $432,182,020 75.01%
GRAND TOTAL MEDI-CAL $92,734,644,500 $99,043,926,570 $6,309,282,070 6.80%
GENERAL FUNDS $18,994,776,560 $21,605,759,690 $2,610,983,140 13.75%
OTHER STATE FUNDS $17,040,521,500 $13,728,795,990 ($3,311,725,510) -19.43%
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

MEDI-CAL EXPENDITURES BY SERVICE CATEGORY
MAY 2018 ESTIMATE COMPARED TO NOVEMBER 2017 ESTIMATE

SERVICE CATEGORY

NOV. 2017 EST.

FOR 2018-19

FISCAL YEAR 2018-19

MAY 2018 EST.
FOR 2018-19

PROFESSIONAL
PHYSICIANS
OTHER MEDICAL
CO. & COMM. OUTPATIENT

PHARMACY

HOSPITAL INPATIENT
COUNTY INPATIENT
COMMUNITY INPATIENT

LONG TERM CARE
NURSING FACILITIES
ICF-DD

OTHER SERVICES
MEDICAL TRANSPORTATION
OTHER SERVICES
HOME HEALTH

TOTAL FEE-FOR-SERVICE

MANAGED CARE
TWO PLAN MODEL

COUNTY ORGANIZED HEALTH SYSTEMS
GEOGRAPHIC MANAGED CARE

PHP & OTHER MANAG. CARE
REGIONAL MODEL

DENTAL

MENTAL HEALTH

AUDITS/ LAWSUITS

EPSDT SCREENS

MEDICARE PAYMENTS

STATE HOSP./DEVELOPMENTAL CNTRS.

MISC. SERVICES
RECOVERIES
DRUG MEDI-CAL

GRAND TOTAL MEDI-CAL
GENERAL FUNDS

OTHER STATE FUNDS

$6,608,380,200

$834,278,430
$4,081,815,280
$1,692,286,490

$1,190,935,830

$13,419,123,280
$3,578,995,880
$9,840,127,400

$3,155,912,760
$2,707,904,310
$448,008,450

$1,183,895,510
$119,322,330
$782,854,380
$281,718,800

$7,709,461,940
$1,049,995,450
$4,294,361,550
$2,365,104,940

$2,346,732,430
$15,216,485,050

$3,667,203,850
$11,549,281,210

$3,353,752,140
$2,904,859,090
$448,893,050

$1,272,543,850
$148,350,650
$850,271,460
$273,921,740

$25,558,247,570

$49,176,558,660
$29,881,172,190
$11,716,269,090
$5,136,186,290
$901,830,930
$1,541,100,160

$2,018,956,460
$2,782,736,470
$32,856,240
$29,832,550
$5,569,587,000
$207,330,000
$10,519,906,740
($347,616,560)

$1,258,863,210

$29,898,975,410

$47,187,809,560
$28,223,234,780
$11,519,740,080
$5,114,826,690
$770,184,590
$1,559,823,430

$2,165,069,990
$3,073,513,840
$32,860,810
$4,956,000
$5,491,406,000
$155,445,000
$10,352,423,000
($326,854,360)

$1,008,321,320

$96,807,258,330

$99,043,926,570

$20,388,692,460

$12,767,374,400

$21,605,759,690

$13,728,795,990

DOLLAR %
DIFFERENCE CHANGE
$1,101,081,740 16.66%
$215,717,020 25.86%
$212,546,270 5.21%
$672,818,450 39.76%
$1,155,796,600 97.05%
$1,797,361,780 13.39%
$88,207,970 2.46%
$1,709,153,810 17.37%
$197,839,380 6.27%
$196,954,780 7.27%
$884,600 0.20%
$88,648,340 7.49%
$29,028,320 24.33%
$67,417,080 8.61%
($7,797,060) 2.77%
$4,340,727,840 16.98%
($1,988,749,100) -4.04%
($1,657,937,420) -5.55%
($196,529,010) -1.68%
($21,359,600) -0.42%
($131,646,340) -14.60%
$18,723,270 1.21%
$146,113,530 7.24%
$290,777,360 10.45%
$4,580 0.01%
($24,876,550) -83.39%
($78,181,000) -1.40%
($51,885,000) -25.03%
($167,483,740) -1.59%
$20,762,210 -5.97%
($250,541,890) -19.90%
$2,236,668,240 2.31%
$1,217,067,230 5.97%
$961,421,590 7.53%

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2018 ESTIMATE COMPARED TO NOVEMBER 2017 ESTIMATE
FISCAL YEAR 2018-19

NOV.  MAY NOV. 2017 EST. FOR 2018-19 MAY 2018 EST. FOR 2018-19 DIFFERENCE
NO.  NO.  ppyicY CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
ELIGIBILITY
1 1 MEDI-CAL STATE INMATE PROGRAMS $88,722,000 $0 $98,931,000 $0 $10,209,000 $0
2 o DREAST AND CERVICAL CANCER $67,765,000 $36,631,600 $63,914,000 $38,100,100 ($3,851,000) $1,468,500
3 3 MEDI-CAL COUNTY INMATE PROGRAMS $194,515,000 $19,057,200 $90,569,000 $292,610 ($103,946,000) ($18,764,590)
MEDI-CAL COUNTY INMATE
8 g MEDLCAL COUNT $0 ($16,334,000) $0 ($356,000) $0 $15,978,000
9 9 NON-OTLICP CHIP $0 ($224,486,110) $0 $187,461,280 $0 $411,947,390
NON-EMERGENCY FUNDING
10 10 NONWEMERGE $0 $895,842,000 $0 $881,430,000 $0 ($14,412,000)
11 11 SCHIP FUNDING FOR PRENATAL CARE $0 ($65,092,720) $0 ($56,906,960) $0 $8,185,760
13 13 PARIS-VETERANS ($32,119,330) ($16,059,670) ($32,109,420) ($16,054,710) $9,020 $4,960
14 14  OTLICP PREMIUMS ($65,750,000) ($7,890,000) ($66,373,000) ($7,964,760) ($623,000) ($74,760)
MINIMUM WAGE INCREASE -
15 15 IUNMUM WAGE NS ($363,381,000) ($77,661,010) ($363,996,000) ($77,752,990) ($615,000) ($91,980)
16 16 VIEDICARE OPTIONAL EXPANSION ($91,985,000) $94,625,300 ($41,213,000) $93,005,020 $50,772,000 ($1,620,280)
ADJUSTMENT
STATE-ONLY BCCTP COVERAGE
7 Sl gt $1,686,000 $1,686,000 $0 $0 ($1,686,000) ($1,686,000)
ELIGIBILITY SUBTOTAL ($200,547,330) $640,318,590 ($250,277,420) $1,041,253,590 ($49,730,080) $400,935,000
AFEORDABLE CARE ACT
17 17 COMMUNITY FIRST CHOICE OPTION $3,814,981,000 $0 $3,373,170,000 $0 ($441,811,000) $0
18 18  HEALTH INSURER FEE $308,165,000 $104,903,820 $287,808,000 $97,122,150 ($20,357,000) ($7,781,670)
HOSPITAL PRESUMPTIVE ELIGIBILITY
19 19 HOSPIAL PRES $14,130,000 $0 $15,806,000 $0 $1,676,000 $0
HOSPITAL PRESUMPTIVE ELIGIBILITY
21 21 HOSPITAL PRESUN $0 ($31,519,250) $0 ($36,043,000) $0 ($4,523,750)
22 22 AFIAR INCREASE FOR PREVENTIVE $0 ($1,264,000) $0 ($1,341,000) $0 ($77,000)
23 23 ACAMAGI SAVINGS $0 $0 $0 $0 $0 $0
25 25  ACAOPTIONAL EXPANSION MLR RISK ($264,900,000) $0 ($2,000,000,000) $0 ($1,735,100,000) $0

CORRIDOR

Costs shown include application of payment lag factor, but not percent reflected in base calculation.

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2018 ESTIMATE COMPARED TO NOVEMBER 2017 ESTIMATE
FISCAL YEAR 2018-19

NOV.  MAY NOV. 2017 EST. FOR 2018-19 MAY 2018 EST. FOR 2018-19 DIFFERENCE
NO.  NO.  pgiicy CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
AFFORDABLE CARE ACT
TITLE XXI FEDERAL MATCH
24 - RALEXNEE ($155,838,000) $590,209,670 $0 $0 $155,838,000 ($590,209,670)
26 ~ ACA DSH REDUCTION ($547,222,000) ($57,756,500) $0 $0 $547,222,000 $57,756,500
AopDABLE CAREACT $3,169,316,000 $604,573,740 $1,676,784,000 $59,738,150 ($1,492,532,000) ($544,835,590)
BENEEITS
27 27  BEMAVIORAL HEALTH TREATMENT $377,323,000 $165,071,480 $544,531,000 $243,237,300 $167,208,000 $78,165,820
28 28  EAMILY PACT PROGRAM $344,391,000 $82,917,000 $322,281,000 $77,180,300 ($22,110,000) ($5,736,700)
ADDITIONAL HCBS FOR REGIONAL
20 29 ADDITIONALHCES $262,906,000 $0 $278,779,000 $0 $15,873,000 $0
LOCAL EDUCATION AGENCY (LEA)
30 30 oS DU $125,020,000 $0 $123,374,000 $0 ($1,646,000) $0
31 31  CCSDEMONSTRATION PROJECT $78,459,000 $35,490,680 $70,982,000 $31,981,700 ($7,477,000) ($3,508,980)
MULTIPURPOSE SENIOR SERVICES
;2 32 MOLTIPORPOSE $39,778,000 $0 $21,112,000 $0 ($18,666,000) $0
33 33  ANNUAL CONTRACEPTIVE COVERAGE $35,637,860 $8,038,130 $33,827,260 $7,629,640 ($1,810,600) ($408,490)
30 34 SALFORNIA COMMUNITY TRANSITIONS $8,048,000 $1,860,000 $10,569,000 $1,679,000 $2,521,000 ($181,000)
35 35 DENTAL TRANSFORMATION INITIATIVE $9,231,000 $4,615,500 $43,770,000 $16,901,760 $34,539,000 $12,286,260
UTILIZATION
36 36 EEELEEIETETORAT'ON OF ADULT DENTAL $21,224,000 $10,612,000 $209,650,000 $63,668,780 $188,426,000 $53,056,780
DENTAL BENEFICIARY OUTREACH
a7 g7 DENTALBENEFICIAR $9,228,000 $4,614,000 $117,707,000 $58,853,500 $108,479,000 $54,239,500
38 3g  'OUTH REGIONAL TREATMENT $4,853,000 $25,000 $5,140,000 $227,000 $287,000 $202,000
CENTERS
39 39  PEDIATRIC PALLIATIVE CARE WAIVER $3,488,940 $1,578,210 $3,211,530 $1,452,900 ($277,410) ($125,310)
40 40  MEDICALLY TAILORED MEALS PILOT $2,000,000 $2,000,000 $1,600,000 $1,600,000 ($400,000) ($400,000)
PROGRAM
a1 4 ZCTFUNDTRANSFERTO CDSS AND $191,000 $0 $1,283,000 $0 $1,092,000 $0
44 44 ~ BEHAVIORAL HEALTH TREATMENT - $94,006,000 $41,125,920 $109,231,000 $48,792,760 $15,225,000 $7,666,840

BIS DDS TRANSITION

Costs shown include application of payment lag factor, but not percent reflected in base calculation.

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2018 ESTIMATE COMPARED TO NOVEMBER 2017 ESTIMATE
FISCAL YEAR 2018-19

NOV.  MAY NOV. 2017 EST. FOR 2018-19 MAY 2018 EST. FOR 2018-19 DIFFERENCE
NO.  NO.  pgiicy CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
BENEEITS
45 45  DIABETES PREVENTION PROGRAM $315,560 $122,590 $498,150 $148,740 $182,580 $26,150
PEDIATRIC PALLIATIVE CARE
a6 a5 pLDATRICPALLIATVE S ($4,751,070) ($2,149,070) ($1,536,360) ($694,870) $3,214,710 $1,454,210
MEDI-CAL NONMEDICAL
207 207 MEDLCAL NONMEL $4,220,070 $1,619,350 $4,220,070 $1,619,350 $0 $0
WHOLE CHILD MODEL
200 209 VHOLE CHILD MO $45,369,000 $21,291,420 $29,235,000 $13,224,420 ($16,134,000) ($8,067,000)
42 ~  END OF LIFE SERVICES $140,000 $140,000 $0 $0 ($140,000) ($140,000)
BENEFITS SUBTOTAL $1,461,078,360 $378,972,210 $1,929,464,640 $567,502,280 $468,386,280 $188,530,080
PHARMACY
NEW HIGH COST TREATMENTS FOR
a1 a7 NEWHIGH COST TREA $111,136,930 $50,271,520 $86,880,460 $39,788,990 ($24,256,480) ($10,482,520)
PHARMACY REIMBURSEMENT &
a9 a9 PHARNMACY REIW ($66,000,000) ($26,611,730) ($36,000,000) ($14,147,730) $30,000,000 $12,464,000
51 51  BCCTP DRUG REBATES ($8,765,000) ($2,756,600) ($11,951,000) ($3,823,050) ($3,186,000) ($1,066,450)
52 52 FAMILY PACT DRUG REBATES ($18,073,000) ($2,247,900) ($20,067,000) ($2,661,600) ($1,994,000) ($413,700)
53 53  MEDICAL SUPPLY REBATES ($24,916,000) ($12,458,000) ($24,916,000) ($12,458,000) $0 $0
54 54 oIATE SUPPLEMENTAL DRUG ($217,046,000) ($68,240,500) ($197,608,000) ($66,569,240) $19,438,000 $1,671,260
55 55 FEDERAL DRUG REBATES ($2,411,486,000) ($785,546,840) ($1,559,326,000) ($472,825,060) $852,160,000 $312,721,780
HEPATITIS C REVISED CLINICAL
- 25 HEPATINSC $0 $0 $70,387,000 $21,820,000 $70,387,000 $21,820,000
PHARMACY SUBTOTAL ($2,635,149,070) ($847,590,050) ($1,692,600,540) ($510,875,690) $942,548,520 $336,714,370
DRUG MEDI-CAL
DRUG MEDI-CAL ORGANIZED DELIVERY
56 56 oRUCMEDICAL $1,039,568,000 $209,807,530 $796,705,000 $148,305,690 ($242,863,000) ($61,501,840)
- g1  DRUG MEDI-CAL PROGRAM COST $0 $0 $3,000,000 $100,000 $3,000,000 $100,000

SETTLEMENT
DRUG MEDI-CAL SUBTOTAL

$1,039,568,000

$209,807,530

Costs shown include application of payment lag factor, but not percent reflected in base calculation.

$799,705,000

$148,405,690

($239,863,000)

($61,401,840)

Last Refresh Date: 5/8/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2018 ESTIMATE COMPARED TO NOVEMBER 2017 ESTIMATE
FISCAL YEAR 2018-19

NOV. MAY NOV. 2017 EST. FOR 2018-19 MAY 2018 EST. FOR 2018-19 DIFFERENCE
NO.  NO.  poLicy CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
MENTAL HEALTH
SPECIALTY MENTAL HEALTH SVCS
~ 65 oPECIALTY MENTAL HE/ $0 $0 $100,548,000 $0 $100,548,000 $0
66 66  PATHWAYS TO WELL-BEING $13,419,000 $0 $14,475,000 $0 $1,056,000 $0
67 67  MHP COSTSFOR CONTINUUM OF CARE $15,616,000 $8,577,500 $19,894,000 $10,717,000 $4,278,000 $2,139,500
~ 68  TRANSITIONAL SMHS CLAIMS $0 $0 $544,000 $544,000 $544,000 $544,000
~ 69  LATE CLAIMS FOR SMHS $0 $0 $25,000 $25,000 $25,000 $25,000
SISKIYOU COUNTY MENTAL HEALTH
70 70 SSKYOUCOUNTY Mt $0 ($200,000) $0 $855,000 $0 $1,055,000
71 71 CHART REVIEW ($867,000) $0 ($670,000) $0 $197,000 $0
INTERIM AND FINAL COST
- 72 [NTERIMAND FINAL CC $0 $0 $68,685,000 $3,186,000 $68,685,000 $3,186,000
MENTAL HEALTH SUBTOTAL $28,168,000 $8,377,500 $203,501,000 $15,327,000 $175,333,000 $6,949,500
WAIVER--MH/UCD & BTR
73 73 GLOBAL PAYMENT PROGRAM $2,487,459,000 $0 $2,492,086,000 $0 $4,627,000 $0
PUBLIC HOSPITAL REDESIGN &
74 74 DUBLICHOSEITAL REDES $1,520,000,000 $0 $1,524,894,000 $0 $4,894,000 $0
75 75 NMEDLCAL 2020 WHOLE PERSON CARE $646,730,000 $0 $874,842,000 $0 $228,112,000 $0
MEDI-CAL 2020 DENTAL
[ LA S Sivob i $159,630,000 $79,815,000 $155,000,000 $77,500,000 ($4,630,000) ($2,315,000)
77 77 BTR-LIHP-MCE $108,363,000 $0 $198,363,000 $0 $0 $0
78 78  MHIUCD STABILIZATION FUNDING $55,530,000 $55,530,000 $55,530,000 $55,530,000 $0 $0
79 79  BIR LOWINCOMEHEALTHPROGRAM $231,547,000 $0 $231,547,000 $0 $0 $0
UNCOMPENSATED CARE PAYMENTS
80 80  pOCOMPENSATED CARE D $376,000 $0 $369,000 $0 ($7,000) $0
g1 81 MHUCD HEALTHCARE COVERAGE $20,678,000 $0 $20,678,000 $0 $0 $0
INITIATIVE
83 g3  MEDI-CAL 2020 DESIGNATED STATE $0 ($75,000,000) $0 ($75,000,000) $0 $0

HEALTH PROGRAM

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2018 ESTIMATE COMPARED TO NOVEMBER 2017 ESTIMATE
FISCAL YEAR 2018-19

NOV.  MAY NOV. 2017 EST. FOR 2018-19 MAY 2018 EST. FOR 2018-19 DIFFERENCE
NO.  NO.  poLicY CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
WAIVER--MH/UCD & BTR
CMS DEFERRALS & NEGATIVE
85 85 Cyo DEFERRALS & NE $0 $139,386,000 $0 $108,511,000 $0 ($30,875,000)
86 86 MHIUCD SAFETY NET CARE POOL $9,712,000 $0 $9,712,000 $0 $0 $0
WAIVER-MH/UCD & BTR $5,330,025,000 $199,731,000 $5,563,021,000 $166,541,000 $232,996,000 ($33,190,000)
SUBTOTAL
MANAGED CARE
90 90  MANAGED CARE RATE RANGE IGTS $143,781,000 $0 $1,686,877,000 $0 $1,543,096,000 $0
91 91  CCI-MANAGED CARE PAYMENTS $7,769,067,000 $3,884,533,500 $7,835,790,000 $3,917,895,000 $66,723,000 $33,361,500
MCO ENROLLMENT TAX MGD. CARE
o2 o2 NOOENROLLMENT TAX $2,246,407,000 $654,341,330 $2,240,199,000 $675,354,450 ($6,208,000) $21,013,120
MCO TAX MGD. CARE PLANS - INCR.
- g9 O IAXMS $0 $0 $1,595,000 $797,500 $1,595,000 $797,500
101 101  CCl-QUALITY WITHHOLD REPAYMENTS $11,412,000 $5,706,000 $11,412,000 $5,706,000 $0 $0
PALLIATIVE CARE SERVICES
103 103 LACHATIVE CARE ($122,000) ($46,210) $49,000 $39,290 $171,000 $85,500
MANAGED CARE HEALTH CARE
105 105 MANACED CARE HEAL $1,515,011,000 $454,545,260 $1,461,677,000 $443,476,870 ($53,334,000) ($11,068,390)
MGD. CARE PUBLIC HOSPITAL QUALITY
106 106 NOD CAREPUBL $640,000,000 $186,654,920 $640,000,000 $191,423,480 $0 $4,768,560
107 107 (F:\?Fz)loTlAsTlEg RATE ADJUSTMENT FOR $381,976,000 $180,904,240 $0 $0 ($381,976,000) ($180,904,240)
HEALTH HOMES FOR PATIENTS WITH
108 108 pono HHOMEST $13,384,000 $1,338,000 $3,468,000 $0 ($9,916,000) ($1,338,000)
MCO TAX MGD. CARE PLANS -
T N A A ah $0 $0 $0 ($21,286,000) $0 ($21,286,000)
~ 110 MCO TAX MANAGED CARE PLANS $0 $0 $0 $0 $0 $0
MANAGED CARE IGT ADMIN. &
111 111 NANAGED CARE X $0 ($32,103,000) $0 ($125,944,000) $0 ($93,841,000)
GENERAL FUND REIMBURSEMENTS
- 12 GENERALES $0 $0 $4,981,000 $4,981,000 $4,981,000 $4,981,000
113 113  MANAGED CARE REIMBURSEMENTS $0  ($1,274,187,000) $0 ($815,656,000) $0 $458,531,000

TO THE GENERAL FUND

Costs shown include application of payment lag factor, but not percent reflected in base calculation.

Last Refresh Date: 5/8/2018

BY Page 15



California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2018 ESTIMATE COMPARED TO NOVEMBER 2017 ESTIMATE
FISCAL YEAR 2018-19

NOV.  MAY NOV. 2017 EST. FOR 2018-19 MAY 2018 EST. FOR 2018-19 DIFFERENCE
NO.  NO.  ppyicY CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
MANAGED CARE
MCO ENROLLMENT TAX MGD. CARE
114 114 OO ENROLLMENT T $0 ($643,334,000) $0 ($669,704,000) $0 ($26,370,000)
MCO ENROLLMENT TAX MANAGED
115 115 pCOENROLL $0  ($1,875,880,000) $0  ($1,850,459,000) $0 $25,421,000
116 116 MANAGED CARE DRUG REBATES ($1,913,660,000) ($624,990,980) ($2,095,878,000) ($639,597,580) ($182,218,000) ($14,606,600)
117 117  RETRO MC RATE ADJUSTMENTS $87,972,000 $45,463,000 $493,754,000 $171,028,640 $405,782,000 $125,565,640
HEALTH CARE SERVICES FOR
~ 219 HEALTHCARE SERVIC $0 $0 $9,702,000 $0 $9,702,000 $0
INDIAN HEALTH SERVICES MANAGED
~ 222 NDANHEALTHS $0 $0 $0 ($9,467,000) $0 ($9,467,000)
MANAGED CARE PUBLIC HOSPITAL
104 - MANAGED CARE PUBL $1,569,000,000 $457,596,400 $0 $0  ($1,569,000,000) ($457,596,400)
MANAGED CARE SUBTOTAL $12,464,228,000 $1,420,541,460 $12,293,626,000 $1,278,588,650 ($170,602,000) ($141,952,810)
PROVIDER RATES
118 118  DPH INTERIM & FINAL RECONS $240,730,000 $0 $889,000 $0 ($239,841,000) $0
- 119 DENTAL RETROACTIVE RATE CHANGES $0 $0 ($62,840,000) ($21,562,360) ($62,840,000) ($21,562,360)
120 120 FRHCRHCICBRC RECONCILIATION $161,794,000 $61,413,350 $164,723,000 $62,525,500 $2,929,000 $1,112,150
121 121  AB 1629 ANNUAL RATE ADJUSTMENTS $117,343,730 $58,671,870 $95,903,520 $47,951,760 ($21,440,210) ($10,720,100)
RATE INCREASE FOR
122 122 Rl R $202,003,490 $76,676,450 $156,647,930 $59,460,080 ($45,355,550) ($17,216,360)
123 123 LTC RATE ADJUSTMENT $31,325,170 $15,662,500 $28,192,810 $14,096,400 ($3,132,370) ($1,566,180)
124 124  DPH INTERIM RATE GROWTH $79,089,610 $39,544,800 $76,030,180 $38,015,090 ($3,059,430) ($1,529,710)
125 125 HOSPICE RATE INCREASES $43,790,730 $21,895,370 $36,462,360 $18,231,180 ($7,328,380) ($3,664,190)
GDSP NEWBORN SCREENING
126 126 SDSP NEWBORN SCREEN $7,875,440 $3,937,720 $7,918,530 $3,959,260 $43,090 $21,550
EMERGENCY MEDICAL AIR
127 127 EMERGENCY MEDICAL $12,138,000 ($2,456,000) $12,138,000 ($2,456,000) $0 $0
129 129 ALAMEDAHOSP & SAN LEANDRO HOSP $4,907,410 ($3,969,690) $6,502,810 ($5,627,130) $1,595,400 ($1,657,440)
INTERIM RATE
130 130 ALTERNATIVE BIRTHING CENTER $50,640 $25,320 $52,420 $26,210 $1,770 $890

REIMBURSEMENT

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2018 ESTIMATE COMPARED TO NOVEMBER 2017 ESTIMATE
FISCAL YEAR 2018-19

NOV.  MAY NOV. 2017 EST. FOR 2018-19 MAY 2018 EST. FOR 2018-19 DIFFERENCE
NO.  NO.  poLicY CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
PROVIDER RATES
LONG TERM CARE QUALITY
133 133 ORI R  TURES $0 ($504,609,000) $0 ($460,098,000) $0 $44,511,000
134 134  DPH INTERIM RATE $0 ($408,504,510) $0 ($384,886,340) $0 $23,618,170
135 135 CORATORY RATE METHODOLOGY ($22,610,000) ($11,305,000) ($28,948,000) ($14,474,000) ($6,338,000) ($3,169,000)
136 136 REDUCTION TO RADIOLOGY RATES ($50,604,900) ($25,302,450) ($56,119,230) ($28,059,620) ($5,514,340) ($2,757,170)
137 137  10% PROVIDER PAYMENT REDUCTION ($199,420,000) ($99,710,000) ($199,420,000) ($99,710,000) $0 $0
204 204 HOME HEALTH RATE INCREASE $64,475,000 $0 $56,742,720 $0 ($7,732,280) $0
GROUND EMERGENCY MEDICAL
-2 R R ON OAF $0 $0 $167,635,000 ($6,819,000) $167,635,000 ($6,819,000)
128 ..  GDSPPRENATAL SCREENING FEE $2,749,450 $1,374,730 $0 $0 ($2,749,450) ($1,374,730)
INCREASE
PROVIDER RATES SUBTOTAL $695,637,780 ($776,654,460) $462,511,040 ($779,426,960) ($233,126,740) ($2,772,500)
SUPPLEMENTAL PMNTS.
138 138 HOSPITAL QAF - MANAGED CARE $3,636,684,000 $0 $5,485,404,000 $0 $1,848,720,000 $0
PAYMENTS
139 139 HOSPITAL QAF - FFS PAYMENTS $3,526,939,000 $0 $4,938,537,000 $0 $1,411,598,000 $0
GRADUATE MEDICAL EDUCATION
140 140  SRADUATE MEDICAL $999,744,000 $0 $1,453,448,000 $0 $453,704,000 $0
PROP 56 - PHYSICIAN SERVICES
141 141 EROP S0 PHYSICIAR SERVI $1,338,039,000 $0 $922,014,000 $0 ($416,025,000) $0
PRIVATE HOSPITAL DSH
142 142 ERNVATEHOSH $571,519,000 $285,759,500 $581,964,000 $290,982,000 $10,445,000 $5,222,500
HOSPITAL OUTPATIENT
143 143 oS O TS $379,083,000 $0 $414,677,000 $0 $35,594,000 $0
144 144  DSH PAYMENT $425,460,000 $13,554,000 $401,603,000 $13,504,000 ($23,857,000) ($50,000)
145 145  DRIVATE HOSPITAL SUPPLEMENTAL $297,963,000 $118,400,000 $297,172,000 $118,400,000 ($791,000) $0
146 146  NDPH IGT SUPPLEMENTAL PAYMENTS $125,874,000 ($4,643,000) $130,216,000 ($7,179,000) $4,342,000 ($2,536,000)
147 147  PROP 56-SUPPLEMENTAL PAYMENTS $461,501,000 $0 $649,278,000 $0 $187,777,000 $0

FOR DENTAL SERVICES

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2018 ESTIMATE COMPARED TO NOVEMBER 2017 ESTIMATE
FISCAL YEAR 2018-19

NOV. MAY NOV. 2017 EST. FOR 2018-19 MAY 2018 EST. FOR 2018-19 DIFFERENCE
NO. NO. POLICY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
SUPPLEMENTAL PMNTS.
PROP 56-WOMEN'S HEALTH
148 148 SUPPLEMENTAL PAYMENTS $183,259,000 $0 $183,302,000 $0 $43,000 $0
149 149 DPH PHYSICIAN & NON-PHYS. COST $123,573,000 $0 $205,803,000 $0 $82,230,000 $0
CAPITAL PROJECT DEBT
150 150 REIMBURSEMENT $123,280,000 $41,398,000 $123,280,000 $36,635,000 $0 ($4,763,000)
151 151 FFP FOR LOCAL TRAUMA CENTERS $135,868,000 $0 $134,881,000 $0 ($987,000) $0
MARTIN LUTHER KING JR. COMMUNITY
152 152 HOSPITAL PAYMENTS $116,910,000 $0 $117,693,000 $0 $783,000 $0
QUALITY AND ACCOUNTABILITY
153 153 SUPPLEMENTAL PAYMENTS $86,242,000 $48,928,000 $86,007,000 $48,310,000 ($235,000) ($618,000)
GEMT SUPPLEMENTAL PAYMENT
154 154 PROGRAM $37,900,000 $0 $37,900,000 $0 $0 $0
155 155 SEFMS:LSJPPLEMENTAL PAYMENTS FOR $59,590,000 $0 $59,011,000 $0 ($579,000) $0
PROP 56 - ICF/DD SUPPLEMENTAL
156 156 PAYMENTS $35,616,000 $0 $26,066,000 $0 ($9,550,000) $0
MEDI-CAL REIMBURSEMENTS FOR
157 157 OUTPATIENT DSH $10,000,000 $5,000,000 $10,000,000 $5,000,000 $0 $0
MEDI-CAL REIMBURSEMENTS FOR
158 158 OUTPATIENT SRH $8,000,000 $4,000,000 $8,000,000 $4,000,000 $0 $0
IGT PAYMENTS FOR HOSPITAL
159 159 SERVICES $271,000 $0 $273,000 $0 $2,000 $0
PROP 56-AIDS WAIVER SUPPLEMENTAL
160 160 PAYMENTS $6,800,000 $0 $6,800,000 $0 $0 $0
161 161 NDPH SUPPLEMENTAL PAYMENT $4,315,000 $1,900,000 $4,273,000 $1,900,000 ($42,000) $0
STATE VETERANS' HOMES
162 162 SUPPLEMENTAL PAYMENTS $4,614,000 $0 $4,769,000 $0 $155,000 $0
DP-NF CAPITAL PROJECT DEBT
- 164 REPAYMENT $0 $0 $0 $57,224,000 $0 $57,224,000
MANAGED CARE PRIVATE HOSPITAL
163 - DIRECTED PAYMENTS $2,100,000,000 $0 $0 $0 ($2,100,000,000) $0
SUPPLEMENTAL PMNTS. $14,799,044,000 $514,296,500 $16,282,371,000 $568,776,000 $1,483,327,000 $54,479,500

SUBTOTAL

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2018 ESTIMATE COMPARED TO NOVEMBER 2017 ESTIMATE
FISCAL YEAR 2018-19

NOV.  MAY NOV. 2017 EST. FOR 2018-19 MAY 2018 EST. FOR 2018-19 DIFFERENCE
NO.  NO.  ppyicY CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
OTHER
84 84  CMSDEFERRED CLAIMS $0 $6,364,000 $0 $511,509,000 $0 $505,145,000
.~ 170  CCIIHSS RECONCILIATION $0 $0 $339,270,000 $0 $339,270,000 $0
171 171  ARRA HITECH - PROVIDER PAYMENTS $240,392,000 $0 $231,917,000 $0 ($8,475,000) $0
ICF-DD TRANSPORTATION AND DAY
174 174 DD TRANSPORT, $63,133,000 $0 $82,326,000 $0 $19,193,000 $0
178 178  INFANT DEVELOPMENT PROGRAM $29,439,000 $0 $29,676,000 $0 $237,000 $0
ICF-DD ADMIN. AND QA FEE
179 179 [SF.DD ADMIN AND QA FE $11,106,000 $5,082,000 $14,059,000 $6,236,000 $2,953,000 $1,154,000
180 180 MINIMUMWAGE INCREASE FOR HCBS $42,755,580 $21,377,790 $42,755,580 $21,377,790 $0 $0
WAIVERS
- 181  AUDIT SETTLEMENTS $0 $0 $0 $180,889,000 $0 $180,889,000
182 182  OVERTIME FOR WPCS PROVIDERS $10,128,000 $5,064,000 $10,119,000 $5,059,500 ($9,000) ($4,500)
184 184  INDIAN HEALTH SERVICES $5,592,000 ($21,891,000) $8,710,000 ($20,813,000) $3,118,000 $1,078,000
185 185 MEDI-CAL ESTATE RECOVERIES $21,719,000 $10,859,500 $38,906,000 $19,453,000 $17,187,000 $8,593,500
186 186 WPCS WORKERS' COMPENSATION $3,322,000 $1,661,000 $3,322,000 $1,661,000 $0 $0
191 191  FUNDING ADJUST. OTLICP $133,000 ($189,235,320) $154,000 ($192,489,640) $21,000 ($3,254,320)
HEALTH CARE SVCS. PLANS FINES AND
103 103 HEALTH CARE SV $0 $0 $0 $0 $0 $0
194 194  CLPP FUND $0 ($725,000) $0 ($725,000) $0 $0
106 196  HOSPITAL QAR - CHILDRENS HEALTH $0 ($884,850,000) $0 ($958,769,000) $0 ($73,919,000)
FUNDING ADJUST. ACA OPT.
197 197 EONDING AL $0  ($1,777,687,280) $0 ($1,912,496,130) $0 ($134,808,850)
108 108 JOUNTY SHAREOFOTLICP-CCS $0 ($9,343,000) $0 $0 $0 $9,343,000
199 199  IMD ANCILLARY SERVICES $0 $12,675,000 $0 $30,340,000 $0 $17,665,000
200 200 GSARETTEAND TOBACCO SURTAX $0 ($127,234,000) $0 ($127,440,000) $0 ($206,000)
201 201 DTESRATION OF THE SFCLSBINTO ($1,527,000) ($763,500) ($1,592,000) ($796,000) ($65,000) ($32,500)
202 202 MEDI-CAL RECOVERIES SETTLEMENTS ($1,730,000) ($865,000) ($1,730,000) ($865,000) $0 $0

AND LEGAL COSTS

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2018 ESTIMATE COMPARED TO NOVEMBER 2017 ESTIMATE
FISCAL YEAR 2018-19

NOV. MAY NOV. 2017 EST. FOR 2018-19 MAY 2018 EST. FOR 2018-19 DIFFERENCE
NO. NO. POLICY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
OTHER
211 211 ASSISTED LIVING WAIVER EXPANSION ($12,350,520) ($6,175,260) ($12,350,520) ($6,175,260) $0 $0
HOME & COMMUNITY-BASED
212 212 ALTERNATIVES WAIVER RENEWAL $986,040 $493,020 $4,730,000 $2,365,000 $3,743,960 $1,871,980
REPAYMENT TO CMS FOR MEDI-CAL
-- 215 RECOVERIES $0 $0 $0 $25,856,000 $0 $25,856,000
-- 223 HQAF WITHHOLD TRANSFER $0 $0 $627,756,000 $313,878,000 $627,756,000 $313,878,000
-- 226 RECONCILIATION $0 $0 $375,000,000 $0 $375,000,000 $0

OTHER SUBTOTAL

GRAND TOTAL

$413,098,100

$36,564,466,840

($2,955,193,050)

($602,819,030)

$1,793,028,070

$39,061,133,790

($2,101,944,740)

$453,884,990

$1,379,929,960

$2,496,666,950

$853,248,310

$1,056,704,020

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR

FISCAL YEARS 2017-18 AND 2018-19

MAY 2018 EST. FOR 2017-18

MAY 2018 EST. FOR 2018-19

DIFFERENCE

NO.  POLICY CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
ELIGIBILITY
1 MEDI-CAL STATE INMATE PROGRAMS $87,912,000 $0 $98,931,000 $0 $11,019,000 $0
BREAST AND CERVICAL CANCER
2 BREAST AN $63,458,000 $38,027,200 $63,914,000 $38,100,100 $456,000 $72,900
3 MEDI-CAL COUNTY INMATE PROGRAMS $12,760,000 $550,440 $90,569,000 $292,610 $77,809,000 ($257,830)
MEDI-CAL COUNTY INMATE
g  NMEDLCAL COUNT $0 ($413,000) $0 ($356,000) $0 $57,000
9 NON-OTLICP CHIP $0 ($399,525,300) $0 $187,461,280 $0 $586,986,580
10 NON-EMERGENCY FUNDING ADJUSTMENT $0 $886,724,000 $0 $881,430,000 $0 ($5,294,000)
11 SCHIP FUNDING FOR PRENATAL CARE $0 ($60,722,640) $0 ($56,906,960) $0 $3,815,680
12 GHIPRA - MCFORCHILDREN & PREGNANT $0 $14,677,000 $0 $0 $0 ($14,677,000)
13 PARIS-VETERANS ($19,672,760) ($9,836,380) ($32,109,420) ($16,054,710) ($12,436,660) ($6,218,330)
14 OTLICP PREMIUMS ($66,265,000) ($7,951,800) ($66,373,000) ($7,964,760) ($108,000) ($12,960)
15 MMINMWAGE INCREASE - CASELOAD ($141,564,000) ($29,483,020) ($363,996,000) ($77,752,990) ($222,432,000) ($48,269,970)
16  VIEDICARE OPTIONAL EXPANSION ($328,018,000) $245,167,990 ($41,213,000) $93,005,020 $286,805,000 ($152,162,970)
ADJUSTMENT
ELIGIBILITY SUBTOTAL ($391,389,760) $677,214,490 ($250,277,420) $1,041,253,590 $141,112,340 $364,039,100
AFFORDABLE CARE ACT
17 COMMUNITY FIRST CHOICE OPTION $3,355,870,000 $0 $3,373,170,000 $0 $17,300,000 $0
18 HEALTH INSURER FEE $72,808,000 $23,915,630 $287,808,000 $97,122,150 $215,000,000 $73,206,520
HOSPITAL PRESUMPTIVE ELIGIBILITY DPH
19 HOSPITALS $17,200,000 $0 $15,806,000 $0 ($1,394,000) $0
20 PAYMENTS TO PRIMARY CARE PHYSICIANS $6,320,000 $0 $0 $0 ($6,320,000) $0
HOSPITAL PRESUMPTIVE ELIGIBILITY
o1 HOSPITAL PRESUI $0 ($36,866,840) $0 ($36,043,000) $0 $823,840
0,
22 LRFIAP INCREASE FOR PREVENTIVE $0 ($1,093,000) $0 ($1,341,000) $0 ($248,000)
23 ACA MAGI SAVINGS $0 $0 $0 $0 $0 $0
25  ACA OPTIONAL EXPANSION MLR RISK $0 $0 ($2,000,000,000) $0 ($2,000,000,000) $0

CORRIDOR

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES

CURRENT YEAR COMPARED TO BUDGET YEAR

FISCAL YEARS 2017-18 AND 2018-19

MAY 2018 EST. FOR 2017-18

MAY 2018 EST. FOR 2018-19

DIFFERENCE

NO.  POLICY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
AFFORDABLE CARE ACT SUBTOTAL $3,452,198,000 ($14,044,210) $1,676,784,000 $59,738,150 ($1,775,414,000) $73,782,360

BENEEITS

27 BEHAVIORAL HEALTH TREATMENT $498,218,000 $222,550,040 $544,531,000 $243,237,300 $46,313,000 $20,687,260

28 FAMILY PACT PROGRAM $319,115,000 $76,422,800 $322,281,000 $77,180,300 $3,166,000 $757,500

29 ADDITIONAL HCBS FOR REGIONAL CENTER $329,907,000 $0 $278,779,000 $0 ($51,128,000) $0
LOCAL EDUCATION AGENCY (LEA)

30 LOCALEDUS $118,256,000 $0 $123,374,000 $0 $5,118,000 $0

31  CCS DEMONSTRATION PROJECT $40,718,000 $18,313,080 $70,982,000 $31,981,700 $30,264,000 $13,668,620
MULTIPURPOSE SENIOR SERVICES

2 MULTIPORPOSE $21,112,000 $0 $21,112,000 $0 $0 $0

33 ANNUAL CONTRACEPTIVE COVERAGE $29,131,070 $6,570,430 $33,827,260 $7,629,640 $4,696,190 $1,059,210

3a  CALFORNIA COMMUNITY TRANSITIONS $36,021,000 $2,142,000 $10,569,000 $1,679,000 ($25,452,000) ($463,000)

35 DENTAL TRANSFORMATION INITIATIVE $18,018,000 $7,200,360 $43,770,000 $16,901,760 $25,752,000 $9,701,400
UTILIZATION

g6 oL RESTORATION OF ADULT DENTAL $87,398,000 $26,344,960 $209,650,000 $63,668,780 $122,252,000 $37,323,820

37 PBEENJQI';I.EF’ENEF'C'ARY OUTREACH EFFORTS $56,097,000 $28,048,500 $117,707,000 $58,853,500 $61,610,000 $30,805,000

38 YOUTH REGIONAL TREATMENT CENTERS $2,240,000 ($184,000) $5,140,000 $227,000 $2,900,000 $411,000

39 PEDIATRIC PALLIATIVE CARE WAIVER $2,557,730 $1,343,850 $3,211,530 $1,452,900 $653,800 $109,050

40  MEDICALLY TAILORED MEALS PILOT $1,000,000 $1,000,000 $1,600,000 $1,600,000 $600,000 $600,000
PROGRAM

41 CCT FUND TRANSFER TO CDSS AND CDDS $2,808,000 $0 $1,283,000 $0 ($1,525,000) $0

43 SF COMMUNITY-LIVING SUPPORT BENEFIT $52.000 50 % % ($52.000) %
WAIVER

44 ~ BEHAVIORAL HEALTH TREATMENT - BIS DDS $0 $0 $109,231,000 $48,792,760 $109,231,000 $48,792,760
TRANSITION

45  DIABETES PREVENTION PROGRAM $0 $0 $498,150 $148,740 $498,150 $148,740

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2017-18 AND 2018-19

MAY 2018 EST. FOR 2017-18

MAY 2018 EST. FOR 2018-19

DIFFERENCE

NO. POLICY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
BENEFITS
PEDIATRIC PALLIATIVE CARE EXPANSION
46 AND SAVINGS ($582,420) ($263,070) ($1,536,360) ($694,870) ($953,940) ($431,800)
207  MEDI-CAL NONMEDICAL TRANSPORTATION $0 $0 $4,220,070 $1,619,350 $4,220,070 $1,619,350
209  WHOLE CHILD MODEL IMPLEMENTATION $0 $0 $29,235,000 $13,224,420 $29,235,000 $13,224,420
BENEFITS SUBTOTAL $1,562,066,380 $389,488,950 $1,929,464,640 $567,502,280 $367,398,260 $178,013,330
PHARMACY
NEW HIGH COST TREATMENTS FOR
47 SOECIFIC CONDITIONS $42,078,870 $19,291,950 $86,880,460 $39,788,990 $44,801,580 $20,497,040
DRUG REBATES PRIOR YEAR FUNDING
48 ADUSTMENT ($60,286,000) $256,603,830 $0 $0 $60,286,000 ($256,603,830)
PHARMACY REIMBURSEMENT &
49 [ISPENSING FEE $0 $0 ($36,000,000) ($14,147,730) ($36,000,000) ($14,147,730)
50  LITIGATION SETTLEMENTS ($18,133,000) ($18,133,000) $0 $0 $18,133,000 $18,133,000
51  BCCTP DRUG REBATES ($10,759,000) ($3,322,200) ($11,951,000) ($3,823,050) ($1,192,000) ($500,850)
52 FAMILY PACT DRUG REBATES ($42,415,000) ($5,155,700) ($20,067,000) ($2,661,600) $22,348,000 $2,494,100
53  MEDICAL SUPPLY REBATES ($24,916,000) ($12,458,000) ($24,916,000) ($12,458,000) $0 $0
54  STATE SUPPLEMENTAL DRUG REBATES ($146,024,000) ($97,754,270) ($197,608,000) ($66,569,240) ($51,584,000) $31,185,030
55  FEDERAL DRUG REBATES ($2,957,871,000) ($447,616,020) ($1,559,326,000) ($472,825,060) $1,398,545,000 ($25,209,040)
225  HEPATITIS C REVISED CLINICAL GUIDELINES $0 $0 $70,387,000 $21,820,000 $70,387,000 $21,820,000
PHARMACY SUBTOTAL ($3,218,325,130) ($308,543,410) ($1,692,600,540) ($510,875,690) $1,525,724,580 ($202,332,280)
DRUG MEDI-CAL
DRUG MEDI-CAL ORGANIZED DELIVERY
56 SvSTEM WAIVER $377,920,000 $76,054,760 $796,705,000 $148,305,690 $418,785,000 $72,250,930
DRUG MEDI-CAL PROGRAM COST
61 SETTLEMENT $0 $0 $3,000,000 $100,000 $3,000,000 $100,000
DRUG MEDI-CAL SUBTOTAL $377,920,000 $76,054,760 $799,705,000 $148,405,690 $421,785,000 $72,350,930

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2017-18 AND 2018-19

MAY 2018 EST. FOR 2017-18

MAY 2018 EST. FOR 2018-19

DIFFERENCE

NO.  POLICY CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
MENTAL HEALTH
SPECIALTY MENTAL HEALTH SVCS SUPP

65 o T $80,086,000 $0 $100,548,000 $0 $20,462,000 $0

66  PATHWAYS TO WELL-BEING $11,734,000 $0 $14,475,000 $0 $2,741,000 $0

67 nb COSTS FOR CONTINUUM OF CARE $6,499,000 $4,019,500 $19,894,000 $10,717,000 $13,395,000 $6,697,500

68  TRANSITIONAL SMHS CLAIMS $0 $0 $544,000 $544,000 $544,000 $544,000

69  LATE CLAIMS FOR SMHS $4,000 $4,000 $25,000 $25,000 $21,000 $21,000
SISKIYOU COUNTY MENTAL HEALTH PLAN

70 SSKIVOU COUN $0 ($200,000) $0 $855,000 $0 $1,055,000

71 CHART REVIEW ($1,743,000) $0 ($670,000) $0 $1,073,000 $0

72 (O TERIMAND FINAL COST SETTLEMENTS - $11,740,000 $20,710,000 $68,685,000 $3,186,000 $56,945,000 ($17,524,000)

MENTAL HEALTH SUBTOTAL $108,320,000 $24,533,500 $203,501,000 $15,327,000 $95,181,000 ($9,206,500)

WAIVER--MH/UCD & BTR

73 GLOBAL PAYMENT PROGRAM $2,275,272,000 $0 $2,492,086,000 $0 $216,814,000 $0

74 ~ PUBLIC HOSPITAL REDESIGN & INCENTIVES $1,765,728,000 $0 $1,524,894,000 $0 ($240,834,000) $0
IN MEDI-CAL

75 MEDICAL 2020 WHOLE PERSON CARE $353,709,000 $0 $874,842,000 $0 $521,133,000 $0

76 mIETDIX%’\*/LEZOZO DENTAL TRANSFORMATION $107,000,000 $53,500,000 $155,000,000 $77,500,000 $48,000,000 $24,000,000

77 BTR-LIHP - MCE $104,616,000 $0 $198,363,000 $0 $93,747,000 $0

78 MH/UCD STABILIZATION FUNDING $55,400,000 $55,400,000 $55,530,000 $55,530,000 $130,000 $130,000

79 EI:F::[ LOW INCOME HEALTH PROGRAM - $36,060,000 $0 $231,547,000 $0 $195,487,000 $0
UNCOMPENSATED CARE PAYMENTS FOR

go  SNCOMPENSATED oA $1,170,000 $0 $369,000 $0 ($801,000) $0

g1 ~ MHUCD HEALTH CARE COVERAGE $1,262,000 $0 $20,678,000 $0 $19,416,000 $0
INITIATIVE

gy  MHUCD FEDERAL FLEX. & STABILIZATION- % (56,205,000) % % % $6.205.000

SNCP

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR

FISCAL YEARS 2017-18 AND 2018-19

MAY 2018 EST. FOR 2017-18

MAY 2018 EST. FOR 2018-19

DIFFERENCE

NO.  POLICY CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
WAIVER--MH/UCD & BTR
MEDI-CAL 2020 DESIGNATED STATE HEALTH
g3 MEDLOAL $0 ($75,000,000) $0 ($75,000,000) $0 $0
CMS DEFERRALS & NEGATIVE BALANCE
g5 CMS DEFERF $0 $0 $0 $108,511,000 $0 $108,511,000
86 MH/IUCD SAFETY NET CARE POOL ($6,723,000) $0 $9,712,000 $0 $16,435,000 $0
WAIVER-MH/UCD & BTR SUBTOTAL $4,693,494,000 $27,695,000 $5,563,021,000 $166,541,000 $869,527,000 $138,846,000
MANAGED CARE
90  MANAGED CARE RATE RANGE IGTS $1,968,917,000 $0 $1,686,877,000 $0 ($282,040,000) $0
91  CCI-MANAGED CARE PAYMENTS $9,901,568,000 $4,950,784,000 $7,835,790,000 $3,917,895,000 ($2,065,778,000)  ($1,032,889,000)
MCO ENROLLMENT TAX MGD. CARE PLANS-
g2 MCOENROLLMEN $2,505,200,000 $915,363,760 $2,240,199,000 $675,354,450 ($265,001,000) ($240,009,310)
93 MANAGED CARE PUBLIC HOSPITAL IGTS $1,713,379,000 $0 $0 $0 ($1,713,379,000) $0
96  HQAF RATE RANGE INCREASES $294,669,000 $0 $0 $0 ($294,669,000) $0
g9 MCO TAXMGD. CARE PLANS - INCR. CAP. $114,090,000 $87,880,000 $1,595,000 $797,500 ($112,495,000) ($87,082,500)
101 CCI-QUALITY WITHHOLD REPAYMENTS $3,317,000 $1,658,500 $11,412,000 $5,706,000 $8,095,000 $4,047,500
PALLIATIVE CARE SERVICES
103 PALLIATIVE CARE $1,875,000 $875,200 $49,000 $39,290 ($1,826,000) ($835,910)
105 ~ MANAGED CARE HEALTH CARE FINANCING $0 $0 $1,461,677,000 $443,476,870 $1,461,677,000 $443,476,870
PROGRAM
MGD. CARE PUBLIC HOSPITAL QUALITY
106 MOD- CARE PUBL $0 $0 $640,000,000 $191,423,480 $640,000,000 $191,423,480
Lo7  CAPITATED RATE ADJUSTMENT FOR FY % % % % % %
2018-19
HEALTH HOMES FOR PATIENTS WITH
108 HEMLTHHOMEST $0 $0 $3,468,000 $0 $3,468,000 $0
MCO TAX MGD. CARE PLANS - FUNDING
100 MO TAX MOT $0 ($87,881,000) $0 ($21,286,000) $0 $66,595,000
110 MCO TAX MANAGED CARE PLANS $0 ($300,000,000) $0 $0 $0 $300,000,000
111 MANAGED CARE IGT ADMIN. & PROCESSING $0 ($158,945,000) $0 ($125,944,000) $0 $33,001,000

FEE

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2017-18 AND 2018-19

MAY 2018 EST. FOR 2017-18

MAY 2018 EST. FOR 2018-19

DIFFERENCE

NO.  POLICY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
MANAGED CARE

112 SERERALFUND REIMBURSEMENTS FROM $0 ($158,606,000) $4,981,000 $4,981,000 $4,981,000 $163,587,000
MANAGED CARE REIMBURSEMENTS TO THE

113 MANAGED CARE $0 $0 $0 ($815,656,000) $0 ($815,656,000)
MCO ENROLLMENT TAX MGD. CARE PLANS-

114 MO ENROULI $0 ($809,823,000) $0 ($669,704,000) $0 $140,119,000

115 MCO ENROLLMENT TAX MANAGED CARE $0  ($1,552,053,000) $0  ($1,850,459,000) $0 ($298,406,000)

116 MANAGED CARE DRUG REBATES ($1,752,995,000) ($534,107,630) ($2,095,878,000) ($639,597,580) ($342,883,000) ($105,489,950)

117 RETRO MC RATE ADJUSTMENTS ($3,863,906,000) $421,086,000 $493,754,000 $171,028,640 $4,357,660,000 ($250,057,360)
HEALTH CARE SERVICES FOR REENTRY

219 HEALTH CAI $0 $0 $9,702,000 $0 $9,702,000 $0

222 DDA HEALTH SERVICES MANAGED CARE $29,962,000 $2,910,000 $0 ($9,467,000) ($29,962,000) ($12,377,000)

MANAGED CARE SUBTOTAL $10,916,076,000 $2,779,141,830 $12,293,626,000 $1,278,588,650 $1,377,550,000  ($1,500,553,180)

PROVIDER RATES

118 DPH INTERIM & FINAL RECONS $237,450,000 $0 $889,000 $0 ($236,570,000) $0

119  DENTAL RETROACTIVE RATE CHANGES $137,467,000 $50,839,080 ($62,840,000) ($21,562,360) ($200,307,000) ($72,401,440)

120  FRHC/RHCICBRC RECONCILIATION $160,320,000 $60,410,010 $164,723,000 $62,525,500 $4,403,000 $2,115,490

121 AB 1629 ANNUAL RATE ADJUSTMENTS $146,497,660 $73,248,830 $95,903,520 $47,951,760 ($50,594,130) ($25,297,070)

122 RATE INCREASE FOR FQHCS/RHCS/CBRCS $145,818,430 $54,945,380 $156,647,930 $59,460,080 $10,829,510 $4,514,700

123 LTC RATE ADJUSTMENT $20,932,410 $10,466,200 $28,192,810 $14,096,400 $7,260,400 $3,630,200

124  DPH INTERIM RATE GROWTH $20,000,670 $10,000,330 $76,030,180 $38,015,090 $56,029,510 $28,014,760

125  HOSPICE RATE INCREASES $6,993,600 $3,496,800 $36,462,360 $18,231,180 $29,468,760 $14,734,380
GDSP NEWBORN SCREENING PROGRAM

126  CDSP NEWBOF $19,540,630 $9,770,310 $7,918,530 $3,959,260 ($11,622,100) ($5,811,050)
EMERGENCY MEDICAL AIR

127 EMERGENCY MEDICAL. $10,868,000 ($2,395,000) $12,138,000 ($2,456,000) $1,270,000 ($61,000)

129  ALAMEDA HOSP & SAN LEANDRO HOSP $34,280 ($30,230) $6,502,810 ($5,627,130) $6,468,540 ($5,596,900)

INTERIM RATE

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR

FISCAL YEARS 2017-18 AND 2018-19

MAY 2018 EST. FOR 2017-18

MAY 2018 EST. FOR 2018-19

DIFFERENCE

NO.  POLICY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
PROVIDER RATES
ALTERNATIVE BIRTHING CENTER
130 ACTERNATVEBR $7,460 $3,730 $52,420 $26,210 $44,960 $22,480
DP/NF-B RETROACTIVE RECOUPMENT
131 DPMNFEBRETRS $0 $1,298,000 $0 $0 $0 ($1,298,000)
LONG TERM CARE QUALITY ASSURANCE
133 LONG TERM CARE OO $0 ($440,934,000) $0 ($460,098,000) $0 ($19,164,000)
134  DPH INTERIM RATE $0 ($359,764,050) $0 ($384,886,340) $0 ($25,122,290)
135 CAPORATORY RATE METHODOLOGY ($12,783,400) ($6,391,700) ($28,948,000) ($14,474,000) ($16,164,600) ($8,082,300)
136 REDUCTION TO RADIOLOGY RATES ($8,622,210) ($4,311,110) ($56,119,230) ($28,059,620) ($47,497,020) ($23,748,510)
137 10% PROVIDER PAYMENT REDUCTION ($203,884,000) ($101,942,000) ($199,420,000) ($99,710,000) $4,464,000 $2,232,000
204  HOME HEALTH RATE INCREASE $0 $0 $56,742,720 $0 $56,742,720 $0
GROUND EMERGENCY MEDICAL
214 R ePORTATION GAF $0 $0 $167,635,000 ($6,819,000) $167,635,000 ($6,819,000)
PROVIDER RATES SUBTOTAL $680,649,510 ($641,289,400) $462,511,040 ($779,426,960) ($218,138,470) ($138,137,550)
SUPPLEMENTAL PMNTS.
HOSPITAL QAF - MANAGED CARE
138 HOSPITAL $5,093,271,000 $0 $5,485,404,000 $0 $392,133,000 $0
139 HOSPITAL QAF - FFS PAYMENTS $7,114,270,000 $0 $4,938,537,000 $0 ($2,175,733,000) $0
GRADUATE MEDICAL EDUCATION
140  SRADUATE MEDICAL $0 $0 $1,453,448,000 $0 $1,453,448,000 $0
PROP 56 - PHYSICIAN SERVICES
141 EROP 50 - PHYSICIAN SERVI $355,918,000 $0 $922,014,000 $0 $566,096,000 $0
142 PRIVATE HOSPITAL DSH REPLACEMENT $576,179,000 $288,089,500 $581,964,000 $290,982,000 $5,785,000 $2,892,500
HOSPITAL OUTPATIENT SUPPLEMENTAL
143 HOSPITAL $442,461,000 $0 $414,677,000 $0 ($27,784,000) $0
144  DSH PAYMENT $400,444,000 $14,939,000 $401,603,000 $13,504,000 $1,159,000 ($1,435,000)
145 PRIVATE HOSPITAL SUPPLEMENTAL $319,693,000 $118,400,000 $297,172,000 $118,400,000 ($22,521,000) $0
146 NDPH IGT SUPPLEMENTAL PAYMENTS $124,176,000 ($1,415,000) $130,216,000 ($7,179,000) $6,040,000 ($5,764,000)
147 ~ PROP 56-SUPPLEMENTAL PAYMENTS FOR $247,520,000 $0 $649,278,000 $0 $401,758,000 $0

DENTAL SERVICES

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2017-18 AND 2018-19

MAY 2018 EST. FOR 2017-18

MAY 2018 EST. FOR 2018-19

DIFFERENCE

NO.  POLICY CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
SUPPLEMENTAL PMNTS.

148 Ei%éﬁ}"gow'\"s HEALTH SUPPLEMENTAL $158,167,000 $0 $183,302,000 $0 $25,135,000 $0

149 DPH PHYSICIAN & NON-PHYS. COST $83,855,000 $0 $205,803,000 $0 $121,948,000 $0

150  CAPITAL PROJECT DEBT REIMBURSEMENT $154,173,000 $25,634,000 $123,280,000 $36,635,000 ($30,893,000) $11,001,000

151  FFP FOR LOCAL TRAUMA CENTERS $132,319,000 $0 $134,881,000 $0 $2,562,000 $0
MARTIN LUTHER KING JR. COMMUNITY

152 MARTIN LUTHER KING $134,634,000 $219,700 $117,693,000 $0 ($16,941,000) ($219,700)
QUALITY AND ACCOUNTABILITY

153 QL A A o $86,007,000 $48,310,000 $86,007,000 $48,310,000 $0 $0

154  GEMT SUPPLEMENTAL PAYMENT PROGRAM $76,182,000 $0 $37,900,000 $0 ($38,282,000) $0

155  Pe SUPPLEMENTAL PAYMENTS FOR DP- $75,732,000 $0 $59,011,000 $0 ($16,721,000) $0
PROP 56 - ICF/DD SUPPLEMENTAL

156 pRob ool $21,682,000 $0 $26,066,000 $0 $4,384,000 $0
MEDI-CAL REIMBURSEMENTS FOR

157 WEDLCAL REIVBL $10,000,000 $5,000,000 $10,000,000 $5,000,000 $0 $0
MEDI-CAL REIMBURSEMENTS FOR

158 pcDECAL REIVBL $8,000,000 $4,000,000 $8,000,000 $4,000,000 $0 $0

159  IGT PAYMENTS FOR HOSPITAL SERVICES $5,801,000 $0 $273,000 $0 ($5,528,000) $0
PROP 56-AIDS WAIVER SUPPLEMENTAL

160 PROPSEAl $5,474,000 $0 $6,800,000 $0 $1,326,000 $0

161  NDPH SUPPLEMENTAL PAYMENT $5,277,000 $1,900,000 $4,273,000 $1,900,000 ($1,004,000) $0
STATE VETERANS' HOMES SUPPLEMENTAL

162 SIOTEVED $5,098,000 $0 $4,769,000 $0 ($329,000) $0

164  DP-NF CAPITAL PROJECT DEBT REPAYMENT $0 $0 $0 $57,224,000 $0 $57,224,000

SUPPLEMENTAL PMNTS. SUBTOTAL $15,636,333,000 $505,077,200 $16,282,371,000 $568,776,000 $646,038,000 $63,698,800

OTHER

84  CMS DEFERRED CLAIMS $0 $509,238,000 $0 $511,509,000 $0 $2,271,000

170 CCl IHSS RECONCILIATION $0 $0 $339,270,000 $0 $339,270,000 $0

171 ARRA HITECH - PROVIDER PAYMENTS $130,515,000 $0 $231,917,000 $0 $101,402,000 $0

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR

FISCAL YEARS 2017-18 AND 2018-19

MAY 2018 EST. FOR 2017-18

MAY 2018 EST. FOR 2018-19

DIFFERENCE

NO.  POLICY CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
OTHER
ICF-DD TRANSPORTATION AND DAY CARE
174 (DD TRANS $102,041,000 $0 $82,326,000 $0 ($19,715,000) $0
178  INFANT DEVELOPMENT PROGRAM $42,313,000 $0 $29,676,000 $0 ($12,637,000) $0
ICF-DD ADMIN. AND QA FEE
179 [SFDD ADMIN AND QA FE $17,176,000 $7,659,000 $14,059,000 $6,236,000 ($3,117,000) ($1,423,000)
180 WMMUM WAGE INCREASE FOR HCBS $16,823,860 $8,411,930 $42,755,580 $21,377,790 $25,931,730 $12,965,860
181  AUDIT SETTLEMENTS $0 $13,928,000 $0 $180,889,000 $0 $166,961,000
182  OVERTIME FOR WPCS PROVIDERS $9,961,000 $4,998,500 $10,119,000 $5,059,500 $158,000 $61,000
184  INDIAN HEALTH SERVICES $3,903,000 ($20,813,000) $8,710,000 ($20,813,000) $4,807,000 $0
185  MEDI-CAL ESTATE RECOVERIES $17,176,000 $8,588,000 $38,906,000 $19,453,000 $21,730,000 $10,865,000
186  WPCS WORKERS' COMPENSATION $3,026,000 $1,513,000 $3,322,000 $1,661,000 $296,000 $148,000
190  CDDS DENTAL SERVICES $712,000 $0 $0 $0 ($712,000) $0
191  FUNDING ADJUST. OTLICP $122,000 ($184,775,000) $154,000 ($192,489,640) $32,000 ($7,714,640)
HEALTH CARE SVCS. PLANS FINES AND
103 HEALTH CARE SV $0 ($48,025,000) $0 $0 $0 $48,025,000
194  CLPP FUND $0 ($725,000) $0 ($725,000) $0 $0
195  CCI-TRANSFER OF IHSS COSTS TO DHCS $0  ($1,343,703,000) $0 $0 $0 $1,343,703,000
196  HOSPITAL QAF - CHILDREN'S HEALTH CARE $0  ($1,328,946,000) $0 ($958,769,000) $0 $370,177,000
197  FUNDING ADJUST. ACA OPT. EXPANSION $0  ($1,808,695,810) $0 ($1,912,496,130) $0 ($103,800,320)
198  COUNTY SHARE OF OTLICP-CCS COSTS $0 $0 $0 $0 $0 $0
199  IMD ANCILLARY SERVICES $0 $3,714,000 $0 $30,340,000 $0 $26,626,000
200  CIGARETTE AND TOBACCO SURTAX FUNDS $0 ($182,960,000) $0 ($127,440,000) $0 $55,520,000
201 | CRATION OF THE SF CLSB INTO THE ($1,553,000) ($776,500) ($1,592,000) ($796,000) ($39,000) ($19,500)
MEDI-CAL RECOVERIES SETTLEMENTS AND
202 MEDICAL REC ($1,730,000) ($865,000) ($1,730,000) ($865,000) $0 $0
211 ASSISTED LIVING WAIVER EXPANSION ($8,680) ($4,340) ($12,350,520) ($6,175,260) ($12,341,840) ($6,170,920)
210 HOME & COMMUNITY-BASED ALTERNATIVES $1,592,060 $796,030 $4,730,000 $2,365,000 $3,137,940 $1,568,970

WAIVER RENEWAL

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

NO.

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR

POLICY CHANGE TITLE

FISCAL YEARS 2017-18 AND 2018-19

MAY 2018 EST. FOR 2017-18

MAY 2018 EST. FOR 2018-19

DIFFERENCE

TOTAL FUNDS

GENERAL FUNDS

TOTAL FUNDS

GENERAL FUNDS

TOTAL FUNDS

GENERAL FUNDS

215

223
226

OTHER

REPAYMENT TO CMS FOR MEDI-CAL
RECOVERIES

HQAF WITHHOLD TRANSFER
RECONCILIATION
OTHER SUBTOTAL

GRAND TOTAL

$0

$261,429,000
$0

$0

$130,714,500
$0

$0

$627,756,000
$375,000,000

$25,856,000

$313,878,000
$0

$0

$366,327,000
$375,000,000

$25,856,000

$183,163,500
$0

$603,498,240

$34,420,840,240

($4,230,727,690)

($715,398,980)

$1,793,028,070

$39,061,133,790

($2,101,944,740)

$453,884,990

$1,189,529,830

$4,640,293,550

$2,128,782,960

$1,169,283,960

Costs shown include application of payment lag factor, but not percent reflected in base calculation.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

FISCAL YEAR 2018-19 COST PER ELIGIBLE BASED ON MAY 2018 ESTIMATE

SERVICE CATEGORY PA-OAS NEWLY PA-ATD PA-AFDC LT-OAS H-PE
PHYSICIANS $9,963,100 $132,793,470 $88,938,300 $45,888,210 $2,242,110 $40,447,260
OTHER MEDICAL $75,109,860 $1,115,482,660 $409,629,510 $315,537,680 $5,531,970 $41,487,110
CO. & COMM. OUTPATIENT $4,875,300 $137,747,920 $118,633,030 $28,326,220 $734,700 $47,971,170
PHARMACY $5,901,680 $734,345,380 $936,984,100 $93,756,260 $3,352,980 $19,531,050
COUNTY INPATIENT $4,019,580 $512,613,110 $32,052,180 $21,265,100 $2,102,280 $51,360,160
COMMUNITY INPATIENT $65,009,850 $1,280,829,010 $725,566,890 $296,959,050 $14,423,120 $228,108,180
NURSING FACILITIES $217,122,460 $146,248,450 $543,905,590 $3,827,390 $1,197,959,250 $1,606,950
ICF-DD $1,081,620 $5,960,660 $185,306,320 $210,280 $45,430,850 $0
MEDICAL TRANSPORTATION $6,468,060 $20,994,570 $22,486,730 $2,879,790 $3,266,000 $3,098,640
OTHER SERVICES $91,332,990 $33,748,420 $305,242,300 $39,426,250 $57,711,440 $1,186,770
HOME HEALTH $1,647,670 $2,245,130 $155,899,650 $5,669,400 $8,600 $86,200

FFS SUBTOTAL

DENTAL

MENTAL HEALTH

TWO PLAN MODEL

COUNTY ORGANIZED HEALTH SYSTEMS
GEOGRAPHIC MANAGED CARE

PHP & OTHER MANAG. CARE

EPSDT SCREENS

MEDICARE PAYMENTS

STATE HOSP./DEVELOPMENTAL CNTRS.
MISC. SERVICES

DRUG MEDI-CAL

REGIONAL MODEL

$482,532,190

$4,123,008,790

$3,524,644,590

$853,745,630

$1,332,763,300

$434,883,470

NON-FFS SUBTOTAL

TOTAL DOLLARS (1)
ELIGIBLES ***

ANNUAL $/ELIGIBLE
AVG. MO. $/ELIGIBLE

(1) Does not include Audits & Lawsuits and Recoveries.

$62,420,710 $540,979,450 $166,455,210 $208,069,020 $20,806,900 $0
$9,551,210 $277,936,860 $1,090,670,590 $748,241,280 $780,800 $0
$1,812,053,720 $8,008,687,470 $5,348,695,010 $1,322,889,780 $0 $0
$325,796,590 $3,446,928,250 $1,462,730,200 $356,797,960 $761,397,190 $0
$241,515,460 $1,471,316,980 $1,078,802,340 $240,826,230 $0 $0
$215,492,180 $35,166,860 $144,101,050 $21,616,900 $9,539,570 $0
$0 $0 $0 $856,720 $0 $0
$1,758,671,280 $0 $1,649,714,250 $2,920,640 $166,160,730 $0
$8,905,380 $0 $19,755,100 $24,182,660 $846,500 $0
$799,296,260 $0 $5,463,525,640 $6,546,590 $0 $0
$33,690,570 $294,447,430 $74,783,670 $94,093,940 $3,215,850 $0
$13,664,880 $493,507,140 $343,301,120 $72,175,160 $0 $0
$5,281,058,240 $14,568,970,430 $16,842,534,180 $3,099,216,870 $962,747,550 $0

$5,763,590,430
442,900
$13,013
$1,084

*** Eligibles include the estimated impact of eligibility policy changes.
Refer to page following for listing of excluded policy changes.

$18,691,979,220
3,850,100
$4,855

$405

$20,367,178,770
982,500

$20,730

$1,727

$3,952,962,500
1,202,700
$3,287

$274

$2,295,510,840
42,100
$54,525
$4,544

$434,883,470
30,900
$14,074
$1,173
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

FISCAL YEAR 2018-19 COST PER ELIGIBLE BASED ON MAY 2018 ESTIMATE

SERVICE CATEGORY LT-ATD POV 250 MN-OAS MN-ATD MN-AFDC MI-C
PHYSICIANS $2,047,640 $16,961,750 $24,390,440 $9,300,790 $146,833,820 $23,758,930
OTHER MEDICAL $3,387,820 $156,293,750 $141,380,740 $72,124,720 $880,329,740 $85,711,180
CO. & COMM. OUTPATIENT $578,810 $18,973,430 $15,419,130 $9,415,600 $115,421,210 $10,694,100
PHARMACY $5,351,710 $41,934,500 $20,026,550 $39,022,530 $199,804,240 $47,729,380
COUNTY INPATIENT $5,414,540 $3,154,980 $58,368,870 $17,468,650 $115,864,200 $4,751,680
COMMUNITY INPATIENT $15,078,860 $98,890,630 $165,842,880 $46,026,980 $810,579,130 $76,966,980
NURSING FACILITIES $236,527,460 $2,181,590 $238,885,300 $42,016,170 $23,122,760 $5,042,710
ICF-DD $166,621,220 $23,630 $2,380,530 $8,948,800 $1,106,430 $2,363,790
MEDICAL TRANSPORTATION $1,182,550 $735,920 $12,036,480 $8,945,290 $8,414,560 $1,461,590
OTHER SERVICES $11,356,080 $5,897,670 $83,451,060 $60,175,580 $90,995,860 $11,015,220
HOME HEALTH $6,740 $9,323,250 $1,063,580 $60,271,180 $10,064,050 $13,691,290

FFS SUBTOTAL

DENTAL

MENTAL HEALTH

TWO PLAN MODEL

COUNTY ORGANIZED HEALTH SYSTEMS
GEOGRAPHIC MANAGED CARE

PHP & OTHER MANAG. CARE

EPSDT SCREENS

MEDICARE PAYMENTS

STATE HOSP./DEVELOPMENTAL CNTRS.
MISC. SERVICES

DRUG MEDI-CAL

REGIONAL MODEL

$447,553,440

$354,371,120

$763,245,540

$373,716,280

$2,402,536,000

$283,186,870

NON-FFS SUBTOTAL

TOTAL DOLLARS (1)
ELIGIBLES ***

ANNUAL $/ELIGIBLE
AVG. MO. $/ELIGIBLE

(1) Does not include Audits & Lawsuits and Recoveries.

$20,806,900 $130,361,330 $62,420,710 $20,806,900 $603,400,150 $37,246,100
$2,287,930 $68,235,920 $11,076,500 $109,758,900 $523,249,580 $77,935,360
$0 $729,714,170 $1,754,968,110 $558,147,470 $3,063,731,100 $36,765,610
$207,394,430 $448,081,030 $481,920,720 $358,139,870 $1,346,806,490 $46,514,080
$0 $163,817,940 $228,972,560 $118,878,230 $577,702,840 $5,866,800

$322,330 $9,117,330 $219,165,740 $22,026,230 $36,512,590 $2,607,380

$0 $659,680 $0 $0 $2,497,450 $116,270
$16,175,870 $0 $1,252,072,240 $533,320,310 $112,370,670 $0
$225,200 $0 $9,952,950 $3,341,780 $69,863,690 $3,239,230

$0 ($49,247,880) $886,927,340 $912,169,930 $18,807,060 $931,910

$872,220 $69,588,250 $37,384,250 $12,142,870 $270,313,390 $13,376,160

$0 $51,362,890 $39,412,740 $34,568,610 $204,940,000 $1,291,010
$248,084,890 $1,621,690,670 $4,984,273,850 $2,683,301,090 $6,830,195,010 $225,889,920

$695,638,320
11,200
$62,111
$5,176

*** Eligibles include the estimated impact of eligibility policy changes.
Refer to page following for listing of excluded policy changes.

$1,976,061,790
926,100
$2,134

$178

$5,747,519,390
503,300
$11,420

$952

$3,057,017,370
171,700
$17,804

$1,484

$9,232,731,010
3,474,600
$2,657

$221

$509,076,790
161,100
$3,160

$263
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

FISCAL YEAR 2018-19 COST PER ELIGIBLE BASED ON MAY 2018 ESTIMATE

SERVICE CATEGORY MI-A REFUGEE OBRA POV 185 POV 133 POV 100
PHYSICIANS $892,800 $109,660 $95,400 $120,410,280 $12,915,060 $7,483,630
OTHER MEDICAL $2,367,840 $1,109,220 $156,040 $242,923,020 $157,029,200 $83,124,640
CO. & COMM. OUTPATIENT $582,940 $57,470 $37,160 $27,192,650 $11,136,740 $9,896,380
PHARMACY $3,191,640 $206,040 $445,800 $21,095,660 $17,217,580 $30,706,800
COUNTY INPATIENT $101,070 $12,720 $133,790 $63,389,220 $2,280,750 $1,617,350
COMMUNITY INPATIENT $3,731,820 $392,240 $203,680 $867,658,410 $74,859,760 $40,729,430
NURSING FACILITIES $24,346,530 $20 $7,743,060 $2,277,760 $6,553,690 $52,190
ICF-DD $1,145,970 $0 $253,100 $225,790 $569,400 $30
MEDICAL TRANSPORTATION $180,350 $2,990 $69,750 $3,433,880 $730,590 $225,030
OTHER SERVICES $683,000 $18,100 $11,420 $9,557,370 $15,437,200 $10,293,590
HOME HEALTH $1,690 $0 $0 $2,554,780 $3,141,670 $1,223,170

FFS SUBTOTAL $37,225,650 $1,908,470 $9,149,210 $1,360,718,820 $301,871,650 $185,352,250
DENTAL $20,806,900 $20,806,900 $20,806,900 $62,420,710 $104,034,510 $62,420,710
MENTAL HEALTH $18,160 $54,490 $348,220 $7,404,210 $16,670,750 $28,837,250
TWO PLAN MODEL $25,880 $745,200 $0 $203,828,810 $659,078,600 $406,591,660
COUNTY ORGANIZED HEALTH SYSTEMS $106,230 $122,530 $34,410 $98,243,270 $320,403,840 $200,870,890
GEOGRAPHIC MANAGED CARE $6,040 $476,280 $0 $37,754,700 $126,432,840 $79,796,710
PHP & OTHER MANAG. CARE $1,302,480 $0 $0 $3,907,440 $6,512,410 $3,907,440
EPSDT SCREENS $0 $0 $0 $0 $548,860 $277,020
MEDICARE PAYMENTS $0 $0 $0 $0 $0 $0
STATE HOSP./DEVELOPMENTAL CNTRS. $307,640 $0 $8,040 $7,053,530 $0 $7,763,300
MISC. SERVICES $180 $0 $0 $51,590 $3,803,670 $1,847,720
DRUG MEDI-CAL $91,010 $142,410 $0 $26,621,770 $46,087,670 $28,616,510
REGIONAL MODEL $0 $5,080 $0 $14,560,750 $42,782,620 $24,123,210

NON-FFS SUBTOTAL $22,664,520 $22,352,890 $21,197,570 $461,846,770 $1,326,355,780 $845,052,420
TOTAL DOLLARS (1) $59,890,170 $24,261,360 $30,346,780 $1,822,565,590 $1,628,227,440 $1,030,404,670
ELIGIBLES *** 15,300 1,200 400 350,800 770,500 386,100
ANNUAL $/ELIGIBLE $3,914 $20,218 $75,867 $5,195 $2,113 $2,669
AVG. MO. $/ELIGIBLE $326 $1,685 $6,322 $433 $176 $222

(1) Does not include Audits & Lawsuits and Recoveries.

*** Eligibles include the estimated impact of eligibility policy changes.
Refer to page following for listing of excluded policy changes.
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SERVICE CATEGORY

FISCAL YEAR 2018-19 COST PER ELIGIBLE BASED ON MAY 2018 ESTIMATE

TOTAL

PHYSICIANS
OTHER MEDICAL
CO. & COMM. OUTPATIENT
PHARMACY
COUNTY INPATIENT
COMMUNITY INPATIENT
NURSING FACILITIES
ICF-DD
MEDICAL TRANSPORTATION
OTHER SERVICES
HOME HEALTH

FFS SUBTOTAL

DENTAL
MENTAL HEALTH
TWO PLAN MODEL

COUNTY ORGANIZED HEALTH SYSTEMS
GEOGRAPHIC MANAGED CARE

PHP & OTHER MANAG. CARE
EPSDT SCREENS
MEDICARE PAYMENTS

STATE HOSP./DEVELOPMENTAL CNTRS.

MISC. SERVICES

DRUG MEDI-CAL

REGIONAL MODEL
NON-FFS SUBTOTAL

TOTAL DOLLARS (1)
ELIGIBLES ***

ANNUAL $/ELIGIBLE
AVG. MO. $/ELIGIBLE

$685,472,660
$3,788,716,720
$557,693,970
$2,220,603,890
$895,970,240
$4,811,856,930
$2,699,419,310
$421,628,410
$96,612,780
$827,540,320
$266,898,050

$17,272,413,270

$2,165,070,000
$2,973,058,000
$23,905,922,580
$9,862,287,980
$4,372,165,950
$731,297,940
$4,956,000
$5,491,406,000
$155,445,000
$8,044,660,000
$1,005,468,000
$1,335,695,220

$60,047,432,660

$77,319,845,930
13,323,500
$5,803

$484

(1) Does not include Audits & Lawsuits and Recoveries.
*** Eligibles include the estimated impact of eligibility policy changes.
Refer to page following for listing of excluded policy changes.
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May 2018 Medi-Cal Estimate

FISCAL YEAR 2018-19 COST PER ELIGIBLE BASED ON MAY 2018 ESTIMATE

EXCLUDED POLICY CHANGES: 77

102
103
109
110
111
112

BREAST AND CERVICAL CANCER TREATMENT

MEDI-CAL ACCESS PROGRAM MOTHERS 213-322% FPL
COUNTY HEALTH INITIATIVE MATCHING (CHIM)
MEDI-CAL ACCESS PROGRAM INFANTS 266-322% FPL
NON-OTLICP CHIP

CHIPRA - M/C FOR CHILDREN & PREGNANT WOMEN
MEDICARE OPTIONAL EXPANSION ADJUSTMENT

1% FMAP INCREASE FOR PREVENTIVE SERVICES

ACA MAGI SAVINGS

FAMILY PACT PROGRAM

FAMILY PACT DRUG REBATES

DRUG MEDI-CAL PROGRAM COST SETTLEMENT
SPECIALTY MENTAL HEALTH SVCS SUPP REIMBURSEMENT
TRANSITIONAL SMHS CLAIMS

SISKIYOU COUNTY MENTAL HEALTH PLAN OVERPAYMENT
GLOBAL PAYMENT PROGRAM

PUBLIC HOSPITAL REDESIGN & INCENTIVES IN MEDI-CAL
MEDI-CAL 2020 WHOLE PERSON CARE PILOTS

BTR - LIHP - MCE

MH/UCD STABILIZATION FUNDING

BTR - LOW INCOME HEALTH PROGRAM - HCCI
UNCOMPENSATED CARE PAYMENTS FOR TRIBAL HEALTH PROG
MH/UCD HEALTH CARE COVERAGE INITIATIVE

MH/UCD FEDERAL FLEX. & STABILIZATION-SNCP
MEDI-CAL 2020 DESIGNATED STATE HEALTH PROGRAM
CMS DEFERRED CLAIMS

CMS DEFERRALS & NEGATIVE BALANCE REPAYMENT
MH/UCD SAFETY NET CARE POOL

FAMILY MOSAIC CAPITATED CASE MGMT. (Oth. M/C)
PALLIATIVE CARE SERVICES IMPLEMENTATION

MCO TAX MGD. CARE PLANS - FUNDING ADJUSTMENT
MCO TAX MANAGED CARE PLANS

MANAGED CARE IGT ADMIN. & PROCESSING FEE
GENERAL FUND REIMBURSEMENTS FROM DPHS

Last Refresh Date: 5/8/2018
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FISCAL YEAR 2018-19 COST PER ELIGIBLE BASED ON MAY 2018 ESTIMATE

EXCLUDED POLICY CHANGES: 77

113
114
115
119
127
131
133
138
139
140
141
142
143
144
145
146
148
149
150
151
153
154
155
156
157
158
159
160
161
162
164
171
176
181

MANAGED CARE REIMBURSEMENTS TO THE GENERAL FUND
MCO ENROLLMENT TAX MGD. CARE PLANS-FUNDING ADJ.
MCO ENROLLMENT TAX MANAGED CARE PLANS

DENTAL RETROACTIVE RATE CHANGES

EMERGENCY MEDICAL AIR TRANSPORTATION ACT

DP/NF-B RETROACTIVE RECOUPMENT FORGIVENESS

LONG TERM CARE QUALITY ASSURANCE FUND EXPENDITURES

HOSPITAL QAF - MANAGED CARE PAYMENTS

HOSPITAL QAF - FFS PAYMENTS

GRADUATE MEDICAL EDUCATION PAYMENTS TO DPHS
PROP 56 - PHYSICIAN SERVICES SUPPLEMENTAL PAYMENTS
PRIVATE HOSPITAL DSH REPLACEMENT

HOSPITAL OUTPATIENT SUPPLEMENTAL PAYMENTS
DSH PAYMENT

PRIVATE HOSPITAL SUPPLEMENTAL PAYMENT

NDPH IGT SUPPLEMENTAL PAYMENTS

PROP 56-WOMEN'S HEALTH SUPPLEMENTAL PAYMENTS
DPH PHYSICIAN & NON-PHYS. COST

CAPITAL PROJECT DEBT REIMBURSEMENT

FFP FOR LOCAL TRAUMA CENTERS

QUALITY AND ACCOUNTABILITY SUPPLEMENTAL PAYMENTS
GEMT SUPPLEMENTAL PAYMENT PROGRAM

CPE SUPPLEMENTAL PAYMENTS FOR DP-NFS

PROP 56 - ICF/DD SUPPLEMENTAL PAYMENTS

MEDI-CAL REIMBURSEMENTS FOR OUTPATIENT DSH
MEDI-CAL REIMBURSEMENTS FOR OUTPATIENT SRH
IGT PAYMENTS FOR HOSPITAL SERVICES

PROP 56-AIDS WAIVER SUPPLEMENTAL PAYMENTS
NDPH SUPPLEMENTAL PAYMENT

STATE VETERANS' HOMES SUPPLEMENTAL PAYMENTS
DP-NF CAPITAL PROJECT DEBT REPAYMENT

ARRA HITECH - PROVIDER PAYMENTS

MEDI-CAL TCM PROGRAM

AUDIT SETTLEMENTS

Last Refresh Date: 5/8/2018
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FISCAL YEAR 2018-19 COST PER ELIGIBLE BASED ON MAY 2018 ESTIMATE

EXCLUDED POLICY CHANGES: 77

190 CDDS DENTAL SERVICES

193 HEALTH CARE SVCS. PLANS FINES AND PENALTIES FUND
194 CLPP FUND

195 CCI-TRANSFER OF IHSS COSTS TO DHCS

196 HOSPITAL QAF - CHILDREN'S HEALTH CARE

200 CIGARETTE AND TOBACCO SURTAX FUNDS

215 REPAYMENT TO CMS FOR MEDI-CAL RECOVERIES

219 HEALTH CARE SERVICES FOR REENTRY PROGRAMS

226 RECONCILIATION
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

Estimated Average Monthly Certified Eligibles
May 2018 Estimate
Fiscal Years 2016-2017, 2017-2018 & 2018-2019

(With Estimated Impact of Eligibility Policy Changes)***

16-17 To 17-18

17-18 To 18-19

2016-2017 2017-2018 2018-2019 % Change % Change
Public Assistance 2,725,100 2,633,000 2,628,100 -3.38% -0.19%
Seniors 435,000 436,700 442,900 0.39% 1.42%
Persons with Disabilities 996,300 983,300 982,500 -1.30% -0.08%
Families 1,293,800 1,213,000 1,202,700 -6.25% -0.85%
Long Term 54,500 53,300 53,300 -2.20% 0.00%
Seniors 42,500 42,100 42,100 -0.94% 0.00%
Persons with Disabilities 12,000 11,200 11,200 -6.67% 0.00%
Medically Needy 4,301,600 4,161,300 4,135,800 -3.26% -0.61%
Seniors 450,100 478,300 495,000 6.27% 3.49%
Persons with Disabilities 162,200 164,200 166,200 1.23% 1.22%
Families ' 3,689,300 3,518,800 3,474,600 -4.62% -1.26%
Medically Indigent 198,500 178,400 176,400 -10.13% -1.12%
Children 197,000 166,400 161,100 -15.53% -3.19%
Adults 1,500 12,000 15,300 700.00% 27.50%
Other 6,240,700 6,317,800 6,334,600 1.24% 0.27%
Refugees 2,100 900 1,200 -57.14% 33.33%
OBRA 2 2,800 600 400 -78.57% -33.33%
185% Poverty * 371,300 356,100 350,800 -4.09% -1.49%
133% Poverty 748,800 770,000 770,500 2.83% 0.06%
100% Poverty 362,200 385,900 386,100 6.54% 0.05%
Opt. Targeted Low Income Children 940,600 924,600 926,100 -1.70% 0.16%
ACA Optional Expansion 3,764,200 3,830,200 3,850,100 1.75% 0.52%
Hospital PE 30,000 31,000 30,900 3.33% -0.32%
Medi-Cal Access Program 4,400 4,700 4,700 6.82% 0.00%
QMB 14,300 13,800 13,800 -3.50% 0.00%
GRAND TOTAL * 13,520,400 13,343,800 13,328,200 -1.31% -0.12%
Seniors and Persons with Disabilities 2,098,100 2,115,800 2,139,900 0.84% 1.14%
Families and Children ° 7,603,000 7,334,800 7,271,900 -3.53% -0.86%

Note: Graphs of eligibles represent base projections only and do not reflect estimated impact of policy changes.
*** See CL Page B reflecting impact of Policy Changes.

' The 1931(b) category of eligibility is included in MN-Families and PA-Families.
2 OBRA includes aid codes 55 & 58. Aid codes 55 & 58 include Medically Needy & Medically Indigent; however, this is not a

full count of Unverified Persons in Medi-Cal. All other unverified persons are included in the category for which they are eligible.

3 Includes the following presumptive eligibility for pregnant women program eligibles:
2016-2017 2017-2018 2018-2019
Presumptive Eligibility 16,800 23,200 28,400
* The following Medi-Cal special program eligibles (average monthly during FY 2016-17 shown in parenthesis)

are not included above: BCCTP (6,794), Tuberculosis (81), Dialysis (154), TPN (2).
Family PACT eligibles are also not included above.

5 Includes Public Assistance Families, Medically Needy Families, Medically Indigent Children, 185% Poverty, 133% Poverty, 100% Poverty,

and Optional Targeted LowIincome Children categories.

Last Refresh Date: 05/08/2018
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May 2018 Medi-Cal Estimate

Caseload Changes Identified in Policy Changes

(Portion not in the base estimate)

Policy Change
PC 1 Medi-Cal State Inmates

PC 4 Medi-Cal Access Program Mothers 213-322%

PC 8 Medi-Cal Access Program Infants 266-322%

PC 13 PARIS-Veterans

PC 15 Minimum Wage Increase - Caseload Savings

Budget Aid Category

LT Seniors

MN Seniors

MN Persons with Disabilities
MI Children

185% Poverty

ACA Optional Expansion
Total

MCAP Mothers
Total

MCAP Infants
Total

PA Seniors

PA Persons with Disabilities
PA Families

LT Seniors

MN Seniors

MN Persons with Disabilities
MN Families

MI Adults

Total

MN Families

MI Children

185% Poverty

100% Poverty

ACA Optional Expansion
Total

Caseload Change
Average Monthly Eligibles
not in the Base Estimate

2016-17 2017-18  2018-19
42 1 1
22 34 34

4 7 7
7 4 4
1 2 2
259 273 273
336 321 321
3,507 3,874 3,926
3,507 3,874 3,926
852 821 821
852 821 821

(1 (1

(M (1

(1 (1

(11) (11)

(15) (15)

(12) (12)

(5) (5)

(27) (27)

(73) (73)

(7173)  (31,281)

(483) (2,108)

0 (7,016)

(646) (2,818)

(17,187)  (74,950)

(25,489)  (118,173)

Last Refresh Date: 05/08/2018
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California Department of Health Care Services May 2018 Medi-Cal Estimate

Caseload Changes Identified in Policy Changes
(Portion not in the base estimate)

Caseload Change
Average Monthly Eligibles
not in the Base Estimate

Policy Change Budget Aid Cateqory 2016-17 2017-18 2018-19

Total by Aid Category PA Seniors 0 (1 (1
PA Persons with Disabilities 0 (1) (1)
PA Families 0 ) )
LT Seniors 42 (10) (10)
LT Persons with Disabilities 0 0 0
MN Seniors 22 19 19
MN Persons with Disabilities 4 (5) (5)
MN Families 0 (7,178) (31,285)
MI Children 7 (479) (2,104)
MI Adults 0 (27) (27)
Undocumented Persons 0 0 0
185% Poverty 1 2 (7,014)
133% Poverty 0 0 0
100% Poverty 0 (646) (2,818)
OTLICP 0 0 0
ACA Optional Expansion 259 (16,914) (74,677)
MCAP Infants 852 821 821
MCAP Mothers 3,507 3,874 3,926
Refugees 0 0 0
Total 4,695 (20,546) (113,178)
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Comparison of Average Monthly Certified Eligibles
May 2018 Estimate
Fiscal Year 2017-18

(With Estimated Impact of Eligibility Policy Changes)

Appropriation Nov
Appropriaton Nov 2017 May 2018 to Nov to May

2017-2018 2017-2018 2017-2018 % Change % Change

Public Assistance 2,742,400 2,663,900 2,633,000 -2.86% -1.16%
Seniors 441,500 437,400 436,700 -0.93% -0.16%
Persons with Disabilities 995,900 985,900 983,300 -1.00% -0.26%
Families 1,305,000 1,240,600 1,213,000 -4.93% -2.22%
Long Term 54,700 53,900 53,300 -1.46% -“1.11%
Seniors 42,800 42,400 42,100 -0.93% -0.71%
Persons with Disabilities 11,900 11,500 11,200 -3.36% -2.61%
Medically Needy 4,278,500 4,225,300 4,161,300 -1.24% -1.51%
Seniors 458,400 478,000 478,300 4.28% 0.06%
Persons with Disabilities 159,700 160,100 164,200 0.25% 2.56%
Families 3,660,400 3,587,200 3,518,800 -2.00% -1.91%
Medically Indigent 201,300 179,300 178,400 -10.93% -0.50%
Children 199,700 178,100 166,400 -10.82% -6.57%
Adults 1,600 1,200 12,000 -25.00%  900.00%
Other 6,411,200 6,347,000 6,317,800 -1.00% -0.46%
Refugees 2,500 2,100 900 -16.00%  -57.14%
OBRA 1,500 900 600 -40.00%  -33.33%
185% Poverty 378,700 359,700 356,100 -5.02% -1.00%
133% Poverty 759,200 776,700 770,000 2.31% -0.86%
100% Poverty 367,300 379,400 385,900 3.29% 1.71%
Opt. Targeted Low Income Children 930,900 917,300 924,600 -1.46% 0.80%
ACA Optional Expansion 3,919,600 3,863,100 3,830,200 -1.44% -0.85%
Hospital PE 30,400 29,600 31,000 -2.63% 4.73%
Medi-Cal Access Program 5,100 4,300 4,700 -15.69% 9.30%
QMB 16,000 13,900 13,800 -13.13% -0.72%
GRAND TOTAL 13,688,100 13,469,400 13,343,800 -1.60% -0.93%
Seniors and Persons with Disabilities 2,110,200 2,115,300 2,115,800 0.24% 0.02%
Families and Children 7,601,200 7,439,000 7,334,800 -2.13% -1.40%
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Comparison of Average Monthly Certified Eligibles
May 2018 Estimate
Fiscal Year 2018-19

(With Estimated Impact of Eligibility Policy Changes)

November 2017 May 2018
2018-19 2018-19 % Change
Public Assistance 2,670,800 2,628,100 -1.60%
Seniors 444,200 442,900 -0.29%
Persons with Disabilities 986,000 982,500 -0.35%
Families 1,240,600 1,202,700 -3.05%
Long Term 53,900 53,300 “1.11%
Seniors 42,400 42,100 -0.71%
Persons with Disabilities 11,500 11,200 -2.61%
Medically Needy 4,217,000 4,135,800 -1.93%
Seniors 492,900 495,000 0.43%
Persons with Disabilities 160,100 166,200 3.81%
Families 3,564,000 3,474,600 -2.51%
Medically Indigent 177,800 176,400 -0.79%
Children 176,600 161,100 -8.78%
Adults 1,200 15,300 1175.00%
Other 6,356,200 6,334,600 -0.34%
Refugees 2,400 1,200 -50.00%
OBRA 900 400 -55.56%
185% Poverty 351,000 350,800 -0.06%
133% Poverty 776,700 770,500 -0.80%
100% Poverty 377,300 386,100 2.33%
Opt. Targeted Low Income Children 917,500 926,100 0.94%
ACA Optional Expansion 3,882,200 3,850,100 -0.83%
Hospital PE 29,600 30,900 4.39%
Medi-Cal Access Program 4,700 4,700 0.00%
QMB 13,900 13,800 -0.72%
GRAND TOTAL 13,475,700 13,328,200 -1.09%
Seniors and Persons with Disabilities 2,137,100 2,139,900 2,800
Families and Children 7,403,700 7,271,900 (131,800)
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Estimated Average Monthly Certified Eligibles
May 2018 Estimate
Fiscal Years 2016-2017, 2017-2018 & 2018-2019

Managed Care'
(With Estimated Impact of Eligibility Policy Changes)***

16-17 To 17-18  17-18 To 18-19
2016-2017 2017-2018 2018-2019 % Change % Change

Public Assistance 2,328,950 2,274,170 2,270,510 -2.35% -0.16%
Seniors 320,440 333,290 340,010 4.01% 2.02%
Persons with Disabilities 838,950 840,990 841,700 0.24% 0.08%
Families 1,169,560 1,099,890 1,088,800 -5.96% -1.01%

Long Term 26,600 29,400 29,370 10.53% -0.10%
Seniors 20,980 23,410 23,400 11.58% -0.04%
Persons with Disabilities 5,620 5,990 5,970 6.58% -0.33%

Medically Needy 3,221,780 3,189,190 3,166,810 -1.01% -0.70%
Seniors 301,940 340,050 351,580 12.62% 3.39%
Persons with Disabilities 106,210 113,160 115,450 6.54% 2.02%
Families 2,813,630 2,735,980 2,699,780 -2.76% -1.32%

Medically Indigent 46,110 43,540 41,640 -5.57% -4.36%
Children 46,020 43,260 41,590 -6.00% -3.86%
Adults 90 280 50 211.11% -82.14%

Other 5,184,990 5,297,560 5,296,550 217% -0.02%
Refugees 1,260 730 740 -42.06% 1.37%
OBRA 50 20 10 -60.00% -50.00%
185% Poverty 199,350 200,720 193,980 0.69% -3.36%
133% Poverty 695,810 725,190 724,690 4.22% -0.07%
100% Poverty 341,240 369,760 370,320 8.36% 0.15%
Opt. Targeted Low Income Children 874,120 865,360 862,000 -1.00% -0.39%
ACA Optional Expansion 3,070,340 3,132,270 3,140,250 2.02% 0.25%
Medi-Cal Access Program 2,820 3,510 4,560 24 47% 29.91%

GRAND TOTAL ' 10,808,430 10,833,860 10,804,880 0.24% -0.27%

Percent of Statewide 79.94% 81.19% 81.07%

Seniors and Persons with Disabilities 1,594,140 1,656,890 1,678,110 3.94% 1.28%

Families and Children 6,139,730 6,040,160 5,981,160 -1.62% -0.98%

*** See Attached Chart reflecting impact of Policy Changes.

! Eligibles enrolled or estimated to be enrolled in a medical Managed Care plan.
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Estimated Average Monthly Certified Eligibles
May 2018 Estimate
Fiscal Years 2016-2017, 2017-2018 & 2018-2019

Fee-For-Service
(With Estimated Impact of Eligibility Policy Changes)***

16-17 To 17-18  17-18 To 18-19
2016-2017 2017-2018 2018-2019 % Change % Change

Public Assistance 396,150 358,830 357,590 -9.42% -0.35%
Seniors 114,560 103,410 102,890 -9.73% -0.50%
Persons with Disabilities 157,350 142,310 140,800 -9.56% -1.06%
Families 124,240 113,110 113,900 -8.96% 0.70%

Long Term 27,900 23,900 23,930 -14.34% 0.13%
Seniors 21,520 18,690 18,700 -13.15% 0.05%
Persons with Disabilities 6,380 5,210 5,230 -18.34% 0.38%

Medically Needy 1,079,820 972,110 968,990 -9.97% -0.32%
Seniors 148,160 138,250 143,420 -6.69% 3.74%
Persons with Disabilities 55,990 51,040 50,750 -8.84% -0.57%
Families 875,670 782,820 774,820 -10.60% -1.02%

Medically Indigent 152,390 134,860 134,760 -11.50% -0.07%
Children 150,980 123,140 119,510 -18.44% -2.95%
Adults 1,410 11,720 15,250 731.21% 30.12%

Other 1,055,710 1,020,240 1,038,050 -3.36% 1.75%
Refugees 840 170 460 -79.76% 170.59%
OBRA 2,750 580 390 -78.91% -32.76%
185% Poverty 171,950 155,380 156,820 -9.64% 0.93%
133% Poverty 52,990 44,810 45,810 -15.44% 2.23%
100% Poverty 20,960 16,140 15,780 -23.00% -2.23%
Opt. Targeted Low Income Children 66,480 59,240 64,100 -10.89% 8.20%
ACA Optional Expansion 693,860 697,930 709,850 0.59% 1.71%
Hospital PE 30,000 31,000 30,900 3.33% -0.32%
Medi-Cal Access Program 1,580 1,190 140 -24.68% -88.24%
QMB 14,300 13,800 13,800 -3.50% 0.00%

GRAND TOTAL 2,711,970 2,509,940 2,523,320 -7.45% 0.53%

Percent of Statewide 20.06% 18.81% 18.93%

Seniors and Persons with Disabilities 503,960 458,910 461,790 -8.94% 0.63%

Families and Children 1,463,270 1,294,640 1,290,740 -11.52% -0.30%

*** See Attached Chart reflecting impact of Policy Changes.
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Statewide Expanded Eligible for Aid Category: All Aids

Certified Average Monthly Eligible Count by Month

Actuals

= = = Estimate

15,500,000
The All Aids Eligible graph represents the eighteen aid categories estimated via the base
14,500,000 | estimating process and does not incorporate additional eligibles from policy changes.
For estimating purposes, the Medi-Cal eligibles are divided into eighteen categories. Of these
13.500.000 | eighteen, most can be categorized as: Seniors (OAS), Persons with Disabilities (ATD), Families & P tmmns, SR PR i e
Children (AFDC & POV), and ACA Optional (NEWLY). S —————— e m ===
12,500,000
11,500,000
-
c
S 10,500,000
[e]
O The growth beginning in 2007 is attributed to the Great Recession. Beginningin
% January 2013, Medi-Cal expanded to include the formerly Healthy Families
'S 9,500,000 program. InJanuary 2014, Medi-Cal expanded due to ACA. Economic recovery is
ﬁ believed to be the reason for the slight decrease/flattening starting 2016.
8,500,000
7,500,000 /
6,500,000
IR0 O o o o o o o o o o o o o o o o L L e e e e e L e e e e e
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California Department of Health Care Services May 2018 Medi-Cal Estimate

Statewide Expanded Eligible for Aid Category: Families and Children (including

Pregnant Women) Actuals
Certified Average Monthly Eligible Count by Month = == Estimate

8,500,000

Families and Children have experienced changes due to the ACA mandatory
8,000,000 —— coverage, a recovering economy, and system changes for redeterminations. As

a family's circumstances change or are redetermined to the newer separate

child and adult aid codes, shifts between the aid categories used in the Medi-

Cal Estimate have occurred. This combined Families and Children graph
7,500,000 = provides an overall view of these beneficiaries.

e g  omme TN, o ome”"

7,000,000
6,500,000

In February 2016, system changes to CalHEERS allowed counties to more effectively process
6,000,000 renewals and changes in circumstances thus reducing delays in disenrollment. This change,
along with a recovering economy and the decrease in unemployment, are believed to the
reasons for the mid-2016 and continuing decrease.

Eligible Count

5,500,000
No growth is assumed for the estimated months, starting February 2018. With the vast

changes occurring in Medi-Cal since 2007, the future impact of a recovering economy is
uncertain.

5,000,000
B e

4,500,000
Aid Categories: PA-AFDC, MN-AFDC, MI-C, POV 250, POV 133, POV 100, POV 185.

4,000,000 R
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Statewide Expanded Eligible for Aid Category: Seniors

Actuals

Certified Average Monthly Eligible Count by Month — = = Estimate

Seniors include eligibles 65 and older, either receiving or eligible for SSI/SSP (PA-OAS),
or with limited income and assets (LT & MN-OAS).

\
\

Combined, the Public Assistance and Medically Needy Seniors estimate assumes a
return to the historical growth observed prior to the 2014 implementation of the ACA.

- The estimated months, starting February 2018, assume a moderate growth rate of
2.2% annually.

Aid Categories: PA-OAS, LT-OAS, MN-OAS

O
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California Department of Health Care Services May 2018 Medi-Cal Estimate

Statewide Expanded Eligible for Aid Category: Persons with Disabilities

Actuals
Certified Average Monthly Eligible Count by Month = = = Estimate
1,300,000
Persons with Disabilities include eligibles determined to be legally blind or disabled,
either receiving or eligible for SSI/SSP (PA-ATD), or with limited income and assets (LT &
MN-ATD).
1,250,000 -~
1,200,000
e cmmmma, cemmec o om——-
3 1,150,000
e}
@)
Qo P
3 ”
S No growth is assumed for the estimated months, starting February 2018. The decrease
= since 2015 may be partlaIIy due to some ellglbles bemg categorlzed in the Optlonal
w
1,100,000 -
expendltures for ellglbles placed in the OE ellglblllty group |nadvertently
The eligibility systems were corrected August 2016 to eliminate further enrollment of
dual eligibles into the Optional Expansion eligibility group, and is assumed to be reason
1,050,000 to the flattening trend starting 2017.
Aid Categories: PA-ATD, LT-ATD, MN-ATD
1,000,000 rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrri
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Statewide Expanded Eligible: Public Assistance Seniors (PA-OAS)

Certified Average Monthly Eligible Count by Month

e Actuals

= «= == Estimate

The Public Assistance Aged (PA-OAS) category consists of legal residents and citizens age 65 and
older receiving SSI/SSP benefits; eligible for SSI/SSP except for an intervening COLA; or recently
T lost SSI/SSP and waiting a Medi-Cal eligibility redetermination.

The PA-OAS category demonstrates a consistent historical growth absent changes in policy or BY
+— SSI/SSP benefits. The decrease in 2009 and flattening in 2011 are related to reductions in SSI/SSP = te
benefits. A steeper growth trend from March to October 2014 is assumed to be related to a P
temporary delay in eligibility redeterminations. Redeterminations resumed in late 2014 and is -

| associated with the flattening at the end of 2014. L

system reconciliations, these reconciliations had been temporarily suspended due to
ACA and resumed in late 2015; and (2) the February 2016, system changes to
CalHEERS allowing counties to more effectively process reenrollments and reduce

delays in disenrollments.

The estimated months, starting February 2018, utilize a growth of 1.5% annually and
is absent the steeper March 2014 trend and the subsequent flattening periods. This
growth is used together with the Medically Needy Seniors growth to achieve an
overall Seniors growth consistent with historical actual growth, as reflected in the
Seniors plot.

Aid Codes: 10, 16, 1E
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Statewide Expanded Eligible: Public Assistance Persons with Disabilities (PA-ATD)

e Actuals

Certified Average Monthly Eligible Count by Month o e = Estimate
1,100,000
The Public Assistance Disabled (PA-ATD) category consists of disabled and legally blind citizens
receiving SSI/SSP; eligible for SSI/SSP except for an intervening COLA; or recently lost SSI/SSP and
waiting a Medi-Cal eligibility redetermination.
1050000 1 The PA-ATD category demonstrates a consistent historical growth absent changes in policy or
e SSI/SSP benefits. The flattening in 2009 and 2011 are related to reductions in SSI/SSP benefits.
’—
-
1,000,000
b= \_ - - —
e ——- - e T
=]
e}
@)
2
o]
§) 950,000 -/
w
No growth is assumed for the estimate months starting February 2018.
900,000
Aid Codes: 20, 26, 2E, 36, 60, 66, 6A, 6C, 6E, 6N, 6P
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&

Statewide Expanded Eligible: Public Assistance Families (PA-AFDC)

Certified Average Monthly Eligible Count by Month

Actuals

= = = Estimate

The Public Assistance Families (PA-AFDC) category consists of families with children
deprived of parental support and receiving cash aid through CalWORKs, KinGAP, or Aid to
Dependent Children - Foster Care. Also included are families recently Timed Out of
CalWORKs and pending a Medi-Cal redetermination.

The reductions from 2011 through 2013 coincide with changes
to the CalWORKs program. Medi-Cal eligibles losing public
assistance may be found eligible for the Medically Needy
program. Beginning January 2014, the PA-AFDC category
experienced a sharp growth attributed to the implementation

of ACA and a temporary delay in eligibility redeterminations.
Redeterminations resumed in late 2014 and is associated with
the decrease at the end of 2014.

The decrease in 2015 is assumed to be related to resumption of quarterly reconciliations with county systems. The
decrease starting 2016 is assumed to be related to the February 2016 system changes to CalHEERS, CalWORKs
eligibiliity changes, and a recovering economy. No growth is assumed for the estimated months, starting February
2018. With the vast changes occurring in Medi-Cal since 2007, the future impact of a recovering economy is
uncertain. Itis, also, assumed the majority of Public Assistance Families leaving this aid category will maintain their
Medi-Cal eligibility, shifting to another aid category.

Aid Codes: 2S, 2T, 2U, 30, 32, 33, 35, 38, 3A, 3G, 3E, 3F, 3G, 3H, 3L, 3M, 3P, 3R, 3U, 3W, 40, 42, 43, 49, 4F, 4G, 4H, 4N, 4S, 4T, 4W, K1, R1
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Statewide Expanded Eligible: Long Term Seniors (LT-OAS)

Certified Average Monthly Eligible Count by Month

e Actuals

= == == Estimate

51,000
The Long Term Aged (LT-OAS) category consists of legal residents and citizens
age 65 and older residing in a long-term care facility and determined eligible
under the Medically Needy program.
49,000
47,000
No growth is assumed for the estimated months, starting February 2018.
=)
c
=]
@]
O
2
o 45,000
2
w
43,000
Aid Code: 13, D2, D3, J5, J6
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Statewide Expanded Eligible: Long Term Persons with Disabilities (LT-ATD)

Actuals

Certified Average Monthly Eligible Count by Month

= e = Estimate

16,000
15,500
- - - ==, -~ — ’__----\’ o g —\
\
15,000 s
\3

14,500

14,000
]
% The Long Term Care Disabled (LT-ATD) category consists of disabled legal residents and
o 13,500 7 (itizens residing in a long-term care facility and determined eligible under the Medically
(q)) Needy program.
-'9 13,000
2
w The estimate months, starting February 2018, utilize a flat trend expected absent future

12,500 4 changes.

12,000

11,500

Aid Code: 23, 63, D4, D5, D6, D7, J7, J8 \
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Statewide Expanded Eligible: Medically Needy Seniors (MN-OAS)

Certified Average Monthly Eligible Count by Month

Actuals

= == == Estimate

The Medically Needy Aged (MN-OAS) category consists of residents age 65 and older with limited
income and assets and ineligible for SSI/SSP. A Share of Cost is applied for incomes over the
maintenance need level.

The MN-OAS category demonstrates a consistent historical growth. Steeper increasesin 2009 and
2011 coincide with reductions in SSI/SSP. As eligibles no longer qualify for SSI/SSP, their Medi-Cal
eligibility is redetermined and may be eligible under the Medically Needy program. This category has
experienced a steeper growth since the 2014 implementation of ACA.

In February 2016, system changes to CalHEERS allowed counties to more effectively
process renewals and changes in circumstances thus reducing delays in disenroliment.
This system change is believed to have temporarily flattened the anticipated caseload

growth trend.

The estimated months, starting February 2018, resumes a growth of 3.1% annually and is
absent the steeper 2014/2015 trend related to the ACA. This growth is used together
with the Public Assistance Seniors growth to achieve an overall Seniors growth which is

Aid Codes: 14,17, 1H, 1U, 1X, 1Y, C1, C2

consistent with historical actual growth, as reflected in the Seniors plot.
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Statewide Expanded Eligible: Medically Needy Persons with Disabilities (MN-ATD)

Actuals

Certified Average Monthly Eligible Count by Month

= = = Estimate

225,000
The Medically Needy Disabled (MN-ATD) category consists of disabled and legally blind
residents with limited income and assets and ineligible for SSI/SSP. Share of Cost is
applied for incomes over the maintenance need level.
200,000 Steeperincreasesin2009-and-2011coincide-withreductionsin-SSt/SSP—As-etigibltesno
longer qualified for SSI/SSP, their Medi-Cal eligibility is redetermined and may be eligible
under the Medically Needy program.
175,000
P amme gt e omome g D@ oo
4
-
[
3 150,000 4, h - : o I )
8 w The decrease starting in 2015 is assumed to be related to the redeterminations and the eligibility system reconciliations which had
o been temporarily suspended due to ACA. Decreases in early 2016 are assumed to be related to system changes to CalHEERS
e} which allowed counties to more effectively process renewals and changes in circumstances thus reducing delays in disenrollment.
§) The decreases since 2015 may be partially due to some eligibles being categorized in the Optional Expansion population. The
o Medicare In Optional Expansion policy change shifts the expenditures for eligibles placed inadvertently in the OE eligibility group.
125,000 - =
The eligibility systems were corrected August 2016 to eliminate further enrollment of dual eligibles into the Optional Expansion
eligibility group. This change is assumed to be related to the flattening trend starting 2017 and the December 2017 uptake.
No growth is assumed for the estimated months, starting February 2018.
100,000 —
Aid Codes: 24,27, 2H, 64, 67, 6G, 6H, 6S, 6U, 6V, 6W, 6X, 6Y, 8G, C3, C4, C7, C8, K8, K9, L6, L7
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Statewide Expanded Eligible: Medically Needy Families (MN-AFDC)

Certified Average Monthly Eligible Count by Month

Actuals

= e == Estimate

4,250,000
The Medically Needy Families (MN-AFDC) category consists of families with
children deprived of parental support, do not qualify for cash aid, and have
limited income and assets .
4,000,000
WA\
3,750,000
3,500,000
]
c
=)
]
(@)
% 3,250,000 - :
' changes to CaIWORKs causing ellglbles to shlft from PA- AFDC to MN- AFDC
w
In early 2014, the MN-AFDC category experienced a sharp growth attributed to the implementation of ACA and a temporary
EE delay in eligibility redeterminations. Redeterminations resumed in late 2014/2015. The decrease in 2015 is assumed to be
3,000,000 - related to the eligibility system reconciliations which had been temporarily suspended due to ACA. The CalHEERs February 2016
system changes has also impacted this category, along with a recovering economy and the decrease in unemployment. No
growth is assumed for the estimated months, starting February 2018. With the vast changes occurring in Medi-Cal since 2007,
the future impact of a recovering economy is uncertain.
2,750,000
Aid Codes: 34, 37, 39, 3D, 3N, 3T, 3V, 54, 59, 5J, 5R, 5T, 5W, 6J, 6R, 7J, 7K, 7S, 7W, C5, C6, M3, M4, P5, P6
2,500,000 rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrri
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California Department of Health Care Services May 2018 Medi-Cal Estimate

Statewide Expanded Eligible: Medically Indigent Children (MI-C)

e Actuals

Certified Average Monthly Eligible Count by Month - = = Estimate
The Medically Indigent Child (MI-C) category consists of children with presumptive
eligibility; do not qualify for cash aid or the Medically Needy program; a public agency is
assuming financial responsibility; or is in the Adoption Assistance Program.
300,000
The large spikes in 2014 and 2015 are related to ACA. Aid code 8E was temporarily
expanded to include adults and provide medical coverage for those prescreened through
CalHEERs to be Medi-Cal eligible. As these adults have an eligibility determination, they
are assigned a Medi-Cal aid code and shift to another category.
250,000
)
c
S
e}
O
z
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2
m \
200,000 +— The drop in October 2017 is the shift of adults temporiarily in 8E shifting to aid code 8L presumptive
eligibility for adults. 8L is included in the Medically Indigent Adult (MIA) population. D
The MI-C category demonstrates a consistent historically flat trend with seasonal spikes in August and
September, coinciding with the start of the school year. The estimate months, starting February 2018, DN
assume a flat trend expected absent future changes. Y " -
=y ! \ "
\ \
r~J’ \ ‘,‘\, \\ ,"\vl
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Statewide Expanded Eligible: Medically Indigent Adults (MI-A)

Certified Average Monthly Eligible Count by Month

e Actuals

= = = Estimate

18,000
The Medically Indigent Adult (MI-A) category consists of temporary non-elderly residents
residing in a nursing home, and pregnant women over 21 who do not qualify for AFDC. \
16,000 +—— ¥
14,000
The drop in 2014 is assumed to be related to the implementation of ACA with eligibles either
shifting to other aid codes or obtaining other health care coverage. County Inmates aid codes
12,000 were added into thisaid category in October 2015
The uptake in October 2017 is due to adults previously placed in aid code 8E in the Medically
10.000 Indigent Children (MI-C) population and reassigned to aid code 8L in this Medically Indigent
& ’ Adult (MI-A) population.
=)
8 The estimate months, starting February 2018, utilize a flat trend expected absent future
@ 8000 changes:
2
2
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Statewide Expanded Eligible: Refugee

Certified Average Monthly Eligible Count by Month

e Actuals

= e == Estimate

The Refugee category consists of persons qualified under the federal Refugee Cash Assistance and Refugee Medical

and settling in California.

Assistance Program who do not qualify for Medi-Cal. This category is dependent on the federal refugee admissions

The decrease in 2017 is related to less than anticipated Federal refugee actual arrivals and a revised lower Federal

proposed refugee ceiling.

The estimate months, starting August 2017, have a 3.0% growth related to the anticipated growth in refugees

locating in California. This aid category is budgeted at a 50% FMAP.

Aid Codes: 01, 02, 08, 91, 0A
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Statewide Expanded Eligible: OBRA

Certified Average Monthly Eligible Count by Month

Actuals

= == == Estimate

80,000
The OBRA category comprises a small segment of the undocumented/unverified Medi-Cal
population who have yet to be assigned a new Medi-Cal aid code that is associated with the Medi-
20,000 Cal eligibility linkage. Medi-Cal eligibility was expanded to the undocumented population with the
’ Omnibus Reconciliation Act of 1986. Two aid codes do not specify a Medi-Cal linkage and are the
= = - basis for this aid category. Other undocumented/unverified eligibles are included in other aid
_——— o categories.
60,000 =
50,000
This category consisted of three aid codes which did not
specify the Medi-Cal linkage. In July 2008, eighteen new
40.000 undocumented/unverified aid codes were instituted and

specified the beneficiaries Medi-Cal linkage, these aid codes
were included in this aid category for estimating purposes.
Effective February 2013, nineteen of the aid codes were
30,000 reassigned to other aid categories used for estimating
purposes and accounts for the sudden decrease. The
increase in 2014 is associated with ACA and the usage of the

more general aid codes. The decrease since the beginning
20,000 - £2015.i iated wi o ict &_ et

in a reassigned aid code or lost eligibility. 2

Eligible Count
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Statewide Expanded Eligible: POV-185

Certified Average Monthly Eligible Count by Month = = = Estimate

Actuals

The Poverty 185% (POV-185) category consists of pregnant women and infants under
one year with incomes up to 200 percent of the Federal Poverty Level and do not
qualify for another Medi-Cal program.

/TN

The decrease in 2009 and subsequent flattening is correlated with the Great \
Recession. The small increases since 2012 coincide with changes to the CalWORKs S S L e ST )

program and eligibles shifting from Public Assistance Families (PA-AFDC).

Since January 2014, the POV-185 category has experienced a sharp growth attributed

to the implementation of ACA, shifting from other aid categories, and a temporary
delay in eligibility redeterminations. The CalHEERs February 2016 system changes
and a recovering economy are assumed to be the reasons for the flatter and recent

decrease.

’

vast changes occurring in Medi-Cal since 2007, the future impact of a recovering
economy is uncertain.

Aid Codes: 44, 47, 48, 5F, 69, 76, 7F, 7G, 8U, 8V, D8, D9, MO, M7, M8, M9, PO, P9
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Statewide Expanded Eligible: POV-133

Certified Average Monthly Eligible Count by Month

Actuals

= = = Estimate

The Poverty 133 (POV-133) category consists of children ages 1-5. Children ages 1-5
are also included in the Public Assistance and Medically Needy Families aid categories.

e POV-= category-aemo atesaslight historical growth.—n200
experienced an increase correlating with the increase in unemploymen
Recession.

’

t due to the Great

Since January 2014, the POV-133 category has experienced a growth attributed to the
implementation of ACA and shifting from other aid categories. A recovering economy is
assumed to be the reason for the recent flattening trend. The estimated months, starting
February 2018, are held at the January 2018 level

iR
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Statewide Expanded Eligible: POV-100

Certified Average Monthly Eligible Count by Month

Actuals

= e = Estimate

450,000
The Poverty 100 (POV-100) category consists of children ages 6-18. Children ages 6-18 are also
included in the Public Assistance and Medically Needy Families aid categories.
400,000
In 2007, this category experienced an increase correlating with the increase in unemployment due to
the Great Recession.
350,000
Since January 2014, the POV-100 category has experienced an increased growth attributed to the
implementation of ACA and shifting from other aid categories. The estimated months, starting
February 2018, are held at the January 2018 level.
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Statewide Expanded Eligible: Optional Targeted Low-Income Children's

Program (POV-250) —— Actuals
Certified Average Monthly Eligible Count by Month o= = = Estimate
1,200,000
Between January and November 2013, the Healthy Families Program transitioned to Medi-
Cal's Optional Targeted Low-Income Children's Program (OTLICP).
1,000,000
Y s es as es as en ar an ap ap ab a» G GD ab @D @ @ @

800,000
)
c
8 600,000
O The CalHEERs February 2016 system, as well as a recovering economy, are believed to be the
o9 reasons for the recent decrease. No growth is assumed for the estimated months, starting
2 February 2018. With the vast changes occurring in Medi-Cal since 2007, the future impact of a
S’ recovering economy is uncertain.
L

400,000

200,000
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Actuals

Statewide Expanded Eligible: ACA Optional Expansion (NEWLY)

Certified Average Monthly Eligible Count by Month = = = Estimate

4,500,000
The ACA Optional category consists of adults 19 to 64 years of age with income below
138% of the Federal Poverty Level.

4,000,000 +— e o
This estimate assumes a step-down growth projection. The assumed growth was =Tl
evaluated for reasonability by comparing the estimated annual increase of uninsured

3500000 - experiencedinFY 2015-16 and benchmarking with published research and California's
Department of Finance's population projections.

(
/]
The flatter slope beginning in January 2017 may be due to shifting dual eligibles from the f
3,000,000 -— ACA Optional Expansion population to other aid categories. 2
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Statewide Expanded Eligible: Hospital Presumptive Eligibility (H-PE)

Certified Average Monthly Eligible Count by Month

Actuals

= e == Estimate

35,000

32,500 +—

30,000 B Eligibility (PE) for Medicaid which providers eligibility for two months.

Eligibles in this category consist of: Pregnant women, infants and children,

27,500 +— parents and caretaker relatives, childless adults age 19-64, and former foster A
youth. W

25,000

22,500 /
/
[

Hospital Presumptive Eligibility is a requirement of the Affordable Care Act.
Lo=u L=~ =
Beginning in January 2014, hospitals are able to determine Presumptive Ao ‘ AN o ==l N eTT
o S ;
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Medi-Cal Fee-For-Service Base Estimate

The Medi-Cal base expenditure estimate consists of projections of expenditures based on
recent trends of actual data. The base estimate does not include the impact of future program
changes, which are added to the base estimate through regular policy changes as displayed in
the Regular Policy Change section.

The Base Expenditure estimate consists of two main groups, (1) fee-for-service and (2) non-fee-
for-service. The fee-for-service Base (FFS Base) Estimate is summarized in this section. The
data used for these projections consist of 36-month claims paid through the main Medi-Cal
claims processing system at the Fiscal Intermediary (FI).

The Non-Fee-for-Service (Non-FFS) Base Estimate consists of several Policy Changes and
each is described and located in the Base Policy Change section.

FFS Base Estimate Service Categories

e Physicians ¢ Nursing Facilities

e Other Medical e Intermediate Care Facilities-

e County & Community Outpatient® Developmentally Disabled (ICF-DD)
e Pharmacy e Medical Transportation

e County Inpatient e Other Services

e Community Inpatient e Home Health

May 2018 FFS Base Estimate

May 2018 Estimate

Fiscal Year Total Expenditure
PY FY 2016-17 $16,699,569,100 --
CcY FY 2017-18 $17,058,966,900* 2.2%
BY FY 2018-19 $17,738,522,300 4.0%

FFS Base Expenditure

Fiscal Year | November 2017 May 2018 o
Estimate Estimate % Chng
FY 2017-18 | $16,975,737,600 | $17,058,966,900* 0.5%
FY 2018-19 | $17,382,153,100 | $17,738,522,300 21%

* Including adjustments of $13.8 million related to Pharmacy and $14.0 million related to Other Services. See
these two Service Category write-ups for additional information.

Overall, the May 2018 FFS Base is estimated at $17.1 billion and 17.7 billion, respectively, for
FY 2017-18 and FY 2018-19. Compared to the November 2017 Estimate, the May 2018 FFS
Base Estimate is higher by 0.5% for FY 2017-18 and 2.1% for FY 2018-19.

Several factors are contributing to these changes. The larger changes are discussed on the
following page. Additional information is provided for each of the eleven (11) FFS Base service
categories within this section.
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Items Impacting FFS Base Estimate

Coordinated Care Initiative: With the Coordinated Care Initiative (CCl), beneficiaries moved
to the Managed Care delivery system resulting in fewer Users in the FFS delivery system.
The CCI was implemented in seven pilot counties with staggered implementation dates.

Overall Caseload Fluctuations: Overall caseload continues to fluctuate. The Families and
Children caseload has continued to decrease since 2016, and is lower than the November
2017 Estimate. A recovering economy is assumed to be the reason for the lower caseload.
The Affordable Care Act (ACA) Optional Expansion caseload continues to grow, but at a
lower rate than prior year.

Crossover Claims: A crossover claim is a claim for a recipient who is eligible for both
Medicare and Medi-Cal, where Medicare pays a portion of the claim and Medi-Cal is billed
for any remaining deductible and/or coinsurance. Historically, both Community Inpatient
and County & Community Outpatient had been impacted by changes with the crossover
claims.

Processing Days: Processing days reflect the number of days Medi-Cal adjudicates and pays
providers. The number of processing days sometimes varies from year to year. For the May
2018 Estimate, PY has 251 processing days, which equates to 51 checkwrite weeks, as well
as CY and BY have 251 processing days equating to 51 checkwrite weeks.

FFS Claim Adjustments: Retroactive claim adjustments due to previously denied claims,
payment reductions, rate changes, etc. occur often in the claims processing process. One-
time retroactive claim adjustment payments temporarily change FFS users, utilization,
and/or rate. FFS claim adjustments are excluded when projecting the FFS Base trends.

HIPPA Code Conversions: The Health Insurance Portability and Accountability Act (HIPAA)
mandates the use of standard service/procedure code sets for transactions. The Medi-Cal
program is implementing code conversions to convert its interim (local) codes to national
procedure codes in compliance with the HIPPA requirements. Providers are required to
discontinue use of Healthcare Common Procedure Coding System (HCPCS) Level Il Local
codes and utilize HCPCS Level Il national HIPAA compliance codes. Several FFS Base
Service categories, including Medical Transportation, Home Health, Other Medical, and
Other Services have showed unusual patterns in Utilization and/or Rate attributed to the
code conversions. While the code conversion is not expected to have an impact of the
overall cost of services, the new codes can cause temporary changes affecting the
components for estimating. The code conversion changes are assumed to be offsetting
between Utilization and Rate.
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FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

TOTAL FOR ALL SERVICES ACROSS ALL BASE AID CATEGORIES
AVERAGE MONTHLY

YEAR QUARTER
2015-16 * 1
2015-16 * 2
2015-16 * 3
2015-16 * 4
2015-16 * TOTAL
2016-17 * 1
2016-17 * 2
2016-17 * 3
2016-17 * 4
2016-17 * TOTAL
2017-18 * 1
2017-18 * 2
2017-18 ** 3
2017-18 ** 4
2017-18 ** TOTAL
2018-19 ** 1
2018-19 ** 2
2018-19 ** 3
2018-19 ** 4
2018-19 ** TOTAL

* ACTUAL

*»* ESTIMATED

UNIT COST COST

USERS PER USER PER UNIT PER USER TOTAL COST
2,033,000 3.71 $216.20 $801.98 $4,891,247,100
1,989,130 3.41 $214.10 $729.73 $4,354,594,400
1,916,590 3.35 $205.66 $688.47 $3,958,543,600
1,947,110 3.35 $203.65 $682.75 $3,988,193,600
1,971,460 3.46 $210.19 $726.73 $17,192,578,700
2,058,050 3.54 $216.50 $766.44 $4,732,103,100
1,931,100 3.19 $223.16 $712.32 $4,126,709,800
1,929,790 3.29 $226.09 $744.25 $4,308,731,800
1,793,080 2.98 $220.44 $656.60 $3,532,024,400
1,928,000 3.26 $221.39 $721.80 $16,699,569,100
2,107,680 3.35 $230.94 $773.66 $4,891,877,900
1,910,640 3.12 $230.61 $720.54 $4,130,113,200
1,972,920 3.10 $233.45 $723.32 $4,281,143,700
1,845,310 291 $231.81 $673.43 $3,728,065,000
1,959,140 3.13 $231.68 $724.43 $17,031,199,900
2,133,360 3.28 $242.28 $793.93 $5,081,222,100
1,998,710 3.05 $238.44 $726.46 $4,355,939,100
1,990,360 3.09 $240.20 $742.20 $4,431,715,100
1,843,190 2.96 $236.73 $699.81 $3,869,646,000
1,991,400 3.10 $239.59 $742.30 $17,738,522,300

NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)

Last Refresh Date: 05/08/2018
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Physicians Fee-for-Service Base Estimate

Analyst: Peter Bjorkman

Background: Physicians include services billed by Physicians (M.D or D.O) & Physician Group.

Fiscal Year Users (Clalijr:':IsIZ:;:'oSser) (CostR:;(: Unit) Total Expenditure
PY | FY 2016-17 357,630 - 2.31 -- $73.06 - $724,439,100 -
CY | FY 2017-18 346,690 -3.1% 2.28 -1.3% $74.26 1.6% $703,732,000 -2.9%
BY | FY 2018-19 346,000 -0.2% 2.29 0.4% $73.53 -1.0% $698,691,000 -0.7%

Users: Users are projected to decrease by 3.1% in CY due to the lower Families and Children
caseload, and the Coordinated Care Initiative (CCI) enrollment shifting Seniors and Persons
with Disabilities (SPDs) beneficiaries from Fee-For-Service (FFS) to Managed Care delivery
system. The Families and Children caseload decrease is partially offset by an increase due
to transition of the Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) screen
claims to the FFS Physicians base estimate, implemented July 2017. Users are estimated to
remain relatively unchanged in BY.

Utilization: The level of Utilization experienced in PY is estimated to continue in CY and BY,
around 2.3 claims per user.

Rate: The estimated CY increase is mainly due to adjustments to the primary care physician

(PCP) rate increase. BY assumes a return to the level absent the PCP rate increase impact.

Total Expenditure: Total Expenditure is projected to decrease by 2.9% in CY, primarily due to
the reduction in users. BY Expenditure projection is estimated to remain relatively

unchanged.

Reason for Change from Prior Estimate

Compared to the November 2017 Estimate, the May 2018 Estimate is higher by 7.7%
and 7.4%, respectively, for FY 2017-18 and FY 2018-19. The estimated CY and BY

) Total Expenditure
Fiscal Year N17 M18 % Chng
FY 2017-18 | $653,608,000 | $703,732,000 7.7%
FY 2018-19 | $650,842,700 | $698,691,000 7.4%

increases are mainly due to transition of the EPSDT Screen claims to the FFS
Physicians Base.

Notes:

FFS Physicians base FY 2015-16 data includes an impact of the primary care physician (PCP) incremental

increase in rates. Retroactive PCP payments made in FY 2015-16, temporarily increased the number of claims

processed, user count, and paid expenditures. Additional PCP payments expected after January 2018 are
budgeted through the Payments to Primary Care Physicians Policy Change.

FFS Physicians base FY 2015-16 data also includes a one-time adjustment of approximately -$32 million related
to the Reduction to Radiology Rate (RRR) recoupment. The processing of the adjustment occurred in FY 2015-
16. The retroactive effective date then shifted to October 1, 2012. Additional RRR recoupments are budgeted in

the Reduction to Radiology Rate Policy Change

FFS Physicians base for FY 2017-18 and FY 2018-19 assumes a return to the historical levels absent the PCP

increase and RRR recoupment impacts.

05/08/2018
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California Department of Health Care Services May 2018 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY
(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

PHYSICIANS
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2015-16 * 1 444,440 2.37 $73.71 $174.73 $232,970,300
2015-16 * 2 405,940 2.27 $72.70 $165.04 $200,991,100
2015-16 * 3 460,990 2.77 $70.75 $195.65 $270,573,100
2015-16 * 4 445,920 2.50 $52.56 $131.35 $175,710,700
2015-16 * TOTAL 439,320 2.48 $67.23 $166.97 $880,245,300
2016-17 * 1 409,130 2.40 $73.04 $175.38 $215,258,300
2016-17 * 2 347,860 2.31 $74.00 $171.19 $178,654,500
2016-17 * 3 364,310 2.28 $72.76 $166.12 $181,552,000
2016-17 * 4 309,240 2.22 $72.37 $160.58 $148,974,300
2016-17 * TOTAL 357,630 231 $73.06 $168.80 $724,439,100
2017-18 * 1 370,290 241 $73.71 $177.39 $197,053,500
2017-18 * 2 334,880 2.27 $74.05 $168.32 $169,099,400
2017-18 ** 3 362,660 2.24 $75.92 $170.16 $185,128,500
2017-18 ** 4 318,940 2.17 $73.26 $159.33 $152,450,600
2017-18 ** TOTAL 346,690 2.28 $74.26 $169.15 $703,732,000
2018-19 ** 1 372,400 2.39 $74.05 $177.26 $198,037,900
2018-19 ** 2 331,740 2.29 $74.14 $169.60 $168,791,800
2018-19 ** 3 361,320 2.24 $72.38 $162.10 $175,713,700
2018-19 ** 4 318,550 2.22 $73.54 $163.39 $156,147,600
2018-19 ** TOTAL 346,000 2.29 $73.53 $168.28 $698,691,000

* ACTUAL

** ESTIMATED
NOTE: UNITS = Number of claims
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California Department of Health Care Services May 2018 Medi-Cal Estimate

Other Medical Fee-for-Service Base Estimate

Analyst: Peter Bjorkman

Background: The Other Medical service category consists of clinics and specialist service
providers. Payments to Federally Qualified Heath Care Centers and Rural Health
Centers (FQHC/RHC) are approximately 83% of expenditures in this category. A full list
of the providertypes are listed in the Information Only Section.

Fiscal Year Users (Clalijr::lslz:;:'ol;lser) (Cost l:::eCIaim) Total Expenditure
PY | FY2016-17| 1,128,010 - 1.54 - $155.18| -- $3,240,090,800 --
CY | FY2017-18| 1,146,510 1.6% 1.54 0.0% $160.17| 3.2% $3,393,669,900| 4.7%
BY | FY2018-19| 1,156,180| 0.8% 1.55 0.6% $161.46| 0.8% $3,463,081,500| 2.0%

Users: Users are estimated to increase by 1.6% in CY, primarily due to the ACA Optional
Expansion caseload. Users are estimated to remain relatively unchanged in BY.

Utilization: Utilization is estimated to remain relatively unchanged in CY and BY from
PY.

Rate: Rates are estimated to increase by 3.2% in CY. The CY increase is due to the partial
incorporation of: (1) the FY 2017-18 rate increase for Los Angeles’ Cost Based
Reimbursement Clinics, implemented July 2017; (2) FY 2017-18 rate increase for
Medicare Economic Index (MEI) rate increase for FQHC/RHCs, implemented October
2017; and (3) FY 2017-18 rate increase for Indian Health Services, implemented
January 2018. Rates are held level in BY as future rate increases are estimated

through policy changes.

Total Expenditure: CY Expenditure is estimated to increase by 4.7% due to higher Users
and Rates. BY Expenditure is estimated to increase by 2.0%.

Reason for Change From Prior Estimate

Fiscal Year Total Expenditure

N17 M18 % Chng
FY 2017-18 $3,432,545,800 | $3,393,669,900 -1.1%
FY 2018-19 $3,396,547,200 | $3,463,081,500 2.0%

Compared to the November 2017 Estimate, the May 2018 Estimate is lower by 1.1% for
FY 2017-18 due to changes in caseload; and higher by 2.0% for FY 2018-19 due to
incorporating the partial impact of FY 2017-18 rate increases.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

YEAR QUARTER
2015-16 * 1
2015-16 * 2
2015-16 * 3
2015-16 * 4
2015-16 * TOTAL
2016-17 * 1
2016-17 * 2
2016-17 * 3
2016-17 * 4
2016-17 * TOTAL
2017-18 * 1
2017-18 * 2
2017-18 ** 3
2017-18 ** 4
2017-18 ** TOTAL
2018-19 ** 1
2018-19 ** 2
2018-19 ** 3
2018-19 ** 4
2018-19 ** TOTAL

* ACTUAL

** ESTIMATED
NOTE: UNITS = Number of claims

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

OTHER MEDICAL

AVERAGE MONTHLY

UNIT COST COST

USERS PER USER PER UNIT PER USER TOTAL COST
1,151,530 1.61 $144.71 $233.56 $806,843,900
1,115,460 1.56 $149.88 $233.09 $780,012,600
1,006,930 1.50 $147.91 $221.97 $670,530,200
1,044,530 1.52 $153.95 $234.10 $733,582,600
1,079,610 1.55 $148.96 $230.87 $2,990,969,200
1,195,090 1.60 $150.47 $240.03 $860,563,100
1,133,620 1.55 $157.42 $243.50 $828,112,900
1,133,370 1.54 $156.96 $241.78 $822,075,700
1,049,940 1.48 $156.44 $231.55 $729,339,100
1,128,010 1.54 $155.18 $239.37 $3,240,090,800
1,289,670 1.60 $159.18 $255.22 $987,436,800
1,119,010 1.53 $157.16 $239.73 $804,789,400
1,140,570 1.53 $164.20 $251.69 $861,210,800
1,036,810 1.48 $160.26 $237.98 $740,233,000
1,146,510 1.54 $160.17 $246.67 $3,393,669,900
1,266,810 1.60 $161.01 $256.91 $976,356,200
1,185,540 1.54 $162.92 $250.58 $891,206,200
1,138,480 1.53 $161.44 $247.47 $845,228,600
1,033,900 151 $160.36 $241.90 $750,290,600
1,156,180 1.55 $161.46 $249.61 $3,463,081,500

Last Refresh Date: 05/08/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

County & Community Outpatient Fee-for-Service Base Estimate

Analyst: Alvin Bautista

Background: County and Community Outpatient providers are operated by county and
community hospitals providing services that do not require an overnight stay.

. Utilization Rate .
Fiscal Year Users (Claims per User) (Cost per Claim) Total Expenditure
PY | FY 2016-17 | 222,730 -- 1.52 -- $133.55 - | $542,747,600 --

CY | FY 2017-18

223,020 0.1%

1.52 0.0%

$137.73 3.1%

$561,337,400 3.4%

BY | FY 2018-19

218,490 -2.0%

1.53 0.7%

$140.36 1.9%

$562,269,900 0.2%

Users: Users are estimated to remain fairly level in CY, and decrease by 2.0% in BY.

Utilization: Utilization is projected to remain stable at approximately 1.5 claims per user.

Rate: Rate is estimated to increase by 3.1% in CY, due to the rate growth experienced in CY.
Rate is estimated to increase by 1.9% in BY.

Total Expenditure: Total Expenditure is estimated to increase by 3.4% in CY due to higher

Rate. BY Total Expenditure is estimated to remain consistent with CY.

Reason for Change from Prior Estimate

Total Expenditure

Fiscal Year N17 M18 % Chng
FY 2017-18 | $538,367,100 | $561,337,400 |  4.3%
FY 201819 | $531,157,700 | $562,269,900 |  5.9%

Compared to the November 2017 Estimate, the May 2018 Estimate is higher by 4.3% and
5.9%, respectively, for FY 2017-18 and FY 2018-19. The estimated increases are due to
Hospital Presumptive Eligibility and ACA Optional Expansion caseload increases and the
rate growth experienced in CY.

05/08/2018
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California Department of Health Care Services May 2018 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY
(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

CO. & COMM. OUTPATIENT
AVERAGE MONTHLY

UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2015-16 * 1 266,480 1.56 $136.08 $212.03 $169,502,200
2015-16 * 2 241,980 1.50 $126.07 $189.70 $137,709,600
2015-16 * 3 221,180 1.48 $128.84 $190.13 $126,164,300
2015-16 * 4 240,520 151 $130.21 $196.44 $141,740,800
2015-16 * TOTAL 242,540 151 $130.54 $197.60 $575,116,900
2016-17 * 1 262,450 1.57 $133.97 $210.36 $165,624,200
2016-17 * 2 218,000 151 $132.16 $199.50 $130,470,900
2016-17 * 3 214,040 1.52 $132.56 $201.08 $129,117,900
2016-17 * 4 196,450 1.47 $135.65 $199.43 $117,534,600
2016-17 * TOTAL 222,730 1.52 $133.55 $203.06 $542,747,600
2017-18 * 1 260,500 1.58 $136.08 $215.58 $168,473,600
2017-18 * 2 218,420 1.50 $137.38 $205.80 $134,849,000
2017-18 ** 3 212,830 151 $142.25 $214.69 $137,080,700
2017-18 ** 4 200,320 1.48 $135.53 $201.23 $120,934,100
2017-18 ** TOTAL 223,020 1.52 $137.73 $209.75 $561,337,400
2018-19 ** 1 245,830 1.57 $145.29 $228.26 $168,337,600
2018-19 ** 2 214,450 1.51 $140.21 $212.12 $136,469,800
2018-19 ** 3 213,610 1.51 $138.46 $209.69 $134,378,900
2018-19 ** 4 200,090 151 $136.24 $205.05 $123,083,600
2018-19 ** TOTAL 218,490 1.53 $140.36 $214.45 $562,269,900

* ACTUAL

** ESTIMATED
NOTE: UNITS = Number of claims
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California Department of Health Care Services May 2018 Medi-Cal Estimate

Pharmacy Fee-for-Service Base Estimate

Analyst: Toni Richardson

Background: Pharmacy services consists of the prescribed drugs, medical supplies, and
durable medical equipment (DME) billed by pharmacies.

Utilization Rate
(Prescriptions (Cost per
Fiscal Year Users per User) Prescription) Total Expenditure
PY | FY 2016-17 | 472,910 -- 2.80 -- $207.08 - $3,292,285,500 -
CY | FY 2017-18 | 456,730 | -3.4% 2.77 -1.1% $235.12 13.5% | $3,584,470,000* | 8.9%
BY | FY 2018-19 | 462,570 1.3% 2.77 0.0% $253.01 7.6% $3,884,808,800 | 8.4%

* Includes an adjustment of $13.8 million.

Users: Users are estimated to decrease by 3.4% from PY to CY, due to lower Families and
Children caseload and the Coordinated Care Initiative (CClI) shifting Seniors and Persons
with Disabilities (SPDs) beneficiaries from Fee-for-Services (FFS) to the Managed Care
delivery system. User increases are partially offset by increase in the ACA Optional
population. CY to BY estimated increase of 1.3% is due to the continual growth of the ACA
Optional population.

Utilization: The level of Utilization experienced in PY is estimated to continue in CY and BY,
around 2.8 prescriptions per user.

Rate: Rate is estimated to increase by 13.5% from PY to CY, related to discontinuation of FFS
10% pharmacy provider payment reductions for drug products, implemented April 2017. PY
incorporates a partial year (2 months) impact of the rate restoration, while CY incorporates
a full year impact of the rate restoration. In addition, BY Rate is estimated to increase by
7.6%, related to the historical growth experienced in prescription drugs.

Total Expenditure: Total expenditure is estimated to increase by 8.9% from PY to CY, due to
discontinuation of FFS 10% pharmacy provider payment reductions, partially offset by lower
Users; and increase by 8.4% from CY to BY primarily relate to the historical growth
experienced in pharmacy rates.

Reason for Change from Prior Estimate

. Total Expenditures
Fiscal Year
N17 M18 % Chng |
FY 2017-18 | $3,597,035,800 | $3,584,470,000* -0.3%
FY 2018-19 | $3,825,762,300 | $3,884,808,800 1.5%

* Includes an adjustment of $13.8 million.

Compared to the November 2017 Estimate, the May 2018 Estimate is relatively consistent
with prior estimate for CY. The BY increase is due to increases in Users partially offset by
decreases in Rates and Utilization.

Notes:

FFS Pharmacy Base FY 2015-16 data includes a one-time adjustment of -$52.7 million related to the Pharmacy
recoupment of the 10% provider payment reduction. FFS Pharmacy Base FY 2017-18 data includes a one-time
adjustment of -$13.8 million related to the Durable Medical Equipment/Medical Supplies (DME) recoupment of the
10% Provider Payment Reduction.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

QUARTERLY SUMMARY
OF

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

PHARMACY
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2015-16 * 1 535,750 3.17 $203.18 $644.15 $1,035,306,700
2015-16 * 2 533,970 2.99 $200.93 $600.90 $962,590,900
2015-16 * 3 500,520 2.80 $210.58 $589.76 $885,557,400
2015-16 * 4 486,160 2.84 $197.19 $559.07 $815,400,700
2015-16 * TOTAL 514,100 2.95 $202.94 $599.57 $3,698,855,600
2016-17 * 1 517,860 3.01 $196.24 $591.39 $918,761,500
2016-17 * 2 477,320 2.77 $202.80 $561.44 $803,965,300
2016-17 * 3 476,450 2.78 $209.02 $580.26 $829,394,700
2016-17 * 4 420,030 2.61 $225.38 $587.39 $740,164,000
2016-17 * TOTAL 472,910 2.80 $207.08 $580.14 $3,292,285,500
2017-18 * 1 481,820 2.97 $233.29 $692.10 $1,000,411,000
2017-18 * 2 456,550 2.76 $231.87 $639.23 $875,521,700
2017-18 ** 3 469,120 2.75 $234.18 $643.36 $905,427,800
2017-18 ** 4 419,440 2.59 $242.41 $627.31 $789,349,500
2017-18 ** TOTAL 456,730 2.77 $235.12 $651.50 $3,570,710,000
2018-19 ** 1 497,070 2.93 $253.97 $743.87 $1,109,271,900
2018-19 ** 2 470,190 2.72 $249.87 $678.89 $957,620,300
2018-19 ** 3 465,990 2.74 $251.17 $688.17 $962,031,600
2018-19 ** 4 417,030 2.66 $257.51 $684.11 $855,885,100
2018-19 ** TOTAL 462,570 2.77 $253.01 $699.86 $3,884,808,800

* ACTUAL

** ESTIMATED
NOTE: UNITS = Number of prescriptions

Last Refresh Date: 05/08/2018
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California Department of Health Care Services May 2018 Medi-Cal Estimate

County Inpatient Fee-for-Service Base Estimate
Analyst: Beverly Yokoi

Background: County Inpatient includes acute inpatient services rendered by county hospitals.
A county hospital is a not-for-profit public hospital operated and supported by the county.
This service category consists mostly of Designated Public Hospitals (DPHs). DPHs receive
annual rate increases effective July to reflect an increase in hospital costs.

Fiscal Year Users Utilization Rate Total Expenditure
(Days per User) (Cost per Day)
PY | FY 2016-17 | 4,850 -- 5.30 -- $2,670.54 - | $822,995,000 --
CY | FY 201718 | 4,450 -8.2% 5.29 -0.2% $2,816.00 5.4% | $795,768,800 -3.3%
BY | FY 2018-19 | 4,440 -0.2% 5.46 3.2% $2,904.61 3.1% | $845,824,700 6.3%

Users: Users decrease by an estimated -8.2% in CY correlates to changes in caseload
combined with the continuing Coordinated Care Initiative (CCI) enrollment shifting Seniors
and Persons with Disabilities (SPDs) beneficiaries from Fee-For-Service (FFS) to Managed
Care delivery system. Users are estimated to remain relatively unchanged in BY.

Utilization: Utilization or the number of days stay per user is estimated to remain stable in CY.
Utilization is estimated to increase by 3.2% in BY.

Rate: Rate is estimated to increase in CY and BY, due to the partial incorporation of the FY
2017-18 DPH interim rate increase of 4.01% (for county hospitals), implemented on
September 15, 2017. Rate shown above does not include the FY 2018-19 DPH interim rate
increase effective July 2018. The FY 2018-19 increase is budgeted in the DPH Interim Rate
Growth Regular Policy Change.

Total Expenditure: Total expenditures are estimated to decrease by 3.3% in CY due to lower
Users and partially offset by an increase in Rate. Total expenditures are estimated to
increase by 6.3% in BY primarily due to increases in Utilization and Rate.

Reason for Change from Prior Estimate

Total Expenditure
N17 M18 % Chng
FY 2017-18 | $812,991,100 | $795,768,800 -2.1%
FY 2018-19 | $828,090,400 | $845,824,700 21%

Fiscal Year

Compared to the November 2017 estimate, the May 2018 estimate is lower by 2.1% for FY
FY 2017-18 and higher by 2.1% for FY 2018-19. The CY decrease is due to Utilization
changes. The BY increase for FY 2018-19 is due to partial incorporation of the FY 2017-18
DPH interim rate increase into the FFS County Inpatient Base.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

YEAR QUARTER
2015-16 * 1
2015-16 * 2
2015-16 * 3
2015-16 * 4
2015-16 * TOTAL
2016-17 * 1
2016-17 * 2
2016-17 * 3
2016-17 * 4
2016-17 * TOTAL
2017-18 * 1
2017-18 * 2
2017-18 ** 3
2017-18 ** 4
2017-18 ** TOTAL
2018-19 ** 1
2018-19 ** 2
2018-19 ** 3
2018-19 ** 4
2018-19 ** TOTAL

* ACTUAL

*»* ESTIMATED

NOTE: UNITS = Number of days stay

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

COUNTY INPATIENT

AVERAGE MONTHLY

UNIT COST COST
USERS PER USER PER UNIT PER USER TOTAL COST
6,630 5.39 $2,386.63 $12,855.84 $255,754,000
5,030 5.30 $2,495.98 $13,222.41 $199,698,100
4,670 5.52 $2,428.40 $13,410.12 $187,848,900
5,010 5.45 $2,584.54 $14,086.37 $211,802,700
5,340 541 $2,468.02 $13,352.44 $855,103,700
5,410 5.35 $2,523.13 $13,499.51 $219,191,500
4,960 5.12 $2,623.98 $13,430.67 $199,821,600
4,850 5.42 $2,795.26 $15,159.56 $220,708,100
4,170 5.29 $2,768.82 $14,638.49 $183,273,900
4,850 5.30 $2,670.54 $14,142.27 $822,995,000
5,120 5.14 $2,668.86 $13,728.13 $211,056,300
4,080 5.10 $2,831.25 $14,430.74 $176,545,700
4,530 5.48 $2,876.31 $15,750.31 $213,909,800
4,070 5.47 $2,908.85 $15,925.47 $194,257,200
4,450 5.29 $2,816.00 $14,905.61 $795,768,800
5,110 5.46 $2,845.33 $15,525.13 $238,121,000
4,110 5.39 $2,953.09 $15,909.72 $196,253,200
4,480 5.50 $2,928.15 $16,112.66 $216,424,000
4,060 5.51 $2,904.61 $16,006.20 $195,026,600
4,440 5.46 $2,904.61 $15,872.24 $845,824,700

Last Refresh Date: 05/08/2018
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California Department of Health Care Services May 2018 Medi-Cal Estimate

Community Inpatient Fee-for-Service Base Estimate

Analyst: Beverly Yokoi

Background: Community Inpatient provides acute inpatient services rendered by community-
based hospitals. This service category consists of private hospitals, Non-Designated Public
Hospitals (NDPHs) and Designated Public Hospitals (DPHSs).

Fiscal Year Users Utilization Rate
(Days per User) (Cost per Day) Total Expenditure
PY | FY 2016-17 | 32,250 - 4.66 -- $2,245.26 -- | $4,045,885,600 -
CY | FY 2017-18 | 29,700 -7.9% 4.90 5.2% $2,347.90 | 4.6% | $4,100,902,500 | 1.4%
BY | FY 2018-19 | 29,310 -1.3% 5.05 3.1% $2,448.78 | 4.3% | $4,352,502,700 | 6.1%

Users: The estimated User decrease of 7.9% in CY correlates to changes in Caseload,
combined with the Coordinated Care Initiative (CCl) enrollment shifting Seniors and Persons
with Disabilities (SPDs) beneficiaries from Fee-For-Service (FFS) to Managed Care delivery
system. Users are projected to remain relatively stable in BY.

Utilization: Utilization is estimated to increase by 5.2% in CY and 3.1% in BY.

Rate: Rate is estimated to increase in CY and BY, following historical growth trends experienced
in this service category.

Total Expenditure: Total expenditures are estimated to increase by 1.4% in CY and 6.1% in
BY, due to higher Utilization and Rates, partially offset by lower Users.

Reason for Change from Prior Estimate

Total Expenditure
N17 M18 % Chng
FY 2017-18 | $4,185,741,600 | $4,100,902,500 -2.0%
FY 2018-19 | $4,383,029,500 | $4,352,502,700 -0.7%

Fiscal Year

Compared to the November 2017 Estimate, the May 2018 Estimate is lower by 2.0% and
0.7%, respectively, for FY 2017-18 and FY 2018-19. The decreases are primarily due to the
changes in caseload, combined with the CCI enrollment.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

COMMUNITY INPATIENT
AVERAGE MONTHLY

UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2015-16 * 1 41,670 481 $2,049.12 $9,856.47 $1,232,087,800
2015-16 * 2 36,100 4.73 $2,070.45 $9,790.17 $1,060,421,900
2015-16 * 3 31,600 4.65 $2,119.80 $9,848.83 $933,688,500
2015-16 * 4 33,450 4.54 $2,158.83 $9,799.68 $983,309,900
2015-16 * TOTAL 35,710 4.69 $2,094.92 $9,824.72 $4,209,508,000
2016-17 * 1 38,140 4.70 $2,199.71 $10,331.18 $1,182,207,600
2016-17 * 2 31,440 4.66 $2,232.91 $10,411.74 $981,941,500
2016-17 * 3 32,970 4.78 $2,233.86 $10,686.04 $1,056,806,400
2016-17 * 4 26,450 4.43 $2,345.62 $10,395.70 $824,930,100
2016-17 * TOTAL 32,250 4.66 $2,245.26 $10,454.73 $4,045,885,600
2017-18 * 1 35,410 4.76 $2,285.34 $10,884.19 $1,156,368,800
2017-18 * 2 28,970 5.01 $2,353.89 $11,800.67 $1,025,430,800
2017-18 ** 3 28,920 4.94 $2,358.51 $11,645.06 $1,010,183,100
2017-18 ** 4 25,520 4.92 $2,412.96 $11,873.64 $908,919,800
2017-18 ** TOTAL 29,700 4.90 $2,347.90 $11,505.29 $4,100,902,500
2018-19 ** 1 33,570 5.10 $2,423.34 $12,352.95 $1,244,031,000
2018-19 ** 2 28,180 5.07 $2,444.84 $12,403.59 $1,048,774,500
2018-19 ** 3 29,980 5.05 $2,447.16 $12,365.43 $1,112,137,600
2018-19 ** 4 25,510 4.97 $2,489.48 $12,380.86 $947,559,600
2018-19 ** TOTAL 29,310 5.05 $2,448.78 $12,374.39 $4,352,502,700

* ACTUAL

** ESTIMATED
NOTE: UNITS = Number of days stay
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

Nursing Facilities Fee-for-Service Base Estimate

Analyst: Devon Dyer

Background: Nursing Facilities consists of Nursing Facilities A, Freestanding Nursing
Facilities B (AB 1629), Distinct Part Nursing Facilities B, Adult Subacute, Pediatric
Subacute, and Rural Swing Beds.

Fiscal Year Users (DaL:/t;";::lﬁger) (CostR pa;(: Day) Total Expenditure
PY | FY 2016-17 | 31,870 - 32.61 - | $216.43 - $2,699,223,400 --
CY | FY 2017-18 | 28,840 -9.5%| 32.43 -0.6%| $226.81 4.8% $2,545,660,200 -5.7%)
BY | FY 2018-19 | 28,640 -0.7%| 32.74 1.0%| $225.85 -0.4%| $2,540,724,600 -0.2%)

Users: Users are projected to decrease in CY from PY due to the Coordinated Care Initiative
(CCI) enrollment shifting Seniors and Persons with Disabilities (SPDs) beneficiaries from
Fee-For-Service (FFS) to Managed Care delivery system. Users are projected to remain
relatively unchanged in BY from CY.

Utilization: Utilization is projected to remain relatively unchanged from FY 2016-17 through

FY 2018-19.

Rate: The Rate is estimated to increase in CY due to the full incorporation of final 2016-17
rates and the partial incorporation of final 2017-18 rates. These increases were
previously budgeted in AB 1629 Annual Rate Adjustment and LTC Rate Adjustment
Policy Changes. The Rate is projected to remain relatively unchanged in BY as Policy
Changes are utilized to incorporate all future rate increases into the Estimate.

Total Expenditure: Total expenditures are estimated to decrease by 5.7% in CY, due to the
CCI shift of eligibles from FFS to the Managed Care delivery system, partially offset by
an increase in Rates and retroactive payments for FY 2016-17 rates in CY. Projected
total expenditures remain relatively unchanged in BY as policy changes incorporate
future rate increases and anticipated retroactive payments into the Estimate.

Reason for Change from Prior Estimate

Total Expenditure

Fiscal Year

N17

M18

% Chng

FY 2017-18

$2,387,305,100

$2,545,660,200

6.6%

FY 2018-19

$2,395,476,000

$2,540,724,600

6.1%

Compared to the November 2017 Estimate, the May 2018 Estimate is higher by 6.6% and
6.1%, respectively, for FY 2017-18 and FY 2018-19. The increases are due to higher
Users, the full incorporation of final 2016-17 rates, and the partial incorporation of final
2017-18 rates, and retroactive payments for FY 2016-17 rates in FY 2017-18.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

YEAR QUARTER
2015-16 * 1
2015-16 * 2
2015-16 * 3
2015-16 * 4
2015-16 * TOTAL
2016-17 * 1
2016-17 * 2
2016-17 * 3
2016-17 * 4
2016-17 * TOTAL
2017-18 * 1
2017-18 * 2
2017-18 ** 3
2017-18 ** 4
2017-18 ** TOTAL
2018-19 ** 1
2018-19 ** 2
2018-19 ** 3
2018-19 ** 4
2018-19 ** TOTAL

* ACTUAL

** ESTIMATED
NOTE: UNITS = Number of days stay

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

NURSING FACILITIES

AVERAGE MONTHLY

UNIT COST COST
USERS PER USER PER UNIT PER USER TOTAL COST
35,030 35.52 $204.27 $7,255.93 $762,438,600
33,010 33.37 $202.05 $6,742.32 $667,624,300
31,270 29.71 $204.28 $6,069.61 $569,432,300
31,340 31.61 $203.34 $6,428.39 $604,404,100
32,660 32.65 $203.48 $6,643.68 $2,603,899,300
34,840 36.25 $209.59 $7,597.23 $794,077,400
33,520 32.22 $207.12 $6,673.61 $671,151,100
31,940 32.63 $233.99 $7,635.67 $731,550,300
27,190 28.39 $216.95 $6,158.99 $502,444,600
31,870 32.61 $216.43 $7,057.24 $2,699,223,400
30,910 36.14 $232.89 $8,416.67 $780,570,200
28,910 31.86 $222.46 $7,086.75 $614,683,600
28,780 32.27 $224.73 $7,251.81 $626,157,800
26,750 28.94 $225.71 $6,532.47 $524,248,600
28,840 32.43 $226.81 $7,355.79 $2,545,660,200
30,260 36.17 $228.93 $8,281.42 $751,824,800
28,590 32.15 $223.25 $7,177.91 $615,722,000
28,930 32.62 $224.74 $7,330.62 $636,164,600
26,760 29.60 $225.95 $6,688.90 $537,013,200
28,640 32.74 $225.85 $7,393.76 $2,540,724,600

Last Refresh Date: 05/08/2018
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

ICF-DD Fee-for-Service Base Estimate

Analyst: Toni Richardson

Background: Intermediate Care Facilities/Developmentally Disabled (ICF/DD) are health

facilities that provide 24-hour personal care, habilitation, developmental, and supportive
health services and skilled nursing services for those with intermittent needs.

Utilization Rate
Fiscal Year Users (Days per User) (Costs per Day) Total Expenditure
PY | FY 2016-17 4,940 -- 31.85 -- $205.45 - | $388,164,700 -
CY | FY 2017-18 4,850 -1.8% 31.57 -0.9% $209.55 2.0% | $385,079,100 -0.8%
BY | FY 2018-19 4,860 0.2% 31.67 0.3% $209.78 0.1% | $387,560,000 0.6%

Users: Users are estimated to decrease from PY to CY by 1.8% and remain fairly level in BY.

Utilization: Utilization is estimated to remain relatively unchanged in CY and BY from PY.

Rate: Rates are estimated to increase by 2.0% from PY to CY, due to PY incorporates a partial
year impact of the FY 2016-17 ICF/DD rate increase, implemented September 2016, while
CY incorporates a full year impact of this rate increase. In addition, CY includes partial
impact of the FY 2017-18 ICF/DD rate update, implemented in January 2018. FY 2017-18
and FY 2018-19 ICF/DD rate increases are budgeted in the LTC Rate Adjustment policy
change. BY is projected at levels consistent with CY.

Total Expenditure: Total expenditures remain relatively unchanged in CY and BY from PY.

Reason for Change from Prior Estimate

Fiscal Year Total Expenditures

N17 M18 % Chng
FY 2017-18 | $393,177,000 $385,079,100 -2.1%
FY 2018-19 | $396,893,200 $387,560,000 -2.4%

Compared to the November 2017 Estimate, the May 2018 Estimate is lower by 2.1% and
2.4%, respectively, for FY 2017-18 and FY 2018-19 due to lower Users.
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California Department of Health Care Services May 2018 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY
(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

ICF-DD
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2015-16 * 1 5,170 37.70 $181.40 $6,839.47 $106,155,400
2015-16 * 2 5,100 34.13 $189.55 $6,469.25 $98,882,400
2015-16 * 3 5,080 28.96 $190.88 $5,528.37 $84,186,000
2015-16 * 4 4,900 29.37 $203.50 $5,976.33 $87,917,700
2015-16 * TOTAL 5,060 32.59 $190.48 $6,208.60 $377,141,600
2016-17 * 1 5,060 36.77 $194.14 $7,137.89 $108,424,500
2016-17 * 2 4,970 31.46 $211.91 $6,666.82 $99,495,700
2016-17 * 3 4,940 32.08 $208.57 $6,691.68 $99,271,100
2016-17 * 4 4,790 26.82 $210.13 $5,635.68 $80,973,400
2016-17 * TOTAL 4,940 31.85 $205.45 $6,543.90 $388,164,700
2017-18 * 1 4,970 36.20 $209.44 $7,581.57 $113,094,300
2017-18 * 2 4,890 31.44 $209.37 $6,581.94 $96,497,800
2017-18 ** 3 4,830 31.60 $209.11 $6,607.72 $95,791,700
2017-18 ** 4 4,710 26.81 $210.45 $5,641.27 $79,695,400
2017-18 ** TOTAL 4,850 31.57 $209.55 $6,616.23 $385,079,100
2018-19 ** 1 4,940 36.54 $209.56 $7,657.15 $113,456,100
2018-19 ** 2 4,890 31.39 $210.26 $6,601.03 $96,750,100
2018-19 ** 3 4,880 31.50 $209.33 $6,593.61 $96,509,300
2018-19 ** 4 4,740 27.07 $210.07 $5,686.45 $80,844,400
2018-19 ** TOTAL 4,860 31.67 $209.78 $6,644.53 $387,560,000

* ACTUAL

** ESTIMATED
NOTE: UNITS = Number of days stay
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

Medical Transportation Fee-for-Service Base Estimate

Analyst: Felicia Oropeza

Background: The Medical Transportation service category includes emergency and non-

emergency Ground Medical Transportation and Air Ambulance Transportation.

Fiscal Year Users (Cla?::zzst::'ogser) (Cost I;::eCIaim) Total Expenditure
PY FY 2016-17 | 22,390 - 3.18 -- $79.18 - | $67,589,800 --
CcYy FY 2017-18 | 24,880 11.1% 297 -6.6% $78.45 -0.9% $69,463,100 2.8%
BY FY 2018-19 | 21,360 | -14.1% 3.1 4.7% $82.70 5.4% $65,961,200 -5.0%

Users: Users are estimated to increase by 11.1% in CY, due to the unusually high Users in CY,

related to the Healthcare Common Procedure Coding System (HCPCS) code conversion for
Medical Transportation in July 2016. The CY unusually high Users is assumed related to
reprocessing of denied claims due to billing requirement changes of the new HCPCS codes.
BY is projected to return to a normalized User level for Families and Children and ACA
Optional populations.

Utilization: Utilization is estimated to decrease by 6.6% in CY, due to the unusually low

Utilization in CY, related to the HCPCS code conversion. BY is projected to return to a
normalized utilization level.

Rate: Rate is estimated to remain fairly level in CY, as both PY and CY Rates reflect a lower

Rate level due to the HCPCS code conversion. BY is projected to return to a normalized
level.

Total Expenditure: Total expenditures are estimated to increase by 2.8%, or $1.9 million in CY

and decrease by 5% or $3.5 million in BY. The CY increase mainly due to unusually high
expenditures related to reprocessing of denied claims in CY. While the code conversion is
not expected to have an impact of the overall cost of services, the new codes can cause
temporary changes affecting the components for estimating. Overall, as calculated for
estimating purposes, CY Users increased, and CY Utilization and Rate decreased attributed
to the code conversion related to billing requirement changes for the new HCPCS codes.
The CY changes between Users, Utilization, and Rate are assumed to be partially offsetting.
BY is projected to return to a normalized expenditure level for the populations.

Reason for Change from Prior Estimate

Fiscal Year Total Expenditure

N17 M18 % Chng
FY 2017-18 $65,880,900 | $69,463,100 5.4%
FY 2018-19 $65,392,600 | $65,961,200 0.9%

Compared to the November 2017 Estimate, the May 2018 Estimate is higher by 5.4% or
$3.6 million for FY 2017-18, due to unusually high expenditures discussed above. The
current estimate is fairly consistent with prior estimate for FY 2018-19, as the HCPCS code
conversion is not expected to have an impact on the overall expenditure level.
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California Department of Health Care Services May 2018 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY
(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

MEDICAL TRANSPORTATION
AVERAGE MONTHLY

UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2015-16 * 1 30,360 2.87 $96.60 $276.99 $25,231,200
2015-16 * 2 25,960 2.87 $99.99 $286.48 $22,313,300
2015-16 * 3 22,650 2.72 $98.34 $267.64 $18,184,200
2015-16 * 4 22,900 2.73 $97.94 $267.44 $18,371,300
2015-16 * TOTAL 25,470 2.80 $98.15 $275.18 $84,099,900
2016-17 * 1 25,120 3.07 $88.25 $270.95 $20,418,600
2016-17 * 2 23,060 3.22 $77.34 $248.90 $17,222,700
2016-17 * 3 22,020 3.34 $76.06 $253.79 $16,762,400
2016-17 * 4 19,380 3.08 $73.62 $226.82 $13,186,000
2016-17 * TOTAL 22,390 3.18 $79.18 $251.51 $67,589,800
2017-18 * 1 31,700 2.90 $70.66 $205.16 $19,510,900
2017-18 * 2 25,390 2.93 $86.18 $252.58 $19,235,800
2017-18 ** 3 24,600 3.05 $78.01 $237.97 $17,563,800
2017-18 ** 4 17,820 3.01 $81.75 $246.01 $13,152,500
2017-18 ** TOTAL 24,880 2.97 $78.45 $232.68 $69,463,100
2018-19 ** 1 24,450 3.06 $83.75 $256.15 $18,787,100
2018-19 ** 2 21,610 3.06 $84.97 $260.22 $16,867,600
2018-19 ** 3 21,560 3.25 $79.90 $259.98 $16,813,500
2018-19 ** 4 17,820 3.08 $82.09 $252.44 $13,492,900
2018-19 ** TOTAL 21,360 3.11 $82.70 $257.38 $65,961,200

* ACTUAL

** ESTIMATED
NOTE: UNITS = Number of claims
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California Department of Health Care Services May 2018 Medi-Cal Estimate

Other Services Fee-for-Service Base Estimate

Analyst: Alvin Bautista

Background: Other Services includes Provider Types not included in other FFS service
categories. Local Education Agency (LEA), Certified Hospice Services, Assistive Devices,
and waiver services account for the majority of expenditures in this service category. A
complete list of provider types can be found in the Information Only Section.

Fiscal Year Users (Clalijr:gz:;IroSser) (Cost I:::eCIaim) Total Expenditure
PY | FY 2016-17 | 193,780 -- 3.08 -- $92.03 - | $659,915,000 -
CY | FY 2017-18 | 198,180 2.3% 3.1 1.0% $94.37 2.5% | $712,121,100* 7.9%
BY | FY 2018-19 | 203,540 2.7% 3.1 0.0% $96.45 2.2% | $732,362,600 2.8%

* Includes an adjustment of $14.0 million.

Users: Users for LEA services were lower than average for several months in PY and CY, due
to the Healthcare Common Procedure Coding System (HCPCS) code conversion for some
LEA services. Estimated Users are expected to continue at the normalized levels for BY.

Utilization: PY Utilization was also affected by LEA services code conversion, with slightly
lower claims per user for several months in PY. CY and BY are projected to return to the
normalized level.

Rate: Rate is estimated to increase in CY and BY. Rate was affected by LEA services code
conversion, with slightly lower cost per user for several months in PY and CY. BY are
projected to return to the normalized level for LEA services.

Total Expenditure: Total expenditure is estimated to return to the normalized patterns for LEA
services from the few unusually low months occurred in PY and CY.

Reason for Change from Prior Estimate:

Total Expenditure
N17 M18 % Chng
FY 2017-18 | $687,660,600 | $712,121,100* 3.6%
FY 2018-19 | $686,754,800 | $732,362,600 6.6%
* Includes an adjustment of $14.0 million.

Fiscal Year

Compared to the November 2017 Estimate, the May 2018 Estimate is higher by 3.6% and
6.6%, respectively, for FY 2017-18 and FY 2018-19.

Notes:

FFS Other Services Base FY 2017-18 data includes a one-time adjustment of -$14.0 million related to the
Durable Medical Equipment/Medical Supplies (DME) recoupment of the 10% Provider Payment Reduction, thus
reducing the CY expenditures reflected on the previous page. An adjustment of $14.0 million is added to CY Total
expenditures above as noted, as this amount is recouped through the Accounts Receivable process.
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California Department of Health Care Services May 2018 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY
(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

OTHER SERVICES
AVERAGE MONTHLY

UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2015-16 * 1 192,780 3.81 $88.27 $336.45 $194,580,400
2015-16 * 2 199,850 2.99 $89.98 $269.23 $161,417,400
2015-16 * 3 199,610 2.89 $91.07 $263.07 $157,535,300
2015-16 * 4 207,070 3.35 $77.77 $260.19 $161,632,000
2015-16 * TOTAL 199,830 3.26 $86.49 $281.56 $675,165,000
2016-17 * 1 204,600 3.29 $91.20 $299.94 $184,097,800
2016-17 * 2 185,410 2.47 $116.89 $288.56 $160,505,200
2016-17 * 3 188,970 3.47 $85.81 $297.39 $168,598,400
2016-17 * 4 196,140 3.08 $80.88 $249.34 $146,713,600
2016-17 * TOTAL 193,780 3.08 $92.03 $283.79 $659,915,000
2017-18 * 1 190,810 3.43 $100.32 $344.50 $197,202,200
2017-18 * 2 195,290 2.97 $93.93 $278.56 $163,198,200
2017-18 ** 3 207,780 2.89 $98.02 $283.34 $176,617,900
2017-18 ** 4 198,840 3.17 $85.13 $270.06 $161,095,800
2017-18 ** TOTAL 198,180 3.11 $94.37 $293.55 $698,114,100
2018-19 ** 1 199,530 3.36 $101.83 $342.43 $204,971,300
2018-19 ** 2 199,250 2.95 $100.67 $296.70 $177,349,900
2018-19 ** 3 216,840 2.94 $96.67 $284.25 $184,908,100
2018-19 ** 4 198,550 3.20 $86.67 $277.23 $165,133,300
2018-19 ** TOTAL 203,540 3.11 $96.45 $299.84 $732,362,600

* ACTUAL

** ESTIMATED
NOTE: UNITS = Number of claims
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California Department of Health Care Services May 2018 Medi-Cal Estimate

Home Health Fee-for-Service Base Estimate
Analyst: Felicia Oropeza

Background: Home Health provides services to assist in supporting a beneficiary in his/her
home as an alternative to care in a licensed health care facility. Home Health services
require a written treatment plan approved by a physician.

Fiscal Year Users (Clalijlf:gz:;:'oaser) (Cost I;::eCIaim) Total Expenditure
PY | FY 2016-17 | 4,330 - 3.41 - | $1,219.92 - $216,232,600 -
CY | FY 2017-18 | 4,220 -2.5% 4.21 23.5% $969.41 | -20.5% $206,762,700 -4.4%
BY | FY-2018-19 | 4,140 -1.9% 3.42 -18.8% | $1,205.64 | 24.4% $204,735,200 -1.0%

Users: Users are estimated to decrease by 2.5% in CY and by 1.9% in BY.

Utilization: Utilization is estimated to increase by 23.5% in CY, due to the Healthcare Common
Procedure Coding System (HCPCS) code conversion for Home Health Agencies (HHA)
claims. Methodology appears to have changed on how claims are counted. BY is projected
to return to a normalized utilization level. The unusually high Utilization in CY nearly offset
the unusually low Rate in CY, as the code conversion is not expected to have an impact on
the expenditure level.

Rate: Rate is estimated to decrease by 20.5% in CY, due to the unusually low Rate in CY,
coincide with the HCPCS code conversion for HHA claims. BY is projected to return to a
normalized utilization level. The unusually high Utilization in CY nearly offset the unusually
low Rate in CY.

Total Expenditure: Total expenditure is estimated to decrease by 4.4% or $9 million in CY, and
decrease by 1% or 2 million in BY, mainly due to the estimated lower User level.

Reason for Change from Prior Estimate

Fiscal Year Total Expenditure

N17 M18 % Chng
FY 2017-18 | $221,424,600 $206,762,700 -6.6%
FY 2018-19 | $222,206,700 $204,735,200 -7.9%

Compared to the November 2017 Estimate, the May 2018 Estimate is lower by 6.6% and
7.9%, respectively, for FY 2017-18 and FY 2018-19. These changes are primarily due to a
lower Seniors and Persons with Disabilities (SPDs) caseload changes.
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

YEAR QUARTER
2015-16 * 1
2015-16 * 2
2015-16 * 3
2015-16 * 4
2015-16 * TOTAL
2016-17 * 1
2016-17 * 2
2016-17 * 3
2016-17 * 4
2016-17 * TOTAL
2017-18 * 1
2017-18 * 2
2017-18 ** 3
2017-18 ** 4
2017-18 ** TOTAL
2018-19 ** 1
2018-19 ** 2
2018-19 ** 3
2018-19 ** 4
2018-19 ** TOTAL

* ACTUAL

** ESTIMATED
NOTE: UNITS = Number of claims

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

HOME HEALTH

AVERAGE MONTHLY

UNIT COST COST
USERS PER USER PER UNIT PER USER TOTAL COST
5,320 3.45 $1,278.48 $4,412.89 $70,376,700
5,320 3.28 $1,202.92 $3,939.96 $62,933,000
5,120 2.92 $1,223.01 $3,569.60 $54,843,400
4,890 3.04 $1,218.45 $3,701.61 $54,321,100
5,160 3.18 $1,232.15 $3,913.40 $242,474,100
4,640 3.67 $1,243.75 $4,559.59 $63,478,600
4,230 3.48 $1,252.62 $4,358.35 $55,368,400
4,270 3.34 $1,235.80 $4,126.26 $52,894,600
4,180 3.13 $1,134.71 $3,550.19 $44,491,000
4,330 3.41 $1,219.92 $4,160.16 $216,232,600
4,560 4.44 $999.88 $4,442.04 $60,700,500
3,960 5.47 $774.44 $4,235.78 $50,261,800
4,460 3.83 $1,017.52 $3,892.42 $52,071,900
3,930 3.10 $1,197.98 $3,709.03 $43,728,600
4,220 4.21 $969.41 $4,078.28 $206,762,700
4,340 3.66 $1,215.15 $4,451.69 $58,027,100
4,040 3.43 $1,203.96 $4,132.11 $50,133,600
4,240 3.36 $1,203.23 $4,040.44 $51,405,300
3,930 3.20 $1,198.19 $3,831.21 $45,169,100
4,140 3.42 $1,205.64 $4,121.08 $204,735,200

Last Refresh Date: 05/08/2018
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California Department of Health Care Services May 2018 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

PA-OAS
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2015-16 * 1 73,640 4.02 $154.60 $621.01 $137,201,400
2015-16 * 2 64,510 3.87 $142.51 $551.16 $106,667,700
2015-16 * 3 83,510 4.37 $101.25 $442.38 $110,826,300
2015-16 * 4 81,180 3.92 $110.92 $434.46 $105,802,700
2015-16 * TOTAL 75,710 4.06 $124.99 $506.87 $460,498,000
2016-17 * 1 67,560 4.09 $155.63 $635.94 $128,884,500
2016-17 * 2 63,180 3.73 $151.20 $564.33 $106,971,000
2016-17 * 3 64,940 3.66 $157.88 $578.35 $112,675,800
2016-17 * 4 58,380 3.25 $156.03 $507.72 $88,924,300
2016-17 * TOTAL 63,520 3.70 $155.17 $573.95 $437,455,600
2017-18 * 1 66,250 3.86 $168.38 $649.68 $129,119,500
2017-18 * 2 59,690 3.55 $162.09 $575.76 $103,104,200
2017-18 ** 3 63,180 3.63 $156.83 $568.80 $107,809,500
2017-18 ** 4 59,350 3.15 $163.02 $513.98 $91,515,200
2017-18 ** TOTAL 62,120 3.56 $162.74 $578.94 $431,548,200
2018-19 ** 1 67,210 3.60 $174.86 $629.35 $126,903,100
2018-19 ** 2 60,380 3.38 $170.05 $574.14 $104,005,100
2018-19 ** 3 63,460 3.57 $160.76 $574.29 $109,331,300
2018-19 ** 4 59,100 3.23 $164.95 $532.13 $94,338,900
2018-19 ** TOTAL 62,540 3.45 $167.83 $579.09 $434,578,400

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY

YEAR QUARTER
2015-16 * 1
2015-16 * 2
2015-16 * 3
2015-16 * 4
2015-16 * TOTAL
2016-17 * 1
2016-17 * 2
2016-17 * 3
2016-17 * 4
2016-17 * TOTAL
2017-18 * 1
2017-18 * 2
2017-18 ** 3
2017-18 ** 4
2017-18 ** TOTAL
2018-19 ** 1
2018-19 ** 2
2018-19 ** 3
2018-19 ** 4
2018-19 ** TOTAL

* ACTUAL

*»* ESTIMATED

NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

NEWLY
AVERAGE MONTHLY
UNIT COST COST

USERS PER USER PER UNIT PER USER TOTAL COST
412,420 2.66 $282.41 $749.84 $927,755,300
409,330 2.50 $281.96 $705.33 $866,130,400
384,960 2.37 $285.40 $677.41 $782,313,100
401,440 241 $291.08 $702.88 $846,502,200
402,040 2.49 $285.08 $709.45 $3,422,701,000
458,710 2.60 $276.81 $720.55 $991,562,900
434,680 2.46 $279.09 $687.72 $896,810,400
442,670 2.49 $293.56 $729.61 $968,916,900
416,440 2.34 $291.22 $680.43 $850,073,100
438,120 2.48 $284.85 $705.16 $3,707,363,300
509,600 2.61 $286.94 $749.42 $1,145,714,800
450,910 2.47 $288.02 $712.26 $963,496,600
459,640 2.44 $298.07 $728.27 $1,004,228,700
447,570 2.33 $300.67 $701.39 $941,762,000
466,930 2.47 $293.02 $723.73 $4,055,202,100
538,530 2.60 $296.61 $771.54 $1,246,487,900
500,180 2.45 $296.16 $726.63 $1,090,347,500
475,100 2.39 $311.98 $747.18 $1,064,963,900
446,770 2.35 $309.56 $728.04 $975,805,700
490,150 2.46 $302.95 $744.27 $4,377,604,900
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY

YEAR QUARTER
2015-16 * 1
2015-16 * 2
2015-16 * 3
2015-16 * 4
2015-16 * TOTAL
2016-17 * 1
2016-17 * 2
2016-17 * 3
2016-17 * 4
2016-17 * TOTAL
2017-18 * 1
2017-18 * 2
2017-18 ** 3
2017-18 ** 4
2017-18 ** TOTAL
2018-19 ** 1
2018-19 ** 2
2018-19 ** 3
2018-19 ** 4
2018-19 ** TOTAL

* ACTUAL

*»* ESTIMATED

NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

PA-ATD
AVERAGE MONTHLY
UNIT COST COST

USERS PER USER PER UNIT PER USER TOTAL COST
290,110 5.47 $249.87 $1,367.60 $1,190,281,500
281,070 4.93 $254.48 $1,253.70 $1,057,138,400
285,880 4,72 $235.13 $1,108.93 $951,056,300
284,330 4.76 $224.51 $1,068.21 $911,174,800
285,350 4.97 $241.45 $1,200.18 $4,109,651,000
279,590 5.14 $242.14 $1,245.62 $1,044,783,700
263,540 4.35 $257.29 $1,119.72 $885,264,100
264,570 4.57 $254.18 $1,160.83 $921,353,800
248,490 4.06 $258.62 $1,049.03 $782,024,300
264,050 4.55 $252.25 $1,146.71 $3,633,426,000
275,880 4.80 $266.42 $1,278.78 $1,058,357,400
255,820 4.36 $266.81 $1,162.43 $892,125,100
269,610 4.23 $271.67 $1,150.09 $930,213,700
259,740 3.89 $267.57 $1,041.13 $811,270,800
265,260 4.33 $268.07 $1,159.85 $3,691,967,000
285,770 4.60 $281.94 $1,297.75 $1,112,585,200
269,220 4.10 $278.91 $1,143.94 $923,932,100
273,860 4.19 $280.55 $1,176.27 $966,396,100
257,920 3.99 $277.60 $1,107.16 $856,683,100
271,700 4.23 $279.90 $1,183.80 $3,859,596,600
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California Department of Health Care Services May 2018 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

PA-AFDC
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2015-16 * 1 184,810 2.45 $174.77 $428.15 $237,377,400
2015-16 * 2 185,930 2.33 $171.03 $398.63 $222,349,300
2015-16 * 3 171,780 2.26 $175.76 $397.44 $204,821,600
2015-16 * 4 169,860 2.33 $164.14 $382.72 $195,022,800
2015-16 * TOTAL 178,090 2.35 $171.51 $402.21 $859,571,100
2016-17 * 1 169,940 2.38 $185.74 $442.00 $225,338,700
2016-17 * 2 160,190 2.12 $189.92 $403.33 $193,831,200
2016-17 * 3 158,630 2.28 $191.79 $436.66 $207,797,200
2016-17 * 4 145,830 2.15 $180.75 $388.35 $169,893,000
2016-17 * TOTAL 158,650 2.24 $187.18 $418.57 $796,860,100
2017-18 * 1 163,510 2.32 $199.70 $464.09 $227,648,100
2017-18 * 2 152,840 2.19 $200.04 $437.33 $200,528,300
2017-18 ** 3 158,820 2.27 $196.30 $445.11 $212,077,600
2017-18 ** 4 138,280 2.28 $186.49 $424.95 $176,288,200
2017-18 ** TOTAL 153,360 2.26 $195.90 $443.69 $816,542,200
2018-19 ** 1 157,740 2.42 $210.70 $509.21 $240,969,000
2018-19 ** 2 160,080 2.21 $206.01 $455.70 $218,842,500
2018-19 ** 3 160,380 2.30 $201.69 $464.90 $223,678,400
2018-19 ** 4 138,470 2.32 $192.94 $447.26 $185,803,600
2018-19 ** TOTAL 154,170 231 $203.20 $469.89 $869,293,500

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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California Department of Health Care Services May 2018 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

LT-OAS
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2015-16 * 1 21,910 30.89 $178.34 $5,508.53 $362,059,300
2015-16 * 2 20,350 29.66 $173.16 $5,136.16 $313,573,100
2015-16 * 3 23,430 23.36 $171.89 $4,015.54 $282,284,600
2015-16 * 4 21,650 25.44 $178.16 $4,532.87 $294,450,700
2015-16 * TOTAL 21,840 27.23 $175.50 $4,779.37 $1,252,367,700
2016-17 * 1 21,250 33.15 $183.31 $6,075.95 $387,354,000
2016-17 * 2 21,560 28.82 $185.27 $5,340.18 $345,328,200
2016-17 * 3 20,680 29.47 $205.53 $6,056.60 $375,708,900
2016-17 * 4 17,990 24.50 $190.65 $4,671.26 $252,070,500
2016-17 * TOTAL 20,370 29.16 $190.88 $5,566.24 $1,360,461,600
2017-18 * 1 19,500 32.36 $205.38 $6,645.75 $388,796,400
2017-18 * 2 18,450 28.63 $195.97 $5,611.10 $310,512,900
2017-18 ** 3 18,640 28.68 $198.71 $5,699.26 $318,739,700
2017-18 ** 4 17,120 25.83 $199.19 $5,144.62 $264,247,900
2017-18 ** TOTAL 18,430 28.98 $200.10 $5,798.77 $1,282,296,900
2018-19 ** 1 18,890 32.66 $202.56 $6,616.07 $374,925,000
2018-19 ** 2 18,230 28.91 $198.41 $5,736.09 $313,622,600
2018-19 ** 3 18,740 29.05 $198.58 $5,768.45 $324,301,300
2018-19 ** 4 17,120 26.38 $199.70 $5,267.47 $270,553,900
2018-19 ** TOTAL 18,240 29.32 $199.92 $5,862.24 $1,283,402,800

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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California Department of Health Care Services May 2018 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

H-PE
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2015-16 * 1 41,510 3.82 $306.35 $1,170.36 $145,742,900
2015-16 * 2 37,530 3.54 $246.77 $872.84 $98,260,400
2015-16 * 3 35,230 3.31 $249.74 $827.59 $87,470,500
2015-16 * 4 34,240 3.36 $254.72 $855.71 $87,898,700
2015-16 * TOTAL 37,130 3.52 $267.24 $941.32 $419,372,500
2016-17 * 1 43,440 3.73 $251.58 $937.58 $122,193,400
2016-17 * 2 39,860 3.63 $241.90 $877.28 $104,900,300
2016-17 * 3 40,300 3.55 $263.45 $936.27 $113,203,000
2016-17 * 4 34,040 3.32 $229.98 $762.84 $77,891,700
2016-17 * TOTAL 39,410 3.57 $247.78 $884.27 $418,188,400
2017-18 * 1 46,050 3.58 $254.52 $910.53 $125,794,600
2017-18 * 2 40,840 3.49 $248.69 $868.89 $106,456,000
2017-18 ** 3 42,800 3.40 $259.75 $882.49 $113,300,600
2017-18 ** 4 36,810 3.23 $253.72 $818.98 $90,448,900
2017-18 ** TOTAL 41,630 3.43 $254.23 $872.87 $436,000,100
2018-19 ** 1 45,430 3.54 $254.80 $903.22 $123,100,700
2018-19 ** 2 40,090 3.49 $249.11 $868.46 $104,458,700
2018-19 ** 3 41,980 3.43 $268.91 $922.57 $116,188,700
2018-19 ** 4 36,750 3.27 $252.95 $826.54 $91,135,400
2018-19 ** TOTAL 41,060 3.44 $256.60 $882.53 $434,883,500

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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California Department of Health Care Services May 2018 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

LT-ATD
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2015-16 * 1 7,820 31.12 $198.60 $6,180.75 $145,074,600
2015-16 * 2 7,160 30.35 $197.47 $5,992.37 $128,710,000
2015-16 * 3 7,960 24.15 $192.53 $4,650.30 $111,109,600
2015-16 * 4 7,350 25.01 $199.16 $4,980.17 $109,867,600
2015-16 * TOTAL 7,580 27.62 $197.04 $5,442.63 $494,761,900
2016-17 * 1 7,010 32.71 $206.19 $6,745.46 $141,944,700
2016-17 * 2 6,880 28.70 $211.00 $6,055.36 $125,043,300
2016-17 * 3 6,720 29.22 $224.84 $6,570.96 $132,542,800
2016-17 * 4 6,110 24.59 $213.07 $5,239.19 $96,076,200
2016-17 * TOTAL 6,680 28.94 $213.49 $6,179.48 $495,606,900
2017-18 * 1 6,470 31.41 $221.74 $6,963.94 $135,093,400
2017-18 * 2 5,870 27.53 $218.97 $6,029.23 $106,222,900
2017-18 ** 3 5,940 28.38 $214.57 $6,089.74 $108,496,700
2017-18 ** 4 5,550 24.83 $218.55 $5,426.14 $90,406,900
2017-18 ** TOTAL 5,960 28.17 $218.62 $6,157.38 $440,220,000
2018-19 ** 1 6,020 31.89 $222.66 $7,101.32 $128,281,300
2018-19 ** 2 5,720 28.36 $218.34 $6,191.77 $106,211,900
2018-19 ** 3 5,890 28.62 $216.80 $6,203.75 $109,679,300
2018-19 ** 4 5,540 25.32 $218.56 $5,534.16 $91,987,200
2018-19 ** TOTAL 5,790 28.62 $219.25 $6,273.93 $436,159,700

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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California Department of Health Care Services May 2018 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

POV 250
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2015-16 * 1 92,790 2.32 $166.01 $384.75 $107,097,800
2015-16 * 2 94,130 2.15 $169.54 $364.24 $102,860,200
2015-16 * 3 89,690 2.07 $181.26 $374.95 $100,891,000
2015-16 * 4 93,870 2.24 $168.94 $377.67 $106,351,800
2015-16 * TOTAL 92,620 2.19 $171.13 $375.37 $417,200,800
2016-17 * 1 100,620 2.24 $187.70 $419.50 $126,631,400
2016-17 * 2 96,130 1.96 $203.56 $398.45 $114,907,800
2016-17 * 3 96,250 2.27 $178.48 $405.41 $117,065,300
2016-17 * 4 91,670 2.15 $172.51 $371.51 $102,171,000
2016-17 * TOTAL 96,170 2.16 $185.25 $399.28 $460,775,600
2017-18 * 1 105,920 2.23 $202.31 $451.38 $143,434,400
2017-18 * 2 99,890 211 $194.75 $410.93 $123,140,400
2017-18 ** 3 104,810 2.13 $194.58 $415.07 $130,513,300
2017-18 ** 4 97,500 2.18 $179.71 $391.04 $114,383,600
2017-18 ** TOTAL 102,030 2.16 $193.12 $417.74 $511,471,800
2018-19 ** 1 107,580 2.23 $206.31 $460.42 $148,601,100
2018-19 ** 2 101,580 2.12 $200.44 $425.77 $129,744,200
2018-19 ** 3 104,560 2.19 $193.89 $424.84 $133,264,900
2018-19 ** 4 97,500 221 $182.58 $403.09 $117,909,300
2018-19 ** TOTAL 102,810 2.19 $196.07 $429.22 $529,519,500

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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California Department of Health Care Services May 2018 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

MN-OAS
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2015-16 * 1 72,900 4.93 $180.18 $888.05 $194,212,500
2015-16 * 2 69,390 4.66 $170.24 $793.18 $165,115,600
2015-16 * 3 76,160 4.56 $148.84 $678.19 $154,952,800
2015-16 * 4 77,890 4.38 $156.03 $683.02 $159,592,800
2015-16 * TOTAL 74,080 4.63 $163.89 $758.01 $673,873,700
2016-17 * 1 78,290 4.67 $181.35 $847.22 $198,980,600
2016-17 * 2 72,860 4.16 $178.32 $742.18 $162,216,000
2016-17 * 3 73,400 4.05 $189.91 $768.58 $169,251,200
2016-17 * 4 68,780 3.69 $186.47 $687.76 $141,901,400
2016-17 * TOTAL 73,330 4.16 $183.75 $764.06 $672,349,200
2017-18 * 1 82,510 4.14 $194.21 $804.59 $199,169,600
2017-18 * 2 72,410 3.82 $187.22 $714.83 $155,288,600
2017-18 ** 3 75,850 3.79 $191.60 $727.00 $165,425,300
2017-18 ** 4 73,580 3.43 $193.71 $664.69 $146,726,400
2017-18 ** TOTAL 76,090 3.81 $191.78 $730.07 $666,609,900
2018-19 ** 1 85,300 3.95 $199.00 $785.28 $200,958,700
2018-19 ** 2 78,140 3.66 $192.90 $706.54 $165,625,400
2018-19 ** 3 79,240 3.74 $192.37 $718.75 $170,870,200
2018-19 ** 4 75,640 3.49 $192.11 $670.97 $152,265,300
2018-19 ** TOTAL 79,580 3.72 $194.33 $722.23 $689,719,600

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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California Department of Health Care Services May 2018 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

MN-ATD
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2015-16 * 1 49,320 5.39 $210.52 $1,134.26 $167,826,300
2015-16 * 2 45,500 4.75 $206.14 $978.22 $133,540,300
2015-16 * 3 48,480 4.70 $179.19 $842.13 $122,471,400
2015-16 * 4 47,530 4.73 $168.73 $798.09 $113,797,200
2015-16 * TOTAL 47,710 4.90 $191.81 $939.11 $537,635,100
2016-17 * 1 44,540 4.99 $198.44 $989.56 $132,220,800
2016-17 * 2 41,240 4.19 $197.50 $828.28 $102,485,100
2016-17 * 3 41,260 4.46 $186.58 $831.94 $102,970,600
2016-17 * 4 37,800 4.04 $175.50 $708.58 $80,345,600
2016-17 * TOTAL 41,210 4.44 $190.45 $845.33 $418,022,100
2017-18 * 1 42,770 4.55 $182.61 $830.44 $106,554,000
2017-18 * 2 37,760 4.27 $175.22 $747.36 $84,659,000
2017-18 ** 3 40,250 4.04 $183.94 $743.48 $89,782,900
2017-18 ** 4 39,220 3.80 $173.89 $660.02 $77,652,000
2017-18 ** TOTAL 40,000 417 $179.20 $747.18 $358,647,900
2018-19 ** 1 43,080 4.37 $191.00 $834.19 $107,815,500
2018-19 ** 2 39,050 3.96 $183.21 $725.76 $85,024,000
2018-19 ** 3 40,280 3.99 $187.28 $747.35 $90,301,500
2018-19 ** 4 38,550 3.89 $177.70 $691.21 $79,942,900
2018-19 ** TOTAL 40,240 4.06 $185.19 $751.91 $363,083,900

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY

YEAR QUARTER
2015-16 * 1
2015-16 * 2
2015-16 * 3
2015-16 * 4
2015-16 * TOTAL
2016-17 * 1
2016-17 * 2
2016-17 * 3
2016-17 * 4
2016-17 * TOTAL
2017-18 * 1
2017-18 * 2
2017-18 ** 3
2017-18 ** 4
2017-18 ** TOTAL
2018-19 ** 1
2018-19 ** 2
2018-19 ** 3
2018-19 ** 4
2018-19 ** TOTAL

* ACTUAL

*»* ESTIMATED

NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

MN-AFDC
AVERAGE MONTHLY
UNIT COST COST

USERS PER USER PER UNIT PER USER TOTAL COST
478,050 2.77 $189.49 $525.54 $753,704,400
465,770 2.61 $186.29 $485.37 $678,202,200
425,260 2.49 $190.35 $474.33 $605,146,300
437,640 2.56 $179.75 $460.43 $604,503,700
451,680 2.61 $186.55 $487.36 $2,641,556,600
464,540 2.62 $189.42 $496.66 $692,158,400
426,370 2.35 $198.82 $466.85 $597,152,600
414,020 2.44 $192.98 $471.00 $585,001,700
391,410 2.28 $182.65 $416.86 $489,496,800
424,090 2.43 $191.11 $464.49 $2,363,809,500
455,320 2.51 $202.04 $508.00 $693,914,000
413,420 2.36 $201.27 $474.90 $589,002,200
422,040 2.32 $199.22 $462.02 $584,976,200
387,420 2.15 $194.16 $417.48 $485,219,100
419,550 2.34 $199.48 $467.39 $2,353,111,500
450,740 2.43 $208.64 $507.56 $686,338,100
418,010 2.35 $203.41 $478.82 $600,446,800
416,580 2.32 $202.82 $470.34 $587,807,200
386,910 2.19 $195.43 $428.17 $496,981,000
418,060 2.33 $203.00 $472.74 $2,371,573,200
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California Department of Health Care Services May 2018 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

MI-C
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2015-16 * 1 80,500 2.65 $156.59 $415.56 $100,363,200
2015-16 * 2 73,170 2.38 $159.16 $379.50 $83,307,300
2015-16 * 3 61,110 2.68 $154.63 $414.00 $75,903,800
2015-16 * 4 57,560 2.74 $137.63 $376.79 $65,064,100
2015-16 * TOTAL 68,090 2.60 $152.56 $397.33 $324,638,300
2016-17 * 1 64,200 2.79 $149.93 $418.82 $80,670,600
2016-17 * 2 61,080 2.61 $150.78 $392.96 $72,008,800
2016-17 * 3 56,780 2.75 $153.12 $420.55 $71,631,200
2016-17 * 4 48,960 2.59 $157.54 $407.37 $59,829,400
2016-17 * TOTAL 57,750 2.69 $152.50 $409.98 $284,140,000
2017-18 * 1 60,760 2.75 $151.68 $417.63 $76,124,500
2017-18 * 2 58,210 2.58 $151.63 $391.53 $68,373,900
2017-18 ** 3 55,540 2.70 $165.70 $447.82 $74,616,000
2017-18 ** 4 48,380 2.59 $160.00 $414.79 $60,198,300
2017-18 ** TOTAL 55,720 2.66 $156.97 $417.72 $279,312,800
2018-19 ** 1 59,410 2.74 $167.04 $457.51 $81,541,200
2018-19 ** 2 56,900 2.58 $158.37 $409.12 $69,842,500
2018-19 ** 3 54,580 2.73 $174.54 $475.97 $77,941,200
2018-19 ** 4 48,180 2.64 $165.81 $438.33 $63,352,300
2018-19 ** TOTAL 54,770 2.67 $166.50 $445.32 $292,677,200

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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California Department of Health Care Services

May 2018 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY

YEAR QUARTER
2015-16 * 1
2015-16 * 2
2015-16 * 3
2015-16 * 4
2015-16 * TOTAL
2016-17 * 1
2016-17 * 2
2016-17 * 3
2016-17 * 4
2016-17 * TOTAL
2017-18 * 1
2017-18 * 2
2017-18 ** 3
2017-18 ** 4
2017-18 ** TOTAL
2018-19 ** 1
2018-19 ** 2
2018-19 ** 3
2018-19 ** 4
2018-19 ** TOTAL

* ACTUAL

*»* ESTIMATED

NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

MI-A
AVERAGE MONTHLY
UNIT COST COST

USERS PER USER PER UNIT PER USER TOTAL COST
490 19.44 $212.09 $4,122.86 $6,060,600
440 20.89 $237.84 $4,968.60 $6,558,600
420 22.43 $227.09 $5,094.46 $6,454,700
440 23.57 $218.76 $5,155.40 $6,738,100
450 2151 $223.72 $4,812.07 $25,811,900
470 26.15 $198.06 $5,179.71 $7,303,400
490 23.26 $208.47 $4,848.17 $7,170,400
460 20.75 $228.13 $4,733.51 $6,518,000
420 21.50 $196.85 $4,231.95 $5,294,200
460 22.97 $207.41 $4,764.56 $26,286,100
450 26.62 $221.87 $5,905.38 $7,889,600
1,360 10.06 $178.56 $1,795.52 $7,334,700
1,910 8.56 $178.38 $1,526.76 $8,765,800
1,890 7.19 $184.56 $1,326.77 $7,540,600
1,400 9.89 $189.22 $1,871.72 $31,530,700
1,930 9.64 $181.73 $1,751.95 $10,163,300
1,930 8.86 $176.93 $1,567.46 $9,092,400
1,920 8.68 $180.34 $1,565.14 $8,999,400
1,890 7.26 $186.48 $1,354.56 $7,698,600
1,920 8.62 $181.13 $1,560.81 $35,953,800
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California Department of Health Care Services May 2018 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

REFUGEE
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2015-16 * 1 420 2.63 $122.73 $323.21 $406,600
2015-16 * 2 550 2.89 $147.95 $428.13 $709,400
2015-16 * 3 420 2.70 $160.31 $433.50 $551,000
2015-16 * 4 470 2.54 $101.12 $257.28 $366,400
2015-16 * TOTAL 470 2.70 $134.05 $362.45 $2,033,300
2016-17 * 1 510 2.83 $136.40 $386.60 $589,900
2016-17 * 2 550 2.72 $129.62 $352.16 $582,100
2016-17 * 3 610 2.39 $140.26 $335.43 $610,800
2016-17 * 4 520 2.39 $135.11 $322.80 $499,400
2016-17 * TOTAL 550 2.58 $135.31 $348.60 $2,282,300
2017-18 * 1 640 231 $104.95 $242.31 $467,700
2017-18 * 2 340 2.36 $120.40 $284.70 $290,400
2017-18 ** 3 340 2.29 $149.68 $342.24 $353,800
2017-18 ** 4 300 2.39 $128.88 $307.74 $275,000
2017-18 ** TOTAL 410 2.33 $122.02 $284.34 $1,386,900
2018-19 ** 1 470 2.49 $121.41 $302.47 $425,800
2018-19 ** 2 470 2.54 $153.99 $391.42 $553,200
2018-19 ** 3 540 2.24 $147.98 $331.62 $536,800
2018-19 ** 4 490 2.29 $121.69 $278.06 $410,000
2018-19 ** TOTAL 490 2.38 $136.62 $325.62 $1,925,800

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)
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FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2018 BASE ESTIMATES)

OBRA
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2015-16 * 1 8,510 4.29 $209.24 $897.48 $22,907,200
2015-16 * 2 7,260 3.82 $209.54 $800.20 $17,417,100
2015-16 * 3 5,910 3.92 $223.33 $876.28 $15,529,500
2015-16 * 4 5,140 3.98 $208.46 $828.87 $12,791,100
2015-16 * TOTAL 6,700 4.02 $212.20 $853.33 $68,644,900
2016-17 * 1 3,190 411 $243.54 $1,000.14 $9,569,300
2016-17 * 2 1,150 4.10 $317.54 $1,303.18 $4,485,600
2016-17 * 3 640 6.12 $227.43 $1,392.03 $2,678,300
2016-17 * 4 450 6.20 $219.87 $1,363.92 $1,837,200
2016-17 * TOTAL 1,360 4.52 $252.48 $1,140.62 $18,570,400
2017-18 * 1 440 9.09 $241.07 $2,190.45 $2,893,600
2017-18 * 2 240 14.47 $313.23 $4,532.94 $3,286,400
2017-18 ** 3 190 15.77 $286.98 $4,525.67 $2,610,400
2017-18 ** 4 180 14.21 $258.38 $3,672.02 $1,928,600
2017-18 ** TOTAL 260 12.41 $274.46 $3,404.99 $10,719,000
2018-19 ** 1 160 18.83 $263.29 $4,957.31 $2,354,300
2018-19 ** 2 150 18.89 $257.70 $4,869.10 $2,213,400
2018-19 ** 3 150 20.14 $270.94 $5,457.67 $2,405,600
2018-19 ** 4 150 16.76 $265.71 $