
Since the Affordable Care Act (ACA) was enacted in 2010, California 
has successfully implemented the law and built upon its provisions 
by extending affordable coverage to even more California residents. 
The proposal to expand Medi-Cal to all low-income residents ages 26 
to 49 regardless of immigration status would cover close to 700,000 
Californians and result in the largest decrease in the uninsured rate 
since the major insurance reforms in the ACA were implemented in 
2014. This policy would also reduce disparities in the uninsured rate 
for undocumented residents and Latinos in the state, with the result 
that almost three-quarters of the undocumented population would 
be insured. But this policy alone does not fully close the gap of the 
remaining uninsured: 2.3 million Californians under age 65 (7.1%) would 
be uninsured by 2024, including nearly one out of four undocumented 
residents. This assumes enhanced federal subsidies through Covered 
California, made possible by the American Rescue Plan (ARP) Act, are also 
extended.
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Exhibit 1. Number of uninsured (in millions) and uninsured rate among 
Californians age 0-64

Note: assumes ARP subsidies through Covered CA are extended through 2024 
Sources: CalSIM version 3.2 2023, 2024 and California Health Interview Survey1 

California builds on the ACA
Starting in 2014, the ACA expanded access to affordable coverage by enabling all low-income 
citizens and qualified non-citizens under age 65 to enroll in Medi-Cal, and by creating a new state 
insurance marketplace, Covered California, through which individuals may be eligible for subsidized 
coverage.2 By 2016, enrollment in the ACA’s expansion of Medi-Cal had topped 3.5 million,3 and 
approximately 1.2 million Californians had enrolled in subsidized coverage through Covered 
California (Exhibit 2).4 The number of uninsured fell by approximately 3.0 million, with 10.4% of the 
under-65 population, or 3.5 million Californians, uninsured in 2016 (Exhibit 1).5

Undocumented residents, however, were categorically excluded both from receiving ACA subsidies 
to enroll in private insurance and from enrolling in federally-supported Medicaid; they made up 
the largest category of the 3.5 million Californians under age 65 who remained uninsured in 2016.6 
Low-income undocumented Californians qualified for emergency and pregnancy-related Medi-Cal, 
but not full-scope coverage that provides important benefits such as primary care, management 
of chronic conditions like diabetes, or even treatment of conditions like cancer. Additionally, 
non-citizens without a green card have much lower rates of job-based coverage than their citizen 
counterparts7 because they are more likely to work in industries and occupations that do not offer 

 

3.5m
10.4%

3.0m
9.2%

2.3m
7.1%

0.0m

1.0m

2.0m

3.0m

4.0m

5.0m

6.0m

7.0m

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

6.5m
17.6%

670,000 Californians gain 
coverage as a result of 
Medi-Cal expansions to 
undocumented residents 
age 26-49

}

https://healthpolicy.ucla.edu/publications/search/pages/detail.aspx?PubID=1603


California’s biggest coverage expansion since the ACA: Extending Medi-Cal to all low-income adults 3

health insurance. Undocumented residents can purchase individual market coverage directly from 
an insurer at full cost (not through Covered California), though that is likely to be unaffordable to 
many individuals in these circumstances. 

California policymakers expanded access to full-scope Medi-Cal beginning with low-income 
undocumented children under age 19 in 2016 and added young adults under age 26 in 2020. 
Undocumented low-income adults age 50 and over will be eligible for full-scope Medi-Cal coverage 
starting in May 2022. Estimates from the Department of Health Care Services8 and the California 
Legislative Analyst’s Office9 of ongoing enrollment in these categories indicate that over 457,000 
Californians ages 0-25 and 50+ will be enrolled in full-scope Medi-Cal coverage as a result of 
these policies (see Exhibit 2). Expanding coverage to low-income undocumented residents age 26 
to 49, as proposed by California Governor Newsom in his January 2022 budget and by legislators 
in Assembly Bill 4, would complete the state expansion of Medi-Cal eligibility to all low-income 
residents regardless of immigration status, and is estimated to result in an additional 698,000 
Californians enrolled.10 As with the earlier expansions of Medi-Cal coverage to undocumented 
residents, most of the anticipated enrollees age 26 and over are already enrolled in restricted-scope 
Medi-Cal, enabling them to be automatically transitioned to full-scope coverage as soon as the 
policy takes effect. In this brief we assume the eligibility expansion to those ages 26 to 49 would be 
effective January 1, 2024, though timing is still being discussed by policymakers.

In the past few years California policymakers have also taken steps to build on the successes of the 
ACA by improving affordability in Covered California. Starting in 2020, the state offered additional 
premium subsidies for enrollees with incomes up to 138% FPL and 200-400% FPL, extended 
subsidies to individuals with incomes 400-600% FPL, and created a state-based tax penalty for not 
having insurance coverage (the “individual mandate”)11 with some exceptions. In 2021 and 2022 the 
American Rescue Plan funded even more generous premium subsidies and expanded eligibility to 
higher income groups, such that no household eligible for subsidies should pay more than 8.5% 
of income toward premiums for a benchmark plan. These changes taken together resulted in a net 
increase of 381,000 subsidized Covered California enrollees through September of 2021 (see Exhibit 
2), and will likely yield even more enrollment growth through the open enrollment period of early 
2022.12 This progress is threatened if federal subsidies are not extended, in which case we project 
that 220,000 Californians otherwise enrolled in the individual market would become uninsured, and 
affordability of individual market coverage would decline for the more than 2 million Californians 
enrolled.13 For more information on this issue, see our companion brief, “The threat to coverage and 
affordability gains in Covered California if Congress fails to renew subsidy enhancements.”
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Exhibit 2. Enrollment expansions in California since 2013

* Net growth in Covered CA subsidized enrollment from Sept 2019 to Sept 2021 
Note: actual or projected implementation dates shown in parentheses 
Sources: DHCS,14 Covered CA,15 LAO16 

Medi-Cal expansion would reduce disparities in uninsured rate 
for undocumented immigrants and Latinos
Enabling low-income undocumented Californians age 26-49 to enroll in full-scope Medi-Cal 
would reduce the uninsured rate for all Californians under 65 from 9.2% to 7.1%; it would reduce 
the uninsured rate for undocumented Californians specifically from 58.4% to 27.8% (Exhibit 3). 
Among low-income citizens and legal permanent resident adults with FPL at or below the Medi-Cal 
eligibility threshold, the uninsured rate is projected to stay constant at 7.8%, but it would fall 
dramatically from 69.8% to 6.0% for undocumented adults in this income range (not shown). While 
undocumented Californians reflect a range of races and ethnicities, the vast majority are Latino;17 a 
policy expanding Medi-Cal to undocumented residents age 26-49 would reduce Latino residents’ 
uninsured rate by almost one-third (15.0% to 10.4%), greatly reducing though not eradicating the 
disparity in the uninsured rate for Latino residents compared to other California residents. 

These declines in the uninsured rate matter. Uninsured Californians were the most likely to forgo 
necessary care according to the California Health Interview Survey.18 Having health insurance 
matters for physical health, mental health, and financial well-being.19 Recent research focused on 
the ACA’s expansion of Medicaid has found that the increased coverage resulted in lower overall 
mortality, improved behavioral health access and outcomes, and a reduction in racial disparities in 
access to care.20 
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We project that disparities in the uninsured rate would persist, however, in large part because 
undocumented Californians with income above the Medi-Cal eligibility threshold would remain 
ineligible for subsidies through Covered California. The uninsured rate for Latino residents would be 
10.4%, more than twice as high as for white non-Latino residents (Exhibit 3). And the uninsured rate 
for middle-income Californians earning 139-400% FPL (i.e., above the Medi-Cal eligibility threshold 
for adults) would be 10.5%—higher than the rate for both those lower on the income scale earning 
in the Medi-Cal income range and those higher on the income scale earning 401+% FPL (Exhibit 3). 

Exhibit 3. Uninsured rate for Californians age 0-64, before and after Medi-Cal 
expansion to low-income undocumented residents 26-49 years old, 2023 
and 2024

Note: assumes ARP subsidies through Covered California are extended 
Uninsured rates not shown are within one percentage point of rate shown for 2024 
Source: CalSIM version 3.2 2023, 2024  
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Who will remain uninsured?
Using the California Simulation of Insurance Markets (CalSIM) model version 3.2, a microsimulation 
model projecting insurance coverage in the state under various policy scenarios, we project the 
number of uninsured would fall to 2.3 million in 2024 if Medi-Cal is expanded to all low-income 
adults and the ARP subsidies in the individual market are extended. 

Exhibit 4. Uninsured Californians age 0-64 by eligibility group, 2024

Note: assumes ARP subsides through Covered CA are extended 
Source: CalSIM version 3.2 2024

While expansion of Medi-Cal to undocumented residents would dramatically reduce the uninsured 
rate among this population, more than one in four would still be uninsured (27.8%, Exhibit 3). We 
project that 460,000 undocumented Californians would be uninsured, both because they would 
be ineligible for Medi-Cal due to their income and they would not have an offer of affordable 
employer-sponsored coverage21 (Exhibit 4). These Californians would be able to purchase health 
insurance directly from insurers but would not be eligible for financial assistance through Covered 
California. This partly explains why the uninsured rate in 2024 after expansion of Medi-Cal would be 
higher for those with incomes 139-400% FPL (10.5%) than for those with the lowest incomes who 
are eligible for Medi-Cal (5.6%, Exhibit 3).

Those eligible for insurance through Covered California—who earn too much for Medi-Cal and do 
not have an affordable offer of employer-sponsored insurance in their family—are projected to 
have the next highest uninsured rate (23.4%, assuming ARP subsidies are extended). Of the 810,000 
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uninsured in this category, most (520,000, Figure 4) would also have moderate incomes at or below 
400% FPL, or $51,520 for single person, the threshold for subsidies in the original ACA legislation. 
Assuming ARP subsidies are extended, three in four (620,000 not shown) would qualify for subsidies 
through Covered California. About 190,000 would not qualify for subsidies even with more generous 
ARP subsidies because the cost of coverage would not exceed the share-of-income threshold for 
their income group. Younger and higher income Californians, and those in parts of the state with 
lower premiums, are particularly likely to fall into this group.22 Other reasons for uninsurance among 
those eligible for Covered California include lack of knowledge of subsidy eligibility or finding 
coverage unaffordable even with subsidies. In addition, many Covered California enrollees struggle 
to afford care due to out-of-pocket affordability concerns.23 

The uninsured rate of those eligible for Medi-Cal would be 3.8% (Exhibit 3) and we project that 
470,000 Californians would be eligible for Medi-Cal but uninsured in 2024 (Exhibit 4). However, this 
number could be significantly higher depending on the Medi-Cal redetermination process that will 
be undertaken when the public health emergency ends, likely in 2022 (see box). In addition, there 
are many reasons why people who are eligible for Medi-Cal many not enroll; they may not know 
that they qualify or may face administrative barriers to enrolling or staying enrolled.24 Though the 
Trump public charge rule25 is no longer in effect, some Californians in immigrant families continue to 
have concerns about the impact that enrolling in Medi-Cal may have on their immigration status or 
that of a family member. 

Restarting Medi-Cal redeterminations could result in more uninsured

When the COVID-19 Public Health Emergency ends, 
likely in 2022, Medi-Cal will begin redetermining 
eligibility for millions of enrollees, a process which 
was put on hold during the pandemic under federal 
rules. Normal churn out of Medi-Cal was not happening 
during the last two years; when this process begins 
again it will result in a greater-than-average amount 
of churn, and the administrative hurdles and high 
volumes of applications that must be processed may 
result in more people becoming uninsured despite 
being eligible. This will be partly mitigated both 
because redeterminations will be done over the course 
of a year and because of the implementation of SB 260, 
which facilitates transitions from Medi-Cal to Covered 
California for those whose income has increased.

CalSIM does not explicitly model churn in and out of 
coverage, but rather presents a snapshot at a point 
in time of insurance enrollment in California. CalSIM 
does, however, model that take-up rates are higher 

in Medi-Cal than in Covered California, and builds in 
coverage losses during transitions based on an average 
amount of churn.

Some Medi-Cal enrollees’ coverage will continue 
automatically if they are determined eligible through 
an ‘ex parte’ review process using available data. Others 
will have to complete the necessary paperwork to 
either remain enrolled in Medi-Cal or, if ineligible, 
enroll in coverage through another source (e.g., an 
employer or Covered California). Both the California 
Department of Health Care Services and Covered 
California are preparing for this transition and 
hope to minimize coverage disruption and loss, but 
if administrative barriers to enrollment are more 
challenging than usual and more people fall out of 
coverage despite eligibility, the number of uninsured 
people eligible for Medi-Cal and/or Covered California 
subsidies could be substantially higher than we project.
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Among those with an affordable offer of employer-sponsored coverage in their household, only 
3.1% would be uninsured (Exhibit 3). Employer-sponsored coverage is still the most common type 
of coverage for Californians under age 65, with more than 17 million enrollees. Employers often 
pay a significant share of the premium for their employees, and some portion of the premium for 
dependent coverage, though this can vary widely. Workers whose share of the self-only premium 
costs less than 8.5% of household income are considered to have “affordable” coverage.26 However, 
uninsured workers may still struggle to afford premiums for themselves or their family members.27

For more information about the demographics and regional distribution of the uninsured, see 
Appendix 1.

Conclusion 
California has the opportunity to expand Medi-Cal to all low-income Californians, regardless of 
immigration status or age. This policy would result in a massive increase in coverage, bringing close 
to 700,000 undocumented Californians into coverage and reducing the uninsured rate for residents 
under 65 to just 7.1%, the biggest single improvement since implementation of the ACA. This would 
also improve health coverage equity in the state by narrowing the coverage gaps for undocumented 
Californians and Latinos. However, 2.3 million Californians would remain uninsured in 2024 even 
after this critical step, indicating that more work will remain to further increase coverage rates and 
improve affordability of coverage and care in California.
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Appendix 1

Demographics of uninsured Californians compared to all Californians  
Age 0-64 in 2024

Uninsured Californians age 0-64
All 2,320,000 100% 100%
Race and ethnicity    

Latino 1,490,000 64% 44%
Asian 210,000 9% 14%
African American 90,000 4% 5%
White 470,000 20% 34%
Other 60,000 3% 3%

Age    
0-18 years 250,000 11% 28%
19-29 years 570,000 24% 18%
30-44 years 760,000 33% 24%
45-64 years 740,000 32% 30%

Income    
At or below 200% FPL 850,000 37% 35%
201-400% FPL 930,000 40% 28%
401-600% FPL 310,000 13% 17%
Greater than 600% FPL 230,000 10% 21%
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Uninsured Californians age 0-64 by eligibility and region, 2024

Region
Undocumented 

uninsured, not eligible 
for Medi-Cal or 

employer coverage

Eligible for 
Medi-Cal

Eligible for 
employer 
coverage

Eligible for 
Covered CA

Total uninsured 
Age 0-64

Californians 
Age 0-64

Northern CA & 
Sacramento Valley 20,000 4% 40,000 9% 50,000 9% 70,000 9% 190,000 8% 9%

Greater Bay Area 80,000 17% 60,000 13% 90,000 16% 110,000 14% 340,000 15% 19%

Central Coast 30,000 6% 40,000 8% 30,000 5% 60,000 7% 150,000 7% 6%

San Joaquin, 
Central Valley, 
Eastern, Kern 

60,000 13% 50,000 10% 70,000 12% 100,000 12% 270,000 12% 12%

Los Angeles 160,000 35% 160,000 33% 160,000 28% 200,000 24% 680,000 29% 25%

Inland Empire 30,000 8% 60,000 13% 100,000 17% 130,000 17% 330,000 14% 12%

Orange 40,000 9% 30,000 7% 40,000 7% 70,000 9% 190,000 8% 8%

San Diego 30,000 8% 30,000 7% 40,000 7% 70,000 9% 180,000 8% 8%

Total 460,000 100% 470,000 100% 580,000 100% 810,000 100% 2,320,000 100% 100%

* Note: numbers may not add due to rounding

Region definitions
Covered CA rating 
regions Description Counties

1,3 Northern CA & 
Sacramento Valley 

Alpine, Amador, Butte, Calaveras, Colusa, Del Norte, El Dorado, Glenn, Humboldt, Lake, Lassen, 
Mendocino, Modoc, Nevada, Placer, Plumas, Sacramento, Shasta, Sierra, Siskiyou, Sutter, Tehama, 
Trinity, Tuolumne, Yolo, and Yuba 

2,4,5,6,7,8 Greater Bay Area Alameda, Contra Costa, Marin, Napa, San Mateo, San Francisco, Santa Clara, Solano, and Sonoma 
9,12 Central Coast Monterey, San Benito, San Luis Obispo, Santa Barbara, Santa Cruz, and Ventura

10,11,13,14 
San Joaquin, Central 
Valley, Eastern, Kern 

Fresno, Imperial, Inyo, Kern, Kings, Madera, Merced, Mariposa, Mono, San Joaquin, Stanislaus, and 
Tulare

15,16 Los Angeles Los Angeles
17   Inland Empire Riverside and San Bernardino
18   Orange Orange
19   San Diego San Diego
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