
Dedicated to advancing meaningful, 

measurable improvements in the way the 

health care delivery system provides care to 

the people of California, particularly those 

with low incomes and those whose needs 

are not well served by the status quo. 
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Medicaid Spending Per Enrollee
(Full Benefit, FY2012)

Medicaid Benefit Spending Per Full-Year Equivalent (FYE) Enrollee by State and Eligibility Group, FY2012, MACPAC, December 2015.



3

Source: Charles Gaba, acasignups.org

Weighted Average Rate Increases, 2017 ACA-
Compliant Individual Market Health Care Policies
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In California, public funds paid for 71% ($260.9 
billion) of $367.5 billion spent on health care in 2016.

Source: UCLA Center for Health Policy Research.

Medi-Cal/Healthy Families, 27%

Medicare, 20%

Tax Subsidies for Employer 
Sponsored Health Insurance, 12%

Public Employee Insurance, 4%

County-level Public Health 
Expenditures, 3%

Other Government Health 
Programs such as VA , 3%

Affordable Care Act Subsidies, 2%

Private Spending, 29%
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• Public Hospital Redesign and 
Incentives in Medi-Cal (PRIME)

• Global Payment Program

• Drug Medi-Cal

• Whole Person Care

Medicaid Waivers Can Work

Highlights of current CA waiver (Medi-Cal 2020):
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