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Five Years into the Affordable Care Act: California Leads the Way 

 

alifornia  has much to celebrate on the five-year anniversary of the Affordable Care 

Act (ACA). More than 4 million Californians have coverage through the new 

options of the ACA, and more than 60% of previously uninsured adults were 

covered as of July 2014.  Thanks in part ÔÏ ÏÕÒ ȰÁÃÔÉÖÅ ÐÕÒÃÈÁÓÅÒȱ exchange, 

Covered California, robust insurance market reforms, and more, the rate of growth 

in premium costs has also been cut in half.i 4ÈÉÓ ÒÅÐÏÒÔ ÈÉÇÈÌÉÇÈÔÓ ÔÈÅ ÓÔÁÔÅȭs achievements 

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

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

the work still left to do to bring the full promise of reformɂnot just coverage, but access to 

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

State.  

 

Affordable Care Act : Real  Result s for California  

 

The Affordable Care Act is working well for California and for millions of #ÁÌÉÆÏÒÎÉÁÎÓȣ 

 

¶ 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. 

¶ Security for those with coverage through consumer protections , from no 

denials for pre-existing conditions to the annual limit on out-of-pocket costs of 

$6,600 for an individual/ $12,700 for a family ii) to the guarantee of decent benefits.  

¶ Controlling cost and improving quality: By embracing a number of ACA 

initiatives, California has started ÏÎ ÔÈÅ ÐÁÔÈ×ÁÙ ÔÏ ÔÈÅ ȰÑÕÁÄÒÕÐÌÅ ÁÉÍȡȱ ÂÅÔÔÅÒ ÃÁÒÅȟ 

lower costs, improved health outcomes, and health equity.  

 

Implementing and  Improving o n the ACA  

On key areas of reform where states have had considerable flexibility, California has been a 

leader among states, improving on the law and making it more inclusive (for example, 

including undocumented immigrants): 

 

¶ Bargained for better value consumers with our Ȱactive purchaserȱ exchange (i.e. 
leveraging ÔÈÅ ÅØÃÈÁÎÇÅȭÓ bargaining power to promote value for the consumer). 

Covered California has negotiated average premiums that were literally $325 a 
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month for 2014iii  rather than $450 per month as originally projected;iv and has 

made progress in standardizing plan choices for consumers.  

¶ Kept insurers accountable and facilitated transparency on premium rates by 
requiring review of all rate hikes for individual and small employer coverage.  

¶ Simplified eligibility and enrollment through enrollment vehicles like CalFRESH 
(#ÁÌÉÆÏÒÎÉÁȭs largest food assistance program) express lane eligibility and hospital 

presumptive eligibility.  Our early Medicaid expansion, the Low-Income 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.  

¶ 3ÔÒÅÎÇÔÈÅÎÅÄ ÔÈÅ !#!ȭÓ early ban on exclusion and improved affordability for 
children with pre-existing conditions. 

¶ Included certain immigrants in public programs using state-funded Medi-Cal; and 

(at least in certain counties) providing safety net care and coverage options for the 

undocumented and remaining uninsured.  

¶ Dedicated significant resources to targeting and making headway in enroll ing 
groups with high rates of uninsurance, including communities of color and LGBT 

Californians.  

 

Fulfill ing  the Promise of Reform  

 

California has used the ACA as a jumping off point for reforms that go beyond the ACA, 

tackling issues of particular importance to California:  

 

¶ 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 to coverage and care programs established in certain counties, but too 

many are left without access to primary care, preventive care, or desperately 

needed specialty care. 

¶ Improving health equity  not only by maximizing enrollment for communities of 

color but through prevention and population health initiatives and efforts to 

address the social determinants of health. Though California is a diverse 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.  

 

TÈÅÒÅȭÓ ÐÌÅÎÔÙ ÍÏÒÅ ÔÏ ÄÏȟ ÂÕÔ ÉÎ ÍÏÓÔ ÁÒÅÁÓ ÔÈÅ ÓÔÁÔÅ ÉÓ ÍÏÖÉÎÇ Én the right direction. As the 

ÎÁÔÉÏÎ Á×ÁÉÔÓ ÔÈÅ 3ÕÐÒÅÍÅ #ÏÕÒÔȭÓ ÄÅÃÉÓÉÏÎ ÏÎ King v. Burwell (about the status of subsidies 

in federally-facilitated exchanges), expected in June of 2015, California has an important  

story to bring forward in the national debÁÔÅ ÁÂÏÕÔ ÔÈÅ !#! ÁÎÄ ÉÔÓ ÆÕÔÕÒÅȢ )ÎÓÔÅÁÄ ÏÆ ȬÒÅÐÅÁÌ 

ÁÎÄ ÒÅÐÌÁÃÅȭ ÏÒ questionable Medi-Cal waivers (Medicaid reforms), states should maximize 

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

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

powerful model for all of this.  
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Five Years into the Affordable Care Act: California Leads the Way 

The Starting Point in 2010: A Chasm to Cross  
 When the ACA was enacted in 2010 California had the 7th highest uninsured rate in the 

nation, more in line with states stretching across the southern tier of the United States from 

Arizona, New Mexico and Texas to Florida and South Carolina.  About 1 out of 5 Californians 

was uninsured.  When the ACA was enacted, California had over seven million uninsuredɂ

more than Massachusetts had people. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4ÈÅ ÉÓÓÕÅ ÉÎ #ÁÌÉÆÏÒÎÉÁ ×ÁÓÎȭÔ ÊÕÓÔ ÔÈÅ ÈÉÇÈ ÐÒÏÐÏÒÔÉÏÎ ÏÆ ÕÎÉÎÓÕÒÅÄȟ ÂÕÔ ÔÈÅ Èigh rate of 

underinsurance, of consumers facing increasingly high out-of-pocket costs. High cost 

sharing reduces access to medically necessary and otherwise cost effective care.v Data from 

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

medically necessary procedures compared to those without high-deductible plans (16.1% 

vs. 6.6%).vi  FoÒ #ÁÌÉÆÏÒÎÉÁȭÓ ÒÅÆÏÒÍ ÅÆÆÏÒÔÓȟ ÅÖÅÎ ÐÒÅ-dating the ACA, affordability for those 

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

coverage for the uninsured. The ACA provides a systemic approach to these challenges. 

Part I Background  

 

State Uninsured Rates in 2010  

Source: Kaiser Family Foundation, 2010.  
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A Commitment to Robust Implementation  

 

For California, the ACA was the next decisive chapter in a distinguished history of reforms at 

the state level.  Prior to the ACA, California had undertaken numerous efforts to reform 

health care, from the successfuÌ ÅÎÁÃÔÍÅÎÔ ÏÆ (-/ ÒÅÆÏÒÍ ÉÎ ÔÈÅ ÌÁÔÅ ρωωπȭÓ ÔÏ Á ÆÁÉÌÅÄ 

effort to enact an employer mandate in 2003-04 and multiple stalled efforts for single-payer 

reform, followed by comprehensive and groundbreaking reform proposals by Democratic 

legislative leaders Fabian Nuñez and Don Perata and Republican Governor Arnold 

Schwarzenegger in 2007-08. 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 Affordable Care Act in 2009-2010 and provided some of the substance for 

what happened nationally.vii  When the ACA was finally signed into law in 2010, then 

Governor Schwarzenegger (R) committed to take full advantage of its benefits.viii   That 

California was able to embrace the ACA and take it further  is also a testament to the 

cohesiveness of the advocacy community and its longstanding dedication to public 

accountability and stakeholder engagement around reform.   

 

California was the first state to enact enabling legislation for its state-based exchange in 

2010-2011: AB 1602, John A. Pérez. California Health Benefit Exchange and SB 900, Elaine 

Alquist. California Health Benefit Exchange. The state received over $1 billion in federal 

ÇÒÁÎÔÓ ÔÏ ÏÐÅÒÁÔÅ ÉÔÓ ÅØÃÈÁÎÇÅȟ Ȱ#ÏÖÅÒÅÄ #ÁÌÉÆÏÒÎÉÁȢȱ From the beginning, California was 

committed to improving on the ACA. California went further than the ACA required on 30 of 

55 ACA Exchange Provisions.ix CÁÌÉÆÏÒÎÉÁȭÓ SHOP (Small Business Health Options Program), 

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

categories.x  -ÏÓÔ ÃÒÉÔÉÃÁÌÌÙȟ ÔÈÅ ÅØÃÈÁÎÇÅ ×ÁÓ ÇÒÁÎÔÅÄ ȰÁÃÔÉÖÅ ÐÕÒÃÈÁÓÅÒȱ ÁÕÔÈÏÒÉÔÙȟ ÁÌÌÏ×ÉÎÇ 

it to negotiate premiums as well as numerous contract provisions with health plans, 

including the authority to standardize benefit designs. 

 

Specifically, CÁÌÉÆÏÒÎÉÁȭs exchange is much more robust in terms of public governance, 

prohibitions on conflicts of interest for Board members and staff, open meetings provisions 

and other protections required of a public agency. The state maximized federal funding to 

launch Covered California, in part because of the statutory prohibition on using any state 

general fund dollars for the exchange.xi On benefit standards and insurance market policies 

California exceeds the ACA standard.  The ACA includes the following insurance reforms:  

 

¶ Guaranteed issue of coverage: insurers and plans may no longer deny coverage 

based on a pre-existing condition in the individual market. This in turn allows 

individual consumers to shop around for better deals or value ɀthey are not locked 

in out of fear that they will be denied coverage if they go shopping.  

¶ Premiums cannot vary based on health 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
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¶ 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).  

¶ Circumstances which justify a Special Enrollment Period (SEP) are the typical life 

transitions: marriage, divorce, birth of a child, losing a job. 

California made modest improvements on key areas of reform as follows:  

¶ No tobacco rating (so people who smoke ÄÏÎȭÔ ÇÅÔ charged higher premiums and 

priced out of the coverage for treatments to stop smoking.). Only 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, such policies discriminate against people suffering 

from addiction, a medical condition.xii 

¶ California added to the list of qualifying SEP events:  

o New domestic partnership 

o Individual/dependent loses minimum essential benefits as defined by 

federal standard 

o Individual gains or becomes a dependent through marriage, birth, adoption, 

or foster care placement. 

o Issuer substantially violated material provision of health coverage policy or 

contract 

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

o Individual demonstrates that failed to enroll during open enrollment 

because s/he was misinformed about having minimum essential benefits. 

o Individual released from incarceration. 

¶ The essential health benefits built on the existing base in California law for most 

coverage which required coverage of medically necessary 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 coverage and habilitative 

services. 

 

While the ACA allows states to adopt a different  ȰÂÅÎÃÈÍÁÒËȱ ÂÅÎÅÆÉÔ ÐÌÁÎ ÆÏÒ ÎÅ×ÌÙ ÅÌÉÇÉÂÌÅ 

adults, California opted to have one benefit package for all adults. As a result of this 

decision, all Medi-Cal consumers enrolled in full -scope coverage have access to all medically 

ÎÅÃÅÓÓÁÒÙ ÃÁÒÅȢ 4ÈÅÓÅ ÂÒÏÁÄ ÂÁÓÅÄ ÒÅÆÏÒÍÓ ÏÆ ÔÈÅ !#!ȟ ÁÎÄ ÏÆ #ÁÌÉÆÏÒÎÉÁȭÓ ÉÍÐÌÅÍÅÎÔÁÔÉÏÎȟ 

were broadly felt in many specific communities. The next section details the impacts 

through the diverse communities that are benefiting from the ACA.  

 

 

 

 

 



 

 

6 

 

www.health-access.org 

 

The Uninsured  

 

In August of 2012, the baseline year for this report, an estimated 6.9 million non-elderly 

Californians (21.3% of the population) were uninsured for all or part of the past year.xiii  

More than 1.7 million Californians had coverage in the individual market, though 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 most of the coverage expansions did not start until 2014, most of the pre-ACA 

baseline data can be found in the California Health Interview Survey (CHIS) on 2011-2012 

surveys. Among the many findings from the report, these stand out:  

 

¶ In 2012, job-based coverage was the source of coverage for 49.1% of non-elderly 

adults and children.  

¶ California Latina/ os remained the group with the highest uninsured rate (28.4%) 

and the lowest rate of job-based coverage (33.9%).  

¶ Medi-#ÁÌ ÁÎÄ (ÅÁÌÔÈÙ &ÁÍÉÌÉÅÓ ɉ#ÁÌÉÆÏÒÎÉÁȭÓ #ÈÉÌÄÒÅÎȭÓ (ÅÁÌÔÈ )ÎÓÕÒÁÎÃÅ 0ÒÏÇÒÁÍȟ 

which has been folded into Medi-Cal) insured one-fifth of non-elderly Californians. 

 

Leslie Foster: Glad to Have Peace of Mind Knowing Iõm Covered 

 

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 Medi-Cal. 

Passionate about social issues, Leslie closely followed the 

campaign to pass the ACA.  By 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 law, he was eager to find out if he could benefit 

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

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

Compare tools that enabled him to make an informed decision about his coverage.  άL fully 

support the ACA and am grateful to finally have the peace of mind of knowing LΩƳ ŎƻǾŜǊŜŘΦέ 

Part II Results by Group  

 

Part II Results by Group  
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 For the uninsured with moderate incomes, Covered California offers new affordable 

coverage options: 

¶ Affordability credits for coverage purchased in the Exchange for families earning 

up to 400% FPL ($97,000 for family of 4). 

¶ The Exchange bargaining power allows for a  ȰÇÒÏÕÐ ÒÁÔÅȱ for individuals and 

small businesses, to get the best possible price. 

¶ Standardized p roducts  that are easier to understand and compare.  

 

In terms of enrollment, Medi-Cal and Covered California have 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 half. For the second open 

enrollment period, Covered California just met its 500,000 target, for a total enrollment of 

around 1.4 million. Covered California has expanded the special enrollment period 

allowance provided by the federal government to allow Californians unaware of tax 

penalties for going without insurance Á ȰÓÐÅÃÉÁÌ ÅÎÒÏÌÌÍÅÎÔȱ ÏÐÐÏÒÔÕÎÉÔÙ ÔÈÒÏÕÇÈ !ÐÒÉÌ σπȟ 

2015. 

 

 

California also compares well to the rest of the nation in the proportion of enrollees using a 

subsidy. Covered California reports that even though many Californians had been denied 

coverage based on health status pre-!#!ȟ ÔÈÅ ÍÉØ ÏÆ ÈÅÁÌÔÈ ÓÔÁÔÕÓ ÆÏÒ ÔÈÅ ÆÉÒÓÔ ÙÅÁÒȭÓ 

enrollment was average, critical in keeping premiums low for future years. In addition, 

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

ÐÒÅÄÉÃÔÉÏÎÓ ÔÈÁÔ ȰÙÏÕÎÇ ÉÎÖÉÎÃÉÂÌÅÓȱ ×ÏÕÌÄ ÎÏÔ ÔÁËÅ ÕÐ coverage. The proportion of new 

enrollees who are young adults ages 18-34 increased from 29% to 34% from 2014 to 2015. 

High Proportion of Covered CA Enrollees Use Subsidies  

3ÏÕÒÃÅȡ #ÏÖÅÒÅÄ #ÁÌÉÆÏÒÎÉÁȟ %ØÅÃÕÔÉÖÅ $ÉÒÅÃÔÏÒȭÓ 2ÅÐÏÒÔȟ -Árch 5, 2015 
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No Wrong Door: Maximizing Outreach & Enrollment Assistance 

 

Covered California  also maximized federal dollars available for outreach and education, 

receiving $88.7 million in 2013 and $130 million in 2014; and for year two a significant 

investment in a Navigator and In-Person Assistance Program.xiv The portion dedicated to 

targeted Medi-Cal enrollment assistance was matched by The California Endowment ɂ

another key to success. Finally, Covered California mounted an aggressive marketing 

campaign, which was configured to reach 39 million #ÁÌÉÆÏÒÎÉÁÎÓ ×ÈÅÒÅ ÔÈÅÙ ȰÌÉÖÅȟ ÌÅarn, 

×ÏÒËȟ ×ÏÒÓÈÉÐȟ ÁÎÄ ÐÌÁÙȢȱ Agents and brokers also played an important role, signing up 43% 

of new enrollments for 2015 coverage in Covered California plans.xv Other crucial assistance 

was provided by county workers, enrollment counselors, and Covered California call center 

staff. Aounty-based eligibility workers can also sign applicants up for Covered California 

coverage in addition to Medi-Cal and other social services programs. 

 

 

THANK YOU to Consumers Union for contributing to the above section.  

 

 

Age Mix of Covered CA Enrollees Improves 2014 to 2015  

3ÏÕÒÃÅȡ #ÏÖÅÒÅÄ #ÁÌÉÆÏÒÎÉÁȟ %ØÅÃÕÔÉÖÅ $ÉÒÅÃÔÏÒȭÓ 2ÅÐÏÒÔȟ -ÁÒÃÈ ωȟ φτυω 
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Medi -Cal for Low Income Californians  

 

The Medi-Cal Expansion for Low-Income Adults  

 

Prior to the first ACA open enrollment, an estimated one third (32.5%) of the 9.44 million 

low-income non-elderly 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 Medi-Cal.  

Adults who did not fall within these categories were excluded from Medi-Cal coverage, no 

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

 

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

Source: 

Research and Analytic Studies Division, Medi-Cal Eligibles 24-Month Trend at January 2015-Advance Counts. Medi-Cal Statistical 

Brief, California Department of Human Services.  

 

Under the ACA, California chose to dramatically expand Medi-Cal to cover childless adults 

with incomes at or below 138% of the federal poverty level through the passage of AB x1 1 

(Perez) and SBx1 1 (Hernandez/Steinberg).  Enacted in 2013, these bills did several things:  

¶ Expanded full scope Medi-Cal benefits to childless adults and enhanced the level of 

outpatient mental health and substance abuse ÔÒÅÁÔÍÅÎÔ ÒÅÑÕÉÒÅÄ ÕÎÄÅÒ ÔÈÅ !#!ȭÓ 

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

provided by the counties.  

¶ Expanded coverage for undocumented immigrants excluded by the ACA in 2 ways:  

o Expanded )#()! ɉ)ÍÍÉÇÒÁÎÔ #ÈÉÌÄÒÅÎȭÓ (ÅÁÌÔÈ )ÍÐÒÏÖÅÍÅÎÔ !ÃÔȟ ÁÎ ÏÐÔÉÏÎ 

ÆÏÒ ÓÔÁÔÅÓ ÕÎÄÅÒ ÔÈÅ #ÈÉÌÄÒÅÎȭÓ (ÅÁÌÔÈ )ÎÓÕÒÁÎÃÅ 0ÒÏÇÒÁÍɊ ÆÏÒ ÃÈÉÌÄÌÅÓÓ 

adults using state funds. 

http://www.dhcs.ca.gov/dataandstats/statistics/Documents/Enrollment_Jan2015_final.pdf
http://www.dhcs.ca.gov/dataandstats/statistics/Documents/Enrollment_Jan2015_final.pdf
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o Uses state-funding to expand Medi-Cal to those Permanently Residing Under 

Color of Law (PRUCOLxvii), including individuals who have been granted 

Deferred Action for Childhood Arrivals (DACA).  

¶ Kept CaliforniaȭÓ ÆÏÒÍÅÒ foster youth who would have aged out of Medi-Cal at age 21 

under prior rules on Medi-Cal beginning July 2013 until the 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.  

¶ Provided comprehensive Medi-Cal benefits for pregnant women to keep them 

ÈÅÁÌÔÈÙ ÄÕÒÉÎÇ ÔÈÅ ÐÒÅÇÎÁÎÃÙ ÁÎÄ ÓÏ ÔÈÅÙ ×ÏÎȭÔ ÈÁÖÅ ÔÏ ÂÕÙ ÁÄÄÉÔÉÏÎÁÌ ÈÅÁÌÔÈ 

coverage with her Medi-Cal. 

¶ Kept working parents on Medi-Cal by converting the working parent income 

deductions to the new, simplified income standard. 

¶ Allowed Medi-Cal decisions to be made on predictable prorated income, helping 

seasonal workers such as farm workers if they show evidence of the pattern.  

¶ Eliminated the requirement that most parents complete semi-annual status reports 

about changes to income and assets. This requirement was burdensome and 

resulted in some recipients dropping off the program mid-year because they did not 

send in the required paperwork, though their income or assets had not changed. 

 

 

Richard J.  άWhat would happen if I got in an accident? 

 
Richard is a recent college graduate from Sacramento working in a part-time job without 
health insurance. When his university coverage ended, he looked at buying an insurance 
plan, but was put off by the high cost: ȰΕυωτ Á ÍÏÎÔÈ ×ÁÓ ÔÏÏ ÍÕÃÈ ÆÏÒ ÍÅȢȱ Richard went 

uninsured for about a year and a half and worried about the risk of going without 
coverage:  Ȱ) ÁÍ ÖÅÒÙ ÌÕÃËÙ ÔÏ ÂÅ ÈÅÁÌÔÈÙȟ ÁÎÄ ) ÄÏÎȭÔ ÔÁËÅ ÁÎÙ ÍÅÄÉÃÁÔÉÏÎÓ ɀ but 
×ÈÁÔ ×ÏÕÌÄ ÈÁÐÐÅÎ ÉÆ ) ÇÏÔ ÉÎ ÁÎ ÁÃÃÉÄÅÎÔȩȱ Come open enrollment, he applied 

for Covered California and found out he qualified for Medi-Cal at no cost. Ȱ) 
work with a lot of people who are transitioning to new careers or changing 
ÃÁÒÅÅÒÓȢ )ÔȭÓ ÇÏÏÄ ÔÏ ÈÁÖÅ ÏÐÔÉÏÎÓ ÆÏÒ ÃÏÖÅÒÁÇÅ ÉÎ ÔÈÏÓÅ ÉÎ-between timÅÓȢȱ 

 7ÈÅÎ ×Å ÔÁÌËÅÄ ÔÏ 2ÉÃÈÁÒÄ ÓÈÏÒÔÌÙ ÁÆÔÅÒ ÈÅ ÓÉÇÎÅÄ ÕÐȟ ÈÅ ÈÁÄÎȭÔ ÕÓÅÄ ÈÉÓ 

ÃÏÖÅÒÁÇÅ ÙÅÔȟ ÁÎÄ ÄÉÄÎȭÔ ÅØÐÅÃÔ ÔÏȢ "ÕÔ ÍÉÄ-year, he suffered a back injury 

and had to go to the emergency room. ȰIt worked ridiculously well - I asked 

how much it was going to cost, and they told me I was covered. Had this 

ÈÁÐÐÅÎÅÄ ÂÅÆÏÒÅ ) ÈÁÄ ÉÎÓÕÒÁÎÃÅ ) ÐÒÏÂÁÂÌÙ ×ÏÕÌÄÎȭÔ ÈÁÖÅ ÇÏÎÅ ÔÏ ÔÈÅ %2ȟ 

or even the doctor ɀ ) ×ÏÕÌÄȭÖÅ ÊÕÓÔ ÇÏÎÅ ×ÉÔÈÏÕÔ ÍÅÄÉÃÁÌ ÁÔÔÅÎÔÉÏÎȢȱ   

 

Between December 2013 and January 2015 the eligible count increased by 41.4%.  All told, 

the ACA Medicaid reforms, expansion, and outreach efforts provided health coverage for 

more than 3 million  additional Californians, including both those previously eligible but not 
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enrolled as well as those who became newly eligible.xviii  For the newly-eligible population, 

the federal government covers 100% of the costs for the first three years (2014-2016); the 

ÆÅÄÅÒÁÌ ÇÏÖÅÒÎÍÅÎÔȭÓ ÐÏÒÔÉÏÎ ÒÅÄÕÃÅÓ ÓÌÉÇÈÔÌÙȟ ÂÏÔÔÏÍÉÎÇ ÏÕÔ ÁÔ ωπϷ ÏÆ ÃÏÓÔ ÂÙ ςπςπȢ  

 

 

Simplifying Eligibility and Streamlin ing Enrollment  

 

As noted above, #ÁÌÉÆÏÒÎÉÁȭÓ ÉÍÐÌÅÍÅÎÔÁÔÉÏÎ ÏÆ ÔÈÅ !ÆÆÏÒÄÁÂÌÅ #ÁÒÅ !ÃÔ ×ÁÓ ÃÏÎÆÉÇÕÒÅÄ ÔÏ 

ÅÎÓÕÒÅ ÔÈÁÔ ȰÁÌÌ ÄÏÏÒÓ ÌÅÄ ÔÏ ÃÏÖÅÒÁÇÅȟȱ ×ÈÅÔÈÅÒ ÓÏÍÅÏÎÅ ÁÐÐÌÉÅÄ ÔÈÒÏÕÇÈ ÔÈÅ ÎÅ× Covered 

California online portal, called Covered California for help, or 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 directly to a county eligibility worker to enroll in 

coverage. A majority of applicants, regardless of the application pathway they used, learned 

they were eligible for Medi-Cal rather than for Covered California subsidies.  

The ACA includes a number of provisions to reduce paperwork and eligibility barriers.  

¶ It removes the ÃÏÍÐÌÉÃÁÔÅÄ ȰÁÓÓÅÔ ÔÅÓÔȱ ÔÈÁÔ ÉÓ a barrier to enrollment and retention, 

and that prevents poor families from saving. 

¶ It requires the use of a single application for all insurance affordability programs. 

¶ 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 enrollment channels like presumptive eligibility and 

express lane enrollment through CalFresh. An estimated 415,000 enrolled this way from Jan 

1 2014 through September 2014.xix 

California was already doing a lesser version of hospital presumptive eligibility, but the 

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

regulations. 7ÈÉÌÅ ÔÈÅ !#! ËÅÐÔ ÔÈÅ #ÈÉÌÄÒÅÎȭÓ (ÅÁÌÔÈ )ÎÓÕÒÁÎÃÅ 0ÒÏÇÒÁÍ ÉÎÔÁÃÔȟ #ÁÌÉÆÏÒÎÉÁ 

chose to move the separate Healthy Families program into the Medi-Cal program, shifting 

almost 900,000 children from Healthy Families to Medi-Cal. 

 

Still to do: Medi-Cal Eligibility  and Enrollment  

One key pending bill (SB33 by Hernández) would improve Medi-Cal by limiting estate 

recovery. Many low-income Californians age 55 and older are reluctant to enroll in Medi-Cal 

because they are afraid the state will seek to ȬÒÅÃÏÖÅÒȭ ÔÈÅÉÒ costs by billing their estates 

when they die. The federal government requires states to recover against Medi-Cal 

beneficiaries age 55 and older for long term care services such as nursing home care, but 
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California is one of only 10 states that collects for all medical care, including the total 

premiums paid to a health plan. 

 

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

 

¶ Streamline enrollment for kids . 9% of kids eligible for Medi-Cal or Healthy 

Families were 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 under-enrollment. 

¶ Add missing programming to  CalHEERSȟ ÔÈÅ ÓÔÁÔÅȭÓ ÎÅ× ÃÏÍÐÕÔÅÒ ÓÙÓÔÅÍ ÆÏÒ 

Covered California and ACA Medi-Cal enrollment. 

o There are still vital Medi-Cal programs for pregnant women and former 

foster youth that are not programmed into CalHEERS almost a year and a 

half after the system launched (see more under Children and Youth, below).  

o The Medi-Cal Access Program (formerly Access for Infants and Mothers or 

AIM) provides services for pregnant mid-income pregnant women (213-

322% FPL) and is more affordable than Covered California options.  The 

Access Program is required by law to be included in CalHEERS 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 Medi-Cal expansion, most counties chose to participate in the Low Income 

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

income childless adults a full year prior to Medi-Cal expansion.  0ÁÒÔ ÏÆ ÔÈÅ ÓÔÁÔÅȭÓ Ȱ"ÒÉÄÇÅ ÔÏ 

2ÅÆÏÒÍȱ -ÅÄÉÃÁÉÄ ×ÁÉÖÅÒ ɉÔÒÁÎÓÆÏÒÍÁÔÉÏÎ ÉÎÉÔÉÁÔÉÖÅɊ ÄÅÍÏÎÓÔÒÁtion, the LIHPs provided 

health care coverage to low-income Californians from July 2011 through December 2013. 

"Ù 3ÅÐÔÅÍÂÅÒ ςπρτȟ φφςȟττυ ÉÎÄÉÖÉÄÕÁÌÓ  ×ÅÒÅ ÁÕÔÏÍÁÔÉÃÁÌÌÙ ÅÎÒÏÌÌÅÄ ÉÎ ÔÈÅ ÓÔÁÔÅȭÓ -ÅÄÉ-

Cal expansion January 2014 xx  A small fraction of the 650,000 LIHP enrollees, just under 

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

through Covered California. 

 

During the LIHP or pre-Medi-Cal expansion phase, the counties could use a portion of 

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

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

chose to participate they could draw down federal resources and cover more people in their 

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

economic multiplier effect.xxi 'ÉÖÅÎ ÔÈÅ ÃÏÕÎÔÉÅÓȭ ÓÕÃÃÅÓÓ ÁÎÄ ÌÅÁÄÅÒÓÈÉÐ ÒÏÌÅ ÏÎ ÓÏ ÍÁÎÙ 
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issues,xxii ÉÔ ×ÉÌÌ ÂÅ ÉÍÐÏÒÔÁÎÔ ÔÏ ÂÕÉÌÄ ÏÎ ×ÈÁÔȭÓ ×ÏÒËÉÎÇ ÂÙ ËÅÅÐÉÎÇ ÔÈÅÍ ×ÅÌÌ ÆÕÎÄÅÄ ÉÎ ÔÈÅ 

next waiver renewal and extending their role.  

 

Elisa Miller, Program Specialist, San Bernardino 

County Transitional Assistance Department  

Ȱ(ÁÖÉÎÇ ÓÔÁÒÔÅÄ ÁÓ Á -ÅÄÉ-Cal Eligibility Worker over 30 years 

ago, and during that time seeing many customers who did not 

qualify for any health coverage, it is very satisfying to see the 

availability of coverage for all, and staff so dedicated to 

ensuring that coverage for customers. They each felt a personal 

ÒÏÌÅ ÉÎ ÅÎÓÕÒÉÎÇ Á ÃÕÓÔÏÍÅÒȭÓ ÁÐÐÌÉÃÁÔÉÏÎ ×ÁÓ ÓÕÃÃÅÓÓÆÕÌÌÙ 

completed and the customer would have access to much needed 

ÃÏÖÅÒÁÇÅȢȱ Elisa oversees a task force of eligibility workers who have 

been working with thousands of customers to obtain verifications 

required to complete their Medi-Cal/Covered California applications. 

 

 

County Eligibility Workers  

 

#ÁÌÉÆÏÒÎÉÁȭÓ ÐÒÏÇÒÅÓÓ was dependent on the work of the counties, including the 

approximately 15,000 county-ÂÁÓÅÄ ÅÌÉÇÉÂÉÌÉÔÙ ×ÏÒËÅÒÓȭ ÒÏÌÅ ÉÎ ÅÎÒÏÌÌÍÅÎÔȢ $ÕÒÉÎÇ ÔÈÅ 'ÒÅÁÔ 

Recession they stepped up and enrolled millions of Californians in Medi-Cal. Counties then 

enrolled more than 650,000 LIHP patients in the early Medi-Cal expansion, followed by the 

millions of new enrollees in the run-up to full  ACA implementation and beyond.  For the 

County Welfare Directors Association of California, which represents county human 

services agencies in all 58 counties, ÔÈÅÒÅ ÉÓ ÎÏ ÔÕÒÎÉÎÇ ÂÁÃË ÆÒÏÍ ÔÈÅ ȰÍÏÎÕÍÅÎÔÁÌ ÓÈÉÆÔȱ 

that has taken place since passage of the ACA and that extends from front line workers to 

executive leadership. Over this period county human service agencies have used the ACA as 

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

coverage and access to vital human services for all eligible people.  !Ó ÏÎÅ ÃÏÕÎÔÙȭÓ 

brochure saidȟ Ȱ.Ï× ×Å ÃÁÎ ÓÁÙ 9%3Ȣȱxxiii In terms of maximizing enrollment, the counties 

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

enrollment, applicants calling the Service Center were experiencing excessive wait times.  

Here again, the 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 they were already taking.   
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People Living with Pre -Existing Conditions  

 

Spike Dolomite Ward: Things are Good, 

Thanks to the ACA  

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

Looking back on those years, I can say that not having insurance amplifies cancer stress. After 
the diagnosis, instead of focusing all of my energy on getting well, I was panicked about how 
we were going to pay for everything. I felt guilty and embarrassed about noÔ ÂÅÉÎÇ ÉÎÓÕÒÅÄȢȱ 

Shortly after my diagnosis, the Pre-existing Condition Insurance Plan kicked in, and it made it 
possible for me to purchase insurance at least until 2014 when the whole concept of pre-
existing conditions could finally disappear into the history books. Today my husband and I and 
our 12 year old daughter are all covered by Covered California.  I'm getting checked every 3 
months by the same oncologist who treated me in 2012.  Things are good! I can tell you that 
"Obamacare" ɂ at least the part I've participated in ɂ works.  

 

An estimated 16 million Californians, including over 2.2 million children, were living with 

some sort of pre-existing condition. Before the ACA, many of these individuals were 

considered ȰÕÎÉÎÓÕÒÁÂÌÅȱ ÁÎÄ denied individual coverage or asked to pay premiums far 

higher than others of the same age and region. For this reason, many simply went 

uninsured.  

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

discriminate against people with pre-existing 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 application); look back periods (how far 

ÂÁÃË ÁÎ ÉÎÓÕÒÅÒ ÃÏÕÌÄ ÌÏÏË ÉÎÔÏ ÁÎ ÁÐÐÌÉÃÁÎÔȭÓ ÍÅÄÉÃÁÌ ÈÉÓÔÏÒÙ ÔÏ ÄÅÔÅÒÍÉÎÅ ÐÒÅÍÉÕÍÓ ÏÒ 

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 money by denying 

coverage based on health statusȢ )ÎÓÔÅÁÄȟ ÉÆ ÔÈÅÙ ×ÁÎÔÅÄ ÔÏ ÃÏÍÐÅÔÅ ÉÎ ÔÈÅ ÎÅ× ȰÃÏÍÍÕÎÉÔÙ 

ÒÁÔÅÄȱ ÍÁÒËÅÔÐÌÁÃÅÓȟ the theory was that insurers would need to learn how to help people 

manage their medical conditions (or keep people healthy). This was a 180-degree shift, and 
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what insurers lost from disruptions to the old business model (denying coverage based on 

health status) they would ostensibly gain in volumeɂmore covered lives. In this respect, 

the interests of insurers and advocates for the uninsured have been aligned.  

Prior to the ACA California had a number of insurance market reforms benefiting people 

with pre-existing conditions already on the books. For example:  

¶ Elimination riders were prohibited in California and 12 other states.xxiv 

¶ The look-back period was limited to 12 months in California and 12 other states. 

Fourteen states had a better standard than California.  

¶ The maximum exclusion period was 12 months in California and 23 other states. 

Four states exceeded this standard.xxv 

It would take the ACA ÁÎÄ ÔÈÅ ȰÍÏÄÉÆÉÅÄ ÃÏÍÍÕÎÉÔÙ ÒÁÔÉÎÇȱ ÐÏÌÉÃÙ built  into it (where 

individuals and small businesses pool or share risk with the community) to make the very 

concept of pre-existing conditions a thing of the past.  

 

 

THANK YOU to Western Center on Law and Poverty and to the County Welfare 

Directors Association of California for contributing to the above section.  

 

 

 

 

 

Children, Youth, and Young Invincibles  

 

Maria Burgos, Aged 2 2  

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

4ÈÒÏÕÇÈÏÕÔ ÍÙ ÃÈÉÌÄÈÏÏÄȟ ) ÓÁ× ÉÎÓÔÁÎÃÅÓ ÏÆ ËÉÄÓȭ ÈÅÁÌÔÈ ÎÅÅÄÓ ÎÏÔ 

being met, and situations that could have been avoided. When I turned 

υόȟ ÍÙ ÓÏÃÉÁÌ ×ÏÒËÅÒ ÔÏÌÄ ÍÅ ) ×ÏÕÌÄÎȭÔ ÑÕÁÌÉÆÙ ÆÏÒ -ÅÄÉ-Cal anymore. 

But during my junior year of college I got pneumonia that left me with 

bad asthma. I used my scholarship money to pay for an inhaler ɂ money 

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

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

)ȭÌÌ ÇÒÁÄÕÁÔÅ ÆÒÏÍ ÃÏÌÌÅÇÅ ÉÎ -ÁÙ ÁÎÄ ) ÐÌÁÎ ÔÏ ÁÔÔÅÎÄ ÍÅÄÉÃÁÌ ÓÃÈÏÏÌ ÔÈÅ ÆÏÌÌÏ×ÉÎÇ ÆÁÌÌȢ )ÔȭÓ Á 

ÒÅÌÉÅÆ ÔÏ ËÎÏ× ÔÈÁÔ )ȭÌÌ ÂÅ ÃÏÖÅÒÅÄ ×ÈÉÌÅ )ȭÍ ÁÐÐÌÙÉÎÇ ÔÏ ÐÒÏÇÒÁÍÓȢ -Ù experiences with health 

care have driven me to want to study medicine. Covering foster care youth until they are 26 is 

a step in the right direction. 
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The ACA includes many provisions benefiting children and youth through expansions, 

insurance reforms, simplified enrollment, and improvements in the quality of care. 

Following are the major provisions with estimates of how many California children, youth 

and young invincibles (ages 18-34) have been helped to date (next page):  

 

ACA Provision Kids/ Youth Benefi ting  

Cover more kids through more streamlined eligibility 
processes 

700,000 children eligible 
but not enrolled 

No more discrimination based on pre-existing conditions. 

 

2.2 million children 

Youth ÃÁÎ ÓÔÁÙ ÏÎ ÐÁÒÅÎÔÓȭ ÃÏÖÅÒÁÇÅ ÔÈÒÏÕÇÈ ÁÇÅ ςφȢ As one 
result , job-based dependent coverage rose from 13.6% in 
2009 to 16.7% in 2012. Other groups saw a decline in this 
category.xxvi 

435,000 childrenxxvii 

Young adults took advantage of expanded coverage options 
and enrolled in Medi-Cal and Covered California. 

400,000 in 2014 

680,000 in Medi-Cal 

166,000 in 2015 
(Covered California only) 

Youth exiting foster care  at age 18 or older in any state 
qualify for Medi-Cal coverage until age 26 regardless of 
income. Prior law had the age limit at 21. 

Estimated 39,000 former 

foster youth eligible.xxviii  

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 coveragexxx 3.2 million children 

125,000 youth who received DACA eligible for Medi-Cal 125,000 young adultsxxxi 

Investments in school-based health care $14 million to 35 school-
based health centers 

Source, unless otherwise noted: http://www.100percentcampaign.org  

 

Areas for Improveme nt: California Children  

 

¶ )ÎÖÅÓÔ ÉÎ ÃÈÉÌÄÒÅÎȭÓ ÈÅÁÌÔÈ care and coverage. /ÖÅÒ ÈÁÌÆ ÏÆ #ÁÌÉÆÏÒÎÉÁȭÓ ÃÈÉÌÄÒÅÎ 

are enrolled in Medi-Cal, yet access to care is threatened because California ranks 

nearly last (47th) in spending per enrollee. Congress needs to swiftly re -authorize 

and fully fund the ChilÄÒÅÎȭÓ (ÅÁÌÔÈ )ÎÓÕÒÁÎÃÅ 0ÒÏÇÒÁÍȠ  

¶ Improve  monitoring and reporting on quality of care  for children in Medi-Cal. 

¶ Certain children may need specialized pediatric providers , but because children 

represent only a fraction (< 10%) of Covered California enrollees, it is important to 

ensure that their needs are not overlooked by the marketplace. 

¶ Improve dental care for kids.  In light of the recent audit detailing problems with 

the Denti-Cal program and the new embedded dental benefit for children in Covered 

http://www.100percentcampaign.org/
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California, the state must monitor access and address the under-utilization of dental 

care for children in Denti-Cal and Covered California. 

¶ 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 learned she could stay on her 

ÐÁÒÅÎÔȭÓ ÐÌÁÎ ÔÈÒÏÕÇÈ ÔÈÅ ACA. At age 23, Riana is working full 

time at Young Invincibles, a nonprofit . Riana was diagnosed 

×ÉÔÈ #ÒÏÈÎȭÓ ÄÉÓÅÁÓÅ ×ÈÅÎ ÓÈÅ ×ÁÓ ρπ ÙÅÁÒÓ ÏÌÄȢ ! ÆÅ× ÙÅÁÒÓ 

ago Riana developed severe constant pain in her stomach and 

ended up in the emergency room. She was told she needed 

emergency surgery. Had she been uninsured, that bill coupled with 

her 2 week stay in the hospital would have cost close to $400,000. On 

top of that her monthly medicines would cost thousands of dollars and routine procedures 

even more. Ȱ4ÈÅ ÒÅÁÓÏÎ ) ÁÍ ÓÔÉÌÌ ÏÎ ÍÙ ÄÁÄȭÓ ÉÎÓÕÒÁÎÃÅ ÉÓ ÂÅÃÁÕÓÅ ) ÈÁÖÅ Á ÃÈÒÏÎÉÃ ÃÏÎÄÉÔÉÏÎ 

and his plan covers everything at zero cost to me. With my condition, as a young women at an 

entry level position this gives me peace of miÎÄ ÔÈÁÔ ) ÄÏ ÎÏÔ ÈÁÖÅ ÔÏ ÐÁÙ Á ÌÏÔ ÔÏ ÓÔÁÙ ÈÅÁÌÔÈÙȢȱ 

Ȱ)Æ ) ÈÁÄ ÔÏ ÃÏÎÓÔÁÎÔÌÙ ×ÏÒÒÙȟ ÍÙ ÃÏÎÄÉÔÉÏÎ ×ÏÕÌÄ ÆÌÁÒÅ ÕÐȢȱ  

 

 

Areas for Improvement: Former Foster Youth & Other Young Adults  

 

¶ Former foster youth are eligible for full-scope Medi-Cal until age 26 regardless 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, and 

some are placed into the wrong Medi-Cal 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 care to which they are entitled and provide information to 

counties on those who have been enrolled erroneously into Covered California 

programs or the incorrect Medi-Cal program. 

¶ Per California law and policy, youth exiting foster care at age 18 or older after 

January 1, 2014, are 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 Medi-Cal, raising concerns that the automatic enrollment process is 

not going as smoothly as it should. Moving forward, the automatic enrollment 
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process should be closely monitored and any systemic or individual problems 

identified should be promptly addressed.   

¶ Millennials are the most diverse generation in US history. In order to truly 

understand the health disparities experienced by this generation, we need to see 

Covered California and DHCS report more data on age, gender identity and sexual 

orientation, and disaggregated race/ethnicity data (particularly for the API 

communities).   

¶ 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 good health coverage decisions by 

educating first time policy holders on how to take advantage of all the benefits their 

health plans offer.  

¶ Young adults experience life changes such as marriage, graduation, child birth, 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. 

¶ While over 125,000 young adults who received Deferred Action for Childhood 

Arrivals (DACA) status were eligible for full -scope Medi-Cal, CalHEERS 

programming problems and confusion on eligibility due to delayed instructions to 

counties resulted in many young people being denied or erroneously given limited-

scope coverage. CalHEERS programming must be corrected to ensure that all 

eligible immigrants, including undocumented young Californians and their families 

can accurately access coverage. 

 

THANK YOU to Children Now and the Young Invincibles for contributing to 

the above section. 

 

 

 

Workers and Employment -Based Coverage  

 

Declines in Job-Based Coverage 

 

By 2012, many Californians returned to work, but those jobs were less likely to include an 

offer of coverage. Four in ten of the non-elderly uninsured were living in households with at 

least one full time worker in 2009, compared to half in 2012.xxxii Job-based coverage 

declined for both full and part-time workers. For workers losing coverage, the ACA could 
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not come soon enough. The question was: how many would find their way into subsidized 

coverage through Covered California?  

 

3ÉÎÃÅ ÐÁÓÓÁÇÅȟ ÔÈÅ !#!ȭÓ ÁÄÍÉÔÔÅÄÌÙ ×ÅÁË ÌÁÒÇÅ ÅÍÐÌÏÙÅÒ ÒÅÓÐÏÎÓÉÂÉÌÉÔÙ ÒÅÑÕÉÒÅÍÅÎÔ ÈÁÓ 

been weakened even further in 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 California.  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 high-quality, 

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 value-ÂÁÓÅÄ ÂÅÎÅÆÉÔ ÄÅÓÉÇÎÓ ÔÏ ÉÍÐÒÏÖÅ ×ÏÒËÅÒÓȭ ÈÅÁÌÔÈ ÏÕÔÃÏÍÅÓȢ  2ÅÄÕÃÉÎÇ the 

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 on our existing employer-sponsored insurance system and 

depends on employers continuing to provide coverage and a revenue stream to fund 

reform. While the ACA contains mechanisms to preserve coverage, more is needed to shore 

up and improve job-based coverage and to ensure that workers can enroll in subsidized 

coverage if they do not have an offer of affordable coverage, including: 

 

¶ Continuing to secure the fair share contribution of employers into the health care 

system. The ACA imposes an employer responsibility 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 part-time, seasonal or temporary workers.  

¶ Protecting tax payers from subsidizing the cost of healthcare for low-wage workers 

whose employers pay so little that they are eligible for Medi-Cal.  

¶ Increasing transparency on cost and quality data so that large purchasers can 

control health care costs and continue to provide affordable, high-quality health 

care to employees.  

¶ Closing the loophole that allows employers to offer substandard, bare bones 

coverage to workers in order to evade the employer responsibility penalty. Federal 

and state 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 

ÃÏÖÅÒÁÇÅ ÔÈÅÙȭÒÅ ÏÆÆÅÒÅÄȢ  
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THANK YOU to the California Labor Federation for contributing to the above 

section. 

 

 

 

 

 

 

 

Small Businesses and Their Employees 

 

Julie & Robert Pancoast (Pancoast Pizza) 

My husband and I 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 was time to 

explore options for our business, Pancoast Pizzaɂnot just 

for us but for our uninsured employees. Fortunately, we 

ÍÅÔ ÔÈÅ ÃÒÉÔÅÒÉÁ ÆÏÒ #ÁÌÉÆÏÒÎÉÁȭÓ 3(/0 ɍ3ÍÁÌÌ "ÕÓÉÎÅÓÓ 

Health Options Program] exchange. Thanks to SHOP and 

the small business tax creÄÉÔÓ ×ÈÉÃÈ ÒÅÄÕÃÅ ÔÈÅ ÅÍÐÌÏÙÅÅÓȭ 

portion by 50%, we are now providing decent, affordable 

insurance. We chose to offer a Gold level plan, which covers one 

ÅÍÐÌÏÙÅÅȭÓ ÓÅÉÚÕÒÅ ÍÅÄÉÃÁÔÉÏÎÓȢ Everyone is hiring now, so we need to have something special 

we can offer our employees so we stand out.  Having coverage in place creates a more secure 

environment for us as employers and for employees.  

 

 

Since the mid-1990s, small businesses in California had many of the insurance market 

reforms required under the ACA. Prior to full implementation of the ACA, small 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 to adverse selection (where 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 exchangeɂand, 

unlike the federal marketplaces, did not delay implementation, not even by a year.  
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In the design of its SHOP California Improved on the ACA in several ways: 

 

¶ Again, California recognizes the seasonal labor force by redefining full time 

employee to a person who works an average of 30 hours a week.  

¶ California applies the prohibition on pre-existing conditions exclusions to 

grandfathered (plans in place before the ACA that were allowed to continue) and 

non-grandfathered plans alike. 

¶ Issuers may not require applicants or dependents to fill out a health 

questionnaireɂthe rationale being that you never know how this information might 

be used.  

 

4ÈÅ ÈÏÐÅ ×ÁÓ ÔÈÁÔ ×ÉÔÈ ÍÏÒÅ ÒÏÂÕÓÔ 3(/0 ÓÔÁÎÄÁÒÄÓ ÓÏÍÅÈÏ× ÔÈÅ ÓÔÁÔÅȭÓ 3(/0 ×ÏÕÌÄ 

exceed the dismal expectations. Despite all those improvements on the law, few were 

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

unbelievably cumbersome small business tax credits.  

 

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

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

agents 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 system has 

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

ςπρτȟ #ÏÖÅÒÅÄ #ÁÌÉÆÏÒÎÉÁ ÅØÐÁÎÄÅÄ 3(/0ȭÓ ȰÅÍÐÌÏÙÅÅ ÃÈÏÉÃÅȱ ÆÅÁÔÕÒÅ ×ÈÉÃÈ ÎÏ× ÁÌÌÏ×Ó ÆÏÒ 

an employer to select two contiguous tiers of coverage (i.e. silver and gold) and employees 

can select any 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.   

¶ Educate small businesses about the coming changes to the small group market.xxxiii 

By the end of 2015, all small businesses offering health coverage will be required to 

purchase an ACA-compliant plan. Small businesses should be educated about why 

this change is happening, the new benefits they are now entitled to and how SHOP 

may be a beneficial choice for their business.  

¶ 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 SHOP to pick up some market share.  

¶ Launch an improved SHOP online enrollment portal. Currently, brokers and small 

business owners can only enroll in SHOP via mail and fax. Most every other state 

now has an online enrollment system for SHOP.  
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¶ SHOP should pay insurance 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 de-facto sales team for SHOP.  

¶ SHOP should consider increasing the number of carriers that participate in SHOP. 

Currently, one major insurer is not selling in SHOP which puts the SHOP at a 

competitive disadvantage in many rating regions dominated by that carrier. 

 

People of Color and Immigrants  

 

People of Color  

 

Though they make up φσϷ ÏÆ ÔÈÅ ÓÔÁÔÅȭÓ ÐÏÐÕÌÁÔÉÏÎȟ ÐÅÏÐÌÅ ÏÆ ÃÏÌÏÒ ÒÅÐÒÅÓÅÎÔÅÄ χυϷ ÏÆ 

#ÁÌÉÆÏÒÎÉÁȭÓ ÕÎÉÎÓÕÒÅÄ ÐÏÐÕÌÁÔÉÏÎ ÉÎ $ÅÃÅÍÂÅÒ ςπρσȢxxxiv  For this reason, communities of color 

and the estimated 7.5 million Californians with limited English proficiency (LEP) have had a 

great deal at stake in the ACA, starting with the coverage provisions.  

  

In 2012, recognizing that nearly half of Medi-Cal beneficiaries spoke languages other than 

English at home,xxxv and that 40% of the projected Covered California subsidy-eligible 

population were LEP, efforts got under way to ensure linguistically appropriate outreach and 

education to maximize enrollment.  

 

One study from the California Pan-Ethnic Health Network, UC Berkeley Center for Labor 

Research and Education, and UCLA Center for Health Policy Research estimated that an 

additional 110,000 LEP Californians could be enrolled using a targeted approach. This project 

identified the following priorities (presented with initial results below) .xxxvi    

 

In response, Covered California invested resources in targeted outreach, marketing and 

ÅÎÒÏÌÌÍÅÎÔ ÁÓÓÉÓÔÁÎÃÅ ÔÏ ÃÏÍÍÕÎÉÔÉÅÓ ÏÆ ÃÏÌÏÒ ÉÎÃÌÕÄÉÎÇ ÔÁÒÇÅÔÅÄ ÁÄÓ ÔÏ #ÁÌÉÆÏÒÎÉÁȭÓ ÄÉÖÅÒÓÅ 

communities, translated outreach materials and the availability of dedicated 800 numbers 

ÉÎ #ÁÌÉÆÏÒÎÉÁȭÓ ρς ÔÈÒÅÓÈÏÌÄ ÌÁÎÇÕÁÇes. These efforts are starting to pay off, as reflected in 

the distribution of 2015 enrollments by race/ethnicity.  
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For the Latino and African American community enrollment in 2015 is much closer to the 

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

ÐÒÉÍÁÒÙ ÌÁÎÇÕÁÇÅ ÏÆ #ÏÖÅÒÅÄ #ÁÌÉÆÏÒÎÉÁ ÅÎÒÏÌÌÅÅÓ ÆÏÒ ÅÁÃÈ ÏÆ #ÏÖÅÒÅÄ #ÁÌÉÆÏÒÎÉÁȭÓ ρω 

different rating regions is important in order to more fully understand enrollment trends of 

#ÁÌÉÆÏÒÎÉÁȭÓ ÄÉÖÅÒÓÅ ÓÕÂÐÏÐÕÌÁÔÉÏÎÓȢ Additionally, as more Californians become covered, the 

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

equity and quality care. 

 

Whatõs Left 

 

¶ Continue to i nvest in culturally appropriate marketing and outreach , including 

ÉÎ #ÁÌÉÆÏÒÎÉÁȭÓ .ÁÖÉÇÁÔÏÒ  

¶ Protect and expand access to health coverage for the remaining uninsured 

through an expanded Medi-Cal program, access to Covered California and county 

safety-net supports.  

¶ Ensure quality and equity in health care  coverage by using patient data to 

identi fy and reduce health disparities while ensuring delivery system reforms and 

payment incentive programs promote health equity.  

¶ Promote cultural and linguistic access to coverage and care by ensuring 

standardized written translations of marketing and outreach materials including the 

Distribution of Covered CA Enrollment by Race/Ethnicity,  

2014  & 2015  



 

 

24  

 

www.health-access.org 

Summary of Benefits and Coverage and the uniform glossary of insurance terms in 

ÔÈÅ ÌÁÎÇÕÁÇÅÓ ÓÐÏËÅÎ ÂÙ #ÁÌÉÆÏÒÎÉÁȭÓ ÃÏÎÓÕÍÅÒÓ[ii]  as well as the availability of up to 

date provider directory information on languages spoken by doctors and their staff.  

¶ Invest in primary care and workforce diversity in underserved areas so 

consumers can receive culturally and linguistically appropriate care.  

¶ Invest state dollars towards improving the social and env ironmental factors 

that impact health,  including better utilization of community health workers and 

policies to prevent chronic conditions. 

 

Qualified Immigrants  

 

California has a long history of expanding coverage to lawfully residing qualified 

immigrants. In this area in particular, California has gone beyond the ACA.  For example, 

California offers state-ÆÕÎÄÅÄ ÃÏÖÅÒÁÇÅ ÆÏÒ ÔÈÅÓÅ ÐÏÐÕÌÁÔÉÏÎÓȢ &ÏÒ ÅØÁÍÐÌÅȟ ȰÑÕÁÌÉÆÉÅÄȱ 

immigrants do not have to wait five years before they can be eligible for Medi-Cal and the 

state also covers immigrants Permanently Residing under Color of Law (PRUCOL), as noted 

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

immigrants who are Permanently Residing under Color of Law (PRUCOL), as noted above. 

 

Deferred Action for Childhood Arrivals & Undocumented Immigrants  

 

Individuals who have been granted Deferred Action for Childhood Arrivals (DACA) and are 

income eligible qualify for Medi-Cal. This means that DACA recipients are eligible for state-

funded full scope Medi-Cal because deferred action is an eligibility category under PRUCOL. 

However there are 1.4- 1.5 million undocumented Californians who will remain uninsured 

because of their immigration status.  The Affordable Care Act specifically excludes 

undocumented immigrants from enrolling in health plans through Covered California and 

receiving full-scope Medi-Cal. Because of this exclusion, undocumented Californians often 

delay care until conditions become more extreme, resulting in expensive trips to emergency 

rooms, or foregoing care altogether.  

 

Whatõs Left 

See priorities under Part III, Remaining Uninsured. 
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Wei Lee: We are already paying into the system   

I came to California and settled in San Francisco with my family at 

age 16 to flee persecution and reunite with the rest of my familyɂ

though we'd be undocumented. As a healthy teenager, I didn't 

really know about health insuranceɂor what it means to go 

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

jumped and mugged on the way home one night. Though I was 

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

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

urging, I agreed to go to SF General but with the premise that my friends would help me enroll 

in Healthy San Francisco (HSF) before I left the hospital. After undergoing tests to rule out 

concussion, and getting shots, I was able to enroll in HSF and sent home. Thanks to Healthy SF, 

instead of paying $1,000 for my hospital bill, I only had to pay $15.  

  

) ËÎÏ× ×ÈÁÔ ÉÔȭÓ ÌÉËÅ ÔÏ live ×ÉÔÈÏÕÔ ÉÎÓÕÒÁÎÃÅȟ ÁÎÄ ÔÈÉÓ ÉÓ ×ÈÙ )ȭÍ ÄÅÄÉÃÁÔÉÎÇ Á ÌÏÔ ÏÆ ÍÙ ÔÉÍÅȟ 

with other ASPIRE members, to the campaign for #Health4All and SB4.  As hard working 

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

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

 

 

Thank you to the California Pan-Ethnic Health Network and to the California Immigrant 

Policy Center for contributing to the above section. 

 

 

 

Lesbian, Gay, Bisexual, & Transgender Communities  

 

#ÁÌÉÆÏÒÎÉÁȭÓ ÓÉÚÅÁÂÌÅ ÌÅÓÂÉÁÎȟ ÇÁÙȟ ÂÉÓÅØÕÁÌȟ ÔÒÁÎÓÇÅÎÄÅÒȟ queer, and questioning community 

faces significant disparities in healthxxxvii and health coverage, and thus they, too, have had 

much to gain from 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%)xxxviii  In CA, 23.9% of 

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

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

even more pronounced in certain areas of the state. For example, in the Central Valley, 20.4% 

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


