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alifornia has much tocelebrate on the fiveyear anniversary of the Affordable Care
Act (ACA). More than 4 million Californians have coveragtrough the new
options of the ACAand more than 60% of previously umsured adults were

covered as of July 2014. Thankepart OT T OO OAA O&éhdngeD OOAEAOAOOG
Covered Californiarobust insurance market reforms and more the rate of growth

in premium costs has also beencutinhalt EEO OADBPI 00 E EBadiievenget®0O OEA 00

both in implementing the law and improving on it (Part ). Part Il describes the results and

prior ities for communities that have the most to gain from the ACA. And Part Il summarizes

the work still left to do to bring the full promise of reform? not just coverage, but access to

care and better health outcomes to every man, woman, and child living in the Golden

State.

Affordable Care Act : Real Results for California

The Affordable Care Acis working well for California andfor millions of # A1 E £l OT EAT 08

1 Maximizing coverage through early expansion of Medicaid for all under 138% of
poverty, and affordable options in Covered California, as well as other provisions to
bolster private coverage.
9 Security for those with coverage through consumer protections , from no
denials for pre-existing conditionsto the annual limit on out-of-pocket costsof
$6,600 for anindividual/ $12,700for a familyi)) to the guarantee ofdecentbenefits.
1 Controlling cost and improving quality: By embracing a number of A&
initiatives, Californiahas startedi T OEA DAOExAU O OEA ONOAAOOD
lower costs, improved health outcomes, and health equity.

Implementing and Improving o nthe ACA

On key areas of reform where states have had considerable flexibjlitCalifornia has been a
leader among statesimproving on the law and making it more inclusive (for example,
including undocumented immigrants):

§ Bargained for better value consumers with oufctive purchasebexchange(i.e.
leveragingO E A A @ Aokrdainiggféw@rto promote value for the consumer)
Covered California has negotiated average premiums that were literal\335 a



month for 2014ii rather than $450 per month asoriginally projected;v and has
made progress instandardizing plan choices for coeumers.

1 Keptinsurers accountable and facilitatedransparency on premium rates by
requiring review of all rate hikes for individual and small employer coverage.

1 Simplified eligibility and enrollment through enroliment vehicles like CaFRESH
(# Al E Ela@ésHobdassistance programgxpress lane eligibilityand hospital
presumptive eligibility. Our early Medicaid expansion,ite LowIncome Health
Programs, which operated in most counties, were used as a base from which to
enroll almost 650,000 low-income individuals served by county safety net
programs.

T 300AT COEAT /Aakly bArEoA extlusibndatd improved affordability for
children with pre-existing conditions.

9 Included certain immigrants in public programs using statefunded MediCal and
(at least in certain counties) providingsafety netcare and coverage options for the
undocumented andremaining uninsured.

1 Dedicatedsignificant resources totargeting and making headway irenrolling
groups with high rates of uninsurance, includinggommunities of colorand LGBT
Californians.

Fulfill ing the Promise of Reform

California has used the ACA as a jumping off point for reforms thgd beyondthe ACA,
tackling issues of particular importance to California:

1 Coverage for the remaining uninsured. There are 2.6 million undocumented
immigrants living in California, more than the total population of four states. Some
have access t@overage and care programs established in certain counties, but too
many are left without access to primary care, preventie care, or desperately
needed specialty care.

1 Improving health equity not only by maximizing enroliment for communities of
color but through prevention and population health initiatives and efforts to
address the social determinants of health. Though Cdinia is adiverse state, too
many parts of the health care delivery system are ill equipped to deliver care across
cultural barriers or collect data to make sure that care is equitable.

TEAOAGO PI AT OU 11T 0A O AT h Abthe right dirdcio®©8stheOAAO OEA
T AOEIT AxAEOO OEA 3 ORiwA.iBdwel (add hés@tudohsbidsididasi 1 1 1

in federally-facilitated exchanges)gexpected in June of 2015, California ha:mamportant

story to bring forward in the national debA OA AAT OO OEA 1 #1 AT A EOO A£OOQ
AT A OA byuestiddaible MedbCal waivers(Medicaid reforms), states should maximize

the considerable flexibility in the ACA to pursue state priorities for reform that provide

more care and coverageat lower costs while reducing health disparities. California offers a

powerful model for all of this.



The Starting Point in 2010: A Chasm to Cross

When the ACA was enacted in 2010 Californfed the 7th highest uninsured rate in the
nation, more inline with states stretching across the southern tier of the United States from
Arizona, New Mexico and Texas to Florida and South Carolingbout 1 out of 5 Californians
was uninsured. When the ACA wagnacted, California had over sevemillion uninsured ?
more than Massachusetts had people.

State Uninsured Rates in 2010

O 5% -12% [ 14% - 18%

[0 12% - 14% OO 18% - 25%

Source: Kaiser Family Foundation, 2010.

4EA EOOOA ET #AIl EEI Ol EA xAO1 80 EOighGatedEA EECE DOl
underinsurance, ofconsumers facing increasingly high oubf-pocket costs. kgh cost

sharing reduces access to auically necessary and otherwise cost effective carddata from

2011-2012 showed that Californians with high deductible plans were more likely to put off

medically necessary procedures compared to those without higleductible plans (16.1%

vs. 6.6%) FOO # Al EZI OT EA3 O O-Aatitig e ACA Aferdébiipfor thds®@ AT D OA

with coverage, both in terms of premiums and oubf-pocket costs, was just as important as

coverage for the uninsued. The ACA provides aystemic approach tahesechallenges



A Commitment to Robust Implementation

For California, the ACAwasthe next decisive chapter in alistinguished history of reforms at
the state level. Prior to the ACA, California hadindertaken numerous efforts to reform
health care, from the successtu AT AAOI AT O T &£ (-1 OA#Z Oof ET OEA 1
effort to enactan employer mandate in 200304 and multiple stalled efforts for singlepayer
reform, followed by comprehensive and groundbreaking reform proposals by Democratic
legislative leaders Faian Nuiiez and Don Perata and Republican Governor Arnold
Schwarzenegger in 200708. While California, facing its own serious financial challenges
and partisan divisions, was unable to enact reform in 2008, that effort served as a dress
rehearsal for the Afordable Care Act in 20092010 and providedsomeof the substance for
what happened nationallyvi When the ACA was finally signed into law in 201@hen
Governor SchwarzeneggerR) committed to take full advantage ofts benefitsvii That
California was abk toembrace the ACA and take further is alsoa testamentto the
cohesiveness of the advocacy community and its longstanding dedication to public
accountability and stakeholderengagementaround reform.

California was the first state to enact enablig legislation forits state-basedexchange in

2010-2011: AB 1602, John A. Péretalifornia Health Benefit Exchange arfdB 900, Elaine

Alquist. California Health Beefit Exchange The state receivedover $1 billion in federal

COAT 00 O1 1 PAOAOGA EOO Aw@AadbednhAily, Calfomi@ked AA # Al E A&l (
committed to improving on the ACA California went further than the ACA required on 30 of

55 ACA Exchang@rovisionsx CA | E /I SBOFE(8ndalbBusiness Health Options Program)

too, went quite a bit further than required in the ACAimproving on 15 of 23 standard

categoriesx - 1 OO AOEOEAAI 1 Uh OEA AGAEAT CA xAO COAT OAA

it to negotiate premiums as well asnumerous contract provisions with health plans

including the authority to standardize benefit designs.

Specifically, @ 1 E /& e@chdhdeds much more robust in terms giublic governance,
prohibitions on conflicts of interest for Board membersand staff, open meetings provisions
and other protections required of a public agencyThe statemaximized federal funding to
launch Covered Californiain part because of the statutory prohibition on usingny state
general funddollars for the exchangei On benefit standards and insurance market policies
California exceeds the ACA standardThe ACA includes the following insurance reforms:

1 Guaranteed issue of coverage: insurers and plans may no longer deny coverage
based on gre-existing condition in the individual market. This in turn allows
individual consumers to shop around for better deals or valugthey are not locked
in out of fear that they will be denied coverage if they go shopping.

1 Premiums cannot vary based on hath status.


http://www.leginfo.ca.gov/pub/09-10/bill/asm/ab_1601-1650/ab_1602_bill_20100930_chaptered.html
http://board.coveredca.com/meetings/2011/04%20Apr-20%20Meeting%20Materials/PDFs/SB%20900,%20Elaine%20Alquist.%20California%20Health%20Benefit%20Exchange.pdf
http://board.coveredca.com/meetings/2011/04%20Apr-20%20Meeting%20Materials/PDFs/SB%20900,%20Elaine%20Alquist.%20California%20Health%20Benefit%20Exchange.pdf

1 Modified community rating: premiums can only vary by age (and only at a 3:1 ratio
required in federal law), and geographic regions (California has designated 19
regions for its 36 million people).

1 Circumstances which justify a Special Enratient Period (SEPB are the typical life
transitions: marriage, divorce, birth of a child, losing a job.

California mademodest improvementson key areas of reformas follows:

f  No tobacco rating 6o people who smokeA T 1 & éhargeA lgher premiumsand
priced out of the coverage for treatments to stop smoking.nly 9 states have done
disallowed tobacco rating This was out of a recognition that tobacco rating would
functionally price smokers out of health insurance, when they need health coverage
more than non-smokers.Also, sich policies discriminate against people suffering
from addiction, a medical conditionxi

1 California added to the list of qualifyingSEPevents:

o New domestic partnership

o Individual/dependent loses minimum essential benefits as definedby
federal standard

o Individual gains or becomes a dependent through marriage, birth, adoption,
or foster care placement.

o0 lIssuer substantially violated material provision of health coverage policy or
contract

o Individual or dependent gains access to new QHRs result of a move

o Individual demonstrates that failed to enroll during open enroliment
because s/he was misinformed about having minimum essential benefits.

o Individual released from incarceration.

9 The essential health benefits built on the existing basea California law for most
coverage which required coverage of medicallyatessary care without annual or
lifetime limits and applied this standard to all coverage in the individual and small
employer markets as well as adding prescription drug coveragend habilitative
services.

While the ACA allowsstatesto adopt adifferent OAAT AEI AOE6 AAT AZEO bl AT Al
adults, California opted to have one benefit package for all adults. As a result of this

decision, all MediCalconsumersenrolled in full-scope coverage have access to all medically
TAAAOGOAOU AAOA8 4EAOA AOT AA AAOGAA OAEI Oi O 1T £ OE/
were broadly felt in many specific communities. The next section details the impacts

through the diverse communities that are benefiting from the ACA.



Part Il Results by Group

The Uninsured

In August 0f2012, the baseline year for this reportan estimated 6.9 million nonelderly
Californians (21.3% of the population) were uninsured for all or part of the past yeai
More than 1.7 million Californians had coverage in the individual markethough many
were paying a high proportion of income for coverage that typically did not include
comprehensive drug coverage or had other limits on benefits, such as hospital only
coverage.

Since mostof the coverage expansions did not start until 2014, most of the pr&CA
baseline data can be found in the California Health Interview Survey (CHIS) on 262012
surveys. Among the many findings from the report, these stand out:

1 In2012,job-based coverge was the source of coverage for 49.1% of naaiderly
adults and children.

9 California Latina/ os remained the group with the highestininsured rate (28.4%)
and the lowest rate of jobbased coverage (33.9%).

1 Medi# Al AT A (AAI OEU & ATADAGAD j(#AAATEOE )1 1EABOA TH#ASAE
which has been folded into MediCal) insured onefifth of non-elderly Californians.

Leslie Foster: G| ad t o Have Peace of Mi nd Know

After graduating with a degree in film production in 2006, Leslie
found himself in an unstable situation, without a job, and without
coverage for the first time. A plan through the private market was
not feasible for him and he did not qualify for MediCal.

Passionate about social issues, Leslie closely followed the
campaign b pass the ACABY this time he was living in Los
Angeles and pursuing his passion for documentary film

making. Yet, the specter of being without coverage lingered in the
back of his mind. When the ACA became layhe was eager to find out if he could beefit

from it. In 2013 when Covered California opened for enroliment, he navigated to the

website found the site quite comprehensive in nature and appreciated thghop and

Compare tools that enabled him tanake an informed decision about his coveragelully

support theACAand am grateful to finally have the peace of mind of knowing2 S NB R d ¢




For the uninsured with moderate incomes, Covered California offers new affordable
coverage options:

9 Affordability credits for coverage purchased in the Exchrage for families earning
up to 400% FPL ($97,000 for family of 4).

1 The Exchangéargaining power allows fora O C Ol O b forindividbiads and
small businesses, to get the best possible price.

i Standardized p roducts that are easier to understandand compare

In terms of enrollment, Medi-Cal and Covered Californihave exceeded most expectations.

After just one year of open enrollment California has slashed the uninsured rate by more

than half and slowed the growth in premium costs also by about haFor the second open

enrollment period, CoveredCalifornia just met its 500,000 target, for a total enroliment of

around 1.4 million. Covered California has expanded thepecial enrollment period

allowance provided by the federal government to allow Californiananaware of tax

penalties for going without insuranceA OODPAAEAT AT OT 111 AT 66 1 BBPI OODT |
2015.

High Proportion of Covered CA Enrollees Use Subsidies

iy 2015 Enroliment to date
Tetal (&s e S 5 (Flan o S 5 Totl
Column % Count Column % Count Column % Courit Column %
Eligible for Subsidy 88% 834 587 91% 436,970 88% 1,271,542 30%
{jr;subsidized 1 12%" 75,718 N Qc;/o. . 5E.i.,103 .;2% ."1361,8.20 .{D%
Total 100% 913,305 100% 495,073 100% 1,408,362 100%

= Mote: Numberis lessthan 944,000 total renewed due to regular monthly inflow and outflow of consumerswhogain and lose other sources of coverage.

California also compares well to the rest of the nation in the proportion of enrollees using a
subsidy.Covered California reports that @en though many Californians had been denied

coverage based on health statuspre #!' h OEA T E@ 1 £ EAAI OE OOAO6HO A
enrollment was average, critical in keepingoremiums low for future years. In addition,

California has done a good job of ealling young Californians, despite the insurer

DOAAEAOGEI T O OEAO OUI O1 ¢ caverdy&Thdpbopottidn@ftnewx 1 O1 A 11 O (
enrolleeswho are young adults ages 184 increased from 29% to 34% from 2014 to 2015.



Age Mix of Covered CA Enrollees Improves 2014 to 2015

2014 Open Enrollment 2015 New
(Plan selections 107113 = 3/31/14) (Plan selections through 2/22/2015)
Count Column % Count Column %
Age 17 or less 77,963 6% 26,726 5%
PR IBLOR. . i O0S e L I 64,093 . 13%
Age 26 to 34 241,066 17% 101,895 21%
(50 T T 1oL - SO OO .\ |\ |, SO N s LD
Age 45to 54 338,439 24% 113,730 23%
AO8 BRID B, et O e A0 L TOLINS 21%
| _Age 65 or more 1373 <1% 2,853 1%
Total 1,395,929 100% 495,073 100%

31 OOAAd #1 OAOAA #Ai EEI Ol EAh %gAABOEOA $EOAAD

No Wrong Door: Maximizing Outreach & Enrollment Assistance

Covered @lifornia also maximized federal dollars available for outreach and education,
receiving $88.7 million in 2013 and $130 million in 2014; and for yeatwo a significant
investment in a Navigator and InPerson Assitance Progranxv The portion dedicated to
targeted Medi-Calenrollment assistance was matched byhe California Endowment?
another key to success. FinallyCovered Californiamounted an aggressive marketing
campaign, which was configured to reach 39 milio#t A1 E £ OT EAT O xalmAOA OEAU
x| OEh x1 OOE Bdets aAdi bibkeBalsdplaged an important role signing up 43%
of new enrollments for 2015 coverage in Covered California plans.Other crucial assistance
was provided by county workers, emoliment counselors, and Covered California call center
staff. Aounty-based eligibility workers can also sign applicants up for Covered California
coverage in addition to MediCal and other social services programs.

O

THANK YOUo Consumers Union for conbuting to the abovesection.

ConsumersUnion

POLICY & ACTION FROM CONSUMER REPORTS




Medi - Cal for Low Income Californians

The Medi-Cal Expansion for Low -Income Adults

Prior to the first ACAopen enroliment, an estimated one third (32.5%) of the 9.44 million
low-income nonelderly Californians were uninsured.xvi Before California expanded Medi
Cal, only children, parents including caretakers and pregnant women, seniors, and people
with disabilities who met certain income and asset thresholds were eligible for Medtal.
Adults who did not fall within these categories were excluded from MedCal coverageno

matter how poor, even if they were destitute or homeless.

Medi -Cal Certified Eligibles and Monthly % Change , 2013 -14

= Vonth over Month % Change -O=Certified Eligibles
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Source:

Brief, California Department of Human Services.

Under the ACA, California chose tramatically expand Medi-Calto cover childlessadults
with incomes at or below138% of the federal poverty levelthrough the passage oAB x1 1
(Perez)and SBx1 1 (Hernandez/Steinberg).Enacted in 2013, hesebills did several things:

1 Expanded full scope MedCal benefis to childless adultsand enhanced the level of

outpatient mental health and substance abus® OAAOiI AT & OANOEOAA OT AAO

mental health parity provisions. Specialty mental health treatment would still be

provided by the counties.

1 Expanded coveragdor undocumentedimmigrants excluded by the ACA ir2 ways:

o Expanded) # () ! j )i 1 ECOAT O #EEI AOAI

Al O OOAOAO O1 AAO OEA #EEI AOAI

adults using state funds

60O
60

(AAT OF
(AAI OF


http://www.dhcs.ca.gov/dataandstats/statistics/Documents/Enrollment_Jan2015_final.pdf
http://www.dhcs.ca.gov/dataandstats/statistics/Documents/Enrollment_Jan2015_final.pdf

0 Uses statefunding to expand Medi-Cal tothose Pemanently Residing Under
Color of Law(PRUCOWi), including individuals who have been granted
Deferred Action for Childhood Arrivals DACA.

f KeptCaliforniad © Afofdr ybi@dh who would have agedut of Medi-Calat age 21
under prior rules on MediCalbeginning July 2013 untilthe ACA provision
extending their coverage until age 26 took effect on January 1, 2014. This prevented
former foster youth turning 21 years old from experiencing a gap in coverage.

1 Provided comprehensive MedCal benefits for pregnant women to keep them
EAAI OEU AOOET ¢ OEA DPOACT AT AU AT A O OEAU xI1T1,
coverage with her MediCal.

1 Kept working parents on MediCal by converting the working parent income
deductionsto the new, simplified income standard.

1 Allowed Medi-Cal decisions to be made on predictable prorated incomleelping
seasonal workerssuch as farm workersif they show evidence of the pattern.

9 Eliminated the requirement that most parents complete semannual status reports
about changes to income and assets. This requirement was burdensome and
resulted in some recipients dropping off the program midyear because they did not
send in the required paperwork, though their income or assets had not changed.

Richard J dWhat would happen if | got in araccident

Richard is a recent college graduate from Sacramento working in a pditne job without
health insurance. When his university coverage eradl, he looked at buying aimsurance
plan, but was put off by the highcos®Ewt A [ 11T OE x AORichardwent OAE &£l O | /
uninsured for about a year and a half and worried about the risk of going without

coverage:0) Al OAOU 1 OAEU O AA EAAIzBEUR AT A )
xEAO x1 Ol A EADPDAT Eome ppenhrément he AgpliedA AAEAAT O

for Covered California and found out he qualified for MedCal at no costO )

work with a lot of people who are transitioning to new careers or changing

AAOAAOO8 )0B80 CciT A O EAlpheehd@86 O £ O A

7EAT xA OAI EAA O 2EAEAOA OEIT 001l U AEOGAO E
. Al OAOACA UAORh AT A Aad heduiferehl@BadkAnfiry 01T 8 " OO |
- and had to go to the emergency roont worked ridiculously well- | asked
~ how much it was going te@ost, and they told me | was covered. Had this
= 2. EAPPAT AA AAEI OA ) EAA ET OOO0AT AR ) DOT AA,
I

oreventhedoctog) x1 O1 A6 OA EOOO CiTA xEOEI

Between December 2013 and January 2015 the eligible count ine®ed by 41.4%. All told,
the ACA Medicaideforms, expansion and outreach effortsprovided health coverage for
more than 3 million additional Californians, including both those previously eligible but not



enrolled as well as thosavho becamenewly eligible xii For the newly-eligible population,
the federal government covers 100% of the costs fdhe first three years 2014-2016); the

AAAAOAT C¢1T OAOT I AT 08O bi OOEIT OAAOAAO Ol EGEOI Uh /

Simplifying Eligibility and Streamlin ing Enrollment

As noted abovett A1 E £l O1T EA8 O EI bl Al AT OAGEITT 1T &£ OEA | £&I Of
AT O60OA OEAOG OAI 1T ATT00 1 AA O Al OAOKL@A®dd xEAOEAC
California online portal, called Covered California for helmr applied directly to a county

human services department via phone, mail, online or in person. Covered California and

county human services agencies partnered to ensure that individuals calling with likely

Medi-Cal eligibility could be handed off directlyto a county eligibility worker to enroll in

coverage. A majority ofapplicants, regardless of the application pathway they usetgarned

they were eligible for MediCalrather than for Covered Californiasubsidies.

The ACA includes a nhumber of provision® reduce paperwork and eligibility barriers.

T Itremovesthe AT | DI EAAOAA O Akabid @ erdolimiebtand @emidh, E O
and that prevents poor families from saving.

9 It requires the use of a single application for all insurance affordability grams.

9 It requires states to adopt a new annual renewal process that begins with an ex
parte review of case information to see if recipients can be found eligible for
continuing coverage, prior to requesting information from them.

It streamlines enrollment through enroliment channels like presumptive eligibility and
express lane enroliment throughCalFresh An estimated 415,000 enrolled this way from Jan
1 2014 through September 201 4ix

California was already doing desserversion of hospital presumptiveeligibility, but the

policy was strengthened as part of the effort to bringhat policy into line with ACA

regulations.7 EE1 A OEA '#! EADPO OEA #EEI AOAT 60 (AAI OE )
chose to move the separate Healthy Families program inthe Medi-Cal program, shifting

almost 900,000 children from Healthy Families to MedCal.

Still to do: Medi-Cal Eligibility and Enroliment

One key pending bil(SB33 by Hernandez)ould improve Medi-Cal by limiting estate
recovery.Many low-income Califomians age 55 and older are reluctant to enroll in MedCal
because they are afraid the state wibeek toO OA AT O Ad3t8 by Giling ther estates
when they die.The federal government requires states to recover against Medial
beneficiaries age 5%and older for long term care services such as nursing home care, but




California is one of only 10 states that collects fall medical care, including the total
premiums paid to a health plan.

In terms of maximizing enrollment, there is still plenty of wak to do.

1 Streamline enrollment for kids . 9% of kids eligible for MediCalor Healthy
Familieswere still uninsured as of 2012 Research is needed to determine whether
issues that existed prior to the ACA, such as lack of information, concerns about
immigration status, and churning due to program requirements not being met,
continue or if new reasons can be identified for this undeenroliment.

f Add missing programmingto CalHEER® OEA OOAOA8 0O 1 Ax AT 1 BPOOAO
Covered California and ACA Medtal enoliment.

o0 There are still vital MediCal programs for pregnant women and former
foster youth that are not programmed into CalHEERS almost a year and a
half after the system launchedsee more under Children and Youth, bejow

0 The MediCal Access Program ¢fmerly Access for Infants and Mothers or
AIM) provides servicesfor pregnant mid-income pregnant women (213
322% FPL) and ignore affordable than Covered California options The
Access Program is required by law to be included in Cal[HEERS but was left
out altogether when the system launched in October 2013.

The Leadership of the Counties & County Eligibility Workers

Low Income Health Program as a Base for Early Enrollment

To prepare for MediCal expansion, most counties chose to participate in th@w Income

Health Program (LIHP) demonstration project to provide health coverage for eligible low

income childless adultsa full year prior to Medi-Cal expansion0 AOO T £ OEA OOAOABS8 O ¢
2AEI O 6 -AAEAAEA xAEOAO j OOAdnGhELIBFRspholidieti T ET EOQOEAOE
health care coverage to lonwincome Californians from July 2011 through December 2013.

"U 3APOATI ARO ¢mpth ¢@eoechttuv ETAEOEAOAI & xAOA AOD(
Cal expansion January 201% A small fraction of the 65Q000 LIHP enrollees, just under

40,000 Californians, had higher incomes and were encouraged to apply for subsidies

through Covered California.

During the LIHP or preMedi-Cal expansion phasghe counties could use a portion of

savings from reduced utiliation of uncompensated care to provide care and something

close to coverage for the remaining uninsured. This was a wimin for the counties that

chose to participate they could draw down federal resources and cover more peopietheir

indigent care sysems. These new dollars coming into the counties were shown to have an

economic multiplier effectxi' EOAT OEA AT O1 OEAOS6 OOAAAOO AT A 1 AA
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next waiver renewal and extending their role.

Elisa Miller, Program Specialist, San Bernardino
County Transitional Assistance Department

O( AGET ¢ OO A-OabHidibilit Worker oveA3R Fears
ago, and during that time seeing many customers who did no
qualify for any health coverage, it is very satisfyitm seethe
availability of coverage for all, and staff so dedicated to
ensuring that coverage for customers. They each felt a person
oi1 A ET A1 OO6OEI ¢ A AOOOI i AOG
completed and the customer would have access to much needed
AT OA Cehisa Bverséees a task force of eligibilityovkerswho have
been working with thousands of customers to obtain verifications
required to completeheir MediCal/CoveredCalifornia applications.

xAO O

County Eligibility Workers

# Al E &£l O] E Was Gepaddeit Gnibdvd@ of the counties,including the

approximately 15,000county-AAOAA Al ECEAEI EOU x| OEAOOGSE OT 1 A EI
Recession they stepped up and enrollewhillions of Californiansin Medi-Cal.Counties then

enrolled more than 650000 LIHP patients in theearly Medi-Cal expansion, followed by the

millions of new enrollees in the runup to full ACA implementationand beyond. For the

CountyWelfare Directors Associationof California, which represents county human

services agencies in all 58 counte EAOA EO 11 OOOT ET ¢ AAAE &OI i OE.
that has taken place since passage of the A@wd that extends from front line workers to

executive leadership Over thisperiod county human service agencies have used the ACA as

a touchstone to look at how they serve clients and what they can do to effectivggomote

coverage and access to vital human services for all eligible peopleO 11T A AT O1 U8 O
brochure saich Ox A x AAT  @iArterrds%fRrBudmizing enrollment, the counties

have been ready to partner with Covered &ifornia. For example, during the first open

enrollment, applicants calling theService @nter were experiencingexcessivewait times.

Here againthe counties positioned themselves to accept a warm handoff from Covered

California during busy times.Here again the counties stepped up and agreed to take

additional calls, in addition to the calls theywere already taking.



People Living with  Pre - Existing Conditions

Spike Dolomite Ward: Things are Good,
Thanks to the ACA

@ was one of the early beneficiaries of the law. When | wag
diagnosed with an aggressive form of breast cancer back
2011, | had no health insurance and this meant my
treatment options were very limited. | was uninsured not
because I'm a lazy, freeloading deadbeat but because my
husband and | are seémployed. We had been purchasing
insurance on the individual market. But after exhausting all
of our resources trying to keep up thi premiums of $1,500 a
month, we had no choice but to cancel it.

Looking back on those years, | can say that not having insurance amplifies cancer stress. After
the diagnosis, instead of focusing all of my energy on getting well, | was panicked about how
we were going to pay for everything. | felt guilty and embarrassed aboubnoAAET ¢ ET OOOAA 8 «

Shortly after my diagnosis, the Psexisting Condition Insurance Plan kicked in, and it made it
possible for me to purchase insurance at least until 2014 whenvthele concept of pre

existing conditions could finally disappear into the history books. Today my husband and | and
our 12 year old daughter are all covered I8overed Californial'm getting checked every 3
months by the same oncologist who treated me2iL2. Things are good! | can tell you that
"Obamacare™ at least the part I've participated ire  works.

An estimated 16 million Californians, including over 2.2 million children, were living with
some sort of preexisting condition. Before the ACA, megy of these individuals were
higher than others of the same age and regioRor this reason, many simply went
uninsured.

All around the nation insurers also used differettricks, some of them misleading, to

discriminate against people with preexisting conditions.These included elimination riders

(a provision in an insurance policy that allows the insurer to permanently exclude coverage

for a pre-existing condition disclosed at the time of applicatioly; look back periods fow far

AAAE AT ET OOOAO AT OI A 1TTTE ETOI Al AbbPI EAAT 080 i
insurability ); and exclusion periods the number of months a person could be excluded

from coverage.

The ACA changed all of this: No longer could insurance companies make moneydbyying

coverage based on healthstaté&s ) T OOAAAh EAZ OEAU xAlT OAA O AT i PA
OAOAAG 1 A d&thebrpwad thakidshrerswould need to learn how to help peple

manage their medical conditions (or keep people healthy). This was a 1&@gree shift, and



what insurers lost from disruptions to the old business modeldenying coverage based on
health status) they would ostensibly gain in volume more covered liveslIn this respect,
the interests of insurers and advocates for the uninsured have been aligned.

Prior to the ACACalifornia had a number of insurance market reformbenefiting people
with pre-existing conditions already on the books For example:

1 Elimination riders were prohibited in California and 12 other statesxiv
1 The look-back period was limited to 12 months in California and 12 other states.
Fourteen states had a better standard than California.
I The maximum exclusion period was 12 months in Californiand 23 other states.
Four states exceeded this standargy
It would take the ACAAT A OEA OI 1T AEZAZEAA Abuitindit @tee OAOET Co6 DI
individuals and small businesses pool or share risk with the community) tmakethe very
concept of preexisting conditions a thing of the past

THANK YOUo Western Center on Law and Poverty and to the County Welfal
Directors Association of CaliforniBor contributing to the abovesection.

# WESTERN
Y CENTER

ON LAW & POVERTY

Children, Youth, and Young Invincibles

Maria Burgos, Aged 2 2

| entered the foster care system when | was 11 months old.

4EOQI OCEI 60 iU AEEI AET T Ah ) OAx I £ EEAC
being met, and situations that could have been avoided. When | turn

voh T U OT AEAI x1 OEAO OI ICAl aryore) NOAIT E £U
But during my junior year of college | got pneumonia that left me with

bad asthma. | used my scholarship money to pay for an inhalemoney

that | usually used to pay for books and flights home. While | was visiting my foster parents in

Los Angeles, | almost got stuck without enough money to fly back to school on the east coast.

y 611 COAAOAOA o1 i AiT11ACA ET -AU AT A ) bi AT OI
OAT EAZE OI ETTx OEAO )61 1 AA Adxgedeacdsiwitheahl A ) 61 A

care have driven me to want to study medicine. Covering foster care youth until they are 26 is
a step in the right direction.



The ACA includesnany provisions benefiting children and youth through expansions,
insurance reforms, sinplified enroliment, and improvements in the quality of care.
Following are the major provisions with estimates of how many California childreyyouth
and young invincibles (ages 184) have been helped to daténext pagé:

ACA Provision Kids/ Youth Benefiting
Cover more kids through more streamlined eligibility 700,000 children eligible
processes but not enrolled

No more discrimination based on preexisting conditions. 2.2 million children
YouthAAT OOAU 11 DAOAT OOB8AsAre O] 435,000 childrerwi

result, job-based dependent coverage rose from 13.6%
2009 to 16.7% in 2012. @her groups saw a decline in this

categoryxwi

Young adultstook advantage of expanded coverage options | 400,000 in 2014

and enrolled in Medi-Cal and Covered California. 680,000 in MediCal
166,000 in 2015
(Cowered Californiaonly)

Youth exiting foster care at age 18 or older in any state Estimated 39,000 former

qualify for Medi-Cal coverage until age 26 regardless of foster youth eligible xxvii

income. Prior law had the age limit at 21. About 6,682 enrolled in
Medi-Cal for former
foster youthxxix

Free preventive care for children 1.6 million children

End to lifetime or annual dollar limits on coveragex 3.2 million children

125,000 youth who received DACA eligible foMedi-Cal 125,000 young adultgx

Investments in schootbased health care $14 million to 35 schoot

based health centers

Source, unless otherwise notedtp://www.100percentcampaign.org

Areas for Improveme nt: California Children

T )1 OAOO ET AE Edrefahdvé&ade. EAAOOEAT £ 1T £ #A1 EAI O EA
are enrolled in MediCal, yet access to care is threatened because California ranks
nearly last (47t) in spending per enrollee Congress needs to siftly re -authorize
and fully fund theChilA OAT 80 ( AAT OE )T OOOAT AA 001 COAI N
1 Improve monitoring and reporting on quality of care  for children in Medi-Cal.
1 Certain children may needspecialized pediatric providers , butbecause children
represent only a fracton (< 10%) of Covered California enrollees, it is important to
ensure that their needs are nboverlooked by the marketplace.
1 Improve dental care for kids. In light of the recent audit detailing problems with
the Denti-Cal program and the new embedded déal benefit for children in Covered


http://www.100percentcampaign.org/

California, the state must monitor access and address the undertilization of dental
care for children in DentiCal and Covered California.

1 Ensure continuous coverage. Because circumstances can change rapidly and
unexpectedly for families with children and family members may have different
types of coverage, it is critical to ensure continuous coverage for children and youth.

Riana King (age 23) of the Young Invincibles

Riana King was 20 when she learneshe couldstay on her
PDAOAT 6560 bl AGA AGHgEYB, Riaria is Gdtking full
time at Young Invincibles,a nonprofit . Riana was diagnosed
xEOE #0O01T ET 80 AEOAAOA xEAT OE.
ago Riana developed severeonstant pain in her stomach and
ended up in the emergency roomShewas told she needed
emergency surgeryHad she been uninsureghat bill coupled with
her 2 week stay in the hospital would have costlose t0$400,000. On
top of that her monthly medicines would cost thousands of dollarand routine procedures

evenmore.O4 EA OAAOTT ) Ai OOGEIiT 11 1T U AAABO ET OOOAT 7
and his plan covers everything at zempst to me. With my condition, as a young women at an

entry level position this gives me peace ofimh OEAO ) Al 110 EAOA O bPAU
0) £ ) EAA O Ai1 OOAT 061 U &d OOUh T U Ai1TAEOQGEIT xI Ol

Areas for Improvement: Former Foster Youth & Other Young Adults

9 Former foster youth are eligible for fulkscope MediCal until age 26 regedless of
income. However, CalHEERS is not currently programmed to determine eligibility
for Medi-Cal based on former foster youth status, resulting in former foster youth
receiving incorrect eligibility determinations. All are asked about their income, ath
some are placed into the wrong MedCal program, or told they are eligible only for a
Covered California program with a monthly premium.The state should prioritize
and implement needed programming fixes to enable these vulnerable young adults
to receive the health careo which they are entitled and provide information to
counties on those who have been enrolled erroneously into Covered California
programs or the incorrect MediCal program.

9 Per California law and policy, youth exiting foster care at ade8 or older after
January 1, 2014are to be automatically enrolled in the Medi-Cal program for
former foster youth upon leaving care, with no break in coverage and no new
application needed. However, some former foster youth have been inappropriately
dropped from MediCal, raising concerns that the automatic enrollment process is
not going as smoothly as it should. Moving forward, the automatic enroliment



process should be closely monitored and any systemic or individual problems
identified should be promptly addressed.

1 Millennials are themost diverse generation in US istory. In order to truly
understand the health disparities experienced byhis generation, we need to see
CoveredCaliforniaand DHCS report more data on age, gender identity and sexual
orientation, and disaggregated race/ethnicity data (particularly for the API
communities).

1 Young adults are most likely to be buying health insurance for the first time, so
targeted and culturally appropriate outreach and education are particularly
important to ensuring young Californians make god health coverage decisions by
educating first time policy holders on how to take advantage of all the benefits their
health plans offer.

1 Young adults experience life changes such as marriage, graduation, chiidh, and
job changes extremely frequently, making young people eligible for Special
Enrollment Periods throughout the year. Education and outreach efforts should not
end at Open Enrollment but continue to proactively educate and enroll young
people throughout the year.

1 While over 125,000 young adults who received®eferred Action for Childhood
Arrivals (DACA) statuswere eligible for full-scopeMedi-Cal, CalHEERS
programming problems and confusion on eligibility due to delayed instructions to
countiesresulted in many young people being denied or erroneously given limited
scope coverage. CalHEERS programming must be correcte@nsure that all
eligible immigrants, includingundocumented young Californians and their families
canaccuratelyaccess coverage.

THANK YOUo Children Now and the Young Invincibles for contributing to
the above section.

CH1LDREN NOW
1o JOUNGIINVINGIBLES <

TOGETHER, INVINCIBLE.

Workers and Employment -Based Coverage

Declines in Job-Based Coverage

By 2012, many Californians returned to work, but those jobs were less likely to inae an
offer of coverage Four in ten of the nonelderly uninsured were living in households with at
least one full time worker in2009, compared to half in 2012xi Jolxbased coverage
declined for both full and parttime workers. For workers losing coveragethe ACA could



not come soon enough. The question was: how many would find their way into subsidized
coverage through Covered California

3ETAA PAOOACAh OEA #1860 AAI EOOAAT U xAAE 1 AOCA |
been weakened even furthein implementation in part because of the loophole in the ACA

that allows large employers to offer junk plans while still satisfying the employer

requirement. Sadly, an employee who accepts such junk insurance is ineligible for subsidies

through Covered Calibrnia. Employers are also shifting more of the cost of health care onto

workers by offering high deductible plans, cutting benefits and narrowing networks.

California has improved on the ACA for large employers that want to provide higguality,

affordable health care coverage to workers. The Governor signed into law legislation to

increase transparency for large purchasers to enable them to contain health care costs and

implement valueAAOAA AAT AEZEO AAOGECTI O OI EiIi DOl @ x1 OEAOO
cost of health coverage allows large employers to continue to offer coverage and remain

competitive with employers that do not.

Central to the ACA is the idea of shared responsibility between individuals, employers and
the government. The ACA built o our existing employersponsored insurance system and
depends on employers contiuing to provide coverage and aevenue stream to fund

reform. While the ACA contains mechanisms to preserve coverage, more is needed to shore
up and improve job-based coverag and to ensure that workers can enroll in subsidized
coverage if theydo not havean offer of affordable coverage, including:

1 Continuing to secure the fair share contribution of employers into the health care
system. The ACA imposes an employer respongity penalty that requires
employers to provide affordable coverage or pay a penalty to help offset the cost of
subsidies in the Exchange. More needs to be done to prevent employers from
evading their responsibilities by using parttime, seasonal or tempaary workers.

1 Protecting tax payers from subsidizing the cost of healthcare for lowvage workers
whose employers pay so little that they are eligible for MedCal.

1 Increasingtransparency on cost and quality data so that large purchasers can
control health care costs and continue to provide affordable, higljuality health
care to employees.

1 Closingthe loophole that allows employers to offer substandard, bare bones
coverage to workers in order to evade the employer responsibility penalty. Federal
and stae law sets a floor for benefits for individuals and small employers, but no
equivalent laws apply to large employers with over 50 employees. Workers who
accept substandard coverage are barred from subsidies in the Exchange and face
exorbitant medical bills if they face illness or injury. Workers deserve the same
protections as individuals and employees at small businesses as to the quality of the
AT OAOACA OEAUGOA T £ZEAOCAAS



THANK YOUo the California Labor Federatioffior contributing to the above

secton. @

California

LABOR

Federation

Small Businesses and Their Employees

Julie & Robert Pancoast (Pancoast Pizza)

My husband and | were about to renew our insurance from
Kaiser, but then we learned that our premiums were going
way up and for thinner benefits. We decided it wése to
explore options for our business, Pancoast Pizz#ot just
for us but for our uninsured employees. Fortunately, we
i AO OEA AOEOAOEA &£ O #Al EA
Health Options Program] exchange. Thanks to SHOP and
the small businesstax cleE OO x EEAE OAAOQOARZ
portion by 50%, we are now providing decent, affordable
insurance. We chose to offer a Gold level plan, which covers one
AT D1 TUAABO OAEWERGMAIs hirldnbvwh foOE hebd@mhave something special
we can ofer our employees so we stand out. Having coverage in place creates a more secure
environment for us as employers and for employees.
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Since the mid1990s, small businesse@ Californiahad many of the insurance market
reforms required under the ACAPrior to full implementation of the ACAsmall business
owners often offered insurance so that the owner who was uninsurable as an individual
could obtain coverage for him or herself. California had its own small business purchasing
pool, which failed due toadverse selectiofwhere the pool attracts older and sicker people,
thus increasing premiums and undermining the viability of that market). Given the failed
experiments with small business purchasing pools here in California and elsewhere, there
were serious questions about the viability of a small business exchange.

Despite all of those doubts, Covered California forged ahead with its SHOP exchanged,
unlike the federal marketplaces, did not delay implementation, not even by a year.



In the design ofits SHOP California Improved on the ACA in several ways:

1 Again, California recognizes the seasonal labor force by redefining full time
employee to a person who works an average of 30 hours a week.

9 California applies the prohibition on preexisting conditions exclusions to
grandfathered (plans in place before the ACA that were allowed to continue) and
non-grandfathered plans alike.

9 Issuers may not require applicants or dependents to fill out a health
guestionnaire? the rationale being that you never know hav this information might
be used.

4EA ETPA xAO OEAO xEOE 11 OA O1 AOOO 3(/0 OOAT AAO/
exceed the dismal expectations. Despite all those improvements on the law, few were

surprised when few small businesses enrolled, and evdawer took advantage of the

unbelievably cumbersome small business tax credits.

The SHOP online enroliment portal was initially delayed a few months and then when it

finally launched, it proved to be unworkable for employees, employers and insurance

agerts alike. After two months of operation, the website was pulled down in February 2014

and has not been replaced. SHOP customers experienced other delays and administrative

challenges due to the IT system that Covered California had selected. A new IT systas

since been put in place which has helped to reduce the number of problems. In the fall of

cmpth #1 OAOAA #Al EAI Ol EA AGPAT AAA 3(/ 080 OAI BPI T L
an employer to select two contiguous tiers of coverage (i.e. silver agold) and employees

can selectany plan in those two tiers.

Going forward a more concerted effort is needed to help small businesses make sense of the
many choices they have under the Affordable Care Act.

1 Educate small businesses about the coming chges to the small group marketxi
By the end of 2015, all small businesses offering health coverage will be required to
purchase an ACAompliant plan. Small businesses should beducated about why
this change is happening, the new benefits they are now etiéid to and how SHOP
may be a beneficial choice for their business.

1 Conduct outreach and marketing to small businesses with 50 to 100 employees who
become new eligible for the small group market and SHOP in January 2016. This
presents an opportunity for 3HOP to pick up some market share.

1 Launch an improved SHOP online enroliment portal. Currently, brokers and small
business owners can only enroll in SHOP via mail and fax. Most every other state
now has an online enroliment system for SHOP.



1 SHOP should painsurance agents in a more timely manner. Commissions have
been delayed up to 12 months. This discourages agents from enrolling in SHOP
which is a problem since agents are the dfacto sales team for SHOP.

' SHOP should consider increasing the number cheiers that participate in SHOP.
Currently, one major insurer is not selling in SHOP which puts the SHOP at a
competitive disadvantage in many rating re@ns dominated by that carrier.

People of Color and Immigrants

People of Color

Thoughthey makeuppo b 1 £ OEA OOAOA8 O bi Ol AGEI T h PAIPIA T &
#Al EAl Ol EAGO O1T ET OOOAA »®iFbrénisAe@ddbii, commiinities Afacdldr AAO ¢mpo
and the estimated 7.5 million Californians with limited English proficienc{LEP)have had a

greatdeal at stake in the ACA, starting with the coverage provisions.

In 2012, recognizing thatearly half of Medi-Cal beneficiaries spoke languges other than
English at homexx and that 40% of the projected Covered California subsidgligible
population were LEP, efforts got under way te@nsurelinguistically appropriate outreach and
education to maximize enrollment.

One study from the California PafEthnic Health Network, UC Berkeley Center for Labor
Research and Education, and UCLA Center for HealtHi®pResearch estimated that an
additional 110,000 LEP Californians could be enrolled using a targeted approadtis project
identified the following priorities (presented with initial results below) xxxvi

In response,Covered California invested resourcgin targeted outreach, marketing and

sz oz oz LA oA~ ~
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communities, translated outreach materials and the availability of dedicated 800 numbers

ET #Al EA&Al Ol EAJ O explheseeBEonshr® &drtingito payloff, @ dl€xted in

the distribution of 2015 enrollments by race/ethnicity.




Distribution of Covered CA Enrollment by Race/Ethnicity,
2014 & 2015
C:'gg'“ Race & Ethnicity
('% ) - SUBSIDY ELIGIBLE RESPONDENTS ONLY -
2014”0""" 2015 New
Total nroliment {Plan selections through
(Plan selections 22212015)
101413 — 3/31/14)
Count Column % Count Column %
Asian 208,357 23% 53,076 18%
Native H 2 Pacifi 21%
ative Hawaillan or rFacifc 2937 <1% 895 <1%
Islander
Black or African American 5% 26,038 3% 10,359 4%
Latino 38% 280,025 31% 105,553 37%
White 34% 317311 35% 99,512 34%
American Indian or
= <19 <109,
Alaskan Native - 2,496 | 1% 1,289 1 {o
Other I °].28305 3% ..)..9708 | . 3%
Multiple Races 50,101 5% 9,163 3%
Total 100% 912,870 100% 289,555 100%
MNote: Excludes individuals who did not respond to the race or ethnicity questions: 195,144 (23%) for 2014 and147,415 (34%) for 2015.

For the Latino and African American community enrollment in 2015 is much closer to the

Cal SIM 1.91 estimates. Moving forward, disagggated data on the race, ethnicity and

DOEI AOU 1 AT COACA 1T &£ #1 OAOAA #Al EEI OTEA AT OT 11 AAC
different rating regions is important in order to more fully understand enrollment trends of

# Al EZAl Ol EAG O AE 0dddiandlly, @sdnbld Calif@miaALbEcbrie@@/ered, the

state must transition from a culture of coverage to one that is focused on promoting health

equity and quality care.

What 6s Left

9 Continue to i nvest in culturally appropriate marketing and outreach  , including
ET #Al EZ OTEA8O0 . AOECAOI O

9 Protect and expand access to health coverage for the remaining uninsured
through an expanded MediCal program, access to Covered California and county
safety-net supports.

1 Ensure quality and equity in health care coverage by using patient data to
identify and reduce health disparitieswhile ensuring delivery system reforms and
payment incentive programs promote health equity.

1 Promote cultural and linguistic access to coverage and care by ensuring
standardized written translations of marketing and outreach materials including the



Summary of Bemfits and Coverage and the uniform glossary of insurance terms in
OEA 1 AT COACAO ODPI EAT liadweltad th&adEilabiinFoAup® AT T 001 A
date provider directory information on languages spoken by doctorand their staff.
1 Investin primary care and workforce diversity in underserved areas SO
consumers can receive culturally and linguistically appropriate care
1 Invest state dollars towards improving the social and env  ironmental factors
that impact health, including better utilization of community health workers and
policiesto prevent chronic conditions.

Qualified Immigrants

California has a long history of expanding coverage tawfully residing qualified

immigrants. In this area in particular, California has gone beyond the ACA. For example,
Californiaoffersstatee /£0T AAA AT OAOACA &£ O OEAOA bpi bdOiI AGET 1T 08
immigrants do not have to wait five years before they can be eligible for Medial and he

state also coversmmigrants Permanently Residing nder Color of Law (PRUCOL), as noted

above.Starting in 2014, this policy was extended to childless adultsvhich includes

immigrants who are Permanently Residing mder Color of Law (PRUCOL), as notet@ve.

Deferred Action for Childhood Arrivals & Undocumented Immigrants

Individuals who have been granted Deferred Action for Childhood Arrivals (DACANd are
income eligiblequalify for Medi-Cal This means that DACA recipients are eligible for state
funded full scope MediCal because deferred action is an eligibility category under PRUCOL.
However there arel.4- 1.5 million undocumented Californians who will remain uninsured
because of their immigration status.The Affordable Care Act specifically exaties
undocumented immigrants from enrolling in health plans through Covered California and
receiving full-scope MediCal. Because of this exclusion, undocumented Californians often
delay care until conditions become more extreme, resulting in expensive p$ to emergency
rooms, or foregoing care altogether.

What 6s Left

See priorities under Partll, Remaining Uninsured




Wei Lee: We are already paying into the system

I came to Californiaand settled in San Francisamith my family at

age 16to fleepersecution and reunite with the rest of my famiy

though we'd be undocumenteds a healthy teenager, | didn't

really know about health insurance or what it means to go

without. Then, at the age of 24 hit me all at once when | got

jumped and muggedmthe way home one night. Though | was

beaten to the ground and left hemorrhaging, | said no when the

police asked me if | wanted to go to the hospital. Later, on my friends

urging, | agreed to go to SF General but with the premise that my friends wouldl tme enroll
in Healthy San Francisco (HSF) before | left the hospital. After undergoing tests to rule out
concussionand getting shots, | was able to enroll in HSF and sent home. Thanks to Healthy SF,
instead of paying $1,000 for my hospital bill, | oriigd to pay $15.

) ETT x xEA@EXxEQED OIOE EA O®IOAT AAh AT A OEEO EO xEU ).
with other ASPIREnembers to the campaign for #Health4All and SBAs hard working

immigrants, we are paying taxes, contributing to tlezonomy as a whole. We are already

paying into system but not able to get anything in returnthis is not right.

Thank you tothe California ParEthnic Health Networkandto the California Immigrant
Policy Centefor contributing to the above section.

Lesbian, Gay, Bisexual, & Transgender Communities

#Al EZAlI OT EAGO OEUAAAIT A 1 AddeeiEaAd guestomng tomABi® A GOAT h O
faces significant disparities in healthovi and health coverage, and thus they, too, have had

much to gainfrom the ACA. Across the U.S. the LGBT community is more likely to be

uninsured than their non-LGBT counterparts (17.6% vs. 13.2%ii In CA, 23.9% of

subsidy-eligible (between 139%400% of federal poverty level) straight people were

uninsured, but 28.2% of subsiy-eligible LGBT people were uninsured. The discrepancy is

even more pronouncedn certain areas of the state. For exampley the Central Valley, 20.4%

of subsidy-eligible straight people were uninsured while 27.9% of subsidyeligible LGBT



