
 

Overview of January Budget Release FY 23-24 
Click to view the Budget Summary 

Governor Newsom released the FY 23-24 budget with emphasis on budget resilience. Challenges 
include: 

• Continued high inflation 
• Multiple federal reserve bank interest rate increases 
• Further stock market declines 
• No money used from rainy day reserve 
• Tech in recession for a year. Affecting California due to capital gains being lower. 
• Wait and see approach for May Revise when there is more clarity 
• Uncertainty when it comes to revenue picture. Waiting to see how to best use reserves. 

The budget proposal includes: 

• $297 B Balanced Budget 
• $223.6 B General Fund 
• $22.5 B Shortfall 

o Balanced plan of funding delays, reductions and pullbacks, fund shifts, trigger 
reductions, and limited revenue generation and borrowing to address the 
budget problem 

o Does not propose to draw from the state’s reserve accounts to close the budget 
gap 

 Governor’s Budget Forecasts  

General Fund revenues will be $29.5 billion lower than at the 2022 Budget Act projections, and 
California now faces an estimated budget gap of $22.5 billion in the 2023-24 fiscal year. 

• State is in its best fiscal position in recent memory to address this slowdown 
• Economic forecast does not project a recession 
• Maintains $35.6 billion in total budgetary reserves  

Close the $22.5 B shortfall by: 

• $7.4 B funding delays 
• $5.7 B reductions and pullbacks 
• $4.3 B fund shifts 
• $3.9 B trigger reductions primarily in the areas of climate and transportation 
• $1.2 B limited revenue generation and borrowing 
• Resiliency measures in the FY22-23 budget act to close shortfalls 

https://ebudget.ca.gov/FullBudgetSummary.pdf


 

 

GF Expenditures for Health and Human Services is INCREASED by 10.3% over FY 22-23 

The Governor’s Budget includes $230.5 billion ($71.5 billion General Fund) for all health and 
human services programs in 2023-24. The Budget continues to advance the health and well-
being of all Californians and maintains most of the investments made in recent years.  

For more details see Page 57 Budget Summary 

Medi-Cal: 

The Medi-Cal budget includes $137.7 billion ($32.3 billion General Fund) in 2022-23 and $138.9 
billion ($38.7 billion General Fund) in 2023-24. Medi-Cal is projected to cover approximately 
15.2 million Californians in 2022-23 and14.4 million in 2023-24—more than one-third of the 
state’s population. 

2022-23 Budget Update—The Budget reflects lower Medi-Cal expenditures of approximately 
$4.2 billion General Fund in 2022-23 compared to the 2022 Budget Act. The decrease is due 
primarily to the shifting of certain repayments to the federal government related to state-only 
populations into 2023-24, and net savings from the assumed extension of the federal COVID-19 
Public Health Emergency through mid-April 2023. 

https://ebudget.ca.gov/FullBudgetSummary.pdf


Year-Over-Year Comparison—The Budget projects Medi-Cal expenditures of $38.7 billion 
General Fund in 2023-24, an increase of $6.4 billion General Fund compared with the revised 
2022-23 expenditures. A majority of the increase is attributable to shifting of repayments to the 
federal government related to state-only populations from 2022-23 and the assumed loss of 
increased federal funding consistent with the end of the federal Public Health Emergency while 
costs for caseload persist through the year. These costs are partially offset by one-time 
expenditures budgeted in 2022-23 that are not continuing into 2023-24. 

DEPARTMENT OF SOCIAL SERVICES 

The Budget includes $43.8 billion ($18.4 billion General Fund) for DSS programs in 2023-24. 

IHSS: 

• The Budget includes $20.5 billion ($7.8 billion General Fund) for the IHSS program in 
2023-24  

• Average monthly caseload is estimated to be 642,289 recipients in 2023-24 
• The weighted average monthly hours per case for the individual provider mode are 

115.9 hours in FY 2022-23 and FY 2023-24 
• The statewide average cost per hour for the IP mode is $18.62 in FY 2022-23 and $19.12 

in FY 2023-24. 
• Medi-Cal redeterminations were suspended during the federal public health emergency 

under the continuous coverage requirement. During the public health emergency, IHSS-
Residual (IHSS-R) cases progressively dropped which resulted in GF savings. Due to the 
assumed conclusion of the federal public health emergency and the resumption of 
Medi-Cal redeterminations beginning July 2023, the IHSS-R caseload will increase. 

• The estimated net increase in services costs due to the increase in the minimum wage to 
$15.50 per hour is $213.7 million in FY 2022-23 and $448.6 million in FY 2023-24. The 
estimated net increase in services costs due to the increase in the minimum wage to 
$16.00 per hour is $223.0 million in FY 2023-24.  

 

Public Authority Allocations: 

• Permanent Back Up Provider – NO CHANGE in PA Allocation from FY 22-23  
Total: $2.387 M 

• PA Administration Funding – Increase $2.339 M total ($1.134 M General Fund) due to 
average monthly caseload increase of 26,692 – Total Funding $56.309 M State 
Allocation: $28,370 M 



 



 

 



 

 

 



 

Advisory Committees: NO CHANGE 

$3,000 GF for all counties in FY 2022-23 and FY 2023-24. 

 

IHSS Basic – Administration: INCREASE 

Reflects costs for the IHSS program county administration, inclusive of PCSP, IHSS Plus Option, 
Residual, and CFCO programs. The increase reflects growth in the projected monthly caseload. 

 

Electronic Visit Verification: 

The CMIPS system is expected to be compliant with Electronic Visit Verification requirements by 
June 2023. The penalty implemented on January 1, 2021 and is projected to be applied to the 
program expenditures through June 30, 2023. Penalty of $59.9 million in FY 2022-23. 
 
IHSS County Maintenance of Effort (MOE): 
The FY 2023-24 IHSS County MOE is calculated by adding the FY 2022-23 IHSS County MOE and 
the four percent inflation factor amount for FY 2023-24. 

Paid Sick Leave Implementation: INCREASE 

IHSS providers who will submit sick leave claim forms, 20 percent will call and request assistance 
from the county. It takes 3.5 minutes to assist each provider who calls. The social worker and 
county staff blended rate is $49.65 per hour. The increase in Paid Sick Leave Implementation 
and Admin costs reflects a higher than projected caseload.  

 



IHSS Caseload Impact of the Affordable Care Act: INCREASE 

Reflects the costs associated with an increase in the IHSS population from implementing the 
Patient Protection and ACA. The increase reflects a higher cost per hour. 

 

Caseload Impact of SB 75: INCREASE  

SB 75 (2015) expands full scope Medi-Cal benefits to children under the age of 19 years, 
regardless of immigration status. The increase reflects a higher than projected cost per hour. 

 

Undocumented 19 to 25 Full Scope Expansion: INCREASE 

The increase in IHSS Services reflects growth in the projected caseload and cost per case. The 
increase in IHSS Administration reflects a higher caseload. 

 

Undocumented 50 and Above Full Scope Expansion: INCREASE 

Reflects the costs required to extend the provision of full scope Medi-Cal coverage 
to adults age 50 and above, regardless of immigration status. The increase in Services and 
Administration costs reflects a higher caseload. 



 

Fair Labor Standards Act (FLSA): INCREASE 

The increase to FLSA Overtime reflects a higher average overtime wage. The increase to FLSA 
Travel reflects a higher average travel wage. 

 

Federally Ineligible Providers: INCREASE 

To ensure CDSS continues to receive federal reimbursement and to comply with the requirements 
of the Beckwith court order, a state/county funded program was established to allow enrollment 
of providers who have criminal conviction(s) that are not identified in W&IC sections 12305.81 
and 12305.87 but warrant placement on the federal OIG list (requiring exclusion from Medicaid 
participation), and, due to the court order, must be allowed to continue working for their Medi-
Cal recipients. As these providers are ineligible to provide services to Medicaid-eligible recipients, 
this premise creates the necessary funding shift to ensure no federal share is used in the 
compensation of service hours provided under these circumstances. The increase reflects a 
growth in the cost per hour. 

 

Provider Wage Reimbursement: NO CHANGE 

1,900 providers will receive provider wage reimbursement in FY22-23 and FY 23-24. The average 
payout per case is $907.11 in FY 2022-23 and FY 2023-24. 



 

Waiver Personal Care Services: NO CHANGE 

 

Social Worker Training: DECREASE 

IHSS Training Academy contract costs to provide the base IHSS social worker training and the 
costs for the supplementary mandatory training. The decrease reflects the setting aside of funds 
for state operations in FY 2023-24. 

 

County Employer of Record: INCREASE 

Reflects the cost of administrative activities necessary for counties to act as the employer of 
record for IHSS providers. The increase reflects a higher projected annual caseload.

 

Electronic Visit Verification County Administration: INCREASE 

The cost of ongoing support for Electronic Visit Verification activities in FY 2022-23 is 
$6.9 million. The cost for ongoing support in FY 2023-24 is $7.2 million. The increase reflects a 
higher number of IHSS recipients and IHSS providers. 



 

CMIPS:  

The increase for CMIPS reflects updated costs. The decrease for CMIPS Updates reflects updated 
costs and project completion for CMIPS Electronic Visit Verification.  

 

 

1991 AND 2011 REALIGNMENT 

 Realignment shifted administrative and fiscal responsibility to counties for a variety of 
programs, along with a dedicated source of funding. 1991 Realignment provides funding for 
social and health programs and 2011 Realignment provides funding for local public safety 
programs. Additionally, both 1991 and 2011 Realignment provide funding for mental health and 
child welfare programs. The programs for 1991 and 2011 Realignment are funded through two 
sources: state sales tax and vehicle license fees. These fund sources are projected to increase by 
1.3 percent from 2021-22 to 2022-23 and by 1.6 percent from 2022-23 to 2023-24. 

 

See More Details in the supplemental packet provided with CDSS Estimated Methodologies. 


