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California’s Health Care Affordability Crisis

Today, in California and nationwide, we are in the
midst of a health care affordability crisis. Every
year, families struggle to pay their medical bills,
take on medical debt, and forego basic necessities
to afford health care.

Most Californians are worried about health care
costs, and concerns about affordability are
heightened across different communities.

In a recent survey from the California Health Care
Foundation, about two in three Californians said
they were worried about being able to afford
unexpected medical bills (67%) compared to more
than three in four Californians with low incomes
(81%). Most Californians also worry about out-of-
pocket costs (65%), but not as much those with low
incomes (78%), or Black Californians (70%) when
compared to White Californians (58%). When it
comes to caring for aging or disabled family
members, Multiracial (74%), Asian (61%), and
Latine Californians® (60%) are more worried about
affording care than White Californians (52%) [1].

Californians have good reason to worry, as the
costs of health care in the state are high and
have grown substantially over time.

From 2002 to 2021, while median hourly wages in
California grew only by 69%, personal health care
spending per capita grew by 163% [2]. These rising
expenditures are reflected in California‘s hospital
prices. California has the sixth highest hospital
prices in the United States, with relative prices over
300% of Medicare prices, meaning private insurers
pay triple what Medicare pays [3].

"The health care system is a tale of two
Californias. One in which health care
corporations continue to enrich themselves
through irrationally high prices and opaque
business practices, and another in which
everyday Californians struggle to pay for
the basic care needed to live a healthy,
fulfilling life. No Californian should be
choosing between putting food on their
table or seeing a doctor. And yet, this is the
reality for millions of workers and families.
The existence of individual medical debt is
a systemic failure of epic proportions.

At the same time, there is hope. More
Americans than ever want to see bold
health system reform to bring down costs
and hold corporate health care accountable
for overcharging and taking advantage of
people. We know that by taking on greed
and profit in the system, we can provide
quality health care for every person who
calls California home. Together, change is
possible."

:fq ¥ Kiran Savage-Sangwan,

— - Executive Director,

-
. ¥ California Pan-Ethnic
Health Network

[i] CPEHN uses the term “Latine” to replace “Hispanic” or "Latino/x" when describing those of Latin American descent




Over the last two decades, Californian families
who have employer-sponsored coverage have
seen their premium and potential deductible costs
grow from 4% to 12% of their household income
[4]. The growth in health insurance premiums was
a large driver of this increase.

From 2013 to 2024, employee contributions more
than doubled from $4,518 to $9,148 for family
plans and nearly doubled from $1,091 to $1,947
for individual plans . Employer
contributions to premiums also increased over this
period but not as dramatically as employee
contributions [5].

For many Californians, the rising cost of care
has impacted their health negatively.

In 2024, more than half of Californians (53%) said
they skipped or postponed care due to cost in the
last year — a number that rises to a startling three
of four when it comes to Californians with low
incomes (74%) [1].

This is leading to greater health challenges, as more
than half of those with low incomes who skipped care
(54%) say their condition got worse as a result [1].

Unfortunately, health care affordability is
expected to get worse under recently enacted
state and federal policy.

The 2025-2026 California state budget and the
federal Republican megabill, H.R. 1, will make
health care even less affordable at a time when
California families are already struggling with high
costs. Together they are projected to significantly
reduce enrollment in both Medi-Cal, California’s
Medicaid program, and Covered California,
California’s health insurance marketplace,
reversing years of progress toward universal
coverage and increasing costs for all Californians.
Without action, these changes will further strain
the state’s health care system and leave California
families to pay the price.

Figure 1. Average annual premium cost per enrolled employee
for employer-based health insurance, California, 2013-2024
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Data analyzed by CPEHN for this report show that everyday Californians have
been left to pay the price of the health care affordability crisis.

This burden is influenced by income, race, ethnicity, and county of residence. Those who are already
struggling will be hit hardest by state and federal policy rollbacks. Rising costs are not only making health
care increasingly out of reach, they are threatening the livelihood of millions across the state.

Key Takeaways:

. Three million Californians struggled to pay medical bills in 2024. Californians with low to
moderate incomes and Californians of color were more likely to report problems paying medical bills.

. Californians currently owe more than $10.5 billion in medical debt. Californians with the lowest
incomes are struggling to pay the highest amount, and of the 3 million Californians struggling to pay
their own or their household medical bills, nearly 1 in 3 owe $4,000 or more.

- More than one million Californians couldn’t afford basic necessities because of medical bills.
Paying for food, rent, and heat is a challenge for all Californians struggling to pay medical bills, but the
burden falls disproportionately on low income households, communities of color, and certain counties.

- Millions of Californians face large premium increases or loss of health care coverage
altogether due to recent federal and state policies. Devastating cuts and restrictions are poised to
make the challenges even greater for Californians to access and afford healthcare.

Californians want action on health care affordability. Families need relief, not higher medical bills.

With H.R. 1 threatening to strip billions from California's safety net and state budget cuts compounding
the crisis, policymakers must act to protect coverage for millions at risk of losing Medi-Cal and Covered
California, and take bold steps to lower the costs driving higher premiums and out-of-pocket expenses.

Reverse Harmful State Cuts
Reverse state Medi-Cal cuts, maintain full
coverage for immigrants losing federal
Medicaid funding, and reject proposals that
would strip essential benefits from vulnerable
communities.

Strengthen the Safety Net
Invest in Medi-Cal systems and culturally
responsive navigation services to prevent
coverage losses from administrative barriers,
and pursue alternative revenue solutions to
backfill lost federal funding.

Control Costs and Consolidation
Empower the Attorney General to block anti-
competitive mergers, strengthen oversight of
private equity acquisitions, and enforce cost
growth targets to hold hospitals and insurers

accountable.

Rein in Out-of-Pocket Spending
Ban surprise hospital facility fees for routine and
preventive care, cap excessive hospital
payments, and strengthen oversight of health
plan practices that limit access to care and push
patients out of network.



About the Data

The following sections of this report use recently released data from the 2024 California
Health Interview Survey (CHIS) to examine health care affordability and medical debt [6]. This
report focuses on three questions asking about problems paying medical bills in the past year, the
inability to pay for basic necessities because of medical bills, and total amount of medical debt owed
(the latter two questions were only asked of those who answered “yes” to problems paying medical
bills). Data was pooled across 2022, 2023, and 2024 for county and racial and ethnic subgroups to
improve statistical confidence. For the purposes of this report, low income refers to Californians with
incomes below 200% of the federal poverty level (FPL); moderate income to Californians with
incomes between 200% and 400% of the FPL; and higher income to Californians with incomes of
400% of the FPL or higher. The 2024 guidelines for the FPL have been provided in asa
reference that aligns with the years of data used. See more details on analysis methods (Appendix
A) and data tables (Appendix B) at the end of this report.

Tablerl. Referencerfor2024°FederallPovertylLevel(FPL) Guidelines

Low Income (<200% FPL) $0-$30,119 $0-$62,399

Income Range Used in Report

Moderate Income (200-399% FPL) $30,120-$60,239 $62,400-$124,799

Higher income (2400% FPL) $60,240 and higher | $124,800 and higher

Source: U.S. Department of Health and Human Services 2024 Poverty Guidelines [7]
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Three million Californians struggle
to pay medical bills every year.

Across the state, Californians are struggling to pay their medical bills, but disparities persist in who
experiences the most difficulty. Californians with low-incomes, no insurance, and communities of
color are most impacted. People living in Northern California and Central Coast counties also face
high rates of having problems paying medical bills while already living in regions with some of the

most expensive hospitals in the nation.




Californians with low incomes have
more difficulty paying medical bills.

About 1 in 10 Californians (10.5%) reported having problems paying or being unable to pay for their own
or their family’s medical bills in the past 12 months. One in seven Californians (14%) with low to
moderate incomes reported difficulty paying medical bills, compared to about 1 in 16 Californians (6%)
with higher incomes . In total, more than 2.2 million Californians with low to moderate incomes

are struggling to pay medical bills.

Figure 2: Percent of Californians having problems paying their own or their household
medical bills, by poverty level, 2024

Low income (<200% FPL) 14.1%

Higher income (=400% FPL) _ 6.4%

All Californians 10.5%

14.2%

0% 2% 4% 6% 8% 10% 12% 14%

Financial help is available.

Californians with incomes up to 138% of the
federal poverty level (FPL) may qualify for
Medi-Cal which provides low or no-cost
services. Those with low to moderate
incomes above that level may receive
premium tax credits through Covered
California. State law also requires hospitals to
offer financial assistance to both uninsured
and insured patients facing high medical
costs, with eligibility extending to households
up to 400% FPL. Read more and check your
eligibility for assistance at Dollar For



https://dollarfor.org/state_sheet/california/

Uninsured Californians and those with
privately purchased insurance were more
likely to report problems paying medical bills.

In 2024, 17% of uninsured Californians and 15% of those with privately purchased insurance reported
problems paying medical bills. Californians with Medi-Cal (12%) were also more likely to report
experiencing problems than Californians with employment-based coverage (10.5%), despite the program
typically covering most costs (Figure 3). Medi-Cal enrollees can still incur medical debt by receiving
services not covered by the program, clerical errors, or being erroneously charged when their insurance
status is unknown [9].

Figure 3. Percent of Californians having problems paying their own or their household
medical bills, by insurance type, 2024

Privately purchased 14.7%
Other public 13.6%
Medicare 12.8%
Medi-Cal 11.8%
Employment-based 10.5%
All Californians 10.5%
0% 5% 10% 15% 20%
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Californians of color report more
difficulty paying medical bills.

Looking at problems paying medical bills across racial and ethnic groups reveals clear racial inequities.
In 2022-2024, American Indian or Alaska Native (17%) and Native Hawaiian/Pacific Islander Californians
(15%) reported the highest level of problems paying for their own or their family’s medical bills in the past
12 months. Latine (13%), Multiracial (12%) and Black Californians (12%) also experienced more
problems paying medical bills than White (9%) and Asian Californians (7%)

Further disaggregation unveils disparities among subgroups that are often masked in broader race and
ethnicity categories. Among Asian Californians, rates varied across groups. One in 10 Filipino (10%) and
nearly 1 in 10 Korean Californians (9%) had problems paying medical bills

Figure 4. Percent of Californians having problems paying their own or their household
medical bills, by race and ethnicity, 2022-2024

American Indian or Alaska Native 17.4%

Native Hawaiian or Pacific Islander 14.7%

Two or more races 11.9%
White 9.3%
Asian 6.7%
All Californians 10.3%
0% 5% 10% 15% 20%

Figure 5. Percent of Californians having problems paying their own or their household
medical bills, by Asian ethnicity, 2022-2024

Other single or multiple Asian ethnicity _ 7.7%
South Asian _ 71%

Vietnamese 6.4%
Japanese _ 5.2%
Chinese 3.9%
All Asian 6.7%

0% 2% 4% 6% 8% 10%




Residents of rural Northern California and Central
Coast counties experienced the highest rates of
problems paying their household medical bills.

Challenges paying medical bills varied across the state. More than 1 in 5 adults (21%) in Del Norte,
Siskiyou, Lassen, Trinity, Modoc, Plumas, and Sierra Counties reported problems paying medical bills.
Other counties with high percentages of residents reporting difficulty paying medical bills include: San
Benito (19.6%); Sutter (16.9%); Humboldt (16.9%); and Monterey (15.8%)

Figure 6. Percent of Californians struggling to
pay their medical bills, by county, 2022-2024

Hospital Prices are

sl Higher Her
= 10% - 15% ghe S5
= 15% - 20% e
= 220% California is home to some of the

highest-priced hospitals in the
country. A national study found
that 11 of the 19 regions with the
largest increases in hospital
commercial-to-Medicare price
ratios were in California, including
8 in Northern California . Four
of the seven high-cost hospitals
identified by the Office of Health
Care Affordability in 2025 are in
counties where 15% or more of
residents reported problems
paying medical bills . A recent
state study found that Monterey
County hospitals charge much
higher prices without delivering
better quality care

Note: The UCLA Center for Health Policy Research groups the 17 smallest counties by population size into 3 group county strata as
follows: group 1 - Trinity, Siskiyou, Sierra, Plumas, Modoc, Lassen, Del Norte; group 2 — Tehama, Glenn, Colusa; group 3 - Tuolumne,
Mono, Mariposa, Inyo, Calaveras, Amador, Alpine. See Appendix Table B1 for a complete list of counties.




Californians owe more than
$10.5 billion in medical debt.

Medical debt places a significant financial burden on Californians who struggle to afford care.
Californians who reported problems paying medical bills collectively owed more than $10.5 billion in
medical debt in 2024." Over half of Californians struggling to pay medical bills owe $2,000 or more,
with those at the lowest incomes struggling to pay the highest amount.

[ii] The amount owed by Californians reporting they had problems paying their own or household medical bills is a conservative estimate, as those who said
yes to: “During the past 12 months, did you have medical bills that you had problems paying or were unable to pay, either for yourself or any family member
in your household?” were asked: “What is the total amount of medical debt?”.




1 in 3 Californians struggling to pay their
medical bills owe $4,000 or more.

One in three Californians (33%) struggling to pay their medical bills owe $4,000 or more; 17% owe
$8,000 or more . Unexpected health emergencies, high out-of-pocket costs, and errors in
billing are common causes of medical debt [13].

Preventing Medical Debt
Before It Starts: AB 1312

Hospital financial assistance programs
exist to help patients, but too often
patients don't know about them until it's
too late. Recognizing this gap, CPEHN
sponsored AB 1312, the Patient Debt
Prevention Act, alongside Health Access
California, Blood Cancer United, and
Rising Communities. Authored by
Assemblymember Pilar Schiavo, AB
1312 was signed into law by Governor
Newsom in 2025

AB 1312 requires hospitals to proactively
screen patients likely eligible for financial
assistance and automatically apply
discounts before sending them a bill.
This includes patients who are
uninsured, enrolled in means-tested
programs, enrolled in Covered California,
or experiencing homelessness.

AB 1312 standardizes a proven best
practice already required in states like
Oregon and lllinois, ensuring all eligible
patients receive the financial assistance
they are entitled to so they can focus on
getting the care they need

Figure 7. Medical debt owed by Californians
who reported problems paying medical bills,
by dollar amount, 2024

None
2.0%

$8,000 or
el Less than
22.7%

$4,000 to less
than $8,000

15.8%

$2,000 to less
than $4,000
22.3%

Note: Out of Californians that ever had problems
paying their own or their household medical bills
within the past 12 months




Californians with the lowest incomes
have the highest amount of medical debt.

Disaggregating the data also reveals disparities in how much Californians owe in medical bills. Low
income (<200% FPL) Californians reporting having problems paying medicals bills were struggling to
pay the most amount at $3.9 billion collectively. Californians living with a moderate income (200-399%
FPL) owed $3.4 billion, and those living with higher incomes (= 400% FPL) owed $3.2 billion

Figure 8. Amount of medical debt owed (in billions) by Californians reporting problems
paying medical bills, by poverty level, 2024

Low income (<200% FPL) $3.9B
Moderate income (200-399% FPL) $3.4B
Higher incomes (=400% FPL) $3.2B
All Californians $10.5B
$0B $2B $4B $6B $8B $10B $12B

Note: The amount of medical debt owed is a conservative estimate. This question is only asked of those who said yes to: “During the past 12 months,
did you have medical bills that you had problems paying or were unable to pay, either for yourself or any family member in your household?”.

Medical debt impacts many Californians—38% of Californians report having any medical debt—and has
serious consequences. In 2024, more than three in four (78%) Californians who said they had any kind

of medical debt reported skipping care due to cost [1].

Medical debt is not limited to the uninsured: a national survey found that 30% of adults with employer-
based coverage had medical debt they were paying off over time [15].

Medical Debt Hurts More Than Just Your Finances

UC Berkeley Labor Center’s report Medical Debt in California: Causes, Consequences, and Solutions
describes how medical debt drains savings, makes it harder to afford essentials like food, housing, and
utilities, and delays major life decisions such as buying a home or going back to school. Medical debt also
creates significant stress and anxiety, and can cause people to delay or avoid care out of fear of cost,
allowing health problems to worsen. Addressing medical debt not only protects families financially, but also

safeguards their health, well-being, and long-term stability




Case Study: Medical Debt in Los Angeles County

In 2024, similar to Californians statewide, 1 in 10 of Los Angeles residents (10%) reported
problems paying their medical bills. Among these LA residents with medical debt, over half (51%)
with medical debt reported insurance denied coverage or payment as a cause of their medical
debt."™ Other leading drivers of medical debt for LA residents were high co-pays (45%) and high
deductibles (40%). Among LA residents with medical debt, hospitals (34%) were the location that
led to the greatest amount of medical debt, followed by a doctor’s office or clinic (27%), and dentist
(26%)

Los Angeles County has taken a coordinated, system-wide approach to addressing medical debt,
led by LA County Department of Public Health in partnership with a coalition of consumer
advocates, nonprofits, public agencies, and health care leaders. In 2024, the County adopted an
ordinance requiring hospitals to report on financial assistance and debt collection practices. The
County also invested $5 million, with additional funding from LA Care Health Plan and the LA
County Medical Association, to relieve medical debt . As of December 2025, the program has
erased over $363 million in medical debt for more than 171,000 residents

[iii] LA County respondents who reported problems paying medical bills even though at least one person receiving care was insured were asked: “Did any
of the following lead to your problems paying for these medical bills?




One million Californians cannot afford basic
necessities because of medical bills.

For many Californians, challenges paying medical bills significantly impacts their lives beyond
access to health care. In 2024, nearly 4 in 10 (38%) Californians who struggle with medical bills
report being unable to pay for basic necessities like food, rent, or heat due to medical bills.

[iv] Californians who said yes to: “During the past 12 months, did you have medical bills that you had problems paying or were unable to pay, either for

yourself or any family member in your household?” were asked: “Because of these medical bills, were you unable to pay for basic necessities like food,
heat, or rent?”




Nearly half of Californians with low incomes report
being unable to pay for basic necessities.

Among Californians who report problems paying medical bills, 47% of those with low incomes and 39%
of those with moderate incomes said they could not afford basic necessities because of medical bills.
Both of these groups report much more difficulty than Californians with higher incomes, 26% of whom
said they could not afford basic necessities because of medical bills

Figure 9. Percent of Californians that can’t afford basic necessities because of medical
bills, by poverty level, 2024

Moderate income (200-399% FPL)

38.9%
Higher incomes (=400% FPL) _ 26.0%
All Californians 38.4%
0% 10% 20% 30% 40% 50%

Note: Out of Californians that ever had problems paying their own or their household medical bills within the past 12 months




Californians of color who struggle with medical bills have
more challenges affording basic necessities.

Many Californians of color who reported having problems paying medical bills said they could not afford
basic necessities (e.g. food, rent, or heat) because of medical bills. In 2022-2024, more than half of
American Indian or Alaska Native (56%) and nearly half of Native Hawaiian/Pacific Islander Californians
(47%) said they could not afford necessities because of medical bills. Latine (43%), Black (39%), and
Asian Californians (37%) were more likely to say they could not afford basic necessities than White
Californians (30%) . Among Asian Californians, rates varied across groups from a high of
50% for other single or multiple Asian ethnicity to a low of 23% of Korean Californians

Figure 10. Percent of Californians that can’t afford basic necessities because of medical
bills, by race and ethnicity, 2022-2024

American Indian or Alaska Native _ 56.3%
Native Hawaiian or Pacific Islander _ 47.0%
Latine. [, <.5%
Black |, sa.6%

Asian 36.7%
Two or more 30.8%
White 29.8%
All Californians 37.0%
0% 10% 20% 30% 40% 50% 60%

Note: Out of Californians that ever had problems paying their own or their household medical bills within the past 12 months

Figure 11. Percent of Californians that can’t afford basic necessities because of medical
bills, by Asian ethnicity, 2022-2024

Vietnamese 34.2%
Chinese 27.3%
Korean _ 23.4%
All Asian 36.7%
0% 10% 20% 30% 40% 50%
Note: Out of Californians that ever had problems paying their own or their household medical bills within the past 12 months. The estii for percent of Jap.

Californians that can’t afford basic necessities because of medical bills is excluded from this chart due to being statistically unstable for the years included in this report.




Across California counties, people are struggling to afford
basic necessities because of medical bills.

Challenges affording basic necessities such as food, rent, and heat because of medical bills varied
across California counties. Medical bills have a considerable impact on Californians’ ability to afford basic
necessities, even in counties where the percent of people reporting having problems paying medical bills
was relatively low. California counties with high percentages of residents reporting being unable to afford
basic necessities due to medical bills include Yolo (59%), Yuba (50%), San Luis Obispo (48%), San
Benito (48%), Alameda (47%), and Merced (47%)

Figure 12. Percent of Californians that couldn’t
afford basic necessities because of medical debt,
by county, 2022-2024

- 20% - 30%
30% - 40%
= 40% - 50%

= >50%
= Statistically unstable

Note: Out of Californians that ever had problems paying their own or their household medical bills within the past 12 months. The UCLA Center for Health
Policy Research groups the 17 smallest counties by population size into 3 group county strata as follows: group 1 - Trinity, Siskiyou, Sierra, Plumas, Modoc,
Lassen, Del Norte; group 2 — Tehama, Glenn, Colusa; group 3 - Tuolumne, Mono, Mariposa, Inyo, Calaveras, Amador, Alpine. See Appendix Table B1 for a
complete list of counties.




About the Budget and Legislation

The following section of this report examines the way that recently passed state and federal
policy is poised make it even harder for Californians to afford the care they need. Taken
together, the 2025-2026 California state budget enacted in June 2025 and the H.R. 1 megabill
enacted in July 2025 will undo many of the gains in health insurance coverage made over the last
two decades [18]. Devastating federal cuts and restrictions contained in H.R. 1 are designed to
push struggling workers out of Medi-Cal coverage. On top of this, state leaders made deep cuts to
care for immigrant communities. While Californians with Medi-Cal and Covered California coverage
will be hardest hit, all Californians are likely to face higher health care costs as increases in
uncompensated care will put upward pressure on provider prices, insurance premiums, and out-of-
pocket costs. The passage of these policies means Californians and families will be more likely to
take on medical debt, face impossible choices between going to the doctor and paying for food or
rent, or get sicker or even die from delaying care.

Table 2. Major Policy Changes to Medi-Cal and Covered California

2025-2026 California State Budget
. Freezes new Medi-Cal enroliment for undocumented adults ages 19+ (January 2026)
« Eliminates non-emergency Medi-Cal dental benefits for undocumented adults and certain other
immigrant groups (July 2026)
« Imposes $30 monthly Medi-Cal premium for undocumented adults and certain other immigrant
groups (July 2027)

Federal H.R. 1

. Fails to extend enhanced premium tax credits, significantly increasing premiums for 1.8 million
Covered California enrollees (expired end of 2025)

. Eliminates federal Medicaid funding for certain immigrants under humanitarian protections including
refugees and trafficking survivors (October 2026)

- Reduces federal funding for emergency Medicaid for certain immigrants (October 2026)

- Imposes Medicaid work reporting requirements for ACA expansion adults (January 2027)

- Requires Medicaid ACA expansion adults to renew coverage every six months (January 2027)

- Shortens retroactive Medicaid coverage to one month for ACA expansion adults and two months for
all other enrollees (January 2027)

- Imposes copayments for some Medicaid services for certain ACA expansion adults (October 2028)

Source: California Budget and Policy Center [19]

-

-



Millions of Californians will lose coverage and pay
more for care because of recent policy changes.

With nearly 1 in 10 Californians already experiencing problems paying their own or their household
medical bills, recent policy changes are expected to worsen the state of health care affordability.
Changes to Medi-Cal eligibility and spikes in Covered California premiums will leave millions of
Californians uninsured. Tens of billions of dollars in federal Medi-Cal funding are at risk annually,
threatening the financial stability of California’s health care system. Patients and their families will
see higher bills, longer wait times, and fewer options for care.




Up to 2 million Californians may lose Medi-Cal coverage.

According to state leaders, up to 2 million Californians with Medi-Cal may lose coverage and become
uninsured due to H.R. 1 [20]. Coverage losses stem from new work requirements, more frequent eligibility
renewals, and other administrative and eligibility changes to Medicaid expansion adults that will make it
harder for people to stay enrolled, even when they remain eligible. Individuals who lose Medi-Cal because
they do not meet the new work requirements will also be barred from receiving Covered California
marketplace subsidies, leaving them with no affordable coverage options [21]. In 2028, H.R. 1 requires
states to impose cost sharing for some services provided to Medicaid expansion adults, increasing
affordability challenges for Medi-Cal enrollees and likely leading to delayed or foregone care [19].

California’s recent state budget decisions will also result in significant coverage losses for immigrant
communities. In the 2025-2026 budget, the Governor and Legislature eliminated or restricted key Medi-
Cal benefits for immigrants who receive state-funded Medi-Cal, including undocumented immigrants [19].
Beginning in 2026, California froze new Medi-Cal enroliment for undocumented adults ages 19 and older.
On July 1, 2026, Medi-Cal will also end non-emergency dental coverage for undocumented adults and
those with specific immigration statuses. Starting July 1, 2027, undocumented adults and certain
immigrants ages 19-59 will be required to pay a $30 monthly premium to keep their Medi-Cal coverage,
putting many at risk of losing care they cannot afford to replace.

Covered California premiums will nearly double on average,
with 660,000 enrollees at risk of losing coverage.

Federal enhanced premium tax credits (ePTCs) enacted during the COVID-19 pandemic vastly
improved the affordability of health care coverage through ACA exchanges, driving record enroliment of
nearly 2 million Californians in Covered California in 2025 [22]. H.R. 1 failed to extend these tax credits
and as of January 2026 Congress has not restored them, allowing the credits to lapse and significantly
reducing Californians’ ability to afford Covered California plans. As a result of these projected premium
increases and additional administrative burdens, it is estimated that as many as 660,000 Covered
California enrollees could go uninsured due to H.R. 1 [23].

with the High Co



https://www.chhs.ca.gov/wp-content/uploads/2025/07/CalHHS-Merged-HR1-Slides-7.19.25.pdf

Covered California estimates that enrollees face an average 97% increase in monthly premiums if the
enhanced premium tax credits that expired at the end of 2025 are not renewed. Nearly 1.7 million
Californians are facing increases in their monthly premiums; increases range from 73% higher to 388%
higher across the state’s counties [22]. Merced, Mono, Mariposa, and Inyo County residents face
premium increases of more than 300% (Table 3 and Figure 13).

Table 3 and Figure 13.Top 15 California counties with the highest percent increase in
monthly net premium if enhanced premium tax credits expire

Count Percent Increase in Monthly
Y Net Premium if ePTCs Expire

Merced 388% FAR——
Mono 379% 73% ki
Mariposa 311%

Inyo 301%

San Benito 285%

Trinity 224%

Del Norte 220%

Shasta 214%

Sierra 205%

Modoc 202%

Siskiyou 202%

Tuolumne 201%

Alpine 197%

Butte 196% T

Imperial 196%

Source: Covered California [24]

Across all income levels, Californians are being hit hard by these increases. For communities of color,
premiums are more than doubling on average, deepening existing structural barriers to affordable
coverage.
« Over 1.5 million individuals making less than $62,600 will see premium increases ranging between
$45 to $104 more per month, or an additional $1,020 per year on average [22].
. Californians making more than $62,600 will see even greater premium increases ranging between
$485 to $513 more per month, or an additional $6,052 per year on average [22].
- For Californians who identify as American Indian, premiums are projected to rise by 117%. For
Latine Californians by 122%, for Native Hawaiian Californians by 116%, for Asian Californians by
112%, and for Black Californians by 106% [24].
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Half a million additional Californians
are likely to take on medical debt.

Medicaid expansion and health insurance premium caps implemented with the Affordable Care Act
reduced both the percentage of people with medical debt and the average amount of medical debt
individuals carried [13]. H.R. 1 is likely to have significant impacts on medical debt nationally and in
California. National think tank Third Way estimates that an additional 571,782 Californians will take on
medical debt as a result of H.R. 1 [25]. The amount of medical debt held by Californians is projected to
increase by an additional $5.35 billion. These impacts are likely to be even more severe when coupled
with California’s recent Medi-Cal budget cuts for undocumented adults and certain immigrant
populations, which will increase the number of uninsured and underinsured Californians and further
exacerbate the state’s medical debt crisis.

Californians will lose essential services as
safety net providers face financial crisis.

Taken together, H.R. 1 and the 2025-2026 state budget threaten patients’ access to safety net providers
their communities depend upon. H.R. 1 caps enhanced payments and federal funding that California
has historically used to increase reimbursement rates for Medi-Cal providers [26]. Safety net hospitals
and clinics that serve large numbers of Medi-Cal patients will face mounting financial pressure just as
millions of Californians are projected to lose coverage. The resulting surge in uncompensated care
costs will have devastating impacts on areas that have already struggled to keep essential services
open. Both urban and rural hospitals may eliminate vital services and programs deemed too expensive
to continue like emergency departments, trauma services, obstetrics, and behavioral health, leaving all
patients in those communities with fewer options for care [27].

Rural areas in California are expected to see a $4.09 billion decline in federal Medicaid spending, which
is likely to accelerate rural hospital closures that have already affected many California communities
[28]. Together, these shifts in the landscape decrease patient access to care, and also inflict significant
job losses in these communities.




POLICY RECOMMENDATIONS

Californians want policymakers to take
action on health care affordability.

Californians are sounding the alarm on health care affordability. In 2023, 82% of Californians said it
was extremely or very important for state lawmakers to reduce health care costs | 1| and in 2025, a
California Wellness Foundation poll found that 90% of people polled want the next governor to
prioritize capping out-of-pocket costs

California must act now. The following recommendations are key actions the state can take

to mitigate the harmful impacts of H.R. 1 while taking bold steps to lower health care costs
for all Californians.




Protect California’s Health Care Safety Net

Protecting California's safety net prevents the cascading costs that come when people lose coverage.
When Medi-Cal or Covered California coverage is lost, families are more likely to skip care, incur
medical debt, and experience worse health outcomes. This drives up costs and destabilizes the entire
health system. The following recommendations are critical to protecting coverage for millions of
Californians.

Delay and Reverse Harmful State Medi-Cal
Cuts That Threaten Access to Care

At a time when immigrant communities face
heightened threats to their safety and well-
being, recent state budget actions have
already frozen new Medi-Cal enroliment for
undocumented adults and put even deeper
cuts on the horizon. These cuts will force
families into impossible choices: skipping
care, accumulating debt, or losing coverage
when they need it most. Lawmakers must
delay or rescind planned cuts to dental care
and the imposition of new monthly premiums,
and reverse the enroliment freeze.

Bolster Culturally and Linguistically
Responsive Navigation Services

As Medi-Cal rules and benefits change,
trusted community health workers,
promotoras/es, and health representatives
(CHW/P/Rs) provide culturally and
linguistically competent support that helps
families maintain coverage and stay
connected to care. Without this support,
recent policy changes will lead to confusion,
paperwork barriers, and preventable
coverage losses. California lawmakers should
make robust investments to expand CHW/P/R
and community-based organization capacity
for culturally responsive health navigation,
renewal assistance, and outreach, ensuring
eligible Californians do not lose coverage
during this time.

Maintain Full Medi-Cal Coverage for
Immigrants Losing Federal Funding
California risks reversing decades-long
commitments by stripping full-scope Medi-Cal
from about 200,000 immigrants losing federal
Medicaid funding under H.R. 1, including
refugees, survivors of domestic violence,
human trafficking, and other traumas [30].
Choosing not to replace federal funding will
eliminate access to essential care. California
lawmakers must reject the Governor's FY
2026-2027 budget proposal and preserve full
coverage to protect continuity of care for
vulnerable communities.




Invest in Systems to Mitigate H.R. 1 and
Prevent Unnecessary Coverage Loss

H.R. 1 introduces new eligibility and work
requirements that significantly increase the
risk of coverage losses due to paperwork and
administrative barriers rather than ineligibility.
To mitigate these harms, California must
invest in Medi-Cal systems that automate
eligibility verification, integrate data across
state programs, and increase ex parte
renewal rates. At the same time, state
lawmakers should reject proposals applying
federal work and biannual renewal
requirements on immigrants enrolled in state-
only programs, including those without work
authorization [30]. Doing so would create
unnecessary complexity, strain limited county
resources, and lead to unjust coverage
losses.

Backfill Lost Federal Funding

H.R. 1 strips billions of dollars in federal
funding from California’s health care safety
net to finance federal tax cuts for corporations
and wealthy individuals. A recent report found
that the 2017 Trump tax law, expanded
through H.R. 1’s nearly $1 trillion in health
care cuts, allowed eight major health care
corporations to avoid $34 billion in taxes,
even as they raised prices, denied care, and
cut staff [31]. Patients and families will pay for
these tax cuts through higher costs, reduced
coverage, and weakened public programs. To
protect Medi-Cal and maintain health care
affordability, California must pursue
alternative revenue solutions that allow the
state to backfill lost federal funding and
prevent federal actions from undermining
access to care.

Take Bold Action to Lower Health Care Costs

Californians’ concerns are part of a broader national alarm about rising health care costs. A 2025
national poll showed 91% of voters believe lawmakers must do more to bring down health care costs
[32]. A separate 2025 survey found that 76% of voters want their state to pass laws protecting people
from medical debt, and two-thirds are dissatisfied with the current health insurance system [33].
California policymakers can respond with the following recommendations.

Monitor and Enforce Cost Growth Targets

California must continue to ensure the Office of Health Care
Affordability (OHCA) has the authority, resources, and data
necessary to effectively enforce cost growth targets and
spending goals. Under OHCA's targets, hospitals, medical
groups, and health insurers cannot increase spending by more
than 3% annually [34], and OHCA has set a goal for health
plans to allocate 15% of spending to primary care by 2034 [35].
As these and other benchmarks take effect, lawmakers must
monitor compliance and hold health system actors
accountability for meeting these goals.




Curb Health Care Consolidation

Research shows that health care
consolidation reduces competition, leading to
increased prices without delivering better
quality of care [36]. While OHCA can review
and refer anti-competitive hospital, physician,
and health plan mergers to the California
Attorney General, the Attorney General must
rely on litigation to block them. California
should grant the Attorney General direct
authority to block or conditionally approve
mergers, streamlining the process to prevent
harmful consolidation before it occurs [37].

Enhanced oversight is especially urgent as
H.R. 1 threatens to destabilize safety net
providers, making them targets for private
equity acquisitions that research shows is
associated with worse patient outcomes and
financial distress as facilities are sold and
resold [38]. Lawmakers should also cap debt-
financed acquisitions, prohibit rapid resales of
health care facilities, and require new owners
to demonstrate financial solvency to protect
patients and preserve continuity care [39].

Strengthen Health Plan Accountability

Rein in Excessive Health Care Prices.
Policymakers should advance bold reforms to
limit excessive hospital prices for
commercially insured patients by prohibiting
facility fees and implementing price caps.
Patients are increasingly hit with unexpected
hospital "facility fees" which are
administrative charges that make routine
office visits more expensive simply because
their doctor's practice was acquired by a
hospital or health system. To protect
consumers from these surprise charges,
California should follow the lead of states like
Connecticut and New York and prohibit facility
fees for office-based, telehealth, and
preventive care [40]. California should also
explore price caps to address market failures
driving unsustainable hospital prices, as
Oregon has done by capping what state
employee health plans pay hospitals, saving
the state hundreds of millions of dollars [41].
Researchers from Brown University estimate
California could save roughly $993 million
annually by capping state employee health
plan payments to 200% of Medicare [42].

Policymakers should build on insurance regulators’ existing oversight by expanding authority to
assess provider reimbursement rates, rate disparities, and other non-quantitative treatment limits
that contribute to inadequate networks and reduced access to care. This oversight is especially
needed in behavioral health, where low reimbursement and uneven contracting push patients out of
network, increasing out-of-pocket costs [43]. Health plan reporting on network adequacy metrics
should be expanded to include data on how often enrollees must seek care out of network due to
inadequate provider networks. Additionally, health plans must be held accountable for providing care
that meets and exceeds minimum quality performance standards and a demonstrated ability to meet
the needs of diverse enrollees such as through network adequacy, timely access, after-hours
availability of services, language access and physical accessibility standards, and explicit reduction
of disparities.
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Appendix A

Methods

Data presented in this report was analyzed from
the recently released results of the 2024 California
Health Interview Survey (CHIS). CHIS asks
California adults if they have had problems paying
their own or their household’s medical bills in the
past 12 months. Adults responding yes to this
question are then asked if they’ve been unable to
afford basic necessities because of medical bills in
the past 12 months. In addition, adults responding
yes to problems paying medical bills are asked
how much medical debt they have in the following
categories: less than $1,000; $1,000 to less than
$2,000; $2,000 to less than $4,000; $4,000 to less
than $8,000; $8,000 or more; or none. To estimate
the total amount of medical debt Californians have,
the midpoints of these ranges are multiplied by the
number of people in each range. These midpoint
dollar amounts are then summed to create an
estimated total.

Statewide estimates and estimates by federal
poverty level (FPL) are shown for 2024 to provide
the most recent data available. For estimates by
county and by race and ethnicity, this report uses
data pooled across 2022-2024 for improved
statistical confidence, resulting in an of
N=3,029,000 for adults having problems paying
their own or their household medical bills in the
past 12 months. In some subgroups and smaller
counties, however, 3-year estimates were still
statistically unstable, and caution is urged in
making claims from these unstable estimates.

CHIS also asks demographic questions, such as
race and ethnicity. This report uses racial and
ethnic groups as defined by the U.S. Office of
Management and Budget (OMB) and the California
Department of Finance. CPEHN uses the term
“Latine” to replace “Hispanic” or "Latino/x" when
describing those of Latin American descent. For
the purposes of this analysis, respondents were
grouped into three income levels by federal poverty
level (FPL): lower incomes (0-199% FPL);
moderate incomes (200-399% FPL); and higher
incomes (400% FPL and higher).




Appendix B

Table B1: Californian adults reporting they had problems paying their own or their household medical bills
and were unable to afford basic necessities due to medical debt, by county, 2022-2024
Counties are ordered from highest to lowest percent of adults that had problems paying medical bills.

Percent of
Numm:t(;‘f:ddu"s adults that had Number of adults Percent of adults
roblems payin problems 95% that were unable that were unable 95%
County 51 N P {h 9 paying their Confidence to afford basic to afford basic Confidence
e:::;::;l d &l own or their Interval necessities due necessities due Interval
medical bills household to medical debt * to medical debt *
medical bills

Statewide 3,029,000 10.3% 10.0 - 10.6 1,122,000 37.0% 35.3-38.8
Trinity,
Siskiyou,
Sierra, Plumas, 22,000 21.2% 16.9 - 25.4 11,000 45.3% 33.7-56.9
Modoc, Lassen,
Del Norte**
San Benito 10,000 19.6% 13.7 - 25.5 5,000 47.8% 33.8-61.9
Sutter 12,000 16.9% 13.2-20.6 5,000 39.7% 28.5-51.0
Humboldt 17,000 16.9% 13.8 - 20.1 6,000 35.4% 24.6 - 46.3
Merced 33,000 16.4% 12.8 - 20.0 15,000 47.0% 35.3-58.8
Monterey 48,000 15.8% 1.9 -19.7 19,000 40.3% 28.1-52.5
Lake 8,000 15.6% 11.6-19.5 2,000 24.1% 13.5-34.8
Lehama, Glenn. 13,000 15.3% 1.2-19.5 5,000 37.4% | 24.4-503
Stanislaus 60,000 15.1% 11.7 -18.6 23,000 37.8% 25.6 - 49.9
Santa Barbara 48,000 14.9% 10.2-19.6 23,000 45.6% 27.0-64.2
Kings 14,000 14.4% 10.3-18.5 6,000 38.9% 25.9-51.8

*Out of Californians that ever had problems paying their own or their household medical bills within the past 12 months.
**The UCLA Center for Health Policy Research groups the 17 smallest counties by population size into 3 group county strata as follows: group 1 - Trinity,

Siskiyou, Sierra, Plumas, Modoc, Lassen, Del Norte; group 2 — Tehama, Glenn, Colusa; group 3 - Tuolumne, Mono, Mariposa, Inyo, Calaveras, Amador, Alpine.




Appendix B (continued)

Table B1 (cont.): Californian adults reporting they had problems paying their own or their household
medical bills and were unable to afford basic necessities due to medical debt, by county, 2022-2024
Counties are ordered from highest to lowest percent of adults that had problems paying medical bills.

Number of adults percentof
that had adults that had Number of adults Percent of adults
Ry problems 95% that were unable that were unable 95%
County ::‘ N P ¥h 9 paying their Confidence to afford basic to afford basic Confidence
e::;xgr?& d ol own or their Interval necessities due necessities due Interval
medical bills household to medical debt * to medical debt *
medical bills

Yuba 8,000 14.2% 11.0-17.3 4,000 49.7% 37.5-61.9
Shasta 18,000 13.3% 10.3-16.4 5,000 25.3% 14.1-36.5
Fresno 92,000 12.8% 9.8-15.8 24,000 26.4% 15.7-37.2
San Joaquin 73,000 12.7% 9.7-157 19,000 26.9% 20.0 - 33.8
Placer 41,000 12.6% 9.8-154 8,000 20.1%*** 8.2-32.0
Mendocino 9,000 12.4% 9.1-15.6 4,000 45.2% 28.8-61.6
Kern 77,000 12.3% 9.4-15.2 27,000 34.9% 23.2-46.7
Tulare 41,000 12.2% 9.0-15.3 15,000 37.9% 25.6-50.3
Butte 20,000 12.2% 9.2-15.2 4,000 26.4% 16.6 - 36.2
Yolo 20,000 11.8% 6.2-17.4 13,000 59.1% 36.5-81.8
Tuolumne,
Mon_o,
?:":Ira'sgrs:s"“yq 17,000 1.8% 8.9-147 4,000 25.6% 14.5 - 36.6
Amador,
Alpine**

*Out of Californians that ever had problems paying their own or their household medical bills within the past 12 months.
**The UCLA Center for Health Policy Research groups the 17 smallest counties by population size into 3 group county strata as follows: group 1 - Trinity,

Siskiyou, Sierra, Plumas, Modoc, Lassen, Del Norte; group 2 — Tehama, Glenn, Colusa; group 3 - Tuolumne, Mono, Mariposa, Inyo, Calaveras, Amador, Alpine.

***Estimates are statistically unstable. Interpret with caution.




Appendix B (continued)

Table B1 (cont.): Californian adults reporting they had problems paying their own or their household
medical bills and were unable to afford basic necessities due to medical debt, by county, 2022-2024
Counties are ordered from highest to lowest percent of adults that had problems paying medical bills.

Number of adults perc=niof
that had adults that had Number of adults Percent of adults
O —— problems 95% that were unable that were unable 95%
County t':n p P :,h 9 paying their Confidence to afford basic to afford basic Confidence
e:::;:r‘:‘:l i L own or their Interval necessities due necessities due Interval
medical bills household to medical debt * to medical debt *
medical bills
Nevada 10,000 11.8% 8.7-14.9 3,000 29.7% 17.9-415
Imperial 14,000 11.2% 6.9 -15.5 5,000 35.3% 19.2-514
g‘;’i‘s';:)'s 24,000 11.0% 82-138 11,000 47.9% 34.8-61.0
Madera 12,000 10.8% 71-14.4 4,000 31.7% 20.2-431
Riverside 194,000 10.6% 9.2-12.0 73,000 38.3% 30.9-45.6
El Dorado 16,000 10.5% 7.1-13.9 4,000 28.1% 13.1-431
Ventura 66,000 10.4% 7.9-12.9 28,000 43.4% 31.3-55.5
Los Angeles 786,000 10.4% 9.8-11 313,000 39.9% 36.4-43.3
San Bernardino 162,000 10.3% 8.7-11.8 72,000 45.2% 38.1-52.3
Sacramento 119,000 10.1% 86-15 35,000 30.5% 22.2-38.9
Orange 245,000 10.1% 88-114 88,000 36.2% 29.2 - 431
Alameda 126,000 10.1% 8.4-11.7 60,000 47.4% 39.0-55.8

*Out of Californians that ever had problems paying their own or their household medical bills within the past 12 months.
**The UCLA Center for Health Policy Research groups the 17 smallest counties by population size into 3 group county strata as follows: group 1 - Trinity,

Siskiyou, Sierra, Plumas, Modoc, Lassen, Del Norte; group 2 — Tehama, Glenn, Colusa; group 3 - Tuolumne, Mono, Mariposa, Inyo, Calaveras, Amador, Alpine.
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Table B1 (cont.): Californian adults reporting they had problems paying their own or their household
medical bills and were unable to afford basic necessities due to medical debt, by county, 2022-2024
Counties are ordered from highest to lowest percent of adults that had problems paying medical bills.

Number of adults percentof
that had adults that had Number of adults Percent of adults
Ry problems 95% that were unable that were unable 95%
County 3‘ . P ¥h 9 paying their Confidence to afford basic to afford basic Confidence
e:;’:;gﬁgl d e own or their Interval necessities due necessities due Interval
medical bills household to medical debt * to medical debt *
medical bills
Sonoma 35,000 9.2% 6.3-12.1 10,000 29.5% 16.6 - 42.4
Napa 9,000 8.8% 5.4-12.2 4,000 40.8% 27.7 - 53.9
Solano 30,000 8.7% 6.0 - 11.5 11,000 36.0% 20.7 - 51.3
Contra Costa 78,000 8.7% 6.9 -10.5 22,000 28.7% 18.7 - 38.6
San Diego 202,000 8.4% 74-9.4 69,000 34.3% 28.0 - 40.7
Marin 16,000 8.0% 4.8-111 3,000 20.4%*** 51-35.7
Santa Cruz 16,000 7.8% 5.2-10.5 4,000 26.6% 13.4-39.8
Santa Clara 99,000 6.8% 5.5-8.1 27,000 31.4% 22.7 - 40.2
San Francisco 39,000 57% 39-76 19,000 46.2% 25.9 - 66.5
San Mateo 31,000 5.3% 35-7.2 9,000 27.1% 13.1-411

*Out of Californians that ever had problems paying their own or their household medical bills within the past 12 months.
**The UCLA Center for Health Policy Research groups the 17 smallest counties by population size into 3 group county strata as follows: group 1 - Trinity,
Siskiyou, Sierra, Plumas, Modoc, Lassen, Del Norte; group 2 — Tehama, Glenn, Colusa; group 3 - Tuolumne, Mono, Mariposa, Inyo, Calaveras, Amador,

Alpine.

***Estimates are statistically unstable. Interpret with caution.




Appendix B (Continued)

Table B2: Californian adults reporting they had problems paying their own or their household medical bills
and were unable to afford basic necessities due to medical debt, by race and ethnicity, 2022-2024

Percent of
Numtbtgtt:‘faaddults adults that had Number of adults Percent of adults
Raceand T ey problems 95% that were unable that were unable 95%
Ethnicit ::1 N P tyh 9 paying their Confidence to afford basic to afford basic Confidence
ciLY; e::ﬁ:ﬁorl d arr own or their Interval necessities due necessities due Interval
medical bills household to medical debt * to medical debt *
medical bills
All Californians 3,029,000 10.3% 10.0 - 10.6 1,122,000 37.0% 35.3-38.8
American
Indian or 23,000 17.4% 10.9 - 23.8 12,000 56.3% 32.0-80.6
Alaska Native
Asian 315,000 6.7% 6.0-75 115,000 36.7% 31.5-41.8
Mack or African 188,000 6% | 10.0-13.3 74,000 38.8% 30.8-46.8
Latino 1,351,000 12.5% 11.8 -13.1 574,000 42.5% 39.6-45.4
Native
Hawaiian or 16,000 14.7% 7.5-218 8,000 47.0% 36.5-57.6
Pacific Islander
'Rr:;:‘s” More 88,000 11.9% 9.9-13.8 28,000 30.8% 23.5-38.2
White 1,047,000 9.3% 8.8-9.7 311,000 29.8% 27.5-32.0

*Out of Californians that ever had problems paying their own or their household medical bills within the past 12 months.




Appendix B (Continued)

Table B3: Californian adults reporting they had problems paying their own or their household medical bills
and were unable to afford basic necessities due to medical debt, by Asian race and ethnicity, 2022-2024

Percent of
Numtbtgtt:‘faaddults adults that had Number of adults Percent of adults
Raceand T ey problems 95% that were unable that were unable 95%
Ethnicit ::1 N P tyh 9 paying their Confidence to afford basic to afford basic Confidence
ciLY; e::ﬁ:ﬁorl d arr own or their Interval necessities due necessities due Interval
medical bills household to medical debt * to medical debt *
medical bills
All Asian 314,000 6.7% 6.0-75 114,000 36.7% 31.6 - 41.9
Chinese 55,000 3.9% 3.0-48 15,000 27.3% 18.0 - 36.7
Japanese 11,000 5.2% 3.0-74 2,000 20.2*%* 3.1-373
Korean 35,000 9.3% 7.2-13 8,000 23.4% 13.5-33.2
Filipino 100,000 9.6% 7.6-11.5 44,000 44.5% 32.7-56.2
South Asian 54,000 7.1% 56-8.7 20,000 37.7% 26.5-48.9
Vietnamese 36,000 6.4% 3.9-9.0 13,000 34.2% 22.6-4538
Other single or
multiple Asian 23,000 7.7% 5.5-10.0 12,000 49.4% 34.4-64.3
ethnicities

*Qut of Californians that ever had problems paying their own or their household medical bills within the past 12 months.
**Estimate is statistically unstable. Interpret with caution.




Appendix B (Continued)

Table B4: Californian adults reporting they had problems paying their own or their household medical
bills and were unable to afford basic necessities due to medical debt, by poverty level, 2024

Number of Percent of
adults that had adults that had Number of adults | Percent of adults
problems problems 95% that were unable that were unable 95%
Income Level paying their own paying their Confidence to afford basic to afford basic Confidence
or their own or their Interval T ities due T ities due Interval
household household to medical debt * to medical debt *
medical bills medical bills
Low income o _ o _
(<200% FPL) 1,259,000 14.1% 12.9-15.3 586,000 46.6% 41.4 -51.7
Moderate income o _ o _
(200-399% FPL) 983,000 14.2% 12.9-15.6 383,000 38.9% 33.9-43.9
Higher income o _ o _
(2400% FPL) 873,000 6.4% 5.7-7.0 227,000 26.0% 21.8-30.2
All Californians 3,116,000 10.5% 10.0 - 11.0 1,196,000 38.4% 35.7-411

*Out of Californians that ever had problems paying their own or their household medical bills within the past 12 months.

Table B5: Californian adults reporting they had problems paying their own or their household medical
bills, by health insurance type, 2024

Health Insurance Type

Number of adults that had
problems paying their own or
their household medical bills

Percent of adults that had
problems paying their own or
their household medical bills

95% Confidence Interval

Uninsured 312,000 16.7% 13.6-19.8
Privately purchased 212,000 14.7% 11.9-17.5
Other public 35,000 13.6% 5.8-213
Medicare only 66,000 12.8% 8.9-16.7
Medi-Cal 689,000 11.8% 10.4 - 131
Employment-based 1,449,000 10.5% 9.7-1.2
All Californians 3,116,000 10.5% 10.0 - 11.0
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