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State Comparison of the Uninsured,

3-Year Average, 200/ to 2009*

TOTAL POPULATION UNINSURED RESIDENTS

California’s Uninsured
Compared to Other States

IN MILLIONS ~ IN MILLIONS  SHARE OF TOTAL
United States 263.0 46.9 17.8%
HIGHEST PROPORTION STATES
Texas 21.7 6.1 28.0%
New Mexico 1.7 0.4 25.6%
Florida 15.1 3.7 24.8%
Arizona 5.7 1.2 21.2%
Nevada 23 05 21.2%
California 325 6.8 21.0%

*all numbers rafiect the non-alderly population, under 2ge 65,

Source: Emphoyes Benefit Research Institute estimates of the 2008 - 2010 Cwrent Population Survey, March Supplemant.

California has the sixth
largest proportion of
uninsured in the nation
and the largest total

number of uninsured.

SO0 CALIFORNIA HEALTHCARE FOUMDATION

Source: Fronstin, Employee Benefit Research Institute, 2009 =



California’s Uninsured

Likelihood of Being Uninsured by Race/Ethnicity, by RacefEtricy
(alifornia Residents, 2000 and 2009*

In 2009, Latinos were much
M 2000 maore likely to be uninsured
than other ethnic groups,

TOTAL 1
and more than twice as

likely as whites.

Latino

Asian

African American

White

Other

*all numbers rafiect the non-alderly population, undes age 65,
tEstimate for 2008 Is statistically difesent from estimate for 2000 at p <= 005 level

Source: Employes Benefit Resesrch Institute estimates of the Current Populstion Survey, March 2001 and 2010 Supplements.

Source: Fronstin, Employee Benefit Research Institute, 2009 -~



Adjustedt Distrbution eiiinsurance OUiCemES 1ol Latines

andiAsians (Ages 1:6:64)

0o Private Insurance 06 Public 0%
lnsurance Uninsured
NI E=li oS 48,1 1115 404 |
Na;*ivityd, timein country.
V)
UlS: born 49.0 14°5 36.4
Immigrant (>5) 49.0 1
mmicgr-ant ([05) " 368 4.6
All'Asians: 82.5 517
Nativity, time i country (y)
WIS born 87.3 4.0 8.7
Immigrant:(>5) 82.2 6.3 116
| mmi grant (|0O5) 74.0 6.4 m

1 Table gives predicted probabilities from a multinomial logistic regression with the effect of each covariate adjusted to the mean of all other

covariates shown in table.
2 Adjusted to the mean of all covariates.

3 Persons born Puerto Rico are US citizens;

in mainland residence, respectively.
**p <0.01

AUS bor n, 0 diirthplacte,gndémet , 0 anc

Source: Alegria, 2007



Insurance Coverage Differs based on
Citizenship Status (ages 18 and over)

Documented (>5 Documented(5 Undocumented
years) yvears or less)

® Individually-Purchased Employment-Based ®m Medicaid = Uninsured
R R A i iAl;tki A A A e A R ————————————————————————————————N—N—N———N———————————————————————————,

Source: Roby, 2011; 2007 California Health Interview Survey




" Affordable Care Act (ACA)
| Opportunities

. The ACA expandasveragenationally to33
million individuals by 2019, covering nearly
95% ofAmericans.

L0 gAff ONAYy3I | Kdz3
YATtTAZY dzyAyadzZNBR L.
healthcare delivery system.

. Latino individuals and families stand to
benefit the most frommany of the
provisions in the ACA, given that currently
1in 3 Latinos in California are uninsured

Source: Adapted from Carlisle, 2011; CBO Score of Senate Bill, White House Council of Economic Advisors



WhatistCrtical torACRIEVING
NENGEAISIOINETACAR

Finding viable strategies to ensure
timely access to quality care

for the newly insured while
keeping costs down

Ber wickos Tri
1. Better Health for the Population

2. Better Care for Individuals
3. Reduced Costs




innee Comerstones of Health
Eare Refernm

. Increased coverage through expansion of
public programs (Medicaid/Medi-Cal)

. Reform and redesign of insurance
markets

. Delivery system and payment reform

Source: Frank, 2011



Key Elements o Healthr Care
(COVERAGE EXPanSIon

Establishment of state-b a s e d h e aekahdnggsd afno ri
Individuals and small businesses (up to 100 employees)

Medicaid/Medi-Cal Expansion to 133% FPL

|l ndi vi dual mandate to maintain
I otherwise tax penalties

Premium and cost-sharing subsidies for those at 133% to
400% of poverty

Penalties for employers with >50 employees that do not offer
coverage and at least one employee receives a subsidy to
access coverage

Source: Frank, 2011



ACA changes targeting immigrants

Medi-Cal eligibility levels will increase to 133% of
FPL in 2014

100% Federal match (2014-2016) for all U.S. Citizens and
Legal Residents meeting >5 years in U.S. threshold

Medi-Cal will need to decide whether to cover state-
funded Medi-Cal up to 133% of FPL (w/o 5 years in U.S.)

All Documented individuals will have access to the
California Health Benefit Exchange (CHBE)

Documented (w/o 5 years in U.S.) eligible for Exchange

Undoecumented excluded frem Exchange, but
still have access to Emergency Medi-Cal &
Non-Exchange markets

67% of undocumented uninsured are Latino
Source: Roby, 2011, Latino Health Alliance Annual Policy Briefing



Comparing Present to Future
lnsurance Choices for. the Uninsured:

Undocumented Emergency Medi-Cal Emergency Medi-  Emergency Medi-
Immigrants (episodic), Indiv/iEmp Cal, Cal,
Market Indiv/Emp Market ~ Non-Exchange
Indiv/Emp Market

Documented State-funded Medi- State-funded Medi- Exchange,
Immigrants Cal/CHIP, Cal/CHIP, Indiv/Emp Market
(5 years or Indiv/Emp Market, Indiv/Emp Market

less) MRMIP MRMIP/PCIP

Documented Medi-Cal/CHIP, Medi-Cal/CHIP, Medi-Cal/CHIP,
Immigrants (>5 Indiv/Emp Market, Indiv/Emp Market, Exchange,

years in U.S.) MRMIP MRMIP/PCIP Indiv/Emp Market
or Citizens

Source: Roby, 2011, Latino Health Alliance Annual Policy Briefing



Summary

ACA will improve access to insurance for the
majority of immigrants, whether through the

Exchange, employer-offerings or Meicaid/Medi-Cal
expansion

We need to address patient navigation and decision-
making

Physician supply, urgent care, and ER use

While the undocumented will be largely left out

Employers could increase offering

Non-Exchange Individual Market will be guaranteed issue

Source: Roby, 2011, Latino Health Alliance Annual Policy Briefing



Challengestiinreugnithe
IMPIEMENIANGNIGIINE ACA

1. Limited supply of a diverse and culturally
and linguistically competent provider
workforce.

2. Capacity of the safety net to treat the newly
eligible.

3. The need to streamline and coordinate the
stateos eli gl bl ity a

Source: Castellano-Garcia, 2011



Challenges inreughithe
IMpPIEMENAGNICIRINE ACA

1. Limited supply of diverse providers: Not a new
challenge but one that will become even more
daunting as the number of people seeking care
Increases.

Six out of nine regions in California have a shortage of
primary care physicians, and the problem may only get
WOrSse.

More California physicians are nearing retirement (about
1/3) than in any other state.

Significant disparitiesint he demogr aphi cs
providers.

In CA 38% are Latinos, 78% of whom speak Spanish at
home; only 18% of physicians speak Spanish.

Source: Castellano-Garcia, 2011






