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MAY 2025 MEDI-CAL ESTIMATE
TABLE OF CONTENTS

The May 2025 Medi-Cal Local Assistance Estimate is organized into several sections,
listed below.

REFERENCE DOCUMENTS
The following resources are included immediately following this table of contents, before the
Management Summary section:

o Alphabetical List of Policy Changes

e Guide to Key Features of Regular Policy Changes

MANAGEMENT SUMMARY

The management summary section of the Medi-Cal Local Assistance Estimate provides an
overview of projected expenditures by fund and caseload counts for both current and budget
years.

CURRENT YEAR

The Current Year section provides a summary of medical assistance benefits (base and regular
policy change) expenditures for the current fiscal year. It highlights expenditures by service
category, compares current year data to the previous appropriation estimate, and provides an
overview of the current year cost per eligible expenditures.

BUDGET YEAR

The Budget Year section provides a summary of medical assistance benefits (base and regular
policy change) expenditures for the budget year. It highlights expenditures by service category,
compares current year data to the previous appropriation estimate, and provides an overview of
the current year cost per eligible expenditures.

CASELOAD
The Caseload section provides the estimated average monthly certified eligible counts for prior,
current, and budget years.

FEE-FOR-SERVICE BASE
The Fee-For-Service (FFS) Base section provides a detailed overview of projected FFS benefits
expenditures by service category and base aid category.

BASE POLICY CHANGES
The Base Policy Change section provides detailed information on baseline benefits expenditures
beyond those reflected in the Fee-for-Service (FFS) base.

REGULAR POLICY CHANGES

The Regular Policy Changes section provides detailed benefits expenditures information by policy
according to program area. This section includes new program policies and other estimated
expenditures that are not captured in the base expenditures. See the Guide to Key Features of
Regular Policy Changes in the pages that follow for more information on how to interpret the
information in Regular Policy Changes.



COUNTY ADMINISTRATION
The County Administration section provides a detailed overview of estimated expenditures for
counties to determine Medi-Cal eligibility for both current and budget years.

OTHER ADMINISTRATION

The Other Administration section provides a detailed overview of estimated expenditures required
to administer the Medi-Cal program for both current and budget years. This section includes both

Local Assistance Administrative (other than County Administration) costs and Fiscal Intermediary

(Fl) costs associated with processing of claims.

ADDITIONAL INFORMATION

The Additional Information section provides supplemental information in support of the Medi-Cal
Local Assistance Estimate.
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Alphabetic List of Policy Changes

Number PC Name

14
82
81
58
169
18
139
177
74
174
195
200
31
146
43
21
9
15
3
45
48
1
36
25
1
159
154
11
53
93
73
85
168
19
83

117
77
22
160

190
73

25
51
75

1% FMAP INCREASE FOR PREVENTIVE SERVICES
2023 MCO ENROLLMENT TAX MANAGED CARE PLANS

2023 MCO ENROLLMENT TAX MGD CARE PLANS-FUNDING ADJ
2023 MCO ENROLLMENT TAX MGD. CARE PLANS-INCR. CAP.

ABORTION SUPPLEMENTAL PAYMENT PROGRAM
ACTUARIAL COSTS FOR RATE DEVELOPMENT
ADDITIONAL HCBS FOR REGIONAL CENTER CLIENTS

ADVISORY COUNCIL ON PHYS. FIT. & MENTAL WELL-BEING

AIDS HEALTHCARE CENTERS (OTHER M/C)

ASSET LIMIT INCREASE & ELIM. - CNTY BH FUNDING
ASSISTED LIVING WAIVER EXPANSION

BASE RECOVERIES

BCCTP DRUG REBATES

BEHAVIORAL HEALTH BRIDGE HOUSING

BEHAVIORAL HEALTH CONTINUUM INFRASTRUCTURE
BEHAVIORAL HEALTH TREATMENT

BH TRANSFORMATION FUNDING FOR COUNTY BH DEPTS.

BHSF - PROVIDER ACES TRAININGS

BREAST AND CERVICAL CANCER TREATMENT
CALAIM - BH - CONNECT DEMONSTRATION
CALAIM - BH - CONNECT DEMONSTRATION ADMIN
CALAIM - INMATE PRE-RELEASE PROGRAM
CALAIM - INMATE PRE-RELEASE PROGRAM ADMIN
CALAIM - JUSTICE INVOLVED MAA

CALAIM - PATH

CALAIM - PATH FOR CLINICS

CALAIM - PATH WPC

CALAIM - POPULATION HEALTH MANAGEMENT
CALAIM ECM-COMMUNITY SUPPORTS-PLAN INCENTIVES
CALAIM-BH-CONNECT WORKFORCE INITIATIVE
CALHEERS DEVELOPMENT

CALHHS AGENCY HIPAA FUNDING

CALHOPE

CALIFORNIA COMMUNITY TRANSITIONS COSTS
CALIFORNIA SMOKERS' HELPLINE

CALWORKS APPLICATIONS

CAPITAL PROJECT DEBT REIMBURSEMENT
CAPITATED RATE ADJUSTMENT FOR FY 2025-26
CAPMAN

CARE ACT

CASE MANAGEMENT FOR OTLICP

CCI IHSS RECONCILIATION

CCI-QUALITY WITHHOLD REPAYMENTS

CCS CASE MANAGEMENT

CCT FUND TRANSFER TO CDSS

CCT OUTREACH - ADMINISTRATIVE COSTS
CDDS ADMINISTRATIVE COSTS

Estimate
Section

Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Other Admin
Regular PC
Regular PC
Base PC
Regular PC
Regular PC
Base PC
Regular PC
Regular PC
Regular PC
Regular PC
Other Admin
Other Admin
Regular PC
Regular PC
Other Admin
Regular PC
Other Admin
Other Admin
Other Admin
Regular PC
Regular PC
Other Admin
Regular PC
Other Admin
Other Admin
Other Admin
Regular PC
Regular PC
Other Admin

County Admin

Regular PC
Regular PC
Other Admin
Regular PC

County Admin

Regular PC
Regular PC
Other Admin
Regular PC
Other Admin
Other Admin

166
164
134
381
77
328
393
63
389
433
96
75
330
97
54
54
69
12
106
144

119
94
27

363

348
58

127

246

207

234

378
48

230
13

269

158
86

365
15

421

156
41
61

151

213
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Alphabetic List of Policy Changes

Number PC Name

206
187
82
191
71
12
136
84
7
1
199
75
10
57
196

134
132

135

137

118
10

164
151
171
148
70
155
22
40
69
70
68
67
193
144
80
77
55
165
90
100
99
115
39

CELL AND GENE THERAPY ACCESS MODEL
CIGARETTE AND TOBACCO SURTAX FUNDS

CLPP CASE MANAGEMENT SERVICES

CMS DEFERRED CLAIMS

COMMUNITY CLINIC DIRECTED PAYMENT PROGRAM
COMMUNITY FIRST CHOICE OPTION

CONTINUOUS CHIP COVERAGE DURING THE COVID-19 PHE
COORDINATED CARE INITIATIVE RISK MITIGATION
COUNTY & TRIBAL MEDI-CAL ADMINISTRATIVE ACTIVITIES
COUNTY ADMINISTRATION ALLOCATION

COUNTY BH RECOUPMENTS

COUNTY CHILDREN’S HEALTH INITIATIVE PROGRAM
COUNTY COMPLIANCE WITH INTEROPERABILITY FINAL RULE
COUNTY ORGANIZED HEALTH SYSTEMS & SINGLE PLAN
COUNTY SHARE OF OTLICP-CCS COSTS

COUNTY SPECIALTY MENTAL HEALTH ADMIN

COVID-19 BEHAVIORAL HEALTH

COVID-19 END OF UNWINDING FLEXIBILITIES

COVID-19 FUNDING FOR COUNTY REDETERMINATIONS
COVID-19 VACCINE FUNDING ADJUSTMENT

COVID-19 VACCINES

CPE SUPPLEMENTAL PAYMENTS FOR DP-NFS

CS3 PROXY ADJUSTMENT

CYBHI - BH SERVICES AND SUPPORTS PLATFORM
CYBHI - CALHOPE STUDENT SUPPORT

CYBHI - EVIDENCE-BASED BH PRACTICES

CYBHI - FEE SCHEDULE THIRD PARTY ADMINISTRATOR
CYBHI - SCHOOL BH PARTNERSHIPS AND CAPACITY
CYBHI - STUDENT BH INCENTIVE PROGRAM

CYBHI - URGENT NEEDS AND EMERGENT ISSUES
CYBHI WELLNESS COACH BENEFIT

DATA ANALYTICS

DENTAL ASO ADMINISTRATION 2016 CONTRACT
DENTAL FI ADMINISTRATION 2016 CONTRACT

DENTAL FI-DBO ADMIN 2022 CONTRACT

DENTAL MANAGED CARE (OTHER M/C)

DENTAL MANAGED CARE MLR RISK CORRIDOR
DENTAL SERVICES

DEPARTMENT OF AGING ADMINISTRATIVE COSTS
DEPARTMENT OF SOCIAL SERVICES ADMIN COST
DESIGNATED STATE HEALTH PROGRAMS
DEVELOPMENTAL CENTERS/STATE OP SMALL FAC
DPH INTERIM & FINAL RECONS

DPH INTERIM RATE

DPH INTERIM RATE GROWTH

DPH PHYSICIAN & NON-PHYS. COST

DRUG MEDI-CAL ANNUAL RATE ADJUSTMENT

Estimate
Section
Regular PC
Regular PC
Other Admin
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Other Admin

County Admin

Regular PC
Base PC
Other Admin
Base PC
Regular PC
Other Admin
Regular PC
Regular PC

County Admin

Regular PC
Regular PC
Regular PC
Regular PC
Other Admin
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Other Admin
Other Admin
Other Admin
Other Admin
Base PC
Regular PC
Base PC
Other Admin
Other Admin
Other Admin
Base PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC

436

34
316
313

19
318
322
274

27

38
372
341
385
333
152
351

57
128
196
200
192

56
428

79
224
218
158

89
185
215
213
261

89
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Alphabetic List of Policy Changes

Number PC Name

14
36
32
40
38
111
30
53
214
210
211
212
213
226
21
55

16
166
32
18
47
35
79
81
114
92
127
221
188
189
97
131
59
52
108
91
20
197
183
180
37
39
182
202
181
153

DRUG MEDI-CAL COUNTY ADMINISTRATION

DRUG MEDI-CAL ORGANIZED DELIVERY SYSTEM WAIVER
DRUG MEDI-CAL PARITY RULE ADMINISTRATION

DRUG MEDI-CAL PROGRAM COST SETTLEMENT

DRUG MEDI-CAL STATE PLAN SERVICES

DSH PAYMENT

ELECTRONIC ASSET VERIFICATION PROGRAM
ELECTRONIC VISIT VERIFICATION M&0O COSTS

ELIM. SNF WORKFORCE AND QUALITY INCENTIVE PROG.
ELIMINATE COVID-19 TESTS AND OTC DRUGS

ELIMINATE GLP-1 COVERAGE FOR WEIGHT LOSS
ELIMINATE LTC BENEFIT FOR UIS MEMBERS

ELIMINATE MEDI-CAL OPTIONAL BENEFIT - ACUPUNCTURE
ELIMINATE PPS FOR UIS MEMBERS

EMSA - CALIFORNIA POISON CONTROL SYSTEM SVCS.
ENHANCED CARE MANAGEMENT RISK CORRIDOR
ENHANCED FEDERAL FUNDING

ENTERPRISE DATA ENVIRONMENT

EQUITY & PRACTICE TRANSFORMATION PAYMENTS
FAMILY PACT DRUG REBATES

FAMILY PACT PROGRAM

FAMILY PACT PROGRAM ADMIN.

FEDERAL DRUG REBATES

FEDERAL FUNDING FOR HEALTH CARE PAYMENTS DATA PROG
FFP FOR DEPARTMENT OF PUBLIC HEALTH SUPPORT COSTS
FFP FOR LOCAL TRAUMA CENTERS

FQHC/RHC/CBRC RECONCILIATION PROCESS

FREE CLINICS AUGMENTATION

FULL-SCOPE MEDI-CAL EXPANSION ENROLLMENT FREEZE
FUNDING ADJUST.—ACA OPT. EXPANSION

FUNDING ADJUST.—OTLICP

GDSP NBS & PNS FEE ADJUSTMENTS

GEMT SUPPLEMENTAL PAYMENT PROGRAM
GEOGRAPHIC MANAGED CARE

GLOBAL PAYMENT PROGRAM

GRADUATE MEDICAL EDUCATION PAYMENTS TO DPHS
GROUND EMERGENCY MEDICAL TRANSPORTATION QAF
HCBA WAIVER ADMINISTRATIVE COST

HCBA WAIVER EXPANSION

HCBS SP - ALW FUNDING SHIFT

HCBS SP - CALBRIDGE BH NAVIGATOR PROGRAM

HCBS SP - CONTINGENCY MANAGEMENT

HCBS SP - CONTINGENCY MANAGEMENT ADMIN

HCBS SP - ETSB FOR LAGUNA HONDA HOSPITAL RESIDENTS
HCBS SP - HOUSING AND HOMELESSNESS INCENTIVE PROG
HCBS SP - NON-IHSS CARE ECONOMY PMTS

HCBS SP CDDS

Estimate
Section

Other Admin
Base PC
Other Admin
Regular PC
Base PC
Regular PC
Other Admin
Other Admin
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Other Admin
Regular PC

County Admin

Other Admin
Regular PC
Regular PC
Regular PC
Other Admin
Regular PC
Other Admin
Other Admin
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Base PC
Regular PC
Regular PC
Regular PC
Other Admin
Regular PC
Regular PC
Regular PC
Regular PC
Other Admin
Regular PC
Regular PC
Regular PC
Regular PC

110

17
247
104
156
467
459
461
463
465
491

84
132

21

71
374

77

46
142

83
222
226
259
191
299
481
417
419
209
310

42
123
237
187

82
438
403
397

86
126
401
448
399
346
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Alphabetic List of Policy Changes

Number PC Name

84
66
67
65
78
76
184
26
4
50
52
72
24
179
215
143
95
113
13
15
186
106
107
170
156
129
185
167
192
162
51

89
204
104
172

30

17
101

94
80
68
60
105
65
62

HCBS SP CDDS - OTHER ADMIN

HCO COST REIMBURSEMENT 2017 CONTRACT

HCO ESR HOURLY REIMBURSEMENT 2017 CONTRACT
HCO OPERATIONS 2017 CONTRACT

HCPCFC ADMIN COSTS

HCPCFC CASE MANAGEMENT

HEALTH CARE SVCS. FINES AND PENALTIES

HEALTH ENROLLMENT NAVIGATORS

HEALTH ENROLLMENT NAVIGATORS FOR CLINICS
HEALTH INFORMATION EXCHANGE INTEROPERABILITY
HEALTH PLAN OF SAN MATEO DENTAL INTEGRATION EVAL
HEALTH-RELATED ACTIVITIES - CDSS

HEARING AID COVERAGE FOR CHILDREN PROGRAM
HIPP PREMIUM PAYOUTS (MISC. SVCS.)

HIV/AIDS AND CANCER DRUG REBATES

HOME & COMMUNITY-BASED SVCS.-CDDS (MISC.)
HOSPICE RATE INCREASES

HOSPITAL OUTPATIENT SUPPLEMENTAL PAYMENTS
HOSPITAL PRESUMPTIVE ELIGIBILITY DPH PAYMENTS
HOSPITAL PRESUMPTIVE ELIGIBILITY FUNDING ADJUST.
HOSPITAL QAF - CHILDREN'S HEALTH CARE

HOSPITAL QAF - FFS PAYMENTS

HOSPITAL QAF - MANAGED CARE PAYMENTS

ICF-DD ADMIN. AND QA FEE REIMBURSEMENT - CDDS
ICF-DD TRANSPORTATION AND DAY CARE COSTS- CDDS
IGT ADMIN. & PROCESSING FEE

IMD ANCILLARY SERVICES

INDIAN HEALTH SERVICES

INDIAN HEALTH SERVICES FUNDING SHIFT

INFANT DEVELOPMENT PROGRAM

INTERIM AND FINAL COST SETTLEMENTS - SMHS
INTERIM AND FINAL COST SETTLEMENTS-SMHS

KIT FOR NEW PARENTS

L.A. CARE SANCTIONS LEGAL AID GRANTS
LABORATORY RATE METHODOLOGY CHANGE
LAWSUITS/CLAIMS

LITIGATION SETTLEMENTS

LOCAL EDUCATION AGENCY (LEA) PROVIDERS

LONG TERM CARE QUALITY ASSURANCE FUND EXPENDITURES

LOS ANGELES COUNTY HOSPITAL INTAKES
LTC RATE ADJUSTMENT

MANAGED CARE DIRECTED PAYMENTS MLK COMM HOSPITAL

MANAGED CARE DISTRICT HOSPITAL DIRECTED PAYMENTS
MANAGED CARE HEALTH CARE FINANCING PROGRAM
MANAGED CARE PRIVATE HOSPITAL DIRECTED PAYMENTS

MANAGED CARE PUBLIC DP-NF PASS-THROUGH PYMT PROG

MANAGED CARE PUBLIC HOSPITAL EPP

Estimate
Section

Other Admin
Other Admin
Other Admin
Other Admin
Other Admin
Other Admin
Regular PC
Other Admin
Regular PC
Other Admin
Other Admin
Other Admin
Regular PC
Base PC
Regular PC
Base PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Other Admin
Other Admin
Regular PC
Regular PC
Base PC
Regular PC
Regular PC
Regular PC

County Admin

Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC

149
154
205

59

94
469

77
202
256

34

38
412
231
235
383
354
303
407
376
426
370
119

31
241
453
225

91

73

41
217

17
196
162
149
136
228
147
142
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Alphabetic List of Policy Changes

Number PC Name

83
116
74
29
76
72
9
29
46
57
56
63
64
60
61
62
59
58
86
78
157
149
96
89
102
19
123
124

216

33
163
41
198
141
140
90
44
61
46
44
173
161
24
49
38

MANAGED CARE REIMBURSEMENTS TO THE GENERAL FUND
MARTIN LUTHER KING JR. COMMUNITY HOSPITAL PAYMENTS

MATERNAL AND CHILD HEALTH

MEDCOMPASS SOLUTION

MEDI-CAL ACCESS INFANT PROGRAM 266-322% FPL
MEDI-CAL ACCESS PROGRAM MOTHERS 213-322% FPL
MEDI-CAL COUNTY INMATE REIMBURSEMENT
MEDI-CAL DRUG REBATE FUND

MEDI-CAL ELIGIBILITY DATA SYSTEM (MEDS)

MEDICAL FI BO & IT CHANGE ORDERS

MEDICAL FI BO & IT COST REIMBURSEMENT

MEDICAL FI BO HOURLY REIMBURSEMENT

MEDICAL FI BO MISCELLANEOUS EXPENSES

MEDICAL FI BO OTHER ESTIMATED COSTS

MEDICAL FI BO TELEPHONE SERVICE CENTER
MEDICAL Fl BUSINESS OPERATIONS

MEDICAL FI IT DEVELOPMENT AND OPERATIONS SERVICES
MEDICAL INFRASTRUCTURE & DATA MGT SVCS
MEDI-CAL INPATIENT SERVICES FOR INMATES
MEDI-CAL MANAGED CARE QUALITY WITHHOLD RELEASE
MEDI-CAL PHY. & DENTISTS LOAN REPAYMENT PROG
MEDICAL PROVIDER INTERIM PAYMENT LOAN
MEDI-CAL PROVIDER PAYMENT INCREASE

MEDI-CAL PROVIDER PAYMENT INCREASES 2025 & LATER
MEDI-CAL PROVIDER PAYMENT RESERVE FUND
MEDI-CAL RECOVERY CONTRACTS

MEDI-CAL REIMBURSEMENTS FOR OUTPATIENT DSH
MEDI-CAL REIMBURSEMENTS FOR OUTPATIENT SRH
MEDI-CAL RX - ADMINISTRATIVE COSTS

MEDI-CAL RX REBATE AGGREGATOR

MEDI-CAL STATE INMATE PROGRAMS

MEDICAL SUPPLY REBATES

MEDI-CAL TCM PROGRAM

MEDICARE - MEDI-CAL OMBUDSPERSON PROGRAM
MEDICARE PART A BUY-IN PROGRAM

MEDICARE PAYMENTS - PART D PHASED-DOWN
MEDICARE PMNTS.- BUY-IN PART A & B PREMIUMS
MERIT SYSTEM SERVICES FOR COUNTIES

MFP/CCT SUPPLEMENTAL FUNDING

MGD. CARE PUBLIC HOSPITAL QUALITY INCENTIVE POOL
MHP COSTS FOR CONTINUUM OF CARE REFORM

MHP COSTS FOR FFPSA

MINIMUM WAGE INCREASE FOR HCBS WAIVERS

MISC. ONE-TIME PAYMENTS

MITA

MMA - DSH ANNUAL INDEPENDENT AUDIT

MOBILE VISION SERVICES

Estimate
Section

Regular PC
Regular PC
Other Admin
Other Admin
Base PC
Base PC
Regular PC
Regular PC
Other Admin
Other Admin
Other Admin
Other Admin
Other Admin
Other Admin
Other Admin
Other Admin
Other Admin
Other Admin
Other Admin
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Other Admin
Regular PC
Regular PC
Other Admin
Regular PC
Regular PC
Regular PC
Base PC
Other Admin
Regular PC
Base PC
Base PC
Other Admin
Other Admin
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Other Admin
Other Admin
Other Admin

140
165
161
182
184
174
177
179
172
169
236
160
356
336
206
183
220

79
288
290

46
471

79
86
130
440
72
69
243
136
139
109
100
387
368
91
147
124
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Alphabetic List of Policy Changes

Number PC Name

20
120
126
28
7
119

93
12
47
42
63
227
34
27
23
71
142
27
217
91
17
88
220
209
219
109
112
203
223
121
85
110
224
125
130
33
31
158
150
128
194
87
96
228
103
11

MULTIPURPOSE SENIOR SERVICES PROGRAM

NDPH IGT SUPPLEMENTAL PAYMENTS

NDPH SUPPLEMENTAL PAYMENT

NEWBORN HEARING SCREENING PROGRAM
NON-EMERGENCY FUNDING ADJUSTMENT
NON-HOSPITAL 340B CLINIC SUPPLEMENTAL PAYMENTS
NON-OTLICP CHIP

NURSING FACILITY RATE ADJUSTMENTS

OTLICP, MCAP, SPECIAL POPULATIONS ADMIN COSTS
OUT OF STATE YOUTH - SMHS

OUTREACH & ENROLLMENT ASSIST. FOR DUAL MEMBERS
PACE (OTHER M/C)

PACE PAYMENT CHANGE

PACES

PASRR

PAVE SYSTEM

PERSONAL CARE SERVICES

PERSONAL CARE SERVICES (MISC. SVCS.)

PHARMACY RETROACTIVE ADJUSTMENTS

PHARMACY UTILIZATION MANAGEMENT

PIA EYEWEAR COURIER SERVICE

POSTAGE & PRINTING

PP-GEMT IGT PROGRAM

PREMIUMS FOR ADULTS WITH UNSATIS. IMMIG. STAT.
PRIOR AUTH. FOR CONTINUATION OF DRUG THERAPY
PRIOR AUTHORIZATION FOR HOSPICE

PRIVATE HOSPITAL DSH REPLACEMENT

PRIVATE HOSPITAL SUPPLEMENTAL PAYMENT

PROP 35 - PROVIDER PAYMENT INCREASE FUNDING
PROP 35 SUPPORT FOR INCREASED BASE PAYMENT RATES
PROP 56 - DENTAL SERVICES SUPPLEMENTAL PAYMENTS
PROP 56 - DIRECTED PAYMENT RISK MITIGATION

PROP 56 - MEDI-CAL FAMILY PLANNING

PROP 56 - SUPPLEMENTAL PAYMENT ELIMINATION

PROP 56 - WOMEN'S HEALTH SUPPLEMENTAL PAYMENTS
PROPOSITION 56 FUNDING

PROTECTION OF PHI DATA

PUBLIC HEALTH REGISTRIES SUPPORT

QAF WITHHOLD TRANSFER

QUALIFYING COMMUNITY-BASED MOBILE CRISIS SERVICES
QUALITY AND ACCOUNTABILITY SUPPLEMENTAL PAYMENTS
QUALITY SANCTIONS

RATE INCREASE FOR FQHCS/RHCS/CBRCS
RECONCILIATION - ADMINISTRATION

RECONCILIATION - BENEFITS

REDUCTION TO RADIOLOGY RATES

REFUGEE MEDICAL ASSISTANCE

Estimate
Section

Regular PC
Regular PC
Regular PC
Other Admin
Regular PC
Regular PC
Regular PC
Regular PC
Other Admin
Regular PC
Other Admin
Base PC
Regular PC
Other Admin
Other Admin
Other Admin
Other Admin
Base PC
Regular PC
Regular PC
Other Admin
Other Admin
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Other Admin
Other Admin
Regular PC
Regular PC
Regular PC
Regular PC
Regular PC
Other Admin
Regular PC
Regular PC
Regular PC

279
295
100

20
277

17
193

60
112
132

46
493
115

98

89
203

75

67
473
244

74
180
479
457
477
241
251
450
485
282
172
244
487
292
306
112
108
359
338
301
431
177
250
495
222

30
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Number PC Name

66
95
225
222
26
86

201

(o]

35
176
152
69
49
50
13
41
42
45
34
122
138
37
218
147
43
56
54
87
88
145
64
178

REGIONAL MODEL

REINSTATEMENT OF ASSET LIMIT - ADMIN
REINSTATEMENT OF ASSET LIMIT - BENEFITS
RESIDENCY VERIFICATION IMPROVEMENTS
RESPIRATORY SYNCYTIAL VIRUS VACCINES

RETRO MC RATE ADJUSTMENTS

SAVE

SAWS

SB 525 MINIMUM WAGE - CASELOAD IMPACT

SCHIP FUNDING FOR PRENATAL CARE

SCHOOL-BASED MEDI-CAL ADMINISTRATIVE ACTIVITIES
SDMC SYSTEM M&O SUPPORT

SECTION 19.56 LEGISLATIVE PRIORITIES
SELF-DETERMINATION PROGRAM - CDDS

SENIOR CARE ACTION NETWORK (OTHER M/C)
SHORT-TERM RESIDENTIAL THERAPEUTIC PROG / QRTPS
SISKIYOU COUNTY MENTAL HEALTH PLAN OVERPAYMENT
SMH MAA

SMHS FOR ADULTS

SMHS FOR CHILDREN

SSA COSTS FOR HEALTH COVERAGE INFO.

STATE SUPPLEMENTAL DRUG REBATES

STATE VETERANS' HOMES SUPPLEMENTAL PAYMENTS
STATE-ONLY CLAIMING ADJUSTMENTS - RETRO ADJ.
STATEWIDE VERIFICATION HUB

STEP THERAPY

TARGETED CASE MGMT. SVCS. - CDDS (MISC. SVCS.)
T-MSIS

TWO PLAN MODEL

UNCOMPENSATED CARE PAYMENTS FOR TRIBAL HEALTH PROG
VETERANS BENEFITS

VITAL RECORDS

WAIVER PERSONAL CARE SERVICES (MISC. SVCS.)
WORKFORCE & QUALITY INCENTIVE PROGRAM

WPCS WORKERS' COMPENSATION

Estimate
Section

Base PC
Other Admin
Regular PC
Regular PC
Regular PC
Regular PC
County Admin
County Admin
Regular PC
Regular PC
Other Admin
Other Admin
Regular PC
Regular PC
Base PC
Regular PC
Regular PC
Other Admin
Base PC
Base PC
Other Admin
Regular PC
Regular PC
Regular PC
Other Admin
Regular PC
Base PC
Other Admin
Base PC
Regular PC
Other Admin
Other Admin
Base PC
Regular PC
Regular PC

248
489
483
64
175
24
11
446
22
52
117
391
344
59
115
117
64
23
27
139
81
285
325
121
475
84
134
31
130
238
239
82
145
395



MAY 2025 MEDI-CAL ESTIMATE
GUIDE TO KEY FEATURES OF REGULAR POLICY CHANGES

This document in intended to aid in interpreting the information included in Regular Policy

Changes.

PROP 56 - DEVELOPMENTAL SCREENINGS

Typically, this represents an accrual amount, before
application of cash lags. (In some cases, complex policy
changes require lags to be applied at this stage. In these

cases, cash amounts are displayed.)

REGULAR POLICY CHANGE NUMBER:

IMPLEMENTATION DATE:
ANALYST:

FISCAL REFERENCE NUMBER:

PC numbers are updated each November
Estimate as items are re-sorted by category
and dollar value.

/ Date of first fiscal impact,
not the policy effective date.
(1/2020
Joel Singh Permanent reference number,

2171 does not change each November.

(FULL YEAR COSTJ]- TOTAL FUNDS
- STATE FUNDS

FY 2020-21 FY 2021-22
$53,308,000 $61,960,000
$20,954,890 $25,877,550

If Full Year Cost is an accrual number,

(PAYMENT LAG )« this adjusts an accrual estimate

downward to account for payments that
will fall outside of each fiscal year,
resulting in a cash estimate. A lag of
1.0000 represents no adjustment.

0.9984 1.0000

To avoid double counting impacts of policy
changes, this row identifies the portion of the
cash impact that is estimated to be included in
base data and in base trends. 0.00%
represents no impact estimated in the base.

(% REFLECTED IN BASE]

(APPLIED TO BASE]
TOTAL FUNDS T~
STATE FUNDS
FEDERAL FUNDS

These are the amounts
added to the Medi-Cal
budget for this item after
adjusting downward to
remove costs estimated
to already be reflected in
the base data/trends.

6.73 % 7.68 %
$49,640,800 $57,201,500
$19,513,350 $23, 890,150
$30,127,460 $33,311,320

Purpose:

This policy change estimates the cost for providing Proposition 56 funded payments for

developmental screenings.

Authority:

AB 74 (Chapter 23, Statute of 2019)
Families First Coronavirus Response Act (FFCRA)

AB 80 (Chapter 12, Statutes of 2020)

Policy

(Interdependent Policy Changes:]/

policy change is revised.

changes that may change if this

Proposition 56 Funds Transfer

Background:

O NNAL N~
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May 2025 Medi-Cal Estimate

Current Year (FY 2024-25) Projected Expenditures

Compared to the November 2024 Estimate

(Dollars in Millions)

Medical Nov 2024 | May 2025 Change
Care Services Estimate Estimate Amount | Percent
Total Funds $167,002.5 | $171,371.9 | $4,369.4 2.6%
Federal Funds $101,365.4 | $102,454.0 | $1,088.6 1.1%
General Fund $36,184.8 | $36,027.0 ($157.8)] -0.4%
Other Non-Federal Funds $29,452.3 | $32,890.9 | $3,438.6 11.7%
County and Other Local Assistance | Nov 2024 | May 2025 Change
Administration Estimate Estimate Amount | Percent
Total Funds $7,609.5 $7,633.5 $24.0 0.3%
Federal Funds $6,101.9 $6,180.3 $78.4 1.3%
General Fund $1,452.0 $1,409.0 ($43.0) -3.0%
Other Non-Federal Funds $55.6 $44.2 ($11.4)] -20.5%
Total Nov 2024 | May 2025 Change
Expenditures Estimate [ Estimate | Amount | Percent
Total Funds $174,612.1 | $179,005.3 | $4,393.3 2.5%
Federal Funds $107,467.3 | $108,634.3 | $1,167.0 1.1%
General Fund $37,636.8 | $37,435.9 ($200.9)| -0.5%
Other Non-Federal Funds $29,507.9 | $32,935.1 | $3,427.2 11.6%

Note: Totals may not add due to rounding.

Last Refresh Date: 05/12/2025
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May 2025 Medi-Cal Estimate

Current Year (FY 2024-25) Projected Expenditures

Compared to the Appropriation

(Dollars in Millions)

Medical FY 2024-25 | May 2025 Change
Care Services Appropriation| Estimate Amount | Percent
Total Funds $153,686.1 | $171,371.9 | $17,685.8 11.5%
Federal Funds $92,944.8 | $102,454.0 | $9,509.2 10.2%
General Fund $33,384.1 | $36,027.0 | $2,642.9 7.9%
Other Non-Federal Funds $27,357.2 | $32,890.9 | $5,533.7 20.2%
County and Other Local Assistance | FY 2024-25 | May 2025 Change
Administration Appropriation| Estimate Amount | Percent
Total Funds $7,275.9 $7,633.5 $357.6 4.9%
Federal Funds $5,565.8 $6,180.3 $614.5 11.0%
General Fund $1,638.6 $1,409.0 ($229.6)| -14.0%
Other Non-Federal Funds $71.5 $44.2 ($27.3)] -38.2%
Total FY 2024-25 | May 2025 Change
Expenditures Appropriation| Estimate Amount | Percent
Total Funds $160,962.1 | $179,005.3 | $18,043.3 11.2%
Federal Funds $98,510.6 | $108,634.3 | $10,123.7 10.3%
General Fund $35,022.7 | $37,435.9 | $2,413.2 6.9%
Other Non-Federal Funds $27,428.7 | $32,935.1 $5,506.4 20.1%

Note: Totals may not add due to rounding.

Last Refresh Date: 05/12/2025
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May 2025 Medi-Cal Estimate

Budget Year (FY 2025-26) Projected Expenditures

Compared to Current Year (FY 2024-25)

(Dollars in Millions)

Medical FY 2024-25 | FY 2025-26 Change
Care Services Estimate Estimate Amount | Percent
Total Funds $171,371.9 | $187,060.8 | $15,688.9 9.2%
Federal Funds $102,454.0 | $112,751.3 | $10,297.3 10.1%
General Fund $36,027.0 | $43,300.8 $7,273.8 20.2%
Other Non-Federal Funds $32,890.9 | $31,008.7 | ($1,882.2) -5.7%
County and Other Local Assistance |FY 2024-25| FY 2025-26 Change
Administration Estimate Estimate Amount | Percent
Total Funds $7,633.5 $7,456.6 ($176.9) -2.3%
Federal Funds $6,180.3 $6,022.6 ($157.7) -2.6%
General Fund $1,409.0 $1,308.9 ($100.1) -7.1%
Other Non-Federal Funds $44.2 $125.1 $80.9 | 183.0%
Total FY 2024-25 | FY 2025-26 Change
Expenditures Estimate Estimate Amount | Percent
Total Funds $179,005.3 | $194,517.4 | $15,512.1 8.7%
Federal Funds $108,634.3 | $118,773.9 | $10,139.6 9.3%
General Fund $37,435.9 | $44,609.7 $7,173.8 19.2%
Other Non-Federal Funds $32,935.1 | $31,133.8 | ($1,801.3) -5.5%
Note: Totals may not add due to rounding.
Page 3
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May 2025 Medi-Cal Estimate

Budget Year (FY 2025-26) Projected Expenditures

Compared to the November 2024 Estimate

(Dollars in Millions)

Medical Nov 2024 | May 2025 Change
Care Services Estimate Estimate Amount |Percent
Total Funds $180,461.7 | $187,060.8 | $6,599.1 3.7%
Federal Funds $112,116.0 | $112,751.3 $635.3 0.6%
General Fund $40,611.2 [ $43,300.8 | $2,689.6 6.6%
Other Non-Federal Funds $27,734.5 | $31,008.7 | $3,274.2 | 11.8%
County and Other Local Assistance | Nov 2024 | May 2025 Change
Administration Estimate Estimate Amount |Percent
Total Funds $7,677.5 $7,456.6 ($220.9) -2.9%
Federal Funds $5,937.2 $6,022.6 $85.4 1.4%
General Fund $1,477.7 $1,308.9 ($168.8)| -11.4%
Other Non-Federal Funds $262.6 $125.1 ($137.5)| -52.4%
Total Nov 2024 | May 2025 Change
Expenditures Estimate | Estimate | Amount |Percent
Total Funds $188,139.2 | $194,517.4 | $6,378.3 3.4%
Federal Funds $118,053.2 | $118,773.9 $720.7 0.6%
General Fund $42,088.9 | $44,609.7 | $2,520.8 6.0%
Other Non-Federal Funds $27,997.1 | $31,133.8 | $3,136.7 | 11.2%

Note: Totals may not add due to rounding.

Last Refresh Date: 05/12/2025
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Medi-Cal Local Assistance Estimate
Management Summary
May 2025

This summary is intended to provide a high-level overview of the May 2025 Medi-Cal Local Assistance
Estimate (Estimate). The Department of Health Care Services (DHCS) 2025-26 May Revision
Highlights, available on the DHCS website at https://www.dhcs.ca.gov, serves as a companion
document to the Medi-Cal Estimate.

DHCS estimates Medi-Cal spending to be $179 billion total funds ($37.4 billion General Fund) in
Fiscal Year (FY) 2024-25 and $194.5 billion total funds ($44.6 billion General Fund) in FY 2025-26.
This does not include Certified Public Expenditures of local governments or General Fund
expenditures in other state departments.

Document Organization. This document is divided into two sections that provide more detail on
estimated funding amounts and the primary factors driving the estimates. These sections include:

o Summary of Estimate Totals
o Caseload Projections


https://www.dhcs.ca.gov

Summary of Estimate Totals

This section provides a summary of total spending amounts in the Estimate highlighting major factors
that drive changes in projected spending.

2024-25 Comparison
(Dollars in Billions)
Total Ch Total Change: §179.0
ota ange: +$4.4 i
+813.7 $174.6 $
$160.9
Total Funds
$107.5 +$1.2 $108.7
Federal Funds $98.5 +$9.0
Other +$3.4
Non-Federal +32.1 $
State -$0.2
General Fund 326 $
May 2024 Estimate November 2024 Estimate May 2025 Estimate

At 2025-26 Governor’s Budget, the November 2024 Medi-Cal Estimate was projected to have a
$13.7 billion increase in total spending and a $2.6 billion increase in General Fund spending in
2024-25 compared to the May 2024 Medi-Cal Estimate, including authority from all previous budget
acts. Estimated spending from just the 2024 Budget Act was up by $2.8 billion.

An additional $2.8 billion in General Fund authority was provided for 2024-25 through Assembly Bill
100 (Chapter 2, Statutes of 2025), consistent with projections in the November 2024 Estimate. The
May 2025 Estimate projects additional benefits spending of $2.1 billion in 2024-25, to be covered by
the Medical Providers Interim Payment Fund loan authorized in 2024-25 (shown as “Other
Non-Federal” in the figure above).



Major factors driving the change in estimated General Fund in 2024-25 compared to the
2024 Budget Act include:

A $3.8 billion increase in costs for unsatisfactory immigration status (UIS) members. The
increase is primarily driven by higher than anticipated enrollment and higher than previously
estimated average costs for various services.

Various increases in base costs for the non-UIS population due to higher projected enroliment
(due to the continuation of unwinding flexibilities) and higher utilization:

o Approximately $1.5 billion related to managed care.

o Approximately $700 million related to pharmacy.

o Approximately $300 million related to other fee-for-service (FFS) costs.
o Approximately $180 million related to dental services.

$311 million in General Fund costs to repay a Medical Providers Interim Payment Fund loan
for 2023-24.

An over $2 billion offsetting reduction in General Fund costs related to the Managed Care
Organization (MCO) Tax. Compared to the 2024 Budget Act, the Governor’s Budget projected
a $453.7 million reduction in General Fund costs related to Proposition 35 passed by voters
in November 2024. The Governor's Budget also projected an additional $478.7 million
reduction in General Fund costs related to approval of an amendment to the MCO Tax related
to consideration of Medicare revenue back to January 2024 instead of April 2024. The
May Revision estimates an additional $1.1 billion in additional support for the Medi-Cal
program compared to the Governor’s Budget.



2025-26 Comparison

(Dollars in Billions)

Total Change: +$6.4

Total Funds $188.1
Federal Funds $118.0 +50.8
Other $28.0 +$3.1
Non-Federal
State
General Fund +$2.5

November 2024 Estimate

$194.5

$118.8

$31.1

May 2025 Estimate

The May 2025 Medi-Cal Estimate for 2025-26 projects a $6.4 billion (3.4 percent) increase in total
spending and a $2.5 billion (6 percent) increase in General Fund spending compared to the
November 2024 Medi-Cal Estimate:

An approximately $5 billion increase in costs for unsatisfactory immigration status (UIS)
members, before accounting for budget solutions. This increase is primarily driven by a higher
enrollment projection and continued growth in average costs relative to the previous estimate.
The November 2024 Estimate assumed UIS enroliment would begin to decline in early 2025,
while the May 2025 Estimate assumes continued enroliment growth through June 2025.

Various increases in base costs for the non-UIS population, prior to accounting for budget
solutions, due to higher projected average costs and higher enroliment:

O

O

O

O

Approximately $1 billion related to pharmacy.

Approximately $280 million related to managed ca

re.

Approximately $200 million related to other FFS costs.

Approximately $180 million related to dental costs.

Offsetting reductions in General Fund spending from budget solutions are described in the
May Revision Highlights document.



Year-over-Year Change from 2024-25 to 2025-26

(Dollars in Billions)

Total Funds
Total Change: +$15.5 $194.5
$179.0
Federal Funds
$118.8
$108.7 +$10.1
Other $32.9 $1.8 $311

Non-Federal

State

+$7.2
General Fund $37.4 $

Fiscal Year 2024-25 Fiscal Year 2025-26

After the adjustments described previously, the Medi-Cal Estimate projects that total spending will
increase by $15.5 billion (8.7 percent) and General Fund spending will increase by $7.2 billion
(19.2 percent) between 2024-25 and 2025-26.




High Level Summary

This section provides an overview of caseload projections for Medi-Cal reflected in the Estimate.

Caseload Projections

Projected caseload levels are summarized in the tables below:

Estimated Average Monthly Certified

Eligibles
May 2025 Estimate

Year over Year Change

Seniors

Persons with Disabilities
Families and Children
Optional Expansion
Miscellaneous

Total

Change from November 2024 Estimate

Seniors

Persons with Disabilities
Families and Children
Optional Expansion
Miscellaneous

Total

_Eligibles Percent
2023-24to  2024-25 to
2023-24 2024-25 2025-26 2024-25 2025-26
1,277,800 1,428,000 1,561,000 11.75% 9.31%
1,065,600 1,047,600 1,036,100 -1.69% -1.10%
7,709,400 7,365,700 7,204,200 -4.46% -2.19%
5,120,900 5,065,200 4,974,300 -1.09% -1.79%
70,600 64,200 62,300 -9.07% -2.96%
15,244,300 14,970,700 14,837,900 -1.79% -0.89%
Eligibles Percent
2023-24 2024-25 2025-26 2023-24 2024-25 2025-26
100 (16,200) (29,200) 0.01% -1.12%  -1.84%
1,500 6,500 13,300 0.14% 0.62% 1.30%
300 17,700 284,300 0.00% 0.24% 4.11%
1,100 13,900 90,300 0.02% 0.28% 1.85%
(100) (3,600) (10,500) -0.14% -5.31% -14.42%
2,900 18,300 348,200 0.02% 0.12% 2.40%




The plot below displays the projected total Medi-Cal caseload over time.

Statewide Caseload Projections,

. . . . == «» o May 2025 Total Caseload
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Compared to the November 2024 Estimate, the May 2025 projections are modestly higher through
the end of 2024-25 based on more recent actual enroliment data through January 2025. Caseload is

projected to decline in 2025-26 due to a combination of the end of COVID-19 pandemic unwinding
flexibilities and the implementation of proposed budget solutions.
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Medi-Cal Funding Summary
May 2025 Estimate Compared to November 2024 Estimate
Fiscal Year 2024 - 2025

TOTAL FUNDS

Nov 2024 May 2025 Difference
Benefits: Estimate Estimate Incr./(Decr.)
4260-101-0001/0890 Medi-Cal General and Federal Funds $136,937,080,000  $138,119,306,000 $1,182,226,000
4260-101-0232 Prop 99 Hospital Srvc. Acct. $72,949,000 $67,985,000 ($4,964,000)
4260-101-0233 Prop 99 Physician Srvc. Acct $20,826,000 $19,398,000 ($1,428,000)
4260-101-0236 Prop 99 Unallocated Account $33,186,000 $33,186,000 $0
4260-101-3085 Behavioral Health Service (100% SF) $13,059,000 $13,059,000 $0
4260-101-3305 Healthcare Treatment Fund $628,655,000 $397,851,000 ($230,804,000)
4260-101-3311 Healthcare Plan Fines Penalties Fund $69,930,000 $68,919,000 ($1,011,000)

4260-101-3428 MCO Tax 2023
4260-101-3431(3) Medi-Cal Provider Pmnt Res. Fund
4260-101-8507 Home & Community Based Services-101
4260-102-0001/0890 Capital Debt
4260-601-3375 Prop 56 Loan Repayment Program 601
4260-104-0001 NDPH Hosp Supp (GF)*
4260-601-3096 NDPH Suppl
4260-698-3096 NDPH Hosp Suppl (Less funded GF)
4260-105-0001 Private Hosp Supp Fund (GF)*
4260-601-3097 Private Hosp Suppl
4260-698-3097 Private Hosp Supp (less funded GF)
4260-106-0890 Money Follows Person Federal Grant
4260-112-0001 GF Support for Prop 56 Payments*
4260-601-3420 (3) Behavioral Health IGT Fund
4260-162-8506 State Fiscal Recovery Fund of 2021
4260-601-0942142 Local Trauma Centers
4260-601-0995 Reimbursements
4260-601-3156 MCO Tax
4260-601-3213 LTC QA Fund
4260-601-3323 Medi-Cal Emergency Transport Fund
4260-601-3331 Medi-Cal Drug Rebates Fund
4260-601-7502 Demonstration DSH Fund
4260-601-7503 Health Care Support Fund
4260-601-3443 Healthcare Oversight & Acct. Subfund
4260-601-8107 Whole Person Care Pilot Special Fund
4260-601-8108 Global Payment Program Special Fund
4260-601-8113 DPH GME Special Fund
4260-605-3167 SNF Quality & Accountability
4260-606-0834 SB 1100 DSH
4260-611-3158/0890 Hospital Quality Assurance
4260-601-0201 Medical Provider Interim Pmt Loan
Total Benefits

County and Other Local Assistance Administration:
4260-101-0001/0890 Medi-Cal General and Federal Funds
4260-101-3085 Behavioral Health Service (100% SF)
4260-101-8140 (1) Vision Services CHIP HSI
4260-101-8507 Home & Community Base Services
4260-106-0890 Money Follow Person Fed. Grant
4260-117-0001/0890 HIPPA

4260-601-0995 Reimbursements

4260-601-3420 Behavioral Health IGT Fund
4260-601-7503 Health Care Support Fund

4260-611-3158 Hosp. Quality Assurance Rev-SB 335
Total County and Other Local Assistance Administration

Grand Total - Total Funds

$11,590,417,000
$166,449,000
$106,923,000
$75,393,000
$62,240,000
$1,900,000
$1,900,000

($1,900,000)

$118,400,000
$189,123,000

($118,400,000)

$41,811,000
$110,292,000
$2,336,193,000
$180,500,000
$65,240,000
$2,501,284,000
$144,464,000
$604,900,000
$71,661,000
$2,095,877,000
$84,339,000
$534,000
$2,175,777,000
$0
$989,722,000
$371,065,000
$501,000
$124,461,000
$5,135,798,000
$0

$11,533,834,000
$344,032,000
$275,714,000
$72,853,000
$57,284,000
$1,900,000
$1,900,000

($1,900,000)

$118,400,000
$189,123,000

($118,400,000)

$38,982,000

$0
$2,712,106,000
$0

$65,240,000
$2,411,689,000
$148,100,000
$628,453,000
$70,422,000
$2,095,877,000
$129,031,000
$497,000
$2,175,778,000
$30,157,000
$1,488,262,000
$421,724,000
$642,000
$202,968,000
$5,407,621,000
$2,149,885,000

($56,583,000)
$177,583,000
$168,791,000
($2,540,000)
($4,956,000)
$0
$0
$0
$0
$0
$0
($2,829,000)
($110,292,000)
$375,913,000
($180,500,000)
$0
($89,595,000)
$3,636,000
$23,553,000
($1,239,000)
$0
$44,692,000
($37,000)
$1,000
$30,157,000
$498,540,000
$50,659,000
$141,000
$78,507,000
$271,823,000
$2,149,885,000

$167,002,549,000 $171,371,878,000 _ $4,369,329,000
$7,204,006,000 $7,239,013,000 $35,007,000
$22,390,000 $22,390,000 $0
$1,378,000 $404,000 ($974,000)
$2,000 $25,000 $23,000
$2,113,000 $3,522,000 $1,409,000
$24,557,000 $23,541,000 ($1,016,000)
$31,593,000 $21,205,000 ($10,388,000)
$134,000 $0 ($134,000)
$323,213,000 $323,213,000 $0
$150,000 $150,000 $0
$7,609,536,000 $7,633,463,000 $23,927,000
$174,612,085,000  $179,005,341,000  $4,393,256,000

Last Refresh Date: 05/12/2025
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Medi-Cal Funding Summary
May 2025 Estimate Compared to November 2024 Estimate

Benefits:
4260-101-0001 Medi-Cal General Fund*
4260-101-0232 Prop 99 Hospital Srvc. Acct.
4260-101-0233 Prop 99 Physician Srvc. Acct
4260-101-0236 Prop 99 Unallocated Account
4260-101-3085 Behavioral Health Service (100% SF)
4260-101-3305 Healthcare Treatment Fund
4260-101-3311 Healthcare Plan Fines Penalties Fund
4260-101-3428 MCO Tax 2023
4260-101-3431(3) Medi-Cal Provider Pmnt Res. Fund
4260-101-8507 Home & Community Based Services-101
4260-102-0001 Capital Debt State*
4260-601-3375 Prop 56 Loan Repayment Program 601
4260-104-0001 NDPH Hosp Supp (GF)*
4260-601-3096 NDPH Suppl
4260-698-3096 NDPH Hosp Suppl (Less funded GF)
4260-105-0001 Private Hosp Supp Fund (GF)*
4260-601-3097 Private Hosp Suppl
4260-698-3097 Private Hosp Supp (less funded GF)
4260-112-0001 GF Support for Prop 56 Payments*
4260-601-3420 (3) Behavioral Health IGT Fund
4260-601-0942142 Local Trauma Centers
4260-601-0995 Reimbursements
4260-601-3156 MCO Tax
4260-601-3213 LTC QA Fund
4260-601-3323 Medi-Cal Emergency Transport Fund
4260-601-3331 Medi-Cal Drug Rebates Fund
4260-601-3443 Healthcare Oversight & Acct. Subfund
4260-601-8107 Whole Person Care Pilot Special Fund
4260-601-8108 Global Payment Program Special Fund
4260-601-8113 DPH GME Special Fund
4260-605-3167 SNF Quality & Accountability
4260-606-0834 SB 1100 DSH
4260-611-3158 Hospital Quality Assurance Revenue
4260-601-0201 Medical Provider Interim Pmt Loan
Total Benefits
Total Benefits General Fund *

County and Other Local Assistance Administration:
4260-101-0001 Medi-Cal General Fund *

4260-101-3085 Behavioral Health Service (100% SF)
4260-101-8140 (1) Vision Services CHIP HSI
4260-101-8507 Home & Community Base Services
4260-117-0001 HIPAA *

4260-601-0995 Reimbursements

4260-601-3420 Behavioral Health IGT Fund
4260-611-3158 Hosp. Quality Assurance Rev-SB 335

Total County and Other Local Assistance Administration

STATE FUNDS

Fiscal Year 2024 - 2025

Nov 2024 May 2025 Difference

Estimate Estimate Incr./(Decr.)
$35,927,808,000 $35,881,673,000 ($46,135,000)
$72,949,000 $67,985,000 ($4,964,000)
$20,826,000 $19,398,000 ($1,428,000)
$33,186,000 $33,186,000 $0
$13,059,000 $13,059,000 $0
$628,655,000 $397,851,000 ($230,804,000)
$69,930,000 $68,919,000 ($1,011,000)
$11,590,417,000 $11,533,834,000 ($56,583,000)
$166,449,000 $344,032,000 $177,583,000
$106,923,000 $275,714,000 $168,791,000
$26,430,000 $24,989,000 ($1,441,000)
$62,240,000 $57,284,000 ($4,956,000)
$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
$189,123,000 $189,123,000 $0
($118,400,000) ($118,400,000) $0
$110,292,000 $0 ($110,292,000)
$2,336,193,000 $2,712,106,000 $375,913,000
$65,240,000 $65,240,000 $0
$2,501,284,000 $2,411,689,000 ($89,595,000)
$144,464,000 $148,100,000 $3,636,000
$604,900,000 $628,453,000 $23,553,000
$71,661,000 $70,422,000 ($1,239,000)
$2,095,877,000 $2,095,877,000 $0
$2,175,777,000 $2,175,778,000 $1,000
$0 $30,157,000 $30,157,000
$989,722,000 $1,488,262,000 $498,540,000
$371,065,000 $421,724,000 $50,659,000
$501,000 $642,000 $141,000
$124,461,000 $202,968,000 $78,507,000

$5,135,798,000
$0

$5,407,621,000
$2,149,885,000

$271,823,000
$2,149,885,000

$65,637,130,000

68,917,871,000

$3,280,741,000

Total County and Other Local Assistance Administration General Fund *

Grand Total - State Funds
Grand Total - General Fund*

$37,636,839,000

536,184,830,000 536,026,962,000 ($157,868,000)
$1,445,771,000 $1,402,949,000 ($42,822,000)
$22,390,000 $22,390,000 $0
$1,378,000 $404,000 ($974,000)
$2,000 $25,000 $23,000
$6,238,000 $6,027,000 ($211,000)
$31,593,000 $21,205,000 ($10,388,000)
$134,000 $0 ($134,000)
$150,000 $150,000 $0
$1,507,656,000 $1,453,150,000 ($54,506,000)
$1,452,009,000 $1,408,976,000 ($43,033,000)
$67,144,786,000 _ $70,371,021,000 $3,226,235,000

$37,435,938,000

~ ($200,901,000)

Last Refresh Date: 05/12/2025
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2025 Estimate Compared to November 2024 Estimate
Fiscal Year 2024 - 2025

FEDERAL FUNDS

Nov 2024 May 2025 Difference
Benefits: Estimate Estimate Incr./(Decr.)
4260-101-0890 Federal Funds $101,009,272,000 $102,237,633,000 $1,228,361,000
4260-102-0890 Capital Debt $48,963,000 $47,864,000 ($1,099,000)
4260-106-0890 Money Follows Person Federal Grant $41,811,000 $38,982,000 ($2,829,000)
4260-162-8506 State Fiscal Recovery Fund of 2021 $180,500,000 $0 ($180,500,000)
4260-601-7502 Demonstration DSH Fund $84,339,000 $129,031,000 $44,692,000
4260-601-7503 Health Care Support Fund $534,000 $497,000 ($37,000)

Total Benefits

County and Other Local Assistance Administration:
4260-101-0890 Federal Funds

4260-106-0890 Money Follows Person Fed. Grant
4260-117-0890 HIPAA

4260-601-7503 Health Care Support Fund

Total County and Other Local Assistance Administration

Grand Total - Federal Funds

$101,365,419,000

$102,454,007,000

$1,088,588,000

$5,758,235,000 $5,836,064,000 $77,829,000
$2,113,000 $3,522,000 $1,409,000
$18,319,000 $17,514,000 ($805,000)
$323,213,000 $323,213,000 $0
$6,101,880,000 $6,180,313,000 $78,433,000

$107,467,299,000

$108,634,320,000

$1,167,021,000

Last Refresh Date: 05/12/2025
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2025 Estimate Compared to Appropriation
Fiscal Year 2024 - 2025

TOTAL FUNDS

Benefits:
4260-101-0001/0890 Medi-Cal General and Federal Funds
4260-101-0232 Prop 99 Hospital Srvc. Acct.
4260-101-0233 Prop 99 Physician Srvc. Acct
4260-101-0236 Prop 99 Unallocated Account
4260-101-3085 Behavioral Health Service (100% SF)
4260-101-3305 Healthcare Treatment Fund
4260-101-3311 Healthcare Plan Fines Penalties Fund
4260-101-3428 MCO Tax 2023
4260-101-3431(3) Medi-Cal Provider Pmnt Res. Fund
4260-101-8507 Home & Community Based Services-101
4260-102-0001/0890 Capital Debt
4260-601-3375 Prop 56 Loan Repayment Program 601
4260-104-0001 NDPH Hosp Supp (GF)*
4260-601-3096 NDPH Suppl
4260-698-3096 NDPH Hosp Suppl (Less funded GF)
4260-105-0001 Private Hosp Supp Fund (GF)*
4260-601-3097 Private Hosp Suppl
4260-698-3097 Private Hosp Supp (less funded GF)
4260-106-0890 Money Follows Person Federal Grant
4260-112-0001 GF Support for Prop 56 Payments*
4260-695-3305 Health Care Treatment Fund (Less GF)
4260-601-3420 (3) Behavioral Health IGT Fund
4260-601-0942142 Local Trauma Centers
4260-601-0995 Reimbursements
4260-601-3156 MCO Tax
4260-601-3213 LTC QA Fund
4260-601-3323 Medi-Cal Emergency Transport Fund
4260-601-3331 Medi-Cal Drug Rebates Fund
4260-601-7502 Demonstration DSH Fund
4260-601-7503 Health Care Support Fund
4260-601-3443 Healthcare Oversight & Acct. Subfund
4260-601-8107 Whole Person Care Pilot Special Fund
4260-601-8108 Global Payment Program Special Fund
4260-601-8113 DPH GME Special Fund
4260-603-0001 Children’s Hospital Directed Payment*
4260-605-3167 SNF Quality & Accountability
4260-606-0834 SB 1100 DSH
4260-611-3158/0890 Hospital Quality Assurance
4260-601-0201 Medical Provider Interim Pmt Loan
Total Benefits

County and Other Local Assistance Administration:
4260-101-0001/0890 Medi-Cal General and Federal Funds
4260-101-3085 Behavioral Health Service (100% SF)
4260-101-8140 (1) Vision Services CHIP HSI
4260-101-8507 Home & Community Base Services
4260-106-0890 Money Follow Person Fed. Grant
4260-117-0001/0890 HIPPA

4260-601-0995 Reimbursements

4260-601-3420 Behavioral Health IGT Fund
4260-601-7503 Health Care Support Fund

4260-611-3158 Hosp. Quality Assurance Rev-SB 335
Total County and Other Local Assistance Administration

Grand Total - Total Funds

Total May 2025 Difference

Appropriation Estimate Incr./(Decr.)
$125,815,241,000 $138,119,306,000 $12,304,065,000
$72,949,000 $67,985,000 ($4,964,000)
$20,826,000 $19,398,000 ($1,428,000)
$31,392,000 $33,186,000 $1,794,000
$19,752,000 $13,059,000 (96,693,000
$802,947,000 $397,851,000 ($405,096,000

$78,369,000 $68,919,000

$12,371,600,000
$442,000,000
$52,745,000
$77,341,000
$63,259,000
$1,900,000
$7,209,000
($1,900,000)
$118,400,000
$195,154,000
($118,400,000)
$52,056,000
$64,000,000
($64,000,000)
$1,567,314,000
$81,670,000
$2,435,108,000
$0
$571,142,000
$46,983,000
$2,258,631,000
$84,339,000
$586,000
$0
$0
$1,027,153,000
$281,292,000

$11,533,834,000
$344,032,000
$275,714,000
$72,853,000
$57,284,000
$1,900,000
$1,900,000
($1,900,000)
$118,400,000
$189,123,000
($118,400,000)
$38,982,000
$0
$0
$2,712,106,000
$65,240,000
$2,411,689,000
$148,100,000
$628,453,000
$70,422,000
$2,095,877,000
$129,031,000
$497,000
$2,175,778,000
$30,157,000
$1,488,262,000
$421,724,000

($837,766,000
(897,968,000
$222,969,000
($4,488,000)
($5,975,000)
$0
($5,309,000)
$0
$0
($6,031,000)
$0
($13,074,000)
($64,000,000)
$64,000,000
$1,144,792,000
($16,430,000)
($23,419,000)
$148,100,000
$57,311,000
$23,439,000
($162,754,000)
$44,692,000
($89,000)
$2,175,778,000
$30,157,000
$461,109,000
$140,432,000

)
)
($9,450,000)
)
)

$115,000,000 $0 ($115,000,000)
$501,000 $642,000 $141,000
$119,453,000 $202,968,000 $83,515,000
$4,994,129,000 $5,407,621,000 $413,492,000
$0 $642,000 $642,000
$153,686,141,000 $169,222,635,000 $15,536,494,000

$6,988,579,000
$25,097,000

$0

$740,000
$2,388,000
$23,570,000
$45,317,000
$134,000
$189,939,000
$150,000

$7,239,013,000
$22,390,000
$404,000
$25,000
$3,522,000
$23,541,000
$21,205,000
$0
$323,213,000
$150,000

$250,434,000
($2,707,000)
$404,000
($715,000)
$1,134,000
($29,000)
($24,112,000)
($134,000)
$133,274,000
$0

$7,275,914,000

$7,633,463,000

$357,549,000

$160,962,055,000

$176,856,098,000

$15,894,043,000

Last Refresh Date: 05/12/2025
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California Department of Health Care Services May 2025 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2025 Estimate Compared to Appropriation
Fiscal Year 2024 - 2025

STATE FUNDS

State Funds May 2025 Difference

Benefits: Appropriation Estimate Incr./(Decr.)

4260-101-0001 Medi-Cal General Fund*' $33,057,453,000 $35,881,673,000 $2,824,220,000
4260-101-0232 Prop 99 Hospital Srvc. Acct. $72,949,000 $67,985,000 ($4,964,000)
4260-101-0233 Prop 99 Physician Srvc. Acct $20,826,000 $19,398,000 ($1,428,000)
4260-101-0236 Prop 99 Unallocated Account $31,392,000 $33,186,000 $1,794,000
4260-101-3085 Behavioral Health Service (100% SF) $19,752,000 $13,059,000 ($6,693,000)
4260-101-3305 Healthcare Treatment Fund $802,947,000 $397,851,000 ($405,096,000)
4260-101-3311 Healthcare Plan Fines Penalties Fund $78,369,000 $68,919,000 ($9,450,000)
4260-101-3428 MCO Tax 2023 $12,371,600,000 $11,533,834,000 ($837,766,000)
4260-101-3431(3) Medi-Cal Provider Pmnt Res. Fund $442,000,000 $344,032,000 ($97,968,000)
4260-101-8507 Home & Community Based Services-101 $52,745,000 $275,714,000 $222,969,000
4260-102-0001 Capital Debt State* $27,332,000 $24,989,000 ($2,343,000)
4260-601-3375 Prop 56 Loan Repayment Program 601 $63,259,000 $57,284,000 ($5,975,000)
4260-104-0001 NDPH Hosp Supp (GF)* $1,900,000 $1,900,000 $0
4260-601-3096 NDPH Suppl $7,209,000 $1,900,000 ($5,309,000)
4260-698-3096 NDPH Hosp Suppl (Less funded GF) ($1,900,000) ($1,900,000) $0
4260-105-0001 Private Hosp Supp Fund (GF)* $118,400,000 $118,400,000 $0
4260-601-3097 Private Hosp Suppl $195,154,000 $189,123,000 ($6,031,000)
4260-698-3097 Private Hosp Supp (less funded GF) ($118,400,000) ($118,400,000) $0
4260-112-0001 GF Support for Prop 56 Payments* $64,000,000 $0 ($64,000,000)
4260-695-3305 Health Care Treatment Fund (Less GF) ($64,000,000) $0 $64,000,000
4260-601-3420 (3) Behavioral Health IGT Fund $1,567,314,000 $2,712,106,000 $1,144,792,000
4260-601-0942142 Local Trauma Centers $81,670,000 $65,240,000 ($16,430,000)
4260-601-0995 Reimbursements $2,435,108,000 $2,411,689,000 ($23,419,000)
4260-601-3156 MCO Tax $0 $148,100,000 $148,100,000
4260-601-3213 LTC QA Fund $571,142,000 $628,453,000 $57,311,000
4260-601-3323 Medi-Cal Emergency Transport Fund $46,983,000 $70,422,000 $23,439,000
4260-601-3331 Medi-Cal Drug Rebates Fund $2,258,631,000 $2,095,877,000 ($162,754,000)
4260-601-3443 Healthcare Oversight & Acct. Subfund $0 $2,175,778,000 $2,175,778,000
4260-601-8107 Whole Person Care Pilot Special Fund $0 $30,157,000 $30,157,000

4260-601-8108 Global Payment Program Special Fund
4260-601-8113 DPH GME Special Fund

$1,027,153,000
$281,292,000

$1,488,262,000
$421,724,000

$461,109,000
$140,432,000

4260-603-0001 Children’s Hospital Directed Payment* $115,000,000 $0 ($115,000,000)
4260-605-3167 SNF Quality & Accountability $501,000 $642,000 $141,000
4260-606-0834 SB 1100 DSH $119,453,000 $202,968,000 $83,515,000
4260-611-3158 Hospital Quality Assurance Revenue $4,994,129,000 $5,407,621,000 $413,492,000
4260-601-0201 Medical Provider Interim Pmt Loan $0 $2,149,885,000 $2,149,885,000

Total Benefits $60,741,363,000 $68,917,871,000 $8,176,508,000

Total Benefits General Fund * $33,384,085,000 $36,026,962,000 $2,642,877,000

County and Other Local Assistance Administration:

4260-101-0001 Medi-Cal General Fund * $1,633,496,000 $1,402,949,000 ($230,547,000)
4260-101-3085 Behavioral Health Service (100% SF) $25,097,000 $22,390,000 ($2,707,000)
4260-101-8140 (1) Vision Services CHIP HSI $0 $404,000 $404,000
4260-101-8507 Home & Community Base Services $740,000 $25,000 ($715,000)
4260-117-0001 HIPAA * $5,150,000 $6,027,000 $877,000
4260-601-0995 Reimbursements $45,317,000 $21,205,000 ($24,112,000)
4260-601-3420 Behavioral Health IGT Fund $134,000 $0 ($134,000)
4260-611-3158 Hosp. Quality Assurance Rev-SB 335 $150,000 $150,000 $0
Total County and Other Local Assistance Administration $1,710,084,000 $1,453,150,000 ($256,934,000)

Total County and Other Local Assistance Administration General Fund *

Grand Total - State Funds
Grand Total - General Fund*

" Reflects mid-year adjustments to the Appropriation

$1,638,646,000

$1,408,976,000

($229,670,000)

$62,451,447,000

$70,371,021,000

$7,919,574,000

$35,022,731,000

$37,435,938,000

$2,413,207,000

Last Refresh Date: 05/12/2025
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

Medi-Cal Funding Summary

May 2025 Estimate Compared to Appropriation
Fiscal Year 2024 - 2025

FEDERAL FUNDS

Benefits:
4260-101-0890 Federal Funds '
4260-102-0890 Capital Debt
4260-106-0890 Money Follows Person Federal Grant
4260-601-7502 Demonstration DSH Fund
4260-601-7503 Health Care Support Fund

Total Benefits

County and Other Local Assistance Administration:
4260-101-0890 Federal Funds

4260-106-0890 Money Follows Person Fed. Grant
4260-117-0890 HIPAA

4260-601-7503 Health Care Support Fund

Total County and Other Local Assistance Administration

Grand Total - Federal Funds

' Reflects mid-year adjustments to the Appropriation

Federal Funds May 2025 Difference
Appropriation Estimate Incr./(Decr.)
$92,757,788,000 $102,237,633,000 $9,479,845,000
$50,009,000 $47,864,000 ($2,145,000)
$52,056,000 $38,982,000 ($13,074,000)
$84,339,000 $129,031,000 $44,692,000
$586,000 $497,000 ($89,000)
$92,944,778,000 $102,454,007,000 $9,509,229,000
$5,355,083,000 $5,836,064,000 $480,981,000
$2,388,000 $3,522,000 $1,134,000
$18,420,000 $17,514,000 ($906,000)
$189,939,000 $323,213,000 133,274,000
$5,565,830,000 $6,180,313,000 $614,483,000

$98,510,608,000

$108,634,320,000

$10,123,712,000

Last Refresh Date: 05/12/2025
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

Medi-Cal Funding Summary

May 2025 Estimate Comparison of

FY 2024-25 to FY 2025-26

Benefits:

4260-101-0001/0890 Medi-Cal General and Federal Funds

4260-101-0232 Prop 99 Hospital Srvc. Acct.
4260-101-0233 Prop 99 Physician Srvc. Acct
4260-101-0236 Prop 99 Unallocated Account
4260-101-3085 Behavioral Health Service (100% SF)
4260-101-3305 Healthcare Treatment Fund
4260-101-3311 Healthcare Plan Fines Penalties Fund
4260-101-3428 MCO Tax 2023
4260-101-3431(3) Medi-Cal Provider Pmnt Res. Fund
4260-101-3451 BH Schoolsite Fee Schedule Admi Fund
4260-101-8507 Home & Community Based Services-101
4260-102-0001/0890 Capital Debt
4260-601-3375 Prop 56 Loan Repayment Program 601
4260-104-0001 NDPH Hosp Supp (GF)*
4260-601-3096 NDPH Suppl
4260-698-3096 NDPH Hosp Suppl (Less funded GF)
4260-105-0001 Private Hosp Supp Fund (GF)*
4260-601-3097 Private Hosp Suppl
4260-698-3097 Private Hosp Supp (less funded GF)
4260-106-0890 Money Follows Person Federal Grant
4260-601-3420 (3) Behavioral Health IGT Fund
4260-601-0942142 Local Trauma Centers
4260-601-0995 Reimbursements
4260-601-3156 MCO Tax
4260-601-3213 LTC QA Fund
4260-601-3323 Medi-Cal Emergency Transport Fund
4260-601-3331 Medi-Cal Drug Rebates Fund
4260-601-7502 Demonstration DSH Fund
4260-601-7503 Health Care Support Fund
4260-601-3443 Healthcare Oversight & Acct. Subfund
4260-601-8107 Whole Person Care Pilot Special Fund
4260-601-8108 Global Payment Program Special Fund
4260-601-8113 DPH GME Special Fund
4260-605-3167 SNF Quality & Accountability
4260-606-0834 SB 1100 DSH
4260-611-3158/0890 Hospital Quality Assurance
4260-601-0201 Medical Provider Interim Pmt Loan
Total Benefits

County and Other Local Assistance Administration:

4260-101-0001/0890 Medi-Cal General and Federal Funds

4260-101-3085 Behavioral Health Service (100% SF)
4260-101-8140 (1) Vision Services CHIP HSI
4260-101-8507 Home & Community Base Services
4260-106-0890 Money Follow Person Fed. Grant
4260-117-0001/0890 HIPPA

4260-601-0995 Reimbursements

4260-601-3420 Behavioral Health IGT Fund
4260-601-7503 Health Care Support Fund
4260-611-3158 Hosp. Quality Assurance Rev-SB 335

Total County and Other Local Assistance Administration

Grand Total - Total Funds

TOTAL FUNDS

FY 2024-25 FY 2025-26 Difference
Estimate Estimate Incr./(Decr.)
$138,119,306,000 $155,567,312,000 $17,448,006,000
$67,985,000 $48,640,000 ($19,345,000)
$19,398,000 $13,894,000 ($5,504,000)
$33,186,000 $24,682,000 ($8,504,000)
$13,059,000 $90,000,000 $76,941,000
$397,851,000 $765,536,000 $367,685,000
$68,919,000 $24,900,000 ($44,019,000)
$11,533,834,000 $3,942,986,000 ($7,590,848,000)
$344,032,000 $0 ($344,032,000)
$0 $69,300,000 $69,300,000
$275,714,000 $0 ($275,714,000)
$72,853,000 $76,165,000 $3,312,000
$57,284,000 $48,890,000 ($8,394,000)
$1,900,000 $1,900,000 $0
$1,900,000 $8,882,000 $6,982,000
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$189,123,000 $237,263,000 $48,140,000
($118,400,000) ($118,400,000) $0
$38,982,000 $115,933,000 $76,951,000
$2,712,106,000 $2,792,353,000 $80,247,000
$65,240,000 $84,010,000 $18,770,000
$2,411,689,000 $2,994,825,000 $583,136,000
$148,100,000 $0 ($148,100,000)
$628,453,000 $624,928,000 ($3,525,000)
$70,422,000 $51,234,000 ($19,188,000)
$2,095,877,000 $2,202,503,000 $106,626,000
$129,031,000 $171,777,000 $42,746,000
$497,000 $635,000 $138,000
$2,175,778,000 $8,517,891,000 $6,342,113,000
$30,157,000 $13,023,000 ($17,134,000)
$1,488,262,000 $1,486,190,000 ($2,072,000)
$421,724,000 $507,565,000 $85,841,000
$642,000 $756,000 $114,000
$202,968,000 $168,436,000 ($34,532,000)
$5,407,621,000 $5,119,049,000 ($288,572,000)
$2,149,885,000 $1,291,260,000 ($858,625,000)
$171,371,878,000 $187,060,818,000 $15,688,940,000
$7,239,013,000 $7,126,341,000 ($112,672,000)
$22,390,000 $60,667,000 $38,277,000
$404,000 $2,427,000 $2,023,000
$25,000 $0 ($25,000)
$3,522,000 $2,872,000 ($650,000)
$23,541,000 $24,080,000 $539,000
$21,205,000 $49,311,000 $28,106,000
$0 $12,500,000 $12,500,000
$323,213,000 $178,255,000 ($144,958,000)
$150,000 $150,000 $0
$7,633,463,000 $7,456,603,000 ($176,860,000)

$179,005,341,000

$194,517,421,000

$15,512,080,000

Last Refresh Date: 05/12/2025

Page FS 7



California Department of Health Care Services

May 2025 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2025 Estimate Comparison of
FY 2024-25 to FY 2025-26

Benefits:
4260-101-0001 Medi-Cal General Fund*
4260-101-0232 Prop 99 Hospital Srvc. Acct.
4260-101-0233 Prop 99 Physician Srvc. Acct
4260-101-0236 Prop 99 Unallocated Account
4260-101-3085 Behavioral Health Service (100% SF)
4260-101-3305 Healthcare Treatment Fund
4260-101-3311 Healthcare Plan Fines Penalties Fund
4260-101-3428 MCO Tax 2023
4260-101-3431(3) Medi-Cal Provider Pmnt Res. Fund
4260-101-3451 BH Schoolsite Fee Schedule Admi Fund
4260-101-8507 Home & Community Based Services-101
4260-102-0001 Capital Debt State*
4260-601-3375 Prop 56 Loan Repayment Program 601
4260-104-0001 NDPH Hosp Supp (GF)*
4260-601-3096 NDPH Suppl
4260-698-3096 NDPH Hosp Suppl (Less funded GF)
4260-105-0001 Private Hosp Supp Fund (GF)*
4260-601-3097 Private Hosp Suppl
4260-698-3097 Private Hosp Supp (less funded GF)
4260-601-3420 (3) Behavioral Health IGT Fund
4260-601-0942142 Local Trauma Centers
4260-601-0995 Reimbursements
4260-601-3156 MCO Tax
4260-601-3213 LTC QA Fund
4260-601-3323 Medi-Cal Emergency Transport Fund
4260-601-3331 Medi-Cal Drug Rebates Fund
4260-601-3443 Healthcare Oversight & Acct. Subfund
4260-601-8107 Whole Person Care Pilot Special Fund
4260-601-8108 Global Payment Program Special Fund
4260-601-8113 DPH GME Special Fund
4260-605-3167 SNF Quality & Accountability
4260-606-0834 SB 1100 DSH
4260-611-3158 Hospital Quality Assurance Revenue
4260-601-0201 Medical Provider Interim Pmt Loan
Total Benefits
Total Benefits General Fund *

County and Other Local Assistance Administration:
4260-101-0001 Medi-Cal General Fund *
4260-101-3085 Behavioral Health Service (100% SF)
4260-101-8140 (1) Vision Services CHIP HSI
4260-101-8507 Home & Community Base Services
4260-117-0001 HIPAA *

4260-601-0995 Reimbursements

4260-601-3420 Behavioral Health IGT Fund
4260-611-3158 Hosp. Quality Assurance Rev-SB 335

Total County and Other Local Assistance Administration

STATE FUNDS

Total County and Other Local Assistance Administration General Fund *

Grand Total - State Funds
Grand Total - General Fund*

FY 2024-25 FY 2025-26 Difference
Estimate Estimate Incr./(Decr.)

$35,881,673,000 $43,155,854,000 $7,274,181,000
$67,985,000 $48,640,000 ($19,345,000)
$19,398,000 $13,894,000 ($5,504,000)
$33,186,000 $24,682,000 ($8,504,000)
$13,059,000 $90,000,000 $76,941,000
$397,851,000 $765,536,000 $367,685,000
$68,919,000 $24,900,000 ($44,019,000)
$11,533,834,000 $3,942,986,000 ($7,590,848,000)
$344,032,000 $0 ($344,032,000)
$0 $69,300,000 $69,300,000
$275,714,000 $0 ($275,714,000)
$24,989,000 $24,668,000 ($321,000)
$57,284,000 $48,890,000 ($8,394,000)
$1,900,000 $1,900,000 $0
$1,900,000 $8,882,000 $6,982,000
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$189,123,000 $237,263,000 $48,140,000
($118,400,000) ($118,400,000) $0
$2,712,106,000 $2,792,353,000 $80,247,000
$65,240,000 $84,010,000 $18,770,000
$2,411,689,000 $2,994,825,000 $583,136,000
$148,100,000 $0 ($148,100,000)
$628,453,000 $624,928,000 ($3,525,000)
$70,422,000 $51,234,000 ($19,188,000)
$2,095,877,000 $2,202,503,000 $106,626,000
$2,175,778,000 $8,517,891,000 $6,342,113,000
$30,157,000 $13,023,000 ($17,134,000)
$1,488,262,000 $1,486,190,000 ($2,072,000)
$421,724,000 $507,565,000 $85,841,000
$642,000 $756,000 $114,000
$202,968,000 $168,436,000 ($34,532,000)
$5,407,621,000 $5,119,049,000 ($288,572,000)
$2,149,885,000 $1,291,260,000 ($858,625,000)

$68,917,871,000

$74,309,518,000

5,391,647,000

$36,026,962,000

$43,300,822,000

7,273,860,000

$1,402,949,000  $1,302,657,000 ($100,292,000)
$22,390,000 $60,667,000 $38,277,000
$404,000 $2,427,000 $2,023,000
$25,000 $0 ($25,000)
$6,027,000 $6,246,000 $219,000
$21,205,000 $49,311,000 $28,106,000
$0 $12,500,000 $12,500,000

$150,000 $150,000 $0
$1,453,150,000 _ $1,433,958,000 (§19,192,000)
$1,408,976,000 _ $1,308,903,000 (§100,073,000)

$70,371,021,000

$75,743,476,000

$5,372,455,000

$37,435,938,000

$44,609,725,000

$7,173,787,000

Last Refresh Date: 05/12/2025

Page FS 8



California Department of Health Care Services

May 2025 Medi-Cal Estimate

Medi-Cal Funding Summary

May 2025 Estimate Comparison of

FY 2024-25 to FY 2025-26

FEDERAL FUNDS

Benefits:
4260-101-0890 Federal Funds
4260-102-0890 Capital Debt
4260-106-0890 Money Follows Person Federal Grant
4260-601-7502 Demonstration DSH Fund
4260-601-7503 Health Care Support Fund

Total Benefits

County and Other Local Assistance Administration:
4260-101-0890 Federal Funds

4260-106-0890 Money Follows Person Fed. Grant
4260-117-0890 HIPAA

4260-601-7503 Health Care Support Fund

Total County and Other Local Assistance Administration

Grand Total - Federal Funds

FY 2024-25 FY 2025-26 Difference

Estimate Estimate Incr./(Decr.)
$102,237,633,000 $112,411,458,000 $10,173,825,000
$47,864,000 $51,497,000 $3,633,000
$38,982,000 $115,933,000 $76,951,000
$129,031,000 $171,777,000 $42,746,000
$497,000 $635,000 $138,000
$102,454,007,000 $112,751,300,000 $10,297,293,000

$5,836,064,000

$5,823,684,000

($12,380,000)

$3,522,000 $2,872,000 ($650,000)
$17,514,000 $17,834,000 $320,000
$323,213,000 $178,255,000 ($144,958,000)
$6,180,313,000 $6,022,645,000 ($157,668,000)
$108,634,320,000 $118,773,945,000 $10,139,625,000

Last Refresh Date: 05/12/2025
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2025 Estimate Compared to November 2024 Estimate
Fiscal Year 2025 - 2026

Benefits:

4260-101-0001/0890 Medi-Cal General and Federal Funds

4260-101-0232 Prop 99 Hospital Srvc. Acct.
4260-101-0233 Prop 99 Physician Srvc. Acct
4260-101-0236 Prop 99 Unallocated Account
4260-101-3085 Behavioral Health Service (100% SF)
4260-101-3305 Healthcare Treatment Fund
4260-101-3311 Healthcare Plan Fines Penalties Fund
4260-101-3428 MCO Tax 2023
4260-101-3451 BH Schoolsite Fee Schedule Admi Fund
4260-102-0001/0890 Capital Debt
4260-601-3375 Prop 56 Loan Repayment Program 601
4260-104-0001 NDPH Hosp Supp (GF)*
4260-601-3096 NDPH Suppl
4260-698-3096 NDPH Hosp Suppl (Less funded GF)
4260-105-0001 Private Hosp Supp Fund (GF)*
4260-601-3097 Private Hosp Suppl
4260-698-3097 Private Hosp Supp (less funded GF)
4260-106-0890 Money Follows Person Federal Grant
4260-112-0001 GF Support for Prop 56 Payments*
4260-695-3305 Health Care Treatment Fund (Less GF)
4260-601-3420 (3) Behavioral Health IGT Fund
4260-601-0942142 Local Trauma Centers
4260-601-0995 Reimbursements
4260-601-3213 LTC QA Fund
4260-601-3323 Medi-Cal Emergency Transport Fund
4260-601-3331 Medi-Cal Drug Rebates Fund
4260-601-7502 Demonstration DSH Fund
4260-601-7503 Health Care Support Fund
4260-601-3443 Healthcare Oversight & Acct. Subfund
4260-601-8107 Whole Person Care Pilot Special Fund
4260-601-8108 Global Payment Program Special Fund
4260-601-8113 DPH GME Special Fund
4260-603-0001 Children’s Hospital Directed Payment*
4260-605-3167 SNF Quality & Accountability
4260-606-0834 SB 1100 DSH
4260-611-3158/0890 Hospital Quality Assurance
4260-601-0201 Medical Provider Interim Pmt Loan
Total Benefits

County and Other Local Assistance Administration:

4260-101-0001/0890 Medi-Cal General and Federal Funds

4260-101-3085 Behavioral Health Service (100% SF)
4260-101-8140 (1) Vision Services CHIP HSI
4260-106-0890 Money Follow Person Fed. Grant
4260-117-0001/0890 HIPPA

4260-601-0995 Reimbursements

4260-601-3420 Behavioral Health IGT Fund
4260-601-7503 Health Care Support Fund
4260-611-3158 Hosp. Quality Assurance Rev-SB 335

Total County and Other Local Assistance Administration

Grand Total - Total Funds

TOTAL FUNDS

Nov 2024 May 2025 Difference
Estimate Estimate Incr./(Decr.)
$152,197,311,000 $155,567,312,000 $3,370,001,000
$61,994,000 $48,640,000 ($13,354,000)
$17,700,000 $13,894,000 ($3,806,000)
$27,474,000 $24,682,000 ($2,792,000)
$0 $90,000,000 $90,000,000
$604,685,000 $765,536,000 $160,851,000
$0 $24,900,000 $24,900,000
$3,942,986,000 $3,942,986,000 $0
$0 $69,300,000 $69,300,000
$77,643,000 $76,165,000 ($1,478,000)
$51,227,000 $48,890,000 ($2,337,000)
$1,900,000 $1,900,000 $0
$8,031,000 $8,882,000 $851,000
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$228,132,000 $237,263,000 $9,131,000
($118,400,000) ($118,400,000) $0
$88,881,000 $115,933,000 $27,052,000
$132,225,000 $0 ($132,225,000)
($132,225,000) $0 $132,225,000
$1,918,398,000 $2,792,353,000 $873,955,000
$84,010,000 $84,010,000 $0
$3,012,141,000 $2,994,825,000 ($17,316,000)
$577,637,000 $624,928,000 $47,291,000

$52,768,000
$1,953,944,000
$52,744,000
$578,000
$8,757,891,000
$0
$904,016,000
$423,511,000
$57,500,000

$0
$123,088,000
$5,237,408,000
$0

$51,234,000
$2,202,503,000
$171,777,000
$635,000
$8,517,891,000
$13,023,000
$1,486,190,000
$507,565,000
$0

$756,000
$168,436,000
$5,119,049,000
$1,291,260,000

($1,534,000)
$248,559,000
$119,033,000

$57,000
($240,000,000)
$13,023,000
$582,174,000
$84,054,000
($57,500,000)
$756,000
$45,348,000
($118,359,000)
$1,291,260,000

$180,461,698,000

$187,060,818,000

$6,599,120,000

$7,205,733,000
$15,208,000
$2,755,000
$5,659,000
$25,312,000
$57,649,000
$186,744,000
$178,255,000
$150,000

$7,126,341,000
$60,667,000
$2,427,000
$2,872,000
$24,080,000
$49,311,000
$12,500,000
$178,255,000
$150,000

($79,392,000)

$45,459,000
($328,000)
($2,787,000)
($1,232,000)
($8,338,000)
($174,244,000)

$0

$0

$7,677,465,000

$7,456,603,000

($220,862,000)

$188,139,163,000

$194,517,421,000

$6,378,258,000

Last Refresh Date: 05/12/2025
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

Medi-Cal Funding Summary

May 2025 Estimate Compared to November 2024 Estimate

Benefits:
4260-101-0001 Medi-Cal General Fund*
4260-101-0232 Prop 99 Hospital Srvc. Acct.
4260-101-0233 Prop 99 Physician Srvc. Acct
4260-101-0236 Prop 99 Unallocated Account
4260-101-3085 Behavioral Health Service (100% SF)
4260-101-3305 Healthcare Treatment Fund
4260-101-3311 Healthcare Plan Fines Penalties Fund
4260-101-3428 MCO Tax 2023
4260-101-3451 BH Schoolsite Fee Schedule Admi Fund
4260-102-0001 Capital Debt State*
4260-601-3375 Prop 56 Loan Repayment Program 601
4260-104-0001 NDPH Hosp Supp (GF)*
4260-601-3096 NDPH Suppl
4260-698-3096 NDPH Hosp Suppl (Less funded GF)
4260-105-0001 Private Hosp Supp Fund (GF)*
4260-601-3097 Private Hosp Suppl
4260-698-3097 Private Hosp Supp (less funded GF)
4260-112-0001 GF Support for Prop 56 Payments*
4260-695-3305 Health Care Treatment Fund (Less GF)
4260-601-3420 (3) Behavioral Health IGT Fund
4260-601-0942142 Local Trauma Centers
4260-601-0995 Reimbursements
4260-601-3213 LTC QA Fund
4260-601-3323 Medi-Cal Emergency Transport Fund
4260-601-3331 Medi-Cal Drug Rebates Fund
4260-601-3443 Healthcare Oversight & Acct. Subfund
4260-601-8107 Whole Person Care Pilot Special Fund
4260-601-8108 Global Payment Program Special Fund
4260-601-8113 DPH GME Special Fund
4260-603-0001 Children’s Hospital Directed Payment*
4260-605-3167 SNF Quality & Accountability
4260-606-0834 SB 1100 DSH
4260-611-3158 Hospital Quality Assurance Revenue
4260-601-0201 Medical Provider Interim Pmt Loan
Total Benefits
Total Benefits General Fund *

County and Other Local Assistance Administration:
4260-101-0001 Medi-Cal General Fund *
4260-101-3085 Behavioral Health Service (100% SF)
4260-101-8140 (1) Vision Services CHIP HSI
4260-117-0001 HIPAA *

4260-601-0995 Reimbursements

4260-601-3420 Behavioral Health IGT Fund
4260-611-3158 Hosp. Quality Assurance Rev-SB 335

Total County and Other Local Assistance Administration

STATE FUNDS

Total County and Other Local Assistance Administration General Fund *

Grand Total - State Funds
Grand Total - General Fund*

Fiscal Year 2025 - 2026

Nov 2024 May 2025 Difference
Estimate Estimate Incr./(Decr.)
$40,274,798,000 $43,155,854,000 $2,881,056,000
$61,994,000 $48,640,000 ($13,354,000)
$17,700,000 $13,894,000 ($3,806,000)
$27,474,000 $24,682,000 ($2,792,000)
$0 $90,000,000 $90,000,000
$604,685,000 $765,536,000 $160,851,000
$0 $24,900,000 $24,900,000
$3,942,986,000 $3,942,986,000 $0
$0 $69,300,000 $69,300,000
$26,353,000 $24,668,000 ($1,685,000)
$51,227,000 $48,890,000 ($2,337,000)
$1,900,000 $1,900,000 $0
$8,031,000 $8,882,000 $851,000
($1,900,000) ($1,900,000) $0
$118,400,000 $118,400,000 $0
$228,132,000 $237,263,000 $9,131,000
($118,400,000) ($118,400,000) $0
$132,225,000 $0 ($132,225,000)
($132,225,000) $0 $132,225,000
$1,918,398,000 $2,792,353,000 $873,955,000
$84,010,000 $84,010,000 $0
$3,012,141,000 $2,994,825,000 ($17,316,000)
$577,637,000 $624,928,000 $47,291,000
$52,768,000 $51,234,000 ($1,534,000)
$1,953,944,000 $2,202,503,000 $248,559,000
$8,757,891,000 $8,517,891,000 ($240,000,000)
$0 $13,023,000 $13,023,000
$904,016,000 $1,486,190,000 $582,174,000
$423,511,000 $507,565,000 $84,054,000
$57,500,000 $0 ($57,500,000)
$0 $756,000 $756,000
$123,088,000 $168,436,000 $45,348,000

$5,237,408,000
$0

$5,119,049,000
$1,291,260,000

($118,359,000)
1,291,260,000

$68,345,692,000

$74,309,518,000

$5,963,826,000

$40,611,176,000

$43,300,822,000

$2,689,646,000

$1,471,370,000

$1,302,657,000

($168,713,000)

$15,208,000 $60,667,000 $45,459,000
$2,755,000 $2,427,000 ($328,000)
$6,374,000 $6,246,000 ($128,000)
$57,649,000 $49,311,000 ($8,338,000)
$186,744,000 $12,500,000 ($174,244,000)
$150,000 $150,000 $0
$1,740,250,000 $1,433,958,000 ($306,292,000)

$1,477,744,000

$1,308,903,000

($168,841,000)

$70,085,942,000

$75,743,476,000

$5,657,534,000

$42,088,920,000

$44,609,725,000

$2,520,805,000

Last Refresh Date: 05/12/2025
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2025 Estimate Compared to November 2024 Estimate
Fiscal Year 2025 - 2026

FEDERAL FUNDS
Nov 2024 May 2025 Difference
Benefits: Estimate Estimate Incr./(Decr.)
4260-101-0890 Federal Funds $111,922,513,000 $112,411,458,000 $488,945,000
4260-102-0890 Capital Debt $51,290,000 $51,497,000 $207,000
4260-106-0890 Money Follows Person Federal Grant $88,881,000 $115,933,000 $27,052,000
4260-601-7502 Demonstration DSH Fund $52,744,000 $171,777,000 $119,033,000
4260-601-7503 Health Care Support Fund $578,000 $635,000 $57,000
Total Benefits $112,116,006,000 $112,751,300,000 $635,294,000
County and Other Local Assistance Administration:
4260-101-0890 Federal Funds $5,734,363,000 $5,823,684,000 $89,321,000
4260-106-0890 Money Follows Person Fed. Grant $5,659,000 $2,872,000 ($2,787,000)
4260-117-0890 HIPAA $18,938,000 $17,834,000 ($1,104,000)
4260-601-7503 Health Care Support Fund $178,255,000 $178,255,000 $0
Total County and Other Local Assistance Administration $5,937,215,000 $6,022,645,000 $85,430,000
Grand Total - Federal Funds $118,053,221,000 $118,773,945,000 $720,724,000

Last Refresh Date: 05/12/2025
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California Department of Health Care Services May 2025 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2025 FY 2024-25 and FY 2025-26 Breakdown by Appropriation Year

Spending included in the Medi-Cal Estimate is authorized by the annual Budget Act and other statutory appropriations. This

authority most often is available only for the duration of one fiscal year. However, in some cases, funding appropriated in
one FY can be spent in a later FY. This means that authority for most spending in a given FY comes from the matching
Appropriation Year, but authority for some spending may come from previous Appropriation Years. The following
breakdown shows spending in each FY by Appropriation Year.

Appropriation Year 2025-26

TOTAL FUNDS

FY 2024-25 FY 2025-26

Benefits: Estimate Estimate
4260-101-0001 Medi-Cal General Funds $0 $42,458,967,000
4260-101-0890 Medi-Cal Federal Funds $0 $112,411,458,000
4260-101-0232 Prop 99 Hospital Srvc. Acct. $0 $48,640,000
4260-101-0233 Prop 99 Physician Srvc. Acct $0 $13,894,000
4260-101-0236 Prop 99 Unallocated Account $0 $24,682,000
4260-101-3085 Mental Health Services $0 $90,000,000
4260-101-3305 Healthcare Treatment Fund $0 $765,536,000
4260-101-3311 Healthcare Plan Fines Penalties Fund $0 $24,900,000
4260-101-3428 MCO Tax 2023 $0 $3,942,986,000
4260-101-3451 BH Schoolsite Fee Schedule Admi Fund $0 $69,300,000
4260-102-0001 Capital Debt General Funds $0 $24,668,000
4260-102-0890 Capital Debt Federal Funds $0 $51,497,000
4260-104-0001 NDPH Hosp Supp $0 $1,900,000
4260-698-3096 NDPH Hosp Suppl (Less Funded by GF) $0 ($1,900,000)
4260-105-0001 Private Hosp Supp Fund $0 $118,400,000
4260-698-3097 Private Hosp Supp (Less Funded by GF) $0 ($118,400,000)
4260-106-0890 Money Follows Person Federal Grant $0 $115,933,000
4260-601-0995 Reimbursements $0 $2,994,825,000

Total Benefits $0 $163,037,286,000
County and Other Local Assistance Administration:
4260-101-0001 Medi-Cal General Funds $0 $1,294,856,000
4260-101-0890 Medi-Cal Federal Funds $0 $5,823,684,000
4260-101-3085 Mental Health Services $0 $60,667,000
4260-101-8140 Vision Services CHIP HSI $0 $2,427,000
4260-106-0890 Money Follow Person Fed. Grant $0 $2,872,000
4260-117-0001 HIPAA General Funds $0 $6,246,000
4260-117-0890 HIPAA Federal Funds $0 $17,834,000
4260-601-0995 Reimbursements $0 $49,311,000
Total County and Other Local Assistance Administration $0 $7,257,897,000
Appropriation Year 2025-26 - Total Funds $0 $170,295,183,000

Last Refresh Date: 05/12/2025

Page FS 13



California Department of Health Care Services May 2025 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2025 FY 2024-25 and FY 2025-26 Breakdown by Appropriation Year

Appropriation Year 2024-25

TOTAL FUNDS

FY 2024-25 FY 2025-26

Benefits: Estimate Estimate

4260-101-0001 Medi-Cal General Funds $34,939,055,000 ($45,000,000)
4260-101-0890 Medi-Cal Federal Funds $102,237,633,000 $0
4260-101-0232 Prop 99 Hospital Srvc. Acct. $67,985,000 $0
4260-101-0233 Prop 99 Physician Srvc. Acct $19,398,000 $0
4260-101-0236 Prop 99 Unallocated Account $33,186,000 $0
4260-101-3085 Mental Health Services $12,962,000 $0
4260-101-3305 Healthcare Treatment Fund $397,851,000 $0
4260-101-3311 Healthcare Plan Fines Penalties Fund $68,919,000 $0
4260-101-3428 MCO Tax 2023 $11,533,834,000 $0
4260-101-3431 Medi-Cal Provider Payment Reserve Fund $344,032,000 $0
4260-102-0001 Capital Debt General Funds $24,989,000 $0
4260-102-0890 Capital Debt Federal Funds $47,864,000 $0
4260-104-0001 NDPH Hosp Supp $1,900,000 $0
4260-698-3096 NDPH Hosp Suppl (Less Funded by GF) ($1,900,000) $0
4260-105-0001 Private Hosp Supp Fund $118,400,000 $0
4260-698-3097 Private Hosp Supp (Less Funded by GF) ($118,400,000) $0
4260-106-0890 Money Follows Person Federal Grant $38,982,000 $0
4260-601-0995 Reimbursements $2,411,689,000 $0

Total Benefits

County and Other Local Assistance Administration:

$152,178,379,000

($45,000,000)

4260-101-0001 Medi-Cal General Funds $1,259,533,000 $0
4260-101-0890 Medi-Cal Federal Funds $5,836,064,000 $0
4260-101-3085 Mental Health Services $22,390,000 $0
4260-101-8140 Vision Services CHIP HSI $404,000 $0
4260-106-0890 Money Follow Person Fed. Grant $3,522,000 $0
4260-117-0001 HIPAA General Funds $6,027,000 $0
4260-117-0890 HIPAA Federal Funds $17,514,000 $0
4260-601-0995 Reimbursements $21,205,000 $0
Total County and Other Local Assistance Administration $7,166,659,000 $0
Appropriation Year 2024-25 - Total Funds $159,345,038,000 ($45,000,000)

Last Refresh Date: 05/12/2025
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California Department of Health Care Services May 2025 Medi-Cal Estimate

Medi-Cal Funding Summary
May 2025 FY 2024-25 and FY 2025-26 Breakdown by Appropriation Year

Appropriation Year 2023-24

TOTAL FUNDS

FY 2024-25 FY 2025-26
Benefits: Estimate Estimate
4260-101-0001 Medi-Cal General Funds $57,215,000 $0
Total Benefits $57,215,000 $0
Appropriation Year 2023-24 - Total Funds $57,215,000 $0
Appropriation Year 2022-23
FY 2024-25 FY 2025-26
Benefits: Estimate Estimate
4260-101-0001 Medi-Cal General Funds $569,327,000 $504,397,000
4260-101-3085 Mental Health Services $97,000 $0
Total Benefits $569,424,000 $504,397,000

County and Other Local Assistance Administration:
4260-101-0001 Medi-Cal General Funds

Total County and Other Local Assistance Administration

$131,484,000

$0

$131,484,000

$0

Appropriation Year 2022-23 - Total Funds $700,908,000 $504,397,000
Appropriation Year 2021-22
FY 2024-25 FY 2025-26

Benefits: Estimate Estimate
4260-101-0001 Medi-Cal General Funds $316,076,000 $237,490,000
4260-101-8507 Home & Community Based Services (101) $275,714,000 $0

Total Benefits $591,790,000 $237,490,000
County and Other Local Assistance Administration:
4260-101-0001 Medi-Cal General Funds $11,932,000 $7,801,000
4260-101-8507 Home & Community Base Services $25,000 $0
Total County and Other Local Assistance Administration $11,957,000 $7,801,000

Appropriation Year 2021-22 - Total Funds

Non-Budget Act Items

$603,747,000

$245,291,000

FY 2024-25 FY 2025-26
Benefits: Estimate Estimate
4260-601-3375 Medi-Cal Loan Repayment Program 601 $57,284,000 $48,890,000
4260-601-3096 NDPH Suppl $1,900,000 $8,882,000
4260-601-3097 Private Hosp Suppl $189,123,000 $237,263,000

4260-601-3420 Behavioral Health IGT Fund
4260-601-0201 Medical Providers Interim Payment Fund

$2,712,106,000
$2,149,885,000

$2,792,353,000
$1,291,260,000

4260-601-0942142 Local Trauma Centers $65,240,000 $84,010,000
4260-601-3156 MCO Tax Fund $148,100,000 $0
4260-601-3213 LTC QA Fund $628,453,000 $624,928,000
4260-601-3323 Medi-Cal Emergency Transport Fund $70,422,000 $51,234,000

4260-601-3331 Medi-Cal Drug Rebates Fund
4260-601-3443 Healthcare Oversight & Acct. Subfund
4260-601-7502 Demonstration DSH Fund
4260-601-7503 Health Care Support Fund
4260-601-8107 Whole Person Care Pilot Special Fund
4260-601-8108 Global Payment Program Fund
4260-601-8113 DPH GME Special Fund

$2,095,877,000
$2,175,778,000
$129,031,000
$497,000
$30,157,000
$1,488,262,000
$421,724,000

$2,202,503,000
$8,517,891,000
$171,777,000
$635,000
$13,023,000
$1,486,190,000
$507,565,000

4260-605-3167 SNF Quality & Accountability $642,000 $756,000
4260-606-0834 SB 1100 DSH $202,968,000 $168,436,000
4260-611-3158 Hospital Quality Assurance Revenue $5,407,621,000 $5,119,049,000
Total Benefits $17,975,070,000 $23,326,645,000
County and Other Local Assistance Administration:
4260-601-3420 Behavioral Health IGT Fund $0 $12,500,000
4260-601-7503 Health Care Support Fund $323,213,000 $178,255,000
4260-611-3158 Hosp. Quality Assurance Rev-SB 335 $150,000 $150,000
Total County and Other Local Assistance Administration $323,363,000 $190,905,000
Non-Budget Act Items - Total Funds $18,298,433,000 $23,517,550,000

Grand Total - Total Funds

$179,005,341,000

$194,517,421,000

Last Refresh Date: 05/12/2025
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

MEDI-CAL PROGRAM ESTIMATE SUMMARY
FISCAL YEAR 2024-25

|. 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. COVID-19

L. STATE-ONLY CLAIMING
M. OTHER DEPARTMENTS
N. OTHER

O. TOTAL CHANGES

lll. TOTAL MEDI-CAL ESTIMATE

TOTAL FUNDS

FEDERAL FUNDS

GENERAL FUNDS

OTHER
STATE FUNDS

$36,430,439,260
$89,862,057,980
($27,020,000)

$18,215,219,630
$53,043,701,290
($363,381,650)

$18,215,219,630
$34,120,870,690
$336,361,650

$0
$2,697,486,000
$0

$126,265,477,240

$94,315,250
$9,543,958,000
$1,290,862,890
($6,342,442,850)
$19,254,000
($129,054,000)
$4,519,316,000
$18,653,293,000
$795,528,960
$13,537,475,430
$1,772,000

$0

$855,890,000
$2,266,231,400

$70,895,539,270

($3,180,919,320)
$9,580,770,600
$1,155,664,300

($6,339,070,420)

$16,165,000
($474,077,350)
$2,482,698,750
$12,494,592,950
$898,649,870
$7,781,403,290
$47,645,300
($471,567,000)
$855,890,000
$6,710,621,810

$52,672,451,970

$3,273,020,570
($36,812,600)
$135,198,590
($2,099,249,430)
$342,000
$332,654,350
$548,355,250
($9,830,150,950)
($1,370,624,780)
$397,748,830
($45,873,300)
$471,567,000

$0
($8,421,665,410)

$2,697,486,000

$2,214,000

$0

$0
$2,095,877,000
$2,747,000
$12,369,000
$1,488,262,000
$15,988,851,000
$1,267,503,880
$5,358,323,300
$0

$0

$0
$3,977,275,000

$45,106,400,080

$171,371,877,320

$31,558,467,780

$102,454,007,050

($16,645,489,880)

$36,026,962,100

$30,193,422,180

$32,890,908,180

Last Refresh Date: 5/12/2025
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2024-25

OTHER STATE
NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
ELIGIBILITY
CALAIM - INMATE PRE-RELEASE
1 A $48,758,000 $32,180,000 $16,578,000 $0
2 MEDI-CAL STATE INMATE PROGRAMS $38,871,000 $38,871,000 $0 $0
BREAST AND CERVICAL CANCER
3 OREAST AN $15,527,000 $7,894,350 $7,632,650 $0
,  HEALTHENROLLMENT NAVIGATORS FOR $9.123.000 $4.561 500 $4.561 500 5
CLINICS
6  NON-OTLICP CHIP $0 $107,907,000 ($107,907,000) $0
NON-EMERGENCY FUNDING
7 NONEMERGE $0  ($3,507,523,450) $3,507,523,450 $0
8  SCHIP FUNDING FOR PRENATAL CARE $0 $74,416,550 ($74,416,550) $0
MEDI-CAL COUNTY INMATE
g  MEDECAL SOUNT $0 $0 ($1,937,000) $1,937,000
10 CS3 PROXY ADJUSTMENT $0 $71,552,000 ($71,552,000) $0
11 REFUGEE MEDICAL ASSISTANCE $0 $0 ($277,000) $277,000
201  SB525 MINIMUMWAGE - CASELOAD ($17,963,750) ($10,778,270) ($7,185,480) $0
IMPACT
ELIGIBILITY SUBTOTAL $04,315250  ($3,180,919,320) $3,273,020,570 $2,214,000
AFFORDABLE CARE ACT
12 COMMUNITY FIRST CHOICE OPTION $9,524,870,000 $9,524,870,000 $0 $0
HOSPITAL PRESUMPTIVE ELIGIBILITY
13 HOSPITAL PRES $19,088,000 $19,088,000 $0 $0
1% FMAP INCREASE FOR PREVENTIVE
14 $0 $5,410,000 ($5,410,000) $0
HOSPITAL PRESUMPTIVE ELIGIBILITY
15 HOSo A PRESU! $0 $31,402,600 ($31,402,600) $0
AFFORDABLE CARE ACT
pnjiisicon $9,543,958,000 $9,580,770,600 ($36,812,600) $0
BENEFITS
LOCAL EDUCATION AGENCY (LEA)
17 pOSALEDUS $930,385,000 $930,385,000 $0 $0
18 FAMILY PACT PROGRAM $152,139,000 $114,907,600 $37,231,400 $0
19 SALFORNIA COMMUNITY TRANSITIONS $129,406,000 $71,143,500 $58,262,500 $0
MULTIPURPOSE SENIOR SERVICES
20  MULTIPUR $63,951,000 $31,975,500 $31,975,500 $0
21 BEHAVIORAL HEALTH TREATMENT $14,308,000 $7,154,000 $7,154,000 $0
22 CYBHI WELLNESS COACH BENEFIT $123,060 $69,700 $53,360 $0
HEARING AID COVERAGE FOR CHILDREN
24 PROGRAM $521,830 $0 $521,830 $0
25  CCT FUND TRANSFER TO CDSS $29,000 $29,000 $0 $0
BENEFITS SUBTOTAL $1,290,862,890 $1,155,664,300 $135,198,590 $0
PHARMACY
RESPIRATORY SYNCYTIAL VIRUS
26 GeoTRAL $183,927,150 $102,122,780 $81,804,370 $0
o7 PHARMACY RETROACTIVE $11,000,000 ($1,299,200) $12,299,200 $0

ADJUSTMENTS

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

Last Refresh Date: 5/12/2025
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2024-25

OTHER STATE
NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
PHARMACY
29 MEDI-CAL DRUG REBATE FUND $0 $0  ($2,095,877,000) $2,095,877,000
30 LITIGATION SETTLEMENTS ($276,000) $0 ($276,000) $0
31 BCCTP DRUG REBATES ($1,952,000) ($1,952,000) $0 $0
32 FAMILY PACT DRUG REBATES ($4,136,000) ($4,136,000) $0 $0
33 MEDICAL SUPPLY REBATES ($194,400,000) ($97,200,000) ($97,200,000) $0
34 STATE SUPPLEMENTAL DRUG REBATES ($487,917,000) ($487,917,000) $0 $0
35  FEDERAL DRUG REBATES ($5,848,689,000)  ($5,848,689,000) $0 $0
PHARMACY SUBTOTAL ($6,342,442,850)  ($6,339,070,420)  ($2,099,249,430) $2,095,877,000
DRUG MEDI-CAL
37 HCBS SP - CONTINGENCY MANAGEMENT $15,911,000 $13,164,000 $0 $2,747,000
DRUG MEDI-CAL ANNUAL RATE
39 ADJUSTMENT $0 $0 $0 $0
DRUG MEDI-CAL PROGRAM COST
40  DRUGMEDIC $3,343,000 $3,001,000 $342,000 $0
DRUG MEDI-CAL SUBTOTAL $19,254,000 $16,165,000 $342,000 $2,747,000
MENTAL HEALTH
BEHAVIORAL HEALTH CONTINUUM
43 PEHEVIORAL HEAL $250,500,000 $0 $250,500,000 $0
44 MHP COSTS FOR FFPSA $45,717,000 $23,110,000 $11,330,000 $11,277,000
CALAIM - BH - CONNECT
45 DEMONSTRATION $2,677,000 $1,785,000 $0 $892,000
46~ MHP COSTS FOR CONTINUUM OF CARE $4.572,000 $1,396,650 $3,175,350 $0
REFORM
47 OUT OF STATE YOUTH - SMHS $1,070,000 $535,000 $535,000 $0
SHORT-TERM RESIDENTIAL
49 THERAPEUTIC PROG / QRTPS 30 ($141,000) $141,000 $0
SISKIYOU COUNTY MENTAL HEALTH
50 S o o $0 $0 ($200,000) $200,000
51 ORI ANDFINAL COST SETTLEMENTS ($433,590,000) ($500,763,000) $67,173,000 $0
MENTAL HEALTH SUBTOTAL ($129,054,000) ($474,077,350) $332,654,350 $12,369,000
WAIVER--MH/UCD & BTR
52 GLOBAL PAYMENT PROGRAM $2,976,526,000 $1,488,264,000 $0 $1,488,262,000
CALAIM ECM-COMMUNITY SUPPORTS-
53 oraRiM SCM-SOM $2,025,027,000 $1,149,606,350 $875,420,650 $0
UNCOMPENSATED CARE PAYMENTS FOR
I M ali== s $497,000 $497,000 $0 $0
ENHANCED CARE MANAGEMENT RISK
55 CoHANCED ($482,734,000) ($155,668,600) ($327,065,400) $0
WAIVER--MH/UCD & BTR SUBTOTAL $4,519,316,000 $2,482,698,750 $548,355,250 $1,488,262,000
MANAGED CARE
2023 MCO ENROLLMENT TAX MGD. CARE
sg 2023 MICO ENROLL $12,148,080,000 $7,831,259,300 $4,316,820,700 $0
60  MANAGED CARE HEALTH CARE $2,624,504,000 $1,747,001,950 $877,502,050 $0

FINANCING PROGRAM

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

Last Refresh Date: 5/12/2025
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2024-25

OTHER STATE
NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
MANAGED CARE
MGD. CARE PUBLIC HOSPITAL QUALITY
61 oD ARE LS $2,079,466,000 $1,506,609,900 $572,856,100 $0
62  MANAGED CARE PUBLIC HOSPITAL EPP $1,913,973,000 $1,361,294,150 $552,678,850 $0
WORKFORCE & QUALITY INCENTIVE
64 poEOR $336,262,000 $179,871,300 $156,390,700 $0
MANAGED CARE PUBLIC DP-NF PASS-
65 O S broa $285,038,000 $146,694,500 $138,343,500 $0
MANAGED CARE DISTRICT HOSPITAL
68 DD S S $100,000,000 $70,759,000 $0 $29,241,000
CYBHI - STUDENT BH INCENTIVE
70 SYe S $94,202,000 $47,101,000 $47,101,000 $0
73 CCI-QUALITY WITHHOLD REPAYMENTS $13,886,000 $6,943,000 $6,943,000 $0
2023 MCO ENROLLMENT TAX MGD CARE
81 A O R, $0 $0  ($4,570,243,000) $4,570,243,000
2023 MCO ENROLLMENT TAX MANAGED
g2 20a3MCOEN $0 $0  ($9,026,202,000) $9,026,202,000
MANAGED CARE REIMBURSEMENTS TO
83 THE GENERAL FUND $0 $0  ($2,214,149,000) $2,214,149,000
PROP 56 - DIRECTED PAYMENT RISK
85 Ao ($1,155,101,000) ($445,720,850) ($709,380,150) $0
86  RETRO MC RATE ADJUSTMENTS $211,151,000 $41,863,700 $21,187,300 $148,100,000
HCBS SP - HOUSING AND
202 Lo S N A NRIVE PROG $1,832,000 $916,000 $0 $916,000
MANAGED CARE SUBTOTAL $18,653,203,000  $12,494,592.050  ($9,830,150,950)  $15,988,851,000
PROVIDER RATES
RATE INCREASE FOR
A NS A $60,230,760 $29,379,050 $30,851,710 $0
88  PP-GEMT IGT PROGRAM $329,236,480 $217,806,530 $0 $111,429,950
90  DPH INTERIM & FINAL RECONS $104,009,000 $104,009,000 $0 $0
GROUND EMERGENCY MEDICAL
91 R PORTANON Gae $152,361,690 $105,680,370 ($23,740,600) $70,421,920
FQHC/RHC/CBRC RECONCILIATION
o2 FAHORK $131,997,000 $64,385,150 $67,611,850 $0
93 NURSING FACILITY RATE ADJUSTMENTS $8,719,630 $4,586,520 $4,133,100 $0
94  LTC RATE ADJUSTMENT $9,131,720 $4,752,160 $4,379,560 $0
95  HOSPICE RATE INCREASES $5,157,170 $3,370,570 $1,786,590 $0
MEDI-CAL PROVIDER PAYMENT
9%  |INCREASE $0 $0 $0 $0
97  GDSP NBS & PNS FEE ADJUSTMENTS ($125,000) ($76,150) ($48,850) $0
100 DPH INTERIM RATE $0 $367,793,200 ($367,793,200) $0
LONG TERM CARE QUALITY ASSURANCE
101 EONS ExbENDT RES $0 $0 ($628,453,000) $628,453,000
MEDI-CAL PROVIDER PAYMENT
102 NECECALPROV $0 $0 ($344,032,000) $344,032,000
104  LABORATORY RATE METHODOLOGY ($5,189,490) ($3,036,540) ($2,152,950) $0
CHANGE
PROP 35 - PROVIDER PAYMENT
203 S R $0 $0 ($113,167,000) $113,167,000
PROVIDER RATES SUBTOTAL $795,528,060 $898,649,870  ($1,370,624,780) $1,267,503,880

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 2025 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2024-25

OTHER STATE
NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
SUPPLEMENTAL PMNTS.
MANAGED CARE PRIVATE HOSPITAL
105 e R Ty $4,550,967,000 $3,060,127,600 $0 $1,490,839,400
106 HOSPITAL QAF - FFS PAYMENTS $3,530,277,000 $1,290,332,000 $0 $2,239,945,000
HOSPITAL QAF - MANAGED CARE
107 PSS $1,297,400,000 $882,463,600 $0 $414,936,400
GRADUATE MEDICAL EDUCATION
108 SRADUATE MEDICAL $899,771,000 $495,769,000 $0 $404,002,000
109 PRIVATE HOSPITAL DSH REPLACEMENT $755,489,000 $377,916,500 $377,572,500 $0
110  PROP 56 - MEDI-CAL FAMILY PLANNING $553,502,890 $343,403,090 $210,099,800 $0
111 DSH PAYMENT $537,953,000 $333,494,000 $24,834,000 $179,625,000
112  PRIVATE HOSPITAL SUPPLEMENTAL $446,443,000 $257,320,000 $118,400,000 $70,723,000
PAYMENT
HOSPITAL OUTPATIENT SUPPLEMENTAL
113 HOSETAL $247,280,000 $247,280,000 $0 $0
114 FFP FOR LOCAL TRAUMA CENTERS $143,615,000 $78,375,500 $0 $65,239,500
115 DPH PHYSICIAN & NON-PHYS. COST $148,814,000 $148,814,000 $0 $0
MARTIN LUTHER KING JR. COMMUNITY
116 oA S $122,911,000 $70,508,000 ($1,052,000) $53,455,000
CAPITAL PROJECT DEBT
117 CARITAL PROJEC] $84,510,000 $59,521,000 $24,989,000 $0
115 CPE SUPPLEMENTAL PAYMENTS FOR 647 927 000 647 927 000 5 5
DP-NFS
NON-HOSPITAL 3408 CLINIC
119 NN O 3 TS $52,500,000 $26,250,000 $26,250,000 $0
120 NDPH IGT SUPPLEMENTAL PAYMENTS $43,241,000 $21,451,000 ($1,553,000) $23,343,000
PROP 56 - DENTAL SERVICES
121 EROP %6 DENTAL SERVICE $42,945,800 $26,441,090 $16,504,710 $0
STATE VETERANS' HOMES
122 gURD e ERANS OIS $15,640,000 $15,640,000 $0 $0
MEDI-CAL REIMBURSEMENTS FOR
123 pEDECAL REIVBL $10,000,000 $5,000,000 $5,000,000 $0
MEDI-CAL REIMBURSEMENTS FOR
124 EDECAL REIVBL $8,000,000 $4,000,000 $4,000,000 $0
PROP 56 - WOMEN'S HEALTH
125 Lo 2 S NS $9,470,740 $5,093,920 $4,376,820 $0
126 NDPH SUPPLEMENTAL PAYMENT $4,170,000 $2,270,000 $1,900,000 $0
127 FREE CLINICS AUGMENTATION $2,000,000 $0 $2,000,000 $0
QUALITY AND ACCOUNTABILITY
128 QoD N AL DS $1,257,000 $615,000 $0 $642,000
129 IGT ADMIN. & PROCESSING FEE $0 $0 ($17,722,000) $17,722,000
130 PROPOSITION 56 FUNDING $0 $0 ($397,851,000) $397,851,000
GEMT SUPPLEMENTAL PAYMENT
131 SEMI S ($18,609,000) ($18,609,000) $0 $0
SUPPLEMENTAL PMNTS.
Nyt $13,537,475,430 $7,781,403,290 $397,748,830 $5,358,323,300
COVID-19
134 COVID-19 BEHAVIORAL HEALTH $1,772,000 $1,640,300 $131,700 $0
135 COVID-19 VACCINE FUNDING $0 $46,005,000 ($46,005,000) $0

ADJUSTMENT

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 2025 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES
FISCAL YEAR 2024-25

OTHER STATE
NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
COVID-19
137 COVID-19 VACCINES $0 $0 $0 $0
COVID-19 SUBTOTAL $1,772,000 $47,645,300 ($45,873,300) $0
STATE-ONLY CLAIMING
STATE-ONLY CLAIMING ADJUSTMENTS -
138 STATEONL $0 ($471,567,000) $471,567,000 $0
STATE-ONLY CLAIMING SUBTOTAL $0 ($471,567,000) $471,567,000 $0
OTHER DEPARTMENTS
ADDITIONAL HCBS FOR REGIONAL
139 ADDITIONAL HOB: $855,890,000 $855,890,000 $0 $0
OTHER DEPARTMENTS SUBTOTAL $855,890,000 $855,890,000 $0 $0
OTHER
146 BEHAVIORAL HEALTH BRIDGE HOUSING $232,087,000 $0 $232,087,000 $0
CYBHI - SCHOOL BH PARTNERSHIPS AND
148 CAPACITY $70,000,000 $0 $70,000,000 $0
149 MEDICAL PROVIDER INTERIM PAYMENT $310,922,000 $0  ($1,838,963,000) $2,149,885,000
QUALIFYING COMMUNITY-BASED MOBILE
150 QUALIFYING COM $122,833,000 $104,408,000 $18,425,000 $0
CYBHI - EVIDENCE-BASED BH
151 PRACTICES $260,877,000 $0 $260,877,000 $0
152 SELF-DETERMINATION PROGRAM - CDDS $208,886,000 $208,886,000 $0 $0
153 HCBS SP CDDS $431,814,000 $431,814,000 $0 $0
154 CALAIM - PATH WPC $65,852,000 $35,695,000 $0 $30,157,000
155 CYBHI- URGENT NEEDS AND EMERGENT $32.780,000 5 $32.780,000 5
ISSUES
ICF-DD TRANSPORTATION AND DAY
156 (o DD TRANSPORT $101,462,000 $101,462,000 $0 $0
MEDI-CAL PHY. & DENTISTS LOAN
157 MEDNGAL PHY. & D $57,284,000 $0 $0 $57,284,000
158 QAF WITHHOLD TRANSFER ($4,532,000) ($2,266,000) ($2,266,000) $0
159 CALAIM - PATH FOR CLINICS $40,000,000 $0 $40,000,000 $0
160 CARE ACT $23,298,000 $0 $23,298,000 $0
161 MISC. ONE-TIME PAYMENTS $31,500,000 $0 $31,500,000 $0
162 INFANT DEVELOPMENT PROGRAM $22,992,000 $22,992,000 $0 $0
164  CYBHI - CALHOPE STUDENT SUPPORT $10,475,000 $0 $10,475,000 $0
EQUITY & PRACTICE TRANSFORMATION
166 coul Y &P $21,620,000 $10,810,000 $10,810,000 $0
167 INDIAN HEALTH SERVICES $11,539,600 $7,693,140 $3,846,450 $0
168 CALHOPE $23,602,000 $0 $20,543,000 $3,059,000
16 ABORTION SUPPLEMENTAL PAYMENT $14.858.000 5 $14.858.000 5

PROGRAM

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 2025 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2024-25

OTHER STATE
NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
OTHER
ICF-DD ADMIN. AND QA FEE
170 E D A AP s $17,836,000 $9,644,000 $8,192,000 $0
CYBHI - FEE SCHEDULE THIRD PARTY
171 QYBHIFEESCH $10,000,000 $0 $0 $10,000,000
MINIMUM WAGE INCREASE FOR HCBS
173 UM $11,548,290 $4,619,310 $6,928,970 $0
ASSET LIMIT INCREASE & ELIM. - CNTY
174 BHFUNDING $6,084,000 $0 $6,084,000 $0
176 SECTION 19.56 LEGISLATIVE PRIORITIES $2,357,000 $0 $2,357,000 $0
ADVISORY COUNCIL ON PHYS. FIT. &
177 MENTAL WELL-BEING $1,000,000 $0 $0 $1,000,000
178 WPCS WORKERS' COMPENSATION $620,000 $310,000 $310,000 $0
HCBS SP - CALBRIDGE BH NAVIGATOR
180 pooosSET $89,000 $0 $0 $89,000
1g1  HCBS SP - NON-IHSS CARE ECONOMY §2.000 §1.000 50 $1.000
PMTS
HCBS SP - ETSB FOR LAGUNA HONDA
182 LOSPITAL RESIDENTS $49,000 $0 $0 $49,000
183 HCBS SP - ALW FUNDING SHIFT $0 $0 ($78,545,000) $78,545,000
HEALTH CARE SVCS. FINES AND
184 pEnEH A $0 $0 ($68,919,000) $68,919,000
185  IMD ANCILLARY SERVICES $0 ($45,168,000) $45,168,000 $0
185 HOSPITAL QAF - CHILDREN'S HEALTH $0 $0  ($1,261,900,000) $1,261,900,000
1g7 ~ CIGARETTE AND TOBACCO SURTAX $0 $0 ($120,569,000) $120,569,000
FUNDS
FUNDING ADJUST.—ACA OPT.
188 EINDNS AL $0 $5,807,958400  ($5,807,958,400) $0
189 FUNDING ADJUST.—OTLICP $0 $135,115,800 ($135,115,800) $0
190 CCIIHSS RECONCILIATION $0 ($112,205,000) $112,205,000 $0
191 CMS DEFERRED CLAIMS $0 ($48,854,000) $48,854,000 $0
o2 INDIAN HEALTH SERVICES FUNDING $0 $27.166,000 ($27,166,000) $0
DENTAL MANAGED CARE MLR RISK
193 Donb M ($8,900,000) ($5,534,900) ($3,365,100) $0
194  QUALITY SANCTIONS ($5,529,000) ($3,050,500) ($2,478,500) $0
195  ASSISTED LIVING WAIVER EXPANSION ($7,842,360) ($3,137,320) ($4,705,050) $0
196 COUNTY SHARE OF OTLICP-CCS COSTS ($12,456,000) $0 ($12,456,000) $0
197 HCBA WAIVER EXPANSION ($9,832,110) ($4,875,130) ($4,956,980) $0
198 MEDICARE PART A BUY-IN PROGRAM $50,784,000 $27,138,000 $23,646,000 $0
199 COUNTY BH RECOUPMENTS ($85,546,000) $0 ($85,546,000) $0
L.A. CARE SANCTIONS LEGAL AID
204 GRANTS $0 $0 $0 $0
228 RECONCILIATION - BENEFITS $205,818,000 $0 $10,000,000 $195,818,000
OTHER SUBTOTAL $2,266,231,400 $6,710,621,810  ($8,421,665,410) $3,977,275,000
GRAND TOTAL $45,106,400,090  $31,558,467,780  ($16,645,489,870)  $30,193,422,180

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 2025 Medi-Cal Estimate

MEDI-CAL EXPENDITURES BY SERVICE CATEGORY

FISCAL YEAR 2024-25

OTHER STATE

SERVICE CATEGORY TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
PROFESSIONAL $10,690,692,520 $5,399,952,470 $4,063,165,370 $1,227,574,670
PHYSICIANS $816,173,350 $493,658,060 $258,692,180 $63,823,100
OTHER MEDICAL $7,624,090,620 $3,807,964,560 $3,652,719,760 $163,406,310
CO. & COMM. OUTPATIENT $2,250,428,550 $1,098,329,850 $151,753,440 $1,000,345,260

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

$14,891,431,480

$12,639,153,560

$6,244,830,640

$7,163,540,140

$6,332,784,110

$1,724,388,420

$2,313,816,720

$3,751,225,000

$3,973,069,660 $2,363,466,350 $54,989,020 $1,554,614,280
$8,666,083,900 $4,800,073,790 $1,669,399,390 $2,196,610,720
$968,983,210 $492,049,570 $455,624,810 $21,308,830
$932,994,730 $473,527,100 $438,663,020 $20,804,620
$35,988,480 $18,522,470 $16,961,790 $504,220
$2,968,784,300 $1,998,080,480 $870,159,060 $100,544,750
$59,965,770 $34,104,690 $25,218,620 $642,460
$2,773,308,450 $1,894,186,970 $780,813,380 $98,308,100
$135,510,080 $69,788,820 $64,127,060 $1,594,190
$42,159,045,060 $21,298,453,310 $13,446,121,770 $7,414,469,980

$89,409,990,010
$50,251,085,580
$26,419,623,150
$9,868,968,120
$2,208,683,320
$661,629,840

$2,845,263,260
$7,445,463,890
$9,980,000

$0
$8,853,955,000
$21,496,000
$20,442,149,000
($951,150,010)

$1,135,685,110

$54,557,469,480
$30,630,428,760
$16,175,682,620
$6,201,933,900
$1,103,783,430
$445,640,770

$1,327,380,010
$4,395,944,010
($43,726,000)
$0
$2,210,506,910
$21,496,000
$18,656,341,780
($833,891,960)

$864,033,500

$14,749,729,050
$8,037,388,170
$4,076,698,520
$1,473,909,840
$1,090,765,150
$70,967,360

$1,431,748,980
$292,861,430
$53,706,000
$0
$6,643,448,090
$0
($643,239,780)
($117,258,050)

$169,844,600

$20,102,791,480
$11,583,268,650
$6,167,242,000
$2,193,124,380
$14,134,750
$145,021,700

$86,134,270
$2,756,658,450
$0

$0

$0

$0
$2,429,047,000
$0
$101,807,000

$171,371,877,320

$102,454,007,050

$36,026,962,100

$32,890,908,180

Last Refresh Date: 5/12/2025
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

MEDI-CAL EXPENDITURES BY SERVICE CATEGORY
MAY 2025 ESTIMATE COMPARED TO APPROPRIATION

FISCAL YEAR 2024-25

2024-25 MAY 2025 EST. DOLLAR %

SERVICE CATEGORY APPROPRIATION FOR 2024-25 DIFFERENCE CHANGE
PROFESSIONAL $9,448,035,200 $10,690,692,520 $1,242,657,320 13.15%
PHYSICIANS $718,911,300 $816,173,350 $97,262,050 13.53%
OTHER MEDICAL $6,446,969,170 $7,624,090,620 $1,177,121,450 18.26%
CO. & COMM. OUTPATIENT $2,282,154,720 $2,250,428,550 ($31,726,170) -1.39%
PHARMACY $13,657,729,420 $14,891,431,480 $1,233,702,060 9.03%
HOSPITAL INPATIENT $10,919,841,930 $12,639,153,560 $1,719,311,620 15.74%
COUNTY INPATIENT $3,639,023,050 $3,973,069,660 $334,046,610 9.18%
COMMUNITY INPATIENT $7,280,818,880 $8,666,083,900 $1,385,265,010 19.03%
LONG TERM CARE $1,118,012,140 $968,983,210 ($149,028,920) -13.33%
NURSING FACILITIES $865,427,250 $932,994,730 $67,567,490 7.81%
ICF-DD $252,584,890 $35,988,480 ($216,596,410) -85.75%
OTHER SERVICES $2,911,390,990 $2,968,784,300 $57,393,310 1.97%
MEDICAL TRANSPORTATION $51,412,070 $59,965,770 $8,553,700 16.64%
OTHER SERVICES $2,723,890,830 $2,773,308,450 $49,417,620 1.81%
HOME HEALTH $136,088,090 $135,510,080 ($578,020) -0.42%
TOTAL FEE-FOR-SERVICE $38,055,009,680 $42,159,045,060 $4,104,035,380 10.78%
MANAGED CARE $82,670,057,540 $89,409,990,010 $6,739,932,460 8.15%
TWO PLAN MODEL $45,722,338,460 $50,251,085,580 $4,528,747,120 9.90%
COUNTY ORGANIZED HEALTH SYSTEMS $23,295,389,870 $26,419,623,150 $3,124,233,280 13.41%
GEOGRAPHIC MANAGED CARE $9,078,964,160 $9,868,968,120 $790,003,950 8.70%
PHP & OTHER MANAG. CARE $1,967,547,690 $2,208,683,320 $241,135,630 12.26%
REGIONAL MODEL $2,605,817,350 $661,629,840 ($1,944,187,510) -74.61%
DENTAL $2,263,255,660 $2,845,263,260 $582,007,600 25.72%
MENTAL HEALTH $4,219,337,880 $7,445,463,890 $3,226,126,010 76.46%
AUDITS/ LAWSUITS $1,350,000 $9,980,000 $8,630,000 639.26%
MEDICARE PAYMENTS $8,155,626,000 $8,853,955,000 $698,329,000 8.56%
STATE HOSP./DEVELOPMENTAL CNTRS. $17,550,000 $21,496,000 $3,946,000 22.48%
MISC. SERVICES $18,293,007,000 $20,442,149,000 $2,149,142,000 11.75%
RECOVERIES ($790,698,000) ($951,150,010) ($160,452,010) 20.29%
DRUG MEDI-CAL $801,644,910 $1,135,685,110 $334,040,200 41.67%
GRAND TOTAL MEDI-CAL $153,686,140,660 $171,371,877,320 $17,685,736,660 11.51%
GENERAL FUNDS $33,384,085,120 $36,026,962,100 $2,642,876,980 7.92%
OTHER STATE FUNDS $27,357,277,990 $32,890,908,180 $5,533,630,180 20.23%

Last Refresh Date: 5/12/2025
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

MEDI-CAL EXPENDITURES BY SERVICE CATEGORY
MAY 2025 ESTIMATE COMPARED TO NOVEMBER 2024 ESTIMATE

FISCAL YEAR 2024-25

NOV. 2024 EST. MAY 2025 EST. DOLLAR %

SERVICE CATEGORY FOR 2024-25 FOR 2024-25 DIFFERENCE CHANGE
PROFESSIONAL $10,258,280,540 $10,690,692,520 $432,411,980 4.22%
PHYSICIANS $716,171,200 $816,173,350 $100,002,140 13.96%
OTHER MEDICAL $7,274,197,290 $7,624,090,620 $349,893,330 4.81%
CO. & COMM. OUTPATIENT $2,267,912,050 $2,250,428,550 ($17,483,500) -0.77%
PHARMACY $14,827,790,100 $14,891,431,480 $63,641,370 0.43%
HOSPITAL INPATIENT $10,738,241,370 $12,639,153,560 $1,900,912,190 17.70%
COUNTY INPATIENT $3,613,314,090 $3,973,069,660 $359,755,570 9.96%
COMMUNITY INPATIENT $7,124,927,270 $8,666,083,900 $1,541,156,620 21.63%
LONG TERM CARE $1,038,076,780 $968,983,210 ($69,093,560) -6.66%
NURSING FACILITIES $978,183,340 $932,994,730 ($45,188,600) -4.62%
ICF-DD $59,893,440 $35,988,480 ($23,904,960) -39.91%
OTHER SERVICES $2,790,878,780 $2,968,784,300 $177,905,510 6.37%
MEDICAL TRANSPORTATION $47,289,850 $59,965,770 $12,675,920 26.80%
OTHER SERVICES $2,628,129,950 $2,773,308,450 $145,178,510 5.52%
HOME HEALTH $115,458,990 $135,510,080 $20,051,090 17.37%
TOTAL FEE-FOR-SERVICE $39,653,267,570 $42,159,045,060 $2,505,777,490 6.32%
MANAGED CARE $90,192,908,850 $89,409,990,010 ($782,918,840) -0.87%
TWO PLAN MODEL $50,705,265,680 $50,251,085,580 ($454,180,100) -0.90%
COUNTY ORGANIZED HEALTH SYSTEMS $26,509,633,930 $26,419,623,150 ($90,010,780) -0.34%
GEOGRAPHIC MANAGED CARE $10,261,585,030 $9,868,968,120 ($392,616,920) -3.83%
PHP & OTHER MANAG. CARE $2,033,066,560 $2,208,683,320 $175,616,760 8.64%
REGIONAL MODEL $683,357,650 $661,629,840 ($21,727,810) -3.18%
DENTAL $2,236,912,840 $2,845,263,260 $608,350,430 27.20%
MENTAL HEALTH $6,402,295,580 $7,445,463,890 $1,043,168,310 16.29%
AUDITS/ LAWSUITS $8,767,990 $9,980,000 $1,212,010 13.82%
MEDICARE PAYMENTS $8,309,695,000 $8,853,955,000 $544,260,010 6.55%
STATE HOSP./DEVELOPMENTAL CNTRS. $18,440,000 $21,496,000 $3,056,000 16.57%
MISC. SERVICES $20,164,242,000 $20,442,149,000 $277,907,000 1.38%
RECOVERIES ($892,354,000) ($951,150,010) ($58,796,010) 6.59%
DRUG MEDI-CAL $1,248,407,120 $1,135,685,110 ($112,722,010) -9.03%
GRAND TOTAL MEDI-CAL $167,342,582,930 $171,371,877,320 $4,029,294,390 2.41%
GENERAL FUNDS $36,337,746,190 $36,026,962,100 ($310,784,090) -0.86%
OTHER STATE FUNDS $29,560,796,750 $32,890,908,180 $3,330,111,430 11.27%

Last Refresh Date: 5/12/2025
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California Department of Health Care Services May 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2024 ESTIMATE

FISCAL YEAR 2024-25
NOV. MAY 2024-25 APPROPRIATION NOV. 2024 EST. FOR 2024-25 MAY 2025 EST. FOR 2024-25 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER
NO. NO. POLICY CHANGE TITLE TOTALFUNDS GENERALFUNDS  TOTALFUNDS GENERALFUNDS  TOTAL FUNDS GENERALFUNDS  TOTAL FUNDS GENERALFUNDS  TOTAL FUNDS GENERAL FUNDS
ELIGIBILITY
1 1 SR - \NMATE PRE-RELEASE $47,916,000 $16,291,000 $48,758,000 $16,578,000 $48,758,000 $16,578,000 $842,000 $287,000 $0 $0
MEDI-CAL STATE INMATE
2 2 MEDICALS $39,011,000 $0 $38,066,000 $0 $38,871,000 $0 ($140,000) $0 $805,000 $0
3 3 DREAS END CERVICAL GANCER $27,366,000 $10,590,200 $19,736,000 $9,491,400 $15,527,000 $7,632,650 ($11,839,000) (52,957,550) (84,209,000) (1,858,750)
HEALTH ENROLLMENT
a4 T R ics $16,000,000 $8,000,000 $7,490,000 $3,745,000 $9,123,000 $4,561,500 ($6,877,000) (3,438,500) $1,633,000 $816,500
6 6  NON-OTLICP CHIP $0 ($116,491,200) $0  ($106,656,300) $0  ($107,907,000) $0 $8,584,200 $0 ($1,250,700)
NON-EMERGENCY FUNDING
7 7 NONEMERCE $0  $1,808,385,200 $0  $3,054,378,750 $0  $3,507,523,450 $0  $1,609,138,250 $0 $453,144,700
8 8 oot FUNDING FOR PRENATAL $0 ($78,715,650) $0 ($70,822,050) $0 ($74,416,550) $0 $4,299,100 $0 (83,594,500)
MEDI-CAL COUNTY INMATE
® 9 REIMBURSEMENT $o ($1,660,000) $0 ($1,703,000) $0 ($1,937,000) $0 ($277,000) $0 (8234,000)
10 10  CS3 PROXY ADJUSTMENT $0 ($66,125,000) $0 ($67,383,500) $0 ($71,552,000) $0 (85,427,000) $0 (84,168,500)
11 11 REFUGEE MEDICAL ASSISTANCE $0 (8120,000) $0 (§346,000) $0 ($277,000) $0 (8157,000) $0 $69,000
SB 525 MINIMUM WAGE -
201 201 38525 MINIMLM Wi $0 $0 ($79,031,000) ($31,612,300) ($79,031,000) ($31,612,300) ($79,031,000) ($31,612,300) $0 $0
—~ - POSTPARTUM CARE EXTENSION $275,635,000 $136,472,000 $0 $0 $0 $0 ($275,635,000)  ($136,472,000) $0 $0
UNDOCUMENTED EXPANSION
e AOESoETHROLGHAS $3,237,627,000  $2,827,769,000 $0 $0 $0 $0  ($3,237,627,000)  ($2,827,769,000) $0 $0
PHASING IN THE MEDI-CAL ASSET
- . pHAsGNT $227,230,000 $113,615,000 $0 $0 $0 $0 ($227,230,000)  ($113,615,000) $0 $0
ELIGIBILITY SUBTOTAL $3,870,785,000  $4,658,010,550 $35,019,000  $2,805,670,000 $33,248,000  $3,248,503,750  ($3,837,537,000)  ($1,409,416,800) ($1,771,000) $442,923,750
AFFORDABLE CARE ACT
12 12 GOMMUNITY FIRST CHOICE $8,659,979,000 $0 $9,133,032,000 $0 $9,524,870,000 $0 $864,891,000 $0 $391,838,000 $0
HOSPITAL PRESUMPTIVE
13 13 PO R s $16,368,000 $0 $18,208,000 $0 $19,088,000 $0 $2,720,000 $0 $880,000 $0
1% FMAP INCREASE FOR
14 1a e R O $0 (6,037,000) $0 ($5,393,000) $0 (85,410,000) $0 $627,000 $0 ($17,000)
HOSPITAL PRESUMPTIVE
15 15 O R A ST, $0 ($34,793,600) $0 ($33,933,400) $0 ($31,402,600) $0 $3,391,000 $0 $2,530,800
16 -  ACADSHREDUCTION ($1,315465,000)  ($197,788,000)  ($1475,611,0000  ($198,074,000) $0 $0 $1,315,465,000 $197,788,000 $1,475,611,000 $198,074,000
QE’;?S?QELE CARE ACT $7,360,882,000  ($238,618,600) $7,675,629,000  ($237,400,400) $9,543,958,000 (§36,812,600) $2,183,076,000 $201,806,000 $1,868,329,000 $200,587,800
BENEFITS
17 a7 RGN EDUCATION AGENCY (LEA) $977,075,000 $0 $954,239,000 $0 $930,385,000 $0 (546,690,000) $0 ($23,854,000) $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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2024 ESTIMATE

FISCAL YEAR 2024-25
NOV. MAY 2024-25 APPROPRIATION NOV. 2024 EST. FOR 2024-25 MAY 2025 EST. FOR 2024-25 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER
NO. NO. POLICY CHANGE TITLE TOTALFUNDS GENERALFUNDS  TOTALFUNDS GENERALFUNDS  TOTAL FUNDS GENERALFUNDS  TOTAL FUNDS GENERALFUNDS  TOTAL FUNDS GENERAL FUNDS
BENEFITS
18 18 FAMILY PACT PROGRAM $180,864,000 $43,918,600 $141,858,000 $34,715,500 $152,139,000 $37,231,400 ($28,725,000) ($6,687,200) $10,281,000 $2,515,900
CALIFORNIA COMMUNITY
19 19 SALFORNIA SO $65,024,000 $13,074,000 $101,991,000 $41,761,500 $129,406,000 $58,262,500 $64,382,000 $45,188,500 $27,415,000 $16,501,000
MULTIPURPOSE SENIOR
20 20 T REOSE SEN $63,951,000 $31,975,500 $63,951,000 $31,975,500 $63,951,000 $31,975,500 $0 $0 $0 $0
21 21 BEHAVIORAL HEALTH TREATMENT $13,319,000 $6,316,450 $19,392,000 $9,696,000 $14,308,000 $7,154,000 $989,000 $837,550 ($5,084,000) ($2,542,000)
22 22 GYPHLNELLNESS COACH $9,513,000 $4,123,450 $12,687,000 $5,501,500 $12,687,000 $5,501,500 $3,174,000 $1,378,050 $0 $0
HEARING AID COVERAGE FOR
24 24 HEARING AID COVER $1,615,000 $1,615,000 $654,000 $654,000 $654,000 $654,000 (5961,000) (5961,000) $0 $0
25 25 CCTFUND TRANSFER TO CDSS $106,000 $0 $65,000 $0 $29,000 $0 ($77,000) $0 ($36,000) $0
,3 .  MEDICAL INTERPRETER PILOT $923,000 $923.000 $0 %0 %0 $0 ($923,000) ($923,000) $0 $0
PROJECT
~  ~  DOULABENEFIT $1,130,000 $457,300 $0 $0 $0 $0 ($1,130,000) (8457,300) $0 $0
~  —  CYBHI-DYADIC SERVICES $140,579,000 $55,717,050 $0 $0 $0 $0 ($140,579,000) ($55,717,050) $0 $0
~  ~  BIOMARKER TESTING $25,190,000 $9,061,550 $0 $0 $0 $0 ($25,190,000) (89,061,550) $0 $0
~  —  PHARMACOGENOMIC TESTING $18,000,000 $6,474,900 $0 $0 $0 $0 ($18,000,000) (86,474,900) $0 $0
BENEFITS SUBTOTAL $1,497,289,000 $173,656,800 $1,204,837,000 $124,304,000 $1,303,559,000 $140,778,900 ($193,730,000) (§32,877,900) $8,722,000 $16,474,900
PHARMACY
26 26 RESPIRATORY SYNCYTIALVIRUS $205,424,000 $90,740,300 $214,043,000 $95,198,850 $214,043,000 $95,198,850 $8,619,000 $4,458,550 $0 $0
27 27  PHARMACY RETROACTIVE $0 $48,859,000 $11,000,000 $43,763,200 $11,000,000 $12,299,200 $11,000,000 ($36,559,800) $0 ($31,464,000)
ADJUSTMENTS
29 29  MEDI-CAL DRUG REBATE FUND $0  ($2,258,631,000) $0  ($2,095,877,000) $0  ($2,095,877,000) $0 $162,754,000 $0 $0
30 30  LITIGATION SETTLEMENTS $0 $0 ($276,000) ($276,000) ($276,000) ($276,000) ($276,000) (5276,000) $0 $0
31 31  BCCTP DRUG REBATES (3,877,000) $0 (52,251,000) $0 (81,952,000) $0 $1,925,000 $0 $299,000 $0
32 32 FAMILY PACT DRUG REBATES ($2,373,000) $0 (52,284,000) $0 (84,136,000) $0 (81,763,000) $0 (81,852,000) $0
33 33 MEDICAL SUPPLY REBATES ($130,500,000) ($65,250,000) ($188,800,000) ($94,400,000) ($194,400,000) ($97,200,000) ($63,900,000) ($31,950,000) (85,600,000) (52,800,000)
3 34 SlATE SUPPLEMENTAL DRUG ($208,996,000) $0 ($403,519,000) $0 ($487,917,000) $0 ($278,921,000) $0 ($84,398,000) $0
35 35 FEDERAL DRUG REBATES ($4,155,992,000) $0  ($4,397,108,000) $0  ($5,848,689,000) $0  ($1,692,697,000) $0  ($1,451,581,000) $0
MEDICATION THERAPY
28 T $2,407,000 $781,750 $144,000 $45,250 $0 $0 ($2,407,000) (§781,750) (§144,000) (845,250)
PHARMACY SUBTOTAL ($4,203,907,000)  ($2,183,499,950)  ($4,760,051,000)  ($2,051,545700)  ($6,312,327,000)  (52,085:854,950)  ($2,018,420,000) $97,645,000  ($1,543,276,000) (634,300,250

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2024 ESTIMATE

FISCAL YEAR 2024-25
NOV. MAY 2024-25 APPROPRIATION NOV. 2024 EST. FOR 2024-25 MAY 2025 EST. FOR 2024-25 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER
NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERALFUNDS  TOTALFUNDS GENERAL FUNDS  TOTAL FUNDS GENERALFUNDS  TOTALFUNDS GENERALFUNDS  TOTAL FUNDS GENERAL FUNDS
DRUG MEDI-CAL
HCBS SP - CONTINGENCY
57 a7 HOBSSP-CON $61,077,000 $0 $35,085,000 $0 $15,911,000 $0 ($45,166,000) $0 ($19,174,000) $0
39 3o DRUGMEDICAL ANNUAL RATE $20,496,000 $1,289,750 $20,290,000 $1,495,450 $20,290,000 $1,281,600 ($206,000) ($8,150) $0 (5213,850)
a0 a0 QRPSMEDICAL PROGRAMCOST (§463,000) (§37,000) $927,000 $108,000 $3,343,000 $342,000 $3,806,000 $379,000 $2,416,000 $234,000
DRUG MEDI-CAL SUBTOTAL $81,110,000 $1,252,750 $56,302,000 $1,603,450 $39,544,000 $1,623,600 (§41,566,000) $370,850 (§16,758,000) $20,150
MENTAL HEALTH
a3 a3 B O R TH CONTINUUM $326,135,000 $326,135,000 $530,635,000 $350,135,000 $250,500,000 $250,500,000 ($75,635,000) ($75,635,000) ($280,135,000) ($99,635,000)
4 44  MHP COSTS FOR FFPSA $41,019,000 $10,178,000 $60,616,000 $14,983,000 $45,717,000 $11,330,000 $4,698,000 $1,152,000 ($14,899,000) ($3,653,000)
CALAIM - BH - CONNECT
a5 45 CALAIM-BH-COP $39,043,000 $655,000 $29,593,000 $655,000 $2,677,000 $0 ($36,366,000) (8655,000) ($26,916,000) (8655,000)
46 a5 ppE COSTS FOR CONTINUUMOF $3,919,000 $2,843,050 $3,970,000 $2,867,350 $4,572,000 $3,175,350 $653,000 $332,300 $602,000 $308,000
47 47 OUT OF STATE YOUTH - SMHS $2,163,000 $1,081,500 $1,070,000 $535,000 $1,070,000 $535,000 (1,093,000) (8546,500) $0 $0
SHORT-TERM RESIDENTIAL
49 49 HH R R e OmPS $0 $159,000 $0 $141,000 $0 $141,000 $0 ($18,000) $0 $0
SISKIYOU COUNTY MENTAL
50 50 ooy O N MENT $0 ($200,000) $0 ($200,000) $0 ($200,000) $0 $0 $0 $0
INTERIM AND FINAL COST
51 51 SHERMANDFINAL OC ($327,060,000) $174,000 ($588,782,000) $1,932,000 ($433,590,000) $67,173,000 ($106,530,000) $66,999,000 $155,192,000 $65,241,000
BEHAVIORAL HEALTH CONTINUUM
= = e ReaLoToN ($70,000,000) ($70,000,000) $0 $0 $0 $0 $70,000,000 $70,000,000 $0 $0
~ = CHARTREVIEW ($14,000) $0 $0 $0 $0 $0 $14,000 $0 $0 $0
MENTAL HEALTH SUBTOTAL $15,205,000 $271,025,550 $37,102,000 $371,048,350 ($129,054,000) $332,654,350 ($144,250,000) $61,628,800 ($166,156,000) (538,394,000)
WAIVER--MH/UCD & BTR
52 52  GLOBAL PAYMENT PROGRAM $2,851,787,000 $0 $2,936,500,000 $0 $2,976,526,000 $0 $124,739,000 $0 $40,026,000 $0
CALAIM ECM-COMMUNITY
53 53 o O NTIVES $1,385,743,000 $560,920,500 $1,709,080,000 $729,048,800 $2,025,027,000 $875,420,650 $639,284,000 $314,500,150 $315,947,000 $146,371,850
UNCOMPENSATED CARE
54 54 PAYMENTS FOR TRIBAL HEALTH $586,000 $0 $534,000 $0 $497,000 $0 ($89,000) $0 ($37,000) $0
PROG
55 55 LNANGED CARE MANAGEMENT ($45,359,000) ($18,508,300) ($195,602,000) ($79,813,300) ($482,734,000)  ($327,065,400) ($437,375,000)  ($308,557,100) ($287,132,000)  ($247,252,100)
ST MHIUCD & BTR $4,192,757,000 $542,412,200 $4,450,512,000 $649,235,500 $4,519,316,000 $548,355,250 $326,559,000 $5,043,050 $68,804,000  ($100,880,250)

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2024 ESTIMATE

FISCAL YEAR 2024-25
NOV. MAY 2024-25 APPROPRIATION NOV. 2024 EST. FOR 2024-25 MAY 2025 EST. FOR 2024-25 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER
NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERALFUNDS  TOTALFUNDS GENERAL FUNDS  TOTAL FUNDS GENERALFUNDS  TOTALFUNDS GENERALFUNDS  TOTAL FUNDS GENERAL FUNDS
MANAGED CARE
2023 MCO ENROLLMENT TAX MGD.
s8 58 223MCO ENROLLMENT $0,014,615000  $3,967,767,050  $14,095818000  $5.638327,150  $12,148,080,000  $4,316,820,700 $2,233,465,000 $349,053,650  ($1,047,738,000)  ($1,321,506,450)
MANAGED CARE HEALTH CARE
60 60 MANAGED CAREHEAL $2,581,510,000 $911,968,500 $2,622,195,000 $886,614,050 $2,624,504,000 $877,502,050 $42,994,000 ($34,466,450) $2,309,000 (59,112,000
MGD. CARE PUBLIC HOSPITAL
61 61 oo CARE B HoSHY $2,232,379,000 $609,954,100 $2,232,379,000 $610,214,500 $2,079,466,000 $572,856,100 ($152,913,000) ($37,098,000) ($152,913,000) ($37,358,400)
62 62 |ISNAGED CAREPUBLIC $1,913,968,000 $552,676,650 $1,944,701,000 $557,915,700 $1,913,973,000 $552,678,850 $5,000 $2,200 ($30,728,000) (§5,236,850)
WORKFORCE & QUALITY
64 64 |WORKFORCE & QUALI $291,505,000 $145,342,050 $297,468,000 $148,777,250 $336,262,000 $156,390,700 $44,757,000 $11,048,650 $38,794,000 $7,613,450
MANAGED CARE PUBLIC DP-NF
65 65 PSS o Smoa $113,102,000 $52,624,900 $281,681,000 $133,563,300 $285,038,000 $138,343,500 $171,936,000 $85,718,600 $3,357,000 $4,780,200
MANAGED CARE DISTRICT
68 68 oD R DR ENTS $100,000,000 $0 $100,000,000 $0 $100,000,000 $0 $0 $0 $0 $0
70 70 GYBHI- STUDENTBHINCENTIVE $85,422,000 $42,711,000 $94,202,000 $47,101,000 $94,202,000 $47,101,000 $8,780,000 $4,390,000 $0 $0
CCI-QUALITY WITHHOLD
73 73 CopQuALTY $13,886,000 $6,943,000 $13,886,000 $6,943,000 $13,886,000 $6,943,000 $0 $0 $0 $0
2023 MCO ENROLLMENT TAX MGD
g1 1 Z023MCO ENROLLMENT TA $0  ($3,960,627,000) $0  ($5,638,327,000) $0  ($4,570,243,000) $0  ($609,616,000) S0 $1,068,084,000
2023 MCO ENROLLMENT TAX
g2 s 2023 MCOENROLLVEN $0  ($4,636,914,000) $0  ($7,941,724,000) $0  ($9,026,202,000) $0  ($4,389,288,000) $0  ($1,084,478,000)
MANAGED CARE
83 8  REIMBURSEMENTS TO THE $0  ($2,242,642,000) $0  ($2,268,062,000) $0  ($2,214,149,000) $0 $28,493,000 $0 $53,913,000
GENERAL FUND
85 85 proF 86 DIRECTED PAYMENT ($600,000,000)  ($181,601,400) ($600,000,000)  ($181,601,400)  ($1,155,101,000)  ($709,380,150) ($555,101,000)  ($527,778,750) ($555,101,000)  ($527,778,750)
86 8  RETRO MC RATE ADJUSTMENTS ($131,323,000) ($35,873,900)  ($1,169,110,000)  (§787,659,100) $211,151,000 $21,187,300 $342,474,000 $57,061,200 $1,380,261,000 $808,846,400
HCBS SP - HOUSING AND
202 202 HOMELESSNESS INCENTIVE $0 $0 $1,838,000 $0 $1,832,000 $0 $1,832,000 $0 (6,000) $0
PROG
NON-HOSPITAL 340B CLINIC
71 - NONHOSPTAL340BS $0 $0 $43,750,000 $21,875,000 $0 $0 $0 $0 ($43,750,000) ($21,875,000)

84 - g%ﬁﬁ'ﬂéﬁ%ﬁ‘\% INITIATIVE ($111,260,000) ($55,630,000) ($27,380,000) ($13,690,000) $0 $0 $111,260,000 $55,630,000 $27,380,000 $13,690,000

CAPITATED RATE ADJUSTMENT

-~ =~ COREY20oan $1,388,691,000 $538,849,050 $0 $0 $0 $0  (51,388,691,000)  ($538,849,050) $0 $0
- - GHILDREN'S HOSPITAL DIRECTED $230,000,000 $115,000,000 $0 $0 $0 $0 ($230,000,000)  ($115,000,000) $0 $0
- ~ 2023 MOO TAX AMENDMENT - $1,494,859,000  ($1,769,600,000) $0 $0 $0 $0  ($1,494,859,000)  $1,769,600,000 $0 $0
~ - 2003 MOOTAX-GENERALFUND $0  ($509,600,000) $0 $0 $0 $0 $0 $509,600,000 $0 $0

MANAGED CARE SUBTOTAL  $19,517,354,000  ($6,448,652,000)  $19,931,428,000  (§8,779,732,550)  $18,653,203,000  ($9,830,150,950) ($864,061,000)  ($3,381,498,950)  ($1,278,135,000)  ($1,050,418,400)

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2024 ESTIMATE

FISCAL YEAR 2024-25
NOV. MAY 2024-25 APPROPRIATION NOV. 2024 EST. FOR 2024-25 MAY 2025 EST. FOR 2024-25 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER
NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERALFUNDS  TOTALFUNDS GENERAL FUNDS  TOTAL FUNDS GENERALFUNDS  TOTALFUNDS GENERALFUNDS  TOTAL FUNDS GENERAL FUNDS
PROVIDER RATES
RATE INCREASE FOR
g7 81 AR Ros $483,520,000 $176,015,850 $653,011,000 $235,344,650 $661,150,000 $338,657,650 $177,630,000 $162,641,800 $8,139,000 $103,313,000
88 88  PP-GEMT IGT PROGRAM $228,545,000 (7,385,000) $321,745,000 $0 $374,558,000 $0 $146,013,000 $7,385,000 $52,813,000 $0
90 90  DPH INTERIM & FINAL RECONS $152,574,000 $0 $208,277,000 $0 $104,009,000 $0 ($48,565,000) $0 ($104,268,000) $0
GROUND EMERGENCY MEDICAL
TR T A o $129,912,000 (86,105,000 $161,216,000 ($26,000,000) $166,862,000 ($26,000,000) $36,950,000 ($19,895,000) $5,646,000 $0
FQHC/RHC/CBRC
o 92 R BRC oCESS $129,288,000 $47,064,850 $128,915,000 $46,460,900 $131,997,000 $67,611,850 $2,709,000 $20,547,000 $3,082,000 $21,150,950
93 93 NURSINGERCLITY RATE $778,812,000 $369,156,800 $763,290,000 $361,799,400 $686,585,000 $325,441,300 ($92,227,000) ($43,715,500) ($76,705,000) ($36,358,100)
94 94  LTC RATE ADJUSTMENT $153,101,000 $74,092,450 $207,853,000 $99,686,200 $238,426,000 $114,348,800 $85,325,000 $40,256,350 $30,573,000 $14,662,600
95 95 HOSPICE RATE INCREASES $3,694,000 $1,693,100 $14,142,000 $5,623,850 $10,124,000 $3,507,250 $6,430,000 $1,814,150 (84,018,000) (52,116,600)
9% 9% m%'géi/*sépRov'DER PAYMENT $727,000,000 $291,000,000 $727,000,000 $291,000,000 $771,000,000 $339,500,000 $44,000,000 $48,500,000 $44,000,000 $48,500,000
o7 g7 SOSPINBS S FNSFEE $7,106,000 $2,794,750 $5,543,000 $2,178,900 ($125,000) (548,850) (87,231,000) (52,843,600) ($5,668,000) ($2,227,750)
100 100 DPH INTERIM RATE $0  ($403,982,800) $0  ($347,999,700) $0  ($367,793,200) $0 $36,189,600 $0 ($19,793,500)
LONG TERM CARE QUALITY
101 101 ASSURANCE FUND $0  ($571,142,000) $0  ($604,900,000) $0  ($628,453,000) $0 ($57,311,000) $0 ($23,553,000)
EXPENDITURES
102 102 MEDLCAL PROVIDER PAYMENT $17,600,000  ($424,400,000) $0  ($166,449,000) $0  ($344,032,000) ($17,600,000) $80,368,000 $0  ($177,583,000)
LABORATORY RATE
104 104 HBOR R O HANGE ($14,148,000) ($6,025,250) ($14,148,000) (6,001,300) ($14,148,000) ($5,869,550) $0 $155,700 $0 $131,750
PROP 35 - PROVIDER PAYMENT
203 203 [ROP35- PROVIDER $0 $0 $0  ($186,143,000) $0  ($113,167,000) $0  ($113,167,000) $0 $72,976,000

MEDI-CAL PROVIDER PAYMENT
89 - INCREASES 2025 & LATER $273,800,000 $133,400,000 $153,980,000 $61,592,000 $0 $0 ($273,800,000) ($133,400,000) ($153,980,000) ($61,592,000)

REDUCTION TO RADIOLOGY

103 - REDLC ($5.616,000) ($2.304,250) ($1,678,000) ($739,900) $0 $0 $5,616,000 $2,304,250 $1,678,000 $739,900
- - O AL SCREENING $3,953,000 $1,550,050 $0 $0 $0 $0 ($3,953,000) ($1,550,050) $0 $0
~  —  ACUPUNCTURE RATE INCREASE $27,487,000 $8,320,300 $0 $0 $0 $0 ($27,487,000) ($8,320,300) $0 $0
~  —  ABO7ELIMINATIONS $28,423,000 $11,028,400 $0 $0 $0 $0 ($28,423,000) ($11,028,400) $0 $0
~  —  DPHINTERIM RATE GROWTH $36,505,000 $11,838,100 $0 $0 $0 $0 ($36,505,000) ($11,838,100) $0 $0

R ovora: RATES $3,161,556,000  ($293,389,650) $3,320,146,000  ($234,547,000) $3,130,438,000  ($296,296,750) ($31,118,000) ($2,907,100) ($198,708,000) ($61,749,750)

SUPPLEMENTAL PMNTS.

MANAGED CARE PRIVATE

105 105 HOSPITAL DIRECTED PAYMENTS

$4,550,530,000 $0 $4,550,530,000 $0 $4,550,967,000 $0 $437,000 $0 $437,000 $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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2024 ESTIMATE

FISCAL YEAR 2024-25
NOV. MAY 2024-25 APPROPRIATION NOV. 2024 EST. FOR 2024-25 MAY 2025 EST. FOR 2024-25 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER
NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERALFUNDS  TOTALFUNDS GENERAL FUNDS  TOTAL FUNDS GENERALFUNDS  TOTALFUNDS GENERALFUNDS  TOTAL FUNDS GENERAL FUNDS
SUPPLEMENTAL PMNTS.
106 106 HOSPITAL QAF - FFS PAYMENTS $3,530,277,000 $0 $3,530,277,000 $0 $3,530,277,000 $0 $0 $0 $0 $0
107 107 HOSTITAC QAF - MANAGED CARE $1,297,400,000 $0 $1,297,400,000 $0 $1,297,400,000 $0 $0 $0 $0 $0
GRADUATE MEDICAL EDUCATION
108 108 SRADUATENEDICAL $617,141,000 $0 $850,473,000 $0 $899,771,000 $0 $282,630,000 $0 $49,298,000 $0
109 109 ERIVATENOSEITAL DSH $741,620,000 $370,810,000 $746,417,000 $373,039,500 $755,489,000 $377,572,500 $13,869,000 $6,762,500 $9,072,000 $4,533,000
110 110 PROF o6 MEDICAL FAMILY $475,066,000 $189,857,800 $528,133,000 $212,135,800 $567,870,000 $215,553,300 $92,804,000 $25,695,500 $39,737,000 $3,417,500
111 111 DSHPAYMENT $475,536,000 $37,919,000 $475,352,000 $37,825,000 $537,953,000 $24,834,000 $62,417,000 ($13,085,000) $62,601,000 ($12,991,000)
PRIVATE HOSPITAL
12 112 R O MENT $459,628,000 $118,400,000 $446,253,000 $118,400,000 $446,443,000 $118,400,000 ($13,185,000) $0 $190,000 $0
HOSPITAL OUTPATIENT
13 113 B AL PAYMENTS $268,834,000 $0 $233,064,000 $0 $247,280,000 $0 ($21,554,000) $0 $14,216,000 $0
114 114 EFEZ.'FSSSLOCAL TRAUMA $181,100,000 $0 $144,174,000 $0 $143,615,000 $0 ($37,485,000) $0 (§559,000) $0
115 115 QP PHYSICIAN & NON-PHYS. $113,787,000 $0 $120,572,000 $0 $148,814,000 $0 $35,027,000 $0 $28,242,000 $0
MARTIN LUTHER KING JR.
116 116 COMMUNITY HOSPITAL $115,149,000 (8467,000) $116,334,000 ($567,000) $122,911,000 ($1,052,000) $7,762,000 ($585,000) $6,577,000 (5485,000)
PAYMENTS
17 117 QA RO T DEBT $89,640,000 $27,332,000 $87,354,000 $26,429,500 $84,510,000 $24,989,000 (5,130,000) (52,343,000) (52,844,000) ($1,440,500)
118 118 ggg SDL;_PBTI';SEMENTA'— PAYMENTS $31,097,000 $0 $61,315,000 $0 $47,927,000 $0 $16,830,000 $0 ($13,388,000) $0
NON-HOSPITAL 340B CLINIC
119 119 NORHOSPITAL 3408 CLINC $105,000,000 $52,500,000 $52,500,000 $26,250,000 $52,500,000 $26,250,000 ($52,500,000) ($26,250,000) $0 $0
120 120 NOPHICT SUPPLEMENTAL $36,709,000 ($1,285,000) $52,164,000 ($1,595,000) $43,241,000 ($1,553,000) $6,532,000 ($268,000) (88,923,000) $42,000
PROP 56 - DENTAL SERVICES
121 121 BROP %8 DENTAL SERVIGE $805,331,000 $324,517,050 $788,999,000 $320,030,700 $832,283,000 $319,858,800 $26,952,000 (84,658,250) $43,284,000 ($171,900)
STATE VETERANS' HOMES
122 122 g e RN e s $21,251,000 $0 $16,326,000 $0 $15,640,000 $0 (5,611,000) $0 ($686,000) $0
MEDI-CAL REIMBURSEMENTS FOR
123 123 PEDLCAL REMBL $10,000,000 $5,000,000 $10,000,000 $5,000,000 $10,000,000 $5,000,000 $0 $0 $0 $0
MEDI-CAL REIMBURSEMENTS FOR
124 124 EOPCAL REMBL $8,000,000 $4,000,000 $8,000,000 $4,000,000 $8,000,000 $4,000,000 $0 $0 $0 $0
PROP 56 - WOMEN'S HEALTH
125 125 CRop e WOMENS HEALTE $58,433,000 $24,649,000 $56,728,000 $24,451,000 $56,407,000 $26,068,000 ($2,026,000) $1,419,000 ($321,000) $1,617,000
126 126 NDPH SUPPLEMENTAL PAYMENT $14,826,000 $1,900,000 $4,207,000 $1,900,000 $4,170,000 $1,900,000 ($10,656,000) $0 ($37,000) $0
127 127  FREE CLINICS AUGMENTATION $2,000,000 $2,000,000 $2,000,000 $2,000,000 $2,000,000 $2,000,000 $0 $0 $0 $0
QUALITY AND ACCOUNTABILITY
128 128 G D A o $1,002,000 $0 $1,002,000 $0 $1,257,000 $0 $255,000 $0 $255,000 $0
129 129 IGT ADMIN. & PROCESSING FEE $0 ($12,946,000) $0 ($15,360,000) $0 ($17,722,000) $0 (4,776,000) $0 (52,362,000)

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES

MAY 2025 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2024 ESTIMATE

FISCAL YEAR 2024-25
NOV. MAY 2024-25 APPROPRIATION NOV. 2024 EST. FOR 2024-25 MAY 2025 EST. FOR 2024-25 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER
NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERALFUNDS  TOTALFUNDS GENERAL FUNDS  TOTAL FUNDS GENERALFUNDS  TOTALFUNDS GENERALFUNDS  TOTAL FUNDS GENERAL FUNDS
SUPPLEMENTAL PMNTS.
130 130 PROPOSITION 56 FUNDING $0  ($738,947,000) $0  ($628,655,000) $0  ($397,851,000) $0 $341,096,000 $0 $230,804,000
131 131 SEMTSUPPLEMENTAL PAYMENT ($15,499,000) $0 ($17,708,000) $0 ($18,609,000) $0 (83,110,000) $0 (8901,000) $0
PROP 56 - PHYSICIAN SERVICES
-~ EROP 6. PHYSICIANSERVI $1,228,135,000 $522,631,650 $0 $0 $0 $0  ($1,228,135000)  ($522,631,650) $0 $0
~  —  PROP 56- FUNDING REDUCTION ($193,405,000) ($77,107,000) $0 $0 $0 $0 $193,405,000 $77,107,000 $0 $0
- - STADMINFEEFORTHE EPP AND ($37,000,000) ($37,000,000) $0 $0 $0 $0 $37,000,000 $37,000,000 $0 $0
SUBTOLMENTAL PMNTS. $14,991,588,000 $813,764,500  $14,161,866,000 $505,284,500  $14,388,116,000 $728,247,600 ($603,472,000) (§85,516,900) $226,250,000 $222,963,100
COVID-19
134 134 COVID-19 BEHAVIORAL HEALTH $973,000 $69,700 $1,876,000 $148,100 $1,772,000 $131,700 $799,000 $62,000 ($104,000) ($16,400)
COVID-19 VACCINE FUNDING
135 135 SOVIDISVAC $0 ($18,966,000) $0 ($53,539,000) $0 ($46,005,000) $0 ($27,039,000) $0 $7,534,000
137 137 COVID-19 VACCINES $173,480,000 $62,341,400 $130,536,000 $46,574,250 $85,736,000 $30,590,150 ($87,744,000) ($31,751,250) ($44,800,000) ($15,984,100)
132 - gﬂ%‘ﬁggg REDETERMINATIONS (§2,701,547,000)  ($961,823,350) $798,398,000 $279,471,050 $0 $0 $2,701,547,000 $961,823,350 (§798,398,000)  ($279,471,050)
133 - .PFE'QTRSMACY'BASED COvID-19 $14,843,000 $4,819,950 $6,657,000 $2,161,950 $0 $0 ($14,843,000) (54,819,950) (§6,657,000) ($2,161,950)
-~ COVID-9INCREASED FMAP - $0 ($30,745,000) $0 $0 $0 $0 $0 $30,745,000 $0 $0
CONTINUOUS CHIP COVERAGE
= = BURNGTHE caviD 1o e $0 $54,318,000 $0 $0 $0 $0 $0 ($54,318,000) $0 $0
COVID-19 SUBTOTAL ($2,512,251,000)  ($889,985,300) $937,467,000 $274,816,350 $87,508,000 ($15,283,150) $2,599,759,000 $874,702,150 ($849,959,000)  ($290,099,500)
STATE-ONLY CLAIMING
STATE-ONLY CLAIMING
138 138 S0 RO AN ADy. $0 $205,222,000 $0 $439,360,000 $0 $471,567,000 $0 $266,345,000 $0 $32,207,000
SUBTooALY CLAIMING $0 $205,222,000 $0 $439,360,000 $0 $471,567,000 $0 $266,345,000 $0 $32,207,000
OTHER DEPARTMENTS
ADDITIONAL HCBS FOR REGIONAL
130 139 ADDITIONAL HOBS $698,591,000 $0 $791,808,000 $0 $855,890,000 $0 $157,299,000 $0 $64,082,000 $0
S o ARTMENTS $698,591,000 $0 $791,808,000 $0 $855,890,000 $0 $157,299,000 $0 $64,082,000 $0
OTHER
146 146 BEHAVIORAL HEALTH BRIDGE $456,587,000 $456,587,000 $272,087,000 $272,087,000 $232,087,000 $232,087,000 (5224,500,000)  ($224,500,000) ($40,000,000) ($40,000,000)

HOUSING

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES

MAY 2025 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2024 ESTIMATE

FISCAL YEAR 2024-25
NOV. MAY 2024-25 APPROPRIATION NOV. 2024 EST. FOR 2024-25 MAY 2025 EST. FOR 2024-25 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER
NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERALFUNDS  TOTALFUNDS GENERAL FUNDS  TOTAL FUNDS GENERALFUNDS  TOTALFUNDS GENERALFUNDS  TOTAL FUNDS GENERAL FUNDS
OTHER
CYBHI - SCHOOL BH
148 148 SyENN - SCHOOL B  PACITY $450,000,000 $450,000,000 $70,000,000 $70,000,000 $70,000,000 $70,000,000 ($380,000,000)  ($380,000,000) $0 $0
149 149 MEDICAL PROVIDER INTERIM $0 $0 $310,922,000 $310,922,000 $310,922,000  ($1,838,963,000) $310,922,000  ($1,838,963,000) $0  ($2,149,885,000)
QUALIFYING COMMUNITY-BASED
150 150  GAoRLIFYING GO NG $248,139,000 $37,221,000 $245,666,000 $36,850,000 $122,833,000 $18,425,000 ($125,306,000) ($18,796,000) ($122,833,000) ($18,425,000)
151 151 Seonl- EVIDENCE-BASEDBH $248,994,000 $248,994,000 $219,285,000 $219,285,000 $260,877,000 $260,877,000 $11,883,000 $11,883,000 $41,592,000 $41,592,000
152 152 SELEDETERMINATION PROGRAM $171,314,000 $0 $202,734,000 $0 $208,886,000 $0 $37,572,000 $0 $6,152,000 $0
153 153  HCBS SP CDDS $105,028,000 $0 $431,814,000 $0 $431,814,000 $0 $326,786,000 $0 $0 $0
154 154 CALAIM- PATH WPC $43,772,000 $0 $91,898,000 $0 $65,852,000 $0 $22,080,000 $0 ($26,046,000) $0
155 155 N RO g o AND $69,800,000 $69,800,000 $44,500,000 $44,500,000 $32,780,000 $32,780,000 ($37,020,000) ($37,020,000) ($11,720,000) ($11,720,000)
ICF-DD TRANSPORTATION AND
156 156 o D R R $63,843,000 $0 $98,775,000 $0 $101,462,000 $0 $37,619,000 $0 $2,687,000 $0
MEDI-CAL PHY. & DENTISTS LOAN
157 157 MEDICAL PHY.&D $63,259,000 $0 $62,240,000 $0 $57,284,000 $0 ($5,975,000) $0 ($4,956,000) $0
158 158  QAF WITHHOLD TRANSFER $45,930,000 $22,965,000 $59,276,000 $29,638,000 ($4,532,000) ($2,266,000) ($50,462,000) ($25,231,000) ($63,808,000) ($31,904,000)
159 159 CALAIM - PATH FOR CLINICS $0 $0 $40,000,000 $40,000,000 $40,000,000 $40,000,000 $40,000,000 $40,000,000 $0 $0
160 160 CAREACT $37,837,000 $37,837,000 $36,621,000 $36,621,000 $23,298,000 $23,298,000 ($14,539,000) ($14,539,000) ($13,323,000) ($13,323,000)
161 161  MISC. ONE-TIME PAYMENTS $0 $0 $31,500,000 $31,500,000 $31,500,000 $31,500,000 $31,500,000 $31,500,000 $0 $0
162 162  INFANT DEVELOPMENT PROGRAM $20,654,000 $0 $23,567,000 $0 $22,992,000 $0 $2,338,000 $0 (8575,000) $0
164 164 (S:EEEB'RQI.ALHOPE STUDENT $978,000 $978,000 $10,475,000 $10,475,000 $10,475,000 $10,475,000 $9,497,000 $9,497,000 $0 $0
EQUITY & PRACTICE
166 168 Lo R VMENTS $135,000,000 $67,500,000 $22,592,000 $11,296,000 $21,620,000 $10,810,000 ($113,380,000) ($56,690,000) ($972,000) (5486,000)
167 167  INDIAN HEALTH SERVICES $29,849,000 $9,949,500 $18,726,000 $6,242,000 $24,299,000 $8,099,500 ($5,550,000) ($1,850,000) $5,573,000 $1,857,500
168 168 CALHOPE $16,830,000 $4,411,000 $23,602,000 $20,543,000 $23,602,000 $20,543,000 $6,772,000 $16,132,000 $0 $0
ABORTION SUPPLEMENTAL
169 169 HoopiIT PaaRam $11,144,000 $11,144,000 $14,858,000 $14,858,000 $14,858,000 $14,858,000 $3,714,000 $3,714,000 $0 $0
ICF-DD ADMIN. AND QA FEE
170 q70  [SF.OD ADMIN. AND Q2 FE $11,061,000 $5,054,000 $16,992,000 $7,773,000 $17,836,000 $8,192,000 $6,775,000 $3,138,000 $844,000 $419,000
CYBHI - FEE SCHEDULE THIRD
171 71 GYEM - FEE SCHEDULE $7,333,000 $0 $10,000,000 $0 $10,000,000 $0 $2,667,000 $0 $0 $0
173 73 N e INCREASE FOR $84,446,000 $48,573,000 $7,522,000 $4,137,000 $49,415,000 $29,649,000 ($35,031,000) ($18,924,000) $41,893,000 $25,512,000
ASSET LIMIT INCREASE & ELIM. -
174 174 BESETLIT INCRE $6,084,000 $6,084,000 $6,084,000 $6,084,000 $6,084,000 $6,084,000 $0 $0 $0 $0
176 176  SECTION 19.56 LEGISLATIVE $0 $0 $2,357,000 $2,357,000 $2,357,000 $2,357,000 $2,357,000 $2,357,000 $0 $0

PRIORITIES

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2024 ESTIMATE

FISCAL YEAR 2024-25
NOV. MAY 2024-25 APPROPRIATION NOV. 2024 EST. FOR 2024-25 MAY 2025 EST. FOR 2024-25 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER
NO. NO. POLICY CHANGE TITLE TOTALFUNDS GENERALFUNDS  TOTALFUNDS GENERALFUNDS  TOTAL FUNDS GENERALFUNDS  TOTAL FUNDS GENERALFUNDS  TOTALFUNDS GENERAL FUNDS
OTHER
17777 R i PHYS. FIT. $1,000,000 $0 $1,000,000 $0 $1,000,000 $0 $0 $0 $0 $0
178 178  WPCS WORKERS' COMPENSATION $620,000 $310,000 $620,000 $310,000 $620,000 $310,000 $0 $0 $0 $0
180 180 NGBS S - CALBRIDOE BH $90,000 $0 $75,000 $0 $89,000 $0 ($1,000) $0 $14,000 $0
181 181 HSoN P HONIHSS CARE $0 $0 $70,000 $0 $2,000 $0 $2,000 $0 (868,000) $0
182 182 [OBS P EIoB FOR A Ve $0 $0 $49,000 $0 $49,000 $0 $49,000 $0 $0 $0
183 183  HCBS SP - ALW FUNDING SHIFT $0 ($46,313,000) $0  ($105,788,000) $0 ($78,545,000) $0 ($32,232,000) $0 $27,243,000
184 184 SEQH?IEQRE SVCS. FINES AND $0 ($78,891,000) $0 ($69,930,000) $0 ($68,919,000) $0 $9,972,000 $0 $1,011,000
185 185 IMD ANCILLARY SERVICES $0 $62,004,000 $0 $68,429,000 $0 $45,168,000 $0 ($16,836,000) $0 ($23,261,000)
186 186 on1H ARy TLDRENS $0  ($1,261,900,000) $0  ($1,283,474,000) $0  ($1,261,900,000) $0 $0 $0 $21,574,000
187 187 gLGRATif(T;E,fE';‘SD TOBACCO $0  ($125,167,000) $0  ($126,961,000) $0  ($120,569,000) $0 $4,598,000 $0 $6,392,000
188 188 L NG ADIUST—ACACPT. $0  ($4,774,097,200) $0  ($5414,847,600) $0  (§5,807,958,400) $0  ($1,033,861,200) $0  ($393,110,800)
189 189 FUNDING ADJUST.—OTLICP S0 ($117.735,300) S0 ($133,038,450) $0  ($135,115,800) $0 ($17,380,500) $0 (52,077,350)
190 190  CCl IHSS RECONCILIATION 50 50 50 $115,000,000 $0 $112,205,000 $0 $112,205,000 $0 (52.795,000)
191 191 CMS DEFERRED CLAIMS 50 ($23,127,000) $0 $4,000,000 $0 $48,854,000 $0 $71,981,000 $0 $44,854,000
192 192 ::NUD,\:'S'I“NHGEQH:#SERV'CES $0 ($32,312,500) $0 ($25,549,500) $0 ($27,166,000) $0 $5,146,500 $0 ($1,616,500)
193 193 DENTAL MANACED CAREMLR $0 $0 ($3,000,000) ($1,198,250) ($8,900,000) ($3,365,100) ($8,900,000) ($3,365,100) ($5,900,000) (52,166,850)
194 194  QUALITY SANCTIONS $0 $0 (85.549,000) (52,514,500) ($5.529,000) (52.478,500) ($5.529,000) (52.478,500) $20,000 $36,000
195 195 ASSISIERVING WAIVER $187,971,000 $108,120,000 ($8,576,000) (85,146,000) (8,439,000) ($5,063,000) ($196,410,000)  ($113,183,000) $137,000 $83,000
196 196 SOonaY SHARE OF OTLICP-CCS ($13,232,000) ($13,232,000) ($12,456,000) ($12,456,000) ($12,456,000) ($12,456,000) $776,000 $776,000 $0 $0
197 197 HCBA WAIVER EXPANSION $385,175,000 $221,551,000 ($29,901,000) ($15,011,000) ($17,177,000) ($8,660,000) ($402,352,000)  ($230,211,000) $12,724,000 $6,351,000
198 198 NEOICARE PARTABUY-N ($41,415,000) ($1,272,000) ($41,778,000) ($1,384,000) $50,784,000 $23,646,000 $92,199,000 $24,918,000 $92,562,000 $25,030,000
199 199 COUNTY BH RECOUPMENTS ($64,160,000) ($64,160,000) ($128,319.000)  ($128,319,000) ($85.546,000) ($85.546,000) ($21,386,000) ($21,386,000) $42,773,000 $42,773,000
200 20 gh, GARE SANCTIONS LEGALAID $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
~ 228 RECONCILIATION - BENEFITS ($18,312,000) ($10,889,000) $0 $0 $205,818,000 $10,000,000 $224,130,000 $20,889,000 $205,818,000 $10,000,000
175 . FOSTERYOUTH SUBSTANCE USE $2,500,000 $2,500,000 $0 $0 $0 $0 ($2,500,000) ($2,500,000) $0 $0

DISORDER GRANT 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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2024 ESTIMATE

FISCAL YEAR 2024-25
NOV. MAY 2024-25 APPROPRIATION NOV. 2024 EST. FOR 2024-25 MAY 2025 EST. FOR 2024-25 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER
NO. NO. POLICY CHANGE TITLE TOTALFUNDS GENERALFUNDS  TOTALFUNDS GENERALFUNDS  TOTAL FUNDS GENERALFUNDS  TOTAL FUNDS GENERALFUNDS  TOTAL FUNDS GENERAL FUNDS
OTHER
EQUITY & PRACTICE
~  —~  TRANSFORMATION PYMTS ($87,500,000) ($43,750,000) $0 $0 $0 $0 $87,500,000 $43,750,000 $0 $0
REDUCTION
- — D & SLDACUTE (§516,547,000)  ($244,392,250) $0 $0 $0 $0 $516,547,000 $244,392,250 $0 $0
CYBHI - SCHOOL BH
~  —~  PARTNERSHIPS & CAP. ($120,000,000)  ($120,000,000) $0 $0 $0 $0 $120,000,000 $120,000,000 $0 $0
REDUCTION
~  —~  CALAIM-DENTAL INITIATIVES $201,716,000 $130,101,050 $0 $0 $0 $0 ($291,716,000)  ($130,101,050) $0 $0
- - EEEESESPORT SPECIALST $27,258,000 $0 $0 $0 $0 $0 ($27,258,000) $0 $0 $0
- B R e CDCE ($132,500,000)  ($132,500,000) $0 $0 $0 $0 $132,500,000 $132,500,000 $0 $0
- . O R s MOBILE $1,000,000 $1,000,000 $0 $0 $0 $0 ($1,000,000) ($1,000,000) $0 $0
- - ggﬁg;ggg?@gfgfgﬁt’ BH ($47,135,000) ($47,135,000) $0 $0 $0 $0 $47,135,000 $47,135,000 $0 $0
OTHER SUBTOTAL $2,184,411,000  ($5,134,189,700) $2,146,328,000  ($5,962,710,300) $2,308,916,000  ($8,398,753,300) $124,505,000  ($3,264,563,600) $162,588,000  ($2,436,043,000)
GRAND TOTAL $50,765,370,000  ($8,522,990,850)  $50,078,393,000 ($12,094,613,800)  $48,422,405,000 ($15191,331,250)  ($2,342,965,000)  ($6,668,340,400)  ($1,655,988,000)  ($3,096,717,450)

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 2025 Medi-Cal Estimate

FISCAL YEAR 2024-25 COST PER ELIGIBLE BASED ON MAY 2025 ESTIMATE

SERVICE CATEGORY PA-OAS NEWLY PA-ATD PA-AFDC LT-OAS H-PE
PHYSICIANS $1,049,110 $144,083,240 $55,342,170 $45,896,220 $1,312,460 $74,807,390
OTHER MEDICAL $147,461,030 $2,542,104,580 $553,109,990 $541,075,540 $12,258,920 $48,482,390
CO. & COMM. OUTPATIENT $851,380 $120,576,610 $109,498,550 $42,386,520 $125,770 $61,182,070
PHARMACY $82,785,260 $6,589,647,910 $2,741,308,090 $640,684,860 $13,999,070 $39,197,530
COUNTY INPATIENT $670,770 $480,756,720 $18,523,120 $37,127,030 $405,770 $88,299,240
COMMUNITY INPATIENT $6,917,690 $971,496,730 $341,299,050 $280,370,320 $6,300,500 $413,491,710
NURSING FACILITIES $33,245,680 $57,604,270 $106,620,480 $2,785,010 $254,962,330 $4,689,180
ICF-DD $132,580 $447,600 $5,710,770 $445,590 $3,057,210 $0
MEDICAL TRANSPORTATION $356,280 $34,232,990 $6,350,330 $4,680,300 $315,360 $15,485,030
OTHER SERVICES $239,485,150 $247,622,620 $633,580,250 $178,969,000 $22,456,780 $3,927,730
HOME HEALTH $3,032,040 $1,213,160 $63,407,440 $6,042,940 $110 $269,150

FFS SUBTOTAL $515,986,980 $11,189,786,410 $4,634,750,250 $1,780,463,340 $315,194,270 $749,831,430
DENTAL $69,459,610 $666,636,250 $164,892,060 $318,515,020 $12,035,500 $2,554,710
MENTAL HEALTH $54,269,710 $2,013,559,500 $1,511,601,760 $1,311,746,310 $0 $0
TWO PLAN MODEL $2,233,215,790 $14,678,866,770 $5,563,812,330 $1,961,726,170 $1,178,741,400 $0
COUNTY ORGANIZED HEALTH SYSTEMS $1,010,014,420 $7,477,592,650 $2,569,131,550 $704,850,970 $313,452,650 $0
GEOGRAPHIC MANAGED CARE $353,768,410 $2,616,360,550 $1,090,024,470 $362,997,910 $177,899,420 $0
PHP & OTHER MANAG. CARE $497,919,980 $28,126,390 $308,804,380 $6,191,770 $20,666,660 $0
MEDICARE PAYMENTS $2,082,224,960 $521,939,410 $1,862,765,160 $0 $160,557,000 $0
MISC. SERVICES $132,307,270 $0 $497,811,600 $2,830,430 $1,660 $0
DRUG MEDI-CAL $30,794,340 $392,234,220 $68,353,530 $85,940,170 $2,793,030 $10,500
REGIONAL MODEL $8,591,680 $139,263,910 $64,518,520 $10,966,430 $18,650,700 $0

NON-FFS SUBTOTAL $6,472,566,180 $28,534,579,640 $13,701,715,350 $4,765,765,180 $1,884,798,030 $2,565,200
TOTAL DOLLARS (1) $6,988,553,160 $39,724,366,050 $18,336,465,600 $6,546,228,520 $2,199,992,300 $752,396,630
ELIGIBLES *** 420,600 5,065,200 827,400 1,134,000 37,500 41,200
ANNUAL $/ELIGIBLE $16,616 $7,843 $22,162 $5,773 $58,666 $18,262
AVG. MO. $/ELIGIBLE $1,385 $654 $1,847 $481 $4,889 $1,522

(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 2025 Medi-Cal Estimate

FISCAL YEAR 2024-25 COST PER ELIGIBLE BASED ON MAY 2025 ESTIMATE

SERVICE CATEGORY LT-ATD POV 250 MN-OAS MN-ATD MN-AFDC MI-C
PHYSICIANS $361,750 $24,030,330 $16,421,310 $8,329,570 $94,669,180 $26,901,990
OTHER MEDICAL $4,495,370 $277,235,780 $454,749,890 $114,832,760 $1,875,599,960 $120,879,620
CO. & COMM. OUTPATIENT $46,150 $30,752,740 $15,466,140 $9,307,000 $95,564,240 $14,329,190
PHARMACY $5,316,160 $328,202,270 $760,312,850 $270,104,760 $2,974,378,680 $109,578,080
COUNTY INPATIENT $162,530 $5,769,910 $27,289,990 $5,479,490 $78,790,730 $16,037,190
COMMUNITY INPATIENT $2,421,250 $101,917,470 $91,851,410 $29,929,310 $510,706,860 $83,968,440
NURSING FACILITIES $35,098,150 $636,040 $302,253,880 $36,381,980 $9,110,330 $7,707,880
ICF-DD $3,461,240 $0 $1,682,730 $1,282,680 $538,080 $1,036,090
MEDICAL TRANSPORTATION $72,940 $676,340 $3,612,920 $1,684,730 $4,456,580 $3,931,720
OTHER SERVICES $4,889,880 $123,323,080 $396,899,290 $134,448,150 $479,102,290 $47,552,370
HOME HEALTH $0 $10,841,960 $1,785,500 $16,162,920 $12,761,170 $11,166,770

FFS SUBTOTAL $56,325,430 $903,385,910 $2,072,325,890 $627,943,350 $6,135,678,120 $443,089,360
DENTAL $3,094,030 $230,547,990 $112,747,680 $34,062,740 $789,035,030 $33,182,790
MENTAL HEALTH $0 $376,944,840 $102,127,760 $241,712,330 $1,631,764,430 $287,788,820
TWO PLAN MODEL $234,539,860 $931,524,600 $4,577,089,190 $1,227,419,910 $6,141,064,300 $70,148,500
COUNTY ORGANIZED HEALTH SYSTEMS $48,682,670 $528,728,720 $2,514,105,430 $766,860,640 $3,563,407,080 $60,095,940
GEOGRAPHIC MANAGED CARE $37,937,060 $182,085,130 $691,923,550 $258,320,780 $1,092,391,010 $10,209,870
PHP & OTHER MANAG. CARE $740,880 $0 $1,035,896,990 $66,457,960 ($3,680) $0
MEDICARE PAYMENTS $0 $0 $2,971,717,260 $790,778,560 $150,283,650 $0
MISC. SERVICES $310 $0 $307,029,140 $131,075,030 $9,504,310 $392,540
DRUG MEDI-CAL $513,740 $66,320,260 $71,458,900 $16,886,860 $285,651,400 $11,663,520
REGIONAL MODEL $1,594,760 $11,639,200 $49,558,820 $22,945,330 $55,837,190 $398,290

NON-FFS SUBTOTAL $327,103,300 $2,327,790,750 $12,433,654,730 $3,556,520,150 $13,718,934,730 $473,880,270

TOTAL DOLLARS (1)
ELIGIBLES ***
ANNUAL $/ELIGIBLE
AVG. MO. $/ELIGIBLE

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

$383,428,730
6,900
$55,569
$4,631

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

$3,231,176,660
913,700
$3,536

$295

$14,505,980,620

974,800
$14,881
$1,240

$4,184,463,500
216,500
$19,328

$1,611

$19,854,612,850

3,802,300
$5,222
$435

$916,969,630
161,800
$5,667

$472
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FISCAL YEAR 2024-25 COST PER ELIGIBLE BASED ON MAY 2025 ESTIMATE

SERVICE CATEGORY MI-A REFUGEE OBRA POV 185 POV 133 POV 100
PHYSICIANS $326,270 $185,370 $0 $79,458,690 $20,168,350 $7,230,300
OTHER MEDICAL $850,620 $3,958,510 $230 $300,430,930 $267,951,970 $107,444,690
CO. & COMM. OUTPATIENT $43,360 $281,570 $0 $26,216,370 $35,808,650 $11,351,300
PHARMACY $3,758,040 $3,449,640 $210 $63,604,260 $135,406,720 $118,812,620
COUNTY INPATIENT $2,202,790 $29,140 $0 $113,251,130 $3,736,700 $3,800,980
COMMUNITY INPATIENT $2,531,700 $470,040 $0 $680,115,890 $84,021,060 $29,742,160
NURSING FACILITIES $6,942,020 $0 $0 $214,660 $929,930 $0
ICF-DD $108,840 $0 $0 $0 $315,920 $0
MEDICAL TRANSPORTATION $55,250 $86,280 $0 $1,924,340 $511,960 $190,420
OTHER SERVICES $923,590 $57,780 $0 $9,514,950 $89,648,900 $38,135,900
HOME HEALTH $0 $0 $0 $1,930,850 $5,208,700 $1,837,420

FFS SUBTOTAL $17,742,460 $8,518,330 $450 $1,276,662,070 $643,708,870 $318,545,790
DENTAL $227,080 $1,816,680 $0 $22,254,320 $267,335,750 $108,262,750
MENTAL HEALTH $0 $0 $0 $0 $147,833,720 $279,006,750
TWO PLAN MODEL $1,479,080 $3,820,220 $0 $414,660,530 $709,101,720 $313,816,630
COUNTY ORGANIZED HEALTH SYSTEMS $1,481,200 $2,964,580 $0 $275,954,650 $375,235,670 $166,156,510
GEOGRAPHIC MANAGED CARE $351,100 $2,076,090 $0 $97,625,110 $131,279,390 $54,340,520
PHP & OTHER MANAG. CARE $0 $0 $0 $0 $0 $0
MEDICARE PAYMENTS $0 $0 $0 $0 $0 $0
MISC. SERVICES $520 $0 $0 $51,490 $1,744,760 $747,930
DRUG MEDI-CAL $246,020 $296,670 $0 $24,799,980 $52,143,030 $22,395,890
REGIONAL MODEL $1,620 $0 $0 $3,503,100 $6,042,170 $2,434,970

NON-FFS SUBTOTAL $3,786,630 $10,974,230 $0 $838,849,190 $1,690,716,200 $947,161,960
TOTAL DOLLARS (1) $21,529,090 $19,492,560 $450 $2,115,511,260 $2,334,425,070 $1,265,707,740
ELIGIBLES *** 3,100 4,700 0 333,800 709,800 310,300
ANNUAL $/ELIGIBLE $6,945 $4,147 $6,338 $3,289 $4,079
AVG. MO. $/ELIGIBLE $579 $346 $528 $274 $340

(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 2024-25 COST PER ELIGIBLE BASED ON MAY 2025 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
MEDICARE PAYMENTS
MISC. SERVICES
DRUG MEDI-CAL
REGIONAL MODEL

NON-FFS SUBTOTAL

TOTAL DOLLARS (1)
ELIGIBLES ***
ANNUAL $/ELIGIBLE
AVG. MO. $/ELIGIBLE

$600,573,710
$7,372,922,780
$573,787,620
$14,880,547,010
$882,333,230
$3,637,551,590
$859,181,820
$18,219,340
$78,623,770
$2,650,537,700
$135,660,130

$31,689,938,690

$2,836,660,000
$7,958,355,930
$40,241,026,990
$20,378,715,340
$7,159,590,350
$1,964,801,330
$8,540,266,000
$1,083,497,000
$1,132,502,070
$395,946,720

$91,691,361,730

$123,381,300,420
14,963,600
$8,245

$687

(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 2025 Medi-Cal Estimate

FISCAL YEAR 2024-25 COST PER ELIGIBLE BASED ON MAY 2025 ESTIMATE

EXCLUDED POLICY CHANGES: 111

10
12
14
15
18
19
27
30
32
40
43
49
50
51
52
53
54
55
58
67
70
71
72
75
76
78
81
82
83

QAF WITHHOLD TRANSFER ADJUSTMENT

QAF WITHHOLD ADJUSTMENT

COBRA-ACCOUNTING ADJUSTMENT

BREAST AND CERVICAL CANCER TREATMENT

HEALTH ENROLLMENT NAVIGATORS FOR CLINICS

CS3 PROXY ADJUSTMENT

COMMUNITY FIRST CHOICE OPTION

1% FMAP INCREASE FOR PREVENTIVE SERVICES
HOSPITAL PRESUMPTIVE ELIGIBILITY FUNDING ADJUST.
FAMILY PACT PROGRAM

CALIFORNIA COMMUNITY TRANSITIONS COSTS

PHARMACY RETROACTIVE ADJUSTMENTS

LITIGATION SETTLEMENTS

FAMILY PACT DRUG REBATES

DRUG MEDI-CAL PROGRAM COST SETTLEMENT
BEHAVIORAL HEALTH CONTINUUM INFRASTRUCTURE
SHORT-TERM RESIDENTIAL THERAPEUTIC PROG / QRTPS
SISKIYOU COUNTY MENTAL HEALTH PLAN OVERPAYMENT
INTERIM AND FINAL COST SETTLEMENTS - SMHS

GLOBAL PAYMENT PROGRAM

CALAIM ECM-COMMUNITY SUPPORTS-PLAN INCENTIVES
UNCOMPENSATED CARE PAYMENTS FOR TRIBAL HEALTH PROG
ENHANCED CARE MANAGEMENT RISK CORRIDOR

2023 MCO ENROLLMENT TAX MGD. CARE PLANS-INCR. CAP.
DENTAL MANAGED CARE (Other M/C)

CYBHI - STUDENT BH INCENTIVE PROGRAM

COMMUNITY CLINIC DIRECTED PAYMENT PROGRAM
MEDI-CAL ACCESS PROGRAM MOTHERS 213-322% FPL
COUNTY CHILDREN’S HEALTH INITIATIVE PROGRAM
MEDI-CAL ACCESS INFANT PROGRAM 266-322% FPL
MEDI-CAL MANAGED CARE QUALITY WITHHOLD RELEASE
2023 MCO ENROLLMENT TAX MGD CARE PLANS-FUNDING ADJ
2023 MCO ENROLLMENT TAX MANAGED CARE PLANS
MANAGED CARE REIMBURSEMENTS TO THE GENERAL FUND

Last Refresh Date: 5/12/2025
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May 2025 Medi-Cal Estimate

FISCAL YEAR 2024-25 COST PER ELIGIBLE BASED ON MAY 2025 ESTIMATE

EXCLUDED POLICY CHANGES: 111

85
91
101
102
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
138
139
142

PROP 56 - DIRECTED PAYMENT RISK MITIGATION
GROUND EMERGENCY MEDICAL TRANSPORTATION QAF

LONG TERM CARE QUALITY ASSURANCE FUND EXPENDITURES

MEDI-CAL PROVIDER PAYMENT RESERVE FUND
MANAGED CARE PRIVATE HOSPITAL DIRECTED PAYMENTS
HOSPITAL QAF - FFS PAYMENTS

HOSPITAL QAF - MANAGED CARE PAYMENTS

GRADUATE MEDICAL EDUCATION PAYMENTS TO DPHS
PRIVATE HOSPITAL DSH REPLACEMENT

PROP 56 - MEDI-CAL FAMILY PLANNING

DSH PAYMENT

PRIVATE HOSPITAL SUPPLEMENTAL PAYMENT

HOSPITAL OUTPATIENT SUPPLEMENTAL PAYMENTS

FFP FOR LOCAL TRAUMA CENTERS

DPH PHYSICIAN & NON-PHYS. COST

MARTIN LUTHER KING JR. COMMUNITY HOSPITAL PAYMENTS
CAPITAL PROJECT DEBT REIMBURSEMENT

CPE SUPPLEMENTAL PAYMENTS FOR DP-NFS
NON-HOSPITAL 340B CLINIC SUPPLEMENTAL PAYMENTS
NDPH IGT SUPPLEMENTAL PAYMENTS

PROP 56 - DENTAL SERVICES SUPPLEMENTAL PAYMENTS
STATE VETERANS' HOMES SUPPLEMENTAL PAYMENTS
MEDI-CAL REIMBURSEMENTS FOR OUTPATIENT DSH
MEDI-CAL REIMBURSEMENTS FOR OUTPATIENT SRH
PROP 56 - WOMEN'S HEALTH SUPPLEMENTAL PAYMENTS
NDPH SUPPLEMENTAL PAYMENT

FREE CLINICS AUGMENTATION

QUALITY AND ACCOUNTABILITY SUPPLEMENTAL PAYMENTS
IGT ADMIN. & PROCESSING FEE

PROPOSITION 56 FUNDING

GEMT SUPPLEMENTAL PAYMENT PROGRAM

STATE-ONLY CLAIMING ADJUSTMENTS - RETRO ADJ.
ADDITIONAL HCBS FOR REGIONAL CENTER CLIENTS
PERSONAL CARE SERVICES (Misc. Svcs.)
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FISCAL YEAR 2024-25 COST PER ELIGIBLE BASED ON MAY 2025 ESTIMATE

EXCLUDED POLICY CHANGES: 111

143
146
147
148
149
151
152
154
155
156
157
158
159
161
162
163
164
165
166
168
169
170
171
172
173
174
176
177
180
181
182
186
187
190

HOME & COMMUNITY-BASED SVCS.-CDDS (Misc.)
BEHAVIORAL HEALTH BRIDGE HOUSING

TARGETED CASE MGMT. SVCS. - CDDS (Misc. Svcs.)
CYBHI - SCHOOL BH PARTNERSHIPS AND CAPACITY
MEDICAL PROVIDER INTERIM PAYMENT LOAN

CYBHI - EVIDENCE-BASED BH PRACTICES
SELF-DETERMINATION PROGRAM - CDDS

CALAIM - PATH WPC

CYBHI - URGENT NEEDS AND EMERGENT ISSUES
ICF-DD TRANSPORTATION AND DAY CARE COSTS- CDDS
MEDI-CAL PHY. & DENTISTS LOAN REPAYMENT PROG
QAF WITHHOLD TRANSFER

CALAIM - PATH FOR CLINICS

MISC. ONE-TIME PAYMENTS

INFANT DEVELOPMENT PROGRAM

MEDI-CAL TCM PROGRAM

CYBHI - CALHOPE STUDENT SUPPORT
DEVELOPMENTAL CENTERS/STATE OP SMALL FAC
EQUITY & PRACTICE TRANSFORMATION PAYMENTS
CALHOPE

ABORTION SUPPLEMENTAL PAYMENT PROGRAM
ICF-DD ADMIN. AND QA FEE REIMBURSEMENT - CDDS
CYBHI - FEE SCHEDULE THIRD PARTY ADMINISTRATOR
LAWSUITS/CLAIMS

MINIMUM WAGE INCREASE FOR HCBS WAIVERS
ASSET LIMIT INCREASE & ELIM. - CNTY BH FUNDING
SECTION 19.56 LEGISLATIVE PRIORITIES

ADVISORY COUNCIL ON PHYS. FIT. & MENTAL WELL-BEING
HCBS SP - CALBRIDGE BH NAVIGATOR PROGRAM
HCBS SP - NON-IHSS CARE ECONOMY PMTS

HCBS SP - ETSB FOR LAGUNA HONDA HOSPITAL RESIDENTS
HOSPITAL QAF - CHILDREN'S HEALTH CARE
CIGARETTE AND TOBACCO SURTAX FUNDS

CCI IHSS RECONCILIATION
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FISCAL YEAR 2024-25 COST PER ELIGIBLE BASED ON MAY 2025 ESTIMATE

EXCLUDED POLICY CHANGES: 111

191
193
194
195
196
197
198
199
200
203
204
224

CMS DEFERRED CLAIMS

DENTAL MANAGED CARE MLR RISK CORRIDOR
QUALITY SANCTIONS

ASSISTED LIVING WAIVER EXPANSION

COUNTY SHARE OF OTLICP-CCS COSTS

HCBA WAIVER EXPANSION

MEDICARE PART A BUY-IN PROGRAM

COUNTY BH RECOUPMENTS

BASE RECOVERIES

PROP 35 - PROVIDER PAYMENT INCREASE FUNDING
L.A. CARE SANCTIONS LEGAL AID GRANTS

PROP 56 - SUPPLEMENTAL PAYMENT ELIMINATION
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

MEDI-CAL PROGRAM ESTIMATE SUMMARY
FISCAL YEAR 2025-26

|. 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. COVID-19

L. STATE-ONLY CLAIMING
M. OTHER DEPARTMENTS
N. OTHER

O. TOTAL CHANGES

lll. TOTAL MEDI-CAL ESTIMATE

TOTAL FUNDS

FEDERAL FUNDS

GENERAL FUNDS

OTHER
STATE FUNDS

$40,577,376,600
$93,201,494,000
($126,169,000)

$20,288,688,300
$55,087,796,250
($401,809,300)

$20,288,688,300
$35,460,081,750
$275,640,300

$0
$2,653,616,000
$0

$133,652,701,610

($109,689,150)
$10,686,315,000
$767,333,870
($6,412,904,090)
$22,794,900
$534,911,000
$5,388,822,000
$21,981,612,000
$6,796,731,930
$13,220,391,950
($1,314,049,000)
$0

$926,326,000
$919,520,170

$74,974,675,260

($4,234,576,040)
$10,726,640,600
$1,005,393,800
($5,851,325,570)
$18,979,860
($164,348,150)
$2,708,839,400
$13,393,656,310
$4,897,699,250
$8,313,650,520
($946,341,100)
($178,384,000)
$926,326,000
$7,160,413,870

$56,024,410,350

$4,122,685,890
($40,325,600)
($238,059,930)
($2,764,081,520)
$478,970
$563,658,150
$1,193,792,600
($4,151,178,310
($1,436,847,550
($545,010,520
($367,707,900
$178,384,000

$0
($9,239,376,700)

)
)
)
)

$2,653,616,000

$2,201,000

$0

$0
$2,202,503,000
$3,336,080
$135,601,000
$1,486,190,000
$12,739,134,000
$3,335,880,230
$5,451,751,950
$0

$0

$0
$2,998,483,000

$53,408,116,590

$187,060,818,200

$37,776,624,740

$112,751,300,000

($12,723,588,420)

$43,300,821,940

$28,355,080,260

$31,008,696,260

Last Refresh Date: 5/12/2025
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May 2025 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2025-26

OTHER STATE
NO.  POLICY CHANGE TITLE TOTAL FUNDS  FEDERAL FUNDS GENERAL FUNDS FUNDS
ELIGIBILITY
CALAIM - INMATE PRE-RELEASE
1 A $146,073,000 $110,136,000 $35,937,000 $0
2 MEDI-CAL STATE INMATE PROGRAMS $38,834,000 $38,834,000 $0 $0
BREAST AND CERVICAL CANCER
3 OREAST AN $15,009,000 $7,758,200 $7,250,800 $0
,  HEALTHENROLLMENT NAVIGATORS FOR $5.877.000 $2.938.500 $2.938.500 5
CLINICS
6  NON-OTLICP CHIP $0 $106,138,800 ($106,138,800) $0
NON-EMERGENCY FUNDING
7 NONEMERGE $0  ($4,495,172,900) $4,495,172,900 $0
8  SCHIP FUNDING FOR PRENATAL CARE $0 $73,845,200 ($73,845,200) $0
MEDI-CAL COUNTY INMATE
9 MEA SO $0 $0 ($2,081,000) $2,081,000
10 CS3 PROXY ADJUSTMENT $0 $70,306,100 ($70,306,100) $0
11 REFUGEE MEDICAL ASSISTANCE $0 $0 ($120,000) $120,000
201  SB525 MINIMUMWAGE - CASELOAD ($99,528,150) ($59,716,890) ($39,811,260) $0
IMPACT
PREMIUMS FOR ADULTS WITH UNSATIS.
220 |\MIG. STAT. $30,000,000 $0 $30,000,000 $0
FULL-SCOPE MEDI-CAL EXPANSION
221 FNpoSCOPEMEDLOA ($106,296,000) ($19,814,050) ($86,481,950) $0
205 ~ REINSTATEMENT OF ASSET LIMIT - ($139,658,000) ($69,829,000) ($69,829,000) $0
BENEFITS
ELIGIBILITY SUBTOTAL ($109,689,150)  ($4,234,576,040) $4,122,685,890 $2,201,000
AFFORDABLE CARE ACT
12 COMMUNITY FIRST CHOICE OPTION $10,667,855,000  $10,667,855,000 $0 $0
HOSPITAL PRESUMPTIVE ELIGIBILITY
13 HOS RS $18,460,000 $18,460,000 $0 $0
1% FMAP INCREASE FOR PREVENTIVE
14 LR $0 $5,426,000 ($5,426,000) $0
HOSPITAL PRESUMPTIVE ELIGIBILITY
15 HOSTA-PRESU! $0 $34,899,600 ($34,899,600) $0
AFFORDABLE CARE ACT
T FORDAE $10,686,315,000  $10,726,640,600 ($40,325,600) $0
BENEFITS
LOCAL EDUCATION AGENCY (LEA)
17 EOCALEDUS $768,342,000 $768,342,000 $0 $0
18 FAMILY PACT PROGRAM $156,842,000 $118,459,900 $38,382,100 $0
19 8@"S¢SRN'A COMMUNITY TRANSITIONS $165,940,000 $115,904,000 $50,036,000 $0
MULTIPURPOSE SENIOR SERVICES
20  MOLIRRR $63,951,000 $31,975,500 $31,975,500 $0
21 BEHAVIORAL HEALTH TREATMENT $7,283,000 $3,641,500 $3,641,500 $0
22 CYBHIWELLNESS COACH BENEFIT $427,110 $241,900 $185,200 $0
HEARING AID COVERAGE FOR CHILDREN
24 PROGRAM $1,419,770 $0 $1,419,770 $0
25  CCT FUND TRANSFER TO CDSS $29,000 $29,000 $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 2025 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2025-26

OTHER STATE
NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
BENEFITS
ELIMINATE LTC BENEFIT FOR UIS
212 VEMBERS ($333,300,000) $0 ($333,300,000) $0
ELIMINATE MEDI-CAL OPTIONAL BENEFIT
213 ELMINATE MEDL ($13,600,000) ($8,200,000) ($5,400,000) $0
219 PRIOR AUTHORIZATION FOR HOSPICE ($50,000,000) ($25,000,000) ($25,000,000) $0
BENEFITS SUBTOTAL $767,333,880 $1,005,393,800 ($238,059,930) $0
PHARMACY
RESPIRATORY SYNCYTIAL VIRUS
26 DESPIRAT $197,642,910 $109,738,230 $87,904,680 $0
PHARMACY RETROACTIVE
a7 PHARMACY RE $0 ($31,463,000) $31,463,000 $0
29 MEDI-CAL DRUG REBATE FUND $0 $0  ($2,202,503,000) $2,202,503,000
31 BCCTP DRUG REBATES ($2,237,000) ($2,237,000) $0 $0
32 FAMILY PACT DRUG REBATES ($1,712,000) ($1,712,000) $0 $0
33 MEDICAL SUPPLY REBATES ($141,000,000) ($88,393,300) ($52,606,700) $0
34 STATE SUPPLEMENTAL DRUG REBATES ($401,666,000) ($401,666,000) $0 $0
35  FEDERAL DRUG REBATES ($5,192,053,000)  (§5,192,053,000) $0 $0
206  CELL AND GENE THERAPY ACCESS $19,321,000 $9,660,500 $9,660,500 $0
MODEL
PRIOR AUTH. FOR CONTINUATION OF
200  PRORAUTH.FO ($125,000,000) ($62,500,000) ($62,500,000) $0
210 CONUATE COVID-T9TESTS AND OTC ($6,000,000) ($3,000,000) ($3,000,000) $0
ELIMINATE GLP-1 COVERAGE FOR
211 CLIMINATE SU ($85,200,000) ($200,000) ($85,000,000) $0
215 HIVIAIDS AND CANCER DRUG REBATES ($150,000,000) ($75,000,000) ($75,000,000) $0
216  MEDI-CAL RX REBATE AGGREGATOR ($300,000,000) $0 ($300,000,000) $0
217 PHARMACY UTILIZATION MANAGEMENT ($50,000,000) ($25,000,000) ($25,000,000) $0
218  STEP THERAPY ($175,000,000) ($87,500,000) ($87,500,000) $0
PHARMACY SUBTOTAL ($6,412,004,000)  ($5,851,325,570)  ($2,764,081,520) $2,202,503,000
DRUG MEDI-CAL
37 HCBS SP - CONTINGENCY MANAGEMENT $17,816,000 $14,614,000 $0 $3,202,000
DRUG MEDI-CAL ANNUAL RATE
39 pRUGMEDIC $648,900 $473,860 $40,970 $134,080
DRUG MEDI-CAL PROGRAM COST
40  DRUGMEDIC $4,330,000 $3,892,000 $438,000 $0
DRUG MEDI-CAL SUBTOTAL $22,794,900 $18,979,860 $478,970 $3,336,080
MENTAL HEALTH
BEHAVIORAL HEALTH CONTINUUM
43 DCHAVIORAL AL $530,090,000 $0 $530,090,000 $0
44 MHP COSTS FOR FFPSA $36,494,000 $18,248,000 $9,123,000 $9,123,000
CALAIM - BH - CONNECT
45~ CALAM_BH-COF $415,361,000 $270,895,000 $18,188,000 $126,278,000
46 MHP COSTS FOR CONTINUUM OF CARE $5.062.000 $1.645.850 $3.416.150 5

REFORM

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 2025 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2025-26

OTHER STATE
NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
MENTAL HEALTH
47 OUT OF STATE YOUTH - SMHS $986,000 $493,000 $493,000 $0
SHORT-TERM RESIDENTIAL
49 THERAPEUTIC PROG / QRTPS %0 ($142,000) $142,000 $0
SISKIYOU COUNTY MENTAL HEALTH
50 SN OVEROAIENT $0 $0 ($200,000) $200,000
51 INOERMANDFINAL COST SETTLEMENTS ($453,082,000) ($455,488,000) $2,406,000 $0
MENTAL HEALTH SUBTOTAL $534,911,000 ($164,348,150) $563,658,150 $135,601,000
WAIVER--MH/UCD & BTR
52  GLOBAL PAYMENT PROGRAM $2,972,382,000 $1,486,192,000 $0 $1,486,190,000
CALAIM ECM-COMMUNITY SUPPORTS-
53 i N e $2,402,421,000 $1,375,263,400 $1,027,157,600 $0
UNCOMPENSATED CARE PAYMENTS FOR
54 SNCOMPENBATED SA $635,000 $635,000 $0 $0
ENHANCED CARE MANAGEMENT RISK
55 commibos $13,384,000 ($153,251,000) $166,635,000 $0
WAIVER--MH/UCD & BTR SUBTOTAL $5,388,822,000 $2,708,839,400 $1,193,792,600 $1,486,190,000
MANAGED CARE
2023 MCO ENROLLMENT TAX MGD. CARE
58 oo MUOTNROL $14,667,788,000 $8,498,528,850 $6,169,259,150 $0
MANAGED CARE HEALTH CARE
AN AN $3,197,407,000 $2,060,856,350 $1,136,550,650 $0
MGD. CARE PUBLIC HOSPITAL QUALITY
61 Mo Al $2,209,565,000 $1,563,795,600 $645,769,400 $0
62  MANAGED CARE PUBLIC HOSPITAL EPP $2,362,044,000 $1,645,056,250 $716,987,750 $0
WORKFORCE & QUALITY INCENTIVE
64 pomiFOR $265,590,000 $140,921,100 $124,668,900 $0
MANAGED CARE PUBLIC DP-NF PASS-
65 D e bRoG $67,497,000 $32,815,200 $34,681,800 $0
MANAGED CARE DISTRICT HOSPITAL
68 DIRECTED PAYMENTS $203,645,000 $137,309,000 $0 $66,336,000
COMMUNITY CLINIC DIRECTED PAYMENT
71 SO $148,750,000 $74,375,000 $74,375,000 $0
73 CCI-QUALITY WITHHOLD REPAYMENTS $15,837,000 $7,918,500 $7,918,500 $0
77 g(f‘z'?_Tz'gTED RATE ADJUSTMENT FOR FY $2,321,521,000 $1,358,659,350 $962,861,650 $0
MEDI-CAL MANAGED CARE QUALITY
78 e A $250,577,000 $147,480,700 $103,096,300 $0
MANAGED CARE DIRECTED PAYMENTS
g0 AT DGR R $28,905,000 $20,822,000 $8,083,000 $0
2023 MCO ENROLLMENT TAX MGD CARE
81 A O R, $0 $0  ($5,746,824,000) $5,746,824,000
2023 MCO ENROLLMENT TAX MANAGED
g2 S NCOEN $0 $0  ($4,161,019,000) $4,161,019,000
MANAGED CARE REIMBURSEMENTS TO
83 T E GENERAL FUND $0 $0  ($2,764,955,000) $2,764,955,000
COORDINATED CARE INITIATIVE RISK
g4 COORDIA ($111,260,000) ($55,630,000) ($55,630,000) $0
gs ~ PROP 56 - DIRECTED PAYMENT RISK ($26,254,000) ($327,261,290) $301,007,290 $0

MITIGATION

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 2025 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2025-26

OTHER STATE
NO.  POLICY CHANGE TITLE TOTALFUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
MANAGED CARE
86  RETRO MC RATE ADJUSTMENTS ($230,700,000) $105,009,700 ($335,709,700) $0
ELIM. SNF WORKFORCE AND QUALITY
214 LM SIF WORKF ($140,000,000) ($70,000,000) ($70,000,000) $0
PROP 35 SUPPORT FOR INCREASED
223 DROP 30 S R For ($3,223,300,000)  ($1,934,000,000)  ($1,289,300,000) $0
227 PACE PAYMENT CHANGE ($26,000,000) ($13,000,000) ($13,000,000) $0
MANAGED CARE SUBTOTAL $21,981,612,000  $13,393,656,310  ($4,151,178,310)  $12,739,134,000
PROVIDER RATES
RATE INCREASE FOR
87 R o $470,377,970 $229,438 640 $240,939,330 $0
88  PP-GEMT IGT PROGRAM $317,110,870 $210,426,500 $0 $106,684,380
MEDI-CAL PROVIDER PAYMENT
go L RO R A $5,850,085,000 $3,654,051,000 $2,196,034,000 $0
90  DPH INTERIM & FINAL RECONS $138,163,000 $138,163,000 $0 $0
GROUND EMERGENCY MEDICAL
91 R R e $151,658,020 $105,715,500 ($5,291,340) $51,233,860
FQHC/RHC/CBRC RECONCILIATION
g2 FQHORHC $131,997,000 $64,385,150 $67,611,850 $0
93 NURSING FACILITY RATE ADJUSTMENTS $130,678,800 $68,737,030 $61,941,770 $0
94  LTC RATE ADJUSTMENT $19,601,200 $10,200,470 $9,400,730 $0
95  HOSPICE RATE INCREASES $12,527,070 $8,187,300 $4,339,760 $0
MEDI-CAL PROVIDER PAYMENT
9%  |INCREASE $0 $0 $0 $0
97  GDSP NBS & PNS FEE ADJUSTMENTS $6,188,000 $3,774,000 $2,414,000 $0
99 DPH INTERIM RATE GROWTH $44,227,000 $30,259,100 $13,967,900 $0
100 DPH INTERIM RATE $0 $388,157,700 ($388,157,700) $0
LONG TERM CARE QUALITY ASSURANCE
101 LONG TERM CARE QU $0 $0 ($624,928,000) $624,928,000
103 REDUCTION TO RADIOLOGY RATES ($23,369,000) ($13,796,150) ($9,572,850) $0
LABORATORY RATE METHODOLOGY
104 CHANGE $0 $0 $0 $0
PROP 35 - PROVIDER PAYMENT
203 PROP 35 PROVIDET $0 $0  ($2,553,034,000) $2,553,034,000
226  ELIMINATE PPS FOR UIS MEMBERS ($452,513,000) $0 ($452,513,000) $0
PROVIDER RATES SUBTOTAL $6,796,731,930 $4,897,699,240  ($1,436,847,550) $3,335,880,230
SUPPLEMENTAL PMNTS.
MANAGED CARE PRIVATE HOSPITAL
105 MANAGED CARE PRIV $6,289,557,000 $4,072,327,700 $0 $2.217.229 300
106 HOSPITAL QAF - FFS PAYMENTS $2,744,188,000 $1,595,014,000 $0 $1,149,174,000
HOSPITAL QAF - MANAGED CARE
107 HOSPITAL $1,200,000,000 $821,248,350 $0 $378,751,650
GRADUATE MEDICAL EDUCATION
108 SRADUATE MEDICAL $1,163,178,000 $676,595,000 $0 $486,583,000
109 PRIVATE HOSPITAL DSH REPLACEMENT $767,056,000 $383,528,000 $383,528,000 $0
110 PROP 56 - MEDI-CAL FAMILY PLANNING $457,814,090 $298,253,520 $159,560,580 $0
111 DSH PAYMENT $525,289,000 $348,533,000 $28,771,000 $147,985,000

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 2025 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2025-26

OTHER STATE
NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
SUPPLEMENTAL PMNTS.
112  PRIVATE HOSPITAL SUPPLEMENTAL $504,097,000 $266,834,000 $118,400,000 $118,863,000
PAYMENT
HOSPITAL OUTPATIENT SUPPLEMENTAL
113 HOSHTAL $254,434,000 $254,434,000 $0 $0
114 FFP FOR LOCAL TRAUMA CENTERS $181,813,000 $97,803,000 $0 $84,010,000
115 DPH PHYSICIAN & NON-PHYS. COST $82,830,000 $82,830,000 $0 $0
MARTIN LUTHER KING JR. COMMUNITY
116 MARTIN LUTHER KNS $129,883,000 $76,167,000 ($733,000) $54,449,000
CAPITAL PROJECT DEBT
117 CARITAL PROJEC] $89,425,000 $64,757,000 $24,668,000 $0
11g  CPE SUPPLEMENTAL PAYMENTS FOR $24.419.000 $24.419.000 50 50
DP-NFS
120 NDPH IGT SUPPLEMENTAL PAYMENTS $47,245,000 $28,377,000 ($1,583,000) $20,451,000
PROP 56 - DENTAL SERVICES
121 oo s $44,130,790 $27,117,000 $17,013,790 $0
STATE VETERANS' HOMES
122 QA AN $14,856,000 $14,856,000 $0 $0
MEDI-CAL REIMBURSEMENTS FOR
123 EDLOAT REIVBL $10,000,000 $5,000,000 $5,000,000 $0
MEDI-CAL REIMBURSEMENTS FOR
124 DLOAT REIVBL $8,000,000 $4,000,000 $4,000,000 $0
PROP 56 - WOMEN'S HEALTH
125 RO 2 O TS $6,626,070 $3,751,960 $2,874,110 $0
126 NDPH SUPPLEMENTAL PAYMENT $18,143,000 $9,261,000 $1,900,000 $6,982,000
127 FREE CLINICS AUGMENTATION $2,000,000 $0 $2,000,000 $0
QUALITY AND ACCOUNTABILITY
128 O D A e $1,512,000 $756,000 $0 $756,000
129 IGT ADMIN. & PROCESSING FEE $0 $0 ($20,982,000) $20,982,000
130  PROPOSITION 56 FUNDING $0 $0 ($765,536,000) $765,536,000
GEMT SUPPLEMENTAL PAYMENT
131 PROGRAM ($3,672,000) (83,672,000) $0 $0
PROP 56 - SUPPLEMENTAL PAYMENT
224 PROBSS-SU ($1,342,432,000) ($838,540,000) ($503,892,000) $0
SUPPLEMENTAL PMNTS.
SUPPLENE $13,220,391,950 $8,313,650,520 ($545,010,520) $5,451,751,950
COVID-19
COVID-19 END OF UNWINDING
132 SOMIDI9 BN ($1,314,049,000) ($892,023,100) ($422,025,900) $0
CONTINUOUS CHIP COVERAGE DURING
135 SONTNVOUS CHIF $0 ($54,318,000) $54,318,000 $0
137 COVID-19 VACCINES $0 $0 $0 $0
COVID-19 SUBTOTAL ($1,314,049,000) ($946,341,100) ($367,707,900) $0
STATE-ONLY CLAIMING
STATE-ONLY CLAIMING ADJUSTMENTS -
138 STATEON $0 ($178,384,000) $178,384,000 $0
STATE-ONLY CLAIMING SUBTOTAL $0 ($178,384,000) $178,384,000 $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 2025 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2025-26

OTHER STATE
NO.  POLICY CHANGE TITLE TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
OTHER DEPARTMENTS
ADDITIONAL HCBS FOR REGIONAL
139 ADRIHOMALHCE: $926,326,000 $926,326,000 $0 $0
OTHER DEPARTMENTS SUBTOTAL $926,326,000 $926,326,000 $0 $0
OTHER
146 BEHAVIORAL HEALTH BRIDGE HOUSING $283,587,000 $0 $198,587,000 $85,000,000
149 EAOEEAICAL PROVIDER INTERIM PAYMENT $0 $0  ($1,291,260,000) $1,291,260,000
QUALIFYING COMMUNITY-BASED MOBILE
150 SRS COM $272,872,000 $231,941,000 $40,931,000 $0
152 SELF-DETERMINATION PROGRAM - CDDS $299,019,000 $299,019,000 $0 $0
154 CALAIM - PATH WPC $26,046,000 $13,023,000 $0 $13,023,000
155  CYBHI- URGENT NEEDS AND EMERGENT $13.850,000 5 $13.850,000 5
ISSUES
ICF-DD TRANSPORTATION AND DAY
156 oo (RANSPORT $68,702,000 $68,702,000 $0 $0
MEDI-CAL PHY. & DENTISTS LOAN
157 REPAYMENT PROG $48,890,000 $0 $0 $48,890,000
158 QAF WITHHOLD TRANSFER $64,060,000 $32,030,000 $32,030,000 $0
160  CAREACT $31,925,000 $0 $31,925,000 $0
162 INFANT DEVELOPMENT PROGRAM $20,671,000 $20,671,000 $0 $0
EQUITY & PRACTICE TRANSFORMATION
166 SAVMENTS $40,420,000 $20,210,000 $20,210,000 $0
167 INDIAN HEALTH SERVICES $25,015,000 $16,676,500 $8,338,500 $0
168 CALHOPE $5,000,000 $0 $0 $5,000,000
ICF-DD ADMIN. AND QA FEE
170 D A AP AT $13,554,000 $7,355,000 $6,199,000 $0
CYBHI - FEE SCHEDULE THIRD PARTY
171 ADMINISTRATOR $69,300,000 $0 $0 $69,300,000
173 MINIMUM WAGE INCREASE FOR HCBS $55,064,170 $22,025,670 $33,038,500 $0
WAIVERS
ASSET LIMIT INCREASE & ELIM. - CNTY
74 BHFUNDING $4,413,000 $0 $4,413,000 $0
178 WPCS WORKERS' COMPENSATION $620,000 $310,000 $310,000 $0
HEALTH CARE SVCS. FINES AND
184 HERLTH O $0 $0 ($24,900,000) $24,900,000
185  IMD ANCILLARY SERVICES $0 ($54,448,000) $54,448,000 $0
185 HOSPITAL QAF - CHILDREN'S HEALTH $0 $0  ($1,373,894,000) $1,373,894,000
g7  CIGARETTE AND TOBACCO SURTAX 50 50 ($57,216,000) $87 216,000
FUNDS
FUNDING ADJUST.—ACA OPT.
188 LomoNoN $0 $6,485,144,800  ($6,485,144,800) $0
189 FUNDING ADJUST.—OTLICP $0 $150,764,550 ($150,764,550) $0
191 CMS DEFERRED CLAIMS $0 $2,127,000 ($2,127,000) $0
o2 INDIAN HEALTH SERVICES FUNDING 5 $26,533.000 ($26.533,000) 5
193 DENTAL MANAGED CARE MLR RISK ($1,500,000) ($865,150) ($634,850) $0

CORRIDOR

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 2025 Medi-Cal Estimate

SUMMARY OF REGULAR POLICY CHANGES

FISCAL YEAR 2025-26

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

194  QUALITY SANCTIONS ($3,500,000) ($1,750,000) ($1,750,000) $0

195  ASSISTED LIVING WAIVER EXPANSION ($20,382,000) ($8,153,000) ($12,229,000) $0

196 COUNTY SHARE OF OTLICP-CCS COSTS ($14,145,000) $0 ($14,145,000) $0

197 HCBA WAIVER EXPANSION ($59,506,000) ($29,505,500) ($30,000,500) $0

198  MEDICARE PART A BUY-IN PROGRAM ($22,409,000) ($7,497,000) ($14,912,000) $0

199  COUNTY BH RECOUPMENTS ($85,546,000) $0 ($85,546,000) $0
RESIDENCY VERIFICATION

222 | MOROVEMENTS ($226,500,000) ($135,900,000) ($90,600,000) $0

228  RECONCILIATION - BENEFITS $10,000,000 $0 $10,000,000 $0

OTHER SUBTOTAL $919,520,170 $7,160,413,870  ($9,239,376,700) $2,998,483,000

GRAND TOTAL $53,408,116,590 $37,776,624,740  ($12,723,588,410) $28,355,080,260

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 2025 Medi-Cal Estimate

MEDI-CAL EXPENDITURES BY SERVICE CATEGORY

FISCAL YEAR 2025-26

OTHER STATE

SERVICE CATEGORY TOTAL FUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
PROFESSIONAL $10,481,144,890 $5,527,728,630 $4,102,972,740 $850,443,520
PHYSICIANS $733,684,800 $421,296,420 $252,267,980 $60,120,400
OTHER MEDICAL $7,754,674,900 $3,890,996,930 $3,658,399,770 $205,278,210

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

$1,992,785,190
$17,850,875,550

$12,874,802,880
$4,087,802,950

$1,215,435,280
$8,016,763,430

$7,900,561,920
$2,495,549,380

$192,304,990
$7,346,389,870

$1,797,887,010
$51,688,620

$585,044,920
$2,487,722,250

$3,176,353,950
$1,540,564,950

$8,786,999,930 $5,405,012,530 $1,746,198,390 $1,635,789,000
$1,060,886,500 $520,018,910 $519,004,750 $21,862,840
$1,029,577,230 $504,145,120 $504,164,690 $21,267,420
$31,309,260 $15,873,790 $14,840,060 $595,420
$2,965,035,720 $1,937,875,730 $994,558,220 $32,601,760
$73,275,160 $48,155,990 $24,509,480 $609,690
$2,760,712,500 $1,822,443,100 $907,921,430 $30,347,970
$131,048,060 $67,276,640 $62,127,320 $1,644,100
$45,232,745,540 $23,902,948,610 $14,760,812,600 $6,568,984,320
$98,638,809,810 $58,764,650,030 $19,960,089,380 $19,914,070,400
$55,493,115,470 $33,136,298,340 $10,836,837,450 $11,519,979,670
$28,862,881,020 $17,246,245,960 $5,570,533,290 $6,046,101,760

$10,856,233,200
$2,597,810,800
$828,769,310

$2,914,790,950
$7,999,316,340
$1,350,000

$0
$9,572,907,200
$20,771,330
$22,604,235,880
($1,041,812,850)

$1,117,703,990

$6,613,141,400
$1,225,565,210
$543,399,120

$1,555,910,840
$4,859,633,190
$2,802,000

$0
$2,266,040,290
$20,789,200
$21,409,407,930
($883,104,460)

$852,222,360

$2,094,743,140
$1,342,515,490
$115,460,000

$1,252,238,550
$291,416,260
($1,452,000)
$0
$7,306,866,910
($17,870)
($280,752,050)
($158,708,390)

$170,328,560

$2,148,348,660
$29,730,100
$169,910,200

$106,641,570
$2,848,266,890
$0

$0

$0

$0
$1,475,580,000
$0

$95,153,080

$187,060,818,200

$112,751,300,000

$43,300,821,940

$31,008,696,260
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California Department of Health Care Services May 2025 Medi-Cal Estimate

MEDI-CAL EXPENDITURES BY SERVICE CATEGORY
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2024-25 AND 2025-26

MAY 2025 EST. MAY 2025 EST. DOLLAR %

SERVICE CATEGORY FOR 2024-25 FOR 2025-26 DIFFERENCE CHANGE
PROFESSIONAL $10,690,692,520 $10,481,144,890 ($209,547,620) -1.96%
PHYSICIANS $816,173,350 $733,684,800 ($82,488,550) -10.11%
OTHER MEDICAL $7,624,090,620 $7,754,674,900 $130,584,290 1.71%
CO. & COMM. OUTPATIENT $2,250,428,550 $1,992,785,190 ($257,643,360) -11.45%
PHARMACY $14,891,431,480 $17,850,875,550 $2,959,444,070 19.87%
HOSPITAL INPATIENT $12,639,153,560 $12,874,802,880 $235,649,330 1.86%
COUNTY INPATIENT $3,973,069,660 $4,087,802,950 $114,733,300 2.89%
COMMUNITY INPATIENT $8,666,083,900 $8,786,999,930 $120,916,030 1.40%
LONG TERM CARE $968,983,210 $1,060,886,500 $91,903,280 9.48%
NURSING FACILITIES $932,994,730 $1,029,577,230 $96,582,500 10.35%
ICF-DD $35,988,480 $31,309,260 ($4,679,220) -13.00%
OTHER SERVICES $2,968,784,300 $2,965,035,720 ($3,748,580) -0.13%
MEDICAL TRANSPORTATION $59,965,770 $73,275,160 $13,309,390 22.19%
OTHER SERVICES $2,773,308,450 $2,760,712,500 ($12,595,950) -0.45%
HOME HEALTH $135,510,080 $131,048,060 ($4,462,020) -3.29%
TOTAL FEE-FOR-SERVICE $42,159,045,060 $45,232,745,540 $3,073,700,470 7.29%
MANAGED CARE $89,409,990,010 $98,638,809,810 $9,228,819,800 10.32%
TWO PLAN MODEL $50,251,085,580 $55,493,115,470 $5,242,029,890 10.43%
COUNTY ORGANIZED HEALTH SYSTEMS $26,419,623,150 $28,862,881,020 $2,443,257,870 9.25%
GEOGRAPHIC MANAGED CARE $9,868,968,120 $10,856,233,200 $987,265,090 10.00%
PHP & OTHER MANAG. CARE $2,208,683,320 $2,597,810,800 $389,127,480 17.62%
REGIONAL MODEL $661,629,840 $828,769,310 $167,139,470 25.26%
DENTAL $2,845,263,260 $2,914,790,950 $69,527,690 2.44%
MENTAL HEALTH $7,445,463,890 $7,999,316,340 $553,852,450 7.44%
AUDITS/ LAWSUITS $9,980,000 $1,350,000 ($8,630,000) -86.47%
MEDICARE PAYMENTS $8,853,955,000 $9,572,907,200 $718,952,200 8.12%
STATE HOSP./DEVELOPMENTAL CNTRS. $21,496,000 $20,771,330 ($724,670) -3.37%
MISC. SERVICES $20,442,149,000 $22,604,235,880 $2,162,086,880 10.58%
RECOVERIES ($951,150,010) ($1,041,812,850) ($90,662,840) 9.53%
DRUG MEDI-CAL $1,135,685,110 $1,117,703,990 ($17,981,110) -1.58%
GRAND TOTAL MEDI-CAL $171,371,877,320 $187,060,818,200 $15,688,940,870 9.15%
GENERAL FUNDS $36,026,962,100 $43,300,821,940 $7,273,859,840 20.19%
OTHER STATE FUNDS $32,890,908,180 $31,008,696,260 ($1,882,211,910) -5.72%

Last Refresh Date: 5/12/2025
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

MEDI-CAL EXPENDITURES BY SERVICE CATEGORY
MAY 2025 ESTIMATE COMPARED TO NOVEMBER 2024 ESTIMATE

FISCAL YEAR 2025-26

NOV. 2024 EST. MAY 2025 EST. DOLLAR %

SERVICE CATEGORY FOR 2025-26 FOR 2025-26 DIFFERENCE CHANGE
PROFESSIONAL $10,315,893,120 $10,481,144,890 $165,251,780 1.60%
PHYSICIANS $697,930,190 $733,684,800 $35,754,600 5.12%
OTHER MEDICAL $7,651,197,370 $7,754,674,900 $103,477,530 1.35%
CO. & COMM. OUTPATIENT $1,966,765,550 $1,992,785,190 $26,019,640 1.32%
PHARMACY $15,748,379,880 $17,850,875,550 $2,102,495,670 13.35%
HOSPITAL INPATIENT $10,149,518,160 $12,874,802,880 $2,725,284,720 26.85%
COUNTY INPATIENT $3,493,811,630 $4,087,802,950 $593,991,320 17.00%
COMMUNITY INPATIENT $6,655,706,530 $8,786,999,930 $2,131,293,400 32.02%
LONG TERM CARE $1,021,082,060 $1,060,886,500 $39,804,430 3.90%
NURSING FACILITIES $978,383,100 $1,029,577,230 $51,194,130 5.23%
ICF-DD $42,698,960 $31,309,260 ($11,389,700) -26.67%
OTHER SERVICES $2,646,586,590 $2,965,035,720 $318,449,120 12.03%
MEDICAL TRANSPORTATION $62,736,900 $73,275,160 $10,538,260 16.80%
OTHER SERVICES $2,468,986,110 $2,760,712,500 $291,726,390 11.82%
HOME HEALTH $114,863,590 $131,048,060 $16,184,470 14.09%
TOTAL FEE-FOR-SERVICE $39,881,459,810 $45,232,745,540 $5,351,285,730 13.42%
MANAGED CARE $105,121,845,770 $98,638,809,810 ($6,483,035,960) -6.17%
TWO PLAN MODEL $59,377,845,260 $55,493,115,470 ($3,884,729,790) -6.54%
COUNTY ORGANIZED HEALTH SYSTEMS $30,486,597,240 $28,862,881,020 ($1,623,716,220) -5.33%
GEOGRAPHIC MANAGED CARE $11,811,908,140 $10,856,233,200 ($955,674,940) -8.09%
PHP & OTHER MANAG. CARE $2,384,332,050 $2,597,810,800 $213,478,760 8.95%
REGIONAL MODEL $1,061,163,090 $828,769,310 ($232,393,770) -21.90%
DENTAL $2,269,852,760 $2,914,790,950 $644,938,190 28.41%
MENTAL HEALTH $6,052,050,250 $7,999,316,340 $1,947,266,100 32.18%
AUDITS/ LAWSUITS $1,350,000 $1,350,000 $0 0.00%
MEDICARE PAYMENTS $8,798,436,000 $9,572,907,200 $774,471,200 8.80%
STATE HOSP./DEVELOPMENTAL CNTRS. $18,581,000 $20,771,330 $2,190,320 11.79%
MISC. SERVICES $21,288,589,000 $22,604,235,880 $1,315,646,880 6.18%
RECOVERIES ($929,648,000) ($1,041,812,850) ($112,164,840) 12.07%
DRUG MEDI-CAL $967,692,790 $1,117,703,990 $150,011,200 15.50%
GRAND TOTAL MEDI-CAL $183,470,209,380 $187,060,818,200 $3,590,608,810 1.96%
GENERAL FUNDS $42,665,301,760 $43,300,821,940 $635,520,170 1.49%
OTHER STATE FUNDS $28,019,002,580 $31,008,696,260 $2,989,693,680 10.67%

Last Refresh Date: 5/12/2025
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO NOVEMBER 2024 ESTIMATE
FISCAL YEAR 2025-26

NOV. MAY NOV. 2024 EST. FOR 2025-26 MAY 2025 EST. FOR 2025-26 DIFFERENCE
NO.  NO. pgLicY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
ELIGIBILITY
CALAIM - INVIATE PRE-RELEASE
1 1 R $146,073,000 $35,937,000 $146,073,000 $35,937,000 $0 $0
2 2 MEDI-CAL STATE INMATE PROGRAMS $38,037,000 $0 $38,834,000 $0 $797,000 $0
BREAST AND CERVICAL CANCER
3 g DREAST AN $15,862,000 $8,138,350 $15,009,000 $7,250,800 ($853,000) ($887,550)
4 4  HEALTHENROLLMENT NAVIGATORS $7,510,000 $3,755,000 $5,877,000 $2,938,500 ($1,633,000) ($816,500)
FOR CLINICS
6 6  NON-OTLICP CHIP $0 ($107,574,600) $0 ($106,138,800) $0 $1,435,800
NON-EMERGENCY FUNDING
! 7 ADJUSTMENT $0 $3,054,378,750 $0 $4,495,172,900 $0 $1,440,794,150
8 8  SCHIP FUNDING FOR PRENATAL CARE $0 ($70,822,050) $0 ($73,845,200) $0 ($3,023,150)
MEDI-CAL COUNTY INMATE
9 o  NEDRCALCOUNT $0 ($1,802,000) $0 ($2,081,000) $0 ($279,000)
10 10  CS3PROXY ADJUSTMENT $0 ($67,428,500) $0 ($70,306,100) $0 ($2,877,600)
11 11 REFUGEE MEDICAL ASSISTANCE $0 ($312,000) $0 ($120,000) $0 $192,000
201 201 ooa> MINIMUMWAGE - CASELOAD ($188,536,000) ($75,414,400) ($188,536,000) ($75,414,400) $0 $0
PREMIUMS FOR ADULTS WITH
~ 220 R R AT $0 $0 $30,000,000 $30,000,000 $30,000,000 $30,000,000
FULL-SCOPE MEDI-CAL EXPANSION
~ 221 FRoSCOPE MEDICA $0 $0 ($106,296,000) ($86,481,950) ($106,296,000) ($86,481,950)
~ 225 RENSTATEMENT OF ASSETLIMIT- $0 $0 ($139,658,000) ($69,829,000) ($139,658,000) ($69,829,000)
ELIGIBILITY SUBTOTAL $18,946,000 $2,778,855,550 ($198,697,000) $4,087,082,750 ($217,643,000) $1,308,227,200
AFFORDABLE CARE ACT
12 12 COMMUNITY FIRST CHOICE OPTION $10,038,990,000 $0 $10,667,855,000 $0 $628,865,000 $0
HOSPITAL PRESUMPTIVE ELIGIBILITY
13 13 HOSEA PRES $18,208,000 $0 $18,460,000 $0 $252,000 $0
0,
14 14 1%FMAP INCREASE FOR PREVENTIVE 5 (55,393,000} 5 (55,426,000} 5 ($33,000)
SERVICES
15 15  HOSPITAL PRESUMPTIVE ELIGIBILITY $0 ($36,510,400) $0 ($34,899,600) $0 $1,610,800

FUNDING ADJUST.

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO NOVEMBER 2024 ESTIMATE
FISCAL YEAR 2025-26

NOV. MAY NOV. 2024 EST. FOR 2025-26 MAY 2025 EST. FOR 2025-26 DIFFERENCE
NO.  NO. poLicY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
AFFORDABLE CARE ACT
16 ~  ACADSH REDUCTION ($1,712,230,000) ($216,086,000) $0 $0 $1,712,230,000 $216,086,000
AUeRALEE CAREACT $8,344,968,000 ($257,989,400) $10,686,315,000 ($40,325,600) $2,341,347,000 $217,663,800
BENEFITS
LOCAL EDUCATION AGENCY (LEA)
17 17 poo ED $842,467,000 $0 $768,342,000 $0 ($74,125,000) $0
18 18  FAMILY PACT PROGRAM $144,214,000 $35,292,400 $156,842,000 $38,382,100 $12,628,000 $3,089,700
19 19 SALFORNIA COMMUNITY TRANSITIONS $111,173,000 $22,357,000 $165,940,000 $50,036,000 $54,767,000 $27,679,000
20 o0  MULTIPURPOSE SENIOR SERVICES $63,951,000 $31,975,500 $63,951,000 $31,975,500 $0 $0
PROGRAM
21 21 BEHAVIORAL HEALTH TREATMENT $12,537,000 $6,268,500 $7,283,000 $3,641,500 ($5,254,000) ($2,627,000)
22 22 CYBHI WELLNESS COACH BENEFIT $43,142,000 $18,707,200 $43,142,000 $18,707,200 $0 $0
HEARING AID COVERAGE FOR
24 24  HEARING AID COVER $1,552,000 $1,552,000 $1,552,000 $1,552,000 $0 $0
25 25  CCT FUND TRANSFER TO CDSS $65,000 $0 $29,000 $0 ($36,000) $0
- 212 SIMBATELTCBENEFITFORUIS $0 $0 ($333,300,000) ($333,300,000) ($333,300,000) ($333,300,000)
ELIMINATE MEDI-CAL OPTIONAL
~ 213 ELMIRATE MEDCA O T $0 $0 ($13,600,000) ($5,400,000) ($13,600,000) ($5,400,000)
~ 219 PRIOR AUTHORIZATION FOR HOSPICE $0 $0 ($50,000,000) ($25,000,000) ($50,000,000) ($25,000,000)
BENEFITS SUBTOTAL $1,219,101,000 $116,152,600 $810,181,000 ($219,405,700) ($408,920,000) ($335,558,300)
PHARMACY
26 26  RESPIRATORY SYNCYTIAL VIRUS $227,228,000 $101,063,100 $227,228,000 $101,063,100 $0 $0
VACCINES
PHARMACY RETROACTIVE
- 27 ADJUSTMENTS $0 $0 $0 $31,463,000 $0 $31,463,000

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO NOVEMBER 2024 ESTIMATE
FISCAL YEAR 2025-26

NOV. MAY NOV. 2024 EST. FOR 2025-26 MAY 2025 EST. FOR 2025-26 DIFFERENCE
NO.  NO. pgyicY CHANGE TITLE TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
PHARMACY
29 29  MEDI-CAL DRUG REBATE FUND $0  ($1,953,944,000) $0  ($2,202,503,000) $0 ($248,559,000)
31 31  BCCTP DRUG REBATES ($2,391,000) $0 ($2,237,000) $0 $154,000 $0
32 32 FAMILY PACT DRUG REBATES ($2,171,000) $0 ($1,712,000) $0 $459,000 $0
33 33  MEDICAL SUPPLY REBATES ($136,800,000) ($51,983,300) ($141,000,000) ($52,606,700) ($4,200,000) ($623,400)
34 34  STATE SUPPLEMENTAL DRUG ($417,946,000) $0 ($401,666,000) $0 $16,280,000 $0
REBATES
35 35 FEDERAL DRUG REBATES ($4,515,587,000) $0 ($5,192,053,000) $0 ($676,466,000) $0
~ 20 oS AND GENETHERAPY ACCESS $0 $0 $19,321,000 $9,660,500 $19,321,000 $9,660,500
PRIOR AUTH. FOR CONTINUATION OF
~ 209 PRORAUTH O $0 $0 ($125,000,000) ($62,500,000) ($125,000,000) ($62,500,000)
~ 210 FMINATE COVIDA9TESTS AND OTC $0 $0 ($6,000,000) ($3,000,000) ($6,000,000) ($3,000,000)
ELIMINATE GLP-1 COVERAGE FOR
~ 211 ELMINATE OL $0 $0 ($85,200,000) ($85,000,000) ($85,200,000) ($85,000,000)
~ 215  HIV/AIDS AND CANCER DRUG REBATES $0 $0 ($150,000,000) ($75,000,000) ($150,000,000) ($75,000,000)
~ 216 MEDI-CAL RX REBATE AGGREGATOR $0 $0 ($300,000,000) ($300,000,000) ($300,000,000) ($300,000,000)
PHARMACY UTILIZATION
- 27 DRARMACK T $0 $0 ($50,000,000) ($25,000,000) ($50,000,000) ($25,000,000)
~ 218 STEP THERAPY $0 $0 ($175,000,000) ($87,500,000) ($175,000,000) ($87,500,000)
MEDICATION THERAPY MANAGEMENT
28 SRl $144,000 $45,250 $0 $0 ($144,000) ($45,250)
PHARMACY SUBTOTAL ($4,847,523,000)  ($1,904,818,950) ($6,383,319,000)  ($2,750,923,100) ($1,535,796,000) ($846,104,150)
DRUG MEDI-CAL
HCBS SP - CONTINGENCY
a7 a7 HCBSSP-CON $48,581,000 $0 $17,816,000 $0 ($30,765,000) $0
DRUG MEDI-CAL ANNUAL RATE
39 39 RUCMEDIC $21,416,000 $1,577,350 $21,416,000 $1,352,200 $0 ($225,150)
DRUG MEDI-CAL PROGRAM COST
40 a0 QRPSMEDIC $874,000 $103,000 $4,330,000 $438,000 $3,456,000 $335,000
DRUG MEDI-CAL SUBTOTAL $70,871,000 $1,680,350 $43,562,000 $1,790,200 ($27,309,000) $109,850

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO NOVEMBER 2024 ESTIMATE
FISCAL YEAR 2025-26

NOV. MAY NOV. 2024 EST. FOR 2025-26 MAY 2025 EST. FOR 2025-26 DIFFERENCE
NO.  NO. popicY CHANGE TITLE TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS
MENTAL HEALTH
BEHAVIORAL HEALTH CONTINUUM
43 a3 pUHAVIORALHEA $411,695,000 $411,695,000 $530,090,000 $530,090,000 $118,395,000 $118,395,000
44 44  MHP COSTS FOR FFPSA $37,299,000 $9,324,000 $36,494,000 $9,123,000 ($805,000) ($201,000)
CALAIM - BH - CONNECT
45 45 AN BH - CO $784,384,000 $31,667,000 $415,361,000 $18,188,000 ($369,023,000) ($13,479,000)
46 46 “RAEHEO%?ASTS FOR CONTINUUM OF CARE $3,494,000 $2,634,000 $5,062,000 $3,416,150 $1,568,000 $782,150
47 47 OUT OF STATE YOUTH - SMHS $986,000 $493,000 $986,000 $493,000 $0 $0
SHORT-TERM RESIDENTIAL
a9 49 R QIPS $0 $142,000 $0 $142,000 $0 $0
SISKIYOU COUNTY MENTAL HEALTH
50 50 oY O $0 ($200,000) $0 ($200,000) $0 $0
INTERIM AND FINAL COST
51 51 g AN SN O ($327,583,000) $1,959,000 ($453,082,000) $2,406,000 ($125,499,000) $447,000
CALAIM - BH - CONNECT WORKFORCE
48 ~  INITIATIVE $95,095,000 $0 $0 $0 ($95,095,000) $0
MENTAL HEALTH SUBTOTAL $1,005,370,000 $457,714,000 $534,911,000 $563,658,150 ($470,459,000) $105,944,150
WAIVER--MH/UCD & BTR
52 52  GLOBAL PAYMENT PROGRAM $2,924,821,000 $0 $2,972,382,000 $0 $47,561,000 $0
CALAIM ECM-COMMUNITY SUPPORTS-
53 53  SheAiM ECH-CON $1,217,962,000 $475,113 500 $2,402,421,000 $1,027,157,600 $1,184,459,000 $552,044,100
UNCOMPENSATED CARE PAYMENTS
N N $578,000 $0 $635,000 $0 $57,000 $0
- 55  ENHANCED CARE MANAGEMENT RISK $0 $0 $13,384,000 $166,635,000 $13,384,000 $166,635,000
CORRIDOR
WAIVER-MH/UCD & BTR $4,143,361,000 $475,113,500 $5,388,822,000 $1,193,792,600 $1,245,461,000 $718,679,100
SUBTOTAL
MANAGED CARE
2023 MCO ENROLLMENT TAX MGD.
58 58 ala MO0 R $12,673,059,000 $5,069,228,000 $14,667,788,000 $6,169,259,150 $1,994,729,000 $1,100,031,150
60 60 MANAGED CARE HEALTH CARE $3,197,407,000 $1,149,678,650 $3,197,407,000 $1,136,550,650 $0 ($13,128,000)

FINANCING 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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO NOVEMBER 2024 ESTIMATE
FISCAL YEAR 2025-26

NOV. MAY NOV. 2024 EST. FOR 2025-26 MAY 2025 EST. FOR 2025-26 DIFFERENCE
NO.  NO.  poLicY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS

MANAGED CARE
MGD. CARE PUBLIC HOSPITAL QUALITY

61 61 oo CAREFLE $2,209,565,000 $637,722,000 $2,209,565,000 $645,769,400 $0 $8,047,400

62 62 pNAGED CAREPUBLICHOSPITAL $2,369,726,000 $712,175,350 $2,362,044,000 $716,987,750 ($7,682,000) $4,812,400

64 64 HORKPORCE & QUALITY INCENTIVE $309,967,000 $155,548,350 $265,590,000 $124,668,900 ($44,377,000) ($30,879,450)
MANAGED CARE PUBLIC DP-NF PASS-

65 65 NAGED CARE PLBU $74,666,000 $36,168,700 $67,497,000 $34,681,800 ($7,169,000) ($1,486,900)
MANAGED CARE DISTRICT HOSPITAL

68 68 LCEDCARE DIST $203,645,000 $0 $203,645,000 $0 $0 $0
COMMUNITY CLINIC DIRECTED

71T N $105,000,000 $52,500,000 $148,750,000 $74,375,000 $43,750,000 $21,875,000

73 73 CCI-QUALITY WITHHOLD REPAYMENTS $17,414,000 $8,707,000 $15,837,000 $7,918,500 ($1,577,000) ($788,500)

77 77 gé';g;ggg RATE ADJUSTMENT FOR $2,976,538,000 $1,210,639,450 $2,321,521,000 $962,861,650 ($655,017,000) ($247,777,800)
MEDI-CAL MANAGED CARE QUALITY

78 78 EDRCALMANACED $250,577,000 $103,007,550 $250,577,000 $103,096,300 $0 $88,750
MANAGED CARE DIRECTED PAYMENTS

80 80  MANACED CARE DIRE $28,905,000 $8,083,150 $28,905,000 $8,083,000 $0 ($150)
2023 MCO ENROLLMENT TAX MGD

81 81 CARE PLANS-FUNDING ADJ $0  (85,069,228,000) $0  ($5,746,824,000) $0 ($677,596,000)
2023 MCO ENROLLMENT TAX

g2 82 A a N $0  ($4,373,496,000) S0 ($4,161,019,000) $0 $212,477,000
MANAGED CARE REIMBURSEMENTS

g3 g3 MANACED CARE RENE $0  ($2,780,378,000) $0  ($2,764,955,000) $0 $15,423,000

g4 84  COORDINTED CAREINITIATIVE RISK ($83,880,000) ($41,940,000) ($111,260,000) ($55,630,000) ($27,380,000) ($13,690,000)

- g5 ~ PROP 56 - DIRECTED PAYMENT RISK $0 $0 ($26,254,000) $301,007,290 ($26,254,000) $301,007,290
MITIGATION

8 86  RETRO MC RATE ADJUSTMENTS $284,245,000 $159,836,550 ($230,700,000) ($335,709,700) ($514,945,000) ($495,546,250)
ELIM. SNF WORKFORCE AND QUALITY

~ 214 LM SIEVORKF $0 $0 ($140,000,000) ($70,000,000) ($140,000,000) ($70,000,000)
PROP 35 SUPPORT FOR INCREASED

— 223 RO R e $0 $0 ($3,223,300,000)  ($1,289,300,000) ($3,223,300,000)  ($1,289,300,000)

~ 227  PACE PAYMENT CHANGE $0 $0 ($26,000,000) ($13,000,000) ($26,000,000) ($13,000,000)

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO NOVEMBER 2024 ESTIMATE
FISCAL YEAR 2025-26

NOV. MAY NOV. 2024 EST. FOR 2025-26 MAY 2025 EST. FOR 2025-26 DIFFERENCE
NO.  NO. pgyicY CHANGE TITLE TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
MANAGED CARE
79 .. CHILDREN'S HOSPITAL DIRECTED $115,000,000 $57,500,000 $0 $0 ($115,000,000) ($57,500,000)
PAYMENT
MANAGED CARE SUBTOTAL $24,731,834,000  ($2,904,247,250) $21,981,612,000  ($4,151,178,310) ($2,750,222,000)  ($1,246,931,060)
PROVIDER RATES
RATE INCREASE FOR
87 81 A e mRan $1,134,117,000 $408,734,550 $1,071,232,000 $548,711,750 ($62,885,000) $139,977,200
88 88  PP-GEMT IGT PROGRAM $319,405,000 $0 $366,984,000 $0 $47,579,000 $0
MEDI-CAL PROVIDER PAYMENT
89 89 e O  LATER $7,417,883,000 $2,967,153,000 $5,850,085,000 $2,196,034,000 ($1,567,798,000) ($771,119,000)
90 90  DPH INTERIM & FINAL RECONS $17,839,000 $0 $138,163,000 $0 $120,324,000 $0
GROUND EMERGENCY MEDICAL
91 91 R e o e $160,424,000 ($5,800,000) $166,237,000 ($5,800,000) $5,813,000 $0
92 92 Eggg@g‘sc’CBRC RECONCILIATION $133,942,000 $48,272,700 $131,997,000 $67,611,850 ($1,945,000) $19,339,150
NURSING FACILITY RATE
03 93 RSINGFACH $783,416,000 $371,339,200 $777,850,000 $368,701,000 ($5,566,000) ($2,638,200)
94 94  LTC RATE ADJUSTMENT $203,731,000 $97,709,250 $230,061,000 $110,337,150 $26,330,000 $12,627,900
95 95  HOSPICE RATE INCREASES $16,934,000 $6,734,100 $17,540,000 $6,076,400 $606,000 ($657,700)
9% 9% m%EJ'ECAAS'EPROV'DER PAYMENT $727,000,000 $291,000,000 $810,000,000 $357,000,000 $83,000,000 $66,000,000
97 97  GDSP NBS & PNS FEE ADJUSTMENTS $6,747,000 $2,652,050 $6,188,000 $2,414,000 ($559,000) ($238,050)
99 99  DPH INTERIM RATE GROWTH $39,818,000 $13,055,800 $44,227,000 $13,967,900 $4,409,000 $912,100
100 100  DPH INTERIM RATE $0 ($363,298,300) $0 ($388,157,700) $0 ($24,859,400)
LONG TERM CARE QUALITY
101 101 Lo R S ENDITURES $0 ($577,637,000) $0 ($624,928,000) $0 ($47,291,000)
103 103  REDUCTION TO RADIOLOGY RATES ($16,004,000) ($6,731,700) ($23,369,000) ($9,572,850) ($7,365,000) ($2,841,150)
104 104 ADORATORY RATE METHODOLOGY ($10,345,000) ($4,388,100) ($9,095,000) ($3,773,350) $1,250,000 $614,750
PROP 35 - PROVIDER PAYMENT
203 203 FROF3S-PROVIDES $0  ($3,258,153,000) $0  ($2,553,034,000) $0 $705,119,000
~ 226 ELIMINATE PPS FOR UIS MEMBERS $0 $0 ($452,513,000) ($452,513,000) ($452,513,000) ($452,513,000)

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO NOVEMBER 2024 ESTIMATE
FISCAL YEAR 2025-26

NOV. MAY NOV. 2024 EST. FOR 2025-26 MAY 2025 EST. FOR 2025-26 DIFFERENCE
NO.  NO. poLicY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
PROVIDER RATES
SKILLED NURSING FACILITY (SNF)
98 - T vty $249,603,000 $98,231,400 $0 $0 ($249,603,000) ($98,231,400)
PROVIDER RATES SUBTOTAL $11,184,510,000 $88,873,950 $9,125,587,000 ($366,924,850) ($2,058,923,000) ($455,798,800)
SUPPLEMENTAL PMNTS.
MANAGED CARE PRIVATE HOSPITAL
105 105 MARSED CARE PRV $6,289,994,000 $0 $6,289,557,000 $0 ($437,000) $0
106 106 HOSPITAL QAF - FFS PAYMENTS $2,744,188,000 $0 $2,744,188,000 $0 $0 $0
HOSPITAL QAF - MANAGED CARE
107 107 HOSETAL $1,200,000,000 $0 $1,200,000,000 $0 $0 $0
GRADUATE MEDICAL EDUCATION
108 108 SRADUATEMEDICAL $925,573,000 $0 $1,163,178,000 $0 $237,605,000 $0
PRIVATE HOSPITAL DSH
100 109 PRVATEHOSH $757,152,000 $378,576,000 $767,056,000 $383,528,000 $9,904,000 $4,952,000
110 110  PROP 56 - MEDI-CAL FAMILY PLANNING $554,314,000 $222,931,300 $472,168,000 $164,563,300 ($82,146,000) ($58,368,000)
111 111 DSHPAYMENT $487,442,000 $38,000,000 $525,289,000 $28,771,000 $37,847,000 ($9,229,000)
12 112 gi{)’@gﬁTHOSP'TAL SUPPLEMENTAL $487,085,000 $118,400,000 $504,097,000 $118,400,000 $17,012,000 $0
HOSPITAL OUTPATIENT
113 113 O e ENTS $217,964,000 $0 $254,434,000 $0 $36,470,000 $0
114 114  FFP FOR LOCAL TRAUMA CENTERS $182,691,000 $0 $181,813,000 $0 ($878,000) $0
115 115  DPH PHYSICIAN & NON-PHYS. COST $123,553,000 $0 $82,830,000 $0 ($40,723,000) $0
MARTIN LUTHER KING JR. COMMUNITY
116 116 MosTLUTHER KNS $126,279,000 ($1,770,000) $129,883,000 ($733,000) $3,604,000 $1,037,000
CAPITAL PROJECT DEBT
17 117 A EROEC $91,283,000 $26,353,000 $89,425,000 $24,668,000 ($1,858,000) ($1,685,000)
118 118 SOE SPPLEMENTAL PAYMENTS FOR $26,513,000 $0 $24,419,000 $0 ($2,094,000) $0
120 120  NDPH IGT SUPPLEMENTAL PAYMENTS $53,938,000 ($1,595,000) $47,245,000 ($1,583,000) ($6,693,000) $12,000
PROP 56 - DENTAL SERVICES
121 121 Lo O A R s $880,840,000 $357,084,150 $938,953,000 $361,995,600 $58,113,000 $4,911,450
122 122 STATE VETERANS'HOMES $16,016,000 $0 $14,856,000 $0 ($1,160,000) $0

SUPPLEMENTAL PAYMENTS

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO NOVEMBER 2024 ESTIMATE
FISCAL YEAR 2025-26

NOV. MAY NOV. 2024 EST. FOR 2025-26 MAY 2025 EST. FOR 2025-26 DIFFERENCE
NO.  NO.  poLicY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
SUPPLEMENTAL PMNTS.
MEDI-CAL REIMBURSEMENTS FOR
123 123 pooboAREMEL $10,000,000 $5,000,000 $10,000,000 $5,000,000 $0 $0
MEDI-CAL REIMBURSEMENTS FOR
124 124 pEDECAL REIMBL $8,000,000 $4,000,000 $8,000,000 $4,000,000 $0 $0
PROP 56 - WOMEN'S HEALTH
125 125 Coop o0 WOMENS BEALTY $56,881,000 $24,670,000 $53,350,000 $23,141,000 ($3,531,000) ($1,529,000)
126 126  NDPH SUPPLEMENTAL PAYMENT $16,479,000 $1,900,000 $18,143,000 $1,900,000 $1,664,000 $0
127 127  FREE CLINICS AUGMENTATION $2,000,000 $2,000,000 $2,000,000 $2,000,000 $0 $0
QUALITY AND ACCOUNTABILITY
~ 1z QL D A e $0 $0 $1,512,000 $0 $1,512,000 $0
129 129  IGT ADMIN. & PROCESSING FEE $0 ($18,313,000) $0 ($20,982,000) $0 ($2,669,000)
130 130 PROPOSITION 56 FUNDING ($134,262,000) ($606,722,000) $0 ($765,536,000) $134,262,000 ($158,814,000)
GEMT SUPPLEMENTAL PAYMENT
131 131 SEMISE ($2,986,000) $0 ($3,672,000) $0 ($686,000) $0
~ 224 PROPS56-SUPPLEMENTAL PAYMENT $0 $0 ($1,342,432,000) ($503,892,000) ($1,342,432,000) ($503,892,000)
ELIMINATION
SUBTOraL VTAL PUINTS. $15,120,937,000 $550,514,450 $14,176,292,000 ($174,759,100) ($944,645,000) ($725,273,550)
COVID-19
132 132 gf&'%ﬁflg's) OF UNWINDING $1,140,179,000 $448,236,200 ($1,314,049,000) ($422,025,900) ($2,454,228,000) ($870,262,100)
CONTINUOUS CHIP COVERAGE
136 136 CORNGIHE e $0 $54,318,000 $0 $54,318,000 $0 $0
137 137  COVID-19 VACCINES $120,849,000 $43,118,000 $75,328,000 $26,876,500 ($45,521,000) ($16,241,500)
133 - PHARMACY-BASED COVID-19 TESTS $14,858,000 $4,824,650 $0 $0 ($14,858,000) ($4,824,650)
COVID-19 VACCINE FUNDING
135 = ADJUSTMENT $0 ($13,257,000) $0 $0 $0 $13,257,000
COVID-19 SUBTOTAL $1,275,886,000 $537,239,850 ($1,238,721,000) ($340,831,400) ($2,514,607,000) ($878,071,250)

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO NOVEMBER 2024 ESTIMATE
FISCAL YEAR 2025-26

NOV. MAY NOV. 2024 EST. FOR 2025-26 MAY 2025 EST. FOR 2025-26 DIFFERENCE
NO.  NO.  poLicY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
STATE-ONLY CLAIMING
STATE-ONLY CLAIMING ADJUSTMENTS
138 138 STATCONLY $0 $944,000 $0 $178,384,000 $0 $177,440,000
STATE-ONLY CLAIMING
SuBTooAL $0 $944,000 $0 $178,384,000 $0 $177,440,000
OTHER DEPARTMENTS
ADDITIONAL HCBS FOR REGIONAL
139 139 ADDITIONALHCES $900,026,000 $0 $926,326,000 $0 $26,300,000 $0
OTHER DEPARTMENTS
QTHER DEY $900,026,000 $0 $926,326,000 $0 $26,300,000 $0
OTHER
146 146 DoIUSHORAL HEALTH BRIDGE $243,587,000 $243,587,000 $283,587,000 $198,587,000 $40,000,000 ($45,000,000)
~ 149 VEDICAL PROVIDER INTERIM PAYMENT $0 $0 $0  ($1,291,260,000) $0  ($1,291,260,000)
QUALIFYING COMMUNITY-BASED
150 150 oo b $323,831,000 $48,575,000 $272,872,000 $40,931,000 ($50,959,000) ($7,644,000)
152 152 oCLF-DETERMINATION PROGRAM - $296,578,000 $0 $299,019,000 $0 $2,441,000 $0
~ 154  CALAIM- PATHWPC $0 $0 $26,046,000 $0 $26,046,000 $0
CYBHI - URGENT NEEDS AND
155 155 Cyon - DRGENTIE $12,130,000 $12,130,000 $13,850,000 $13,850,000 $1,720,000 $1,720,000
ICF-DD TRANSPORTATION AND DAY
156 156 ppme e aonG $65,958,000 $0 $68,702,000 $0 $2,744,000 $0
MEDI-CAL PHY. & DENTISTS LOAN
157 157 MEDICAL PHY. & D $51,227,000 $0 $48,890,000 $0 ($2,337,000) $0
158 158  QAF WITHHOLD TRANSFER ($50,000) ($25,000) $64,060,000 $32,030,000 $64,110,000 $32,055,000
160 160 CARE ACT $47,125,000 $47,125,000 $31,925,000 $31,925,000 ($15,200,000) ($15,200,000)
162 162  INFANT DEVELOPMENT PROGRAM $20,671,000 $0 $20,671,000 $0 $0 $0
166 166 CQUITY & PRACTICE $40,600,000 $20,300,000 $40,420,000 $20,210,000 ($180,000) ($90,000)

TRANSFORMATION PAYMENTS

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO NOVEMBER 2024 ESTIMATE
FISCAL YEAR 2025-26

NOV. MAY NOV. 2024 EST. FOR 2025-26 MAY 2025 EST. FOR 2025-26 DIFFERENCE
NO.  NO.  poLicY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
OTHER
167 167  INDIAN HEALTH SERVICES $17,493,000 $5,831,000 $25,015,000 $8,338,500 $7,522,000 $2,507,500
~ 168  CALHOPE $0 $0 $5,000,000 $0 $5,000,000 $0
ICF-DD ADMIN. AND QA FEE
170 170 [ A AN S $11,536,000 $5,272,000 $13,554,000 $6,199,000 $2,018,000 $927,000
CYBHI - FEE SCHEDULE THIRD PARTY
~ o SR FEE SCH $0 $0 $69,300,000 $0 $69,300,000 $0
173 a7z NI WAGE INCREASE FOR HCBS $45,456,000 $25,001,000 $90,940,000 $54,564,000 $45,484,000 $29,563,000
ASSET LIMIT INCREASE & ELIM. - CNTY
174 174 ASSETLIMIT $4,413,000 $4,413,000 $4,413,000 $4,413,000 $0 $0
178 178  WPCS WORKERS' COMPENSATION $620,000 $310,000 $620,000 $310,000 $0 $0
HEALTH CARE SVCS. FINES AND
~ g HERLTHCA $0 $0 $0 ($24,900,000) $0 ($24,900,000)
185 185  IMD ANCILLARY SERVICES $0 $63,576,000 $0 $54,448,000 $0 ($9,128,000)
186 186  HOSEITAL QAR - CHILDREN'S HEALTH $0  ($1,261,900,000) $0  ($1,373,894,000) $0 ($111,994,000)
187 g7 G/SARETTE AND TOBACCO SURTAX $0 ($107,168,000) $0 ($87,216,000) $0 $19,952,000
FUNDING ADJUST.—ACA OPT.
188 188 L ONDNGA $0  ($5786,183,600) $0  ($6,485,144,800) $0 ($698,961,200)
189 189  FUNDING ADJUST.—OTLICP $0 ($136,980,000) $0 ($150,764,550) $0 ($13,784,550)
191 191 CMS DEFERRED CLAIMS $0 ($109,127,000) $0 ($2,127,000) $0 $107,000,000
192 192 g0 AN HEALTH SERVICES FUNDING $0 ($27,294,500) $0 ($28,533,000) $0 ($1,238,500)
DENTAL MANAGED CARE MLR RISK
- 193 DERTAL D $0 $0 ($1,500,000) ($634,850) ($1,500,000) ($634,850)
194 194  QUALITY SANCTIONS ($3,500,000) ($1,750,000) ($3,500,000) ($1,750,000) $0 $0
195 195  ASSISTED LIVING WAIVER EXPANSION ($24,880,000) ($14,928,000) ($20,382,000) ($12,229,000) $4,498,000 $2,699,000
196 196 CoordY SHAREOFOTLICP-CCS ($12,456,000) ($12,456,000) ($14,145,000) ($14,145,000) ($1,689,000) ($1,689,000)
197 197  HCBA WAIVER EXPANSION ($86,738,000) ($43,545,000) ($59,506,000) ($30,000,500) $27,232,000 $13,544,500
198 198  MEDICARE PART A BUY-IN PROGRAM ($103,168,000) ($5,712,000) ($22,409,000) ($14,912,000) $80,759,000 ($9,200,000)

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO NOVEMBER 2024 ESTIMATE
FISCAL YEAR 2025-26

NOV. MAY NOV. 2024 EST. FOR 2025-26 MAY 2025 EST. FOR 2025-26 DIFFERENCE
NO.  NO.  poLicY CHANGE TITLE TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS
OTHER
199 199  COUNTY BH RECOUPMENTS ($64,160,000) ($64,160,000) ($85,546,000) ($85,546,000) ($21,386,000) ($21,386,000)
RESIDENCY VERIFICATION
- 222 | MPROVEMENTS $0 $0 ($226,500,000) ($90,600,000) ($226,500,000) ($90,600,000)
- 228  RECONCILIATION - BENEFITS $0 $0 $10,000,000 $10,000,000 $10,000,000 $10,000,000
CYBHI - EVIDENCE-BASED BH
151 = PRACTICES $41,592,000 $41,592,000 $0 $0 ($41,592,000) ($41,592,000)
OTHER SUBTOTAL $927,865,000  ($7,053,517,100) $955,396,000  ($9,217,851,200) $27,531,000  ($2,164,334,100)
GRAND TOTAL $64,096,152,000  ($7,113,484,450) $56,808,267,000  ($11,237,491,560) ($7,287,885,000)  ($4,124,007,110)

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2024-25 AND 2025-26

MAY 2025 EST. FOR 2024-25 MAY 2025 EST. FOR 2025-26 DIFFERENCE
NO. POLICY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
ELIGIBILITY
1 CALAIM - INMATE PRE-RELEASE PROGRAM $48,758,000 $16,578,000 $146,073,000 $35,937,000 $97,315,000 $19,359,000
2 MEDI-CAL STATE INMATE PROGRAMS $38,871,000 $0 $38,834,000 $0 ($37,000) $0
BREAST AND CERVICAL CANCER
3 BREAST AN $15,527,000 $7,632,650 $15,009,000 $7,250,800 ($518,000) ($381,850)
4 HEALTHENROLLMENT NAVIGATORS FOR $9,123,000 $4,561,500 $5,877,000 $2,938,500 ($3,246,000) ($1,623,000)
6  NON-OTLICP CHIP $0 ($107,907,000) $0 ($106,138,800) $0 $1,768,200
NON-EMERGENCY FUNDING ADJUSTMENT $0 $3,507,523,450 $0 $4,495,172,900 $0 $987,649,450
8  SCHIP FUNDING FOR PRENATAL CARE $0 ($74,416,550) $0 ($73,845,200) $0 $571,350
MEDI-CAL COUNTY INMATE
o MEDCAL COUNT $0 ($1,937,000) $0 ($2,081,000) $0 ($144,000)
10 CS3 PROXY ADJUSTMENT $0 ($71,552,000) $0 ($70,306,100) $0 $1,245,900
11 REFUGEE MEDICAL ASSISTANCE $0 ($277,000) $0 ($120,000) $0 $157,000
201 SB 525 MINIMUM WAGE - CASELOAD IMPACT ($79,031,000) ($31,612,300) ($188,536,000) ($75,414,400) ($109,505,000) ($43,802,100)
200  PREMIUMS FOR ADULTS WITH UNSATIS. $0 $0 $30,000,000 $30,000,000 $30,000,000 $30,000,000
IMMIG. STAT.
FULL-SCOPE MEDI-CAL EXPANSION
221 [OLLSCOPE MEDICA $0 $0 ($106,296,000) ($86,481,950) ($106,296,000) ($86,481,950)
225  RENSTATEMENT OF ASSETLIMIT - $0 $0 ($139,658,000) ($69,829,000) ($139,658,000) ($69,829,000)
ELIGIBILITY SUBTOTAL $33,248,000 $3,248,593,750 ($198,697,000) $4,087,082,750 ($231,945,000) $838,489,000
AFFORDABLE CARE ACT
12 COMMUNITY FIRST CHOICE OPTION $9,524,870,000 $0 $10,667,855,000 $0 $1,142,985,000 $0
HOSPITAL PRESUMPTIVE ELIGIBILITY DPH
13 PAYMENTS $19,088,000 $0 $18,460,000 $0 ($628,000) $0
1% FMAP INCREASE FOR PREVENTIVE
4 SERVICES $0 ($5,410,000) $0 ($5,426,000) $0 ($16,000)
HOSPITAL PRESUMPTIVE ELIGIBILITY
'S FUNDING ADJUST. $0 ($31,402,600) $0 ($34,899,600) $0 ($3,497,000)
AFFORDABLE CARE ACT SUBTOTAL $9,543,058,000 ($36,812,600) $10,686,315,000 ($40,325,600) $1,142,357,000 ($3,513,000)

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2024-25 AND 2025-26

MAY 2025 EST. FOR 2024-25 MAY 2025 EST. FOR 2025-26 DIFFERENCE
NO. POLICY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
BENEFITS
LOCAL EDUCATION AGENCY (LEA)
17 HOCAL EDYS $930,385,000 $0 $768,342,000 $0 ($162,043,000) $0
18 FAMILY PACT PROGRAM $152,139,000 $37,231,400 $156,842,000 $38,382,100 $4,703,000 $1,150,700
19 gg'-s'%)RN'A COMMUNITY TRANSITIONS $129,406,000 $58,262,500 $165,940,000 $50,036,000 $36,534,000 ($8,226,500)
MULTIPURPOSE SENIOR SERVICES
20  MULTIPUR $63.951,000 $31,975,500 $63.951,000 $31,975,500 $0 $0
21 BEHAVIORAL HEALTH TREATMENT $14,308,000 $7,154,000 $7,283,000 $3,641,500 ($7,025,000) ($3,512,500)
22 CYBHI WELLNESS COACH BENEFIT $12,687,000 $5,501,500 $43,142,000 $18,707,200 $30,455,000 $13,205,700
24 HEARING AID COVERAGE FOR CHILDREN $654,000 $654,000 $1,552,000 $1,552,000 $898,000 $898,000
25  CCT FUND TRANSFER TO CDSS $29,000 $0 $29,000 $0 $0 $0
212 ELIMINATE LTC BENEFIT FOR UIS MEMBERS $0 $0 ($333,300,000) ($333,300,000) ($333,300,000) ($333,300,000)
ELIMINATE MEDI-CAL OPTIONAL BENEFIT -
213 ELMINATE MED $0 $0 ($13,600,000) ($5,400,000) ($13,600,000) ($5,400,000)
219 PRIOR AUTHORIZATION FOR HOSPICE $0 $0 ($50,000,000) ($25,000,000) ($50,000,000) ($25,000,000)
BENEFITS SUBTOTAL $1,303,559,000 $140,778,900 $810,181,000 ($219,405,700) ($493,378,000) ($360,184,600)
PHARMACY
26 RESPIRATORY SYNCYTIAL VIRUS VACCINES $214,043,000 $95,198,850 $227,228,000 $101,063,100 $13,185,000 $5,864,250
27 PHARMACY RETROACTIVE ADJUSTMENTS $11,000,000 $12,299,200 $0 $31,463,000 ($11,000,000) $19,163,800
29 MEDI-CAL DRUG REBATE FUND $0  ($2,095,877,000) $0  ($2,202,503,000) $0 ($106,626,000)
30  LITIGATION SETTLEMENTS ($276,000) ($276,000) $0 $0 $276,000 $276,000
31 BCCTP DRUG REBATES ($1,952,000) $0 ($2,237,000) $0 ($285,000) $0
32 FAMILY PACT DRUG REBATES ($4,136,000) $0 ($1,712,000) $0 $2,424,000 $0
33 MEDICAL SUPPLY REBATES ($194,400,000) ($97,200,000) ($141,000,000) ($52,606,700) $53,400,000 $44,593,300
34 STATE SUPPLEMENTAL DRUG REBATES ($487,917,000) $0 ($401,666,000) $0 $86,251,000 $0
35  FEDERAL DRUG REBATES ($5,848,689,000) $0 ($5,192,053,000) $0 $656,636,000 $0
206  CELL AND GENE THERAPY ACCESS MODEL $0 $0 $19,321,000 $9,660,500 $19,321,000 $9,660,500

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2024-25 AND 2025-26

MAY 2025 EST. FOR 2024-25 MAY 2025 EST. FOR 2025-26 DIFFERENCE

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

209  PRIOR AUTH. FOR CONTINUATION OF DRUG $0 $0 ($125,000,000) ($62,500,000) ($125,000,000) ($62,500,000)

210 CHMITATE COVID-A9 TESTS AND OTC $0 $0 ($6,000,000) ($3,000,000) ($6,000,000) ($3,000,000)

211 FMINATE GLP-T COVERAGE FOR WEIGHT $0 $0 ($85,200,000) ($85,000,000) ($85,200,000) ($85,000,000)

215 HIV/AIDS AND CANCER DRUG REBATES $0 $0 ($150,000,000) ($75,000,000) ($150,000,000) ($75,000,000)

216 MEDI-CAL RX REBATE AGGREGATOR $0 $0 ($300,000,000) ($300,000,000) ($300,000,000) ($300,000,000)

217 PHARMACY UTILIZATION MANAGEMENT $0 $0 ($50,000,000) ($25,000,000) ($50,000,000) ($25,000,000)

218  STEP THERAPY $0 $0 ($175,000,000) ($87,500,000) ($175,000,000) ($87,500,000)

PHARMACY SUBTOTAL ($6,312,327,000)  ($2,085,854,950) ($6,383,319,000)  ($2,750,923,100) ($70,992,000) ($665,068,150)

DRUG MEDI-CAL

37 HCBS SP - CONTINGENCY MANAGEMENT $15,911,000 $0 $17,816,000 $0 $1,905,000 $0
DRUG MEDI-CAL ANNUAL RATE

39 PRCGMEDC $20,290,000 $1,281,600 $21,416,000 $1,352,200 $1,126,000 $70,600
DRUG MEDI-CAL PROGRAM COST

40  opPSNEDLC $3,343,000 $342,000 $4,330,000 $438,000 $987,000 $96,000

DRUG MEDI-CAL SUBTOTAL $39,544,000 $1,623,600 $43,562,000 $1,790,200 $4,018,000 $166,600

MENTAL HEALTH
BEHAVIORAL HEALTH CONTINUUM

43 DEHAVIORAL HEAL $250,500,000 $250,500,000 $530,090,000 $530,090,000 $279,590,000 $279,590,000

44 MHP COSTS FOR FFPSA $45,717,000 $11,330,000 $36,494,000 $9,123,000 ($9,223,000) ($2,207,000)

45  CALAIM - BH - CONNECT DEMONSTRATION $2,677,000 $0 $415,361,000 $18,188,000 $412,684,000 $18,188,000

46 'Q{"EH,EO%OMSTS FOR CONTINUUM OF CARE $4,572,000 $3,175,350 $5,062,000 $3,416,150 $490,000 $240,800

47 OUT OF STATE YOUTH - SMHS $1,070,000 $535,000 $986,000 $493,000 ($84,000) ($42,000)
SHORT-TERM RESIDENTIAL THERAPEUTIC

49 PROG/QRTPS $0 $141,000 $0 $142,000 $0 $1,000

5o SISKIYOU COUNTY MENTAL HEALTH PLAN % ($200,000) 5 ($200,000) 5 5

OVERPAYMENT

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2024-25 AND 2025-26

MAY 2025 EST. FOR 2024-25
TOTAL FUNDS GENERAL FUNDS

MAY 2025 EST. FOR 2025-26
TOTAL FUNDS GENERAL FUNDS

DIFFERENCE
TOTAL FUNDS GENERAL FUNDS

NO. POLICY CHANGE TITLE

MENTAL HEALTH
INTERIM AND FINAL COST SETTLEMENTS -

51 o ($433,590,000) $67,173,000 ($453,082,000) $2,406,000 ($19,492,000) ($64,767,000)
MENTAL HEALTH SUBTOTAL ($129,054,000) $332,654,350 $534,911,000 $563,658,150 $663,965,000 $231,003,800

WAIVER--MH/UCD & BTR

52 GLOBAL PAYMENT PROGRAM $2,976,526,000 $0 $2,972,382,000 $0 ($4,144,000) $0

53 &%@&“ﬂlggg"'COMMUN'TY SUPPORTS-PLAN $2,025,027,000 $875,420,650 $2,402,421,000 $1,027,157,600 $377,394,000 $151,736,950
UNCOMPENSATED CARE PAYMENTS FOR

54 SNCOMPENSATED SA $497,000 $0 $635,000 $0 $138,000 $0

55 commSeD CARE MANAGEMENT RISK ($482,734,000) ($327,065,400) $13,384,000 $166,635,000 $496,118,000 $493,700,400

WAIVER--MH/UCD & BTR SUBTOTAL $4,519,316,000 $548,355,250 $5,388,822,000 $1,193,792,600 $869,506,000 $645,437,350

MANAGED CARE

58 2023 MCO ENROLLMENT TAX MGD. CARE $12,148,080,000 $4,316,820,700 $14,667,788,000 $6,169,259,150 $2,519,708,000 $1,852,438,450
PLANS-INCR. CAP.

60 NRNAGED CARE HEALTH CARE FINANCING $2,624,504,000 $877,502,050 $3,197,407,000 $1,136,550,650 $572,903,000 $259,048,600
MGD. CARE PUBLIC HOSPITAL QUALITY

61 MOD CARE PLBL $2,079,466,000 $572,856,100 $2,209,565,000 $645,769,400 $130,099,000 $72,913,300

62  MANAGED CARE PUBLIC HOSPITAL EPP $1,913,973,000 $552,678,850 $2,362,044,000 $716,987,750 $448,071,000 $164,308,900

64 gggggﬁ,\'}% & QUALITY INCENTIVE $336,262,000 $156,390,700 $265,590,000 $124,668,900 ($70,672,000) ($31,721,800)
MANAGED CARE PUBLIC DP-NF PASS-

65 D S b $285,038,000 $138,343,500 $67,497,000 $34,681,800 ($217,541,000) ($103,661,700)
MANAGED CARE DISTRICT HOSPITAL

68 DIRECTED PAYMENTS $100,000,000 $0 $203,645,000 $0 $103,645,000 $0

70 CYBHI - STUDENT BH INCENTIVE PROGRAM $94,202,000 $47,101,000 $0 $0 ($94,202,000) ($47,101,000)

71 COMMUNITY CLINIC DIRECTED PAYMENT $0 $0 $148,750,000 $74,375,000 $148,750,000 $74,375,000

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2024-25 AND 2025-26

MAY 2025 EST. FOR 2024-25 MAY 2025 EST. FOR 2025-26 DIFFERENCE

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

73 CCI-QUALITY WITHHOLD REPAYMENTS $13,886,000 $6,943,000 $15,837,000 $7,918,500 $1,951,000 $975,500

77 gg‘z'?_TzéTED RATE ADJUSTMENT FOR FY $0 $0 $2,321,521,000 $962,861,650 $2,321,521,000 $962,861,650
MEDI-CAL MANAGED CARE QUALITY

78 WEDRCAL MANACED $0 $0 $250,577,000 $103,096,300 $250,577,000 $103,096,300
MANAGED CARE DIRECTED PAYMENTS MLK

g0 MANMGED SARE $0 $0 $28,905,000 $8,083,000 $28,905,000 $8,083,000
2023 MCO ENROLLMENT TAX MGD CARE

81 PLANS-FUNDING ADJ $0  ($4,570,243,000) $0  ($5,746,824,000) $0  ($1,176,581,000)
2023 MCO ENROLLMENT TAX MANAGED

82 CARE PLANS $0  ($9,026,202,000) $0  ($4,161,019,000) $0 $4,865,183,000
MANAGED CARE REIMBURSEMENTS TO THE

83 GENERAL FUND $0  ($2,214,149,000) $0  ($2,764,955,000) $0 ($550,806,000)

g4 ~ COORDINATED CARE INITIATIVE RISK $0 $0 ($111,260,000) ($55,630,000) ($111,260,000) ($55,630,000)
MITIGATION

g5 RO 90 - DIRECTED PAYMENT RISK ($1,155,101,000) ($709,380,150) ($26,254,000) $301,007,290 $1,128,847,000 $1,010,387,440

86  RETRO MC RATE ADJUSTMENTS $211,151,000 $21,187,300 ($230,700,000) ($335,709,700) ($441,851,000) ($356,897,000)
HCBS SP - HOUSING AND HOMELESSNESS

202 |NCENTIVE PROG $1,832,000 $0 $0 $0 ($1,832,000) $0
ELIM. SNF WORKFORCE AND QUALITY

214 Lok SNFVIORKE $0 $0 ($140,000,000) ($70,000,000) ($140,000,000) ($70,000,000)
PROP 35 SUPPORT FOR INCREASED BASE

223 DROF 3 S $0 $0 ($3,223,300,000)  ($1,289,300,000) ($3,223,300,000)  ($1,289,300,000)

227 PACE PAYMENT CHANGE $0 $0 ($26,000,000) ($13,000,000) ($26,000,000) ($13,000,000)

MANAGED CARE SUBTOTAL $18,653,293,000  ($9,830,150,950) $21,981,612,000  ($4,151,178,310) $3,328,319,000 $5,678,072,640

PROVIDER RATES

87  RATE INCREASE FOR FQHCS/RHCS/CBRCS $661,150,000 $338,657,650 $1,071,232,000 $548,711,750 $410,082,000 $210,054,100

88  PP-GEMT IGT PROGRAM $374,558,000 $0 $366,984,000 $0 ($7,574,000) $0

gg  MEDI-CAL PROVIDER PAYMENT INCREASES $0 $0 $5,850,085,000 $2,196,034,000 $5,850,085,000 $2,196,034,000
2025 & LATER

90  DPH INTERIM & FINAL RECONS $104,009,000 $0 $138,163,000 $0 $34,154,000 $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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR

FISCAL YEARS 2024-25 AND 2025-26

MAY 2025 EST. FOR 2024-25 MAY 2025 EST. FOR 2025-26 DIFFERENCE
NO. POLICY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS
PROVIDER RATES
GROUND EMERGENCY MEDICAL
91 R Ao e $166,862,000 ($26,000,000) $166,237,000 ($5,800,000) ($625,000) $20,200,000
g2 FQHC/RHC/CBRC RECONCILIATION $131,997,000 $67,611,850 $131,997,000 $67,611,850 $0 $0
PROCESS
93 NURSING FACILITY RATE ADJUSTMENTS $686,585,000 $325,441,300 $777,850,000 $368,701,000 $91,265,000 $43,250,700
94  LTC RATE ADJUSTMENT $238,426,000 $114,348 800 $230,061,000 $110,337,150 ($8,365,000) ($4,011,650)
95  HOSPICE RATE INCREASES $10,124,000 $3,507,250 $17,540,000 $6,076,400 $7,416,000 $2,569,150
96  MEDI-CAL PROVIDER PAYMENT INCREASE $771,000,000 $339,500,000 $810,000,000 $357,000,000 $39,000,000 $17,500,000
97  GDSP NBS & PNS FEE ADJUSTMENTS ($125,000) ($48,850) $6,188,000 $2,414,000 $6,313,000 $2,462,850
99 DPH INTERIM RATE GROWTH $0 $0 $44,227,000 $13,967,900 $44,227,000 $13,967,900
100 DPH INTERIM RATE $0 ($367,793,200) $0 ($388,157,700) $0 ($20,364,500)
LONG TERM CARE QUALITY ASSURANCE
101 CONS IPRM CARE Q0 $0 ($628,453,000) $0 ($624,928,000) $0 $3,525,000
102 MEDPCAL PROVIDER PAYMENT RESERVE $0 ($344,032,000) $0 $0 $0 $344,032,000
103 REDUCTION TO RADIOLOGY RATES $0 $0 ($23,369,000) ($9,572,850) ($23,369,000) ($9,572,850)
104 éﬁiﬂé’gom RATE METHODOLOGY ($14,148,000) ($5,869,550) ($9,095,000) ($3,773,350) $5,053,000 $2,096,200
203 EROF 35~ PROVIDER PAYMENT INCREASE $0 ($113,167,000) $0  ($2,553,034,000) S0 ($2,439,867,000)
226  ELIMINATE PPS FOR UIS MEMBERS $0 $0 ($452,513,000) ($452,513,000) ($452,513,000) ($452,513,000)
PROVIDER RATES SUBTOTAL $3,130,438,000 ($296,296,750) $9,125,587,000 ($366,924,850) $5,995,149,000 ($70,628,100)
SUPPLEMENTAL PMNTS.
MANAGED CARE PRIVATE HOSPITAL
105 BIRECTED PAYMENTS $4,550,967,000 $0 $6,289,557,000 $0 $1,738,590,000 $0
106 HOSPITAL QAF - FFS PAYMENTS $3,530,277,000 $0 $2,744,188,000 $0 ($786,089,000) $0
HOSPITAL QAF - MANAGED CARE
107 oSS $1,297,400,000 $0 $1,200,000,000 $0 ($97,400,000) $0
GRADUATE MEDICAL EDUCATION
108 SRADUATE MEDICAL $899,771,000 $0 $1,163,178,000 $0 $263,407,000 $0
109 PRIVATE HOSPITAL DSH REPLACEMENT $755,489,000 $377,572,500 $767,056,000 $383,528,000 $11,567,000 $5,955,500

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES

CURRENT YEAR COMPARED TO BUDGET YEAR

FISCAL YEARS 2024-25 AND 2025-26

MAY 2025 EST. FOR 2024-25 MAY 2025 EST. FOR 2025-26 DIFFERENCE

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

110 PROP 56 - MEDI-CAL FAMILY PLANNING $567,870,000 $215,553,300 $472,168,000 $164,563,300 ($95,702,000) ($50,990,000)

111 DSH PAYMENT $537,953,000 $24,834,000 $525,289,000 $28,771,000 ($12,664,000) $3,937,000

112 ﬁi{;’,\ﬁgﬁTHOSP'TAL SUPPLEMENTAL $446,443,000 $118,400,000 $504,097,000 $118,400,000 $57,654,000 $0
HOSPITAL OUTPATIENT SUPPLEMENTAL

113 HOSHTAL $247,280,000 $0 $254,434,000 $0 $7,154,000 $0

114  FFP FOR LOCAL TRAUMA CENTERS $143,615,000 $0 $181,813,000 $0 $38,198,000 $0

115 DPH PHYSICIAN & NON-PHYS. COST $148,814,000 $0 $82,830,000 $0 ($65,984,000) $0
MARTIN LUTHER KING JR. COMMUNITY

116 AR CUTHER AN $122,911,000 ($1,052,000) $129,883,000 ($733,000) $6,972,000 $319,000

117 CAPITAL PROJECT DEBT REIMBURSEMENT $84,510,000 $24,989,000 $89,425,000 $24,668,000 $4,915,000 ($321,000)

118 ﬁﬁg SUPPLEMENTAL PAYMENTS FOR DP- $47,927,000 $0 $24,419,000 $0 ($23,508,000) $0

119 NON-HOSPITAL 3408 CLINIC SUPPLEMENTAL $52,500,000 $26,250,000 $0 $0 ($52,500,000) ($26,250,000)
PAYMENTS

120 NDPH IGT SUPPLEMENTAL PAYMENTS $43,241,000 ($1,553,000) $47,245,000 ($1,583,000) $4,004,000 ($30,000)
PROP 56 - DENTAL SERVICES

121 BROP %6 DENTAL SERVICE $832,283,000 $319,858,800 $938,953,000 $361,995,600 $106,670,000 $42,136,800
STATE VETERANS' HOMES SUPPLEMENTAL

122 SATEVED $15,640,000 $0 $14,856,000 $0 ($784,000) $0
MEDI-CAL REIMBURSEMENTS FOR

123 pEDECAL REIVBL $10,000,000 $5,000,000 $10,000,000 $5,000,000 $0 $0
MEDI-CAL REIMBURSEMENTS FOR

124 MEDLOAL REIVBL $8,000,000 $4,000,000 $8,000,000 $4,000,000 $0 $0
PROP 56 - WOMEN'S HEALTH

125 L oE e S e $56,407,000 $26,068,000 $53,350,000 $23,141,000 ($3,057,000) ($2,927,000)

126 NDPH SUPPLEMENTAL PAYMENT $4,170,000 $1,900,000 $18,143,000 $1,900,000 $13,973,000 $0

127 FREE CLINICS AUGMENTATION $2,000,000 $2,000,000 $2,000,000 $2,000,000 $0 $0
QUALITY AND ACCOUNTABILITY

128 QA A e $1,257,000 $0 $1,512,000 $0 $255,000 $0

129 IGT ADMIN. & PROCESSING FEE $0 ($17,722,000) $0 ($20,982,000) $0 ($3,260,000)

130 PROPOSITION 56 FUNDING $0 ($397,851,000) $0 ($765,536,000) $0 ($367,685,000)

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2024-25 AND 2025-26

MAY 2025 EST. FOR 2024-25 MAY 2025 EST. FOR 2025-26 DIFFERENCE
NO. POLICY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS
SUPPLEMENTAL PMNTS.
131 GEMT SUPPLEMENTAL PAYMENT PROGRAM ($18,609,000) $0 ($3,672,000) $0 $14,937,000 $0
204 ~ PROP 56 - SUPPLEMENTAL PAYMENT $0 $0 ($1,342,432,000) ($503,892,000) ($1,342,432,000) ($503,892,000)
ELIMINATION
SUPPLEMENTAL PMNTS. SUBTOTAL $14,388,116,000 $728,247,600 $14,176,292,000 ($174,759,100) ($211,824,000) ($903,006,700)
COVID-19
132 COVID-19 END OF UNWINDING FLEXIBILITIES $0 $0 ($1,314,049,000) ($422,025,900) ($1,314,049,000) ($422,025,900)
134 COVID-19 BEHAVIORAL HEALTH $1,772,000 $131,700 $0 $0 ($1,772,000) ($131,700)
135  COVID-19 VACCINE FUNDING ADJUSTMENT $0 ($46,005,000) $0 $0 $0 $46,005,000
CONTINUOUS CHIP COVERAGE DURING THE
136 SN o $0 $0 $0 $54,318,000 $0 $54,318,000
137 COVID-19 VACCINES $85,736,000 $30,590,150 $75,328,000 $26,876,500 ($10,408,000) ($3,713,650)
COVID-19 SUBTOTAL $87,508,000 ($15,283,150) ($1,238,721,000) ($340,831,400) ($1,326,229,000) ($325,548,250)
STATE-ONLY CLAIMING
STATE-ONLY CLAIMING ADJUSTMENTS -
138 STATEONL $0 $471,567,000 $0 $178,384,000 $0 ($293,183,000)
STATE-ONLY CLAIMING SUBTOTAL $0 $471,567,000 $0 $178,384,000 $0 ($293,183,000)
OTHER DEPARTMENTS
139 ADDITIONAL HCBS FOR REGIONAL GENTER $855,890,000 $0 $926,326,000 $0 $70,436,000 $0
OTHER DEPARTMENTS SUBTOTAL $855,890,000 $0 $926,326,000 $0 $70,436,000 $0
OTHER
146 BEHAVIORAL HEALTH BRIDGE HOUSING $232,087,000 $232,087,000 $283,587,000 $198,587,000 $51,500,000 ($33,500,000)
14g ~ GYBHI- SCHOOL BH PARTNERSHIPS AND $70,000,000 $70,000,000 $0 $0 ($70,000,000) ($70,000,000)
CAPACITY
149 MEDICAL PROVIDER INTERIM PAYMENT $310,922,000  ($1,838,963,000) $0  ($1,291,260,000) ($310,922,000) $547,703,000
150 ~ QUALIFYING COMMUNITY-BASED MOBILE $122,833,000 $18,425,000 $272,872,000 $40,931,000 $150,039,000 $22,506,000

CRISIS SERVICES

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

Last Refresh Date: 5/12/2025

BY Page 30



California Department of Health Care Services May 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2024-25 AND 2025-26

MAY 2025 EST. FOR 2024-25
TOTAL FUNDS GENERAL FUNDS

MAY 2025 EST. FOR 2025-26
TOTAL FUNDS GENERAL FUNDS

DIFFERENCE
TOTAL FUNDS GENERAL FUNDS

NO. POLICY CHANGE TITLE

OTHER
151  CYBHI - EVIDENCE-BASED BH PRACTICES $260,877,000 $260,877,000 $0 $0 ($260,877,000) ($260,877,000)
152 SELF-DETERMINATION PROGRAM - CDDS $208,886,000 $0 $299,019,000 $0 $90,133,000 $0
153 HCBS SP CDDS $431,814,000 $0 $0 $0 ($431,814,000) $0
154  CALAIM - PATH WPC $65,852,000 $0 $26,046,000 $0 ($39,806,000) $0
155 IC;;%FI'E'S URGENT NEEDS AND EMERGENT $32,780,000 $32,780,000 $13,850,000 $13,850,000 ($18,930,000) ($18,930,000)
ICF-DD TRANSPORTATION AND DAY CARE
156 COSTS. CDDS $101,462,000 $0 $68,702,000 $0 ($32,760,000) $0
MEDI-CAL PHY. & DENTISTS LOAN
157 MEDYOALPHY. &0 $57,284,000 $0 $48,890,000 $0 ($8,394,000) $0
158 QAF WITHHOLD TRANSFER ($4,532,000) ($2,266,000) $64,060,000 $32,030,000 $68,592,000 $34,296,000
159 CALAIM - PATH FOR CLINICS $40,000,000 $40,000,000 $0 $0 ($40,000,000) ($40,000,000)
160  CARE ACT $23,298,000 $23,298,000 $31,925,000 $31,925,000 $8,627,000 $8,627,000
161 MISC. ONE-TIME PAYMENTS $31,500,000 $31,500,000 $0 $0 ($31,500,000) ($31,500,000)
162 INFANT DEVELOPMENT PROGRAM $22,992,000 $0 $20,671,000 $0 ($2,321,000) $0
164  CYBHI - CALHOPE STUDENT SUPPORT $10,475,000 $10,475,000 $0 $0 ($10,475,000) ($10,475,000)
166 ~ EQUITY & PRACTICE TRANSFORMATION $21,620,000 $10,810,000 $40,420,000 $20,210,000 $18,800,000 $9,400,000
PAYMENTS
167  INDIAN HEALTH SERVICES $24,299,000 $8,099,500 $25,015,000 $8,338,500 $716,000 $239,000
168 CALHOPE $23,602,000 $20,543,000 $5,000,000 $0 ($18,602,000) ($20,543,000)
169  ABORTION SUPPLEMENTAL PAYMENT $14,858,000 $14,858,000 $0 $0 ($14,858,000) ($14,858,000)
PROGRAM
ICF-DD ADMIN. AND QA FEE
170 [CF-DD ADMI AND O $17,836,000 $8,192,000 $13,554,000 $6,199,000 ($4,282,000) ($1,993,000)
CYBHI - FEE SCHEDULE THIRD PARTY
171 YR TEE SCH $10,000,000 $0 $69,300,000 $0 $59,300,000 $0
173 (EIIUM WAGE INCREASE FOR HCBS $49,415,000 $29,649,000 $90,940,000 $54,564,000 $41,525,000 $24,915,000
174 éSﬁETNI_GIMIT INCREASE & ELIM. - CNTY BH $6,084,000 $6,084,000 $4,413,000 $4,413,000 ($1,671,000) ($1,671,000)
176 SECTION 19.56 LEGISLATIVE PRIORITIES $2,357,000 $2,357,000 $0 $0 ($2,357,000) ($2,357,000)

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 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES

CURRENT YEAR COMPARED TO BUDGET YEAR

FISCAL YEARS 2024-25 AND 2025-26

MAY 2025 EST. FOR 2024-25 MAY 2025 EST. FOR 2025-26 DIFFERENCE
NO.  POLICY CHANGE TITLE TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS TOTAL FUNDS ~ GENERAL FUNDS
OTHER
ADVISORY COUNCIL ON PHYS. FIT. &
177 MENTAL WELL-BEING $1,000,000 $0 $0 $0 ($1,000,000) $0
178 WPCS WORKERS' COMPENSATION $620,000 $310,000 $620,000 $310,000 $0 $0
HCBS SP - CALBRIDGE BH NAVIGATOR
180 DEOGRAM $89,000 $0 $0 $0 ($89,000) $0
181 HCBS SP - NON-IHSS CARE ECONOMY PMTS $2,000 $0 $0 $0 ($2,000) $0
HCBS SP - ETSB FOR LAGUNA HONDA
182 HOSPITAL RESIDENTS $49,000 $0 $0 $0 ($49,000) $0
183 HCBS SP - ALW FUNDING SHIFT $0 ($78,545,000) $0 $0 $0 $78,545,000
184  HEALTH CARE SVCS. FINES AND PENALTIES $0 ($68,919,000) $0 ($24,900,000) $0 $44,019,000
185  IMD ANCILLARY SERVICES $0 $45,168,000 $0 $54,448,000 $0 $9,280,000
186 HOSPITAL QAF - CHILDREN'S HEALTH CARE $0  ($1,261,900,000) S0 ($1,373,894,000) $0 ($111,994,000)
187  CIGARETTE AND TOBACCO SURTAX FUNDS $0 ($120,569,000) $0 ($87,216,000) $0 $33,353,000
188 FUNDING ADJUST.—ACA OPT. EXPANSION $0  ($5,807,958,400) S0 ($6,485,144,800) $0 ($677,186,400)
189 FUNDING ADJUST.—OTLICP $0 ($135,115,800) $0 ($150,764,550) $0 ($15,648,750)
190  CClIHSS RECONCILIATION $0 $112,205,000 $0 $0 $0 ($112,205,000)
191 CMS DEFERRED CLAIMS $0 $48,854,000 $0 ($2,127,000) $0 ($50,981,000)
192 INDIAN HEALTH SERVICES FUNDING SHIFT $0 ($27,166,000) $0 ($28,533,000) $0 ($1,367,000)
193~ DENTAL MANAGED CARE MLR RISK ($8,900,000) ($3,365,100) ($1,500,000) ($634,850) $7,400,000 $2,730,250
CORRIDOR
194  QUALITY SANCTIONS ($5,529,000) ($2,478,500) ($3,500,000) ($1,750,000) $2,029,000 $728,500

195  ASSISTED LIVING WAIVER EXPANSION

196  COUNTY SHARE OF OTLICP-CCS COSTS
197  HCBA WAIVER EXPANSION

198  MEDICARE PART A BUY-IN PROGRAM

199  COUNTY BH RECOUPMENTS

204  L.A. CARE SANCTIONS LEGAL AID GRANTS
222  RESIDENCY VERIFICATION IMPROVEMENTS
228  RECONCILIATION - BENEFITS

($8,439,000) ($5,063,000) ($20,382,000)

($12,456,000) ($12,456,000) ($14,145,000)
($17,177,000) ($8,660,000) ($59,506,000)
$50,784,000 $23,646,000 ($22,409,000)
($85,546,000) ($85,546,000) ($85,546,000)
$0 $0 $0

$0 $0 ($226,500,000)
$205,818,000 $10,000,000 $10,000,000

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

($12,229,000)
($14,145,000)
($30,000,500)
($14,912,000)
($85,546,000)
$0
($90,600,000)
$10,000,000

($11,943,000)
($1,689,000)
($42,329,000)
($73,193,000)
$0

$0
($226,500,000)
($195,818,000)

($7,166,000)
($1,689,000)
($21,340,500)
($38,558,000)
$0

$0
($90,600,000)
$0
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California Department of Health Care Services May 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF REGULAR POLICY CHANGES
CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2024-25 AND 2025-26

MAY 2025 EST. FOR 2024-25 MAY 2025 EST. FOR 2025-26 DIFFERENCE
NO. POLICY CHANGE TITLE TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS TOTAL FUNDS GENERAL FUNDS
OTHER SUBTOTAL $2,308,916,000 ($8,398,753,300) $955,396,000 ($9,217,851,200) ($1,353,520,000) ($819,097,900)
GRAND TOTAL $48,422,405,000 ($15,191,331,250) $56,808,267,000 ($11,237,491,560) $8,385,862,000 $3,953,839,690

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 2025 Medi-Cal Estimate

FISCAL YEAR 2025-26 COST PER ELIGIBLE BASED ON MAY 2025 ESTIMATE

SERVICE CATEGORY PA-OAS NEWLY PA-ATD PA-AFDC LT-OAS H-PE
PHYSICIANS $1,036,670 $144,978,700 $57,137,950 $41,303,440 $1,334,930 $73,127,620
OTHER MEDICAL $173,952,930 $2,558,066,940 $580,304,400 $559,791,070 $16,879,920 $49,577,140
CO. & COMM. OUTPATIENT $857,430 $119,455,940 $112,380,590 $38,179,260 $112,640 $60,235,650
PHARMACY $100,858,020 $7,921,525,030 $2,963,974,240 $809,178,310 $15,993,610 $40,397,420
COUNTY INPATIENT $1,001,790 $563,229,280 $18,476,800 $33,875,130 $444,940 $94,955,960
COMMUNITY INPATIENT $8,136,290 $1,039,915,360 $396,643,960 $303,450,270 $7,887,350 $420,499,670
NURSING FACILITIES $36,737,900 $61,556,340 $127,500,190 $3,036,600 $299,366,350 $4,901,820
ICF-DD $14,890 $217,680 $5,349,400 $320,540 $3,005,480 $0
MEDICAL TRANSPORTATION $352,030 $34,440,400 $5,748,480 $4,293,940 $373,630 $14,959,280
OTHER SERVICES $253,696,470 $270,850,430 $684,887,400 $160,507,550 $20,270,810 $4,032,170
HOME HEALTH $3,194,490 $1,231,660 $61,419,760 $5,952,100 $180 $223,400

FFS SUBTOTAL $579,838,920 $12,715,467,750 $5,013,823,170 $1,959,888,210 $365,669,850 $762,910,140
DENTAL $72,640,210 $698,981,400 $172,442,570 $333,100,020 $12,586,620 $2,703,500
MENTAL HEALTH $59,691,590 $2,238,235,190 $1,672,623,650 $1,384,319,520 $0 $0
TWO PLAN MODEL $2,282,329,300 $15,953,102,590 $5,662,661,020 $1,975,710,690 $1,228,443,540 $0
COUNTY ORGANIZED HEALTH SYSTEMS $1,021,638,860 $7,955,532,550 $2,585,660,100 $719,359,630 $292,355,740 $0
GEOGRAPHIC MANAGED CARE $365,270,970 $2,753,969,850 $1,112,396,370 $379,978,930 $164,254,350 $0
PHP & OTHER MANAG. CARE $608,407,390 $33,549,300 $378,694,930 $6,178,220 $25,507,150 $0
MEDICARE PAYMENTS $2,176,378,970 $546,797,900 $1,946,954,720 $0 $167,777,030 $0
STATE HOSP./DEVELOPMENTAL CNTRS. ($2,280) $0 ($4,450) ($6,080) ($210) $0
MISC. SERVICES $92,237,100 $13,220 $166,403,490 $1,439,530 $60 $0
DRUG MEDI-CAL $30,910,020 $388,525,370 $67,939,760 $82,967,370 $2,970,120 $11,930
REGIONAL MODEL $10,393,130 $171,127,370 $75,885,910 $12,713,790 $21,248,410 $0

NON-FFS SUBTOTAL $6,719,895,260 $30,739,834,750 $13,841,658,060 $4,895,761,620 $1,915,142,800 $2,715,440
TOTAL DOLLARS (1) $7,299,734,180 $43,455,302,500 $18,855,481,220 $6,855,649,830 $2,280,812,640 $765,625,580
ELIGIBLES *** 419,500 4,974,300 819,300 1,117,700 38,300 41,700
ANNUAL $/ELIGIBLE $17,401 $8,736 $23,014 $6,134 $59,551 $18,360
AVG. MO. $/ELIGIBLE $1,450 $728 $1,918 $511 $4,963 $1,530

(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 2025 Medi-Cal Estimate

FISCAL YEAR 2025-26 COST PER ELIGIBLE BASED ON MAY 2025 ESTIMATE

SERVICE CATEGORY LT-ATD POV 250 MN-OAS MN-ATD MN-AFDC MI-C
PHYSICIANS $327,570 $28,502,290 $14,582,560 $7,846,450 $93,046,460 $23,701,140
OTHER MEDICAL $5,927,140 $292,319,260 $553,784,080 $135,489,140 $1,862,667,270 $119,487,190
CO. & COMM. OUTPATIENT $36,320 $33,605,070 $17,828,190 $8,453,190 $97,914,720 $14,364,850
PHARMACY $6,235,410 $397,095,630 $986,425,350 $324,296,230 $3,787,953,930 $128,815,100
COUNTY INPATIENT $12,420 $5,105,810 $24,801,290 $4,754,910 $66,770,860 $14,516,780
COMMUNITY INPATIENT $2,329,370 $113,813,080 $102,392,930 $32,036,540 $550,009,480 $90,846,050
NURSING FACILITIES $35,264,720 $1,154,800 $336,325,010 $43,598,080 $10,551,780 $6,773,220
ICF-DD $4,626,450 $0 $1,567,080 $955,300 $517,320 $862,790
MEDICAL TRANSPORTATION $95,650 $787,080 $3,868,540 $1,645,400 $3,800,200 $3,408,290
OTHER SERVICES $5,143,320 $117,888,710 $418,756,710 $133,586,180 $393,835,950 $44,848,900
HOME HEALTH $0 $10,730,640 $1,779,170 $14,702,070 $12,177,330 $10,947,070

FFS SUBTOTAL $59,998,370 $1,001,002,370 $2,462,110,910 $707,363,480 $6,879,245,310 $458,571,400
DENTAL $3,235,710 $241,734,170 $116,864,840 $35,306,600 $825,165,430 $35,024,950
MENTAL HEALTH $0 $366,800,850 $111,391,460 $267,421,380 $1,727,720,190 $283,904,120
TWO PLAN MODEL $216,110,570 $1,030,691,680 $5,443,755,580 $1,269,961,500 $6,317,629,860 $73,690,930
COUNTY ORGANIZED HEALTH SYSTEMS $43,773,250 $571,227,970 $2,931,510,010 $782,236,240 $3,613,522,850 $64,750,440
GEOGRAPHIC MANAGED CARE $33,903,500 $196,831,490 $843,486,810 $266,502,620 $1,069,354,390 $10,363,000
PHP & OTHER MANAG. CARE $915,160 ($124,890) $1,252,847,130 $80,948,540 ($188,550) ($27,210)
MEDICARE PAYMENTS $0 $0 $3,076,785,550 $819,243,690 $157,137,340 $0
STATE HOSP./DEVELOPMENTAL CNTRS. ($40) $0 ($6,060) ($1,150) ($20,080) ($870)
MISC. SERVICES $10 $0 $242,187,150 $49,859,880 $4,737,410 $198,260
DRUG MEDI-CAL $481,830 $68,994,500 $80,388,960 $18,163,450 $270,130,000 $11,137,000
REGIONAL MODEL $1,482,940 $14,497,200 $68,712,280 $27,708,260 $65,574,120 $473,640

NON-FFS SUBTOTAL $299,902,950 $2,490,652,970 $14,167,923,710 $3,617,351,020 $14,050,762,970 $479,514,270
TOTAL DOLLARS (1) $359,901,320 $3,491,655,340 $16,630,034,630 $4,324,714,500 $20,930,008,280 $938,085,660
ELIGIBLES *** 6,600 927,400 1,106,600 212,500 3,682,200 161,100
ANNUAL $/ELIGIBLE $54,531 $3,765 $15,028 $20,352 $5,684 $5,823
AVG. MO. $/ELIGIBLE $4,544 $314 $1,252 $1,696 $474 $485

(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 2025 Medi-Cal Estimate

FISCAL YEAR 2025-26 COST PER ELIGIBLE BASED ON MAY 2025 ESTIMATE

SERVICE CATEGORY MI-A REFUGEE OBRA POV 185 POV 133 POV 100
PHYSICIANS $334,350 $216,000 $0 $76,682,210 $20,348,680 $7,031,470
OTHER MEDICAL $884,310 $4,100,470 $30 $314,790,280 $272,563,440 $111,008,460
CO. & COMM. OUTPATIENT $40,960 $263,740 $0 $26,843,030 $35,057,550 $10,358,100
PHARMACY $4,148,690 $4,225,100 $530 $66,027,730 $159,861,210 $132,417,620
COUNTY INPATIENT $2,492,490 $22,330 $0 $124,192,210 $3,445,840 $3,611,930
COMMUNITY INPATIENT $3,195,630 $547,480 $0 $682,785,180 $91,131,920 $32,127,900
NURSING FACILITIES $7,871,160 $0 $0 $271,840 $900,890 $0
ICF-DD $68,680 $0 $0 $0 $261,230 $0
MEDICAL TRANSPORTATION $53,890 $92,920 $0 $2,033,270 $354,670 $149,290
OTHER SERVICES $943,640 $62,980 $0 $8,690,680 $74,947,620 $27,258,450
HOME HEALTH $0 $0 $0 $1,870,090 $5,029,170 $1,943,100

FFS SUBTOTAL $20,033,820 $9,531,020 $560 $1,304,186,520 $663,902,210 $325,906,320
DENTAL $239,690 $1,917,530 $0 $23,273,360 $279,577,220 $113,220,170
MENTAL HEALTH $0 $0 $0 $0 $145,838,200 $275,240,600
TWO PLAN MODEL $1,593,300 $3,773,420 $0 $445,269,000 $721,339,320 $310,999,020
COUNTY ORGANIZED HEALTH SYSTEMS $1,835,390 $2,841,450 $0 $288,214,880 $375,698,540 $162,614,750
GEOGRAPHIC MANAGED CARE $373,190 $2,153,690 $0 $103,982,150 $129,593,490 $53,639,210
PHP & OTHER MANAG. CARE ($148,400) $0 $0 ($150,890) ($150,890) ($150,890)
MEDICARE PAYMENTS $0 $0 $0 $0 $0 $0
STATE HOSP./DEVELOPMENTAL CNTRS. ($20) $0 $0 ($1,840) $0 ($1,610)
MISC. SERVICES $150 $0 $0 $13,420 $800,130 $296,080
DRUG MEDI-CAL $273,280 $280,470 $0 $25,149,140 $47,695,730 $17,699,630
REGIONAL MODEL $0 $0 $0 $4,252,820 $7,068,180 $2,728,730

NON-FFS SUBTOTAL $4,166,580 $10,966,560 $0 $890,002,060 $1,707,459,900 $936,285,680
TOTAL DOLLARS (1) $24,200,400 $20,497,580 $560 $2,194,188,570 $2,371,362,110 $1,262,191,990
ELIGIBLES *** 3,100 4,800 0 338,300 680,900 296,600
ANNUAL $/ELIGIBLE $7,807 $4,270 $6,486 $3,483 $4,256
AVG. MO. $/ELIGIBLE $651 $356 $540 $290 $355

(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 2025 Medi-Cal Estimate

SERVICE CATEGORY

FISCAL YEAR 2025-26 COST PER ELIGIBLE BASED ON MAY 2025 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
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

$591,538,490
$7,611,593,470
$575,987,230
$17,849,429,160
$961,710,800
$3,877,748,460
$975,810,700
$17,766,850
$76,456,950
$2,620,207,970
$131,200,230

$35,289,450,310

$2,968,013,980
$8,533,186,760
$42,937,061,320
$21,412,772,660
$7,486,054,030
$2,386,106,080
$8,891,075,200
($44,670)
$558,185,880
$1,113,718,570
$483,866,790

$96,769,996,590

$132,059,446,890

14,830,900
$8,904
$742

(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 2025 Medi-Cal Estimate

FISCAL YEAR 2025-26 COST PER ELIGIBLE BASED ON MAY 2025 ESTIMATE

EXCLUDED POLICY CHANGES: 111

10
12
14
15
18
19
27
30
32
40
43
49
50
51
52
53
54
55
58
67
70
71
72
75
76
78
81
82
83

QAF WITHHOLD TRANSFER ADJUSTMENT

QAF WITHHOLD ADJUSTMENT

COBRA-ACCOUNTING ADJUSTMENT

BREAST AND CERVICAL CANCER TREATMENT

HEALTH ENROLLMENT NAVIGATORS FOR CLINICS

CS3 PROXY ADJUSTMENT

COMMUNITY FIRST CHOICE OPTION

1% FMAP INCREASE FOR PREVENTIVE SERVICES
HOSPITAL PRESUMPTIVE ELIGIBILITY FUNDING ADJUST.
FAMILY PACT PROGRAM

CALIFORNIA COMMUNITY TRANSITIONS COSTS

PHARMACY RETROACTIVE ADJUSTMENTS

LITIGATION SETTLEMENTS

FAMILY PACT DRUG REBATES

DRUG MEDI-CAL PROGRAM COST SETTLEMENT
BEHAVIORAL HEALTH CONTINUUM INFRASTRUCTURE
SHORT-TERM RESIDENTIAL THERAPEUTIC PROG / QRTPS
SISKIYOU COUNTY MENTAL HEALTH PLAN OVERPAYMENT
INTERIM AND FINAL COST SETTLEMENTS - SMHS

GLOBAL PAYMENT PROGRAM

CALAIM ECM-COMMUNITY SUPPORTS-PLAN INCENTIVES
UNCOMPENSATED CARE PAYMENTS FOR TRIBAL HEALTH PROG
ENHANCED CARE MANAGEMENT RISK CORRIDOR

2023 MCO ENROLLMENT TAX MGD. CARE PLANS-INCR. CAP.
DENTAL MANAGED CARE (Other M/C)

CYBHI - STUDENT BH INCENTIVE PROGRAM

COMMUNITY CLINIC DIRECTED PAYMENT PROGRAM
MEDI-CAL ACCESS PROGRAM MOTHERS 213-322% FPL
COUNTY CHILDREN’S HEALTH INITIATIVE PROGRAM
MEDI-CAL ACCESS INFANT PROGRAM 266-322% FPL
MEDI-CAL MANAGED CARE QUALITY WITHHOLD RELEASE
2023 MCO ENROLLMENT TAX MGD CARE PLANS-FUNDING ADJ
2023 MCO ENROLLMENT TAX MANAGED CARE PLANS
MANAGED CARE REIMBURSEMENTS TO THE GENERAL FUND
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

FISCAL YEAR 2025-26 COST PER ELIGIBLE BASED ON MAY 2025 ESTIMATE

EXCLUDED POLICY CHANGES: 111

85
91
101
102
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
138
139
142

PROP 56 - DIRECTED PAYMENT RISK MITIGATION
GROUND EMERGENCY MEDICAL TRANSPORTATION QAF

LONG TERM CARE QUALITY ASSURANCE FUND EXPENDITURES

MEDI-CAL PROVIDER PAYMENT RESERVE FUND
MANAGED CARE PRIVATE HOSPITAL DIRECTED PAYMENTS
HOSPITAL QAF - FFS PAYMENTS

HOSPITAL QAF - MANAGED CARE PAYMENTS

GRADUATE MEDICAL EDUCATION PAYMENTS TO DPHS
PRIVATE HOSPITAL DSH REPLACEMENT

PROP 56 - MEDI-CAL FAMILY PLANNING

DSH PAYMENT

PRIVATE HOSPITAL SUPPLEMENTAL PAYMENT

HOSPITAL OUTPATIENT SUPPLEMENTAL PAYMENTS

FFP FOR LOCAL TRAUMA CENTERS

DPH PHYSICIAN & NON-PHYS. COST

MARTIN LUTHER KING JR. COMMUNITY HOSPITAL PAYMENTS
CAPITAL PROJECT DEBT REIMBURSEMENT

CPE SUPPLEMENTAL PAYMENTS FOR DP-NFS
NON-HOSPITAL 340B CLINIC SUPPLEMENTAL PAYMENTS
NDPH IGT SUPPLEMENTAL PAYMENTS

PROP 56 - DENTAL SERVICES SUPPLEMENTAL PAYMENTS
STATE VETERANS' HOMES SUPPLEMENTAL PAYMENTS
MEDI-CAL REIMBURSEMENTS FOR OUTPATIENT DSH
MEDI-CAL REIMBURSEMENTS FOR OUTPATIENT SRH
PROP 56 - WOMEN'S HEALTH SUPPLEMENTAL PAYMENTS
NDPH SUPPLEMENTAL PAYMENT

FREE CLINICS AUGMENTATION

QUALITY AND ACCOUNTABILITY SUPPLEMENTAL PAYMENTS
IGT ADMIN. & PROCESSING FEE

PROPOSITION 56 FUNDING

GEMT SUPPLEMENTAL PAYMENT PROGRAM

STATE-ONLY CLAIMING ADJUSTMENTS - RETRO ADJ.
ADDITIONAL HCBS FOR REGIONAL CENTER CLIENTS
PERSONAL CARE SERVICES (Misc. Svcs.)

Last Refresh Date: 5/12/2025

BY Page 39



California Department of Health Care Services

May 2025 Medi-Cal Estimate

FISCAL YEAR 2025-26 COST PER ELIGIBLE BASED ON MAY 2025 ESTIMATE

EXCLUDED POLICY CHANGES: 111

143
146
147
148
149
151
152
154
155
156
157
158
159
161
162
163
164
165
166
168
169
170
171
172
173
174
176
177
180
181
182
186
187
190

HOME & COMMUNITY-BASED SVCS.-CDDS (Misc.)
BEHAVIORAL HEALTH BRIDGE HOUSING

TARGETED CASE MGMT. SVCS. - CDDS (Misc. Svcs.)
CYBHI - SCHOOL BH PARTNERSHIPS AND CAPACITY
MEDICAL PROVIDER INTERIM PAYMENT LOAN

CYBHI - EVIDENCE-BASED BH PRACTICES
SELF-DETERMINATION PROGRAM - CDDS

CALAIM - PATH WPC

CYBHI - URGENT NEEDS AND EMERGENT ISSUES
ICF-DD TRANSPORTATION AND DAY CARE COSTS- CDDS
MEDI-CAL PHY. & DENTISTS LOAN REPAYMENT PROG
QAF WITHHOLD TRANSFER

CALAIM - PATH FOR CLINICS

MISC. ONE-TIME PAYMENTS

INFANT DEVELOPMENT PROGRAM

MEDI-CAL TCM PROGRAM

CYBHI - CALHOPE STUDENT SUPPORT
DEVELOPMENTAL CENTERS/STATE OP SMALL FAC
EQUITY & PRACTICE TRANSFORMATION PAYMENTS
CALHOPE

ABORTION SUPPLEMENTAL PAYMENT PROGRAM
ICF-DD ADMIN. AND QA FEE REIMBURSEMENT - CDDS
CYBHI - FEE SCHEDULE THIRD PARTY ADMINISTRATOR
LAWSUITS/CLAIMS

MINIMUM WAGE INCREASE FOR HCBS WAIVERS
ASSET LIMIT INCREASE & ELIM. - CNTY BH FUNDING
SECTION 19.56 LEGISLATIVE PRIORITIES

ADVISORY COUNCIL ON PHYS. FIT. & MENTAL WELL-BEING
HCBS SP - CALBRIDGE BH NAVIGATOR PROGRAM
HCBS SP - NON-IHSS CARE ECONOMY PMTS

HCBS SP - ETSB FOR LAGUNA HONDA HOSPITAL RESIDENTS
HOSPITAL QAF - CHILDREN'S HEALTH CARE
CIGARETTE AND TOBACCO SURTAX FUNDS

CCI IHSS RECONCILIATION
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

FISCAL YEAR 2025-26 COST PER ELIGIBLE BASED ON MAY 2025 ESTIMATE

EXCLUDED POLICY CHANGES: 111

191
193
194
195
196
197
198
199
200
203
204
224

CMS DEFERRED CLAIMS

DENTAL MANAGED CARE MLR RISK CORRIDOR
QUALITY SANCTIONS

ASSISTED LIVING WAIVER EXPANSION

COUNTY SHARE OF OTLICP-CCS COSTS

HCBA WAIVER EXPANSION

MEDICARE PART A BUY-IN PROGRAM

COUNTY BH RECOUPMENTS
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California Department of Health Care Services May 2025 Medi-Cal Estimate

Estimated Average Monthly Certified Eligibles
May 2025 Estimate
Fiscal Years 2023-2024, 2024-2025, & 2025-2026

(With Estimated Impact of Eligibility Policy Changes)***

23-24To 24-25 24-25 To 25-26
2023-2024 2024-2025 2025-2026 % Change % Change

Public Assistance 2,473,800 2,382,000 2,356,500 -3.711% -1.07%
Seniors 420,900 420,600 419,500 -0.07% -0.26%
Persons with Disabilities 852,500 827,400 819,300 -2.94% -0.98%
Families ' 1,200,400 1,134,000 1,117,700 -5.53% -1.44%

Long Term 42,000 44,400 44,900 5.71% 1.13%
Seniors 34,900 37,500 38,300 7.45% 2.13%
Persons with Disabilities 7,100 6,900 6,600 -2.82% -4.35%

Medically Needy 4,978,600 4,985,500 4,995,600 0.14% 0.20%
Seniors 822,000 969,900 1,103,200 17.99% 13.74%
Persons with Disabilities 206,000 213,300 210,200 3.54% -1.45%
Families ' 3,950,600 3,802,300 3,682,200 -3.75% -3.16%

Medically Indigent 168,600 164,900 164,200 -2.19% -0.42%
Children 165,500 161,800 161,100 -2.24% -0.43%
Adults 3,100 3,100 3,100 0.00% 0.00%

Other 7,581,300 7,393,900 7,276,700 -2.47% -1.59%
Refugees 4,500 4,700 4,800 4.44% 2.13%
OBRA? 0 0 0 n/a n/a
185% Poverty * 352,400 333,800 338,300 -5.28% 1.35%
133% Poverty 782,700 709,800 680,900 -9.31% -4.07%
100% Poverty 376,200 310,300 296,600 -17.52% -4.42%
Opt. Targeted Low Income Children 881,600 913,700 927,400 3.64% 1.50%
ACA Optional Expansion 5,120,900 5,065,200 4,974,300 -1.09% -1.79%
Hospital PE 41,000 41,200 41,700 0.49% 1.21%
Medi-Cal Access Program 10,100 7,100 7,000 -29.70% -1.41%
QMB 11,900 8,100 5,700 -31.93% -29.63%

GRAND TOTAL * 15,244,300 14,970,700 14,837,900 -1.79% -0.89%

Seniors 1,277,800 1,428,000 1,561,000 11.75% 9.31%

Persons with Disabilities 1,065,600 1,047,600 1,036,100 -1.69% -1.10%

Families and Children ® 7,709,400 7,365,700 7,204,200 -4.46% -2.19%

ACA Optional Expansion 5,120,900 5,065,200 4,974,300 -1.09% -1.79%

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.
% Includes the following presumptive eligibility for pregnant women program eligibles:
2023-2024 2024-2025 2025-2026
Presumptive Eligibility 25,700 25,300 25,200
* The following Medi-Cal special program eligibles (average monthly during FY 2023-24 shown in parenthesis
are not included above: BCCTP (2,069), Tuberculosis (32), Dialysis (101), TPN (1), TCVAP (652)
Family PACT eligibles are also not included above.
® Includes Public Assistance Families, Medically Needy Families, Medically Indigent Children, 185% Poverty, 133% Poverty, 100% Poverty,
and Optional Targeted LowIincome Children categories.
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California Department of Health Care Services May 2025 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 Category 2023-24 2024-25 2025-26
PC 2 Medi-Cal State Inmates Programs LT Seniors 1 1 1
MN Seniors 29 38 38
MN Persons with Disabilities 6 8 8
MI Children 2 3 3
185% Poverty 2 3 3
ACA Optional Expansion 174 204 204
Total 213 255 255
PC 72 Medi-Cal Access Program Mothers 213-322% MCAP Mothers 7,452 6,290 6,290
Total 7,452 6,290 6,290
PC 76 Medi-Cal Access Program Infants 266-322% MCAP Infants 2,694 762 745
Total 2,694 762 745
PC 132 COVID-19 END OF UNWINDING FLEXIBILITIES LT Seniors 0 (1,368)
LT Persons with Disabilities 0 (304)
MN Seniors 0 (21,131)
MN Persons with Disabilities 0 (3,961)
MN Families 0 (62,601)
133% Poverty 0 (10,283)
ACA Optional Expansion 0 (139,508)
Total 0 0 (239,156)
PC 201 SB 525 Minimum Wage - Caseload Impact ACA Optional Expansion (2,600) (13,958)
MN Families (1,956) (10,500)
Total 0 (4,556) (24,458)
PC 225 Reinstatement of Asset Limit — Benefits MN Seniors 0 (9,256)
MN Persons with Disabilities 0 (1,633)
Total 0 0 (10,889)
PC 221 Full-Scope Medi-Cal Expansion Enroliment Freeze = ACA Optional Expansion 0 (16,090)
PA Families 0 (547)
MN Seniors 0 (2,420)
MN Families 0 (13,204)
Total 0 0 (32,261)
PC 222 Residency Verification Improvements PA Seniors 0 (814)
ACA Optional Expansion 0 (9,017)
PA Persons with Disabilities 0 (1,476)
PA Families 0 (2,320)
OTLICP 0 (1,621)
MN Seniors 0 (1,680)
MN Persons with Disabilities 0 (376)
MN Families 0 (6,756)
185% Poverty 0 (546)
133% Poverty 0 (1,271)
100% Poverty 0 (558)
Total 0 0 (26,435)
Budget Aid Category 2023-24 2024-25 2025-26
Total by Aid Category PA Seniors 0 0 (814)
PA Persons with Disabilities 0 0 (1,476)
PA Families 0 0 (2,867)
LT Seniors 1 1 (1,367)
LT Persons with Disabilities 0 0 (304)
MN Seniors 29 38 (34,449)
MN Persons with Disabilities 6 8 (5,962)
MN Families 0 (1,956) (93,061)
MI Children 2 3 3
OTLICP 0 0 (1,621)
185% Poverty 2 3 (544)
133% Poverty 0 0 (11,554)
100% Poverty 0 0 (558)
ACA Optional Expansion 174 (2,396) (178,369)
MCAP Infants 2,694 762 745
MCAP Mothers 7,452 6,290 6,290
Total 10,359 2,751 (325,909)
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California Department of Health Care Services May 2025 Medi-Cal Estimate

Comparison of Average Monthly Certified Eligibles
May 2025 Estimate
Fiscal Year 2024-25

(With Estimated Impact of Eligibility Policy Changes)

Appropriation
Appropriaton May 2025 to May
2024-2025 2024-2025 % Change

Public Assistance 2,419,500 2,382,000 -1.55%
Seniors 419,800 420,600 0.19%
Persons with Disabilities 821,100 827,400 0.77%
Families 1,178,600 1,134,000 -3.78%
Long Term 41,500 44,400 6.99%
Seniors 34,500 37,500 8.70%
Persons with Disabilities 7,000 6,900 -1.43%
Medically Needy 4,710,400 4,985,500 5.84%
Seniors 807,500 969,900 20.11%
Persons with Disabilities 201,100 213,300 6.07%
Families 3,701,800 3,802,300 2.71%
Medically Indigent 204,800 164,900 -19.48%
Children 201,700 161,800 -19.78%
Adults 3,100 3,100 0.00%
Other 7,132,000 7,393,900 3.67%
Refugees 3,500 4,700 34.29%
OBRA 0 0 n/a
185% Poverty 330,300 333,800 1.06%
133% Poverty 729,600 709,800 -2.71%
100% Poverty 343,500 310,300 -9.67%
Opt. Targeted Low Income Children 900,500 913,700 1.47%
ACA Optional Expansion 4,755,300 5,065,200 6.52%
Hospital PE 49,100 41,200 -16.09%
Medi-Cal Access Program 7,400 7,100 -4.05%
QMB 12,800 8,100 -36.72%
GRAND TOTAL 14,508,200 14,970,700 3.19%
Seniors 1,261,800 1,428,000 13.17%
Persons with Disabilities 1,029,200 1,047,600 1.79%
Families and Children 7,386,000 7,365,700 -0.27%
ACA Optional Expansion 4,755,300 5,065,200 6.52%
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California Department of Health Care Services May 2025 Medi-Cal Estimate

Comparison of Average Monthly Certified Eligibles
May 2025 Estimate
Fiscal Year 2024-25 and 2025-26

(With Estimated Impact of Eliqibility Policy Changes)

November 2024 November 2024 May 2025 May 2025 % Change % Change
2024-2025 2025-2026 2024-2025 2025-2026 2024-25 2025-26
Public Assistance 2,369,000 2,281,100 2,382,000 2,356,500 0.55% 3.31%
Seniors 423,300 427,200 420,600 419,500 -0.64% -1.80%
Persons with Disabilities 815,100 782,200 827,400 819,300 1.51% 4.74%
Families 1,130,600 1,071,700 1,134,000 1,117,700 0.30% 4.29%
Long Term 45,700 48,000 44,400 44,900 -2.84% -6.46%
Seniors 38,600 41,300 37,500 38,300 -2.85% -7.26%
Persons with Disabilities 7,100 6,700 6,900 6,600 -2.82% -1.49%
Medically Needy 4,994,700 4,882,500 4,985,500 4,995,600 -0.18% 2.32%
Seniors 982,300 1,121,700 969,900 1,103,200 -1.26% -1.65%
Persons with Disabilities 218,900 233,900 213,300 210,200 -2.56% -10.13%
Families 3,793,500 3,526,900 3,802,300 3,682,200 0.23% 4.40%
Medically Indigent 160,200 151,400 164,900 164,200 2.93% 8.45%
Children 156,800 147,600 161,800 161,100 3.19% 9.15%
Adults 3,400 3,800 3,100 3,100 -8.82% -18.42%
Other 7,382,800 7,126,700 7,393,900 7,276,700 0.15% 2.10%
Refugees 4,100 3,900 4,700 4,800 14.63% 23.08%
OBRA 0 0 0 0 n/a n/a
185% Poverty 336,800 337,500 333,800 338,300 -0.89% 0.24%
133% Poverty 710,100 642,100 709,800 680,900 -0.04% 6.04%
100% Poverty 304,400 237,600 310,300 296,600 1.94% 24.83%
Opt. Targeted Low Income Children 915,800 956,500 913,700 927,400 -0.23% -3.04%
ACA Optional Expansion 5,051,300 4,884,000 5,065,200 4,974,300 0.28% 1.85%
Hospital PE 43,300 48,100 41,200 41,700 -4.85% -13.31%
Medi-Cal Access Program 6,300 6,300 7,100 7,000 12.70% 11.11%
QMB 10,700 10,700 8,100 5,700 -24.30% -46.73%
GRAND TOTAL 14,952,400 14,489,700 14,970,700 14,837,900 0.12% 2.40%
Seniors 1,444,200 1,590,200 1,428,000 1,561,000 -1.12% -1.84%
Persons with Disabilities 1,041,100 1,022,800 1,047,600 1,036,100 0.62% 1.30%
Families and Children 7,348,000 6,919,900 7,365,700 7,204,200 0.24% 4.11%
ACA Optional Expansion 5,051,300 4,884,000 5,065,200 4,974,300 0.28% 1.85%

Last Refresh Date: 05/12/2025
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California Department of Health Care Services May 2025 Medi-Cal Estimate

Estimated Average Monthly Certified Eligibles
May 2025 Estimate
Fiscal Years 2023-2024, 2024-2025, & 2025-2026

Managed care'
(With Estimated Impact of Eligibility Policy Changes)***

23-24 To 24-25 24-25 To 25-26
2023-2024 2024-2025 2025-2026 % Change % Change

Public Assistance 2,354,809 2,271,715 2,252,676 -3.53% -0.84%
Seniors 403,983 404,248 404,220 0.07% -0.01%
Persons with Disabilities 825,379 803,744 798,726 -2.62% -0.62%
Families 1,125,448 1,063,722 1,049,731 -5.48% -1.32%

Long Term 35,948 40,381 41,645 12.33% 3.13%
Seniors 30,172 33,858 35,434 12.22% 4.65%
Persons with Disabilities 5,776 6,523 6,212 12.93% -4.77%

Medically Needy 4,507,096 4,739,353 4,755,479 5.15% 0.34%
Seniors 751,321 885,593 1,006,887 17.87% 13.70%
Persons with Disabilities 193,366 200,452 198,213 3.66% -1.12%
Families 3,562,409 3,653,308 3,550,380 2.55% -2.82%

Medically Indigent 67,737 76,842 78,438 13.44% 2.08%
Children 67,262 76,066 77,574 13.09% 1.98%
Adults 475 776 864 63.52% 11.35%

Other 6,951,276 6,880,403 6,757,864 -1.02% -1.78%
Refugees 3,343 3,387 3,458 1.30% 2.11%
OBRA 0 0 0 n/a n/a
185% Poverty 271,792 263,976 272,885 -2.88% 3.38%
133% Poverty 753,994 684,263 662,418 -9.25% -3.19%
100% Poverty 367,406 301,720 290,223 -17.88% -3.81%
Opt. Targeted Low Income Children 847,941 869,912 882,170 2.59% 1.41%
ACA Optional Expansion 4,698,147 4,750,413 4,640,006 1.11% -2.32%
Medi-Cal Access Program 8,653 6,733 6,704 -22.19% -0.43%

GRAND TOTAL ' 13,916,866 14,008,694 13,886,103 0.66% -0.88%

Percent of Statewide 91.29% 93.57% 93.59%

Seniors 1,185,476 1,323,699 1,446,540 11.66% 9.28%

Persons with Disabilities 1,024,520 1,010,719 1,003,150 -1.35% -0.75%

Families and Children 6,996,251 6,912,967 6,785,381 -1.19% -1.85%

ACA Optional Expansion 4,698,147 4,750,413 4,640,006 1.11% -2.32%

*** 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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California Department of Health Care Services May 2025 Medi-Cal Estimate

Estimated Average Monthly Certified Eligibles
May 2025 Estimate
Fiscal Years 2023-2024, 2024-2025, & 2025-2026

Fee-For-Service

(With Estimated Impact of Eligibility Policy Changes)***

23-24 To 24-25 24-25 To 25-26
2023-2024 2024-2025 2025-2026 % Change % Change

Public Assistance 118,991 110,285 103,824 -7.32% -5.86%
Seniors 16,917 16,352 15,280 -3.34% -6.56%
Persons with Disabilities 27,122 23,656 20,574 -12.78% -13.03%
Families 74,952 70,278 67,969 -6.24% -3.28%

Long Term 6,052 4,019 3,255 -33.59% -19.02%
Seniors 4,728 3,642 2,866 -22.97% -21.29%
Persons with Disabilities 1,324 377 388 -71.50% 2.88%

Medically Needy 471,504 246,147 240,121 -47.80% -2.45%
Seniors 70,679 84,307 96,313 19.28% 14.24%
Persons with Disabilities 12,634 12,848 11,987 1.69% -6.70%
Families 388,191 148,992 131,820 -61.62% -11.53%

Medically Indigent 100,863 88,058 85,762 -12.70% -2.61%
Children 98,238 85,734 83,526 -12.73% -2.57%
Adults 2,626 2,324 2,236 -11.48% -3.79%

Other 630,024 513,497 518,836 -18.50% 1.04%
Refugees 1,157 1,313 1,342 13.55% 2.18%
OBRA 0 0 0 n/a #DIV/0!
185% Poverty 80,609 69,824 65,415 -13.38% -6.31%
133% Poverty 28,706 25,537 18,482 -11.04% -27.63%
100% Poverty 8,794 8,580 6,377 -2.43% -25.68%
Opt. Targeted Low Income Children 33,659 43,788 45,230 30.09% 3.29%
ACA Optional Expansion 422,753 314,787 334,294 -25.54% 6.20%
Hospital PE 41,000 41,200 41,700 0.49% 1.21%
Medi-Cal Access Program 1,447 367 296 -74.64% -19.35%
QMB 11,900 8,100 5,700 -31.93% -29.63%

GRAND TOTAL 1,327,435 962,006 951,797 -27.53% -1.06%

Percent of Statewide 8.71% 6.43% 6.41%

Seniors 92,324 104,301 114,460 12.97% 9.74%

Persons with Disabilities 41,080 36,881 32,950 -10.22% -10.66%

Families and Children 713,149 452,733 418,819 -36.52% -7.49%

ACA Optional Expansion 422,753 314,787 334,294 -25.54% 6.20%

*** See Attached Chart reflecting impact of Policy Changes.
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California Department of Health Care Services May 2025 Medi-Cal Estimate

Statewide Caseload Projections,
Including Impact of Policy Changes: All Aid Categories = < =May 2025 Total Caseload
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Certified Average Monthly Eligible Count by Month Actuals
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Callifornia Department of Health Care Services

May 2025 Medi-Cal Estimate

Statewide Caseload Projections,
Including Impact of Policy Changes: Families and Children

Certified Average Monthly Eligible Count by Month
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California Department of Health Care Services May 2025 Medi-Cal Estimate

Statewide Caseload Projections,

Including Impact of Policy Changes: Seniors == == =May 2025 Total Caseload
Certified Average Monthly Eligible Count by Month ® ¢ * * Nov 2024 Total Caseload
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Callifornia Department of Health Care Services

May 2025 Medi-Cal Estimate

Statewide Caseload Projections,
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Callifornia Department of Health Care Services

May 2025 Medi-Cal Estimate

Statewide Caseload Projections,

Including Impact of Policy Changes: ACA Optional Expansion (NEWLY)

Certified Average Monthly Eligible Count by Month
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California Department of Health Care Services May 2025 Medi-Cal Estimate

Statewide Caseload Projections, v 2028 s
Base Projection Only: All Aid Categories 4

Certified Average Monthly Eligible Count by Month
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Statewide Caseload Projections,
Base Projection Only: Families and Children = = «May 2025
Certified Average Monthly Eligible Count by Month
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Statewide Caseload Projections,

Base Projection Only: Seniors

e e» oMay 2025 e Actuals

Certified Average Monthly Eligible Count by Month
1,800,000

Seniors include eligibles 65 and older, either receiving or eligible for SSI/SSP (PA-OAS); or with limited income (LT & MN-OAS).
1,700,000

1,600,000

1,500,000

1,400,000

Eligible Count

1,300,000

1,200,000

1,100,000

Aid Categories: PA-OAS, LT-OAS, MN-OAS

1,000,000

Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul
2022 2022 2022 2022 2023 2023 2023 2023 2024 2024 2024 2024 2025 2025 2025

Oct
2021

Jul
2021

Oct Jan Apr
2025 2026 2026

Last Refresh Date: 05/12/2025

CL Page 8



California Department of Health Care Services

May 2025 Medi-Cal Estimate

Statewide Caseload Projections,

. . . . A == «=» o May 2025
Base Projection Only: Persons with Disabilities
Certified Average Monthly Eligible Count by Month
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Statewide Caseload Projections,
Base Projection Only: ACA Optional Expansion (NEWLY)
Certified Average Monthly Eligible Count by Month

e e oMay 2025 ~ e Actuals
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Aid Category
Seniors

Disabled

Families and Children (Including
Pregnant Women)

Newly

H-PE
All Others

Last Refresh Date: 05/12/2025

MEDI-CAL AID CATEGORY DEFINITIONS
Aid Codes

10, 16, 1E, 13, D2, D3 J5, J6, 14, 17, 1H, 1U, 1X, 1Y, C1, C2

20, 26, 2E, 36, 60, 66, 6A, 6C, 6E, 6N, 6P, 23, 63, D4, D5, D6, D7, J7, J8, 24, 27, 2H, 64, 67, 6G, 6H, 6S, 6U, 6V, 6W, 6X, 6Y,
8G, C3, C4, C7, C8, K8, K9, L6, L7

28, 2T, 2U, 30, 32, 33, 35, 38, 3A, 3C, 3E, 3F, 3G, 3H, 3L, 3M, 3P, 3R, 3U, 3W, 40, 42, 43, 49, 4F, 4G, 4H, 4N, 4S, 4T, 4W,
5L, K1, R1, 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, 7A, 7C, 8R,
8T, M5, M6, 72, 74, 8N, 8P, P7, P8, 44, 47, 48, 5F, 69, 76, 7F, 7G, 8U, 8V, D8, D9, M0, M7, M8, M9, PO, P9, 5C, 5D, 8X, E6,
H1, H2, H3, H4, H5, TO, T1, T2, T3, T4, T5, T6, T7, T8, T9, 03, 04, 06, 07, 2A, 2P, 2R, 45, 46, 4A, 4L, 4M, 5E, 5K, 7M, 7N, 7P,
7R, 7T, 82, 83, 8E, 8W, C9, D1,G5, G6, G7, G8

1C, 1J, 1M, 7U, K6, K7, L1, M1, M2, NO, N7, N8, N9
4E, HO, He6, H7, H8, H9, P1, P2, P3, P4, 7D
53, 81, 86, 87, 8L, F3, F4, G3, G4, J1, J2, J3, J4, 01, 02, 08, OA, 55, 58

CL Page 11



TABLE OF CONTENTS
FEE-FOR-SERVICE BASE

The Fee-For-Service (FFS) Base section provides a detailed overview of
projected FFS benefits expenditures by service category and base aid category.

OVERVIEW OF MEDI-CAL FFS BASE EXPENDITURES.............ccociminiinnreniinnnenns 1-2

QUARTERLY OF SUMMARY OF FFS UTILIZATION AND EXPENDITURES BY

SERVICE CATEGORY ...ttt iem s issas s sss s ren s senss s sas s sansssansssenssssansssansssannns 3-25
TOTAL FOR ALL SERVICES ACROSS ALL AID CATEGORIES .....iiiiiiieiieeeeeeeeeeeeee e e e ee e 3
PHY SICIANS BASE ESTIMATE ..iituiiitniiiteeeteeet e et e e ea s ee e e eaaeeeaa s esasesaaeesensesasesanseeaneees 4
OTHER MEDICAL BASE ESTIMATE .ittuuiiiettieeettee e e e et e e e e e s e e s e e e e s eae e e s esteeesaaaeeseaaannns 6
COUNTY & COMMUNITY OUTPATIENT BASE ESTIMATE ...uiiieeiieeieie et ee e e e e e e 8
PHARMACY BASE ESTIMATE ...iieuniiteieite e et e et e et e e e e e e e e e e e e e e e e e s e e e e eaeseaneenaeananans 10
COUNTY INPATIENT BASE ESTIMATE ...eeiet et et e e e e e e et e e e e e e e e e e e e e e e e e e e eeeaans 12
COMMUNITY INPATIENT BASE ESTIMATE «.oevuniiieteeeeeeteeeeeee e e e e et s e e e e e e e e e eeeeenaeeeeeanns 14
NURSING FACILITIES BASE ESTIMATE ...euniiitnieiteeeeeee e et e e e e e e e e e e e e s e e eaesesaeesaeeneanns 16
[CF-DD BASE ESTIMATE ..eutiieunieeteteet e e et e e e e e e e e e e eea e e e e e ea e e eea s e et e e eaeseaasesaeesansasanss 18
MEDICAL TRANSPORTATION BASE ESTIMATE ... .cevuuieietteeeeeeeeeeetieeeseieeeeetaeeeeesanseeeeenns 20
OTHER SERVICES BASE ESTIMATE ..uuiietniiiteteitie et e e e e e e et e e et e e seae e e e eesanessaneesaneeeannns 22
HOME HEALTH BASE ESTIMATE ..eiiiiniit et ettt e e e e e e e e e e e e e e e e e e e e e e e ea e s enaeenaeananans 24

QUARTERLY OF SUMMARY OF FFS UTILIZATION AND EXPENDITURES BY AID

07 N 8 0 ] 3 26-43
PUBLIC ASSISTANCE = SENIORS (PA=OAS) ....uuuuuuaaiaaaassaassasasssasssssasssasassssassasasassasasasaneens 26
ACA OPTIONAL EXPANSION (NEWLY) 11tuuiieeeesieeiiiiiee e e e eee e ettt e e e e e e e eeetaan s e e e e s e eeanaaaanaaeaaeas 27
PUBLIC ASSISTANCE - PERSONS WITH DISABILITIES (PA-ATD) ..ccvvvvuiieieeeeeeeeriiieeeeeeeeeeenennan 28
PUBLIC ASSISTANCE = FAMILIES (PA-AFDC) ...uuuuuuuaeaassaesaessssasssesessssesssssssssasasaseasaaaaaneens 29
LONG-TERM CARE = SENIORS (LT=0AS)..cettuuuitieeeeiiitiiiiieeeeeeeeetinee s e e e e s eeeesaaaaaseeaeaeennsnnnnns 30
HOSPITAL PRESUMPTIVE ELIGIBILITY (H-PE) ....iieiiiieiiiiie e eee e e e e e e e e e e 31
LONG-TERM CARE - PERSONS WITH DISABILITIES (LT-ATD)...uuuuuuuunnnneeneeseeeseeseeeeeeens 32
POVERTY 250 (POV 250) ...eettiieeeeiiiiiitte ettt e et e e e e e e e e e s annnnneeeeeaeeeean 33
MEDICALLY NEEDY - SENIORS (MN=OAS) .....uuiiiiieiiiiiiiiiiieeeeeeeeetiiseeeeeseeeasnaaaeeeaassenesannnnns 34
MEDICALLY NEEDY - PERSONS WITH DISABILITIES (MN=ATD).....uuuuuuuuunnnnnneneeeeeeeeeeeeeenns 35
MEDICALLY NEEDY = FAMILIES (MN=AFDC) ... uuuuuuaeaaeaaeseeseeeeaesesesesesseesesseesssasasasaasaaaaanenns 36
MEDICALLY INDIGENT = CHILDREN (MI=C) ..1uuuiiieesiieeiiiiee e e e e e e et e e e e e e e e e s e e e e e e eeananaans 37
MEDICALLY INDIGENT = ADULT (MI=A) ...t eettitiiee e e ee ettt e e e e e e ee s s e e e e e e e ea s e e e e e e eeennaaes 38
REFUGEES ...t tttttt et et e s e s e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeeaeaaaaaaaaaaaaaaaaaaaaaaaaeeeeeeaaeaeeeeees 39
(0] PSPPSR 40
POVERTY 185 (POV 185) .iiiiiiiiii ittt e et e e e e e 41
POVERTY 133 (POV 133) eiiiiiiiiiiiiiiiite ettt e ettt e e e e e e e e s e e s e e e e e e e e aaan 42

POVERTY 100 (POV T00) ..eiieiiieeiiiiiiiiee it e ettt e et e e e e e e e e e s nnnne s e e e aaaeaeaan 43



California Department of Health Care Services May 2025 Medi-Cal Estimate

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 the most recent 36 months of claims paid through the
Medi-Cal claims processing systems at the California Medicaid Management Information
Systems (CA-MMIS) Fiscal Intermediary and beginning in January 2022, the Medi-Cal Rx Fiscal
Intermediary for pharmacy claims.

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 2025 FFS Base Estimate

. May Estimate
Fiscal Year Total Expenditure

PY FY 2023-24 $31,569,614,100

CYy FY 2024-25 $36,430,439,300 15.40%

BY FY 2025-26 $40,577,376,600 11.38%

FFS Base Expenditure
Fiscal Year
Nov-24 May-25 % Change

FY 2024-25 $33,695,870,600 $36,430,439,300 8.12%
FY 2025-26 $34,921,364,100 $40,577,376,600 16.20%
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California Department of Health Care Services May 2025 Medi-Cal Estimate

Overall, the May 2025 FFS Base is estimated at $36.4 billion for FY 2024-25 and $40.6 billion
for FY 2025-26. The increase in the budget year is mainly from the Pharmacy and Other
Medical service categories, driven specifically by increases in utilization and rates.

Items Impacting FFS Base Estimate

Overall Changes: Compared to the N24 estimate, the M25 estimate includes increased
Pharmacy and Other Medical expenditures due to the expansion of full-scope Medi-Cal to all
members regardless of immigration status. These specific impacts will be described in each
of the service categories.

FFS Claim Adjustments: Retroactive claim adjustments due to previously denied claims,
payment reductions, rate changes, etc., often occur in the claims processing process. One-
time retroactive claim adjustment payments temporarily change FFS users, utilization,
and/or rates on which FFS expenditures are projected. FFS claim adjustments are excluded
when projecting the FFS base trends.

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.
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

TOTAL FOR ALL SERVICES ACROSS ALL BASE AID CATEGORIES
AVERAGE MONTHLY

YEAR QUARTER
2022-23 * 1
2022-23 * 2
2022-23 * 3
2022-23 * 4
2022-23 * TOTAL
2023-24 * 1
2023-24 * 2
2023-24 * 3
2023-24 * 4
2023-24 * TOTAL
2024-25 * 1
2024-25 * 2
2024-25 ** 3
2024-25 ** 4
2024-25 ** TOTAL
2025-26 ** 1
2025-26 ** 2
2025-26 ** 3
2025-26 ** 4
2025-26 ** TOTAL

* ACTUAL

** ESTIMATED

NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)

UNIT COST COST

USERS PER USER PER UNIT PER USER TOTAL COST
4,412,550 4.49 $140.79 $632.51 $8,372,915,600
4,275,030 4.03 $141.48 $570.00 $7,310,281,300
4,359,490 3.83 $162.15 $621.39 $8,126,881,800
3,944,170 3.18 $170.72 $542.44 $6,418,431,400
4,247,810 3.90 $152.01 $593.02 $30,228,510,200
4,411,430 3.65 $183.48 $669.37 $8,858,672,100
4,175,310 3.30 $181.45 $598.14 $7,492,317,800
4,382,840 3.49 $178.69 $623.72 $8,200,984,000
4,087,600 3.20 $178.58 $572.27 $7,017,640,100
4,264,300 3.42 $180.64 $616.94 $31,569,614,100
4,650,020 3.67 $195.88 $719.67 $10,039,406,200
4,487,070 3.47 $191.53 $664.20 $8,940,999,100
4,545,120 3.45 $194.37 $670.53 $9,142,927,700
4,295,160 3.30 $195.63 $644.69 $8,307,106,300
4,494,340 3.48 $194.36 $675.49 $36,430,439,300
4,821,570 3.83 $206.90 $792.31 $11,460,566,300
4,680,840 3.50 $203.31 $711.26 $9,987,887,400
4,513,120 3.60 $206.55 $743.83 $10,070,988,100
4,295,160 3.42 $205.75 $702.96 $9,057,934,900
4,577,670 3.59 $205.66 $738.68 $40,577,376,600

Last Refresh Date: 5/12/2025
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California Department of Health Care Services May 2025 Medi-Cal Estimate

Physicians Fee-for-Service Base Estimate
Analyst: Violet Chan

Background: The Physicians category includes services billed by physicians (M.D. or D.O.)
and physician groups.

FISCAL YEAR USERS (C:i-:-rlrll-slzr';‘e-[lgger) (CostR[ﬁa-II:%Iaim) TOTAL EXPENDITURE

PY | 2023-24 184,900 -- 2.61 -- $99.46 -- $576,599,100 --
CY | 2024-25 191,450 3.5% 2.54 -2.7% | $106.36 6.9% $621,189,100 | 7.7%
BY | 2025-26 193,990 1.3% 2.55 0.4% | $107.23 0.8% $635,976,800 | 2.4%

Users: Users are estimated to increase by 3.5% for the CY, in part due to the expansion of full
scope coverage to Unsatisfactory Immigration Status (UIS) adults effective January 1, 2024.
Users are estimated to increase by 1.3% in the BY.

Utilization: Utilization is estimated to decrease by 2.7% in the CY and remain relatively
unchanged in the BY.

Rate: The average rate is estimated to increase by 6.9% in the CY, partly due to the targeted
rate increase effective in January 2024. The rate is estimated to increase by 0.8% in the
BY.

Total Expenditure: The CY is estimated to increase by 7.7% mainly due to an increase in rate

and users but also offset by the decreased utilization. The BY is estimated to increase by
2.4%.

Reason for Change from Prior Estimate

TOTAL EXPENDITURE
FISCAL YEAR
N24 M25 % Change
FY 2024-25 $594,276,000 $621,189,100 4.5%
FY 2025-26 $594,472,600 $635,976,800 7.0%

Compared to the November 2024 Estimate, the May 2025 Estimate for FY 2024-25 increased
by 4.5% due to an increase in users. The FY 2025-26 estimated increase of 7.0% is due to an
increase in users but offset by a decrease in utilization.
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California Department of Health Care Services May 2025 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY
(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

PHYSICIANS
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2022-23 * 1 288,900 2.45 $88.79 $217.59 $188,583,500
2022-23 * 2 250,730 2.38 $88.66 $210.63 $158,432,400
2022-23 * 3 249,160 2.39 $87.93 $210.31 $157,203,600
2022-23 * 4 192,380 2.33 $94.98 $221.59 $127,886,300
2022-23 * TOTAL 245,290 2.39 $89.72 $214.75 $632,105,800
2023-24 * 1 210,840 2.72 $97.86 $265.85 $168,156,600
2023-24 * 2 187,250 2.63 $97.68 $256.64 $144,169,700
2023-24 * 3 186,610 2.57 $98.97 $254.22 $142,319,400
2023-24 * 4 154,890 2.51 $104.68 $262.45 $121,953,400
2023-24 * TOTAL 184,900 2.61 $99.46 $259.87 $576,599,100
2024-25 * 1 200,360 2.72 $107.27 $292.25 $175,661,200
2024-25 * 2 203,250 2.50 $103.07 $257.66 $157,108,000
2024-25 ** 3 191,660 2.50 $107.10 $267.48 $153,798,600
2024-25 ** 4 170,530 2.43 $108.33 $263.15 $134,621,200
2024-25 ** TOTAL 191,450 2.54 $106.36 $270.39 $621,189,100
2025-26 ** 1 211,330 2.68 $108.74 $290.90 $184,427,800
2025-26 ** 2 194,040 2.56 $105.79 $270.77 $157,624,200
2025-26 ** 3 198,050 2.51 $106.09 $265.81 $157,933,000
2025-26 ** 4 172,550 2.43 $108.25 $262.71 $135,991,800
2025-26 ** TOTAL 193,990 2.55 $107.23 $273.20 $635,976,800

* ACTUAL

* ESTIMATED
NOTE: UNITS = Number of claims
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California Department of Health Care Services May 2025 Medi-Cal Estimate

Other Medical Fee-for-Service Base Estimate

Analyst: Violet Chan

Background: Other Medical includes clinics and specialist service providers. Payments to
Federally Qualified Health Care Centers and Rural Health Centers (FQHC/RHC) are
approximately 93% of expenditures in this category. A full list of the providertypes is
provided in the Information Only Section.

FISCAL YEAR USERS (C::l-:-rlr!l-sl‘,z:;-[lgger) (CostR[ﬁa-II:ECIaim) TOTAL EXPENDITURE

PY | 2023-24 1,448,560 -- 1.57 - | $212.14 - | $5,786,148,600 -
CY | 2024-25 1,686,870 | 9.5% 1.57 0.0% | $234.21 10.4% | $7,013,586,600 | 21.2%
BY | 2025-26 1,617,940 | 2.0% 1.58 0.6% | $239.57 2.3% | $7,341,595,500 | 4.7%

Users: Users are estimated to increase by 9.5% in the CY, due to the expansion of full scope
coverage to Unsatisfactory Immigration Status (UIS) adults effective January 1, 2024. Users
are estimated to remain unchanged in the BY.

Utilization: Utilization is estimated to remain unchanged in the CY and increase by 0.6% in the
BY.

Rate: The average rate is estimated to increase by 10.4% in the CY as rate increases
previously budgeted in the Rate Increase for FQHCs/RHCs/CBRCs policy change have
rolled into the base and there were FQHC/RHC rate adjustment. BY is estimated to
increase by 2.3%. Future clinic rate increases are estimated in the Rate Increase for
FQHCs/RHCs/CBRCs policy change.

Total Expenditure: The CY is estimated to increase by 21.2%, primarily due to increase in
Users and Rates. The BY is estimated to increase by 4.7%.

Reason for Change from Prior Estimate

TOTAL EXPENDITURE
FISCAL YEAR
N24 M25 % Change
2024-25 $6,456,267,500 $7,013,586,600 8.6%
2025-26 $6,449,517,800 $7,341,595,500 13.8%

Compared to the November 2024 Estimate, the May 2025 Estimate increased by 8.6% and
13.8% for FY 2024-25 and FY 2025-26, respectively. This is due to increased users and rates,
specifically at the FQHC facilities.
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

YEAR QUARTER
2022-23 * 1
2022-23 * 2
2022-23 * 3
2022-23 * 4
2022-23 * TOTAL
2023-24 * 1
2023-24 * 2
2023-24 * 3
2023-24 * 4
2023-24 * TOTAL
2024-25 * 1
2024-25 * 2
2024-25 ** 3
2024-25 ** 4
2024-25 ** TOTAL
2025-26 ** 1
2025-26 ** 2
2025-26 ** 3
2025-26 ** 4
2025-26 ** TOTAL

* ACTUAL

* ESTIMATED
NOTE: UNITS = Number of claims

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

OTHER MEDICAL

AVERAGE MONTHLY

UNIT COST COST

USERS PER USER PER UNIT PER USER TOTAL COST
1,517,330 1.63 $188.52 $306.75 $1,396,305,500
1,373,450 1.53 $195.36 $297.95 $1,227,667,100
1,366,690 1.54 $202.49 $311.78 $1,278,315,800
1,278,850 1.48 $198.75 $294.88 $1,131,306,600
1,384,080 1.55 $195.89 $303.07 $5,033,595,000
1,546,960 1.61 $203.77 $328.82 $1,526,031,100
1,454,100 1.57 $207.39 $326.20 $1,422,976,600
1,426,650 1.56 $218.18 $339.54 $1,453,208,100
1,366,550 1.53 $220.91 $337.57 $1,383,932,800
1,448,560 1.57 $212.14 $332.87 $5,786,148,600
1,723,830 1.63 $223.29 $364.81 $1,886,617,500
1,582,480 1.56 $235.81 $368.91 $1,751,393,800
1,558,860 1.56 $239.69 $372.95 $1,744,138,100
1,482,330 1.53 $240.16 $366.86 $1,631,437,100
1,586,870 1.57 $234.21 $368.31 $7,013,586,600
1,782,390 1.65 $240.16 $396.38 $2,119,533,500
1,619,660 1.56 $237.64 $371.81 $1,806,609,000
1,567,020 1.56 $240.24 $374.55 $1,760,775,500
1,502,700 1.53 $240.23 $367.04 $1,654,677,600
1,617,940 1.58 $239.57 $378.13 $7,341,595,500

Last Refresh Date: 5/12/2025
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County & Community Outpatient Fee-for-Service Base Estimate

Analyst: Erik Stacey

Background: County and Community Outpatient providers are operated by county and
community hospitals providing services that do not require an overnight stay.

FISCAL YEAR USERS UTILIZATION RATE . TOTAL EXPENDITURE
(Claims per User) | (Cost per Claim)
PY 2023-24 | 119,560 1.57 $242.76 $546,620,800

cY 2024-25 | 110,840 | -7.3% 1.57 0.0% $274.94 | 13.3% | $574,240,700 | 5.1%
BY 2025-26 | 108,930 | -1.7% 1.57 0.0% $286.14 | 4.1% $586,633,500 | 2.2%

Users: Users are estimated to decrease by 7.3% in the CY, partly due to the resumption of
eligibility redeterminations following the end of the federal COVID-19 Public Health
Emergency (PHE) and transition of Unsatisfactory Immigration Status (UIS) Medically Needy
Families from FFS to Managed Care. Users are estimated to decrease by an additional

1.7% in the BY.
Utilization: Utilization in the CY and BY is estimated to remain unchanged.

Rate: The average rate is estimated to increase by 13.3% in the CY. The average rate is
estimated to increase by an additional 4.1% in the BY.

Total Expenditure: Expenditure is estimated to increase by 5.1% in the CY, due to recent
increases in Outpatient rates for low-income families. Total expenditure is estimated to
increase by an additional 2.2% in the BY.

Reason for Change from Prior Estimate

TOTAL EXPENDITURE
FISCAL YEAR
N24 M25 % Change
FY 2024-25 $596,068,600 $574,240,700 -3.7%
FY 2025-26 $595,758,400 $586,633,500 -1.5%

Compared to the November 2024 Estimate, the May 2025 Estimate for total expenditure
decreased by 3.66% in FY 2024-25 and decreased by an additional 1.53% in FY 2025-26, due
to decreases in users from the previous estimate.
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California Department of Health Care Services May 2025 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY
(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

CO. & COMM. OUTPATIENT
AVERAGE MONTHLY

UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2022-23 * 1 181,350 1.58 $200.17 $317.26 $172,602,400
2022-23 * 2 162,590 1.55 $185.92 $288.25 $140,602,600
2022-23 * 3 155,550 1.54 $207.84 $319.30 $148,999,900
2022-23 * 4 114,240 1.50 $231.42 $347.33 $119,033,000
2022-23 * TOTAL 153,430 1.55 $203.96 $315.69 $581,237,900
2023-24 * 1 140,740 1.62 $229.86 $371.50 $156,851,800
2023-24 * 2 126,890 1.56 $235.63 $368.30 $140,200,700
2023-24 * 3 115,210 1.55 $257.36 $400.06 $138,268,300
2023-24 * 4 95,420 1.53 $254.67 $388.81 $111,300,000
2023-24 * TOTAL 119,560 1.57 $242.76 $380.98 $546,620,800
2024-25 * 1 132,810 1.63 $272.06 $442.65 $176,369,500
2024-25 * 2 115,000 1.56 $255.72 $399.58 $137,858,000
2024-25 ** 3 105,550 1.54 $294 .48 $452.24 $143,200,800
2024-25 ** 4 90,010 1.54 $281.54 $432.61 $116,812,400
2024-25 ** TOTAL 110,840 1.57 $274.94 $431.72 $574,240,700
2025-26 ** 1 123,780 1.63 $293.36 $477.20 $177,200,900
2025-26 ** 2 111,650 1.56 $276.10 $431.94 $144,683,100
2025-26 ** 3 108,900 1.54 $292.21 $448.97 $146,676,300
2025-26 ** 4 91,370 1.53 $281.02 $430.75 $118,073,100
2025-26 ** TOTAL 108,930 1.57 $286.14 $448.80 $586,633,500

* ACTUAL

* ESTIMATED
NOTE: UNITS = Number of claims
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

Analyst: Liang Xu

Background: Pharmacy services consists of the prescribed drugs, medical supplies, and durable

Pharmacy Fee-for-Service Base Estimate

medical equipment (DME) billed by pharmacies.

UTILIZATION RATE
FISCAL YEAR USERS TOTAL EXPENDITURE
(Claims per User) (Cost per Claim)
PY 2023-24 3,324,740 - 3.14 - | $140.97 - | $17,676,722,500 -
CcYy 2024-25 3,474,450 4.5% 3.24 3.2% | $155.95 10.6% | $21,039,172,900 | 19.0%
BY 2025-26 3,654,420 5.2% 3.28 1.2% | $169.92 9.0% | $24,432,873,100 | 16.1%

Users: Users are estimated to increase by 4.5% in CY and 5.2% in BY due to net effect of the
expansion of full scope coverage to Unsatisfactory Immigration Status (UIS) adults effective
January 1, 2024.

Utilization: Utilization is estimated to increase by 3.2% in CY and 1.2% in BY.

Rate: Rate (average cost per claim) is projected to increase by 10.6% in CY and by 9.0% in BY,
primarily due to the rising provider rate increases, including rising prices for prescription

drugs and overall cost growth in the medical equipment and supplies manufacturing industry.

Total Expenditure: The total expenditures are estimated to increase by 19.0% from PY to CY
and by 16.1% from CY to BY due to the projected increase in users and rate (average cost
per claim). Trends in users and rate are highly uncertain, leading to the possibility that
projections may over or under state the actual costs in BY.

Reason for Change from Prior Estimate:

FISCAL TOTAL EXPENDITURE

YEAR N24 M25 % Change
2024-25 $19,427,345,700 $21,039,172,900 8.3%
2025-26 $20,602,106,600 $24,432,873,100 18.6%

Compared to the November 2024 Estimate, the May 2025 Estimate of total expenditures for
both the current year and the budget year increased is mainly due to the net effect of the
expansion of full-scope coverage to UIS adults and growth in the average cost of pharmacy

claims.

05/12/2025
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

YEAR QUARTER
2022-23 * 1
2022-23 * 2
2022-23 * 3
2022-23 * 4
2022-23 * TOTAL
2023-24 * 1
2023-24 * 2
2023-24 * 3
2023-24 * 4
2023-24 * TOTAL
2024-25 * 1
2024-25 * 2
2024-25 ** 3
2024-25 ** 4
2024-25 ** TOTAL
2025-26 ** 1
2025-26 ** 2
2025-26 ** 3
2025-26 ** 4
2025-26 ** TOTAL

* ACTUAL

** ESTIMATED
NOTE: UNITS = Number of prescriptions

PHARMACY
AVERAGE MONTHLY
UNIT COST COST

USERS PER USER PER UNIT PER USER TOTAL COST
3,384,710 4.28 $93.03 $398.33 $4,044,725,800
3,332,320 3.78 $92.62 $350.27 $3,501,619,300
3,437,680 3.54 $119.65 $423.51 $4,367,635,200
3,033,370 2.89 $131.46 $380.30 $3,460,724,800
3,297,020 3.64 $106.69 $388.60 $15,374,705,100
3,423,270 3.35 $142.14 $475.51 $4,883,391,700
3,211,590 3.00 $138.70 $416.16 $4,009,629,300
3,493,420 3.26 $139.62 $454.79 $4,766,333,700
3,170,700 2.94 $143.51 $422.34 $4,017,367,700
3,324,740 3.14 $140.97 $443.06 $17,676,722,500
3,679,780 3.41 $155.52 $530.98 $5,702,365,300
3,457,150 3.23 $153.43 $496.13 $5,145,566,400
3,637,220 3.24 $155.75 $505.10 $5,359,964,400
3,323,650 3.04 $159.51 $484.54 $4,831,276,600
3,474,450 3.24 $155.95 $504.62 $21,039,172,900
3,772,660 3.55 $168.84 $599.31 $6,782,972,200
3,705,430 3.23 $166.92 $539.62 $5,998,524,100
3,687,100 3.26 $171.17 $557.16 $6,162,941,300
3,452,500 3.06 $173.25 $529.90 $5,488,435,500
3,654,420 3.28 $169.92 $557.15 $24,432,873,100

Last Refresh Date: 5/12/2025
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California Department of Health Care Services May 2025 Medi-Cal Estimate

County Inpatient Fee-for-Service Base Estimate
Analyst: Atsuko Nonoyama

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). DPHSs receive
annual rate increases in July to reflect an increase in hospital costs.

FISCAL YEAR USERS UTILIZATION RATE TOTAL EXPENDITURE
(Days per User) (Cost per Day)
PY | 2023-24 | 3,020 ~| 550 ~| $3.892:62 -~ | 775,806,800 -

CY | 2024-25 2,450 | -18.9% 5.92 7.6% $4,236.48 8.8% $738,168,300 -4.9%

BY | 2025-26 2,570 4.9% 6.35 7.3% $4,376.54 3.3% $857,137,100 16.1%

Users: Users are estimated to decrease by 18.9% from PY to CY. This is consistent with its
long-term decreasing trend. BY is a slight increase by 4.9% due to growth embedded in the
projection.

Utilization: Utilization is expected to increase by 7.6% from PY to CY. This is because
utilization observed for the most recent few months was much higher than earlier months,
and estimates are set at that high level for CY. BY is an increase by 7.3% from CY because
the high level in recent months in CY sets a new level for entire BY.

Rate: Rate is estimated to increase by 8.8% from PY to CY, due partly to regular annual rate
increase. Newly’s rate spike in December also added to the increasing trend. A 3.3%
increase is projected between CY and BY because BY’s rate is projected at the highest
level of CY.

Total Expenditures: Total expenditures are estimated to decrease by 4.9% from PY to CY as
the decrease in users was not fully offset by increased utilization and rate. Total
expenditures are estimated to increase by 16.1% from CY to BY, as BY is projected at the
highest levels of CY both for utilization and rate.

Reason for Change from Prior Estimate

FISCAL TOTAL EXPENDITURE

YEAR N24 M25 % Change
2024-25 $607,898,000 $738,168,300 21.4%
2025-26 $622,992,400 $857,137,100 37.6%

Compared to the November 2024 estimate, the May 2025 estimate is projected to be higher by
21.4% for FY 2024-25. This is mainly because of higher level in all three components. For FY
2025-26, an increase by 37.6% is estimated because the higher users, utilization, and rate for
CY are assumed for entire BY.
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

YEAR QUARTER
2022-23 * 1
2022-23 * 2
2022-23 * 3
2022-23 * 4
2022-23 * TOTAL
2023-24 * 1
2023-24 * 2
2023-24 * 3
2023-24 * 4
2023-24 * TOTAL
2024-25 * 1
2024-25 * 2
2024-25 ** 3
2024-25 ** 4
2024-25 ** TOTAL
2025-26 ** 1
2025-26 ** 2
2025-26 ** 3
2025-26 ** 4
2025-26 ** TOTAL

* ACTUAL

** ESTIMATED

NOTE: UNITS = Number of days stay

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

COUNTY INPATIENT

AVERAGE MONTHLY

UNIT COST COST
USERS PER USER PER UNIT PER USER TOTAL COST
4,020 5.07 $3,662.40 $18,550.56 $223,534,300
3,920 5.20 $3,783.16 $19,672.47 $231,328,600
3,550 5.19 $3,731.28 $19,371.16 $206,186,600
3,200 5.29 $3,866.69 $20,446.27 $196,079,700
3,670 5.18 $3,756.85 $19,461.19 $857,129,200
3,570 5.58 $3,768.72 $21,012.66 $224,898,500
3,190 5.28 $3,882.75 $20,493.03 $196,405,200
3,110 5.66 $3,988.08 $22,555.78 $210,422,900
2,200 5.49 $3,971.34 $21,817.11 $144,080,200
3,020 5.50 $3,892.62 $21,419.29 $775,806,800
2,750 5.52 $4,012.07 $22,160.33 $182,601,100
2,410 5.70 $4,382.96 $24,997.94 $180,385,200
2,320 6.13 $4,245.88 $26,026.60 $180,827,700
2,350 6.38 $4,320.63 $27,555.04 $194,354,400
2,450 5.92 $4,236.48 $25,059.08 $738,168,300
2,830 6.45 $4,351.03 $28,068.42 $238,224,600
2,620 6.29 $4,485.41 $28,208.90 $222,040,800
2,430 6.24 $4,301.68 $26,848.04 $195,324,000
2,400 6.41 $4,363.68 $27,990.78 $201,547,700
2,570 6.35 $4,376.54 $27,798.21 $857,137,100

Last Refresh Date: 5/12/2025
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California Department of Health Care Services May 2025 Medi-Cal Estimate

Community Inpatient Fee-for-Service Base Estimate

Analyst: Atsuko Nonoyama

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 some of the Designated Public Hospitals (DPHSs).

FISCAL YEAR USERS UTILIZATION RATE TOTAL EXPENDITURE
(Days per User) (Cost per Day)

PY | 2023-24 | 15,160 - 6.38 - | $2,767.40 - | $3,212,858,900 -

CY | 2024-25 | 16,670 | 10.0% 6.21 -27% | $2,803.67 | 1.3% | $3,483,360,200 8.4%

BY | 2025-26 | 16,370 -1.8% 6.31 1.6% | $2,935.15 | 4.7% | $3,640,051,100 4.5%

Users: Users are estimated to increase by 10.0% from PY to CY. This is partly because a large
number of users with Unsatisfactory Immigration Status (UIS) were seen in the POV 185 aid
category after August 2024, reversing the long-term decreasing trend in users. In January
2025, however, this population decreased down closer to the prior level, setting a lower level
for BY for this aid category. This contributes to a -1.8% decrease projected between CY and
BY.

Utilization: Utilization, or the number of days stayed per user, is expected to decrease by 2.7%
from PY to CY due to much lower utilization on average among increased UIS users in POV
185. A 1.6% increase is projected between CY and BY, partly due to a decrease in UIS
along with the high utilization observed in January 2025. Also, long-term growth is assumed
for utilization.

Rate: Rate, or the average cost per day, is estimated to increase by 1.3% from PY to CY, and
by 4.7% again from CY to BY. This is due to normal rate growth.

Total Expenditures: Total expenditures are estimated to increase by 8.4% from PY to CY, as

increases in users and rate are larger than decrease in utilization. Total expenditures are
estimated to increase by 4.5% from CY to BY, due mostly to assumed growth in rate.

Reason for Change from Prior Estimate

FISCAL TOTAL EXPENDITURE

YEAR N24 M25 % Change
2024-25 $3,265,495,000 $3,483,360,200 6.7%
2025-26 $3,322,012,700 $3,640,051,100 9.6%

Compared to the November 2024 estimate, the May 2025 estimate for FY 2024-25 is projected
to be higher by 6.7% in. This is mainly because of higher UIS population observed in CY, not
fully offset by lower utilization and rate. For FY 2025-26, higher expenditure by 9.6% is
estimated because the higher level of users observed in FY 2024-25 is assumed for entire BY.
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

YEAR QUARTER
2022-23 * 1
2022-23 * 2
2022-23 * 3
2022-23 * 4
2022-23 * TOTAL
2023-24 * 1
2023-24 * 2
2023-24 * 3
2023-24 * 4
2023-24 * TOTAL
2024-25 * 1
2024-25 * 2
2024-25 ** 3
2024-25 ** 4
2024-25 ** TOTAL
2025-26 ** 1
2025-26 ** 2
2025-26 ** 3
2025-26 ** 4
2025-26 ** TOTAL

* ACTUAL

** ESTIMATED

NOTE: UNITS = Number of days stay

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

COMMUNITY INPATIENT
AVERAGE MONTHLY

UNIT COST COST
USERS PER USER PER UNIT PER USER TOTAL COST
25,960 5.13 $2,552.82 $13,089.32 $1,019,566,700
21,560 5.18 $2,623.27 $13,577.60 $878,226,500
21,060 5.46 $2,644.33 $14,428.78 $911,538,400
14,640 6.14 $2,640.31 $16,201.72 $711,417,500
20,800 5.40 $2,611.19 $14,102.18 $3,520,749,100
18,260 6.50 $2,774.12 $18,036.74 $988,034,400
15,980 6.14 $2,701.52 $16,595.83 $795,853,000
14,760 6.39 $2,748.65 $17,571.11 $778,048,700
11,630 6.51 $2,865.70 $18,661.78 $650,922,800
15,160 6.38 $2,767.40 $17,663.36 $3,212,858,900
19,220 6.32 $2,797.94 $17,687.05 $1,020,012,400
17,890 5.77 $2,755.42 $15,904.45 $853,766,900
15,370 6.52 $2,820.05 $18,392.34 $847,886,700
14,210 6.27 $2,848.98 $17,863.03 $761,694,200
16,670 6.21 $2,803.67 $17,408.81 $3,483,360,200
18,830 6.40 $2,920.20 $18,697.39 $1,056,161,800
16,650 6.12 $2,925.42 $17,916.06 $894,879,800
15,790 6.44 $2,944.32 $18,957.53 $897,837,500
14,220 6.28 $2,956.03 $18,549.41 $791,172,100
16,370 6.31 $2,935.15 $18,529.32 $3,640,051,100

Last Refresh Date: 5/12/2025

FB Page 15



California Department of Health Care Services May 2025 Medi-Cal Estimate

Nursing Facility Fee-for-Service Base Estimate

Analyst: Haixiao Hu

Background: Nursing Facilities consist 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 UTILIZATION RATE . TOTAL EXPENDITURE
(Claims per User) (Cost per Claim)
PY 2023-24 | 7,630 - 33.02 - $327.35 - $989,386,100 -

CY | 2024-25 | 7,370 -3.4% 33.45 1.3% $286.33 | -12.5% | $846,496,200 | -14.4%
BY | 2025-26 | 7,370 0.0% 33.99 1.6% $279.74 -2.3% | $840,474,100 -0.7%

Users: Compared to the PY, users are estimated to decrease by 3.4% in the CY, due to the
CalAIM implementation in January 2023. In the BY, the number of users is expected to remain
unchanged from the CY.

Utilization: Utilization is estimated to increase by 1.3% in CY and slightly increase by 1.6% in
BY, which reflects a normal fluctuation.

Rate: The rate is estimated to decrease by 12.5% in the CY and continuously decrease by 2.3%
in the BY. This decrease is likely primarily driven by the transition of users from FFS to
Managed Care.

Total Expenditure: The CY is estimated to decrease by 14.4% due to declines in both user and
rate estimates, and the BY projection is expected to further decrease 0.7% compared to the
CY estimate.

Reason for Change from Prior Estimate

TOTAL EXPENDITURE
FISCAL YEAR
N24 M25 % Change
2024-25 $803,101,800 $846,496,200 5.4%
2025-26 $813,971,400 $840,474,100 3.3%

The May 2025 estimate for total expenditures is 5.4% higher than the November 2024 estimate
for FY 2024-25 and 3.3% higher for FY 2025-26. This upward revision is due to higher observed
user counts and cost per claim between July 2024 and January 2025 compared to the November
2024 estimate, improving the accuracy of total expenditure projections for the CY and BY.
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

YEAR QUARTER
2022-23 * 1
2022-23 * 2
2022-23 * 3
2022-23 * 4
2022-23 * TOTAL
2023-24 * 1
2023-24 * 2
2023-24 * 3
2023-24 * 4
2023-24 * TOTAL
2024-25 * 1
2024-25 * 2
2024-25 ** 3
2024-25 ** 4
2024-25 ** TOTAL
2025-26 ** 1
2025-26 ** 2
2025-26 ** 3
2025-26 ** 4
2025-26 ** TOTAL

* ACTUAL

** ESTIMATED

NOTE: UNITS = Number of days stay

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

NURSING FACILITIES

AVERAGE MONTHLY

UNIT COST COST
USERS PER USER PER UNIT PER USER TOTAL COST
23,870 35.17 $310.97 $10,936.04 $782,976,500
23,330 33.29 $303.04 $10,087.62 $706,052,600
20,260 30.56 $297.90 $9,104.66 $553,481,300
9,090 29.55 $314.56 $9,295.95 $253,546,900
19,140 32.71 $305.67 $9,997.90 $2,296,057,400
9,000 35.36 $328.78 $11,627.11 $313,920,300
7,780 31.53 $342.39 $10,796.75 $252,028,600
7,350 33.35 $344.88 $11,503.15 $253,690,400
6,380 31.16 $284.86 $8,875.64 $169,746,700
7,630 33.02 $327.35 $10,810.48 $989,386,100
7,750 36.48 $308.13 $11,239.83 $261,213,700
7,490 32.61 $286.73 $9,351.38 $210,060,000
7,140 32.24 $274.51 $8,850.24 $189,501,400
7,090 32.23 $270.83 $8,728.34 $185,721,100
7,370 33.45 $286.33 $9,576.51 $846,496,200
7,880 37.33 $287.51 $10,733.14 $253,772,800
7,360 33.42 $281.93 $9,421.36 $207,935,400
7,140 32.65 $276.07 $9,013.78 $193,060,000
7,090 32.21 $271.12 $8,732.40 $185,705,900
7,370 33.99 $279.74 $9,507.72 $840,474,100

Last Refresh Date: 5/12/2025
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California Department of Health Care Services November 2024 Medi-Cal Estimate

ICF/DD Fee-for-Service Base Estimate

Analyst: Haixiao Hu

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.

FISCAL YEAR USERS UTILIZATION RATE TOTAL EXPENDITURE
(Claims per User) | (Cost per Claim)
PY 2023-24 | 2410 | - 32.37 - $35433 | - | $331,922.900 -

cYy 2024-25 80 | -96.7% 38.1 17.7% | $373.21 | 5.3% | $13,960,900 -95.8%
BY 2025-26 | 100 | 25.0% | 36.46 -4.3% $348.84 | -6.5% | $15,563,100 11.5%

Users: Users are estimated to decrease by 96.7% in the CY, primarily due to the CalAIM
implementation, which transitioned members from Fee-for-Service (FFS) to Managed Care.
However, in the BY, users are estimated to increase by 20 individuals, representing a 25.0%
increase monthly.

Utilization: Utilization is estimated to increase 17.7% in CY and then decline by 4.3% in BY.
Rate: The rate is estimated to increase 5.3% in CY and then decline by 6.5% in BY.

Total Expenditure: Total expenditures are estimated to decrease by 95.8% in the CY due to a
decline in users. In the BY, total expenditures are projected to increase by 11.5% compared
to the CY, driven by an increase in the estimated number of users.

Reason for Change from Prior Estimate:

FISCAL TOTAL EXPENDITURE

YEAR N24 M25 % Change
2024-25 $27,568,500 $13,960,900 -49.4%
2025-26 $29,095,700 $15,563,100 -46.5%

Compared to the November 2024 estimate, the May 2025 estimate for total expenditures in FY
2024-25 and FY 2025-26 decreases by 49.4% and 46.5%, respectively. The implementation of
CalAIM, which transitioned members from FFS to Managed Care, along with lower observed user
counts between July 2024 and January 2025 compared to the November 2024 estimate, enables
a more accurate projection of the declining trend for the CY and BY.
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

ICF-DD
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2022-23 * 1 4,190 36.22 $326.79 $11,835.98 $148,944,000
2022-23 * 2 4,100 31.07 $329.69 $10,243.48 $125,851,400
2022-23 * 3 4,050 31.18 $391.68 $12,211.30 $148,355,100
2022-23 * 4 3,880 26.99 $353.56 $9,543.45 $111,143,000
2022-23 * TOTAL 4,060 31.45 $349.07 $10,979.01 $534,293,500
2023-24 * 1 3,970 35.81 $354.24 $12,685.17 $151,131,100
2023-24 * 2 3,950 31.16 $353.35 $11,011.53 $130,453,600
2023-24 * 3 1,580 26.12 $357.77 $9,346.47 $44,358,300
2023-24 * 4 140 39.08 $352.57 $13,778.52 $5,979,900
2023-24 * TOTAL 2,410 32.37 $354.33 $11,468.95 $331,922,900
2024-25 * 1 100 40.59 $348.44 $14,144.23 $4,271,600
2024-25 * 2 70 39.08 $451.26 $17,634.97 $3,773,900
2024-25 ** 3 80 36.43 $352.12 $12,826.65 $2,932,900
2024-25 ** 4 80 35.65 $352.69 $12,573.48 $2,982,600
2024-25 ** TOTAL 80 38.10 $373.21 $14,218.72 $13,960,900
2025-26 ** 1 110 39.63 $348.59 $13,816.26 $4,474,500
2025-26 ** 2 120 34.89 $346.65 $12,094.61 $4,204,000
2025-26 ** 3 100 35.36 $348.65 $12,327.23 $3,867,600
2025-26 ** 4 80 35.87 $352.54 $12,647.03 $3,017,000
2025-26 ** TOTAL 100 36.46 $348.84 $12,717.56 $15,563,100

* ACTUAL

** ESTIMATED
NOTE: UNITS = Number of days stay
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California Department of Health Care Services May 2025 Medi-Cal Estimate

Medical Transportation Fee-for-Service Base Estimate

Analyst: Joulia Dib

Background: The Medical Transportation service category includes emergency and non-
emergency Ground Medical Transportation and Air Ambulance Transportation.

FISCAL YEAR USERS (Claime por User) | (Cost por Claim) | TOTAL EXPENDITURE
PY [2023-24 | 10730 - 162 - $358.18 [ - $74,780,000 | -
cY | 202425 | 10810 07%| 145| -105% | s41848| 168% | $78666700 | 5.2%
BY | 202526 | 10,700 | -1.0% | 145| 00% | $41459| -09% | $77,084400 | -2.0%

Users: Users are estimated to increase 0.7% in the CY and decrease 1.0% in the BY reflecting
normal fluctuations in the user trend.

Utilization: Utilization is estimated to decrease by 10.5% in the CY likely due to CalAIM
implementation in January 2023 which transitioned some members from FFS to managed
care, changing the demographics of the users that continue to use FFS. Utilization is
estimated to remain unchanged in BY.

Rate: Rate is estimated to increase by 16.8% in the CY likely due to the Public Provider Ground
Emergency Medical Transportation (PP-GEMT) add-on, and CalAIM implementation in
January 2023 which transitioned some members from FFS to managed care, changing the
demographics of the users that continue to use FFS. Rate is estimated to decrease 0.9% in
BY reflecting normal fluctuations in the rate.

Total Expenditure: Total expenditures are estimated to increase by 5.2% in the CY mainly due
higher rate. BY total expenditure are estimated to decrease by 2.0% due to lower users and
rate.

Reason for Change from Prior Estimate

TOTAL EXPENDITURE
FISCAL YEAR
N24 M25 % CHANGE
2024-25 $64,300,800 $78,666,700 22.3%
2025-26 $65,555,600 $77,084,400 17.6%

Compared to the November 2024 Estimate, the May 2025 Estimate for total expenditures
increased by 22.3% in FY 2024-25, and 17.6% in FY 2025-26 due to higher estimated users
and rate.
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California Department of Health Care Services May 2025 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY
(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

MEDICAL TRANSPORTATION
AVERAGE MONTHLY

UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2022-23 * 1 21,000 2.73 $143.66 $392.55 $24,729,200
2022-23 * 2 19,190 2.64 $137.26 $362.71 $20,877,400
2022-23 * 3 16,660 2.26 $164.10 $370.48 $18,511,700
2022-23 * 4 10,710 1.70 $238.54 $404.50 $12,994,900
2022-23 * TOTAL 16,890 2.43 $156.89 $380.52 $77,113,200
2023-24 * 1 12,360 1.72 $369.20 $633.47 $23,497,900
2023-24 * 2 11,490 1.61 $365.37 $588.48 $20,290,300
2023-24 * 3 11,410 1.59 $364.36 $579.32 $19,827,300
2023-24 * 4 7,670 1.53 $317.34 $485.06 $11,164,500
2023-24 * TOTAL 10,730 1.62 $358.18 $580.52 $74,780,000
2024-25 * 1 12,620 1.46 $471.13 $687.62 $26,039,600
2024-25 * 2 12,150 1.45 $384.60 $555.76 $20,253,200
2024-25 ** 3 10,210 1.43 $419.41 $601.47 $18,419,200
2024-25 ** 4 8,240 1.46 $386.18 $564.17 $13,954,700
2024-25 ** TOTAL 10,810 1.45 $418.48 $606.67 $78,666,700
2025-26 ** 1 12,220 1.46 $423.12 $618.75 $22,676,300
2025-26 ** 2 11,510 1.43 $421.37 $602.84 $20,811,100
2025-26 ** 3 10,640 1.44 $417.11 $602.55 $19,224,500
2025-26 ** 4 8,440 1.46 $389.93 $567.84 $14,372,600
2025-26 ** TOTAL 10,700 1.45 $414.59 $600.41 $77,084,400

* ACTUAL

* ESTIMATED
NOTE: UNITS = Number of claims
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

Other Services Fee-for-Service Base Estimate

Analyst: Joulia Dib

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.

UTILIZATION RATE
FISCAL YEAR USERS TOTAL EXPENDITURE
(Claims per User) (Cost per Claim)
PY 2023-24 | 234,740 - 2.98 - $174.31 - | $1,463,240,500 -
CcY 2024-25 | 266,230 | 13.4% 3.1 4.4% $189.93 9.0% | $1,885,786,600 28.9%
BY 2025-26 | 261,480 | -1.8% 3.21 3.2% $200.01 5.3% | $2,017,560,500 7.0%

Users: Users are estimated to increase by 13.4% in the CY, mostly due to increased users in
the LEA program, Assisted Living Waiver (ALW) program, fabricating optical laboratory
services, and genetic disease testing services. The BY is estimated to decrease by 1.8%
reflecting normal fluctuations in the user trend.

Utilization: Utilization is estimated to increase by 4.4% in the CY and 3.2% in the BY likely due

to higher utilization by Home Health Agencies, EPSDT supplemental service providers,
Multi-purpose Senior Care Services Program and the ALW Program, especially at
Residential Care Facility for the Elderly.

Rate: The rate is estimated to increase 9.0% in the CY and 5.3% in the BY likely due to the
assistive device and sick room supplies providers, certified hospice services, and EPSDT
supplemental services providers.

Total Expenditure: Total expenditures are estimated to increase in the CY by 28.9%, due to
an increase in users, utilization and rates. The BY total expenditures are estimated to
increase by 7.0% from the CY due to higher utilization and rates.

Reason for Change from Prior Estimate:

TOTAL EXPENDITURE
FISCAL YEAR
N24 M25 % Change
2024-25 $1,738,795,300 $1,885,786,600 8.5%
2025-26 $1,711,661,800 $2,017,560,500 17.9%

Compared to the November 2024 Estimate, May estimated expenditures for FY 2024-25 are
8.5% higher due to higher users and utilization. The FY 2025-26 estimated expenditures are
17.9% higher than the November 2024 estimate due to higher users, utilization and rates.

05/12/2025 FFS Base Other Services
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

QUARTERLY SUMMARY
OF

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY

(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

OTHER SERVICES
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2022-23 * 1 216,830 2.98 $164.31 $490.03 $318,760,300
2022-23 * 2 206,810 2.79 $159.80 $446.36 $276,932,700
2022-23 * 3 224,150 3.00 $149.07 $446.51 $300,260,400
2022-23 * 4 241,480 3.03 $121.26 $367.46 $266,204,200
2022-23 * TOTAL 222,320 2.95 $147.44 $435.62 $1,162,157,600
2023-24 * 1 231,160 3.09 $179.05 $552.65 $383,253,800
2023-24 * 2 227,530 2.81 $180.68 $506.95 $346,042,700
2023-24 * 3 231,300 2.66 $197.16 $524.30 $363,818,900
2023-24 * 4 248,960 3.34 $148.46 $495.55 $370,125,100
2023-24 * TOTAL 234,740 2.98 $174.31 $519.46 $1,463,240,500
2024-25 * 1 261,100 3.18 $226.69 $720.39 $564,288,900
2024-25 * 2 284,110 2.90 $179.97 $522.81 $445,609,500
2024-25 ** 3 257,270 2.99 $203.33 $608.14 $469,372,800
2024-25 ** 4 262,420 3.37 $153.10 $516.37 $406,515,400
2024-25 ** TOTAL 266,230 3.11 $189.93 $590.28 $1,885,786,600
2025-26 ** 1 264,710 3.39 $216.21 $732.56 $581,748,900
2025-26 ** 2 262,930 3.03 $207.87 $629.37 $496,444,100
2025-26 ** 3 255,540 3.00 $218.60 $655.03 $502,159,600
2025-26 ** 4 262,750 3.44 $161.26 $554.67 $437,208,000
2025-26 ** TOTAL 261,480 3.21 $200.01 $642.99 $2,017,560,500

* ACTUAL

* ESTIMATED
NOTE: UNITS = Number of claims

Last Refresh Date: 5/12/2025
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California Department of Health Care Services May 2025 Medi-Cal Estimate

Home Health Fee-for-Service Base Estimate

Analyst: Erik Stacey

Background: Home Health provides services to assist in supporting members in their 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 UTILIZATION RATE TOTAL EXPENDITURE
(Claims per User) (Cost per Claim)

Py | 202324 1,760 5.86 $1,007.27 $135,527,900

cy | 202425 1860 | 5.7% 570 | 2.7% | $1,06687 | -2.8% | $135,811,000 | 0.2%

BY | 2025-26 1,850 | -0.5% 559 | -1.9% | $1,06824 | 01% | $132,427,400 | -2.5%

Users: Users are estimated to increase by 5.7% in the CY, likely due to the elimination of asset
limits that began on January 1, 2024. Users are relatively unchanged in the BY.

Utilization: Utilization is estimated to decrease by 2.7%, reflecting normal fluctuations in the
utilization trend. Utilization is estimated to decrease by an additional 1.9% in the BY.

Rate: The rate is estimated to decrease by 2.8% in the CY and to remain relatively unchanged in
the BY.

Total Expenditure: Total expenditure is estimated to remain relatively unchanged in the CY.

Total expenditure is estimated to decrease by 2.5% in the BY due to a decrease in users
and utilization.

Reason for Change from Prior Estimate

TOTAL EXPENDITURE
FISCAL YEAR
N24 M25 % Change
2024-25 $114,753,400 $135,811,000 18.4%
2025-26 $114,219,200 $132,427,400 15.9%

Compared to the November 2024 Estimate, the May 2025 Estimate for total expenditure

increased by 18.4% in FY 2024-25, likely due to the elimination of asset limits and that began
on January 1, 2024. The total expenditure is estimated to increase by an additional 15.9% in FY

2025-26.
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California Department of Health Care Services May 2025 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY SERVICE CATEGORY
(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

HOME HEALTH
AVERAGE MONTHLY

UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2022-23 * 1 2,690 6.58 $983.76 $6,469.25 $52,187,500
2022-23 * 2 2,280 6.24 $999.36 $6,234.94 $42,690,700
2022-23 * 3 2,070 5.73 $1,021.78 $5,856.74 $36,393,800
2022-23 * 4 1,720 5.19 $1,048.03 $5,443.60 $28,094,400
2022-23 * TOTAL 2,190 6.02 $1,007.42 $6,062.09 $159,366,400
2023-24 * 1 1,910 6.30 $1,093.29 $6,888.37 $39,504,800
2023-24 * 2 1,790 5.80 $1,103.79 $6,398.10 $34,268,200
2023-24 * 3 1,700 5.05 $1,192.92 $6,018.41 $30,687,900
2023-24 * 4 1,630 6.27 $1,014.96 $6,368.80 $31,067,000
2023-24 * TOTAL 1,760 5.86 $1,097.27 $6,432.88 $135,527,900
2024-25 * 1 1,990 6.29 $1,062.96 $6,687.62 $39,965,200
2024-25 * 2 1,970 5.57 $1,070.81 $5,966.16 $35,224,200
2024-25 ** 3 1,820 5.58 $1,078.62 $6,014.93 $32,885,000
2024-25 ** 4 1,660 5.29 $1,053.92 $5,571.39 $27,736,700
2024-25 ** TOTAL 1,860 5.70 $1,066.87 $6,083.19 $135,811,000
2025-26 ** 1 2,010 6.12 $1,068.08 $6,541.40 $39,372,900
2025-26 ** 2 1,910 5.55 $1,071.65 $5,952.35 $34,131,900
2025-26 ** 3 1,810 5.32 $1,078.09 $5,740.69 $31,188,900
2025-26 ** 4 1,660 5.29 $1,053.52 $5,570.78 $27,733,700
2025-26 ** TOTAL 1,850 5.59 $1,068.24 $5,974.73 $132,427,400

* ACTUAL

* ESTIMATED
NOTE: UNITS = Number of claims
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California Department of Health Care Services May 2025 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

PA-OAS
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2022-23 * 1 141,500 3.32 $114.39 $379.44 $161,072,400
2022-23 * 2 133,120 3.03 $120.95 $366.69 $146,440,600
2022-23 * 3 144,900 2.90 $118.62 $343.69 $149,396,900
2022-23 * 4 120,490 2.24 $112.90 $252.78 $91,373,900
2022-23 * TOTAL 135,000 2.89 $116.97 $338.44 $548,283,700
2023-24 * 1 141,580 2.58 $110.31 $284.13 $120,678,300
2023-24 * 2 132,130 2.34 $111.98 $261.83 $103,788,700
2023-24 * 3 144,430 2.57 $98.35 $252.84 $109,558,500
2023-24 * 4 130,230 2.39 $98.55 $235.64 $92,062,500
2023-24 * TOTAL 137,090 247 $104.72 $259.00 $426,087,900
2024-25 * 1 159,470 2.87 $111.01 $318.07 $152,168,000
2024-25 * 2 150,340 2.73 $105.62 $288.76 $130,234,700
2024-25 ** 3 160,060 2.74 $108.73 $298.15 $143,168,000
2024-25 ** 4 146,160 2.64 $102.28 $269.93 $118,357,900
2024-25 ** TOTAL 154,010 2.75 $107.12 $294.32 $543,928,700
2025-26 ** 1 167,540 3.07 $114.25 $350.50 $176,172,300
2025-26 ** 2 159,420 2.87 $109.06 $312.80 $149,596,700
2025-26 ** 3 160,060 2.98 $106.82 $318.54 $152,962,700
2025-26 ** 4 146,160 2.92 $100.27 $292.56 $128,281,000
2025-26 ** TOTAL 158,300 2.96 $107.91 $319.56 $607,012,700

* 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 2025 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY

YEAR QUARTER
2022-23 * 1
2022-23 * 2
2022-23 * 3
2022-23 * 4
2022-23 * TOTAL
2023-24 * 1
2023-24 * 2
2023-24 * 3
2023-24 * 4
2023-24 * TOTAL
2024-25 * 1
2024-25 * 2
2024-25 ** 3
2024-25 ** 4
2024-25 ** TOTAL
2025-26 ** 1
2025-26 ** 2
2025-26 ** 3
2025-26 ** 4
2025-26 ** TOTAL

* ACTUAL

** ESTIMATED

NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

NEWLY
AVERAGE MONTHLY
UNIT COST COST

USERS PER USER PER UNIT PER USER TOTAL COST
1,510,360 4.80 $132.63 $637.10 $2,886,751,600
1,446,970 4.18 $137.34 $574.13 $2,492,257,800
1,491,080 4.05 $161.97 $655.38 $2,931,659,100
1,363,720 3.32 $176.17 $585.24 $2,394,293,500
1,453,030 4.11 $149.50 $613.94 $10,704,962,000
1,552,340 3.90 $184.11 $718.17 $3,344,541,200
1,444,320 3.47 $185.54 $644.36 $2,791,988,500
1,501,060 3.78 $187.45 $708.78 $3,191,758,200
1,400,870 3.39 $194.79 $659.69 $2,772,391,400
1,474,640 3.64 $187.68 $683.82 $12,100,679,300
1,620,840 3.99 $206.34 $823.89 $4,006,163,200
1,553,630 3.74 $205.29 $768.74 $3,583,012,400
1,551,040 3.77 $207.98 $783.76 $3,646,937,600
1,451,000 3.53 $213.41 $754.37 $3,283,782,900
1,544,130 3.77 $208.05 $783.61 $14,519,896,100
1,647,200 4.20 $221.63 $931.61 $4,603,630,200
1,582,330 3.81 $221.88 $845.71 $4,014,573,200
1,541,790 3.88 $224.68 $871.14 $4,029,333,600
1,451,000 3.58 $228.61 $819.05 $3,565,325,300
1,555,580 3.88 $223.95 $868.53 $16,212,862,300

Last Refresh Date: 5/12/2025
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY

YEAR QUARTER
2022-23 * 1
2022-23 * 2
2022-23 * 3
2022-23 * 4
2022-23 * TOTAL
2023-24 * 1
2023-24 * 2
2023-24 * 3
2023-24 * 4
2023-24 * TOTAL
2024-25 * 1
2024-25 * 2
2024-25 ** 3
2024-25 ** 4
2024-25 ** TOTAL
2025-26 ** 1
2025-26 ** 2
2025-26 ** 3
2025-26 ** 4
2025-26 ** TOTAL

* ACTUAL

** ESTIMATED

NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

PA-ATD
AVERAGE MONTHLY
UNIT COST COST

USERS PER USER PER UNIT PER USER TOTAL COST
428,380 7.29 $162.60 $1,185.10 $1,523,013,400
410,700 6.13 $169.32 $1,038.71 $1,279,797,900
423,560 6.00 $187.49 $1,124.82 $1,429,277,600
385,720 4.83 $198.67 $960.07 $1,110,940,300
412,090 6.10 $177.27 $1,080.48 $5,343,029,200
413,640 5.83 $210.42 $1,227.14 $1,522,759,400
396,910 5.01 $209.51 $1,050.46 $1,250,810,000
409,560 5.30 $203.03 $1,076.67 $1,322,896,100
383,310 4.73 $199.11 $941.34 $1,082,488,700
400,860 5.23 $205.85 $1,076.65 $5,178,954,300
418,720 5.69 $213.28 $1,214.29 $1,525,344,800
405,780 5.25 $207.74 $1,090.60 $1,327,624,400
417,070 5.07 $211.81 $1,073.81 $1,343,566,800
398,770 4.70 $212.85 $999.40 $1,195,603,100
410,090 5.18 $211.43 $1,095.73 $5,392,139,200
432,080 5.73 $223.72 $1,281.50 $1,661,116,200
424,020 5.03 $221.55 $1,115.06 $1,418,410,700
417,070 5.12 $222.49 $1,138.95 $1,425,065,900
398,770 4.77 $222.06 $1,059.95 $1,268,032,600
417,980 5.17 $222.51 $1,150.89 $5,772,625,400

Last Refresh Date: 5/12/2025
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

QUARTERLY SUMMARY
OF

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY

(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

PA-AFDC
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2022-23 * 1 299,660 3.64 $113.99 $415.44 $373,473,100
2022-23 * 2 307,450 3.46 $113.51 $392.87 $362,362,200
2022-23 * 3 309,370 3.20 $140.54 $449.62 $417,292,100
2022-23 * 4 284,240 2.74 $140.20 $383.98 $327,430,000
2022-23 * TOTAL 300,180 3.27 $125.76 $411.02 $1,480,557,500
2023-24 * 1 311,020 3.02 $163.79 $494.16 $461,081,400
2023-24 * 2 305,740 2.83 $154.40 $436.62 $400,476,300
2023-24 * 3 315,530 2.97 $147.05 $437.02 $413,681,400
2023-24 * 4 293,110 2.83 $150.38 $426.15 $374,724,400
2023-24 * TOTAL 306,350 2.91 $154.00 $448.82 $1,649,963,400
2024-25 * 1 314,600 3.09 $172.65 $534.00 $503,992,600
2024-25 * 2 309,090 297 $162.27 $482.15 $447,073,000
2024-25 ** 3 306,180 3.04 $161.78 $492.44 $452,316,300
2024-25 ** 4 293,380 3.00 $160.31 $480.71 $423,094,600
2024-25 ** TOTAL 305,810 3.03 $164.41 $497.71 $1,826,476,500
2025-26 ** 1 330,030 3.33 $175.90 $585.82 $580,015,200
2025-26 ** 2 326,780 3.11 $166.40 $517.60 $507,422,400
2025-26 ** 3 301,980 3.34 $168.17 $562.45 $509,545,200
2025-26 ** 4 293,380 3.27 $163.34 $534 .44 $470,381,200
2025-26 ** TOTAL 313,040 3.26 $168.67 $550.34 $2,067,364,000

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)

Last Refresh Date: 5/12/2025
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California Department of Health Care Services May 2025 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

LT-OAS
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2022-23 * 1 16,600 25.50 $276.06 $7,040.80 $350,695,400
2022-23 * 2 16,110 23.81 $273.46 $6,511.81 $314,748,500
2022-23 * 3 15,040 19.12 $268.34 $5,130.25 $231,533,300
2022-23 * 4 9,620 12.66 $251.07 $3,177.92 $91,718,000
2022-23 * TOTAL 14,340 21.20 $270.91 $5,743.69 $988,695,200
2023-24 * 1 10,220 14.67 $245.88 $3,606.68 $110,595,400
2023-24 * 2 9,760 12.47 $269.52 $3,359.77 $98,367,300
2023-24 * 3 10,250 11.93 $260.65 $3,108.88 $95,619,900
2023-24 * 4 9,660 10.15 $219.07 $2,222.67 $64,413,000
2023-24 * TOTAL 9,970 12.33 $250.06 $3,083.21 $368,995,600
2024-25 * 1 11,510 11.77 $241.91 $2,847.78 $98,325,500
2024-25 * 2 11,300 9.54 $213.38 $2,035.41 $68,996,300
2024-25 ** 3 11,860 9.53 $204.21 $1,946.15 $69,253,000
2024-25 ** 4 11,580 10.20 $218.46 $2,229.35 $77,442,900
2024-25 ** TOTAL 11,560 10.26 $220.61 $2,263.23 $314,017,700
2025-26 ** 1 12,510 11.81 $222.99 $2,633.65 $98,862,300
2025-26 ** 2 12,070 9.90 $213.17 $2,110.19 $76,414,700
2025-26 ** 3 11,750 10.06 $205.82 $2,071.45 $73,034,600
2025-26 ** 4 11,580 10.41 $217.97 $2,269.01 $78,820,500
2025-26 ** TOTAL 11,980 10.56 $215.46 $2,275.76 $327,132,100

* ACTUAL

** ESTIMATED
NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)

Last Refresh Date: 5/12/2025 FB Page 30



California Department of Health Care Services May 2025 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

H-PE
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2022-23 * 1 46,480 4.32 $300.21 $1,295.82 $180,703,800
2022-23 * 2 41,060 4.14 $304.26 $1,259.52 $155,163,000
2022-23 * 3 39,970 4.21 $311.63 $1,313.14 $157,470,500
2022-23 * 4 36,710 3.80 $311.03 $1,181.21 $130,092,800
2022-23 * TOTAL 41,060 4.13 $306.28 $1,265.34 $623,430,100
2023-24 * 1 45,880 4.32 $314.32 $1,357.13 $186,792,600
2023-24 * 2 45,820 4.15 $311.02 $1,291.96 $177,588,400
2023-24 * 3 48,770 4.26 $310.01 $1,319.77 $193,088,700
2023-24 * 4 43,560 3.70 $300.20 $1,112.16 $145,352,100
2023-24 * TOTAL 46,010 412 $309.30 $1,273.01 $702,821,800
2024-25 * 1 57,190 4.16 $311.57 $1,296.99 $222,542,300
2024-25 * 2 50,420 4.03 $297.56 $1,198.50 $181,287,400
2024-25 ** 3 49,560 4.06 $307.86 $1,249.11 $185,705,900
2024-25 ** 4 45,940 3.74 $308.77 $1,155.87 $159,302,200
2024-25 ** TOTAL 50,780 4.01 $306.57 $1,228.94 $748,837,900
2025-26 ** 1 56,420 4.13 $315.53 $1,303.70 $220,673,800
2025-26 ** 2 51,920 3.97 $305.27 $1,211.98 $188,784,300
2025-26 ** 3 48,360 4.20 $314.05 $1,320.28 $191,564,100
2025-26 ** 4 45,940 3.75 $311.52 $1,167.40 $160,892,400
2025-26 ** TOTAL 50,660 4.02 $311.72 $1,253.26 $761,914,600

* 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 2025 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

LT-ATD
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2022-23 * 1 4,830 27.75 $294.04 $8,160.02 $118,263,100
2022-23 * 2 4,700 23.91 $293.77 $7,024.62 $98,955,900
2022-23 * 3 4,570 22.02 $319.45 $7,034.24 $96,404,200
2022-23 * 4 3,740 17.38 $308.18 $5,357.71 $60,118,900
2022-23 * TOTAL 4,460 23.10 $302.40 $6,985.05 $373,742,100
2023-24 * 1 3,820 22.59 $307.93 $6,955.08 $79,739,900
2023-24 * 2 3,680 19.78 $310.28 $6,136.35 $67,684,000
2023-24 * 3 3,350 12.38 $293.54 $3,633.07 $36,483,300
2023-24 * 4 2,720 7.50 $235.55 $1,767.21 $14,446,900
2023-24 * TOTAL 3,390 16.28 $299.31 $4,872.13 $198,354,100
2024-25 * 1 3,030 8.36 $242.18 $2,025.69 $18,429,800
2024-25 * 2 2,970 7.39 $229.25 $1,693.48 $15,087,200
2024-25 ** 3 2,880 7.11 $207.63 $1,475.67 $12,766,200
2024-25 ** 4 2,520 6.83 $201.05 $1,373.59 $10,383,200
2024-25 ** TOTAL 2,850 7.45 $222.19 $1,656.07 $56,666,300
2025-26 ** 1 2,920 8.32 $230.19 $1,914.57 $16,788,500
2025-26 ** 2 3,000 7.15 $228.49 $1,633.25 $14,703,200
2025-26 ** 3 2,890 7.42 $211.49 $1,570.13 $13,596,100
2025-26 ** 4 2,520 7.06 $206.30 $1,455.71 $11,003,900
2025-26 ** TOTAL 2,830 7.50 $220.05 $1,650.26 $56,091,800

* 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 2025 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY

YEAR QUARTER
2022-23 * 1
2022-23 * 2
2022-23 * 3
2022-23 * 4
2022-23 * TOTAL
2023-24 * 1
2023-24 * 2
2023-24 * 3
2023-24 * 4
2023-24 * TOTAL
2024-25 * 1
2024-25 * 2
2024-25 ** 3
2024-25 ** 4
2024-25 ** TOTAL
2025-26 ** 1
2025-26 ** 2
2025-26 ** 3
2025-26 ** 4
2025-26 ** TOTAL

* ACTUAL

** ESTIMATED

NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

POV 250
AVERAGE MONTHLY
UNIT COST COST

USERS PER USER PER UNIT PER USER TOTAL COST
182,740 2.85 $122.21 $348.27 $190,932,300
179,520 2.87 $108.13 $309.92 $166,913,900
174,070 2.60 $133.03 $345.98 $180,667,800
156,860 2.35 $136.20 $320.07 $150,621,300
173,300 2.68 $123.72 $331.38 $689,135,300
173,350 2.45 $168.64 $412.86 $214,711,800
173,730 2.40 $147.60 $353.57 $184,280,000
189,280 2.42 $144.81 $350.46 $199,005,700
180,610 2.47 $134.52 $332.85 $180,346,500
179,240 243 $148.64 $361.86 $778,344,000
198,800 2.51 $162.64 $408.86 $243,843,200
201,270 2.48 $150.10 $372.87 $225,139,200
207,340 2.43 $148.95 $362.53 $225,502,700
200,280 2.41 $142.28 $343.34 $206,287,000
201,920 2.46 $151.06 $371.75 $900,772,200
218,770 2.63 $166.51 $438.55 $287,818,500
218,130 2.58 $149.85 $386.34 $252,821,500
205,220 2.63 $149.01 $391.45 $240,994,400
200,280 2.64 $140.77 $371.93 $223,462,800
210,600 2.62 $151.82 $397.71 $1,005,097,200
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

QUARTERLY SUMMARY
OF

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY

(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

MN-OAS
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2022-23 * 1 222,800 4.99 $132.21 $659.94 $441,097,900
2022-23 * 2 216,900 4.44 $137.10 $609.09 $396,325,200
2022-23 * 3 230,910 4.19 $144.98 $608.08 $421,232,200
2022-23 * 4 202,940 3.37 $155.33 $523.54 $318,739,300
2022-23 * TOTAL 218,390 4.27 $141.03 $601.92 $1,577,394,600
2023-24 * 1 237,400 3.87 $160.15 $619.34 $441,091,600
2023-24 * 2 227,050 3.46 $162.85 $562.99 $383,472,000
2023-24 * 3 247,910 3.70 $162.68 $601.23 $447,144,200
2023-24 * 4 237,170 3.37 $161.57 $544.44 $387,379,700
2023-24 * TOTAL 237,380 3.60 $161.78 $582.43 $1,659,087,500
2024-25 * 1 297,730 3.94 $172.14 $678.37 $605,917,400
2024-25 * 2 296,860 3.71 $167.98 $623.26 $555,060,500
2024-25 ** 3 314,800 3.72 $162.87 $605.96 $572,276,400
2024-25 ** 4 303,350 3.65 $160.94 $586.88 $534,084,700
2024-25 ** TOTAL 303,190 3.75 $166.03 $623.20 $2,267,339,000
2025-26 ** 1 337,040 4.42 $165.41 $730.67 $738,788,900
2025-26 ** 2 320,100 4.21 $163.17 $686.59 $659,326,500
2025-26 ** 3 313,810 4.39 $160.42 $704.22 $662,970,000
2025-26 ** 4 303,350 417 $159.82 $666.64 $606,670,900
2025-26 ** TOTAL 318,570 4.30 $162.31 $697.84 $2,667,756,300

* 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 2025 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

MN-ATD
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2022-23 * 1 70,710 5.15 $160.23 $825.74 $175,158,300
2022-23 * 2 67,170 4.54 $164.53 $746.19 $150,361,500
2022-23 * 3 71,840 4.27 $172.77 $737.48 $158,938,500
2022-23 * 4 61,790 3.61 $184.77 $667.73 $123,768,200
2022-23 * TOTAL 67,880 4.42 $169.10 $746.75 $608,226,500
2023-24 * 1 67,970 4.06 $201.13 $817.17 $166,624,600
2023-24 * 2 64,360 3.58 $198.82 $711.50 $137,379,500
2023-24 * 3 69,770 3.67 $196.59 $721.26 $150,959,700
2023-24 * 4 65,430 3.57 $184.92 $660.51 $129,655,200
2023-24 * TOTAL 66,880 3.72 $195.63 $728.42 $584,619,000
2024-25 * 1 76,660 3.96 $208.54 $826.35 $190,033,100
2024-25 * 2 75,840 3.68 $199.03 $732.05 $166,553,800
2024-25 ** 3 81,040 3.54 $197.92 $700.26 $170,251,100
2024-25 ** 4 77,910 3.45 $195.80 $676.00 $157,992,100
2024-25 ** TOTAL 77,860 3.66 $200.53 $732.97 $684,830,200
2025-26 ** 1 84,510 4.1 $209.91 $863.76 $218,995,000
2025-26 ** 2 80,950 3.80 $203.51 $774.31 $188,048,200
2025-26 ** 3 80,580 3.90 $199.86 $779.97 $188,554,100
2025-26 ** 4 77,910 3.77 $198.08 $747.65 $174,738,100
2025-26 ** TOTAL 80,990 3.90 $203.10 $792.64 $770,335,400

* 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 2025 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY

YEAR QUARTER
2022-23 * 1
2022-23 * 2
2022-23 * 3
2022-23 * 4
2022-23 * TOTAL
2023-24 * 1
2023-24 * 2
2023-24 * 3
2023-24 * 4
2023-24 * TOTAL
2024-25 * 1
2024-25 * 2
2024-25 ** 3
2024-25 ** 4
2024-25 ** TOTAL
2025-26 ** 1
2025-26 ** 2
2025-26 ** 3
2025-26 ** 4
2025-26 ** TOTAL

* ACTUAL

** ESTIMATED

NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

MN-AFDC
AVERAGE MONTHLY
UNIT COST COST

USERS PER USER PER UNIT PER USER TOTAL COST
1,030,810 3.63 $118.14 $428.56 $1,325,301,600
981,790 3.34 $117.81 $393.61 $1,159,317,200
991,350 3.18 $140.05 $445.09 $1,323,714,200
906,890 2.73 $148.24 $404.99 $1,101,841,000
977,710 3.23 $129.41 $418.51 $4,910,174,000
1,012,210 3.07 $163.53 $501.43 $1,522,658,400
944,780 2.82 $160.16 $452.38 $1,282,198,800
1,004,210 2.99 $159.21 $476.73 $1,436,202,100
951,060 2.79 $158.03 $440.24 $1,256,083,700
978,060 2.92 $160.33 $468.37 $5,497,143,000
1,067,810 3.09 $178.60 $551.36 $1,766,239,900
1,025,860 2.93 $174.96 $513.08 $1,579,048,400
1,017,240 2.92 $186.49 $543.63 $1,659,012,600
964,960 2.80 $190.29 $532.44 $1,541,333,800
1,018,970 2.94 $182.28 $535.32 $6,545,634,700
1,080,670 3.16 $204.14 $644.59 $2,089,744,500
1,048,550 2.89 $201.37 $582.84 $1,833,410,200
1,005,150 2.98 $211.97 $631.06 $1,902,939,200
964,960 2.86 $212.55 $607.92 $1,759,836,400
1,024,830 2.98 $207.27 $616.84 $7,585,930,300
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California Department of Health Care Services May 2025 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

MI-C
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2022-23 * 1 61,100 3.32 $166.64 $552.93 $101,350,500
2022-23 * 2 58,490 3.15 $153.93 $484.51 $85,013,700
2022-23 * 3 57,970 3.04 $177.67 $540.33 $93,971,800
2022-23 * 4 53,040 2.66 $180.72 $480.23 $76,409,100
2022-23 * TOTAL 57,650 3.05 $168.90 $515.69 $356,745,100
2023-24 * 1 59,350 2.99 $195.07 $584.03 $103,990,000
2023-24 * 2 61,040 2.79 $197.83 $552.25 $101,137,100
2023-24 * 3 66,060 2.87 $193.17 $554.36 $109,858,800
2023-24 * 4 60,840 2.74 $184.40 $504.84 $92,148,500
2023-24 * TOTAL 61,820 2.85 $192.70 $548.78 $407,134,400
2024-25 * 1 68,240 3.00 $211.00 $633.77 $129,738,200
2024-25 * 2 59,550 2.96 $206.14 $609.19 $108,836,500
2024-25 ** 3 63,570 2.73 $217.67 $593.95 $113,269,100
2024-25 ** 4 60,900 2.57 $211.03 $541.60 $98,945,600
2024-25 ** TOTAL 63,060 2.82 $211.43 $595.68 $450,789,400
2025-26 ** 1 67,410 2.94 $225.78 $664.17 $134,308,600
2025-26 ** 2 64,880 2.72 $219.91 $597.27 $116,258,300
2025-26 ** 3 63,980 2.69 $227.38 $611.99 $117,473,700
2025-26 ** 4 60,900 2.57 $217.04 $557.11 $101,779,200
2025-26 ** TOTAL 64,290 2.73 $222.76 $608.96 $469,819,900

* 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 2025 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

MI-A
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2022-23 * 1 540 17.94 $286.01 $5,131.04 $8,296,900
2022-23 * 2 500 16.69 $308.24 $5,145.66 $7,754,500
2022-23 * 3 520 15.61 $284.57 $4,443.09 $6,984,500
2022-23 * 4 470 9.75 $311.92 $3,040.45 $4,311,400
2022-23 * TOTAL 510 15.13 $295.54 $4,472.90 $27,347,300
2023-24 * 1 540 13.10 $313.15 $4,101.72 $6,677,600
2023-24 * 2 540 10.60 $298.30 $3,161.40 $5,089,900
2023-24 * 3 600 9.74 $274.17 $2,670.72 $4,839,300
2023-24 * 4 590 9.50 $220.01 $2,090.04 $3,726,500
2023-24 * TOTAL 570 10.68 $278.63 $2,975.76 $20,333,300
2024-25 * 1 760 10.62 $221.87 $2,356.77 $5,349,900
2024-25 * 2 780 9.49 $198.89 $1,887.59 $4,430,200
2024-25 ** 3 850 9.34 $201.97 $1,886.01 $4,802,600
2024-25 ** 4 810 8.32 $190.29 $1,683.27 $3,839,900
2024-25 ** TOTAL 800 9.42 $203.91 $1,921.27 $18,422,500
2025-26 ** 1 860 10.41 $214.31 $2,231.69 $5,783,100
2025-26 ** 2 850 8.92 $206.31 $1,839.81 $4,704,300
2025-26 ** 3 850 9.38 $208.79 $1,958.65 $4,987,500
2025-26 ** 4 810 8.35 $195.21 $1,629.12 $3,951,100
2025-26 ** TOTAL 840 9.28 $206.85 $1,919.57 $19,425,900

* 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 2025 Medi-Cal Estimate

QUARTERLY SUMMARY
OF

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY

(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

REFUGEE
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2022-23 * 1 830 3.83 $105.16 $403.08 $1,005,700
2022-23 * 2 1,370 3.73 $104.97 $391.73 $1,613,100
2022-23 * 3 2,040 3.55 $128.73 $457.21 $2,804,500
2022-23 * 4 1,910 3.03 $138.75 $420.36 $2,409,100
2022-23 * TOTAL 1,540 3.47 $122.23 $423.88 $7,832,400
2023-24 * 1 1,960 3.40 $143.16 $486.40 $2,859,600
2023-24 * 2 1,590 3.16 $168.17 $532.10 $2,536,500
2023-24 * 3 1,600 3.39 $157.83 $535.66 $2,567,400
2023-24 * 4 1,380 3.12 $163.62 $510.65 $2,118,700
2023-24 * TOTAL 1,630 3.28 $156.86 $514.71 $10,082,100
2024-25 * 1 1,550 3.50 $136.18 $476.44 $2,211,600
2024-25 * 2 1,680 3.31 $145.14 $480.69 $2,425,600
2024-25 ** 3 1,870 3.12 $141.54 $441.89 $2,478,400
2024-25 ** 4 1,840 2.82 $145.82 $411.07 $2,264,100
2024-25 ** TOTAL 1,730 3.17 $142.14 $450.85 $9,379,700
2025-26 ** 1 1,990 3.26 $143.69 $468.93 $2,805,800
2025-26 ** 2 1,990 2.94 $153.05 $450.34 $2,686,300
2025-26 ** 3 1,860 3.11 $148.81 $463.46 $2,585,000
2025-26 ** 4 1,840 2.83 $145.74 $413.03 $2,274,900
2025-26 ** TOTAL 1,920 3.04 $147.76 $449.42 $10,352,000

* 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 2025 Medi-Cal Estimate

FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY

YEAR QUARTER
2022-23 * 1
2022-23 * 2
2022-23 * 3
2022-23 * 4
2022-23 * TOTAL
2023-24 * 1
2023-24 * 2
2023-24 * 3
2023-24 * 4
2023-24 * TOTAL
2024-25 * 1
2024-25 * 2
2024-25 ** 3
2024-25 ** 4
2024-25 ** TOTAL
2025-26 ** 1
2025-26 ** 2
2025-26 ** 3
2025-26 ** 4
2025-26 ** TOTAL

* ACTUAL

** ESTIMATED

NOTE: UNITS = combination of claims, prescription, and days stay (use for comparative purposes only.)

QUARTERLY SUMMARY

OF

(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

OBRA
AVERAGE MONTHLY
UNIT COSsT COSsT
USERS PER USER PER UNIT PER USER TOTAL COST
0 2.33 $295.45 $689.39 $2,100
0 13.33 $333.29 $4,443.91 $13,300
0 9.75 $346.62 $3,379.52 $13,500
0 3.25 $131.20 $426.39 $1,700
0 7.07 $309.33 $2,187.39 $30,600
0 2.00 $10.76 $21.51 $100
0 2.00 $11.63 $23.25 $100
0 2.00 $13.73 $27.45 $0
0 $0
0 2.00 $11.55 $23.10 $200
0 5.00 $21.39 $106.96 $200
0 $0
0 8.20 $10.90 $89.37 $100
0 8.19 $10.89 $89.18 $200
0 7.00 $13.71 $95.90 $500
0 8.21 $10.96 $89.99 $200
0 8.20 $10.92 $89.56 $200
0 8.20 $10.92 $89.52 $200
0 8.19 $10.89 $89.18 $200
0 8.20 $10.92 $89.56 $700
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California Department of Health Care Services May 2025 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

POV 185
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2022-23 * 1 121,510 3.31 $240.81 $796.49 $290,340,700
2022-23 * 2 119,350 3.23 $232.56 $750.83 $268,825,300
2022-23 * 3 124,690 2.98 $263.23 $784.09 $293,293,300
2022-23 * 4 110,140 2.61 $276.28 $720.09 $237,939,300
2022-23 * TOTAL 118,920 3.04 $251.41 $764.09 $1,090,398,500
2023-24 * 1 122,330 2.97 $297.88 $886.13 $325,191,600
2023-24 * 2 114,890 2.82 $288.48 $813.10 $280,260,500
2023-24 * 3 114,060 2.77 $280.07 $774.48 $265,011,600
2023-24 * 4 96,610 2.61 $283.48 $738.91 $214,150,500
2023-24 * TOTAL 111,970 2.80 $288.09 $807.21 $1,084,614,200
2024-25 * 1 117,790 2.85 $311.01 $886.54 $313,266,900
2024-25 * 2 113,100 2.83 $336.34 $952.80 $323,272,200
2024-25 ** 3 111,940 2.79 $333.07 $929.15 $312,040,700
2024-25 ** 4 97,530 2.77 $338.42 $937.07 $274,177,500
2024-25 ** TOTAL 110,090 2.81 $329.10 $925.58 $1,222,757,200
2025-26 ** 1 120,230 2.94 $325.40 $955.90 $344,787,700
2025-26 ** 2 118,470 2.65 $332.10 $880.96 $313,092,800
2025-26 ** 3 109,940 2.82 $341.72 $963.47 $317,778,600
2025-26 ** 4 97,530 2.77 $343.27 $952.26 $278,622,800
2025-26 ** TOTAL 111,540 2.80 $335.02 $937.07 $1,254,282,000

* 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 2025 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

POV 133
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2022-23 * 1 180,670 2.85 $97.77 $278.51 $150,956,600
2022-23 * 2 199,630 3.12 $76.52 $239.11 $143,196,000
2022-23 * 3 190,080 2.64 $97.13 $256.17 $146,079,600
2022-23 * 4 167,100 2.33 $107.49 $250.54 $125,593,200
2022-23 * TOTAL 184,370 2.75 $92.94 $255.75 $565,825,300
2023-24 * 1 172,940 2.36 $124.93 $294.23 $152,651,500
2023-24 * 2 169,730 2.40 $117.31 $281.93 $143,558,300
2023-24 * 3 177,410 2.42 $109.94 $265.70 $141,415,000
2023-24 * 4 160,040 2.45 $113.95 $278.60 $133,762,500
2023-24 * TOTAL 170,030 2.40 $116.47 $280.04 $571,387,300
2024-25 * 1 161,430 2.41 $140.25 $337.83 $163,602,800
2024-25 * 2 158,460 2.41 $127.47 $307.84 $146,338,200
2024-25 ** 3 177,480 2.34 $120.37 $281.35 $149,801,800
2024-25 ** 4 172,680 2.44 $116.15 $283.25 $146,734,100
2024-25 ** TOTAL 167,510 2.40 $125.77 $301.71 $606,476,900
2025-26 ** 1 186,800 2.49 $130.72 $325.23 $182,255,500
2025-26 ** 2 192,180 2.39 $118.87 $283.59 $163,495,200
2025-26 ** 3 177,480 2.34 $123.65 $289.08 $153,917,500
2025-26 ** 4 172,680 2.45 $116.17 $284.93 $147,605,800
2025-26 ** TOTAL 182,280 2.42 $122.47 $295.91 $647,274,000

* 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 2025 Medi-Cal Estimate

QUARTERLY SUMMARY
OF
FEE FOR SERVICE UTILIZATION AND EXPENDITURES BY AID CATEGORY
(INCLUDES ACTUALS AND MAY 2025 BASE ESTIMATES)

POV 100
AVERAGE MONTHLY
UNIT COST COST

YEAR QUARTER USERS PER USER PER UNIT PER USER TOTAL COST
2022-23 * 1 93,010 2.77 $122.38 $338.66 $94,500,400
2022-23 * 2 90,200 2.78 $107.82 $300.16 $81,221,600
2022-23 * 3 87,540 2.55 $128.57 $328.05 $86,148,200
2022-23 * 4 78,780 2.31 $129.76 $299.68 $70,830,400
2022-23 * TOTAL 87,380 2.61 $121.36 $317.28 $332,700,600
2023-24 * 1 84,890 2.4 $156.72 $377.06 $96,027,300
2023-24 * 2 79,240 2.36 $145.51 $343.70 $81,702,000
2023-24 * 3 78,990 2.38 $143.23 $341.35 $80,894,100
2023-24 * 4 70,390 2.44 $140.76 $342.78 $72,389,300
2023-24 * TOTAL 78,380 2.40 $146.90 $351.94 $331,012,700
2024-25 * 1 73,900 2.48 $167.55 $416.06 $92,236,900
2024-25 * 2 70,150 2.41 $150.78 $363.90 $76,579,000
2024-25 ** 3 70,330 2.45 $154.34 $378.13 $79,778,200
2024-25 ** 4 65,580 247 $150.95 $373.49 $73,480,500
2024-25 ** TOTAL 69,990 2.46 $156.19 $383.49 $322,074,500
2025-26 ** 1 74,580 2.55 $172.00 $438.09 $98,019,800
2025-26 ** 2 75,200 2.32 $160.43 $372.94 $84,138,800
2025-26 ** 3 70,330 2.48 $159.69 $396.65 $83,685,600
2025-26 ** 4 65,580 2.52 $153.91 $387.60 $76,255,800
2025-26 ** TOTAL 71,420 2.47 $161.84 $399.15 $342,100,000

* 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 2025 Medi-Cal Estimate

Medi-Cal Base Policy Changes

The Medi-Cal base 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 estimate consists of two types. The first type, the Fee-for-Service Base
Estimate, is described and summarized in the previous section (FFS Base).

The second type of base estimate, which had traditionally been called the Non-Fee-for-
Service (Non-FFS) Base Estimate, is displayed in this section. Because some of these
base estimates include services paid on a fee-for-service basis, that name is technically
not correct. As a result, this second type of base estimate will be called Base Policy
Changes because as in the past they are entered into the Medi-Cal Estimate and
displayed using the policy change format. These Base Policy Changes form the base
estimates for the last 13 service categories (Managed Care through Drug Medi-Cal) as
displayed in most tables throughout this binder and listed below. The data used for
these projections come from a variety of sources, such as other claims processing
systems, managed care enrollments, and other payment data. Also, some of the
projections in this group come directly from other State departments.

Base Policy Change Service Categories:
Two Plan Model

County Organized Health Systems
Geographic Managed Care

Regional Model

PHP & Other Managed Care (Other M/C)
Dental

Mental Health

Audits/Lawsuits

Medicare Payments

State Hospital/Developmental Centers
Miscellaneous Services (Misc. Svcs.)
Recoveries

Drug Medi-Cal

Base PC Introduction



California Department of Health Care Services

May 2025 Medi-Cal Estimate

SUMMARY OF BASE POLICY CHANGES
FISCAL YEAR 2024-25

OTHER STATE
NO.  POLICY CHANGE TITLE TOTALFUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
DRUG MEDI-CAL
DRUG MEDI-CAL ORGANIZED DELIVERY
36 SogMED AL $1,062,239,000 $812,365,000 $165,618,000 $84,256,000
38 DRUG MEDI-CAL STATE PLAN SERVICES $40,334,000 $23,589,900 $1,940,100 $14,804,000
DRUG MEDI-CAL SUBTOTAL $1,102,573,000 $835,954,900 $167,558,100 $99,060,000
MENTAL HEALTH
41 SMHS FOR ADULTS $4,062,299,000 $2,773,390,800 $336,479,200 $952,429,000
42 SMHS FOR CHILDREN $3,708,136,000 $1,990,303,000 $71,836,000 $1,645,997,000
MENTAL HEALTH SUBTOTAL $7,770,435,000 $4,763,693,800 $408,315,200 $2,598,426,000
MANAGED CARE
56  TWO PLAN MODEL $34,761,362,000  $20,206,049,350  $14,555312,650 $0
COUNTY ORGANIZED HEALTH SYSTEMS
57 g voRSA $19,009,259,000  $11,258,784,500 $7,750,474,500 $0
59  GEOGRAPHIC MANAGED CARE $6,517,884,000 $3,987,382,650 $2,530,501,350 $0
63  PACE (Other MIC) $1,852,011,000 $905,015,800 $946,995,200 $0
66  REGIONAL MODEL $211,320,000 $140,081,700 $71,238,300 $0
67  DENTAL MANAGED CARE (Other M/C) $160,513,000 $93,384,000 $67,129,000 $0
69 SE(’:“)'OR CARE ACTION NETWORK (Other $99,815,000 $49,663,000 $50,152,000 $0
MEDI-CAL ACCESS PROGRAM MOTHERS
72 PEDE OO B $47,435,000 $27,732,000 $19,703,000 $0
74 AIDS HEALTHCARE CENTERS (Other M/C) $13,006,000 $5,874,000 $7,132,000 $0
COUNTY CHILDREN'S HEALTH INITIATIVE
75 COUNTY G $11,322,000 $7,359,300 $3,962,700 $0
MEDI-CAL ACCESS INFANT PROGRAM
76 DS $1,903,000 $1,236,950 $666,050 $0
MANAGED CARE SUBTOTAL $62,685,830,000  $36,682,563,250  $26,003,266,750 $0
OTHER
140 ~ MEDICARE PMNTS.- BUY-IN PART A & B $4,915,915,000 $2,042,877,500 $2,873,037,500 $0
PREMIUMS
141 MEDICARE PAYMENTS - PART D PHASED- $3,624,351,000 $0 $3,624,351,000 $0
142 PERSONAL CARE SERVICES (Misc. Svcs.) $3,587,261,000 $3,587,261,000 $0 $0
HOME & COMMUNITY-BASED SVCS -
143 O50S ieo) $3,341,164,000 $3,341,164,000 $0 $0
144  DENTAL SERVICES $2,836,660,000 $1,633,656,800 $1,203,003,200 $0
145  WAIVER PERSONAL CARE SERVICES $437,183,000 $217,705,000 $219,478,000 $0
(Misc. Svcs.)
147 ~ TARGETED CASE MGMT. SVCS. - CDDS $457,037,000 $457,037,000 $0 $0
(Misc. Svcs.)
163 MEDI-CAL TCM PROGRAM $22,901,000 $22,901,000 $0 $0
DEVELOPMENTAL CENTERS/STATE OP
165  SLACIoo $21,496,000 $21,496,000 $0 $0
172 LAWSUITS/CLAIMS $10,256,000 $5,128,000 $5,128,000 $0
179 HIPP PREMIUM PAYOUTS (Misc. Svcs.) $146,000 $73,000 $73,000 $0

Last Refresh Date: 5/12/2025
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California Department of Health Care Services May 2025 Medi-Cal Estimate

SUMMARY OF BASE POLICY CHANGES
FISCAL YEAR 2024-25

OTHER STATE

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

200 BASE RECOVERIES ($951,150,000) ($567,809,950) ($383,340,050) $0

OTHER SUBTOTAL $18,303,220,000 $10,761,489,350 $7,541,730,650 $0

GRAND TOTAL $89,862,058,000 $53,043,701,300 $34,120,870,700 $2,697,486,000
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

SUMMARY OF BASE POLICY CHANGES
FISCAL YEAR 2025-26

OTHER STATE
NO.  POLICY CHANGE TITLE TOTALFUNDS FEDERAL FUNDS GENERAL FUNDS FUNDS
DRUG MEDI-CAL
DRUG MEDI-CAL ORGANIZED DELIVERY
36 SogMED AL $1,022,470,000 $778,207,050 $163,775,950 $80,487,000
38 DRUG MEDI-CAL STATE PLAN SERVICES $45,854,000 $31,328,200 $3,195,800 $11,330,000
DRUG MEDI-CAL SUBTOTAL $1,068,324,000 $809,535,250 $166,971,750 $91,817,000
MENTAL HEALTH
41 SMHS FOR ADULTS $4,209,264,000 $2,874,054,700 $372,484,300 $962,725,000
42 SMHS FOR CHILDREN $3,609,169,000 $1,943,508,900 $66,586,100 $1,599,074,000
MENTAL HEALTH SUBTOTAL $7,818,433,000 $4,817,563,600 $439,070,400 $2,561,799,000
MANAGED CARE
56  TWO PLAN MODEL $35,143.222,000  $20273108,650  $14,870,113,350 $0
COUNTY ORGANIZED HEALTH SYSTEMS
57 g voRSA $19,183,176,000  $11,306,296,400 $7,876,879,600 $0
59  GEOGRAPHIC MANAGED CARE $6,422,948,000 $3,892,456,500 $2,530,491,500 $0
63  PACE (Other MIC) $2,345,211,000 $1,146,026,000 $1,199,185,000 $0
66  REGIONAL MODEL $218,446,000 $144,907,050 $73,538,950 $0
67  DENTAL MANAGED CARE (Other M/C) $173,936,000 $98,729,100 $75,206,900 $0
69 SE(’:“)'OR CARE ACTION NETWORK (Gther $106,157,000 $52,812,500 $53,344,500 $0
MEDI-CAL ACCESS PROGRAM MOTHERS
72 PEDE OO B $47,435,000 $27,732,000 $19,703,000 $0
74 AIDS HEALTHCARE CENTERS (Other M/C) $13,595,000 $5,722,500 $7,872,500 $0
COUNTY CHILDREN'S HEALTH INITIATIVE
75 COUNTY G $11,322,000 $7,359,300 $3,962,700 $0
MEDI-CAL ACCESS INFANT PROGRAM
76 DS $1,879,000 $1,221,350 $657,650 $0
MANAGED CARE SUBTOTAL $63,667,327,000  $36,956,371,350  $26,710,955,650 $0
OTHER
140 ~ MEDICARE PMNTS.- BUY-IN PART A & B $5,013,282,000 $2,068,299,000 $2,944,983,000 $0
PREMIUMS
141 ~ MEDICARE PAYMENTS - PART D PHASED- $3,934,181,000 $0 $3,934,181,000 $0
DOWN
142 PERSONAL CARE SERVICES (Misc. Svcs.) $4,607,519,000 $4,607,519,000 $0 $0
HOME & COMMUNITY-BASED SVCS -
143 O50S ieo) $4,121,414,000 $4,121,414,000 $0 $0
144  DENTAL SERVICES $3,001,881,000 $1,598,084,300 $1,403,796,700 $0
145  WAIVER PERSONAL CARE SERVICES $557,468,000 $277,604,000 $279,864,000 $0
(Misc. Svcs.)
147 ~ TARGETED CASE MGMT. SVCS. - CDDS $420,908,000 $420,908,000 $0 $0
(Misc. Svcs.)
163 MEDI-CAL TCM PROGRAM $11,809,000 $11,809,000 $0 $0
DEVELOPMENTAL CENTERS/STATE OP
165  SLACIoo $20,816,000 $20,816,000 $0 $0
172 LAWSUITS/CLAIMS $1,350,000 $675,000 $675,000 $0
179 HIPP PREMIUM PAYOUTS (Misc. Svcs.) $307,000 $153,500 $153,500 $0

Last Refresh Date: 5/12/2025
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California Department of Health Care Services May 2025 Medi-Cal Estimate

SUMMARY OF BASE POLICY CHANGES
FISCAL YEAR 2025-26

OTHER STATE

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

200 BASE RECOVERIES ($1,043,525,000) ($622,955,750) ($420,569,250) $0

OTHER SUBTOTAL $20,647,410,000 $12,504,326,050 $8,143,083,950 $0

GRAND TOTAL $93,201,494,000 $55,087,796,250 $35,460,081,750 $2,653,616,000
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California Department of Health Care Services May 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF BASE POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2024 ESTIMATE

FISCAL YEAR 2024-25
NOV. MAY 2024-25 APPROPRIATION NOV. 2024 EST. FOR 2024-25 MAY 2025 EST. FOR 2024-25 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER
NO. NO. POLICY CHANGE TITLE TOTAL FUNDS GENERALFUNDS  TOTALFUNDS GENERAL FUNDS  TOTAL FUNDS GENERALFUNDS  TOTALFUNDS GENERALFUNDS  TOTAL FUNDS GENERAL FUNDS
DRUG MEDI-CAL
DRUG MEDI-CAL ORGANIZED
3 36 DRUGMEDL AL ORGANZE $688,222,000 $92,598,750 $1,120,157,000 $169,231,350 $1,062,239,000 $165,618,000 $374,017,000 $73,019,250 ($57,918,000) (83,613,350)
38 38 DRuoMEDICAL STATEPLAN $10,251,000 $861,200 $44,790,000 $2,047,600 $40,334,000 $1,940,100 $30,083,000 $1,078,900 (84,456,000) ($107,500)
DRUG MEDI-CAL SUBTOTAL $698,473,000 $93,459,950 $1,164,947,000 $171,278,950 $1,102,573,000 $167,558,100 $404,100,000 $74,098,150 ($62,374,000) ($3,720,850)
MENTAL HEALTH
41 41 SMHS FORADULTS $2,237,412,000 $113,790,100 $3,725,166,000 $329,846,600 $4,062,299,000 $336,479,200 $1,824,887,000 $222,689,100 $337,133,000 $6,632,600
42 42 SMHS FOR CHILDREN $2,016,635,000 $42,424,500 $3,041,791,000 $67,255,800 $3,708,136,000 $71,836,000 $1,691,501,000 $29,411,500 $666,345,000 $4,580,200
MENTAL HEALTH SUBTOTAL  $4,254,047,000 $156,214,600 $6,766,957,000 $397,102,400 $7,770,435,000 $408,315,200 $3,516,388,000 $252,100,600 $1,003,478,000 $11,212,800
MANAGED CARE
56 56 TWO PLAN MODEL $28,770,479,000  $11,527,032,000  $33,977,231,000  $14,138576,300  $34,761,362,000  $14,555,312,650 $5,990,883,000  $3,028,280,650 $784,131,000 $416,736,350
COUNTY ORGANIZED HEALTH
57 57 SOUNIY ORGANIZED HE/ $16,617,667,000  $6,468,437,600  $18,379,652,000  $7,383,807,900  $19,009,259,000  $7,750,474,500 $2,391,592,000  $1,282,036,900 $629,607,000 $366,666,600
50 59 GEOGRAPHIC MANAGED CARE $5,942,857,000  $2,218,273,600 $6,642,878,000  $2,535,232,150 $6,517,884,000  $2,530,501,350 $575,027,000 $312,227,750 ($124,994,000) (84,730,800)
63 63  PACE (Other MIC) $1,581,710,000 $785,778,900 $1,649,105,000 $827,952,100 $1,852,011,000 $946,995,200 $270,301,000 $161,216,300 $202,906,000 $119,043,100
66 66 REGIONAL MODEL $403,102,000 $110,853,100 $229,310,000 $74,342,700 $211,320,000 $71,238,300 ($191,782,000) ($39,614,800) ($17,990,000) (83,104,400)
67 67 ,'\DME(?‘)TAL MANAGED CARE (Other $147,426,000 $58,728,450 $167,654,000 $70,935,800 $160,513,000 $67,129,000 $13,087,000 $8,400,550 ($7,141,000) (§3,806,800)
69 69 (So'i’:é?s /%/)*RE ACTION NETWORK $98,287,000 $49,382,000 $98,509,000 $49,494,000 $99,815,000 $50,152,000 $1,528,000 $770,000 $1,306,000 $658,000
MEDI-CAL ACCESS PROGRAM
T2 T2 AL A PR $37,712,000 $16,006,000 $36,909,000 $15,333,000 $47,435,000 $19,703,000 $9,723,000 $3,697,000 $10,526,000 $4,370,000
74 74 '(“(')?hsér'ﬁﬁ:")THCARE CENTERS $13,007,000 $6,503,500 $13,281,000 $6,640,500 $13,006,000 $7,132,000 (81,000 $628,500 (8275,000) $491,500
COUNTY CHILDREN'S HEALTH
75 75 QOnNIYCHIDRENS $9,856,000 $3,449,600 $7,833,000 $2,741,550 $11,322,000 $3,962,700 $1,466,000 $513,100 $3,489,000 $1,221,150
MEDI-CAL ACCESS INFANT
6 76 oo oy $4,511,000 $1,578,850 $2,817,000 $985,950 $1,903,000 $666,050 ($2,608,000) (5912,800) (5914,000) ($319,900)
MANAGED CARE SUBTOTAL ~ $53,626,614,000  $21,246,023,600  $61,205179,000  $25106,041,950  $62,685,830,000  $26,003,266,750 $9,059,216,000  $4,757,243,150 $1,480,651,000 $897,224,800
OTHER
140 140 NEDICARE E S~ BUY-INPART $4,705.803,000  $2,779,866,000 $4,713,863,000  $2,765,510,000 $4,915915,000  $2,873,037,500 $210,112,000 $93,171,500 $202,052,000 $107,527,500
141 141 NEDICARE PAYMENTS - PARTD $3567,947,000  $3,567,947,000  $3595832000  $3,595832000 $3,624351,000  $3,624,351,000 $56,404,000 $56,404,000 $28,519,000 $28,519,000
142 142 PERSONAL CARE SERVICES (Misc. $3,525,977,000 $0 $3,600,022,000 $0 $3,587,261,000 $0 $61,284,000 $0 ($12,761,000) $0

Svcs.)
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California Department of Health Care Services May 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF BASE POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO APPROPRIATION AND NOVEMBER 2024 ESTIMATE

FISCAL YEAR 2024-25
NOV. MAY 2024-25 APPROPRIATION NOV. 2024 EST. FOR 2024-25 MAY 2025 EST. FOR 2024-25 DIFF. MAY TO APPROPRIATION DIFFERENCE MAY TO NOVEMBER
NO. NO. POLICY CHANGE TITLE TOTALFUNDS GENERALFUNDS  TOTALFUNDS GENERALFUNDS  TOTAL FUNDS GENERALFUNDS  TOTAL FUNDS GENERALFUNDS  TOTAL FUNDS GENERAL FUNDS
OTHER
HOME & COMMUNITY-BASED
143 143 0N & SO e $3,418,284,000 $0 $3,431,077,000 $0 $3,341,164,000 $0 ($77,120,000) $0 ($89,913,000) $0
144 144 DENTAL SERVICES $2,256,227,000 $946,116,300 $2,220,526,000  $1,046,522,550 $2,836,660,000  $1,203,003,200 $580,433,000 $256,886,900 $607,134,000 $156,480,650
WAIVER PERSONAL CARE
145 145 g e avos ) $0 $0 $437,183,000 $219,478,000 $437,183,000 $219,478,000 $437,183,000 $219,478,000 $0 $0
TARGETED CASE MGMT. SVCS. -
147 147 (ERSETED Lo $389,042,000 $0 $447,115,000 $0 $457,037,000 $0 $67,995,000 $0 $9,922,000 $0
163 163 MEDI-CAL TCM PROGRAM $14,533,000 $0 $20,331,000 $0 $22,901,000 $0 $8,368,000 $0 $2,570,000 $0
DEVELOPMENTAL
165 165 EN Lo A CMALL FAC $17,550,000 $0 $18,440,000 $0 $21,496,000 $0 $3,946,000 $0 $3,056,000 $0
172 172 LAWSUITS/CLAIMS $1,350,000 $675,000 $9,044,000 $4,522,000 $10,256,000 $5,128,000 $8,906,000 $4,453,000 $1,212,000 $606,000
179 79 HIPP )PREM'UM PAYOUTS (Misc. $367,000 $183,500 $334,000 $167,000 $146,000 $73,000 ($221,000) (8110,500) (§188,000) (§94,000)
200 200 BASE RECOVERIES ($791,065,000)  ($334,275,820) ($892,354,000)  ($359,643,350) ($951,150,000)  ($383,340,050) ($160,085,000) ($49,064,230) ($58,796,000) ($23,696,700)
OTHER SUBTOTAL $17,106,015,000  $6,960,511,080  $17,610,413,000  $7,272,388,200  $18,303,220,000  $7,541,730,650 $1,197,205,000 $581,218,670 $692,807,000 $269,342,450
GRAND TOTAL $75,685,149,000  $28,456,210,130  $86,747,496,000  $32,946,811,500  $89,862,058,000  $34,120,870,700  $14,176,909,000  $5,664,660,570 $3,114,562,000  $1,174,059,200
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF BASE POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO NOVEMBER 2024 ESTIMATE
FISCAL YEAR 2025-26

NOV. MAY NOV. 2024 EST. FOR 2025-26 MAY 2025 EST. FOR 2025-26 DIFFERENCE
NO.  NO.  poLicY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
DRUG MEDI-CAL
DRUG MEDI-CAL ORGANIZED DELIVERY
36 36 guoimiorCOAL $810,829,000 $128,452,000 $1,022,470,000 $163,775,950 $211,641,000 $35,323,950
38 33 DRUGMEDI-CAL STATE PLAN $44,796,000 $3,137,200 $45,854,000 $3,195,800 $1,058,000 $58,600
SERVICES
DRUG MEDI-CAL SUBTOTAL $855,625,000 $131,589,200 $1,068,324,000 $166,971,750 $212,699,000 $35,382,550
MENTAL HEALTH
41 41 SMHS FOR ADULTS $2,937,543,000 $296,831,300 $4,209,264,000 $372,484,300 $1,271,721,000 $75,653,000
42 42 SMHS FOR CHILDREN $2,231,671,000 $52,670,100 $3,609,169,000 $66,586,100 $1,377,498,000 $13,916,000
MENTAL HEALTH SUBTOTAL $5,169,214,000 $349,501,400 $7,818,433,000 $439,070,400 $2,649,219,000 $89,569,000
MANAGED CARE
56 56  TWO PLAN MODEL $34,271,354,000  $14,268,790,750 $35,143,222,000  $14,870,113,350 $871,868,000 $601,322,600
COUNTY ORGANIZED HEALTH
57 57 goorl Y ORSANZED e $18,573,489,000 $7,440,197,850 $19,183,176,000 $7,876,879,600 $609,687,000 $436,681,750
59 59  GEOGRAPHIC MANAGED CARE $6,692,671,000 $2,555,856,750 $6,422,948,000 $2,530,491,500 ($269,723,000) ($25,365,250)
63 63  PACE (Other MIC) $1,968,018,000 $988,066,100 $2,345,211,000 $1,199,185,000 $377,193,000 $211,118,900
66 66 REGIONAL MODEL $235,760,000 $75,093,800 $218,446,000 $73,538,950 ($17,314,000) ($1,554,850)
67 67  DENTAL MANAGED CARE (Other M/C) $167,704,000 $71,000,900 $173,936,000 $75,206,900 $6,232,000 $4,206,000
69 69 ﬁl%")'OR CARE ACTION NETWORK (Gther $105,456,000 $52,984,000 $106,157,000 $53,344,500 $701,000 $360,500
MEDI-CAL ACCESS PROGRAM
72 T2 A Ro $36,909,000 $15,333,000 $47,435,000 $19,703,000 $10,526,000 $4,370,000
74 74 ﬁ‘ﬂ'/%? HEALTHCARE CENTERS (Other $14,578,000 $7,289,000 $13,595,000 $7,872,500 ($983,000) $583,500
COUNTY CHILDREN'S HEALTH
75 75 OnNTYCHLDRENS $7,833,000 $2,741,550 $11,322,000 $3,962,700 $3,489,000 $1,221,150
76 76  MEDI-CAL ACCESS INFANT PROGRAM $2,832,000 $991,200 $1,879,000 $657,650 ($953,000) ($333,550)
266-322% FPL
MANAGED CARE SUBTOTAL $62,076,604,000  $25,478,344,900 $63,667,327,000  $26,710,955,650 $1,590,723,000 $1,232,610,750

Last Refresh Date: 5/12/2025
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF BASE POLICY CHANGES
MAY 2025 ESTIMATE COMPARED TO NOVEMBER 2024 ESTIMATE
FISCAL YEAR 2025-26

NOV. MAY NOV. 2024 EST. FOR 2025-26 MAY 2025 EST. FOR 2025-26 DIFFERENCE
NO.  NO. poLicY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
OTHER
140 140 "\,"FEE,{ACICI\RA% PMNTS.- BUY-IN PART A & B $4,893,986,000 $2,872,654,500 $5,013,282,000 $2,944,983,000 $119,296,000 $72,328,500
MEDICARE PAYMENTS - PART D
141 141 MEDICARE PAY $3,904,450,000 $3,904,450,000 $3,934,181,000 $3,934,181,000 $29,731,000 $29,731,000
142 142 EE(ES)ONAL CARE SERVICES (Misc. $3,994,052,000 $0 $4,607,519,000 $0 $613,467,000 $0
143 143  HOME & COMMUNITY-BASED SVCS.- $4,229,674,000 $0 $4,121,414,000 $0 ($108,260,000) $0
CDDS (Misc.)
144 144  DENTAL SERVICES $2,310,519,000 $1,083,084,600 $3,001,881,000 $1,403,796,700 $691,362,000 $320,712,100
145 145 m'?S'\C’ESFf/fsE)RSONAL CARE SERVICES $557,468,000 $279,864,000 $557,468,000 $279,864,000 $0 $0
147 147 ~ TARGETED CASE MGMT. SVCS. - CDDS $424,275,000 $0 $420,908,000 $0 ($3,367,000) $0
(Misc. Svcs.)
163 163  MEDI-CAL TCM PROGRAM $10,885,000 $0 $11,809,000 $0 $924,000 $0
DEVELOPMENTAL CENTERS/STATE OP
165 165 oL o $18,581,000 $0 $20,816,000 $0 $2,235,000 $0
172 172 LAWSUITS/CLAIMS $1,350,000 $675,000 $1,350,000 $675,000 $0 $0
179 179 HIPP PREMIUM PAYOUTS (Misc. Svcs.) $351,000 $175,500 $307,000 $153,500 ($44,000) ($22,000)
200 200 BASE RECOVERIES ($929,648,000) ($374,673,650) ($1,043,525,000) ($420,569,250) ($113,877,000) ($45,895,600)
OTHER SUBTOTAL $19,415,943,000 $7,766,229,950 $20,647,410,000 $8,143,083,950 $1,231,467,000 $376,854,000
GRAND TOTAL $87,517,386,000  $33,725,665,450 $93,201,494,000  $35,460,081,750 $5,684,108,000 $1,734,416,300

Last Refresh Date: 5/12/2025

Base Page 8



California Department of Health Care Services

May 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF BASE POLICY CHANGES

CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2024-25 AND 2025-26

MAY 2025 EST. FOR 2024-25 MAY 2025 EST. FOR 2025-26 DIFFERENCE
NO. POLICY CHANGE TITLE TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS TOTAL FUNDS  GENERAL FUNDS
DRUG MEDI-CAL
DRUG MEDI-CAL ORGANIZED DELIVERY
36 S $1,062,239,000 $165,618,000 $1,022,470,000 $163,775,950 ($39,769,000) ($1,842,050)
38 DRUG MEDI-CAL STATE PLAN SERVICES $40,334,000 $1,940,100 $45,854,000 $3,195,800 $5,520,000 $1,255,700
DRUG MEDI-CAL SUBTOTAL $1,102,573,000 $167,558,100 $1,068,324,000 $166,971,750 ($34,249,000) ($586,350)
MENTAL HEALTH
41 SMHS FOR ADULTS $4,062,299,000 $336,479,200 $4,209,264,000 $372,484,300 $146,965,000 $36,005,100
42 SMHS FOR CHILDREN $3,708,136,000 $71,836,000 $3,609,169,000 $66,586,100 ($98,967,000) ($5,249,900)
MENTAL HEALTH SUBTOTAL $7,770,435,000 $408,315,200 $7,818,433,000 $439,070,400 $47,998,000 $30,755,200
MANAGED CARE
56 TWO PLAN MODEL $34,761,362,000  $14,555312,650 $35,143,222,000  $14,870,113,350 $381,860,000 $314,800,700
57 g%%TEYPEESAN'ZED HEALTH SYSTEMS & $19,009,259,000 $7,750,474,500 $19,183,176,000 $7,876,879,600 $173,917,000 $126,405,100
59  GEOGRAPHIC MANAGED CARE $6,517,884,000 $2,530,501,350 $6,422,948,000 $2,530,491,500 ($94,936,000) ($9,850)
63  PACE (Other M/C) $1,852,011,000 $946,995,200 $2,345,211,000 $1,199,185,000 $493,200,000 $252,189,800
66  REGIONAL MODEL $211,320,000 $71,238,300 $218,446,000 $73,538,950 $7,126,000 $2,300,650
67  DENTAL MANAGED CARE (Other M/C) $160,513,000 $67,129,000 $173,936,000 $75,206,900 $13,423,000 $8,077,900
69  SENIOR CARE ACTION NETWORK (Other M/C) $99,815,000 $50,152,000 $106,157,000 $53,344,500 $6,342,000 $3,192,500
72 '\g';g,'A) (;':APLLACCESS PROGRAM MOTHERS 213 $47,435,000 $19,703,000 $47,435,000 $19,703,000 $0 $0
74 AIDS HEALTHCARE CENTERS (Other M/C) $13,006,000 $7,132,000 $13,595,000 $7,872,500 $589,000 $740,500
75 COUNTY CHILDREN'S HEALTH INITIATIVE $11,322,000 $3,962,700 $11,322,000 $3,962,700 $0 $0
PROGRAM
76 2”53!’?9& ACCESS INFANT PROGRAM 266- $1,903,000 $666,050 $1,879,000 $657,650 ($24,000) ($8,400)
MANAGED CARE SUBTOTAL $62,685,830,000  $26,003,266,750 $63,667,327,000  $26,710,955,650 $981,497,000 $707,688,900
OTHER
149 MEDICARE PMNTS.-BUYINPARTA&B $4,915,915,000 $2,873,037,500 $5,013,282,000 $2,944,983,000 $97,367,000 $71,945,500

PREMIUMS

Last Refresh Date: 5/12/2025
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

COMPARISON OF FISCAL IMPACTS OF BASE POLICY CHANGES

CURRENT YEAR COMPARED TO BUDGET YEAR
FISCAL YEARS 2024-25 AND 2025-26

MAY 2025 EST. FOR 2024-25 MAY 2025 EST. FOR 2025-26 DIFFERENCE

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

141 'E)"g\?v'ﬁARE PAYMENTS - PART D PHASED- $3,624,351,000 $3,624,351,000 $3,934,181,000 $3,934,181,000 $309,830,000 $309,830,000

142 PERSONAL CARE SERVICES (Misc. Svcs.) $3,587,261,000 $0 $4,607,519,000 $0 $1,020,258,000 $0

143 :*N(ﬁs'\ﬂE) & COMMUNITY-BASED SVCS.-CDDS $3,341,164,000 $0 $4,121,414,000 $0 $780,250,000 $0

144  DENTAL SERVICES $2,836,660,000 $1,203,003,200 $3,001,881,000 $1,403,796,700 $165,221,000 $200,793,500

145 ‘é‘(j’i@’)ER PERSONAL CARE SERVICES (Misc. $437,183,000 $219,478,000 $557,468,000 $279,864,000 $120,285,000 $60,386,000

147  TARGETED CASE MGMT. SVCS. - CDDS $457,037,000 $0 $420,908,000 $0 ($36,129,000) $0
(Misc. Svcs.)

163  MEDI-CAL TCM PROGRAM $22,901,000 $0 $11,809,000 $0 ($11,092,000) $0
DEVELOPMENTAL CENTERS/STATE OP

165 QT oA $21,496,000 $0 $20,816,000 $0 ($680,000) $0

172 LAWSUITS/CLAIMS $10,256,000 $5,128,000 $1,350,000 $675,000 ($8,906,000) ($4,453,000)

179 HIPP PREMIUM PAYOUTS (Misc. Svcs.) $146,000 $73,000 $307,000 $153,500 $161,000 $80,500

200 BASE RECOVERIES ($951,150,000) ($383,340,050) ($1,043,525,000) ($420,569,250) ($92,375,000) ($37,229,200)

OTHER SUBTOTAL

GRAND TOTAL

$18,303,220,000

$89,862,058,000

$7,541,730,650

$34,120,870,700

$20,647,410,000

$93,201,494,000

$8,143,083,950

$35,460,081,750

$2,344,190,000

$3,339,436,000

$601,353,300

$1,339,211,050

Last Refresh Date: 5/12/2025
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California Department of Health Care Services May 2025 Medi-Cal Estimate

MEDI-CAL PROGRAM BASE
POLICY CHANGE INDEX

POLICY CHANGE
NUMBER POLICY CHANGE TITLE
DRUG MEDI-CAL
36 DRUG MEDI-CAL ORGANIZED DELIVERY SYSTEM WAIVER
38 DRUG MEDI-CAL STATE PLAN SERVICES
MENTAL HEALTH
41 SMHS FOR ADULTS
42 SMHS FOR CHILDREN
MANAGED CARE
56 TWO PLAN MODEL
57 COUNTY ORGANIZED HEALTH SYSTEMS & SINGLE PLAN
59 GEOGRAPHIC MANAGED CARE
63 PACE (OTHER M/C)
66 REGIONAL MODEL
67 DENTAL MANAGED CARE (OTHER M/C)
69 SENIOR CARE ACTION NETWORK (OTHER M/C)
72 MEDI-CAL ACCESS PROGRAM MOTHERS 213-322% FPL
74 AIDS HEALTHCARE CENTERS (OTHER M/C)
75 COUNTY CHILDREN’S HEALTH INITIATIVE PROGRAM
76 MEDI-CAL ACCESS INFANT PROGRAM 266-322% FPL
OTHER
140 MEDICARE PMNTS.- BUY-IN PART A & B PREMIUMS
141 MEDICARE PAYMENTS - PART D PHASED-DOWN
142 PERSONAL CARE SERVICES (MISC. SVCS.)
143 HOME & COMMUNITY-BASED SVCS.-CDDS (MISC.)
144 DENTAL SERVICES
145 WAIVER PERSONAL CARE SERVICES (MISC. SVCS.)
147 TARGETED CASE MGMT. SVCS. - CDDS (MISC. SVCS.)
163 MEDI-CAL TCM PROGRAM
165 DEVELOPMENTAL CENTERS/STATE OP SMALL FAC
172 LAWSUITS/CLAIMS
179 HIPP PREMIUM PAYOUTS (MISC. SVCS.)
200 BASE RECOVERIES

Last Refresh Date: 5/12/2025
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California Department of Health Care Services

May 2025 Medi-Cal Estimate

DRUG MEDI-CAL ORGANIZED DELIVERY SYSTEM WAIVER

BASE POLICY CHANGE NUMBER: 36
IMPLEMENTATION DATE: 4/2017
ANALYST: Joel Singh
FISCAL REFERENCE NUMBER: 2012
FY 2024-25 FY 2025-26

FULL YEAR COST - TOTAL FUNDS
- STATE FUNDS

PAYMENT LAG
% REFLECTED IN BASE

APPLIED TO BASE
TOTAL FUNDS
STATE FUNDS
FEDERAL FUNDS

$1,062,239,000
$249,874,000

1.0000
0.00 %

$1,062,239,000
$249,874,000
$812,365,000

$1,022,470,000
$244,262,950

1.0000
0.00 %

$1,022,470,000
$244,262,950
$778,207,050

Purpose:

This policy change estimates the cost of the Drug Medi-Cal Organized Delivery System (DMC-
ODS) waiver program for opt-in counties to provide Substance Use Disorder (SUD) services.

Authority:

Drug Medi-Cal Organized Delivery System Waiver
Consolidated Appropriations Act of 2023

Interdependent Policy Changes:
Not Applicable

Background:

Under the State Plan, the Drug Medi-Cal program currently covers the following SUD services:
Outpatient Drug-Free Treatment Services (ODF), Intensive Outpatient Treatment Services
(I0T), Residential Treatment Services (RTS) for pregnant and postpartum women, and the
Narcotic Treatment Program (NTP).

On August 13, 2015, the Department received approval from the Centers for Medicare and
Medicaid Services (CMS) to implement the DMC-ODS waiver. The DMC-ODS is authorized
originally under California’s Section 1115 Bridge to Reform Demonstration Waiver and
continued in the Medi-Cal 2020 Waiver. The purpose of the program is to test a new paradigm
for organized delivery of health care services for Medicaid eligible individuals with a substance
use disorder.

DMC-ODS waiver services include the existing treatment modalities (ODF, 10T, NTP, and
Perinatal RTS), and additional new and expanded county optional services. Counties that opt-in
to participate in the DMC-ODS waiver are required to provide a continuum of care to all eligible
members modeled after the American Society of Addiction Medicine (ASAM) Criteria.
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California Department of Health Care Services May 2025 Medi-Cal Estimate

DRUG MEDI-CAL ORGANIZED DELIVERY SYSTEM WAIVER
BASE POLICY CHANGE NUMBER: 36

Additionally for opt-in counties, the following new/expanded services, not currently separately
reimbursable in the four modalities, are available under the DMC-ODS waiver:
Required
. Non-perinatal RTS
Withdrawal Management (Levels 1.0, 2.0, and 3.2)
Recovery Services
Case Management
Physician Consultation
Expanded Medication Assisted Treatment (MAT) (buprenorphine, naloxone, and
disulfiram)
Optional
Additional MAT (non-NTP Providers)
Partial Hospitalization
Withdrawal Management (Levels 3.7 and 4.0)

Rate Setting Methodologies
Prior to Fiscal Year 2023-24, the interim rates for the existing modalities (except NTP) were paid
at the county-established rates instead of the State rates.

Under the California Advancing and Innovating Medi-Cal (CalAlM) initiative, the Department has
developed rates for DMC-ODS waiver services using new methodologies which are more
specific to the provider type providing the service and/or to each county’s costs. DMC-ODS
rates using these methodologies were implemented on July 1, 2023. Annually, the Department
will adjust the rates by the percentage change in the four-quarter average Home Health Agency
Market Basket Index. This methodology will also account for the transition from the existing
Healthcare Common Procedure Coding System (HCPCS) Level Il coding to a combination of
the Current Procedural Terminology (CPT) and HCPCS Level Il coding system.

The proposed DMC-ODS rates for the following services are based on county specific, hourly,
outpatient rates per provider type developed under the CalAIM initiative:

Intensive Outpatient Treatment Services
Outpatient Drug-Free Treatment Services
Recovery Services

Case Management

Physician Consultation

Additional MAT Services

The proposed DMC rates for the following services are based on county specific, per dose,
dosing rates developed under the CalAlM initiative:

e NTP Dosing — Regular and Perinatal
MAT Dosing — Regular and Perinatal

The proposed DMC rates for the following services are based on county specific, daily rates
developed under the CalAIM initiative:

e Withdrawal Management | and Il
e Withdrawal Management (WM) 3.2
e Residential ASAM Levels 3.1, 3.3 and 3.5
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California Department of Health Care Services May 2025 Medi-Cal Estimate

DRUG MEDI-CAL ORGANIZED DELIVERY SYSTEM WAIVER
BASE POLICY CHANGE NUMBER: 36

e Inpatient Withdrawal Management
e Partial Hospitalization

Funding for the existing treatment modalities (ODF, IOT, NTP, and Perinatal RTS) remain the
same. New services under the waiver, except for non-perinatal IOT and RTS expanded
services, are funded with federal funds (FF) and County Funds (CF). Consistent with prior
estimates, expanded IOT and RTS services are funded with FF and General Fund (GF).

Reason for Change:
This change in FY 2024-25, from the prior estimate, is a net decrease due to the following:
e Updated claims data reimbursements were higher compared to the previous
projection, and
o Arevised payment lag was applied for FY 2023-24 and FY 2024-25 claims. For FY
2023-24, the proportion of claims paid within the same year decreases from 21.1% to
54.5%, with 45% paid in the second year, and 0.5% in the third year. For FY 2024-
25, the payment lag is revised to 62.6% of claims paid in the same year, 37% in the
second year, and 0.4% in the third year.

The change in FY 2025-26, from the prior estimate, is an increase due to higher claims data
reimbursements and the addition of Madera County to the DMC-ODS waiver.

The change in the current estimate, from FY 2024-25 to FY 2025-26, is a net decrease due to
the following:

e FY 2024-25 includes a higher portion of FY 2023-24 claims due to a slower payment
lag resulting from the implementation of the new CalAIM rates, which were
implemented on July 1, 2023,

Higher estimated rates for FY 2025-26 services,

More county claims estimated in FY 2025-26 due to the addition of three counties

(Lake, Sonoma, and Madera) that recently opted into the DMC-ODS waiver, and
e No prior year unpaid claims assumed for FY 2025-26.

Methodology:
1. DMC-ODS waiver services for opt-in counties began in February 2017 on a phase-in basis.

2. A total of 40 counties opted-in to begin providing waiver services:

e Phase-In Timeline:

o FY 2016-17: Four counties implemented the DMC-ODS waiver.

o FY 2017-18: Seven additional counties (for a total of 11 counties) began
providing waiver services.

o FY 2018-19: 16 additional counties (for a total of 27 counties) began providing
waiver services.

o FY 2019-20: Three additional counties (for a total of 30 counties) began providing
waiver services.

o FY 2020-21: Seven additional counties (for a total of 37 counties) began
providing waiver services under the Partnership Health Plan (PHP).

e Recent Opt-Ins under the PHP:
o Effective July 1, 2023, Mariposa County opted-in to begin providing waiver
services.
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DRUG MEDI-CAL ORGANIZED DELIVERY SYSTEM WAIVER
BASE POLICY CHANGE NUMBER: 36

o Effective July 1, 2024, Lake County opted-in to begin providing waiver services.
o Effective December 1, 2024, Sonoma County opted-in to begin providing waiver
services.

3. A total of 17 counties have not opted-in to implement DMC-ODS waiver services. Madera
County is currently working through the opt-in process, with a projected implementation date
of July 1, 2025.

Net DMC-ODS Waiver Costs
4. Total net cost for the DMC-ODS waiver services are:

(Dollars in Thousands)

DMC-ODS Waiver Net Cost FY 2024-25 FY 2025-26
Required Services $53,876 $49,528
Optional Services $6,277 $5,806
Existing Services $1,002,086 $967,136

Total $1,062,239 $1,022,470

5. The Department implemented the CalAlIM Behavioral Health Payment Reform and a new
Intergovernmental Transfers (IGTs) process. For all claims with dates of service of on or
after July 1, 2023, counties transfer the county portion of the submitted claims before FF can
be used for payment.

6. DMC-ODS waiver costs for state-only full scope Medi-Cal services to certain immigrant
populations who meet all Medi-Cal eligibility requirements except for their citizenship status,
are budgeted in this policy change.

7. On a cash basis, the total for waiver services costs are estimated to be $1,062,239,000 TF
and $1,022,470,000 TF in FY 2024-25 and FY 2025-26 respectively.

(Dollars in Thousands)

FY 2024-25 TF GF IGT* FF
Regular
Current $327,604 $97,115 $76,367 $154,122
ACA Optional $725,121 $68,282 $4,230 $652,609
Perinatal
Current $7,320 $2 $3,659 $3,659
ACA Optional $2,194 $219 $0 $1,975
Total $1,062,239 $165,618 $84,256 $812,365
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DRUG MEDI-CAL ORGANIZED DELIVERY SYSTEM WAIVER
BASE POLICY CHANGE NUMBER: 36

(Dollars in Thousands)

FY 2025-26 TF GF IGT* FF
Regular
Current $318,713 $97,992 $73,082 $147,639
ACA Optional $694,619 $65,571 $3,891 $625,157
Perinatal
Current $7,030 $2 $3,514 $3,514
ACA Optional $2,108 $211 $0 $1,897
Total $1,022,470 $163,776 $80,487 $778,207
Funding:

100% GF (4260-101-0001)

100% Title XIX FF (4260-101-0890)

100% Title XXI FF (4260-101-0890)

100% ACA Title XIX FF (4260-101-0890)

Medi-Cal County Behavioral Health Fund (4260-601-3420)*
90% ACA Title XIX FF / 10% GF (4260-101-0001/0890)
65% Title XXI FF / 35% GF (4260-101-0001/0890)

50% Title XIX /50% GF (4260-101-0001/0890)
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May 2025 Medi-Cal Estimate

DRUG MEDI-CAL STATE PLAN SERVICES

BASE POLICY CHANGE NUMBER: 38
IMPLEMENTATION DATE: 7/2021
ANALYST: Sarah Sen
FISCAL REFERENCE NUMBER: 2320
FY 2024-25 FY 2025-26
FULL YEAR COST - TOTAL FUNDS $40,334,000 $45,854,000
- STATE FUNDS $16,744,100 $14,525,800
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $40,334,000 $45,854,000
STATE FUNDS $16,744,100 $14,525,800
FEDERAL FUNDS $23,589,900 $31,328,200

Purpose:
This policy change estimates the Drug Medi-Cal (DMC) expenditures to provide Substance Use
Disorder (SUD) services under the State Plan.

Authority:
Title 22, California Code of Regulations 51341.1 and 51516.1

Interdependent Policy Changes:

Drug Medi-Cal Organized Delivery System Waiver
Drug Medi-Cal Annual Rate Adjustment
COVID-19 Behavioral Health

Background:

The State Plan covers SUD services provided by certified providers under contract with the
counties or with the State. State Plan services are defined by treatment modality as described
below.

Under the California Advancing and Innovating Medi-Cal (CalAIM) initiative, the Department
issued new DMC rates per the DMC State Plan Methodology change affective July 1, 2023, that
are more specific to the provider type providing the service and/or to each county’s cost. This
reform created four new modalities: Mobile Crisis, Partial Hospitalization, Withdrawal
Management, and 24-Hour-Day Service, which have resulted in the expansion of services
available to DMC State Plan Early and Periodic Screening, Diagnosis, and Treatment (EPSDT)
members (under 21). Additionally, the reform has resulted in the elimination of ongoing services
that existed under the Intensive Outpatient Treatment modality, and the transition of services
that were previously held under the Residential modality to the 24-hour-Day Service modality.
Lastly the Outpatient Drug Free Treatment (ODF) modality was renamed Outpatient Services,
and some group and individual counseling services previously under the Narcotic Treatment
Program moved into Outpatient Services.

Under the of the California Advancing and Innovating Medi-Cal (CalAlM) initiative, the
Department has developed rates for DMC services using new methodologies which are more
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specific to the provider type providing the service and/or to each county’s costs. DMC rates
using these methodologies were implemented on July 1, 2023. Annually, the Department will
adjust the DMC rates by the percentage change in the four-quarter average Home Health
Agency Market Basket Index.

The Narcotic Treatment Program (NTP) provides outpatient methadone maintenance services
directed at stabilization and rehabilitation of persons with opioid dependency and substance use
disorder diagnoses. The program includes daily medication dosing, a medical evaluation,
treatment planning, and a minimum of fifty minutes per month of face-to-face counseling
sessions.

Outpatient Services (OS) counseling treatment services are designed to stabilize and
rehabilitate Medi-Cal members with substance use disorder diagnosis in an outpatient setting.
This includes services under Early and Periodic Screening, Diagnosis, and Treatment
(EPSDT). Each ODF participant receives at least two group counseling sessions per month.
Counseling and rehabilitation services include:

Assessment

Care Coordination
Crisis Intervention
Discharge Services
Family Therapy

Group Counseling
Individual Counseling
Medication Services
Peer Support Specialist Services
Recovery Services
Supplemental Services
Treatment Planning

24-Hour Day Service provides rehabilitation services to both EPSDT and perinatal members
with substance use disorder diagnosis in a non-institutional, non-medical, residential setting.
Each beneficiary lives on the premises and is supported in effort to restore, maintain, and apply
interpersonal and independent living skills and access community support systems.

Supervision and treatment services are available day and night, seven days a week. The
service provides a range of activities:

Mother/Child habilitative and rehabilitative services,
Service access (i.e. transportation to treatment),
Education to reduce harmful effects of alcohol and drugs on the mother and fetus
or infant, and/or
e Coordination of ancillary services.

Perinatal services for RTS are reimbursed through the Medi-Cal program only when
provided in a facility with a treatment capacity of 16 beds or less, not including beds
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occupied by children of residents. Room and board is not reimbursable through the Medi-
Cal program.

Mobile Crisis services provide a support team in collaboration between Behavioral Health and
Law Enforcement to respond to emergency calls for EPSDT members experiencing a mental
health crisis.

e Crisis Assessment
e Crisis Intervention
e Transportation

County Inpatient Withdrawal Management provides services withdrawal management and
residential treatment services (American Society of Addiction Medicine (ASAM) levels 3.7 and
4.0 services to EPSDT members.

e Level 3.7 - Medically Monitored Intensive Inpatient Services
e Level 4.0 - Medically Managed Intensive Inpatient Services

Partial Hospitalization services are clinically intensive programs, less than 24 hours, that are
designed to address the needs of EPSDT members with severe SUD requiring more intensive
treatment services than can be provided at lower levels of care.

Assessment

Care Coordination

Counseling (individual and group)

Family Therapy

Medication services

MAT for OUD

MAT for AUD and other non-opioid SUDs
Patient Education

Recovery Services

SUD Crisis Intervention Services

The responsibility for Drug Medi-Cal services was realigned to the counties as part of 2011
Public Safety Realignment. Pursuant to Proposition 30, new state requirements enacted after
September 30, 2012 that increase the costs beyond the 2011 Realignment programs or levels
of service shall apply to the extent that the state provides funding for the increase.

On August 13, 2015, the Department received approval from the Centers for Medicare and
Medicaid Services to implement the Drug Medi-Cal Organized Delivery System (DMC-ODS)
waiver. The DMC-ODS is an organized delivery of health care services for Medicaid eligible
individuals with a substance use disorder. DMC-ODS waiver services will include the existing
State Plan treatment modalities (NTP, ODF, IOT, and RTS), and additional new and expanded
services.
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County participation in the DMC-ODS waiver is voluntary. State Plan service expenditures for
participating counties has shifted to the Drug Medi-Cal Organized Delivery System Waiver
policy change as implementation has progressed.

Reason for Change:

The change in FY 2024-25 from the prior estimate is mainly due to an increase in users,
utilization, and rates, particularly from the NTP ACA category, resulting from eased regulations
and improved access to methadone dosing treatments. In particular, this estimate includes
additional growth due to the DMC State Plan Major Methodology change effective July 1, 2023.

Methodology:

1. Expenditures are estimated using 38 quarters of cash-basis expenditure data (July
2015-December 2024) and trending the Users, Units/User, and Rate.

FY 2024-25 FY 2025-26
Average Quarterly Average Quarterly
Type Users LljJns';Sr/ Rate Total Users LljJns';Sr/ Rate Total
All Others 1,440 70.2 | $73.27 | $29,643,100 1,490 71.6 | $53.12 | $22,657,300
c/;;gi/gnal 1248 | 684 | $28.53 | $9,738,900 | 1.475| 67.6| $55.80 | $22,235,200
Total $39,382,000 $44,892,500

2. Rates include Final Rate Year (RY) 2023-24 rate increases. RY 2024-25 rate increases
are partially budgeted in the Drug Medi-Cal Annual Rate Adjustment PC.

3. Funding for populations eligible prior to the implementation of the Affordable Care Act
(ACA) in 2014 is 50% County Funds (CF) and 50% Title XIX Federal Funds (FF).
Counties do not have a share of cost for services provided to beneficiaries as part of
the Drug Medi-Cal program expansion under the ACA. Instead the non-federal share is
funded through the State General Fund. Beginning January 2020, ongoing funding for
ACA Optional beneficiaries is 90% FF/10% GF. Certain aid codes are eligible for Title
XXI federal reimbursement at 76.5% October 2019 through September 2020, and 65%
October 2020 and thereafter.

4. Funding for full-scope undocumented expansion populations is assumed to be funded
with 100% state General Fund.

5. Beginning in FY 2023-24, the Department implemented the CalAIM Behavioral Health
payment reform and a new intergovernmental transfers (IGTs) process. For claims with
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dates of service of on or after July 1, 2023, counties transfer the county portion of the
submitted claims before Federal Funds can be used for payment.
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Total estimated expenditures for DMC State Plan services are:

(Dollars in Thousands)

FY 2024-25 TF GF FF IGT*

Title XIX 100% $29,474 $0 $14,737 $14,737
100% GF $983 $967 $0 $16
50% Title XIX / 50% GF $0 $0 $0 $0
ACA 90% FFP/10% GF $9,731 $973 $8,758 $0
Title XX1 100% $146 $0 $95 $51
Total $40,334 $1,940 $23,590 $14,804
(Dollars in Thousands)

FY 2025-26 TF GF FF IGT*

Title XIX 100% $22,558 $0 $11,279 $11,279
100% GF $996 $974 $0 $22
50% Title XIX / 50% GF $0 $0 $0 $0
ACA 90% FFP/10% GF $22,218 $2,222 $19,996 $0
Title XX1 100% $82 $0 $53 $29
Total $45,854 $3,196 $31,328 $11,330
Funding:

100% Title XIX FF (4260-101-0890)
100% GF (4260-101-0001)

Medi-Cal County Behavioral Health Fund (4260-601-3420)*
50% Title XIX / 50% GF (4260-101-0001/0980)

90% ACA Title XIX FF / 10% GF (4260-101-0001/0890)
100% Title XXI FF (4260-101-0890)

Notes: Totals may differ due to rounding. $948,000 captured in the 100% GF to account for the
impact of the 26-49 Unsatisfactory Immigration Status (UIS) expansion for FY 2024-25 and FY

2025-26.
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FISCAL REFERENCE NUMBER: 1780
FY 2024-25 FY 2025-26

FULL YEAR COST - TOTAL FUNDS
- STATE FUNDS

PAYMENT LAG
% REFLECTED IN BASE

APPLIED TO BASE
TOTAL FUNDS
STATE FUNDS
FEDERAL FUNDS

$4,062,299,000
$1,288,908,200

1.0000
0.00 %

$4,062,299,000
$1,288,908,200
$2,773,390,800

$4,209,264,000
$1,335,209,300

1.0000
0.00 %

$4,209,264,000
$1,335,209,300
$2,874,054,700

Purpose:

This policy change estimates the base cost for specialty mental health services (SMHS)

provided to adults (21 years of age and older).

Authority:

Welfare & Institutions Code 14680-14685.1
California Constitution Article Xl Section 36

Medi-Cal Specialty Mental Health Services Consolidation (CA-17) Program 1915(b4) Waiver

Interdependent Policy Changes:
Not Applicable

Background:

The Medi-Cal SMHS program is “carved-out” of the broader Medi-Cal program and is
administered by the Department under the authority of a 1915(b) waiver approved by the
Centers for Medicare and Medicaid Services (CMS). The Department contracts with a Mental
Health Plan (MHP) in each county to provide or arrange for the provision of Medi-Cal SMHS. All
MHPs are county mental health departments.

SMHS are Medi-Cal entitlement services for adults and children who meet criteria for specialty
mental health treatment. MHPs must certify that they incurred a cost before seeking
reimbursement through claims to the State. MHPs are responsible for most of the non-federal
share of Medi-Cal SMHS. Mental health services for Medi-Cal members who do not meet the
criteria for SMHS are provided under the Medi-Cal program through Medi-Cal managed care
plans or the fee-for-service Medi-Cal (FFS/MC) program.

This policy change budgets the costs associated with SMHS for adults. A separate policy
change budgets the costs associated with SMHS for children.

The following Medi-Cal SMHS are available for adults:
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Adult Residential Treatment Services
Crisis Intervention

Crisis Stabilization

Crisis Residential Treatment Services
Day Rehabilitation

Day Treatment Intensive

Medication Support Services
Psychiatric Health Facility Services
Psychiatric Inpatient Hospital Services
Targeted Case Management

Mental Health Services

Peer Support Services

The responsibility for SMHS was realigned to the counties in 2011 as part of 2011 Public Safety
Realignment. Pursuant to Proposition 30, state requirements enacted after September 30, 2012,
that have an overall effect of increasing the costs already borne by a local agency for programs
or levels of service mandated by 2011 Realignment shall apply to local agencies only to the
extent that the state provides annual funding for the cost increase.

Beginning in FY 2023-24, the Department reformed behavioral health payments under the
California Advancing and Innovating Medi-Cal (CalAIM) initiative. Payment reform transitioned
counties from cost-based reimbursement funded via Certified Public Expenditures to fee-for-
service reimbursement funded via Intergovernmental Transfers, eliminating the need for
reconciliation to actual costs. In addition, SMHS services were transitioned from Healthcare
Common Procedure Coding System (HCPCS) Level Il coding to Level | coding, known as
Current Procedural Terminology (CPT) coding, when possible. Payments to MHPs continue to
be made through Short-Doyle/Medi-Cal (SD/MC) claims.

Reason for Change:
The change in FY 2024-25 and FY 2025-26, from the prior estimate, is a net increase, due to:
e Anincrease in the actual approved claims for FY 2023-24 dates of service resulting from
the change from cost-based reimbursement to a prospective fee schedule, and
e Updated lags for FY 2023-24 dates of service based on SMHS payment data through
February 2025.

The change from FY 2024-25 to FY 2025-26, in the current estimate, is a net decrease, due to:
e Increased forecasts and projections for SD/MC and FFS inpatient claims based on
updated actual claims data, and
e Lag percentages are assumed to return to historic trends for FY 2024-25 and later
accrual years.

Methodology:

1. The costs and clients are developed using 70 months of SD/MC and 70 months FFS/MC
approved claims data, excluding disallowed claims. The SD/MC data is current as of
December 31, 2024, with dates of service from December 2018 through September 2024.
The FFS Inpatient data is current as of December 31, 2024, with dates of service from
October 2018 through July 2024.
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2. Due to the lag in reporting of claims data, the six most recent months of FFS Inpatient data
and the nine most recent months of SD/MC data, are weighed (lag weights) based on
observed claiming trends to create projected final claims data.

3. Applying more weight to recent data necessitates the need to ensure that lag weight
adjusted claims data (a process by which months of partial data reporting is extrapolated to
create estimates of final monthly claims) is as complete and accurate as possible.
Therefore, the most recent months of data are weighted (lag weights) based on observed
claiming trends to create projected final claims and client data. The development and
application of lag weights is based upon historical reporting trends of the counties.

4. The forecast is based on a service year of costs. This accrual costs are estimated below:

(Dollars in Thousands

Fiscal Year TF SD/MC FFS Inpatient

FY 2022-23 $2,419,067 $2,042,560 $376,507
FY 2023-24 $3,772,455 $3,344,582 $427.,873
FY 2024-25 $4,085,138 $3,638,768 $446,370
FY 2025-26 $4,453,240 $3,979,008 $474,232

5. On a cash basis for FY 2024-25, the Department will be paying 0.68% of FY 2022-23
claims, 45.00% of FY 2023-24 claims, and 60.68% of FY 2024-25 SD/MC claims. For FFS
Inpatient claims, the Department will be paying 2.18% of FY 2022-23 claims, 36.65% of FY
2023-24 claims, and 61.16% of FY 2024-25 claims. The cash amounts (rounded) for Adult’s
SMHS are:

(Dollars in Thousands

Fiscal Year TF SD/MC FFS Inpatient

FY 2022-23 $22,091 $13,868 $8,223
FY 2023-24 $1,661,897 $1,505,062 $156,835
FY 2024-25 $2,481,102 $2,208,096 $273,006
Total FY 2024-25 $4,165,090 $3,727,026 $438,064

6. On a cash basis for FY 2025-26, the Department will be paying 0.68% of FY 2023-24
claims, 38.82% of FY 2024-25 claims, and 60.68% of FY 2025-26 claims for SD/MC claims.
For FFS Inpatient claims, the Department will be paying 2.18% of FY 2023-24 claims, and
36.65% of FY 2024-25 claims, and 61.16% of FY 2025-26 claims. The cash amounts
(rounded) are:
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(Dollars in Thousands)
Fiscal Year TF SD/MC FFS Inpatient
FY 2023-24 $32,088 $22,743 $9,345
FY 2024-25 $1,576,277 $1,412,662 $163,615
FY 2025-26 $2,704,609 $2,414,562 $290,047
Total FY 2025-26 $4,312,974 $3,849,967 $463,007

7. The FY 2024-25 and FY 2025-26 estimate includes the following funding adjustments:
Individuals age 19-25, who do not have satisfactory immigration status or are unable
to verify satisfactory immigration status or citizenship, are eligible for full scope Medi-
Cal benefits effective January 1, 2020, and these claims are reimbursed with 100%

GF.

Individuals who are 50 years of age or older who meet other Medi-Cal eligibility
requirements but who do not have satisfactory immigration status or are unable to
verify their immigration status or citizenship became eligible for full-scope Medi-Cal
benefits effective May 1, 2022. The SMHS non-emergency, non-pregnancy claims for
these individuals are reimbursed with 100% GF; and non-emergency, pregnancy
claims are assumed to receive federal financial participation.
Medi-Cal claims are eligible for 50% federal reimbursement;
ACA is funded by 90% FF and 10% GF beginning January 2020;
GF abatements from the State Controller Office’s Mental Health Managed Care
Deposit Fund (613-0865) transfers the county realignment funds to the Department.
These amounts are displayed in this policy change;
IGTs are budgeted in the Medi-Cal County Behavioral Health Fund beginning July 1,

2023.

Adults ages 26 through 49 years of age are eligible for full scope Medi-Cal benefits
beginning on January 1, 2024.

8. On a cash basis, the estimated costs for FY 2024-25 and FY 2025-26 are as follows:

(Dollars in Thousands)

. GF Abate from
Fiscal Year TF FF ACA FF GF Fund 613-0865 BH IGTF | County
FY 2024-25 | $4,165,090 | $1,056,513 | $1,716,878 | $336,479| $98,681 $952,429| $4,110
FY 2025-26 | $4,312,974 | $1,067,653 | $1,806,402 | $372,484 $103,710 $962,725| $0
Funding:

100% GF (4260-101-0001)

100% Title XIX FFP (4260-101-0890)
90% Title XIX FF / 10% GF (4260-101-0001/0890)
Medi-Cal County Behavioral Health Fund* (4260-601-3420)
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FY 2024-25 FY 2025-26

FULL YEAR COST - TOTAL FUNDS
- STATE FUNDS

PAYMENT LAG
% REFLECTED IN BASE

APPLIED TO BASE
TOTAL FUNDS
STATE FUNDS
FEDERAL FUNDS

$3,708,136,000
$1,717,833,000

1.0000
0.00 %

$3,708,136,000
$1,717,833,000
$1,990,303,000

$3,609,169,000
$1,665,660,100

1.0000
0.00 %

$3,609,169,000
$1,665,660,100
$1,943,508,900

Purpose:

This policy change estimates the base cost for specialty mental health services (SMHS)
provided to children (birth through 20 years of age).

Authority:

Welfare & Institutions Code 14680-14685.1
California Constitution Article Xl Section 36

Medi-Cal Specialty Mental Health Services Consolidation (CA-17) Program 1915(b4) Waiver

Interdependent Policy Changes:
Not Applicable

Background:

The Medi-Cal SMHS program is “carved-out” of the broader Medi-Cal program and is
administered by the Department under the authority of a 1915(b) waiver approved by the
Centers for Medicare and Medicaid Services (CMS). The Department contracts with a Mental
Health Plan (MHP) in each county to provide or arrange for the provision of Medi-Cal SMHS. All
MHPs are county mental health departments.

SMHS are Medi-Cal entitlement services for adults and children who meet criteria for specialty
mental health services. MHPs must certify that they incurred a cost before seeking
reimbursement through claims to the State. MHPs are responsible for most of the non-federal
share of Medi-Cal SMHS. Mental health services for Medi-Cal members who do not meet the
criteria for SMHS are provided under the broader Medi-Cal program either through Medi-Cal
managed care plans or the fee-for-service Medi-Cal (FFS/MC) program.

Children’s SMHS are provided under the federal requirements of the Early and Periodic
Screening, Diagnostic and Treatment (EPSDT) benefit, which is available to full-scope members
under age 21. The EPSDT benefit is designed to meet the special physical, emotional, and
developmental needs of low income children. This policy change budgets the costs associated
with SMHS for children. A separate policy change budgets the costs associated with SMHS for
adults.
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The following Medi-Cal SMHS are available for children:

Adult Residential Treatment Services*
Crisis Intervention

Crisis Stabilization

Crisis Residential Treatment Services*
Day Rehabilitation

Day Treatment Intensive

Medication Support Services
Psychiatric Health Facility Services
Psychiatric Inpatient Hospital Services
Targeted Case Management
Therapeutic Behavioral Services
Mental Health Services

Therapeutic Foster Care

Intensive Care Coordination

Intensive Home Based Services

Peer Support Services

*Children - Age 18 through 20

The responsibility for SMHS was realigned to the counties in 2011 as part of 2011 Public Safety
Realignment. Pursuant to Proposition 30, state requirements enacted after September 30, 2012,
that have an overall effect of increasing the costs already borne by a local agency for programs
or levels of service mandated by 2011 Realignment shall apply to local agencies only to the
extent that the state provides annual funding for the cost increase.

Beginning in FY 2023-24, the Department reformed behavioral health payments under the
California Advancing and Innovating Medi-Cal (CalAlIM) initiative. Payment reform transitioned
counties from cost-based reimbursement funded via Certified Public Expenditures to fee-for-
service reimbursement funded via Intergovernmental Transfers, eliminating the need for
reconciliation to actual costs. In addition, SMHS services were transitioned from Healthcare
Common Procedure Coding System (HCPCS) Level Il coding to Level | coding, known as
Current Procedural Terminology (CPT) coding, when possible. Payments to MHPs continue to
be made through Short-Doyle/Medi-Cal (SD/MC) claims.

Reason for Change:
The change in FY 2024-25 and FY 2025-26, from the prior estimate, is a net increase, due to:
e Anincrease in the actual approved claims for FY 2023-24 dates of service resulting from
the change from cost-based reimbursement to a prospective fee schedule, and
e Updated lags for FY 2023-24 dates of service based on SMHS payment data through
February 2025.

The change from FY 2024-25 to FY 2025-26, in the current estimate, is a net decrease, due to:
e Increased forecasts and projections for SD/MC and FFS inpatient claims based on
updated actual claims data, and
e Lag percentages are assumed to return to historic trends for FY 2024-25 and later
accrual years.
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Methodology:

1.

The costs and clients are developed using 70 months of SD/MC and 70 months FFS/MC
approved claims data, excluding disallowed claims. The SD/MC data is current as of
December 31, 2024, with dates of service from December 2018 through September 2024.
The FFS Inpatient data is current as of December 31, 2024, with dates of service from
October 2018 through July 2024.

Due to the lag in reporting of claims data, the six most recent months of FFS Inpatient data
and the nine most recent months of SD/MC data, are weighed (lag weights) based on
observed claiming trends to create projected final claims data.

Applying more weight to recent data necessitates the need to ensure that lag weight
adjusted claims data (a process by which months of partial data reporting is extrapolated to
create estimates of final monthly claims) is as complete and accurate as possible.
Therefore, the most recent months of data are weighted (lag weights) based on observed
claiming trends to create projected final claims and client data. The development and
application of lag weights is based upon historical reporting trends of the counties.

The forecast is based on a service year of costs. This accrual costs are estimated below:

(Dollars in Thousands

Fiscal Year TF SD/MC FFS Inpatient
FY 2022-23 $2,473,754 $2,280,473 $193,281
FY 2023-24 $3,363,298 $3,157,410 $205,888
FY 2024-25 $3,569,618 $3,349,607 $220,011
FY 2025-26 $3,784,225 $3,549,330 $234,895

On a cash basis for FY 2024-25, the Department will be paying 0.39% of FY 2022-23
claims, 45.00% of FY 2023-24 claims, and 64.55% of FY 2024-25 SD/MC claims. For FFS
Inpatient claims, the Department will be paying 0.93% of FY 2022-23 claims, 28.22% of FY
2023-24 claims, and 70.84% of FY 2024-25 claims. The cash amounts (rounded) for
Children’s SMHS are:

(Dollars in Thousands)

Fiscal Year TF SD/MC FFS Inpatient
FY 2022-23 $10,588 $8,786 $1,802
FY 2023-24 $1,478,941 $1,420,834 $58,107
FY 2024-25 $2,318,007 $2,162,140 $155,867
Total FY 2024-25 $3,807,536 $3,591,760 $215,776

On a cash basis for FY 2025-26, the Department will be paying 0.39% of FY 2023-24
claims, 35.16% of FY 2024-25 claims, and 64.55% of FY 2025-26 claims for SD/MC claims.
For FFS Inpatient claims, the Department will be paying 0.93% of FY 2023-24 claims, and
28.22% of FY 2024-25 claims, and 70.84% of FY 2025-26. The cash amounts (rounded) for
Children’s SMHS are:
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(Dollars in Thousands)

Fiscal Year TF SD/MC FFS Inpatient
FY 2023-24 $14,085 $12,165 $1,920
FY 2024-25 $1,239,858 $1,177,765 $62,093
FY 2025-26 $2,457,470 $2,291,059 $166,411
Total FY 2025-26 $3,711,413 $3,480,989 $230,424

7. The FY 2024-25 and FY 2025-26 estimate includes the following funding adjustments:

Individuals under age 19, who do not have satisfactory immigration status or are
unable to verify satisfactory immigration status or citizenship, are eligible for full scope
Medi-Cal benefits effective May 1, 2016, and these claims are reimbursed with 100%
GF;

Individuals age 19-25, who do not have satisfactory immigration status or are unable
to verify satisfactory immigration status or citizenship, are eligible for full scope Medi-
Cal benefits effective January 1, 2020, and these claims are reimbursed with 100%
GF;

Medi-Cal claims are eligible for 50% federal reimbursement;

MCHIP claims are eligible for 65% federal reimbursement (beginning October 1,
2020);

ACA is funded by 90% FF / 10% GF beginning January 1, 2020;

GF abatements from the State Controller Office’s Mental Health Managed Care
Deposit Fund (613-0865) transfers the county realignment funds to the Department.
These amounts are displayed in this policy change.

IGTs are budgeted in the Medi-Cal County Behavioral Health Fund beginning July 1,
2023.

8. On a cash basis, the estimated costs for FY 2024-25 and FY 2025-26 are as follows:

(Dollars in Thousands)

GF
Fiscal Year TF GF FF MCHIP | ACAFF ‘:‘bateme"t BHIGTF | county
rom Fund
613-0865
FY 2024-25 | $3,807,536 | $71,836 | $1,575,070 | $315,387 $99,846 $95,406 | $1,645,997 | $3,994
FY 2025-26 | $3,711,413 | $66,586 | $1,535,712 | $306,699 | $101,098 | $102,244 | $1,599,074 $0
Funding:

100% GF (4260-101-0001)
100% Title XIX FFP (4260-101-0890)
100% Title XXI FFP (4260-101-0890)

90% Title XIX FF / 10% GF (4260-101-0001/0890)

Medi-Cal County Behavioral Health Fund* (4260-601-3420)
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BASE POLICY CHANGE NUMBER:
IMPLEMENTATION DATE:
ANALYST:

FISCAL REFERENCE NUMBER:

56

7/2000
Andrew Yoo
56

FULL YEAR COST - TOTAL FUNDS
- STATE FUNDS

PAYMENT LAG
% REFLECTED IN BASE

APPLIED TO BASE
TOTAL FUNDS
STATE FUNDS
FEDERAL FUNDS

FY 2024-25

$34,761,362,000
$14,555,312,650

1.0000
0.00 %

$34,761,362,000
$14,555,312,650
$20,206,049,350

FY 2025-26

$35,143,222,000
$14,870,113,350

1.0000
0.00 %

$35,143,222,000
$14,870,113,350
$20,273,108,650

Purpose:
This policy change estimates the managed care capitation costs for the Two-Plan model.

Authority:

Welfare & Institutions Code 14087.3
AB 336 (Chapter 95, Statutes of 1991)
SB 485 (Chapter 722, Statutes of 1992)

Interdependent Policy Changes:
Capitated Rate Adjustment for FY 2025-26

Background:

Under the original Two-Plan model, each designated county had two managed care plans, a
local initiative and a commercial plan, which provided medically necessary services to Medi-Cal
members residing within the county. The original 14 counties in the Two-Plan Model were
Alameda, Contra Costa, Fresno, Kern, Kings, Los Angeles, Madera, Riverside, San Bernardino,
San Francisco, San Joaquin, Santa Clara, Stanislaus, and Tulare.

Effective January 1, 2024, the following counties implemented an option to bring on an
additional managed care plan: Fresno, Kings, Madera, Stanislaus, and Tulare. Additionally,
Alameda and Contra Costa Counties opted to change managed care plan model type to Single
Plan, and Alpine and El Dorado Counties opted to become Two-Plan Model counties from
Regional counties.

Reason for Change:
The change from the prior estimate, for FY 2024-25, is an increase due to:

o The prior estimate assumed that enroliment would continue at the levels close to those
observed in July 2024 (the most recent actual month at that time), with the incremental
impact of further changes in enroliment due to the resumption of eligibility
redeterminations accounted for in the COVID-19 Redeterminations Impact policy
change. This estimate incorporates actual enroliment through January 2025 (the most
recent actual month). Changes in enroliment from August 2024 through June 2025 that

Last Refresh Date: 5/12/2025 Base Page 31



California Department of Health Care Services May 2025 Medi-Cal Estimate

TWO PLAN MODEL
BASE POLICY CHANGE NUMBER: 56

were previously budgeted in the COVID-19 Redeterminations Impact policy change have
shifted to this policy change, leading to an increase in enroliment compared to the prior
estimate. The former COVID-19 Redeterminations Impact policy change has been
renamed the COVID-19 End of Unwinding Flexibilities policy change, and accounts only
for the prospective impact of ending unwinding flexibilities.

e Updated CY 2025 rates, including separate rates for UIS and Satisfactory Immigration
Status (SIS) populations and adjustments to align with actual expenditures, were used
for this estimate.

The change from the prior estimate for FY 2025-26, and the change from FY 2024-25 to FY
2025-26 in the current estimate, is an increase due to higher anticipated member months.

Methodology:

1.

Capitation rates are typically rebased annually on a calendar year (CY) basis. Federal
regulations and State law require that the rates be developed according to generally
accepted actuarial principles and practices. Rates must be certified by an actuary as
actuarially sound to ensure federal financial participation (FFP). The rebasing process
includes refreshed data and updates to trends, program changes, and other adjustments.

On an accrual basis, the last six months of the CY 2024 rates and the first six months of the
CY 2025 rates have been budgeted for FY 2024-25.

FY 2024-25 weighted rates have been updated from the previous estimate, and newly
incorporate the impact of base rate increases that were implemented January 2024.

The difference from the FY 2024-25 weighted rates to the CY 2025 rates and the estimated
adjustment anticipated for the CY 2026 rates, to occur in FY 2025-26 is captured in the
Capitated Rate Adjustment for FY 2025-26 policy change as a percentage assumption
applied to seven months of the CY 2025 rates and five months of the CY 2026 rates on a
cash basis.

The member months in this PC are reflective of actuals through January 2025, inclusive of
redetermination impacts. The COVID-19 End of Unwinding Flexibilities PC adjusts these
base projections to account for incremental impacts of ending eligibility redetermination
flexibilities on the Medi-Cal caseload and managed care enroliment.

Indian Health Services and Maternity supplemental payments are budgeted in this PC.

As of January 1, 2024, a regional rate model was implemented for certain managed care
counties. Managed care plan rates in impacted counties reflect a weighted average blend of
the county-specific rates. The following groupings of counties are consolidated into single
rating regions:

a. Alpine and EIl Dorado

As of January 1, 2024, Transitional Care Services are included as a covered managed care
benefit. The costs associated with these services are reflected in the rates.

Last Refresh Date: 5/12/2025 Base Page 32



California Department of Health Care Services

May 2025 Medi-Cal Estimate

TWO PLAN MODEL

BASE POLICY CHANGE NUMBER: 56

9. As of January 1, 2024, Long Term Care members in Intermediate Care Facilities for the
Developmentally Disabled (ICF-DD) and Sub-Acute Facilities will transition mandatorily into
managed care. The costs associated with these services are reflected in the rates.

10. As of January 1, 2024, all components of the Targeted Rate Increase are included as a
covered managed care benefit. The costs associated with these services are reflected in the

rates.

11. As of July 1, 2024, Biomarker and Pharmacogenomic Testing are included as a covered
managed care benefit. The costs associated with these services are reflected in the rates.

12. As of January 1, 2025, Wellness Coach services are included as a covered managed care

benefit. The costs associated with these services are reflected in the rates.

13. The Department receives FFP of 90% for family planning services.

14. Costs for the Optional Targeted Low Income Children Program (OTLICP) are budgeted in
the managed care model policy changes. An FMAP split of 65%/35% is budgeted for

OTLICP.

15. Two-Plan Model costs on an accrual basis are:

(Dollars in Thousands)

FY 2024-25 Member Months Total

Alpine 3,322 $1,138
El Dorado 474,164 $165,688
Fresno 6,097,428 $1,631,570
Kern 5,598,704 $1,754,037
Kings 762,152 $195,649
Los Angeles 46,521,269 $16,019,697
Madera 952,160 $237,154
Riverside 11,642,129 $3,935,834
San Bernardino 11,113,154 $3,840,057
San Francisco 2,822,904 $1,304,369
San Joaquin 3,608,388 $1,184,913
Santa Clara 5,230,909 $2,030,054
Stanislaus 2,926,495 $925,206
Tulare 3,445,665 $804,104
Total FY 2024-25 101,198,842 $34,029,470
Maternity (events) 96,915 $843,516
Total FY 2024-25 with Maternity $34,872,986
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FY 2025-26 Member Months Total

Alpine 3,441 $1,171
El Dorado 482,357 $165,820
Fresno 6,094,413 $1,608,083
Kern 5,770,429 $1,771,381
Kings 771,864 $194,538
Los Angeles 47,385,950 $16,095,674
Madera 961,920 $236,248
Riverside 11,830,882 $3,964,932
San Bernardino 11,254,628 $3,841,427
San Francisco 2,909,382 $1,331,954
San Joaquin 3,672,355 $1,186,584
Santa Clara 5,369,855 $2,059,277
Stanislaus 2,948,087 $918,918
Tulare 3,496,008 $808,852
Total FY 2025-26 102,951,569 $34,184,861
Maternity (events) 101,761 $885,692
Total FY 2025-26 with Maternity $35,070,553

Funding: The dollars below account for a one-month payment deferral:

(Dollars in Thousands)

FY 2024-25 TF GF FF
50% Title XIX / 50% GF (4260-101-0001/0890) $18,815,366 $9,407,683 | $9,407,683
65% Title XXI / 35% GF (4260-101-0001/0890) $1,644,225 $575,479 | $1,068,746
ACA 90% FFP/10% GF (2020 and later) $10,728,297 $1,072,830 | $9,655,467
100% State GF (4260-101-0001) $3,494,019 $3,494,019 $0
Title XIX 100% FFP $26,433 $0 $26,433
90% Family Planning FFP / 10% GF (4260-101-

0001/0890) $53,022 $5,302 $47,720
Total $34,761,362 | $14,555,313 | $20,206,049
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(Dollars in Thousands)

FY 2025-26 TF GF FF
50% Title XIX /50% GF (4260-101-0001/0890) $19,071,569 $9,535,785 | $9,535,785
65% Title XXI / 35% GF (4260-101-0001/0890) $1,611,999 $564,200 | $1,047,799
ACA 90% FFP/10% GF (2020 and later) $10,676,900 $1,067,690 | $9,609,210
100% State GF (4260-101-0001) $3,697,137 $3,697,137 $0
Title XIX 100% FFP $32,595 $0 $32,595
90% Family Planning FFP / 10% GF (4260-101-

0001/0890) $53,022 $5,302 $47,720
Total $35,143,222 | $14,870,113 | $20,273,109
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IMPLEMENTATION DATE:
ANALYST:

FISCAL REFERENCE NUMBER:

57

12/1987
Andrew Yoo
57

FULL YEAR COST - TOTAL FUNDS
- STATE FUNDS

PAYMENT LAG
% REFLECTED IN BASE

APPLIED TO BASE
TOTAL FUNDS
STATE FUNDS
FEDERAL FUNDS

FY 2024-25

$19,009,259,000
$7,750,474,500

1.0000
0.00 %

$19,009,259,000
$7,750,474,500
$11,258,784,500

FY 2025-26

$19,183,176,000
$7,876,879,600

1.0000
0.00 %

$19,183,176,000
$7,876,879,600
$11,306,296,400

Purpose:

This policy change estimates the managed care capitation costs for the County Organized

Health Systems (COHS) and Single Plan models.

Authority:
Welfare & Institutions Code 14087.3

Interdependent Policy Changes:

Capitated Rate Adjustment for FY 2025-26

Background:

A COHS is a local agency created by a county board of supervisors to contract with the Medi-
Cal program. Through December 2023, there were 22 counties in the COHS model: Del Norte,
Humboldt, Lake, Lassen, Marin, Mendocino, Merced, Modoc, Monterey, Napa, Orange, San
Luis Obispo, Santa Barbara, Santa Cruz, San Mateo, Shasta, Siskiyou, Solano, Sonoma,

Trinity, Ventura, and Yolo.

Beginning January 2024, a new Single Plan model is available, in which the Department
contracts with a managed care plan that operates under the authorization and sponsorship of a

county or local authority.

Effective January 2024, the following counties opted to become COHS and Single Plan model
counties: Alameda, Butte, Colusa, Contra Costa, Glenn, Imperial, Mariposa, Nevada, Placer,
Plumas, San Benito, Sierra, Sutter, Tehama, and Yuba.

Reason for Change:

The change from the prior estimate, for FY 2024-25, is an increase due to:

e The prior estimate assumed that enroliment would continue at the levels close to those
observed in July 2024 (the most recent actual month at that time), with the incremental
impact of further changes in enroliment due to the resumption of eligibility
redeterminations accounted for in the COVID-19 Redeterminations Impact policy
change. This estimate incorporates actual enroliment through January 2025 (the most
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recent actual month). Changes in enrollment from August 2024 through June 2025 that
were previously budgeted in the COVID-19 Redeterminations Impact policy change have
shifted to this policy change, leading to an increase in enrollment compared to the prior
estimate. The former COVID-19 Redeterminations Impact policy change has been
renamed the COVID-19 End of Unwinding Flexibilities policy change, and accounts only
for the prospective impact of ending unwinding flexibilities.

e Updated CY 2025 rates, including separate rates for UIS and Satisfactory Immigration
Status (SIS) populations and adjustments to align with actual expenditures, were used
for this estimate.

The change from the prior estimate for FY 2025-26, and the change from FY 2024-25 to FY
2025-26 in the current estimate, is an increase due to higher anticipated member months.

Methodology:

1. Capitation rates are typically rebased annually on a calendar year (CY) basis. Federal
regulations and State law require that the rates be developed according to generally
accepted actuarial principles and practices. Rates must be certified by an actuary as
actuarially sound to ensure federal financial participation (FFP). The rebasing process
includes refreshed data and updates to trends, program changes, and other adjustments.

2. On an accrual basis, the last six months of the CY 2024 rates and the first six months of the
CY 2025 rates have been budgeted for FY 2024-25.

3. FY 2024-25 weighted rates have been updated from the previous estimate, and newly
incorporate the impact of base rate increases that were implemented January 2024.

4. The difference from the FY 2024-25 weighted rates to the CY 2025 rates and the estimated
rate adjustment anticipated for the CY 2026 rates to occur in FY 2025-26 is captured in the
Capitated Rate Adjustment for FY 2025-26 policy change as a percentage assumption
applied to seven months of the CY 2025 rates and five months of the CY 2026 rates on a
cash basis.

5. Currently, all COHS and Single Plan managed care plans (MCPs) have assumed risk for
long term care services.

6. The member months in this PC are reflective of actuals through January 2025, inclusive of
redetermination impacts. The COVID-19 End of Unwinding Flexibilities PC adjusts these
base projections to account for incremental impacts of ending eligibility redetermination
flexibilities on the Medi-Cal caseload and managed care enroliment.

7. Indian Health Services and Maternity supplemental payments are reflected in this PC.

8. As of January 1, 2024, Transitional Care Services are included as a covered managed care
benefit. The costs associated with these services are reflected in the rates.

9. As of January 1, 2024, Long Term Care Beneficiaries in Intermediate Care Facilities for the
Developmentally Disabled (ICF-DD) and Sub-Acute Facilities will transition mandatorily into
Managed Care. The costs associated with these services are reflected in the rates.
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As of January 1, 2024, all components of the Targeted Rate Increase are included as a
covered managed care benefit. The costs associated with these services are reflected in the
rates.

As of July 1, 2024, Biomarker and Pharmacogenomic Testing are included as a covered
managed care benefit. The costs associated with these services are reflected in the rates.

As of January 1, 2025, Wellness Coach services are included as a covered managed care
benefit. The costs associated with these services are reflected in the rates.

The Department receives 90% FFP for family planning services.

Costs for the Optional Targeted Low Income Children Program (OTLICP) are budgeted in
the managed care model policy changes. An FMAP split of 65%/35% is budgeted for
OTLICP.

COHS and Single Plan dollars on an accrual basis are shown below, which excludes both
WCM dollars and members:

Last Refresh Date: 5/12/2025 Base Page 38



California Department of Health Care Services

May 2025 Medi-Cal Estimate

COUNTY ORGANIZED HEALTH SYSTEMS & SINGLE PLAN
BASE POLICY CHANGE NUMBER: 57

(Dollars in Thousands)

FY 2024-25 Member Months Total

San Luis Obispo 812,819 $299,276
Santa Barbara 2,098,389 $709,893
San Mateo 1,762,136 $756,863
Solano 1,229,347 $550,161
Santa Cruz 944,446 $356,994
Orange 10,763,371 $3,738,408
Napa 322,239 $142,201
Monterey 2,284,262 $801,740
Yolo 632,843 $278,889
Marin 561,424 $247,275
Lake 412,148 $177,483
Mendocino 492,480 $205,517
Sonoma 1,336,510 $570,329
Merced 1,804,191 $629,485
Ventura 2,957,221 $1,061,786
Humboldt 702,560 $302,522
Lassen 105,641 $43,945
Modoc 47,494 $20,587
Shasta 799,718 $345,128
Siskiyou 215,502 $95,712
Trinity 64,667 $28,398
Del Norte 149,146 $67,550
Alameda 4,892,598 $2,069,130
Contra Costa 3,143,042 $1,251,815
Imperial 1,169,162 $274,624
Partnership HP of California 3,774,933 $1,399,184
San Benito 247,625 $92,922
Mariposa 68,426 $25,156
Kaiser Foundation HP 3,880,745 $1,310,903
Total FY 2024-25 47,675,083 $17,853,876
Maternity (events) 42,675 $446,451
Total FY 2024-25 with Maternity $18,300,327
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(Dollars in Thousands)

FY 2025-26 Member Months Total

San Luis Obispo 828,862 $300,396
Santa Barbara 2,135,978 $711,506
San Mateo 1,819,963 $773,557
Solano 1,239,160 $543,595
Santa Cruz 969,978 $362,179
Orange 10,887,692 $3,738,197
Napa 327,456 $141,410
Monterey 2,294,749 $796,868
Yolo 639,631 $275,194
Marin 574,977 $247,391
Lake 413,273 $173,397
Mendocino 493,426 $202,323
Sonoma 1,347,559 $561,501
Merced 1,816,273 $621,936
Ventura 2,984,344 $1,060,780
Humboldt 704,595 $295,678
Lassen 106,053 $42,937
Modoc 47,807 $20,007
Shasta 794,762 $334,522
Siskiyou 215,607 $93,192
Trinity 63,713 $27,369
Del Norte 149,643 $66,000
Alameda 5,017,691 $2,082,983
Contra Costa 3,216,426 $1,267,835
Imperial 1,188,130 $272,680
Partnership HP of California 3,804,363 $1,371,928
San Benito 249,063 $91,957
Mariposa 69,808 $25,222
Kaiser Foundation HP 4,036,738 $1,337,785
Total FY 2025-26 48,437,722 $17,840,324
Maternity (events) 44,809 $468,773
Total FY 2025-26 with Maternity $18,309,098
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Funding:

The dollars below account for a one-month payment deferral and includes WCM dollars:

(Dollars in Thousands)

FY 2024-25 TF GF FF

50% Title XIX / 50% GF (4260-101-0001/0890) $9,850,662 $4,925,331 $4,925,331
65% Title XXI / 35% GF (4260-101-0001/0890) $1,032,542 $361,390 $671,152
ACA 90% FFP/10% GF (2020 and later) $5,991,810 $599,181 $5,392,629
100% State GF (4260-101-0001) $1,861,791 $1,861,791 $0
Title XIX 100% FFP $244,636 $0 $244,636
90% Family Planning FFP / 10% GF (4260-

101-0001/0890) $27,818 $2,782 $25,036
Total $19,009,259 $7,750,475 | $11,258,785
(Dollars in Thousands)

FY 2025-26 TF GF FF

50% Title XIX / 50% GF (4260-101-0001/0890) $9,939,878 $4,969,939 | $4,969,939
65% Title XXI / 35% GF (4260-101-0001/0890) $1,011,232 $353,931 $657,301
ACA 90% FFP/10% GF (2020 and later) $5,947,056 $594,706 | $5,352,350
100% State GF (4260-101-0001) $1,955,522 $1,955,522 $0
Title XIX 100% FFP $301,670 $0 $301,670
90% Family Planning FFP / 10% GF (4260-

101-0001/0890) $27,818 $2,782 $25,036
Total $19,183,176 $7,876,880 | $11,306,296
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FULL YEAR COST - TOTAL FUNDS
- STATE FUNDS

PAYMENT LAG
% REFLECTED IN BASE

APPLIED TO BASE
TOTAL FUNDS
STATE FUNDS
FEDERAL FUNDS

FY 2024-25

FY 2025-26

$6,517,884,000
$2,530,501,350

1.0000
0.00 %

$6,517,884,000
$2,530,501,350
$3,987,382,650

$6,422,948,000
$2,530,491,500

1.0000
0.00 %

$6,422,948,000
$2,530,491,500
$3,892,456,500

Purpose:

This policy change estimates the managed care capitation costs for the Geographic Managed

Care (GMC) model plans.

Authority:
Welfare & Institutions Code 14087.3

AB 336 (Chapter 95, Statutes of 1991)
SB 485 (Chapter 722, Statutes of 1992)

Interdependent Policy Changes:
Capitated Rate Adjustment for FY 2025-26

Background:
There are two counties in the GMC model: Sacramento and San Diego. In both counties, the
Department contracts with several commercial plans providing more choices for members.

Effective January 2024, Aetna Better Health of California no longer provides services in
Sacramento and San Diego counties. Health Net and United Healthcare Community Plan of
California no longer provides services in San Diego County.

Reason for Change:
The change from the prior estimate, for FY 2024-25 and FY 2025-26, is a decrease due to:

e The prior estimate assumed that enroliment would continue at the levels close to those
observed in July 2024 (the most recent actual month at that time), with the incremental
impact of further changes in enroliment due to the resumption of eligibility
redeterminations accounted for in the COVID-19 Redeterminations Impact policy
change. This estimate incorporates actual enroliment through January 2025 (the most
recent actual month). Changes in enrollment from August 2024 through June 2025 that
were previously budgeted in the COVID-19 Redeterminations Impact policy change have
shifted to this policy change, leading to an increase in enrollment compared to the prior
estimate. The former COVID-19 Redeterminations Impact policy change has been
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renamed the COVID-19 End of Unwinding Flexibilities policy change, and accounts only
for the prospective impact of ending unwinding flexibilities.

e Updated CY 2025 rates, including separate rates for UIS and Satisfactory Immigration
Status (SIS) populations and adjustments to align with actual expenditures, were used
for this estimate.

The change from FY 2024-25 to FY 2025-26, in the current estimate, is a decrease due to
updated CY 2025 rates.

Methodology:

1.

10.

Capitation rates are typically rebased annually on a calendar year (CY) basis. Federal
regulations and State law require that the rates be developed according to generally
accepted actuarial principles and practices. Rates must be certified by an actuary as
actuarially sound to ensure federal financial participation (FFP). The rebasing process
includes refreshed data and updates to trends, program changes, and other adjustments.

On an accrual basis, the last six months of the CY 2024 rates and the first six months of the
CY 2025 rates have been budgeted for FY 2024-25.

FY 2024-25 weighted rates have been updated from the previous estimate, and newly
incorporate the impact of base rate increases that were implemented January 2024.

The difference from the FY 2024-25 weighted rates to the CY 2025 rates and the estimated
adjustment anticipated for the CY 2026 rates, to occur in FY 2025-26 is captured in the
Capitated Rate Adjustment for FY 2025-26 policy change as a percentage assumption
applied to seven months of the CY 2025 rates and five months of the CY 2026 rates on a
cash basis.

The member months in this PC are reflective of actuals through January 2025, inclusive of
redetermination impacts. The COVID-19 End of Unwinding Flexibilities PC adjusts these
base projections to account for incremental impacts of ending eligibility redetermination
flexibilities on the Medi-Cal caseload and managed care enroliment.

Indian Health Services and Maternity supplemental payments are budgeted in this PC.

As of January 1, 2024, Transitional Care Services are included as a covered managed care
benefit. The costs associated with these services are reflected in the rates.

As of January 1, 2024, Long Term Care members in Intermediate Care Facilities for the
Developmentally Disabled and Sub-Acute Facilities will transition mandatorily into managed
care. The costs associated with these services are reflected in the rates.

As of January 1, 2024, all components of the Targeted Rate Increase are included as a
covered managed care benefit. The costs associated with these services are reflected in the
rates.

As of July 1, 2024, Biomarker and Pharmacogenomic Testing are included as a covered
managed care benefit. The costs associated with these services are reflected in the rates.
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11. As of January 1, 2025, Wellness Coach services are included as a covered managed care
benefit. The costs associated with these services are reflected in the rates.

12. The Department receives 90% FFP for family planning services.

13. Costs for the Optional Targeted Low Income Children Program (OTLICP) are budgeted in
the managed care model policy changes. An FMAP split of 65%/35% is budgeted for

OTLICP.

14. GMC dollars on an accrual basis are:
(Dollars in Thousands)

FY 2024-25 Member Months Total

Sacramento 7,386,781 $2,284,386

San Diego 11,298,957 $4,047,422

Total FY 2024-25 18,685,737 $6,331,808

Maternity (events) 16,942 $152,091

Total FY 2024-25 with Maternity $6,483,899

(Dollars in Thousands)

FY 2025-26 Member Months Total

Sacramento 7,538,476 $2,278,683

San Diego 11,098,833 $3,960,196

Total FY 2025-26 18,637,309 $6,238,879

Maternity (events) 17,789 $159,695

Total FY 2025-26 with Maternity $6,398,575

Funding: The dollars below account for a one-month payment deferral:

(Dollars in Thousands)

FY 2024-25 TF GF FF
50% Title XIX / 50% GF (4260-101-0001/0890) $3,582,892 $1,791,446 | $1,791,446
65% Title XXI / 35% GF (4260-101-0001/0890) $328,035 $114,812 $213,223
ACA 90% FFP/10% GF (2020 and later) $2,187,055 $218,706 | $1,968,350
100% State GF (4260-101-0001) $404,551 $404,551 $0
Title XIX 100% FFP $5,485 $0 $5,485
90% Family Planning FFP / 10% GF (4260-101-

0001/0890) $9,866 $987 $8,879
Total $6,517,884 $2,530,501 | $3,987,383
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(Dollars in Thousands)

FY 2025-26 TF GF FF
50% Title XIX /50% GF (4260-101-0001/0890) $3,560,718 $1,780,359 | $1,780,359
65% Title XXI / 35% GF (4260-101-0001/0890) $312,928 $109,525 $203,403
ACA 90% FFP/10% GF (2020 and later) $2,103,391 $210,339 | $1,893,052
100% State GF (4260-101-0001) $429,282 $429,282 $0
Title XIX 100% FFP $6,763 $0 $6,763
90% Family Planning FFP / 10% GF (4260-101-

0001/0890) $9,866 $987 $8,879
Total $6,422,948 $2,530,492 | $3,892,457
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IMPLEMENTATION DATE:
ANALYST:

FISCAL REFERENCE NUMBER:

63
7/1992

Randolph Alarcio

62

FULL YEAR COST - TOTAL FUNDS
- STATE FUNDS

PAYMENT LAG
% REFLECTED IN BASE

APPLIED TO BASE
TOTAL FUNDS
STATE FUNDS
FEDERAL FUNDS

FY 2024-25

$1,852,011,000
$946,995,200

1.0000
0.00 %

$1,852,011,000
$946,995,200
$905,015,800

FY 2025-26

$2,345,211,000
$1,199,185,000

1.0000
0.00 %

$2,345,211,000
$1,199,185,000
$1,146,026,000

Purpose:

This policy change estimates the capitation payments under the Program of All-Inclusive Care

for the Elderly (PACE).

Authority:

Welfare & Institutions Code 14591-14594
Welfare & Institutions Code 14301.1(n)

Balanced Budget Act of 1997 (BBA)
SB 870 (Chapter 40, Statutes 2014)
SB 840 (Chapter 29, Statutes 2018)

Interdependent Policy Changes:
Not Applicable

Background:

The PACE program is a capitated benefit that provides a comprehensive medical/social delivery
system. Services are provided in a PACE center to older adults who would otherwise reside in
nursing facilities. To be eligible, a person must be 55 years or older, reside in a PACE service

area, be determined eligible at the nursing home level of care by the Department, and be able to

live safely in their home or community at the time of enroliment. PACE providers assume full
financial risk for members’ care without limits on amount, duration, or scope of services.

The Department contracts with PACE organizations for risk-based capitated care for the frail
elderly. PACE rates are developed using actuarial principles, including actual experience of the
PACE population, in a manner consistent with Welfare and Institutions Code Section

14301.1(n), effective January 1, 2018.
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Below is a list of new PACE organizations:

New PACE Organizations County Operational
Valley PACE Fresno July 1, 2024
Madera July 1, 2024

Seen Health PACE Los Angeles January 1, 2025
Family Health care Network Kings July 1, 2024
Tulare July 1, 2024
High Desert PACE San Bernardino | July 1, 2024
Los Angeles July 1, 2024
WelbeHealth Inland Empire Riverside July 1, 2024
San Bernardino July 1, 2024

Roze Room PACE Los Angeles January 1, 2026

Chinatown Services Center Los Angeles January 1, 2025
WelbeHealth Sierra PACE (Stockton PACE) Sacramento July 1, 2025

Innercare Imperial January 1, 2026
MyPlace Health South LA PACE Los Angeles July 1, 2025
WelbeHealth San Bernardino PACE Riverside July 1, 2025
San Bernardino | July 1, 2025
K-Day PACE Los Angeles July 1, 2025
Central Valley Merced July 1, 2024
360 of OC Orange July 1, 2025
Complete Care PACE Program Los Angeles July 1, 2025

Tungsten Health - Sacramento Sacramento January 1, 2025

Placer January 1, 2025

Sutter January 1, 2025

Tungsten Health — Los Angeles Los Angeles January 1, 2026
Innovative Integrated Health San Joaquin July 1, 2025
North East Medical Services Santa Clara July 1, 2025
AltaMed Riverside July 1, 2025
Sacramento July 1, 2025

PACE of Sacramento Sacramento January 1, 2026

Asian Heritage Services (1818 Western LLC) | Los Angeles January 1, 2025
Camarena Health Los Angeles July 1, 2025

Clinica Sierra Vista Kern January 1, 2026

Tulare January 1, 2026

Northeast Community Clinic Los Angeles January 1, 2026

Reason for Change:

The change from the prior estimate, for FY 2024-25 and FY 2025-26, is an increase due to the
CY 2025 and CY 2026 rates being higher than previously estimated, and due to using actual
expenditures through January 2025, which increased the estimated trend for FY 2024-25 and
FY 2025-26. The change from FY 2024-25 to FY 2025-26, in the current estimate, is an
increase due to projecting enroliment growth and higher rates.
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Methodology:
1. Assume the calendar year (CY) 2024, CY 2025, and CY 2026 rates will be calculated using
plan specific experienced-based data to build actuarially sound prospective rates.

2. FY 2024-25 and FY 2025-26 estimated funding is based on CY 2024 rates and projected
CY 2025 and CY 2026 rates.

3. Assume enrollment will increase based on past enroliment in PACE organizations by county
and plan and projected enrollments for new PACE organizations.

4. Health care plans that began January 2024 or later are not in the total fund (TF) or general
fund (GF) due to costs being recognized in other fee-for-service Medi-Cal plans or managed
care plans. The new health care plans estimated costs are $71,446,000 TF in FY 2024-25
and $339,379,000 TF in FY 2025-26.
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TF Cost Member Avg. Mo.
FY 2024-25 (Rounded) Months Enrc?llment
Centers for Elders’ Independence (Alameda & $105,392,000 14,648 1,221
Contra Costa)
Sutter Senior Care $47,793,000 6,498 542
AltaMed Senior Care (Los Angeles & Orange) $352,289,000 59,322 4,944
OnLok (San Francisco, Alameda, & Santa Clara) $215,091,000 23,689 1,974
St. Paul's PACE $91,561,000 16,857 1,405
Los Angeles Je_W|sh Homes (DBA Brandman $27.636,000 4,526 377
Center for Senior Care)
CalOptima PACE $40,573,000 5,974 498
InnovAge (San Bernardino & Riverside) $86,649,000 15,681 1,307
Redwood Coast (Humboldt) $23,392,000 3,746 312
Innovative Integrated Health (Fresno, Kern, Tulare, $137.816,000 23,710 1,976
& Orange)
San Ysidro San Diego $210,271,000 34,772 2,898
Stockton Sierra PACE (San Joaquin & Stanislaus) $93,896,000 12,755 1,063
Gary & Mary West (San Diego) $29,349,000 4,880 407
Family Health Centers of San Diego $25,184,000 4,042 337
Central Valley (San Joaquin & Stanislaus) $41,521,000 5,103 425
LA Coast (Los Angeles) $55,967,000 7,508 626
Pacific PACE (Los Angeles) $97,761,000 12,640 1,053
Sequoia (Fresno) $70,646,000 10,552 879
InnovAge (Sacramento, Placer, El Dorado, Sutter,
o Jogqu(im 8 Yuba) $38,601,000 5,280 440
North East Medical Services (San Francisco) $18,382,000 2,100 175
Neighborhood Health (Riverside & San Bernardino) $18,712,000 3,126 261
AgeWell PACE (Sonoma & Marin) $10,380,000 1,431 119
Providence PACE (Napa, Solano, & Sonoma) $5,254,000 766 64
ConcertoHealth PACE (Los Angeles) $7,895,000 1,157 96
Total FY 2024-25 $1,852,011,000 280,763 23,399

*Totals may differ due to rounding.
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FY 202526 (Rounded) | Months | Enroliment
ggmre;sgg;tgl)ders Independence (Alameda & $125.593.000 15,496 1,291
Sutter Senior Care $62,738,000 7,131 594
AltaMed Senior Care (Los Angeles & Orange) $430,023,000 62,583 5,215
OnLok (San Francisco, Alameda, & Santa Clara) $253,139,000 24,701 2,058
St. Paul's PACE $104,786,000 16,222 1,352
e e opomes (OBA Brandmar e R
CalOptima PACE $49,430,000 6,254 521
InnovAge (San Bernardino & Riverside) $95,389,000 15,107 1,259
Redwood Coast (Humboldt) $27,932,000 4,058 338
gg;it;ve% Integrated Health (Fresno, Kern, Tulare, $172.210,000 25,358 2113
San Ysidro San Diego $244,082,000 36,211 3,018
Stockton Sierra PACE (San Joaquin & Stanislaus) $126,530,000 14,733 1,228
Gary & Mary West (San Diego) $36,180,000 5,222 435
Family Health Centers of San Diego $26,744,000 3,840 320
Central Valley (San Joaquin & Stanislaus) $57,805,000 6,016 501
LA Coast (Los Angeles) $75,811,000 8,825 735
Pacific PACE (Los Angeles) $143,481,000 16,288 1,357
Sequoia (Fresno) $89,045,000 11,536 961
Ig:ﬁ\\/jﬁggéi?fg?nagggo, Placer, El Dorado, Sutter, $65.848,000 7,587 632
North East Medical Services (San Francisco) $23,441,000 2,606 434
Neighborhood Health (Riverside & San Bernardino) $27,104,000 3,892 354
AgeWell PACE (Sonoma & Marin) $32,475,000 3,896 354
Providence PACE (Napa, Solano, & Sonoma) $15,513,000 1,943 177
ConcertoHealth PACE (Los Angeles) $25,958,000 3,420 311
Total FY 2025-26 $2,345,211,000 307,871 25,970

*Totals may differ due to rounding.
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(Dollars in Thousands)

Fiscal Year TF GF FF
FY 2024-25 $1,852,011 $946,994 $905,017
FY 2025-26 $2,345,211 $1,199,185 $1,146,026

*Totals may differ due to rounding.

Funding:

50% Title XIX /50% GF (4260-101-0890/0001)

100% GF (4260-101-0001)

90% Title XIX ACA FF / 10% GF (4260-101-0890/0001)
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IMPLEMENTATION DATE: 11/2013
ANALYST: Andrew Yoo
FISCAL REFERENCE NUMBER: 1842
FY 2024-25 FY 2025-26
FULL YEAR COST - TOTAL FUNDS $211,320,000 $218,446,000
- STATE FUNDS $71,238,300 $73,538,950
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $211,320,000 $218,446,000
STATE FUNDS $71,238,300 $73,538,950
FEDERAL FUNDS $140,081,700 $144,907,050
Purpose:

This policy change estimates the managed care capitation costs for the Regional model plans.

Authority:
AB 1467 (Chapter 23, Statutes of 2012)

Interdependent Policy Changes:
Capitated Rate Adjustment for FY 2025-26

Background:

Managed care was previously in 30 counties. AB 1467 expanded managed care into the
remaining 28 counties across the state. Expanding managed care into rural counties ensures
that members throughout the state receive health care through an organized delivery system
that coordinates their care and leads to better health outcomes and lower costs.

Through December 2023, there were 20 counties in the Regional Model: Alpine, Amador, Butte,
Calaveras, Colusa, El Dorado, Glenn, Imperial, Inyo, Mariposa, Mono, Nevada, Placer, Plumas,
San Benito, Sierra, Sutter, Tehama, Tuolumne, and Yuba.

Effective January 1, 2024, the following 15 counties opted to change managed care plan model
type and are no longer participating in the Regional Model: Alpine, Butte, Colusa, EI Dorado,
Glenn, Imperial, Mariposa, Nevada, Placer, Plumas, San Benito, Sierra, Sutter, Tehama, and
Yuba.

Reason for Change:
The change from the prior estimate, for FY 2024-25 and FY 2025-26, is a decrease due to:

o The prior estimate assumed that enroliment would continue at the levels close to those
observed in July 2024 (the most recent actual month at that time), with the incremental
impact of further changes in enroliment due to the resumption of eligibility
redeterminations accounted for in the COVID-19 Redeterminations Impact policy
change. This estimate incorporates actual enroliment through January 2025 (the most
recent actual month). Changes in enroliment from August 2024 through June 2025 that
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were previously budgeted in the COVID-19 Redeterminations Impact policy change have
shifted to this policy change, leading to an increase in enroliment compared to the prior
estimate. The former COVID-19 Redeterminations Impact policy change has been
renamed the COVID-19 End of Unwinding Flexibilities policy change, and accounts only
for the prospective impact of ending unwinding flexibilities.

e Updated CY 2025 rates, including separate rates for UIS and Satisfactory Immigration
Status (SIS) populations and adjustments to align with actual expenditures, were used
for this estimate.

The change from FY 2024-25 to FY 2025-26, in the current estimate, is an increase due to
higher member months in FY 2025-26.

Methodology:

1.

Capitation rates are typically rebased annually on a calendar year (CY) basis. Federal
regulations and State law require that the rates be developed according to generally
accepted actuarial principles and practices. Rates must be certified by an actuary as
actuarially sound in order to ensure federal financial participation (FFP). The rebasing
process includes refreshed data and updates to trends, program changes, and other
adjustments.

On an accrual basis, the last six months of the CY 2024 rates and the first six months of the
CY 2025 rates have been budgeted for FY 2024-25.

FY 2024-25 weighted rates have been updated from the previous estimate, and newly
incorporate the impact of base rate increases that were implemented January 2024.

The difference from the FY 2024-25 weighted rates to the CY 2025 rates and the estimated
adjustment anticipated for the CY 2026 rates, to occur in FY 2025-26 is captured in the
Capitated Rate Adjustment for FY 2025-26 policy change as a percentage assumption
applied to seven months of the CY 2025 rates and five months of the CY 2026 rates on a
cash basis.

The member months in this PC are reflective of actuals through January 2025, inclusive of
redetermination impacts. The COVID-19 End of Unwinding Flexibilities PC adjusts these
base projections to account for incremental impacts of ending eligibility redetermination
flexibilities on the Medi-Cal caseload and managed care enroliment.

Indian Health Services and Maternity supplemental payments are reflected in this PC.

As of January 1, 2024, Transitional Care Services are included as a covered managed care
benefit. The costs associated with these services are reflected in the rates.

As of January 1, 2024, Long Term Care members in Intermediate Care Facilities for the
Developmentally Disabled and Sub-Acute Facilities will transition mandatorily into managed
care. The costs associated with these services are reflected in the rates.

As of January 1, 2024, all components of the Targeted Rate Increase are included as a
covered managed care benefit. The costs associated with these services are reflected in the
rates.
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10. As of July 1, 2024, Biomarker and Pharmacogenomic Testing are included as a covered
managed care benefit. The costs associated with these services are reflected in the rates.

11. As of January 1, 2025, Wellness Coach services are included as a covered managed care

benefit. The costs associated with these services are reflected in the rates.

12. The Department receives 90% FFP for family planning services.

13. Costs for the Optional Targeted Low Income Children Program (OTLICP) are budgeted in
the managed care model policy changes. An FMAP split of 65%/35% is budgeted for

OTLICP.

14. Regional Model dollars on an accrual basis are:

(Dollars in Thousands)

FY 2024-25 Member Months Total
Amador 103,849 $37,129
Calaveras 152,028 $52,771
Inyo 56,814 $21,188
Mono 34,912 $10,539
Tuolumne 170,846 $67,481
Total FY 2024-25 518,450 $189,108
Maternity (events) 372 $4,254
Total FY 2024-25 with Maternity $193,362
(Dollars in Thousands)

FY 2025-26 Member Months Total
Amador 107,009 $37,650
Calaveras 153,909 $52,540
Inyo 56,348 $21,308
Mono 35,365 $10,642
Tuolumne 171,740 $68,685
Total FY 2025-26 524,371 $190,825
Maternity (events) 390 $4,467
Total FY 2025-26 with Maternity $195,292
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Funding:

The dollars below account for a one-month payment deferral:

(Dollars in Thousands)

FY 2024-25 TF GF FF
50% Title XIX / 50% GF (4260-101-0001/0890) $115,156 $57,578 $57,578
65% Title XXI / 35% GF (4260-101-0001/0890) $7,782 $2,724 $5,058
ACA 90% FFP/10% GF (2020 and later) $65,031 $6,503 $58,528
100% State GF (4260-101-0001) $4,404 $4,404 $0
Title XIX 100% FFP $18,652 $0 $18,652
90% Family Planning FFP / 10% GF (4260-101-

0001/0890) $295 $30 $266
Total $211,320 $71,238 | $140,082
(Dollars in Thousands)

FY 2025-26 TF GF FF
50% Title XIX / 50% GF (4260-101-0001/0890) $118,235 $59,118 $59,118
65% Title XXI / 35% GF (4260-101-0001/0890) $7,621 $2,667 $4,954
ACA 90% FFP/10% GF (2020 and later) $63,966 $6,397 $57,569
100% State GF (4260-101-0001) $5,328 $5,328 $0
Title XIX 100% FFP $23,001 $0 $23,001
90% Family Planning FFP / 10% GF (4260-101-

0001/0890) $295 $30 $266
Total $218,446 $73,539 | $144,907
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IMPLEMENTATION DATE: 7/2004
ANALYST: Matt Wong
FISCAL REFERENCE NUMBER: 1029
FY 2024-25 FY 2025-26
FULL YEAR COST - TOTAL FUNDS $160,513,000 $173,936,000
- STATE FUNDS $67,129,000 $75,206,900
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $160,513,000 $173,936,000
STATE FUNDS $67,129,000 $75,206,900
FEDERAL FUNDS $93,384,000 $98,729,100
Purpose:

The policy change estimates the cost of dental capitation rates for the Dental Managed Care
(DMC) program.

Authority:

Social Security Act, Title XIX

AB 82 (2013, Chapter 23), Section 14131.10 of the Welfare & Institutions Code
Access Dental Plan Contract #22-20508

Access Dental Plan Contract #22-20509

Health Net of California Contract #22-20510

Health Net of California Contract #22-20511

Health Net Community Solutions, Inc. Contract #24-40123
Health Net Community Solutions, Inc. Contract #24-40126
Liberty Dental Plan of California, Inc. Contract #22-20512
Liberty Dental Plan of California, Inc. Contract #22-20513
Liberty Dental Plan of California Inc. Contract #24-40121
Liberty Health Plan of California Inc. Contract #24-40124
California Dental Network, Inc. Contract #24-40125
California Dental Network, Inc. Contract #24-40122

Interdependent Policy Changes:
Not Applicable

Background:

The DMC program provides a comprehensive approach to dental health care, combining clinical
services and administrative procedures that are organized to provide timely access to primary
care and other necessary services in a cost effective manner. The Department contracts with
three Geographic Managed Care (GMC) plans and three Prepaid Health Plans (PHP). These
plans provide dental services to Medi-Cal members in Sacramento and Los Angeles counties.
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Each dental plan receives a monthly per capita rate for every recipient enrolled in their plan.
DMC program recipients enrolled in contracting plans are entitled to receive dental benefits from
dentists within the plan’s provider network.

AB 82 restored partial adult optional dental benefits, including full mouth dentures. Effective May
1, 2014, the scope of covered adult dental services offered at any dental service-rendering
location that serves Medi-Cal members, including Federally Qualified Health Centers (FQHCs)
and Rural Health Clinics (RHCs), is limited to the adult optional benefits restored May 1, 2014,
in addition to the adult dental benefits which include services for pregnant women, emergency
services, Federally Required Adult Dental Services (FRADs), services provided at an
Intermediate Care Facility/Skilled Nursing Facility, and services for Department of
Developmental Services consumers. Effective January 1, 2018, the full restoration of adult
dental benefits includes the remaining services which were not restored in 2014, such as
restorative services (crowns), prosthodontic services (partial dentures), and endodontic services
(root canals). The impact of the restoration of adult dental benefits is included in the capitation
rates.

The Medi-Cal DMC plan contracts establish a single-sided risk corridor in the form of a minimum
Medical Loss Ratio (MLR) of 85% beginning with FY 2019-20 rating period. The Department will
require DMC plans to remit necessary funds that do not meet the 85% threshold. These
recoupments are budgeted in a separate policy change.

New contracts were procured and awarded to three DMC Plans for FY 2025-26: Liberty Dental
Plan of California, California Dental Network, Inc., and Health Net Community Solutions, Inc.
Each of the plans will assume operations on July 1, 2025, in both Sacramento and Los Angeles
County.

Reason for Change:

The change from the prior estimate, for FY 2024-25, is a decrease, and for FY 2025-26, it is an
increase due to updated eligible counts and rates. The change from FY 2024-25 to FY 2025-26,
in the current estimate, is an increase due to updated enrollment projections and rates.

Methodology:
1. Effective July 1, 2009, separate dental managed care rates have been established for those
enrollees under age 21. Beginning March 2011, these rates are paid on an ongoing basis.

2. Any portion of the rate attributable to Proposition 56 Supplemental Payments is captured in
their respective policy changes.

3. A 3% compliance withhold is held back every month per the contract with the DMC plans.
The withhold amount is returned no sooner than April of the following fiscal year if
performance measures in the contract are met.

4. Effective January 1, 2023, a new 3% performance withhold will be held back every month
per the contract with the health plans. The withhold amount is returned no sooner than April
of the following fiscal year if the plans are in compliance with the contract.

5. There are no withholds budgeted for calendar year 2024 or calendar year 2025, but
withholds will resume again in calendar year 2026.
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DENTAL MANAGED CARE (Other M/C)

Total Member | Average Monthly

FY 2024-25 Months Eligibles Total Costs

Adult - GMC 4,230,122 352,510 $47,926,690

Child - GMC 2,718,257 226,521 $57,235,611

Adult - PHP 3,809,918 317,493 $40,196,997

Child - PHP 1,446,891 120,574 $19,005,494

Total Member | Average Monthly

FY 2025-26 Months Eligibles Total Costs

Adult - GMC 4,269,748 355,812 $52,845,692

Child - GMC 2,742,702 228,559 $65,391,093

Adult - PHP 3,901,004 325,084 $41,760,457

Child - PHP 1,384,706 115,392 $19,975,328

Funding:

FY 2024-25 TF GF FF
Regular FMAP T19 $92,864,000 $46,432,000 $46,432,000
ACA 90% FFP/10% GF (2020) $45,224,000 $4,522,000 $40,702,000
Title 21 65% FFP/35% GF $9,616,000 $3,366,000 $6,250,000
UIS 100% State GF $12,809,000 $12,809,000 $0
Total $160,513,000 $67,129,000 $93,384,000
FY 2025-26 TF GF FF
Regular FMAP T19 $98,179,000 $49,090,000 $49,089,000
ACA 90% FFP/10% GF (2020) $47,813,000 $4,781,000 $43,032,000
Title 21 65% FFP/35% GF $10,166,000 $3,558,000 $6,608,000
UIS 100% State GF $17,778,000 $17,778,000 $0
Total $173,936,000 $75,207,000 $98,729,000

*Totals may differ due to rounding.

Funding:

50% Title XIX / 50% GF (4260-101-0890/0001)
90% ACA Title XIX FF / 10% GF (4260-101-0890/0001)
65% Title XXI/35% GF (4260-101-0890/0001)

100% State GF (4260-101-0001)
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BASE POLICY CHANGE NUMBER:
IMPLEMENTATION DATE:
ANALYST:

69

2/1985
Andrew Yoo

FISCAL REFERENCE NUMBER: 61
FY 2024-25 FY 2025-26
FULL YEAR COST - TOTAL FUNDS $99,815,000 $106,157,000
- STATE FUNDS $50,152,000 $53,344,500
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %

APPLIED TO BASE

TOTAL FUNDS $99,815,000 $106,157,000
STATE FUNDS $50,152,000 $53,344,500
FEDERAL FUNDS $49,663,000 $52,812,500

Purpose:
This policy change estimates the capitated payments associated with the enroliment of dual
eligible Medicare/Medi-Cal members in the Senior Care Action Network (SCAN) Health Plan.

Authority:
Welfare & Institutions Code 14200

Interdependent Policy Changes:
Not Applicable

Background:

SCAN is a Medicare Advantage Fully Integrated Dual Eligible Special Needs Plan (FIDE SNP)
that contracts with the Department to coordinate and provide health care services on a capitated
basis for persons aged 65 and older with both Medicare and Medi-Cal coverage in Los Angeles,
San Bernardino, and Riverside Counties. Expansion to San Diego County occurred January 1,
2023. Enrollees who are certified for Skilled Nursing Facility (SNF) and Intermediate Care
Facility (ICF) levels of care are eligible for additional Home and Community Based Services
(HCBS) through the SCAN Health Plan Independent Living Power program.

Reason for Change:

The change from the prior estimate, for FY 2024-25, is an increase due to updated Calendar
Year (CY) 2025 rates. The change from the prior estimate, for FY 2025-26, is an increase due
to updated CY 2025 rates and CY 2026 projected costs. The change from FY 2024-25 to FY
2025-26 in the current estimate, is an increase due to updated CY 2026 cost projections.

Methodology:

1. Estimated SCAN costs are calculated by multiplying the actual and estimated monthly
member counts for each county by the capitated rates for each county and the member type
— Aged and Disabled or Long-Term Care.

2. Assume average monthly members of 20,141 in FY 2024-25 and 18,249 in FY 2025-26.
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BASE POLICY CHANGE NUMBER: 69

3. The CY 2024 and CY 2025 rates are final rates.

4. CY 2026 rates were projected by trending forward the CY 2025 final rates.

5. Assume seven months of CY 2024 rating period payments and five months of CY 2025

rating period payments are paid in FY 2024-25.

6. Assume seven months of CY 2025 rating period payments and five months of CY 2026

rating period payments are paid in FY 2025-26.

7. Anticipated costs by county on a cash basis are:

(Dollars in Thousands)

Member Avg. Monthly
FY 2024-25 Costs Months Members
Los Angeles $63,703 149,923 12,494
Riverside $16,736 39,248 3,271
San Bernardino $11,954 30,804 2,567
San Diego $7,422 21,722 1,810
Total FY 2024-25 $99,815 241,697 20,141
(Dollars in Thousands)
Member Avg. Monthly

FY 2025-26 Costs Months Members
Los Angeles $67,337 133,724 11,144
Riverside $17,891 36,841 3,070
San Bernardino $13,102 29,749 2,479
San Diego $7,828 18,668 1,556
Total FY 2025-26 $106,157 218,984 18,249

(Dollars in Thousands)

FY 2024-25 TF GF FF

50% Title XIX FF / 50% GF $99,326 $49,663 | $49,663

100% GF Title XIX $489 $489 $0

Total FY 2024-25 $99,815| $50,152 $49,663

(Dollars in Thousands)

FY 2025-26 TF GF FF

50% Title XIX FF / 50% GF $105,625 $52,813 | $52,813

100% GF Title XIX $532 $532 $0

Total FY 2025-26 $106,157 $53,345 | $52,813

Funding:
50% Title XIX / 50% GF (4260-101-0890/0001)
100% GF Title XIX (4620-101-0001)
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BASE POLICY CHANGE NUMBER: 72
IMPLEMENTATION DATE: 7/2014
ANALYST: Sabrina Blank
FISCAL REFERENCE NUMBER: 1837
FY 2024-25 FY 2025-26
FULL YEAR COST - TOTAL FUNDS $47,435,000 $47,435,000
- STATE FUNDS $19,703,000 $19,703,000
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $47,435,000 $47,435,000
STATE FUNDS $19,703,000 $19,703,000
FEDERAL FUNDS $27,732,000 $27,732,000

Purpose:

This policy change estimates the benefits cost for the Medi-Cal Access Program (MCAP)

mothers with incomes between 213-322% of the federal poverty level (FPL).

Authority:
AB 99 (Chapter 278, Statutes of 1991)

SB 800 (Chapter 448, Statutes of 2013)

SPA 17-0043
SPA 17-0044
SPA 18-0028
SPA 22-0041

Interdependent Policy Changes:
Not Applicable

Background:

MCAP covers pregnant women in families with incomes between 213-322% of the FPL.
Effective July 1, 2022, premium contribution amounts were reduced to $0.00. The Department
integrated eligibility rules for MCAP into the California Healthcare Eligibility, Enrollment, and
Retention System (CalHEERS) in October 2015. The Department maintained a health plan
delivery system for MCAP that was separate from the Medi-Cal delivery system until September
30, 2016. The Department made final reconciliation payments to health plans under the

erstwhile delivery system in FY 2018-19.

Effective October 1, 2016, the Department enrolled new MCAP mothers in the Fee-for-Service
(FFS) delivery system. The Centers for Medicare and Medicaid Services approved State Plan
Amendment (SPA) CA 18-0028, authorizing the Department to enroll MCAP mothers in the
Medi-Cal managed care (MMC) plans, beginning July 1, 2017. All MCAP mothers will remain in
the delivery system in which they enrolled until the end of the post-partum period to maintain

continuity of care.
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Reason for Change:

The change in FY 2024-25 and FY 2025-26, from the prior estimate, is an increase due to
updated delivery costs, average monthly caseload, and average expected deliveries projections
based more recent actuals. There is no change from FY 2024-25 to FY 2025-26 in the current
estimate.

Methodology:
1. Based on actual enrollment, the Department estimates the following:

Program Forecast FY 2024-25 FY 2025-26

Average Monthly Caseload 6,290 6,290
Average Expected Deliveries 348 348
Per Member Per Month (PMPM) $254.33 $254.33

2. Approximately 7% of new enrollees are initially enrolled in FFS. These enrollees are
estimated to be reclassified to Managed Care within two months.

3. The Department assumes 10% of monthly subscribers have a maternity only deductible
exceeding $500 and are ineligible for FFP.

4. The total estimated costs for MCAP mothers in FY 2024-25 and FY 2025-26 are:

(Dollars in Thousands)

FY 2024-25 TF GF FF

65% Title XXI FFP / 35% GF $42,665 $14,933] $27,732
100% GF Title XXI $4,770 $4,770 $0
Total $47,435 $19,703{ $27,732
FY 2025-26 TF GF FF

65% Title XXI FFP / 35% GF $42,665 $14,933 $27,732
100% GF Title XXI $4,770 $4,770 $0
Total $47,435 $19,703| $27,732

*Totals differ due to rounding.

Funding:
100% Title XXI FFP (4260-101-0890)
100% Title XXI GF (4260-101-0001)
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BASE POLICY CHANGE NUMBER: 74
IMPLEMENTATION DATE: 5/1985
ANALYST: Andrew Yoo
FISCAL REFERENCE NUMBER: 63
FY 2024-25 FY 2025-26
FULL YEAR COST - TOTAL FUNDS $13,006,000 $13,595,000
- STATE FUNDS $7,132,000 $7,872,500
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $13,006,000 $13,595,000
STATE FUNDS $7,132,000 $7,872,500
FEDERAL FUNDS $5,874,000 $5,722,500
Purpose:

This policy change estimates the cost of capitation rates for Positive Healthcare, which is the
Medi-Cal managed care plan operated by AIDS Healthcare Foundation (AHF), as well as other
health plan(s) participating in the transition of current AHF members.

Authority:
Welfare & Institutions Code 14088.85

Interdependent Policy Changes:
Not Applicable

Background:
The HIV/AIDS capitated case management project in Los Angeles became operational in April
1995.

The Department held a contract with AHF as a Primary Care Case Management (PCCM) plan
through June 30, 2019. Effective July 1, 2019, AHF transitioned to a full risk-managed care plan
as approved by the Department. The Department developed a full-risk amendment that added
inpatient services as a benefit and changed plan pharmacy coverage.

Reason for Change:

The change from the prior estimate, for FY 2024-25, is a slight decrease due to updated
projected Calendar Year (CY) 2025 enroliment. The change from the prior estimate, for FY
2025-26, is a decrease due to updated projected CY 2025 and CY 2026 enrollment. The
change from FY 2024-25 to FY 2025-26, in the current estimate, is an increase due to projected
CY 2025 enroliment and projected CY 2026 costs.

Methodology:
1. Assume the following member months on an accrual basis:
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Member Months Dual Medi-Cal Only
CY 2024 3,659 7,507
CY 2025 3,727 8,018
CY 2026 3,741 8,183
2. Assume the following paid rates:
Paid Rates Dual Medi-Cal Only
CY 2024 $163.37 $1,617.80
CY 2025 $296.67 $1,530.14
CY 2026 $302.60 $1,560.74

3. The following amounts are estimated for this policy change on a cash basis and based on
the updated member months and rates:

FY 2024-25 Paid Rate MM TF
Dual $218.91 3,687 $809,403
Medi-Cal Only | $1,581.28 7,720 | $12,196,424
Total N/A N/A $13,006,000

FY 2025-26 Paid Rate MM TF
Dual $299.14 3,733 | $1,116,625
Medi-Cal Only | $1,542.89 8,087 | $12,478,335
Total N/A N/A $13,595,000

4. The following chart shows the funding split of dollars on a cash basis:

FY 2024-25 TF GF FF

50% Title XIX FF / 50% GF | $11,748,000 | $5,874,000 | $5,874,000
100% GF Title XIX $1,258,000 | $1,258,000 $0
Total FY 2024-25 $13,006,000 | $7,132,000 | $5,874,000
FY 2025-26 TF GF FF

50% Title XIX FF / 50% GF | $11,444,000 | $5,722,000 | $5,722,000
100% GF Title XIX $2,150,000 | $2,150,000 $0
Total FY 2025-26 $13,594,000 | $7,872,000 | $5,722,000

Funding:

50% Title XIX FF / 50% GF (4260-101-0001/0890)

100% GF Title XIX (4620-101-0001)
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BASE POLICY CHANGE NUMBER: 75
IMPLEMENTATION DATE: 7/2014
ANALYST: Jedidiah Warren
FISCAL REFERENCE NUMBER: 1823
FY 2024-25 FY 2025-26
FULL YEAR COST - TOTAL FUNDS $11,322,000 $11,322,000
- STATE FUNDS $3,962,700 $3,962,700
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $11,322,000 $11,322,000
STATE FUNDS $3,962,700 $3,962,700
FEDERAL FUNDS $7,359,300 $7,359,300
Purpose:

This policy change estimates the costs for the County Health Initiative Matching (CHIM) fund for
the County Children’s Health Initiative Program (CCHIP), as well as Medi-Cal costs and
premium collection.

Authority:

AB 495 (Chapter 648, Statutes of 2001)
SB 800 (Chapter 448, Statutes of 2013)
SB 857 (Chapter 31, Statutes of 2014)
SPA 17-0043

SPA 17-0044

SPA 22-0041

SB 184 (Chapter 47, Statutes of 2022)

Interdependent Policy Changes:
Not Applicable

Background:
AB 495 created the CHIM fund, which funds the CCHIP, to provide health insurance coverage
to low-income children under the age of 19.

Effective July 1, 2014, SB 857 eliminated the Managed Risk Medical Insurance Board and
transferred its responsibilities to the Department. The bill also prohibits the Department from
approving additional local entities for participation in the program. In addition, SB 857 required
local entities that were participating in the program on March 23, 2010, to continue to participate
in the program, maintaining eligibility standards, methodologies, and procedures at least as
favorable as those in effect on March 23, 2010, through September 30, 2019. If a county
participating in the program on March 23, 2010, elected to cease funding the non-federal share
of program expenditures during the maintenance effort timeframe, the bill required the
Department to provide funding from the General Fund (GF) in amounts equal to the total non-
federal share of incurred expenditures.
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On March 7, 2016, CCHIP integrated into the California Healthcare Eligibility, Enrollment, and
Retention System.

Effective October 1, 2019, the Department transitioned CCHIP members into the Medi-Cal
Managed Care (MCMC) delivery system and also transitioned all administrative functions, such
as premium collection and case management, for CCHIP to MAXIMUS. MAXIMUS is the
current administrator vendor for the Medi-Cal Access Program (MCAP) and the Optional
Targeted Low Income Program (OTLICP). The OTLICP, MCAP, Special Populations Admin
Costs policy change contains costs for MAXIMUS’ administrative functions and contract
transition responsibilities. CCHIP premium collections and benefit costs for CCHIP eligible
members are still reflected in this policy change. Effective July 1, 2022, premium contribution
amounts were reduced to $0.00.

Reason for Change:

The change from the prior estimate, for FY 2024-25 and FY 2025-26, is an increase due to
projecting an increase in enrolled members as well as an increase in costs. There is no change
from FY 2024-25 to FY 2025-26 in the current estimate.

Methodology:

1. Beginning January 1, 2014, Santa Clara and San Mateo Counties elected not to provide
funding for the non-federal share of the IGTs. Beginning January 1, 2015, San Francisco
County elected not to provide funding for the non-federal share of the IGTs.

2. Effective July 1, 2022, premium contribution amounts were reduced to $0.00.

3. Effective October 2019, CCHIP members transitioned into the MCMC delivery system and
all administrative functions transitioned to MAXIMUS.

4. Assume a one-month lag in costs for Managed Care.

5. Assume there will be approximately 7,519 CCHIP members in FY 2024-25 and FY 2025-26.

FY 2024-25 TF GF FF
Benefits Title XXI 65 FF/35 GF $11,322,000 $3,963,000 $7,359,000
Total FY 2024-25 $11,322,000 $3,963,000 $7,359,000
FY 2025-26 TF GF FF
Benefits Title XXI 65 FF/35 GF $11,322,000 $3,963,000 $7,359,000
Total FY 2025-26 $11,322,000 $3,963,000 $7,359,000

*Totals may differ due to rounding.

Funding:

65% Title XXI FF / 35% GF (4260-101-0890/0001)
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BASE POLICY CHANGE NUMBER: 76
IMPLEMENTATION DATE: 11/2013
ANALYST: Sabrina Blank
FISCAL REFERENCE NUMBER: 1797
FY 2024-25 FY 2025-26
FULL YEAR COST - TOTAL FUNDS $1,903,000 $1,879,000
- STATE FUNDS $666,050 $657,650
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $1,903,000 $1,879,000
STATE FUNDS $666,050 $657,650
FEDERAL FUNDS $1,236,950 $1,221,350

Purpose:

This policy change estimates the fee-for-service (FFS) benefit cost, Medi-Cal Managed Care
carve-out costs, and premium payments for the Medi-Cal Access Infant Program (MCAIP)

infants with family incomes between 266-322% of the federal poverty level (FPL).

Authority:

AB 82 (Chapter 23, Statutes of 2013)
SPA 17-0043

SPA 17-0044

SPA 22-0041

Interdependent Policy Changes:
Not Applicable

Background:

Effective November 1, 2013, MCAIP infants transitioned into the Medi-Cal delivery system
through a phase-in methodology. MCAIP infants began enroliment into Medi-Cal Managed Care

in July 2014.

The Department integrated eligibility rules for MCAIP into the California Healthcare Eligibility,
Enroliment, and Retention System (CalHEERS) in October 2015, with additional updates that
occurred in 2020. Similar to subscribers enrolled in the Optional Targeted Low Income
Children’s Program (OTLICP) with family incomes at or above 160% of the FPL, subscribers
enrolled in MCAIP are subject to premiums. Effective July 1, 2022, premium contribution

amounts were reduced to $0.00.

Reason for Change:

The change for FY 2024-25 and FY 2025-26 from the prior estimate, and the change from FY
2024-25 to FY 2025-26 in the current estimate, is a decrease due to projecting lower per
member, per month (PMPM) costs for both fee-for-service and Medi-Cal Managed Care.
Additionally, caseload has decreased for this population due to the redeterminations process.
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Methodology:

1. The Department estimates the average monthly FFS enroliment will be 319 in FY 2024-25
and 331 in FY 2025-26, and the average monthly Medi-Cal Managed Care enrollment will

be 443 in FY 2024-25 and 414 in FY 2025-26.

2. The Department estimates the weighted average PMPM cost will be $133.83 in FY 2024-25
and $128.73 in FY 2025-26 for FFS infants, and $261.53 in FY 2024-25 and $275.22 in FY

2025-26 for Medi-Cal Managed Care infants.

3. The total estimated costs for MCAIP infants in FY 2024-25 and FY 2025-26 are:

(Dollars in Thousands)

FY 2024-25 TF GF FF
Benefits $1,903 $666 $1,237
Net Total $1,903 $666 $1,237
FY 2025-26 TF GF FF
Benefits $1,879 $658 $1,221
Net Total $1,879 $658 $1,221

*Totals may differ due to rounding.

Funding:
65% Title XXI FFP/35% GF (4260-101-0890/0001)
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BASE POLICY CHANGE NUMBER:
IMPLEMENTATION DATE:
ANALYST:

FISCAL REFERENCE NUMBER:

140

7/1988
Allison Tamai
76

FULL YEAR COST - TOTAL FUNDS
- STATE FUNDS

PAYMENT LAG
% REFLECTED IN BASE

APPLIED TO BASE
TOTAL FUNDS
STATE FUNDS
FEDERAL FUNDS

FY 2024-25

FY 2025-26

$4,915,915,000
$2,873,037,500

1.0000
0.00 %

$4,915,915,000
$2,873,037,500
$2,042,877,500

$5,013,282,000
$2,944,983,000

1.0000
0.00 %

$5,013,282,000
$2,944,983,000
$2,068,299,000

Purpose:

This policy change estimates Medi-Cal’s expenditures for Medicare Part A and Part B

premiums.

Authority:

Title 22, California Code of Regulations 50777

Social Security Act 1843

Interdependent Policy Changes:
Not Applicable

Background:

This policy change estimates the costs for Part A and Part B premiums for Medi-Cal members

that are also eligible for Medicare coverage.

Reason for Change:

Expenditures for FY 2024-25 and FY 2025-26 were revised up 4.29% and 3.25% from the prior

estimate:

e Actual caseload is higher than previously projected due to the Medicare Part A Buy-In
Agreement with the Centers for Medicare and Medicaid Services (CMS), effective
January 1, 2025. The Medicare Part A Buy-In Agreement would enable Qualified
Medicare Beneficiary (QMB) eligible individuals to be automatically enrolled in Medicare
Part A, resulting in an increase in caseload and expenditures. The increase in
expenditures is estimated in the Medicare Part A Buy-In Program policy change.

e The 2025 Part A premium was revised upward by $8.00 as compared to the prior

estimate.

Expenditures are projected to grow by 1.98% between FY 2024-25 and FY 2025-26 due to an
estimated increase in the Part A premium of $20.00 and Part B premium of $1.90 between 2025

and 2026.
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Premiums:
2024 2025 2026

Calendar
Year Actual Nov 2024 May 2025 Nov 2024 May 2025

Estimate Actual Estimate Estimate
Part A $505.00 $510.00 $518.00 $530.00 $530.00
Part B $174.70 $185.00 $185.00 $186.90 $186.90
Average Monthly Beneficiaries:

2023-24 2024-25 2025-26

FY Actual Nov 2024 May 2025 Nov 2024 May 2025

Estimate Estimate Estimate Estimate
Part A 157,984 159,378 169,932 159,333 158,613
Part B 1,661,125 1,673,706 1,692,475 1,693,268 1,734,281

Methodology:

1. The Centers for Medicare and Medicaid set the following premiums for 2024 and 2025.

Calendar Year Part A Part B
2024 $505.00 $174.70
2025 $518.00 $185.00

2. For 2026, the Boards of Trustees of the Federal Hospital Insurance and Federal
Supplementary Medical Insurance is projecting 2.3% respective growth in the Medicare Part
A premium. Applying this growth to the prior year Part A premium calculates as $518.00 X

1.023 = $530 (rounded).

3. For 2026, the Boards of Trustees of the Federal Hospital Insurance and Federal
Supplementary Medical Insurance is projecting 1.0% respective growth in the Medicare Part
B premium. Applying this growth to the prior year Part B premium calculates as $185 X 1.01

= $186.90. (rounded).

Last Refresh Date: 5/12/2025

Base Page 70




California Department of Health Care Services

May 2025 Medi-Cal Estimate

MEDICARE PMNTS.- BUY-IN PART A & B PREMIUMS
BASE POLICY CHANGE NUMBER: 140

FY 2024-25 Part A Part B
Average Monthly Members 169,932 1,692,475
Rate 07/2024-12/2024 $505.00 $174.70
Rate 01/2025-06/2025 $518.00 $185.00

FY 2025-26 Part A Part B
Average Monthly Members 168,613 1,734,281
Rate 07/2025-12/2025 $518.00 $185.00
Rate 01/2026-06/2026 $530.00 $186.90

Funding:

(Dollars in Thousands)

FY 2024-25 TF GF FF
Title XIX 50/50 $4,058,245 $2,029,123 $2,029,122
State GF 100% $843,915 $843,915 $0
Title XIX 100% FFP $13,755 $0 $13,755
Total $4,915,915 $2,873,038 $2,042,877
(Dollars in Thousands)

FY 2025-26 TF GF FF

Title XIX 50/50 $4,107,546 $2,053,773 $2,053,773
State GF 100% $891,210 $891,210 $0
Title XIX 100% FFP $14,526 $0 $14,526
Total $5,013,282 $2,944,983 $2,068,299
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BASE POLICY CHANGE NUMBER:
IMPLEMENTATION DATE:
ANALYST:

FISCAL REFERENCE NUMBER:

141

1/2006
Kathleen Dong
1019

FULL YEAR COST - TOTAL FUNDS
- STATE FUNDS

PAYMENT LAG
% REFLECTED IN BASE

APPLIED TO BASE
TOTAL FUNDS
STATE FUNDS
FEDERAL FUNDS

FY 2024-25

$3,624,351,000
$3,624,351,000

1.0000
0.00 %

$3,624,351,000
$3,624,351,000
$0

FY 2025-26

$3,934,181,000
$3,934,181,000

1.0000
0.00 %

$3,934,181,000
$3,934,181,000
$0

Purpose:

This policy change estimates Medi-Cal’s Medicare Part D expenditures.

Authority:

The Medicare Prescription Drug, Improvement, and Modernization Act (MMA) of 2003

Interdependent Policy Changes:
Not Applicable

Background:

Medicare's Part D benefit began January 1, 2006. Part D provides a prescription drug benefit to
all dual eligible members and other Medicare eligible members that enroll in Part D. Dual
eligible members had previously received drug benefits through Medi-Cal.

To help pay for this benefit, the federal government requires the states to contribute part of their
savings for no longer providing the drug benefit to dual eligible members. This is called the
Phased-down Contribution or "clawback". In 2006, states were required to contribute 90% of
their savings. This percentage decreased by 1 %% each year until it reached 75% in 2015. The
MMA of 2003 sets forth a formula to determine a state's "savings." The formula uses 2003 as a
base year for states' dual eligible population drug expenditures and increases the average dual
eligible drug costs by a growth factor to reach an average monthly phased-down contribution
cost per dual eligible or the per member per month (PMPM) rate.
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Medi-Cal’s Part D Per Member Per Month (PMPM) rate:

Calendar Year PMPM rate

2022 $147.83
2023 $155.08
2024 $167.50
2025 $181.87
2026 $189.63 (estimated)

Medi-Cal’s total payments on a cash basis and average monthly eligible members by fiscal
year:

Fiscal Year Total Payment Ave. Monthly
Members

FY 2021-22 $2,350,153,376 1,584,095

FY 2022-23 $2,622,797,792 1,656,292

FY 2023-24 $3,144,217,563 1,707,898

Reason for Change:

Expenditure projections for FY 2024-25 were revised higher by 0.79% from the prior estimate:
e Actual caseload is higher than projected and continues to grow from this higher level
based on the historical trend absent enroliment growth during the FFCRA continuous
coverage requirement period.

Expenditure projections for FY 2025-26 were revised higher by 0.76% from the prior estimate:
e Actual caseload for FY 2024-25 is higher than projected. FY 2025-26 continues to grow
from this higher level based on the historical trend absent enroliment growth during the
FFCRA continuous coverage requirement period, and
e Estimated 2026 PMPM decreased from $192.14 to $189.63.

Expenditures are projected to increase 8.55% between FY 2024-25 and FY 2025-26 in the
current estimate because:
e An estimated increase in the PMPM rate of $7.76, a 4.27% year over year increase, for
2026, and
o Estimated caseload growth based on the historical trend absent enroliment growth
during the FFCRA continuous coverage requirement period.

Methodology:

1. The 2024 growth increased 8.01% over 2023 amounts per the Centers for Medicare &
Medicaid Services. Medi-Cal's PMPM rate for 2024 is $167.50.

2. The 2025 growth increased 8.58% over 2024 amounts per the Centers for Medicare &
Medicaid Services. Medi-Cal’'s PMPM rate for 2025 is $181.87.
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3. The 2026 growth is estimated to increase 4.27% over 2025 amounts per the Centers for
Medicare & Medicaid Services. Medi-Cal’'s estimated PMPM rate for 2026 is $189.63.

4. Phase-down payments have a two-month lag (i.e. the invoice for January is received in

February and due in March).

5. The average monthly eligible members are estimated using the growth trend in the
monthly Part D enrollment data from May 2018 to January 2025.

Payment Est. Ave. Monthly Est. Ave.

Months Members Monthly Cost Total Cost
FY 2024-25 12 1,752,803 $302,029,000 $3,624,351,000
FY 2025-26 12 1,777,303 $327,848,000 $3,934,181,000
Funding:

100% GF (4260-101-0001)
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BASE POLICY CHANGE NUMBER: 142
IMPLEMENTATION DATE: 4/1993
ANALYST: Ryan Chin
FISCAL REFERENCE NUMBER: 22
FY 2024-25 FY 2025-26
FULL YEAR COST - TOTAL FUNDS $3,587,261,000 $4,607,519,000

- STATE FUNDS $0 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %

APPLIED TO BASE
TOTAL FUNDS
STATE FUNDS
FEDERAL FUNDS

$3,587,261,000
$0
$3,587,261,000

$4,607,519,000

$0

$4,607,519,000

Purpose:

This policy change provides Title XIX federal financial participation (FFP) to the California
Department of Social Services (CDSS) for Medi-Cal members participating in the In-Home
Supportive Services (IHSS) programs: the Personal Care Services Program (PCSP) and the
IHSS Plus Option (IPO) program administered by CDSS.

Authority:

Social Security Act (42 U.S.C., Section 1396, et. seq.)
PCSP Interagency Agreements (IA) 03-75676

IPO 1A 09-86307

SB 1036 (Chapter 45, Statutes of 2012)

SB 1008 (Chapter 33, Statutes of 2012)

Families First Coronavirus Response Act (FFCRA)
Consolidated Appropriations Act of 2023

Interdependent Policy Changes:
Not Applicable

Background:

Eligible services are authorized under Title XIX of the federal Social Security Act (42 U.S.C.,
Section 1396, et. seq.). The Department draws down and provides FFP to CDSS through IAs
for the IHSS PCSP and the IPO program.

SB 1008 enacted the Coordinated Care Initiative (CCI) which required, in part, mandatory
enrolliment for dual eligible members into managed care for their Medi-Cal benefits. Those
benefits included IHSS. Beginning April 1, 2014, some IHSS costs were paid through managed
care capitation due to IHSS recipients transitioning into managed care. Effective January 1,
2018, IHSS are no longer included in the managed care capitation, thus all costs for IHSS
eligible services are captured in this policy change.

FFP for the county cost of administering the PCSP is in the Personal Care Services policy
change located in the Other Administration section of the Estimate.
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The Governor’s Budget estimated the CCI project would no longer be cost-effective. Therefore,
pursuant to the provisions of current law, the program was discontinued in FY 2017-18. Based
on the lessons learned from the CCIl demonstration project, the Budget proposed the extension

of the Cal MediConnect program and the mandatory enroliment of dual eligible members and
integrating of long-term services and supports, except IHSS, into managed care. IHSS were
removed from capitation rate payments effective January 1, 2018.

Reason for Change:

The change from the prior estimate is a decrease for FY 2024-25 and an increase for FY 2025-
26 due to updated expenditure data provided by CDSS. There is an increase in the current
estimate from FY 2024-25 to FY 2025-26 due to updated expenditure data provided by CDSS.

Methodology:

1. The following estimates were provided by CDSS on an accrual basis.

(Dollars in Thousands)

CDSS GF/
FY 2024-25 TF FF County Share
Title XIX 100% FFP $7,105,770 $3,552,885 $3,552,885
Total $7,105,770 $3,552,885 $3,552,885
CDSS GF/
FY 2025-26 TF FF County Share
Title XIX 100% FFP $9,135,917 $4,567,958 $4,567,959
Total $9,135,917 $4,567,958 $4,567,959
*Totals may differ due to rounding.
2. The following estimates were provided by CDSS on a cash basis.
(Dollars in Thousands)
CDSS GF/
FY 2024-25 TF FF County Share
Title XIX 100% FFP $7,174,522 $3,587,261 $3,587,261
Total $7,174,522 $3,587,261 $3,587,261
CDSS GF/
FY 2025-26 TF FF County Share
Title XIX 100% FFP $9,215,038 $4,607,519 $4,607,519
Total $9,215,038 $4,607,519 $4,607,519

*Totals may differ due to rounding.

Funding:

Title XIX 100% FFP (4260-101-0890)
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BASE POLICY CHANGE NUMBER: 143
IMPLEMENTATION DATE: 7/1990
ANALYST: Pang Moua
FISCAL REFERENCE NUMBER: 23
FY 2024-25 FY 2025-26

FULL YEAR COST - TOTAL FUNDS $3,341,164,000 $4,121,414,000

- STATE FUNDS $0 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %

APPLIED TO BASE
TOTAL FUNDS
STATE FUNDS
FEDERAL FUNDS

$3,341,164,000
$0
$3,341,164,000

$4,121,414,000
$0
$4,121,414,000

Purpose:

This policy change estimates the federal match for the California Department of Developmental
Services (CDDS) for the Home & Community Based Services (HCBS) program.

Authority:
Interagency Agreement 01-15834

Interdependent Policy Changes:
Not Applicable

Background:

CDDS, under a federal HCBS waiver, offers and arranges for non-State Plan Medicaid services
via the Regional Center system. The HCBS waiver allows the State to offer these services to
individuals who would otherwise require the level of care provided in a hospital, nursing facility
(NF), or in an intermediate care facility for the developmentally disabled (ICF/DD). Services
covered under this waiver include but are not limited to: home health aide services, habilitation,
transportation, communication aides, family training, homemaker/chore services, nutritional
consultation, specialized medical equipment/supplies, respite care, personal emergency
response system, crisis intervention, supported employment and living services, home and
vehicle modifications, prevocational services, skilled nursing, residential services, and

transition/set-up expenses.

While the General Fund for this waiver is in the CDDS budget on an accrual basis, the federal
funds in the Department’s budget are on a cash basis.
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As a result of the COVID-19 national public health emergency, increased federal medical
assistance percentage (FMAP) was made available to the Department. In general, the
increased FMAP was only available through the end of Calendar Year 2023. However, based
on the timing of claims submissions, increased FMAP for this policy change is still allowable.

Reason for Change:
The change in FY 2024-25, from the prior estimate, is due to a decrease in paid expenditures in
FY 2024-25.

The change in FY 2025-26, from the prior estimate, is due to a decrease in paid and prior year
expenditures in FY 2025-26.

The change from FY 2024-25 to FY 2025-26, in the current estimate, is due to an increase in
program utilization and caseload growth.

Methodology:
1. The following estimates, on a cash basis, were provided by CDDS.

2. The negative COVID-19 enhanced FMAP is due to refunding invoices under this program
and billing the Department through the HCBS Spending Plan (HCBS SP) under the
American Rescue Plan Act (ARPA). The federal fund minus the COVID-19 enhanced
FMAP comes up to the General Fund amount. The funds that were identified as ARPA
expenditures were refunded to the program then billed under the HCBS Spending Plan.
See the HCBS SP CDDS policy change for the estimated HCBS Spending Plan
expenditures.

3. Negative COVID-19 FF and ARPA invoices went out for this program in September 2024.

(Dollars in Thousands)

Fiscal Year TF CDDS GF DHCS FFP COVID-19 FF

FY 2024-25 $6,682,328 | $3,341,164 $3,344,376 ($3,212)

FY 2025-26 $8,242,828 | $4,121,414 $4,121,414 $0
Funding:

Title XIX 100% FFP (4260-101-0890)
COVID-19 Title XIX Increased FFP (4260-101-0890)
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IMPLEMENTATION DATE: 7/1988
ANALYST: Sarah Sen
FISCAL REFERENCE NUMBER: 135
FY 2024-25 FY 2025-26

FULL YEAR COST - TOTAL FUNDS
- STATE FUNDS

PAYMENT LAG
% REFLECTED IN BASE

APPLIED TO BASE
TOTAL FUNDS
STATE FUNDS
FEDERAL FUNDS

$2,836,660,000
$1,203,003,200

1.0000
0.00 %

$2,836,660,000
$1,203,003,200
$1,633,656,800

$3,001,881,000
$1,403,796,700

1.0000
0.00 %

$3,001,881,000
$1,403,796,700
$1,598,084,300

Purpose:

This policy change estimates the cost of dental services.

Authority:
Social Security Act, Title XIX

AB 82 (2013, Chapter 23), Section 14131.10 of the Welfare & Institutions Code

Interdependent Policy Changes:
COVID-19 Redetermination Impact

Background:

These dental costs are for fee-for-service (FFS) Medi-Cal members. Dental costs for

members with dental managed care plans are shown in the Dental Managed Care Policy
Change. PACE, SCAN, and Health Plan of San Mateo plans which also provide dental benefits
are captured in other Policy Change Documents.

Gainwell Technologies LLC (GWT) was awarded a multi-year Fiscal Intermediary-Dental
Business Operations (FI-DBO) contract in 2022, and replaced Delta Dental of California (Delta)
contract on May 13, 2024. The FI-DBO contractor is responsible for duties including claims
processing, provider enrollment, and outreach for the Medi-Cal Dental FFS Program. GWT was
awarded a multi-year Fiscal Intermediary (FI) contract in 2016. The FI contractor is responsible
for duties to operate and maintain the California Medicaid Management Information System
(CD-MMIS).

The Medi-Cal Dental program covers a broad range of dental services for both children (0-20)
and adults (21 and older) including, but not limited to the following dental service categories:
diagnostic, preventive, restorative, endodontic, prosthodontic, and oral maxillofacial surgery
services.

Reason for Change:
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The change from the prior estimate for FY 2024-25 and FY 2025-26 is due to an increase in
user, utilization and rate across all aid categories as a result of recent policy changes to expand
access to dental services under the Medi-Cal CalAIM Dental Initiatives that began in July 2024.
In addition, the expanded eligibility of the Unsatisfactory Immigration Status for adults ages 26-
49 and the Asset Limit Repeal are significant factors contributing to this increase.

Last Refresh Date: 5/12/2025 Base Page 80



California Department of Health Care Services

May 2025 Medi-Cal Estimate

Methodology:

DENTAL SERVICES
BASE POLICY CHANGE NUMBER: 144

1. Dental expenditures are estimated using 42 months of cash-basis expenditure data (July
2021 — December 2024) and trending Users, Units/User, and Rate.

2. A portion of Proposition 56 Supplemental Payments, CalAIM - Dental Initiatives, and
Evidence-Based Dental Practices estimates are included in this policy change.

3. Dental services estimates for the Breast and Cervical Cancer Treatment Program (BCCTP)
are included in the BCCTP policy change.

Funding:

(Dollars in Thousands)
FY 2024-25 TF GF FF
50% Title XIX / 50% GF $1,672,759 $836,380 $836,380
ACA 90% FFP/10% GF (2020) $658,153 $65,815 $592,337
65% Title XX1/35% GF (10/2020) $315,144 $110,301 $204,844
100% GF $190,508 $190,508 $0
Title XIX 100% FFP $96 $0 $96
Total $2,836,660 $1,203,004 $1,633,657
FY 2025-26 TF GF FF
50% Title XIX / 50% GF $1,620,542 $810,271 $810,271
ACA 90% FFP/10% GF (2020) $651,633 $65,163 $586,469
65% Title XX1/35% GF (10/2020) $309,604 $108,361 $201,243
100% GF $420,001 $420,001 $0
Title XIX 100% FFP $101 $0 $101
Total $3,001,881 $1,403,797 $1,598,084

Note: Totals may differ due to rounding.
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BASE POLICY CHANGE NUMBER: 145
IMPLEMENTATION DATE: 4/2000
ANALYST: Randolph Alarcio
FISCAL REFERENCE NUMBER: 32
FY 2024-25 FY 2025-26

FULL YEAR COST - TOTAL FUNDS
- STATE FUNDS

PAYMENT LAG
% REFLECTED IN BASE

APPLIED TO BASE
TOTAL FUNDS
STATE FUNDS
FEDERAL FUNDS

$437,183,000
$219,478,000

1.0000
0.00 %

$437,183,000
$219,478,000
$217,705,000

$557,468,000
$279,864,000

1.0000
0.00 %

$557,468,000
$279,864,000
$277,604,000

Purpose:
This policy change estimates the costs of waiver personal care services (WPCS) under the
Home and Community-Based Alternatives (HCBA) Waiver.

Authority:

AB 668 (Chapter 896, Statutes of 1998)
Interagency Agreement (1A) 19-96360
AB 1811 (Chapter 35, Statutes of 2018)
SB 214 (Chapter 300, Statutes of 2020)

Interdependent Policy Changes:
Not Applicable

Background:

The HCBA Waiver provides Home and Community-Based Services (HCBS) to Medi-Cal eligible
waiver members using specific Level of Care (LOC) criteria. AB 668 added section 14132.97 to
the Welfare and Institutions Code and authorized WPCS, which provides personal care services
for Medi-Cal members that are eligible for the Medi-Cal Skilled Nursing Facility (NF) LOC HCBS
Waiver program. WPCS include personal care services, in addition to, and that differ from those
in the State Plan In-Home Supportive Services (IHSS) program, and which allow members to
remain at home. Although there is no longer a requirement that waiver members receive a
maximum of 283 hours of IHSS prior to receiving WPCS, waiver members must be eligible to
receive State Plan IHSS hours prior to accessing this waiver service. WPCS are provided by the
counties’ IHSS program providers and paid via an |IA with the California Department of Social
Services (CDSS). The Department leverages CDSS’ Case Management, Information, and
Payrolling System to enroll and manage WPCS providers, and to process claims and payments.

Beginning FY 2018-19, the county, or the public authority or nonprofit consortium, as defined,
deems to be the employer to meet and confer in good faith regarding wages, benefits, and other
terms and conditions of employment of individuals providing WPCS. For service dates on or
after the effective date of federal approval obtained by the Department, wages, benefits, and all
other terms and conditions of employment for individuals providing WPCS are required to be
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equal to the wages, benefits, and other terms and conditions of employment in the respective
county for the individual provider mode of services in the IHSS program. Prospective minimum
wage increases for WPCS providers are budgeted in the Minimum Wage Increase for HCBS
Waivers policy change. If eligibility for benefits requires a provider to work a threshold number of
hours, eligibility would be required to be determined based on the aggregate number of monthly
hours worked between IHSS and WPCS. Beginning FY 2019-20, WPCS care providers can
access sick leave time.

Reason for Change:

There is no change from the prior estimate, for FY 2024-25 and FY 2025-26. The change from
FY 2024-25 to FY 2025-26, in the current estimate, is an increase based on claims data
trending slightly higher month over month.

Methodology:
1. The chart below is on a cash basis.

(Dollars in Thousands)

Fiscal Year TF GF FF

FY 2024-25 $437,183 $219,478 $217,705

FY 2025-26 $557,468 $279,864 $277,604
Funding:

50% Title XIX / 50% GF (4260-101-0890/0001)
100% State GF (4260-101-0001)
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BASE POLICY CHANGE NUMBER: 147
IMPLEMENTATION DATE: 7/1991
ANALYST: Pang Moua
FISCAL REFERENCE NUMBER: 26
FY 2024-25 FY 2025-26
FULL YEAR COST - TOTAL FUNDS $457,037,000 $420,908,000
- STATE FUNDS $0 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $457,037,000 $420,908,000
STATE FUNDS $0 $0
FEDERAL FUNDS $457,037,000 $420,908,000
Purpose:

This policy change estimates the federal match for the California Department of Developmental
Services (CDDS) for regional center targeted case management services provided to eligible
developmentally disabled clients.

Authority:
Interagency Agreement (IA) 03-75284

Interdependent Policy Changes:
Not Applicable

Background:

Authorized by the Lanterman Act, the Department entered into an 1A with CDDS to reimburse
the Title XIX federal financial participation (FFP) for targeted case management services for
Medi-Cal eligible clients. There are 21 CDDS Regional Centers statewide that provide these
services. CDDS conducts a time study every three years and an annual administrative cost
survey to determine each regional center’s actual cost to provide Targeted Case Management
(TCM). A unit of service reimbursement rate for each regional center is established annually.
To obtain FFP, the federal government requires that the TCM rate be based on the regional
center’s cost of providing case management services to all of its consumers with developmental
disabilities, regardless of whether the consumer is TCM eligible.

The General Fund is in the CDDS budget on an accrual basis. The federal funds in the
Department’s budget are on a cash basis.
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Reason for Change:
The change in FY 2024-25, from the prior estimate, is an increase due to changes in the
caseload growth and utilization services in FY 2024-25.

The change in FY 2025-26, from the prior estimate, is a decrease due to changes in the
caseload growth and billable units to align with current assumptions for FY 2025-26.

The change from FY 2024-25 to FY 2025-26, in the current estimate, is a decrease due to
changes in the caseload growth and billable units to align with current assumptions for FY 2025-
26.

Methodology:
1. The following estimates, on a cash basis, were provided by CDDS:

(Dollars in Thousands)

Fiscal Year TF CDDS GF DHCS FFP
FY 2024-25 $914,074 $457,037 $457,037
FY 2025-26 $841,816 $420,908 $420,908

Funding:
100% Title XIX (4260-101-0890)
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BASE POLICY CHANGE NUMBER: 163
IMPLEMENTATION DATE: 6/1995
ANALYST: Javier Guzman
FISCAL REFERENCE NUMBER: 27
FY 2024-25 FY 2025-26
FULL YEAR COST - TOTAL FUNDS $22,901,000 $11,809,000
- STATE FUNDS $0 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $22,901,000 $11,809,000
STATE FUNDS $0 $0
FEDERAL FUNDS $22,901,000 $11,809,000
Purpose:

This policy change estimates the federal match provided to Local Government Agencies (LGASs)
for the Targeted Case Management (TCM) program.

Authority:
Welfare & Institutions Code 14132.44
SB 910 (Chapter 1179, Statutes of 1991)

Interdependent Policy Changes:
Not Applicable

Background:

The TCM program provides funding to LGAs based on certified public expenditures incurred for
assisting Medi-Cal members in gaining access to needed medical, social, educational, and
other services. TCM services include needs assessment, individualized service plans, referral,
and monitoring/follow-up. Through rates established in the annual cost reports, LGAs submit
invoices to the Department to claim federal financial participation (FFP) and receive interim
payments. Counties are then required to submit annual cost reports that are audited by the
Department and are used to reconcile those interim payments with a county’s audited costs.
Counties either receive additional funding if costs exceeded the interim payments or counties
are required to reimburse the federal funds if interim payments exceeded their costs.

Additionally, effective FY 2024-25, the majority of qualifying TCM beneficiaries will be referred to
California Advancing and Innovating Medi-Cal's (CalAIM) Enhanced Care Management (ECM)
program. TCM providers will no longer serve Medi-Cal members who qualify for ECM, except
for a few exceptions for a set limited period of time. The Department is intentionally pursuing
this strategy to avoid duplication of services between TCM and ECM, while promoting
comprehensive care management through a broader network of providers.

As a result of the COVID-19 national public health emergency, increased federal medical
assistance percentage (FMAP) was made available to the Department. In general, the
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increased FMAP was only available through the end of Calendar Year 2023. However, based
on the timing of claims submissions, increased FMAP for this policy change is still allowable.

Reason for Change:
The change in FY 2024-25, from the prior estimate, is net increase due to:
o Base payment expenditures are estimated to increase based on updated FY 2024-25
expenditure data.
FFCRA FMAP payments are estimated to increase based on updated payment data.
Programmatic reimbursements regular claims increased based on updated payment
data.
e Reconciliation reimbursements increased per updated audit report data.

The change in FY 2025-26, from the prior estimate, is a net increase due to:
o Estimated base payments are estimated to increase based on updated payment data.
o Estimated reconciliation payouts increased per updated audit report data.

The change from FY 2024-25 to FY 2025-26, in the current estimate, is net decrease due to:
o Base payments decreased due to an anticipated 30% fiscal impact to the TCM program
based on ECM related policy implementation.
FFCRA FMAP will no longer be budgeted in FY 2025-26.
Programmatic reimbursements increased per upcoming audit recoupments.
Reconciliation reimbursements decreased due to updated audit report data.

Methodology:
1. SPA 10-010, approved on December 19, 2013, and effective October 16, 2010, included
interim and final reconciliations of LGAs costs for providing TCM.

2. The projected base payment amounts of $15,497,000 (Regular invoices) and $4,045,000
(Affordable Care Act (ACA) invoices) for FY 2024-25 are based on FY 2024-25 Q1 and Q2
actual paid data, and the estimated Q3 and Q4 payments based on averaging the actual
payments made for Q3 and Q4 in FY 2021-22, FY 2022-23, and FY 2023-24. The projected
base payments incorporate an anticipated 30% decrease for Q3 and Q4 payments based on
ECM related policy implementation.

3. The projected base payment amounts of $11,363,000 (Regular invoices) and $2,373,000
(ACA invoices) for FY 2025-26 are based on the average of actual payments made in FY
2022-23, FY 2023-24, and FY 2024-25. The projected base payments incorporate an
anticipated 30% decrease based on ECM related policy implementation.

4. On a cash basis, the FFCRA Increased FMAP of $1,118,000 is expected to be paid in FY
2024-25, and $0 in FY 2025-26.

5. Programmatic reimbursements from internal audits are estimated to be ($102,000) in FY
2024-25 and $0 in FY 2025-26.

6. In FY 2024-25 and FY 2025-26, the Department will complete reconciliations for FY 2020-21
through FY 2023-24. The Department expects to pay a net amount of $2,343,000 for
actual/estimated audit reports during FY 2024-25. Additionally, the Department expects to
receive a net amount of $1,927,000 for estimated audit reports during FY 2025-26. The
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Department anticipates the recoupment/payment of these amounts based on previous

invoice history, reimbursement history, and history of reconciliation payments.

FY 2024-25 TF FF c0\|/:|||:3-19
Base (Regular Expenditures) $15,497,000 | $15,497,000 $0
Base (ACA Expenditures) $4,045,000 | $4,045,000 $0
FFCRA FMAP Increase $1,118,000 $0 | $1,118,000
Programmatic Reimbursements

Regular Claims ($102,000) ($102,000) $0
Reconciliation

FFCRA Claims $2,136,000 $0| $2,136,000

Regular Claims $391,000 $391,000 $0

ACA Claims ($184,000) ($184,000) $0
Total FY 2024-25 $22,901,000 | $19,647,000 | $3,254,000
FY 2025-26 TF FF c0\|/:|||:3-19
Eacsl\j I(rlzggglar Expenditures) with $11,363,000 | $11,363,000 $0
Base (ACA Expenditures) $2,373,000 | $2,373,000 $0
Reconciliation

FFCRA Claims ($633,000) $0 ($633,000)

Regular Claims ($1,001,000) | ($1,001,000) $0

ACA Claims ($293,000) ($293,000) $0
Total FY 2025-26 $11,809,000 | $12,442,000 ($633,000)

Funding:

100% Title XIX FFP (4260-101-0890)
100% Title XIX ACA (4260-101-0890)
COVID-19 Title XIX Increased FFP (4260-101-0890)
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DEVELOPMENTAL CENTERS/STATE OP SMALL FAC

BASE POLICY CHANGE NUMBER: 165
IMPLEMENTATION DATE: 7/1997
ANALYST: Pang Moua
FISCAL REFERENCE NUMBER: 77
FY 2024-25 FY 2025-26
FULL YEAR COST - TOTAL FUNDS $21,496,000 $20,816,000
- STATE FUNDS $0 $0
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $21,496,000 $20,816,000
STATE FUNDS $0 $0
FEDERAL FUNDS $21,496,000 $20,816,000

Purpose:

This policy change estimates the federal match provided to the California Department of
Developmental Services (CDDS) for Developmental Centers (DCs) and the State Operated

Facility (SOF).

Authority:

Interagency Agreement (1A) 03-75282

IA 03-75283

Interdependent Policy Changes:
Not Applicable

Background:

The Department entered into an IA with CDDS to reimburse the Federal Financial Participation
(FFP) for Medi-Cal clients served at DCs and the SOF. There are two DCs and one SOF
statewide. The Budget Act of 2003 included the implementation of a quality assurance (QA) fee
on the entire gross receipts of any intermediate care facility. The DCs and SOF are licensed as
intermediate care facilities. This policy change also includes reimbursement for the federal

share of the QA fee.

The General Fund (GF) is included in the CDDS budget on an accrual basis and the federal
funds in the Department’s budget are on a cash basis.

Reason for Change:

The change in FY 2024-25 and FY 2025-26, from the prior estimate, is an increase due to
higher projections based on updated actual expenditures for DCs.

The change from FY 2024-25 to FY 2025-26, in the current estimate, is a decrease due to lower

monthly projections with fewer individuals at the SOF for FY 2025-26.
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Methodology:
1.  The following estimates, on a cash basis, have been provided by CDDS.

(Dollars in Thousands)

Fiscal Year TF CDDS GF FFP
FY 2024-25 $42,992 $21,496 $21,496
FY 2025-26 $41,632 $20,816 $20,816

Funding:
100% Title XIX (4260-101-0890)
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LAWSUITS/CLAIMS

BASE POLICY CHANGE NUMBER: 172
IMPLEMENTATION DATE: 7/2017
ANALYST: Shannon Hoerner
FISCAL REFERENCE NUMBER: 2080
FY 2024-25 FY 2025-26
FULL YEAR COST - TOTAL FUNDS $10,256,000 $1,350,000
- STATE FUNDS $5,128,000 $675,000
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $10,256,000 $1,350,000
STATE FUNDS $5,128,000 $675,000
FEDERAL FUNDS $5,128,000 $675,000
Purpose:

This policy change estimates the cost of Medi-Cal lawsuit judgments, settlements, and attorney
fees that are not shown in other policy changes.

Authority:
Not Applicable

Interdependent Policy Changes:
Not Applicable

Background:

The State Legislature appropriates funds to pay the costs related to Medi-Cal lawsuits and
claims. Larger lawsuit settlement amounts require both State Legislature and the Governor’s
approval for payment. Federal financial participation is claimed for all eligible lawsuit settlements
approved by the Legislature and the Governor.

Reason for Change:

The change from the prior estimate, for FY 2024-25, is an increase due to an additional lawsuit
settlement payment expected to be made. There is no change from the prior estimate for FY
2025-26. The change from FY 2024-25 to FY 2025-26, in the current estimate, is a decrease
due to fewer lawsuit settlement payments expected to be made.
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BASE POLICY CHANGE NUMBER: 172

Methodology:

FY 2024-25 (rounded)

Total Amount

Other Attorney Fees

Hinkle, et al. v. Kent, et al. $1,550,000
American Medical Response West v. DHCS $215,000
Leighkendall v. DHCS $95,000
Total $1,860,000
Other Provider Settlements

Blue Cross of CA dba Anthem Blue Cross (rate settlement) $360,000
The Pill Club Pharmacy Holdings LLC. (bankruptcy clawback) $6,169,000
Angel Care dba Cole Homes $650,000
Oak Valley Hospital District v. DHCS $1,217,000
Total $8,396,000
FY 2024-25 Total (rounded) $10,256,000

FY 2024-25
Committed Balance Budgeted

Attorney Fees <$30,000 $0 $200,000 $200,000
Provider Settlements <$100,000 $0 $1,000,000 $1,000,000
Member Settlements <$10,000 $0 $150,000 $150,000
Small Claims Court $0 $0 $0
Other Attorney Fees $1,860,000 N/A $1,860,000
Other Provider Settlements $8,396,000 N/A $8,396,000
Other Member Settlements $0 N/A $0
Interest Paid $0 $0 $0
Totals (rounded) $10,256,000 $1,350,000 $11,606,000
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FY 2025-26
Budgeted
Attorney Fees<$30,000;Provider Settlements<$100,000; Member $1.350.000
Settlements<$10,000 R
Other Attorney Fees $0
Other Provider Settlements $0
Other Member Settlements $0
Interest Paid $0
Totals (rounded) $1,350,000

Funding:
50% Title XIX FF / 50% GF (4260-101-0890/0001)
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HIPP PREMIUM PAYOUTS (Misc. Svcs.)

BASE POLICY CHANGE NUMBER: 179
IMPLEMENTATION DATE: 1/1993
ANALYST: Javier Guzman
FISCAL REFERENCE NUMBER: 91
FY 2024-25 FY 2025-26
FULL YEAR COST - TOTAL FUNDS $146,000 $307,000
- STATE FUNDS $73,000 $153,500
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS $146,000 $307,000
STATE FUNDS $73,000 $153,500
FEDERAL FUNDS $73,000 $153,500
Purpose:

This policy change estimates the cost of the payouts for the Department's Health Insurance
Premium Payment (HIPP) program.

Authority:

Welfare & Institutions Code 14124.91

Social Security Act 1905(a), 1906(a)(3), 1906A(e), and 1916(e)

Title 22 California Code of Regulations 50778 (Chapter 2, Article 15)
State Plan Amendment 21-0057

Interdependent Policy Changes:
Not Applicable

Background:

The HIPP program is a voluntary program for full-scope Medi-Cal members who have a high-
cost medical condition. Under the HIPP program, the Department pays for premiums,
coinsurance, deductibles, and other cost sharing obligations when it is cost effective. HIPP
program costs are budgeted separately from other Medi-Cal benefits since these are paid
outside of the regular Medi-Cal claims payment procedures. The California Advancing and
Innovating Medi-Cal (CalAlIM) initiatives have required some HIPP members to enroll into
managed care as of January 1, 2022. A portion of the remaining HIPP population transitioned to
managed care enrollment starting January 1, 2023. Those with managed care are restricted
from the HIPP program, which in turn has decreased HIPP enrollment members. Members may
apply for a medical exemption from managed care enroliment. If the exemption is approved,
they may remain in the HIPP program if all eligibility criteria are still met. The Department does
not expect a significant change in HIPP enrollment members going forward since the HIPP
population that was required to transition to managed care has done so already.
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Reason for Change:
The change in FY 2024-25 and FY 2025-26, from the prior estimate is a decrease based on
actual expenditures from July 2024 through December 2024.

The change from FY 2024-25 to FY 2025-26, in the current estimate, is an increase based on
anticipated increases in premiums, and cost sharing by 5% for members annually.

Methodology:
1. HIPP premium costs are determined by:
e Actual premium and cost share obligation expenses for July 2024 through December
2024 for the current HIPP members,
e Using the actual amounts from FY 2024-25 to project premium and cost share obligation
expenses for FY 2025-26.
- The assumption that approximately 30 of the remaining HIPP members will
continue their HIPP program eligibility.
e To project FY 2025-26 costs, the projection is based upon the assumption that:
« Premium costs and cost share obligation expenses will increase by 5% each
fiscal year based on historical trends.
« The population will remain stable as aforementioned.

2. The average Per Member Per Month (PMPM) cost including ancillary costs is estimated to
be $813 in FY 2024-25 and $854 in FY 2025-26.

3. The average monthly HIPP enroliment is estimated to be 30 in both FY 2024-25 and FY
2025-26.

4. Costs for FY 2024-25 and FY 2025-26 are estimated to be:
FY 2024-25:
e July to December 2024 - $813 (average PMPM cost) x 30 (estimated member count)
x 6 months = $146,000 TF (rounded).
e January to June 2025 - $813 (average PMPM cost) x 30 (estimated member count) x
6 months = $146,000 TF (rounded).

FY 2025-26: $854 (average PMPM premium cost) x 30 (estimated member count) x 12
months = $307,000 TF (rounded).

Fiscal Year TF GF FF
FY 2024-25 $146,000 $73,000 $73,000
FY 2025-26 $307,000 $154,000 $153,000

Funding:
50% Title XIX / 50% GF (4260-101-0001/0890)
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BASE RECOVERIES

BASE POLICY CHANGE NUMBER: 200
IMPLEMENTATION DATE: 7/1987
ANALYST: Shan Tang
FISCAL REFERENCE NUMBER: 127
FY 2024-25 FY 2025-26
FULL YEAR COST - TOTAL FUNDS -$951,150,000 -$1,043,525,000
- STATE FUNDS -$383,340,050 -$420,569,250
PAYMENT LAG 1.0000 1.0000
% REFLECTED IN BASE 0.00 % 0.00 %
APPLIED TO BASE
TOTAL FUNDS -$951,150,000 -$1,043,525,000
STATE FUNDS -$383,340,050 -$420,569,250
FEDERAL FUNDS -$567,809,950 -$622,955,750
Purpose:

This policy change estimates estate, personal injury, workers’ compensation,
provider/beneficiary overpayments, and other insurance recoveries used to offset the cost of
Medi-Cal services.

Authority:

e Welfare & Institutions Code 10022, 14009, 14009.5, 14024, 14124.70 — 14124.795,
14124.81-14124.86, 14124.90-14124.94, 14172, 14172.5, 14173, 14176, and 14177

e Probate Code Sections 215, 9202, 19202, 3600-3605, and 3610-3613

o Title 22, California Code of Regulations Chapter 2.5 and Sections 50489.9, 50781-50791,
51045, 51047, and 51458.1

o United States Code 42, 1396a(25)

Interdependent Policy Changes:
Not Applicable

Background:

Recoveries are credited to the Health Care Deposit Fund and used to finance current
obligations of the Medi-Cal program. These recoveries result from collections from personal
injury or workers’ compensation settlements, judgements or awards; special needs trusts;
estates; provider/beneficiary overpayments; and other health insurance to offset the cost of
services to Medi-Cal members in specified circumstances.

The FFCRA provides increased federal funding by increasing the federal medical assistance
percentage (FMAP) by 6.2 percentage points for certain expenditures in Medicaid and by 4.34
percentage points for certain expenditures in the Children’s Health Insurance Program (CHIP).
The FFCRA established the increased FMAP effective January 1, 2020, and extended its
availability through the last day of the calendar quarter of the national public health emergency
(PHE).
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The Consolidated Appropriations Act of 2023, was passed on December 29, 2022 and
established a fixed phase-out schedule for the increased FMAP that is no longer dependent on
the PHE timeline. The phase-out will occur over Calendar Year 2023, and increased FMAP is
available as follows:

e 6.2% increased FMAP for Title XIX and 4.34% for Title XXI from Jan 2020 to March 2023;
5% increased FMAP for Title XIX and 3.50% for Title XXI from April 2023 to June 2023;
2.5% increased FMAP for Title XIX and 1.75% for Title XXI from July 2023 to Sept 2023;
1.5% increased FMAP for Title XIX and 1.05% for Title XXI from Oct 2023 to Dec 2023;
No increased FMAP beginning January 2024.

Reason for Change:

Recovery collections vary greatly from month to month, depending on the number of provider
audits completed, the financial circumstance of beneficiaries, and fluctuations in settlements,
judgements, and awards.

The change in FY 2024-25, from the prior estimate, is a net increase due to:

e Health insurance collections are projected to increase due to:

- Recoveries for medical managed care, medical fee-for-service, and pharmacy
are generally recovering at a higher average monthly rate and are expected to
increase due to the newly implemented third-party liability regulations established
in Senate Bill 1511 (SB 511) Chapter 492, Statutes of 2024 which emulates
recent federal regulations that no longer allows health insurance carriers to reject
recovery efforts by the State due to timely filing restrictions;

« Home health agency recoveries are projected to be higher based on additional
months of actuals;

« Increases are partially offset by lower projections for dental recoveries base on
additional months of actuals;

e Provider overpayments are lower due to three months of lower recoveries in the first half
of FY 2024-25. Projections are expected to return to prior estimate levels based on the
historical trend.

e Personal injury collections are projected to be higher due to two months of unusually
high collections and an overall increase in settlement amounts awarded and court
judgements obtained, increasing the overall trend.

The change in FY 2025-26, from the prior estimate, is a net increase due to:
e Health insurance collections are projected to increase due to:

- Collections under the new contract beginning December 1, 2025 are anticipated
to be higher than previously projected.

« Run out collections under the current contract are also expected to be higher for
medical managed care, medical fee-for-service, and pharmacy based on the
higher average monthly rate seen in actuals increases due to the of newly
implemented third-party liability regulations established in Senate Bill 1511 (SB
511) Chapter 492, Statutes of 2024 which emulates recent federal regulations
that no longer allows health insurance carriers to reject recovery efforts by the
State due to timely filing restrictions;

e Personal injury collections are projected to be higher, absent anomalous high collection
months, due to an increase in settlement amounts awarded and court judgements
obtained starting in August 2024, which increased the overall trend.
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The change from FY 2024-25 to FY 2025-26, in the current estimate, is due to:

Health insurance collections are anticipated to increase due to the start of the newborn
initiative recoveries, run out collections during the contract turn over period, and the
resumption of collections under the new contract in FY 2025-26. This estimate assumes
that recoveries will remain stable with the new contract beginning December 1, 2025.
Provider overpayments are expected to be higher in FY 2025-26 based on the historical
trend absent anomalous lower collection months in FY 2024-25.

Personal injury collections are projected to be lower in FY 2025-26 based on the
historical trend absent unusually high collection months in FY 2024-25.

Methodology:

1.

The Title XIX COVID-19 increased FMAP is assumed for recoveries through December
31, 2023 for this policy change.

2. The recoveries estimate uses the trend in monthly recoveries for July 2021 — January
2025.
Dollars in Thousands)

Recovery Type FY 2024-25 FY 2025-26

Personal Injury Collections ($189,059) ($168,913)

Workers' Comp. Collections ($5,159) ($4,773)

Health Insurance Collections ($391,000) ($480,000)

General Collections ($365,932) ($389,839)

TOTAL ($951,150) ($1,043,525)

Funding:
(Dollars in Thousands)

FY 2024-25 TF GF FF
50% Title XIX / 50% GF (4260-101-0001/0890) ($728,315) | ($364,158) | ($364,158)
Title XIX 65 FF / 35 GF (4260-101-0890/0001) ($17,983) ($6,294) | ($11,689)
Title XIX FFP (4260-101-0890) ($22,697) $0 | ($22,697)
50°% Tile XIX ACA FF 10% GF $162,155) | (518.:216) | (5165.940)
COVID-19 Title XIX Increased FFP (4260-101-0890) ($4,618) $0 ($4,618)
COVID-19 Title XIX GF (4260-101-0001) $4,618 $4,618 $0
(Ci(z)g(l)%(;?_ggg%-r Title XIX Increase FFP ($709) $0 ($709)
COVID-19 BCCTP Title XIX GF (4260-101-0001) $709 $709 $0
TOTAL ($951,150) | ($383,339) | ($567,811)
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FY 2025-26 TF GF FF

50% Title XIX / 50% GF (4260-101-0001/0890) ($799,049) | ($399,525) | ($399,525)
Title XIX 65 FF / 35 GF (4260-101-0890/0001) $19,729) | ($6,905) | ($12,824)
Title XIX FFP (4260-101-0890) ($24,901) $0 | ($24,901)
?f;@g_'}'gf_((%g%%%gf)/ 10% GF ($199,846) | ($19,985) | ($179,861)
COVID-19 Title XIX Increased FFP (4260-101-0890) ($5,067) $0 ($5,067)
COVID-19 Title XIX GF (4260-101-0001) $5,067 $5,067 $0
&ggéﬂ-g?_ggg%'{P Title XIX Increase FFP ($778) $0 ($778)
COVID-19 BCCTP Title XIX GF (4260-101-0001) $778 $778 $0
TOTAL ($1,043,525) | ($420,569) | ($622,956)
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