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PLEASE NOTE:

Only those items contained in this agenda will be discussed at this hearing. Please see the
Senate Daily File for dates and times of subsequent hearings.

Issues will be discussed in the order as noted in the Agenda unless otherwise directed by the

Chair.

Pursuant to the Americans with Disabilities Act, individuals who, because of a disability, need
special assistance to attend or participate in a Senate Committee hearing, or in connection
with other Senate services, may request assistance at the Senate Rules Committee, 1020 N
Street, Suite 255 or by calling 916-324-9335. Requests should be made one week in advance
whenever possible. Thank you.
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4120 Emergency Medical Services Authority

1. Overview

The Emergency Medical Services Authority (EMSA) develops and implements emergency

medical services systems (EMS) throughout California and sets standards for the training and
scope of practice of various levels of EMS personnel. The EMS Authority also has
responsibility for promoting disaster medical preparedness throughout the state, and, when
required, managing the state's medical response to major disasters.

Budget Overview. The budget proposes expenditures of $28 million ($6.8 General Fund and
$2.6 million federal funds) and 64.3 positions for EMSA. See table below for more information.

Table: EMSA Budget Overview

Fund Source 2011-12 2012-13 2013-14 BY to CY %
Actual Projected Proposed Change | Change
General Fund $6,644,000 $6,695,000 | $6,757,000 $62,000 .9%
Federal Trust Fund 1,401,000 2,554,000 2,605,000 51,000 2%
Reimbursements 13,313,000 14,714,000 | 14,749,000 35,000 2%
Special Funds 3,072,000 3,477,000 3,919,000 442,000 13%
Total Expenditures $24,430,000 | $27,440,000 | $28,030,000 $590,000 2%
Positions 65.7 64.3 64.3 0 0%
Subcommittee Staff Comment. This is an informational item.
Questions. The Subcommittee has requested EMSA to respond to the following:
1. Please provide a brief overview of EMSA’s programs and budget.
2. Please provide an update on the impact of the federal sequestration on EMSA

programs. What programs may be impacted?
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\ 2. Paramedic Licensing and Enforcement Program Workload \

Budget Issue. EMSA requests an increase in Emergency Medical Services Personnel
(EMSP) Fund expenditures of $270,000 to (1) improve paramedic application processing time,
(2) pay for the additional expenses associated with the acceptance of electronic payments
during the paramedic licensing process and increased travel expenses associated with the
monitoring of paramedics on probation, and (3) streamline the investigatory process.

EMSA proposes to redirect two positions (a Management Services Technician and an Office
Technician) from other programs to the Paramedic Licensing Program to address the workload
associated with this proposal. As a result, there would be an overall increase of EMSA budget
authority of only $136,000.

Background. EMSA'’s Paramedic Licensing Program is a fee supported program that
processes paramedic applications, issues licenses, and provides technical assistance to the
state’s 19,000 paramedics. The fee revenue is deposited into the Emergency Medical Services
Personnel (EMSP) Fund.

This request is for the following three purposes:

1. Decrease Paramedic Application Processing Time. Currently, it takes EMSA 45
days to process a licensing application, from the time the application is received until
the application is evaluated, and 4-6 weeks for licensure renewal applications (or longer
if information is missing). The 2010-11 budget approved of a staffing augmentation that
resulted in an average processing time for new and renewal licensure applications of
one hour, decreased a backlog of applications, and ensured that random audits of
continuing education (CE) credits reported by paramedics were continued. In 2011-12,
due to the budget crisis, staffing was reduced, resulting in an increase in application
processing time to 1.76 hours, the discontinuation of the random audits of CEs, and a
new backlog of applications.

EMSA expects these two new positions to decrease the processing time from 1.76
hours to 1.19 hours per application.

2. Accept Electronic Payments for Paramedic Licensing Process. Government Code
Section 6163(a)(1) requires all state agencies to accept payments via credit cards or
other types of electronic payments. This BCP will enable the EMSA to institute a credit
card payment system for individuals to pay new and renewal licensure application fees.
According to the EMSA, this will bring the program into compliance with the
Government Code, enhance customer convenience, achieve operational efficiencies,
expedite the availability of the funds, and increase collection rates for payments.

3. Streamline and Improve Paramedic Investigative and Enforcement Efforts. The

EMSA proposes to streamline and improve the investigation processing time of its
Special Investigators (SIs). According to the EMSA, Sls function as probation monitors
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while in the field, conducting interviews with probationers and gathering documents
directly from law enforcement, courts, and district attorneys. As a result of budgetary
reductions at all levels of government, it takes longer for the Paramedic Enforcement
Program to receive documentary evidence from courts and law enforcement agencies
necessary to complete the investigative process. To help streamline this process, under
this proposal, SIs would now go directly to law enforcement agencies to retrieve
necessary documentary evidence; thereby, reducing the overall case processing time.
According to EMSA, this will extend the length and cost of travel, but will improve due
process, increase the effectiveness of interviews and collection of physical evidence
and improve probation monitoring.

Subcommittee Staff Comment and Recommendation—Approve. No issues have been
raised with this proposal. It is recommended to approve this request.

Questions. The Subcommittee has requested EMSA to respond to the following:

1. Please provide an overview of this budget proposal.
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4140 Office of Statewide Health Planning and Development

| 1. Overview

The Office of Statewide Health Planning and Development (OSHPD) collects and
disseminates information about California's healthcare infrastructure, promotes an equitably
distributed healthcare workforce, and publishes information about healthcare outcomes.
OSHPD also monitors the construction, renovation, and seismic safety of hospitals and skilled
nursing facilities and provides loan insurance to facilitate the capital needs of California’s not-
for-profit healthcare facilities.

Budget Overview. The budget proposes expenditures of $122.7 million ($74,000 General
Fund and $1.3 million federal funds) and 471.6 positions for OSHPD.

Table: OSHPD Budget Overview

2011-12 2012-13 2013-14 BY to CY %

Fund Source i
Actual Projected Proposed Change | Change
General Fund $0 $74,000 $74,000 $0 0%
Federal lﬁjnsg 4425000 | 1,648,000 1,290,000 |  -$358,000 |  -22%
Reimbursements 348,000 993,000 931,000 -$62,000 -6%
Special Funds 92,663,000 | 133,795,000 120,391,000 | -$13,404,000 -10%

Total 0

Expenditures $97,436,000 | $136,510,000 | $122,686,000 | -$13,824,000 -10%
Positions 4155 475.2 471.6 -4 -1%

Subcommittee Staff Comment. This is an informational item.
Questions. The Subcommittee has requested OSHPD to respond to the following:
1. Please provide a brief overview of OSHPD’s programs and budget.

2. Are any OSHPD programs impacted by the federal sequestration?
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2. Mental Health Services Act Workforce and Education Training — Five-Year Plan

Budget Issue. OSHPD requests $196,000 Mental Health Services Act Fund (Proposition 63)
to contract with an independent evaluator to develop and carry out a needs assessment that
will inform its required Five-Year Workforce Education and Training Plan. (This is a one-time
request.)

Background on WET Five Year Plan. The 2012 budget transferred the Mental Health
Services Act (MHSA) workforce education and training (WET) component to OSHPD (from the
eliminated Department of Mental Health). The MHSA WET targets workforce development
programs to remedy the shortage of qualified individuals to provide services to address severe
mental illness.

AB 1467, a 2012 budget trailer bill, requires OSHPD to develop a Five-Year WET Plan. The
Five-Year Plan must be informed by an evaluation of the relative efficacy of current state-level
WET strategies and must include objectives to establish, expand, and/or promote the
following: high school, university and post-secondary education pathways; scholarships, loan
forgiveness and stipends for current and prospective public mental health system employees;
regional partnerships; psychiatric residency programs; staff training curriculum; and the
employment of consumers and family members in the public mental health system.

The Five-Year Plan must be developed pursuant to a stakeholder process and be approved by
the California Mental Health Planning Council. To fulfill these requirements, OSHPD proposes
to carry out a needs assessment to determine the efficacy of the current state-level WET
programs, present the outcomes of the needs assessment to key public mental health
stakeholders, engage stakeholders in the development of a new Five-Year Plan, and draft a
new Five-Year Workforce Education and Training Plan.

The current Five-Year WET Plan is effective until April 1, 2013 and will serve as a baseline.

Update on Transfer of MHSA WET Program to OSHPD in 2012. Since the transfer of the
WET Program on July 1, 2012, OSHPD has engaged in the following activities:

e Created an advisory committee comprised of stakeholders to advise OSHPD on
MHSA WET programs.

« At the January meeting, OSHPD received initial feedback on the draft Five-
Year Plan Vision, Values, and Mission. Meeting minutes and materials are
available on the Foundation website at www.oshpd.ca.qov/HPEF/wet.

« OSHPD developed the WET Five-Year Plan Advisory Sub-Committee to
focus on the Five-Year Plan. The Sub-Committee held their first meeting on
February 27, 2013 and provided feedback on the stakeholder engagement
process, needs assessment scope of work, and draft Five-Year Plan Vision,
Values, & Mission.
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« In March, the Foundation will be starting the focus groups and community
forums. A total of 14 are planned and specific locations are still to be
decided.

« Begun a stakeholder engagement process to develop the Five-Year Plan due April
2014

 Issued two Psychiatric Residency Request for Proposals (RFP). The second RFP
was issued and posted on February 1, 2013. The Psychiatric Residency Program
trains psychiatric residents in the public mental health system.

« Finalized awards for the 2012-13 Mental Health Loan Assumption Program Cycle.
1,823 applications were received, over 1,300 applications reviewed and 1,109
were awarded.

Subcommittee Staff Comment and Recommendation—Approve. No issues have been
raised with this proposal. It is recommended to approve this request.

Questions. The Subcommittee has requested OSHPD to respond to the following:
1. Please provide an overview of this budget proposal.

2. Please provide an update on the transition of the MHSA WET component to OSPHD.
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4260 Department of Health Care Services & 4800 California Health Benefit Exchange

1. CalHEERS Overview

Background. As required by the Affordable Care Act (ACA), states must establish a health
insurance exchange or use a federally established exchange. California’s Health Benefit
Exchange (Covered California) was established by AB 1602 (Perez, Statutes of 2010) and SB
900 (Alquist, Statutes of 2010).

The Exchange is an independent state agency that is required to facilitate the purchase of
gualified health plans by individuals and small employers no later than January 1, 2014. The
California Healthcare Eligibility, Enrollment, and Retention System (CalHEERS) is the
Exchange’s enrollment system to purchase qualified health plans. The ACA requires
coordination between Exchanges, Medicaid (Medi-Cal in California), and Children’s Health
Insurance Programs to ensure a seamless, integrated process for individuals seeking health
care coverage under an Exchange.

In addition, the ACA requires the establishment of a single statewide web portal for Medicaid
applicants. This portal can include referrals to the human services programs (e.g., CalWORKs
and CalFresh). The ACA’s provisions will significantly impact the three Statewide Automated
Welfare Systems (SAWS)—LEADER, CalWIN, and C-IV—that currently determine eligibility for
CalWORKs, CalFresh, and Medi-Cal.

The CalHEERS Project is jointly sponsored by the Exchange and the Department of Health
Care Services (DHCS). The CalHEERS Project has acquired Accenture, LLP as a prime
vendor to develop the CalHEERS solution that will support the implementation of a statewide
healthcare exchange.

The primary business objective of Cal[HEERS is to provide a ‘one-stop shop’ to determine
eligibility for California’s entire health coverage program offered by the Exchange, Department
of Health Care Services (DHCS), and the Managed Risk Medical Insurance Board.

The federally mandated implementation date of January 2014 requires a very aggressive
schedule and increases the risks for a project of this size and impact to citizens.

CalHEERS has an Independent Validation and Verification (IV&V) contract with an outside
entity. The IV&V assesses adherence to established IT project standards and provides
recommendations on project improvements to the CalHEERS oversight agencies. Additionally,
it provides a monthly assessment report that objectively illustrates the strengths and
weaknesses of the project.

Project Schedule Delays Related to Medi-Cal. At the February 26, 2013 Exchange meeting,

two delays to the CalHEERS project schedule were noted: (1) the interface between
CalHEERS and the SAWS systems would be delayed from October 1, 2013 until January 1,
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2014 and (2) the Medi-Cal health plan selection process in CalHEERS would be delayed until
the spring of 2014.

These delays have fiscal and programmatic impact on county eligibility processing, as county
workers will be required to double-enter data in both Cal[HEERS and SAWS for persons
applying for Medi-Cal and other human services programs (e.g., CalFresh).

Additionally, county staff will now need to be trained to use CalHEERS to complete the Medi-
Cal MAGI (Modified Adjusted Gross Income) eligibility processing since the interface between
CalHEERS (with the MAGI rules) and SAWS will not be ready in October.

Contingency Plans. According to Covered California and DHCS, contingency plans have
been created to address a variety of situations in which one or more portions of CalHEERS
and/or the share eligibility service via interfaces to SAWS, MEDS, the federal Hub, and other
state interfaces are not ready for Go-Live.

In addition to those plans, the CalHEERS Project anticipates creating temporary alternative
procedures (either manual or automated) to ensure services are delivered if the system
changes cannot be implemented when needed. For example, a County Eligibility and
Enrolliment Workgroup is developing business process flows and identifying training needs to
manage MAGI Medi-Cal enrollment through counties during the open enrollment period until
the Cal[HEERS-SAWS interface is operational, tentatively planned for December, 2013.

Subcommittee Staff Comment. CalHEERS’ timely implementation is critical to the success of
California’s implementation of the ACA. It is important to remember that that the primary
business objective of CalHEERS is to determine eligibility for California’s entire health
coverage program offered both by Medi-Cal and the Exchange.

Questions. The Subcommittee has requested the panelists respond to the following:

1. Please provide an overview of the CalHEERS Project.

2. Please provide a status update on Cal[HEERS deliverables and the project timeline.

3. Decision Criteria. It appears that the project sponsors could have competing interests in
ensuring that the functionality most relevant to their programs is implemented timely (i.e.,
Covered California’s priority is health coverage offered under the Exchange and DHCS'’s
priority is Medi-Cal).

What criteria are used to make decisions about project schedule changes? How was this
criteria applied to make the decision to delay the SAWS interfaces and the Medi-Cal
health plan selection?

4. High Risk for Interface Delays. According to the IV&V January 2013 report, there is a

high level of risk for interface designs. The IV&YV report indicates that interface designs
lack the level of detail necessary to develop a technical design which could result in
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schedule delays. According to the project timeline, the interface with MEDS is scheduled
for October 2013. Is there any potential risk of delay for this interface? What would be the
impact of a delay in this interface?

5. How does/will the Cal[HEERS project work with affected stakeholders in developing
contingency plans?
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0530 Health and Human Services Agency — Office of Systems Integration

1. CalHEERS

Budget Issue. The Governor’s budget requests an increase in Office of Systems Integration
(OSI) reimbursement authority in the amount of $115,356,396. The increase in reimbursement
authority is requested for OSI to provide project management services for the design,

development, implementation and operation/maintenance for the California Healthcare

Eligibility, Enrollment and Retention System (CalHEERS) Project. These costs will be
reimbursed by Covered California (California’s Health Benefit Exchange), the Department of
Health Care Services (DHCS), and the Managed Risk Medical Insurance Board (MRMIB).

CalHEERS Total Project Costs, 2013-14

Federal General
Entity Cost Funds Fund
OSl $115,356,396 | $112,220,039 $3,136,357
Non-OSI $23,482,317 $22,869,474 $612,843
Total $138,838,713 | $135,089,513 $3,749,200

CalHEERS Funding Sources (See table on next page for diagram on how funds flow to OSI.)

Exchange Grant Title XIX (DHCS) Title XXI (MRMIB)

Entity (82%) (17%) (1%) Total Funds

General General
100% Federal Federal Fund Federal Fund

oSl $94,592,245 | $16,877,978 | $2,732,610 $749,817 | $403,747 | $115,356,396

Non-OSI $19,255,500 | $3,461,339 $530,654 $152,635 $82,188 | $23,482,317

Total $113,847,745 | $20,339,317 | $3,263,264 $902,452 | $485,935 | $138,838,713

CalHEERS Budget Summary - OSI

2012-13 2013-14
Development and Implementation $146,233,875 $85,099,492
State / Program Partner Personnel $7,665,880 $6,794,514
Systems Integration Services $123,556,996 $67,267,027
Interface Development $5,506,078 $2,850,588
Project Management and Technical Support Services $4,198,422 $3,249,697
OTech Services $3,300,000 $3,600,000
CalHEERS Consultants $2,006,499 $1,337,666
Operations and Maintenance SO $30,256,904
State / Program Partner Personnel SO $308,016
Systems Integration Services SO $27,156,988
Interface Development SO $1,715,334
Project Management and Technical Support Services SO $1,076,566
OTech Services S0 SO
Total OSI Costs $146,233,875 $115,356,396
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Diagram 1 — CalHEERS Proposed Funding
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Background. OSI has been chosen by the Exchange to provide project management services
during the design, development and implementation and system stabilization of the CalHEERS
solution to help meet the federally mandated timelines and requirements. In order to provide
adequate project management for the CalHEERS Project, OSI requires reimbursement from
the Exchange for the costs associated with these project management services in 2013-14.

LAO Findings and Recommendation. The LAO recommends approval of this proposal. It
finds that approval of this proposal facilitates the need to complete the project by January 1,
2014, and provides the required project management services to mitigate project risk. It also
finds that the Cal[HEERS project creates an opportunity to learn lessons about the advantages
and disadvantages of a streamlined approach to IT project management processes.

Subcommittee Staff Comment and Recommendation—Approve. No issues have been
raised regarding OSI’s role in the CalHEERS project. It is recommended to approve this
request to ensure continued development and management of the CalHEERS project.

Questions. The Subcommittee has requested the Administration to respond to the following:

1. Please provide a brief summary of the proposal.
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4260 Department of Health Care Services

1. Assessment of Administration’s Estimates for ACA Medi-Cal Simplification &
Comparison to LAO & CalSIM

This item provides an overview of the Administration’s recently released cost estimate for the
Medi-Cal simplification provisions of the Affordable Care Act (ACA) (the “mandatory”
expansion of Medi-Cal), an assessment of this cost estimate, and a comparison of this
estimate with projections from the LAO and UC Berkeley Center for Labor Research and
Education’s CalSIM model.

Background. The ACA requires a Medicaid (Medi-Cal in California) expansion to currently
eligible populations through eligibility and enrollment simplifications. Currently, Medicaid
eligibility is based on several factors, including linkage to a specific coverage group, income
eligibility (including allowable deductions), assets, residency status, and citizenship status.
Childless adults currently are not eligible for Medi-Cal unless they are disabled or aged.

Major changes include the following:

e Establishing a new standard for determining income eligibility, based on Modified
Adjusted Gross Income (MAGI), consistent with the standard used to determine
eligibility for premium tax credits.

¢ Eliminating the asset test for individuals whose eligibility determination is based on
MAGI.

e Conducting an "ex parte" review when making a redetermination of eligibility.
Redeterminations must be made based on available information with a primary reliance
on electronic data.

Due to a number of factors, including the requirement that most individuals obtain coverage
(individual mandate), Medi-Cal enroliment and eligibility simplifications, and marketing and
outreach activities conducted by California’s Health Benefit Exchange (Covered California), it
is anticipated that Medi-Cal enrollment will increase.

The Governor convened an extraordinary session that began on January 28, 2013, to consider
and act upon legislation necessary to implement the ACA. SBX1 1 (Hernandez and Steinberg)
and ABX1 1 (Perez) have been introduced to implement the ACA’s Medi-Cal simplification
provisions discussed above and the state-based expansion of Medi-Cal to low-income adults
with incomes up to 138 percent of the federal poverty level (FPL). These bills are identical as
the Legislature is working collaboratively on these vehicles.

Budget Proposal and Revised Estimate. The 2013-14 Governor’'s January Budget includes
$350 million General Fund as a placeholder for the costs of the increase in Medi-Cal caseload
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as a result of the above described changes. The Administration refers to this as the mandatory
expansion of Medi-Cal under the ACA.

In February, the Administration provided a revised and more detailed estimate for the
mandatory expansion. Now, the Administration estimates that the General Fund costs of the
mandatory expansion will be $188.7 million in 2013-14, $659.6 million in 2014-15, and $729.1
million in 2015-16, when costs are fully phased in.

DHCS’s Major Premise — Disenrollments will be Drastically Reduced. The Administration’s
estimate is premised on the notion that the redetermination simplification provisions of the ACA
will dramatically reduce the disenrollment rate and; consequently, individuals will retain
coverage at a higher rate. It finds that 525,601 individuals, who would have been disenrolled
will retain coverage.

The Administration classified individuals who discontinue enrollment into three categories of
leavers and assumes a certain rate of retention for each of these categories:

(1) Short-term leavers — Individuals who disenroll from Medi-Cal and return within one to six
months are considered “short-term” leavers. The Administration assumes that 100
percent of these individuals will retain continuous coverage. (265,508 individuals)

(2) Longer-term leavers — Individuals who disenroll from Medi-Cal and return within seven
to 12 months are considered “longer-term” leavers. The Administration assumes that 75
percent of these individuals will retain continuous coverage. (126,508 individuals)

(3) Non-returners - Individuals who disenroll from Medi-Cal and return within 13 to 18
months are considered “non-returners.” The Administration assumes that 40 percent of
these individuals will retain continuous coverage. (133,435 individuals)

The total base caseload is also adjusted by 33 percent to attempt to capture currently eligible
but unenrolled individuals, given that marketing and outreach activities conducted by Covered
California and the requirement that most individuals obtain health coverage are likely to result
in additional enrollment among this population. (200,506 individuals)

Finally, the Administration assumes that about 82,000 children in families with incomes up to
150 percent of the federal poverty level (FPL) who are eligible for Healthy Families, but not
enrolled would enroll into Medi-Cal.

Based on these assumptions, the estimate projects that Medi-Cal enroliment would increase

by a total of about 809,000. This increase in caseload would be fully phased in by September
2014, or just nine months after these ACA provisions are effective.
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Table: Summary of Administration’s Caseload Estimate

Category of Individual Number
Individuals who would have discontinued, but retain Medi-Cal coverage 525,601
Eligible individuals, but never enrolled 200,506
Eligible children with incomes under 150, but not enrolled 81,994
Total Estimated Increase within Nine Months 808,101

LAO Findings and Estimate. The following table below shows the LAO’s range of estimated

costs for these additional enrollees under three different scenarios. The LAO finds that

the

moderate-cost scenario is most likely. Under this scenario, it estimates that the General Fund
costs associated with this population would be $104 million in 2013-14, about $290 million in
2014-15, and $359 million in 2015-16. Under the moderate scenario, the LAO estimates that
average monthly enroliment will increase by 154,016 in 2013-14 and 410,447 in 2014-15.

Table: LAO’s Estimated Annual Medi-Cal Costs for Mandatory Expansion

Range of Estimated Annual Medi-Cal Costs for Health Care Services to
Currently Eligible but Unenrolled Population Under the ACA=
(In Millions)
Low-Cost Assumptions Moderate-Cost Assumptions High-Cost Assumptions
State Total Federal State Total Federal State Total Federal State
Fiscal Year Cost Funds® Funds Cost Funds® Funds Cost Funds®  Funds
2013-14 §65 $35 $30 §222 $118 $104 $540 $286 $254
2014-15 180 98 83 618 328 290 1,517 804 714
2015-16 222 120 102 765 407 359 1,897 1,005 893
2016-17 245 145 101 849 482 367 2,127 1,198 929
2017-18 259 157 103 901 522 379 2,279 1,309 970
2018-19 274 165 109 958 554 404 2,447 1,404 1,043
2019-20 289 174 115 1,015 587 429 2,620 1,501 1,119
2020-21 305 184 122 1,080 623 457 2,814 1,610 1,204
2021-22 323 194 129 1,150 663 487 3,027 1,731 1,297
2022-23 3 205 136 1,222 703 518 3,248 1,855 1,393
Key Assumptions
Eligible population in 2014 2.4 million 2.5 million 3.1 million
Average take-up rates® 8% 20% 33%
Annual average cost per new $1,169 $1,440 $1,694
enrollee in 2014
8 Estimates do not include administrative costs, such as additional costs for eligibility determinations.
b Applicable federal matching rate depends on whether the enrollee is currently eligible for the Medicaid matching rate or currently eligible for the Children's Health Insurance
Program matching rate.
€ The “take-up rate” is the percent of eligible individuals who actually enroll, Estimates assume take-up is complete by July 1, 2016.
ACA = Patient Protection and Affordable Care Act.

The LAO finds that the short— and long—term costs from additional enroliment among the
currently eligible Medi-Cal population under the ACA are subject to uncertainty. Some of the
major areas of uncertainty include: (1) the size of the eligible, but not enrolled population, (2)
the percent of the eligible population that will enroll (take—up rate), and (3) the cost of providing

services to each additional enrollee.
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CalSIM. In addition to the Administration and LAO’s estimates, under the CalSIM model, which
was created by the UCLA Center for Health Policy and Research and UC Berkeley Labor
Center for Labor Research and Education, it is estimated that the