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Objectives 

Â Key health and mental health issues in Latinos  

Â Latinosô lack of insurance 

Â Key elements of the Affordable Care Act  (ACA) 

Â Coverage expansions for immigrants included in 
the ACA 

Â Challenges through the implementation of the ACA 

Â Opportunities created by the ACA  

Â A call to action 

 

 



Key Issues In Latino Health and 

Mental Health 

ÂThe 5 Aôs: 

1. Accessibility 

2. Affordability  

3. Availability 

4. Appropriateness 

5. Advocacy 

 



Source: Fronstin, Employee Benefit Research Institute, 2009 



Source: Fronstin, Employee Benefit Research Institute, 2009 



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; ñUS born,ò ñimmigrant,ò and ñtime in countryò refer to mainland birthplace, island birthplace, and time 

in mainland residence, respectively. 

** p < 0.01 

Adjusted1 Distribution of Insurance Outcomes for Latinos 
and Asians (Ages 18-64) 

  
% Private Insurance % Public 

Insurance 
% 

Uninsured 

All Latinos
2
 48.1 11.5 40.4 

Nativity
3
, time in country 

(y)
**
 

     U.S. born 49.0 14.5 36.4 

     Immigrant (>5) 49.0 11.2 39.7 

     Immigrant (Ò5) 36.8 4.6 58.6 

All Asians
2
 82.5 5.7 11.8 

Nativity, time in country (y) 

     U.S. born 87.3 4.0 8.7 

     Immigrant (>5) 82.2 6.3 11.6 

     Immigrant (Ò5) 74.0 6.4 19.6 

Source: Alegria, 2007 



Insurance Coverage Differs based on 

Citizenship Status (ages 18 and over) 

Source: Roby, 2011; 2007 California Health Interview Survey 



Affordable Care Act (ACA) 

Opportunities 

·The ACA expands coverage nationally to 33 
million individuals by 2019, covering nearly 
95% of Americans. 

·Lǘ ǿƛƭƭ ōǊƛƴƎ ŀ ƘǳƎŜ ǇŀǊǘ ƻŦ /ŀƭƛŦƻǊƴƛŀΩǎ уΦн 
Ƴƛƭƭƛƻƴ ǳƴƛƴǎǳǊŜŘ ǇŜƻǇƭŜ ƛƴǘƻ ǘƘŜ ǎǘŀǘŜΩǎ 
healthcare delivery system. 

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

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



What is Critical to Achieving 

the Goals of the ACA? 

Finding viable strategies to ensure 

timely access to quality care            

for the newly insured while        

keeping costs down 

 Berwickõs Triple Aim 

1. Better Health for the Population 

2. Better Care for Individuals 

3. Reduced Costs 



Three Cornerstones of Health              

Care Reform 

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

2. Reform and redesign of insurance 
markets 

3. Delivery system and payment reform 

Source: Frank, 2011 



Key Elements of Health Care   

Coverage Expansion 

Â Establishment of state-based health plan ñexchangesò for 

individuals and small businesses (up to 100 employees) 

Â Medicaid/Medi-Cal Expansion to 133% FPL 

Â Individual mandate to maintain ñminimum essential coverageò 

ï otherwise tax penalties 

Â Premium and cost-sharing subsidies for those at 133% to 

400% of poverty 

Â 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 

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

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

Â 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.) 

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

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

ÂUndocumented excluded from Exchange, but 
still have access to Emergency Medi-Cal & 
Non-Exchange markets 

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



Comparing Present to Future 

Insurance Choices for the Uninsured: 

 
 

 

Prior to ACA 2011 to 2013 2014 and on 

Undocumented 

Immigrants 

Emergency Medi-Cal 

(episodic), Indiv/Emp 

Market 

Emergency Medi-

Cal, 

Indiv/Emp Market 

Emergency Medi-

Cal,  

Non-Exchange 

Indiv/Emp Market 

Documented 

Immigrants  

(5 years or 

less) 

State-funded Medi-

Cal/CHIP,  

Indiv/Emp Market, 

MRMIP 

State-funded Medi-

Cal/CHIP,  

Indiv/Emp Market 

MRMIP/PCIP 

Exchange,  

Indiv/Emp Market 

Documented 

Immigrants (>5 

years in U.S.) 

or Citizens 

Medi-Cal/CHIP, 

Indiv/Emp Market, 

MRMIP 

Medi-Cal/CHIP, 

Indiv/Emp Market, 

MRMIP/PCIP 

Medi-Cal/CHIP, 

Exchange, 

Indiv/Emp Market 

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



Summary 

Â ACA will improve access to insurance for the 
majority of immigrants, whether through the 
Exchange, employer-offerings or Meicaid/Medi-Cal 
expansion 

Â We need to address patient navigation and decision-
making 

Â Physician supply, urgent care, and ER use 

Â While the undocumented will be largely left out 

Â Employers could increase offering 

Â Non-Exchange Individual Market will be guaranteed issue 

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



Challenges Through the 

Implementation of the 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 
stateôs eligibility and enrollment systems. 

 

 
Source: Castellano-Garcia, 2011 



Challenges Through the 

Implementation of the 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. 

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

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

Â Significant disparities in the demographics of Californiaôs 
providers. 

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

 
Source: Castellano-Garcia, 2011 




