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Summary
In November 2014, President Obama announced the expansion of the Deferred Action
for Childhood Arrivals (DACA) program and the creation of a new program, Deferred
Action for Parents of U.S. Citizens and Lawful Permanent Residents (DAPA). More
than one million undocumented immigrants in California are potentially eligible for
work authorization and relief from deportation under these executive actions.1
This policy brief discusses the health insurance status, Medi-Cal eligibility, and demographics of California immigrants eligible for the original and the expanded DACA
programs and for DAPA. These immigrants are not eligible for health insurance
options under the Affordable Care Act, but Californians who are granted DACA or
DAPA become eligible for comprehensive Medi-Cal coverage under state policy if
otherwise eligible based on income. Using the latest Current Population Survey (CPS)
data, we estimate that:
•

Up to 57% of Californians eligible for DACA or DAPA lacked private health insurance and had income below the Medi-Cal eligibility threshold in 2013.

•

We estimate that between 360,000 and 500,000 Californians with DACA or DAPA
could be eligible for Medi-Cal after several years of implementation. This estimate
is contingent on sign-up rates for DACA and DAPA, which are highly uncertain.

•

Not all Californians who are granted DACA or DAPA and are eligible for Medi-Cal
would be anticipated to enroll in health coverage.

•

Approximately two-thirds (66%) of DACA- and
DAPA-eligible adults were working in 2013.

•

More than nine out of ten (92%) Californians
eligible for DACA or DAPA were under age 45
in 2013.

Background

University of Southern California, to 1.57 million
by the Migration Policy Institute.6 These estimates
vary as a result of differences in methodology and
the inherent uncertainty in estimating the size of
undocumented populations. More detail on the
estimates is provided in the Appendix.
In this brief, we use Pew Hispanic Center’s estimate of 2.45 million undocumented residents in
California, of which 1.25 million are estimated to
be eligible for DACA or DAPA.7 These estimates
are consistent with the authors’ previous analysis
of a proposal to expand Medi-Cal to low-income
undocumented Californians.8 Among Californians
eligible under the executive actions, we estimate
that 72% are eligible for DAPA and the remainder
are eligible for DACA, which is in line with other
researchers’ estimates.9

The DACA program, which began in 2012 and
was expanded in 2014, offers deportation relief
and work authorization to undocumented immigrants who arrived in the U.S. before the age of 16
and have continuously resided since 2010.2 They
must currently attend school, have a high school
diploma or General Equivalency Diploma (GED),
or have an honorable discharge from the U.S.
military. In November 2014, the DAPA program
was announced for parents of citizens and lawful
permanent residents who have resided in the U.S.
Majority of Those Eligible for DACA or
for at least 5 years, and meet other requirements.
DAPA are Low Income and Lack Private
Individuals convicted of certain criminal offenses,
including felonies and some misdemeanors, are not Health Insurance
eligible for DACA or DAPA.3
Using data from the CPS, we examine the health
insurance status and income of Californians eligiNearly 190,000 Californians, or 62% of those estimated to be eligible, have already had initial DACA ble for the original and expanded DACA programs
applications approved under the original program, and DAPA, and then compare to the California
and initial and renewal applications continue to be undocumented population overall. Methodological
details and more details on health insurance status
filed.4 However, the application processes for the
and income by age and eligibility category are
expanded DACA and the new DAPA programs
included in the Appendix.
have been placed on hold because a court order
has blocked implementation. Immigration policy
More than two-thirds (68%) of Californians eligiexperts predict that the block is temporary and that
ble for DACA and 65% of those eligible for DAPA
the new programs will be implemented,5 though
were low income by Medi-Cal income eligibilthe timeline for implementation is uncertain.
ity standards in 2013. Approximately 63% of all
undocumented immigrants had income below
Approximately half (50 to 52%) of California’s
the Medi-Cal standards. In this brief, we focus on
undocumented immigrants could be eligible for
individuals lacking private health insurance, since
relief from deportation and work authorization
they are the most likely to enroll in Medi-Cal once
under the 2012 and 2014 executive actions, according to three different estimates by national and eligible. Up to 60% of Californians eligible for
California-based researchers. Estimates of the total DACA and up to 56% of those eligible for DAPA
were low-income, lacked health insurance, and
number of Californians eligible for DACA and
are predicted be eligible for Medi-Cal under state
DAPA range from 1.25 million by Pew Hispanic
policy if granted relief.10 Comparatively, 53% of
Center, to 1.56 million by Manuel Pastor at the
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Exhibit 1: Income and Health Insurance Status of Undocumented California Immigrants and Those
Eligible for Deferred Action, 2013

68%

Eligible for Deferred Action for
Childhood Arrivals (DACA)

60%
Low income

65%

Eligible for Deferred Action for Parents of U.S.
Citizens and Lawful Permanent Residents (DAPA)

56%

Low income and
lack private health insurance

66%

Eligible for DACA or DAPA

57%
63%

All Undocumented

53%

Source: UCLA/ UCB estimates using Current Population Survey, 2013
Notes: Low Income is defined using the Medi-Cal income eligibility thresholds. Under state policy, the Medi-Cal income eligibility
threshold for children under age 19 is below 267% FPL, or approximately $64,750 for a family of four in 2015. The threshold for
adults is below 139% FPL, or approximately $16,360 for a single individual in 2015. Private health insurance includes job-based
coverage and insurance purchased through the individual market.

minimum wage in 2014 and 2016.14 Previous
research found that the increase in the state
minimum wage is likely to reduce Medi-Cal
eligibility on a statewide basis.15

undocumented Californians are low income and
lack private health insurance (Exhibit 1).
The Medi-Cal eligibility estimates in this brief are
upper limits for a number of reasons:
•

•

Income levels could increase for those granted
work authorization through DACA or DAPA,
reducing Medi-Cal eligibility. We estimate that
approximately two-thirds of Californian adults
eligible for DACA (65%) and DAPA (66%)
were working in 2013,11 but employment rates
could increase with work authorization. A
national survey of youth granted DACA found
that nearly 60% obtained a new job and 45%
increased earnings since receiving DACA.12
The Fiscal Policy Institute predicted that immigrants who receive work authorization under
the executive actions would experience a 5 to
10% increase in wages, on average.13
The estimates in this brief are based on income
reported prior to the increases in California’s

•

Access to private health insurance could increase for undocumented Californians granted
work authorization under DACA or DAPA,
resulting in fewer individuals who would enroll
in Medi-Cal under state policy. A national survey of youth granted DACA found that nearly
21% obtained health insurance since receiving
DACA.16

•

The health insurance and demographic estimates in this brief are reflective of all California
immigrants eligible for DACA and DAPA. To
the extent that the $465 application fee is a barrier to signing up for DACA or DAPA, those
who apply for deferred action may have higher
income, reducing the percentage eligible for
Medi-Cal.
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DACA- and DAPA-Eligible Californians
are Relatively Young

on average, begin to increase more sharply starting
at around age 45.18

The majority (61%) of DACA-eligible Californians
were ages 19 to 29, while two-thirds (67%) of
DAPA-eligible parents were between the ages of 30
and 44. Among undocumented Californians overall, 31% were ages 19 to 29 and 45% were between
the ages of 30 and 44 in 2013 (Exhibit 2).
A previous study by UCLA researchers found
that 11% of undocumented California adults were
over the age of 45 in 2009, compared to 41% of
U.S.-born citizen adults, 53% of naturalized citizen adults, and 33% of documented immigrant
adults.17 These data highlight potentially lower
premiums for most DACA and DAPA eligible Californians. Age-adjusted health insurance premiums,

Not All California Immigrants Eligible
for DACA or DAPA will be Granted
Relief
Not all Californians eligible under the executive
actions will apply for DACA or DAPA, due to barriers such as inability to afford the $465 application
fee, not having all of the required paperwork, fears
and legal concerns, and not knowing how to apply
or needing assistance with the application process.19 To-date, nearly 190,000, or 62% of California youth eligible for DACA, have applied for and
been granted relief from the federal government.20
Efforts to assist with paperwork or application fees

Exhibit 2: Age of Undocumented California Immigrants and Those Eligible for Deferred Action, 2013

30%

ages 0–18

Eligible for Deferred Action for
Childhood Arrivals (DACA)

Eligible for Deferred Action for Parents of U.S.
Citizens and Lawful Permanent Residents (DAPA)

9%

30–44
45–64

0%

ages 0–18

0%
21%

19–29

67%

30–44
45–64

ages 0–18

All Undocumented

61%

19–29

11%

14%
31%

19–29

45%

30–44
45–64

10%

Source: UCLA/ UCB estimates using Current Population Survey, 2013
Note: Number of DACA-eligible adults ages 45-64 is too small to report. Analysis of eligibility for DAPA focuses on parents ages
19-64.
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are being considered in California, and may
increase application and approval rates.
The sign-up rates of Californians eligible for
DACA and DAPA are highly uncertain. On the
lower end, we estimate the number who would be
Medi-Cal eligible if the combined DACA/DAPA
sign-up rate among Californians ultimately reaches
50% of those eligible. This might occur if parents
face greater sign-up barriers than experienced by
DACA-eligible Californians. On the higher end,
we estimate the number who would be Medi-Cal
eligible if the DACA/DAPA sign-up rate reaches
70%. This might occur as a result of factors such as
extensive application and fee assistance being made
available, and/or parents being more inclined to
apply for relief than DACA-eligible youth.

Among Immigrants Newly Eligible for
Medi-Cal, not all will Enroll
Not all Californians newly eligible for Medi-Cal
will enroll. National research suggests that some
undocumented immigrants and their family members are less likely to enroll in public programs
than their native-born counterparts due to fear
of negative immigration enforcement action for
themselves or their families, concern about ability
to adjust immigration status in the future, and a
general fear and mistrust of public programs.21
In a previously published analysis, the authors
estimated that 64% of low-income undocumented
residents who lack private insurance would enroll
in Medi-Cal by 2019 if eligibility was expanded to
all low-income Californians regardless of immigration status.22 However, a similar analysis has not
been conducted that is specific to the Californians
eligible for DACA and DAPA.
Approximately half of low-income undocumented
Californians are already enrolled in restricted
scope Medi-Cal,23 which covers emergency and
pregnancy-related services for undocumented

residents under a long-standing federal policy.
Californians who are already enrolled in restricted scope coverage and are granted DACA or
DAPA would likely be enrolled in comprehensive
Medi-Cal benefits upon their next annual redetermination date if they are still income-eligible.
If Californians granted DACA or DAPA enroll in
comprehensive Medi-Cal, the most costly emergency services are already covered. Previous research found that 60% of the cost of comprehensive
Medi-Cal coverage per adult is already paid for by
the federal and state government through restricted scope Medi-Cal.24
Take-up could be lower than predicted if individuals granted DACA or DAPA have difficulty with
the Medi-Cal enrollment process or face barriers
due to lack of information about Medi-Cal eligibility or misinformation about the consequences of
applying.
Additionally, in order to smoothly enroll, DACAand DAPA-eligible Californians will need written
materials and application assistance that is appropriate to their education level and the spoken and
written languages in which they are comfortable.
We estimate that 31% of adults eligible for DAPA
have completed high school or its equivalent, or
achieved a higher level of education, which is significantly lower than the percentage of DACA-eligible Californians who have a high school diploma
or greater (96%).25 Past research suggests that
at least one-third of DACA-eligible Californians
could benefit from written materials and assistance
in languages other than English.26 Data is not yet
available on the English proficiency of California
parents eligible for DAPA, but a previous study
found that 83% of undocumented adult respondents in the 2009 California Health Interview Survey chose to participate in a non-English language,
which is an indicator of English fluency.27
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If Significant DACA and DAPA Sign-Up
Occurs in California, Many could be
Eligible for Medi-Cal

DAPA programs, it will also likely take time for
them to learn about their potential health insurance eligibility and apply for Medi-Cal.

Between 360,000 and 500,000 Californians in need
of health insurance could be eligible for comprehensive Medi-Cal if between 50% and 70% of Californians eligible for DACA or DAPA are granted
deferred action.28 Future sign-up rates for DACA
and DAPA are uncertain and could fall outside
this range. If approximately 64% of those eligible
take-up comprehensive Medi-Cal over time, enrollment would increase by approximately 230,000
to 320,000 individuals. A fraction of these Californians have already been approved for DACA and
may be enrolled in comprehensive Medi-Cal.

Policy Implications

It is not yet known when the expanded DACA and
DAPA programs will be implemented. Once applications for expanded DACA and DAPA become
available, it will take time for individuals to receive
relief and for sign-up to reach its peak level. Application submissions will likely phase-in over time
as eligible individuals learn about the program,
decide whether to apply, prepare their application, and save for the application fee, if needed.
Furthermore, the current average processing time
for a DACA application is six months and the
predicted DAPA application processing time is not
yet known.29 The timelines of applicants and U.S.
Citizenship and Immigration Services likely contributed to it taking two years before California’s
DACA sign-up rate reached 60%.30 After Californians are approved under the expanded DACA and

The findings indicate that between 360,000 and
500,000 Californians who currently lack health
insurance could gain access to more comprehensive Medi-Cal services if they are granted deferred
action under President Obama’s recent executive
actions. Currently, low-income undocumented
immigrants in California are only eligible for
emergency and pregnancy related services through
Medi-Cal and have limited access to important
preventive and treatment services. Providing comprehensive coverage will build upon availability
of existing federal and state funds. Public health
insurance programs have been shown to increase
the use of preventive care and decrease avoidable
stays in the hospital. Previous Medicaid expansions
have also been associated with lower death rates,
lower rates of depression, and overall general better
health. As two-thirds of the adults who could be
granted DACA and DAPA are workers, the state’s
eligibility policy will also contribute to a healthier
California workforce. Providing comprehensive
coverage to undocumented immigrants participating in these programs will pave the way for receipt
of timely and effective preventive and routine care
that would lead to improving population health
overall and reducing the costly consequences of
delaying care.
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Appendix: Methodology
We used data from the 2011-2013 Current Population Surveys to improve reliability of estimates and
weighted them to 2013 for most recent estimates.
The undocumented population in California was
estimated using statistical modeling techniques.
The population eligible for DACA was identified
from within the undocumented population based
on the criteria for DACA, including: 1) arrival in
the U.S. prior to 16 years of age; 2) at least a high
school diploma or equivalency, or currently in
school; and 3) at least five years of residence in the
U.S. The population eligible for DAPA was identified from within the undocumented population
based on the criteria for DAPA, including: 1) having a child who is a U.S. Citizen or Lawful Permanent Resident; and 2) at least five years of residence
in the U.S. When individuals were identified as
eligible for both programs, they were categorized as
DACA-eligible.

Individuals who have been honorably discharged
from the U.S. military are also eligible for DACA,
and individuals convicted of certain criminal offenses, including felonies and some misdemeanors,
are not eligible for DACA or DAPA. These could
not be identified in the data.
The size of the population identified using the
CPS is shown in Exhibit A. The population size
was compared to other available estimates. The
proportion of undocumented residents who are
eligible for deferred action was relatively similar
between our (55%) and others’ (50-52%) estimates,
but the total size of the undocumented population
identified in our analysis was lower than others’
estimates. Therefore, we rely on Pew’s estimates of
population size in this brief.
The data on health insurance and demographics
from the CPS is reported in this brief in percentages. We applied these percentages to Pew Hispanic
Center’s estimate of the population size to obtain
population size for each demographic.

Exhibit A: Estimates of Number of Californians who are Undocumented or Eligible for Deferred Action
Authors’
Estimates
All undocumented
Original Deferred Action for
Childhood Arrivals (DACA)
Deferred Action for Parents of U.S.
Citizens and Lawful Permanent
Residents (DAPA)

Manuel Pastor,
USC Center for the
Study of Immigrant
Integration32

Migration Policy
Institute33

2,247,000

2,450,000

2,980,000

3,166,000

298,000

300,000

356,000

358,000

95,000

98,000

1,106,000

1,116,000

1,557,000

1,572,000

47,000

Expanded DACA

Total DACA or DAPA

Pew Hispanic
Center31

884,000
1,229,000

950,000
1,250,000
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Exhibit B: Health Insurance and Demographics of Undocumented California Immigrants and Those
Eligible for Deferred Action, 2013

DACA
or DAPA
Eligible

DAPA
Eligible

Total all
ages

Total
(ages
19-64)

Total all
ages

Ages
15-18

Ages
19-64

Total all
ages

Ages
15-18

Ages
19-64

DACA Eligible

Undocumented

Income and Health Insurance Status
Low income

66%

65%

68%

96%

57%

63%

95%

58%

Lack private health
insurance

79%

77%

83%

87%

81%

78%

87%

77%

Low income and lack
private health insurance

57%

56%

60%

86%

49%

53%

85%

49%

66%

66%

Less than high school

58%

69%

30%

92%

4%

61%

92%

55%

High school

30%

23%

48%

7%

66%

25%

7%

29%

Some college

7%

4%

16%

0%

23%

7%

0%

8%

Bachelor’s degree or more

5%

4%

5%

0%

7%

7%

0%

8%

Work Status
Working (ages 19-64)

65%

71%

Education level

Age
0-18

8%

0%

30%

100%

0%

14%

100%

0%

19-29

32%

21%

61%

0%

87%

31%

0%

36%

30-44

51%

67%

9%

0%

13%

45%

0%

53%

45-64

8%

11%

0%

0%

*

10%

0%

11%

* Number too small to report
Source: UCLA/UCB estimates using Current Population Survey, 2013
Notes: Low Income is defined using the Medi-Cal income eligibility thresholds. Under state policy, the Medi-Cal income eligibility
threshold for children under age 19 is below 267% FPL, or approximately $64,750 for a family of four in 2015. The threshold for
adults is below 139% FPL, or approximately $16,360 for a single individual in 2015. Private health insurance includes job-based
coverage and insurance purchased through the individual market.
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