
California’s Progress Towards Achieving 
Universal Health Care Coverage is at Risk!
In California we know that ensuring everyone has access to health care boosts the health and economy of our 
whole state. Having health insurance means more Californians can schedule a routine doctor’s appointment, 
seek preventive care for heart disease or diabetes or access life-saving drugs for the treatment of asthma or 
mental health. And the alternative is costly; getting treatment for high blood pressure costs far less than a heart 
attack. When families can’t afford primary care visits, we all face longer waits in the emergency room and higher 
health care costs. 

Coverage Gains Driven by  
Bold Policy Reforms

Thanks to several important policy changes, 
including ending unfair exclusions from Medi-Cal 
based on immigration status, close to 94% of all 
Californians are insured today — down from a 
high of 15% uninsured prior to passage of the 
Affordable Care Act (ACA).1



But these gains – and the health and economic 
benefits they create - are at risk! 

A small group of Republicans is exploiting a national 
trend of high health care costs to demand California 
exclude Californians and families from health care 
coverage based solely on their immigration status. 

Their arguments ignore the fact that many other states 
are seeing higher-than-projected costs in their health 
care safety nets and that sky-high prices for 
prescription medicine and other forms of corporate 
greed are some of the reasons why.

Rather than trying to tackle the underlying issues 
head-on, Republicans who are bent on undermining 
Medicaid to pay for tax cuts for wealthy corporations 
are threatening the health of hundreds of thousands of 
Californians and the incredible progress California has 
made to have a healthier population and prevent even 
greater costs down the road.

We can’t go back!

Chart: Adapted from Area Momin, CalMattersSource:  UCLA Center 
for Health Research Policy Get the data

The ACA Closed Coverage Gaps 
and Advanced Equity

California’s ACA Medi-Cal expansion has helped to close 
coverage gaps and disparities in access to care. Prior to 
the Affordable Care Act, 15% (5.5 million) Californians 
were uninsured or ineligible for health care coverage 
due to immigration status. Communities of color, who 
made up just over half of all residents, were three-
quarters (74%) of California’s uninsured.

https://healthpolicy.ucla.edu/our-work/askchis/
https://healthpolicy.ucla.edu/our-work/askchis/


The ACA significantly helped to close the coverage gap 
by expanding access to Medi-Cal and the state’s 
marketplace, Covered California, cutting uninsurance 
rates by more than half for Asian Americans and African 
Americans between 2009 and 2019 and reducing rates 
for Latinos at slightly lower rates.2

Chart: Adapted from Area Momin, CalMattersSource:  UCLA 
Center for Health Research Policy Get the data

Health Care Coverage Reduces 
Poverty AND Saves Lives

Having health care coverage reduces poverty, improves 
health outcomes and saves lives: California’s progress 
towards achieving universal health care coverage is 
working. The ACA’s Medicaid expansion has been linked 
to improved financial well-being — including reduced 
debt, fewer bankruptcies, higher credit ratings and 
access to credit.3

A recent analysis found California’s Medi-Cal program 
kept up to roughly 2.4 million Californians under age 65 
out of poverty in 2021, outstripping the role of social 
safety net programs like CalFresh food assistance and 
the 2021 federal Child Tax Credit, due in large part to 
the high cost of care.4

This same study projects that California’s expansion of 
Medi-Cal coverage to undocumented Californians could 
reduce poverty rates by an additional 2.9 percentage 
points for non-citizens, improving financial stability for 
California families and strengthening our state’s 
economy.

Medi-Cal Keeps Children and 

Communities Safe

The ACA’s Medicaid expansion has resulted in lower 
overall mortality, improved behavioral health access and 
outcomes, and a reduction in racial disparities in access 
to care.5 Medi-Cal is also key to ensuring California’s 
children are adequately screened and protected from 
deadly and contagious diseases.

California’s Medi-Cal program provides no-cost access 
to well-child visits, including screenings for children 
under 40 months. Medi-Cal is working towards the goal 
of closing racial and ethnic disparities by at least half by 
2025. Keeping Californians covered is a key step to 
keeping our children and communities safe.

California’s Expansions Are 
Working — Narrowed 
Insurance Gaps

Since passage of the ACA, California has approved 
additional state coverage expansions that have brought 
the state even closer to achieving universal health care 
for all.

Beginning in 2016, California started removing 
exclusions to Medi-Cal based on immigration status — 
starting with children, followed by young adults in 2020, 
older adults in 2022 and then all ages in 2025. Taken 
together, removing these exclusions is expected to 
increase access to health insurance for 1.6 million 
additional Californians.6
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Additionally, other recent policy changes in Medi-Cal — 
such as continuous coverage and elimination of the 
assets test for seniors — have contributed to higher 
enrollment by making coverage more accessible for the 
close to 15 million diverse Californians enrolled today.7

Source: California Health Care Foundation. Medi-Cal Enrollment 
Tracking Tool.

The Real Drivers of Rising 

Health Care Costs

California recently joined other states like Pennsylvania 
($2.5 billion) and Indiana ($1 billion) in projecting higher-
than expected Medi-Cal costs ($6.2 billion). Higher 
health care costs will not be fixed by throwing 
Californians off health care coverage. Policymakers 
must address the other primary cost drivers that are 
impacting Medi-Cal and Medicaid programs nationwide. 
This includes enforcing requirements for large 
companies like tech giants, Uber, Lyft and DoorDash, to 
stop skirting the rules and provide health care coverage 
for their workers.8 It also means addressing other cost 
drivers, including rising health care costs generated by 
hospital and nursing home care, high prescription drug 
costs and other extraordinary cost pressures in Medi-
Cal following the pandemic. California is home to 11 of 
the 19 highest priced hospitals in the country. 

In California, each hospitalization of a patient for a 
potentially preventable cause, adds up to $10,700 in 
excess costs to the state’s health care system; costs 
that are passed onto programs like Medi-Cal.9 
Additionally, while California can’t control our growing 
aging population, it can address some of the costs 
associated with this, for example, by providing services 
that allow people to stay in their homes rather than be 
institutionalized.

Conclusion: We Must Defend 
California’s Progress

California’s goal of expanding access and 
improving health care affordability by achieving 
universal coverage is working. It is up to 
policymakers to protect our vital safety-net 
programs while addressing the real drivers of cost. 
Maintaining current coverage expansions is critical 
to ensuring the health and financial well-being of 
all Californians. 
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