
Overview of 
Medi‐Cal

Chris Perrone, MPP
Deputy Director, 
Health Reform and Public Programs
February 15, 2013



2

Agenda

Medi‐Cal’s Role

Eligibility and Enrollment

Benefits and Spending

Spending Trends and Comparison

Policy Levers and Program Initiatives

Enrollee Experience

Discussion



3

Medi‐Cal’s Role in Health Care System

Provides affordable coverage to low‐income children, pregnant 
women and parents

Pays for a broad array of services that are not available through 
the commercial market for people with disabilities

Fills gaps in coverage for low‐income Medicare beneficiaries

Pulls in federal financial support for safety‐net providers and 
state coverage initiatives for the uninsured

Helps keep commercial premiums affordable for Californians 
with private coverage by insuring certain high‐cost populations 
and keeping them out of the risk pool



4

A Countercyclical Program
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Source: Kaiser Commission on the Medicaid and Uninsured, “Medicaid Spending Growth over the Last 
Decade and the Great Recession, 2000-2009”, February 2011.
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In California:  
Nearly 7 million Medi‐Cal‐only
About 4 million Medicare‐only
About 1 million with both (“dual eligibles”)  
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State Budget Distribution, FY2012‐13

K-12 Education
41%

Higher
Education

11%

Medi-Cal*
21%

Other Health and 
Social Services

8%

Corrections
9%

Other
10%

Total General Fund 
$93 billion

*Includes GF spending for Medi-Cal included in department budgets other than DHCS
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Medi‐Cal Funding Sources, FY2012‐13

Federal
55%General Fund*

29%

Other State
and Local* 

16%

Total Medi-Cal*
$67.4 billion

*Preliminary estimate. Includes spending for Medi-Cal included in department budgets other than DHCS
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Eligibility Factors

California Residency

Eligibility for Other Public Assistance Programs

Family Income

Family Assets

Deprivation

U.S. Citizenship

Institutional Status
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Managed Care and Fee‐for‐Service

In Medi‐Cal Fee‐for‐Service:
Enrollees may see any provider that accepts 
Medi‐Cal
Providers are paid for each service provided

Under Medi‐Cal Managed Care:
Enrollees obtain care through a designated 
network of providers
Health plans are reimbursed on a capitated basis 
to provide a defined set of Medi‐Cal covered 
services
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Models of Medi‐Cal Managed Care

Counties with only 1 health plan
County Organized Health System
14 counties; 500,000 enrollees

Counties with 2 plans  
Local Initiative and Commercial 
14 counties; 3.3 million enrollees

Counties with 4‐5 plans
Geographic Managed Care
2 counties; 1 million enrollees   
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Source:  Legislative Analyst’s Office CalFacts 2013
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Enrollment and Spending Trends
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Health Care Cost Trends
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Medi‐Cal Spending Levers

Eligibility and Enrollment

Benefits and Cost Sharing 

Payment Amount

Payment Structure and Incentives
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A Few Major Medi‐Cal Initiatives

Expand Medi‐Cal Coverage
Transition of children from Healthy Families
Low Income Health Program / Affordable Care Act

Shift Enrollees to Managed Care
“Coordinated Care Initiative” for dual eligibles
Geographic expansion of managed care

Incentives to Reform Delivery System
Delivery System Reform Incentive Pool
Electronic Health Record Incentive Program
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Enrollee Perceptions and Experiences

Medi‐Cal enrollee survey
Micro‐documentary videos
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Overall Perceptions of Medi‐Cal
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Access to Appointments with Providers 
Medi‐Cal vs. Other Coverage
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Observations and Discussion:  Medi‐Cal

Medi‐Cal plays many important roles

Growth of Medi‐Cal spending is unsustainable

Medi‐Cal will play an important role in delivery system 
reform

Enrollees appreciate the program, yet face challenges 
accessing care

Period of big and rapid changes; essential to monitor 
impact



27

QUESTIONS?

cperrone@chcf.org


