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Summary

While the Affordable Care Act (ACA) is expected to reduce California’s 
uninsurance rate by at least half, we project that between 2.7 and 3.4 
million Californians will remain uninsured by 2019. Projections from 
the California Simulation of Insurance Markets (CalSIM) model indi-
cate that up to half of Californians remaining uninsured will be undoc-
umented immigrants who are not eligible under the ACA. Most others 
lacking insurance will be eligible for Medi-Cal or subsidized insurance 
through Covered California but remain unenrolled due to difficulties 
with the enrollment process, inability to afford coverage, concerns 
about negative immigration-related consequences for themselves or 
their family members, or other barriers. Almost three-fourths of the 
remaining uninsured will be Latino, almost one-third will reside in 
Los Angeles County, and about 70% will be exempt from paying a tax 
penalty for lacking coverage.
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Millions of Californians have gained health coverage under the 
Affordable Care Act (ACA). In 2014, nearly 3 million Californians 
newly enrolled in Medi-Cal and more than 1 million enrolled in 
private coverage through Covered California.1 Additional Califor-
nians have gained job-based coverage or have purchased individ-
ual market coverage outside of Covered California.2 Survey data is 
not yet available to answer the question of how many Californians 
who enrolled in coverage were previously uninsured and how 
many remain uninsured. However, we can make projections about 
how coverage will change in the coming years.

As ACA implementation continues, California’s uninsurance rate 
is likely to fall each year until enrollment rates level off by 2017 
or 2018. We project that between 2.7 and 3.4 million Californians 
will remain uninsured by 2019, at which time the ACA will be fully 
implemented.3 The ACA is thus projected to reduce California’s 
uninsured population by at least half, as we estimate 6.5 million 
Californians would have remained uninsured by 2019 without the 
ACA. 

This report describes the projected eligibility for coverage of those 
remaining uninsured, as well as their demographics, geographic 
distribution, and likelihood of owing a tax penalty for lacking 
insurance. The report also discusses the reasons Californians may 
remain uninsured.

We use projections from the UC Berkeley–UCLA California Simu-
lation of Insurance Markets (CalSIM) model version 1.91, which 
simulates individual and firm decisions about health insurance. 
CalSIM models two scenarios, Moderate Sign-up and High Sign-
Up, which differ in terms of the extent and effectiveness of outreach and enrollment efforts in the state. 
All estimates in this report reflect the number remaining uninsured at any given point in time in 2019.

Up to Half of Californians Projected to Lack Insurance are Undocumented Immigrants

Undocumented immigrants are not eligible for federal coverage options under the ACA. While most 
of the estimated 2.5 million undocumented Californians are uninsured, many already have insurance 
through their own job or a family member’s job, through the private market, or through a coverage 
program for children available in certain counties, such as the county- and privately-funded Healthy 
Kids programs or Kaiser Permanente Child Health Plan.5 This trend is projected to remain largely un-
changed under the ACA. Overall, between 1.4 and 1.5 million undocumented immigrants in California 
are projected to remain uninsured in 2019, comprising up to half of all Californians remaining uninsured 
(Exhibit 1, page 3).

It is important to note that the CalSIM model has not yet incorporated Medi-Cal eligibility and enroll-
ment among immigrants with deferred action. Under California policy, undocumented immigrants 
granted relief from deportation, also called “deferred action,” are eligible for comprehensive Medi-Cal 

This report is based upon CalSIM 

projections that have been updated 

since the release of the 2012 

report “After Millions of Californians 

Gain Health Coverage under the Af-

fordable Care Act, Who Will Remain 

Uninsured?”4 The latest version 
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based on updated survey data and 

new regulations, and makes adjust-

ments to reflect California’s actual 

enrollment experience from the 

first open enrollment period under 
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(See Appendix A for more detail on 
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coverage. Approximately 125,000 young Califor-
nians with Deferred Action for Childhood Arrivals 
(DACA) were estimated to be Medi-Cal eligible as 
of February 2014,6 but it is not known how many 
have enrolled to-date. The number eligible for 
Medi-Cal under this state policy will grow in 2015 
under President Obama’s recent Executive Ac-
tion, which expanded eligibility criteria for the 
DACA program and created a new deferred action 
program: Deferred Action for Parents of Americans 
and Lawful Permanent Residents (DAPA). 

The projections in this report do not account 
for Medi-Cal eligibility among immigrants with 
deferred action because estimates are not yet 
available.7 While this state policy will reduce the 
number of Californians remaining uninsured, 
undocumented immigrants are likely to remain 
the largest group of California’s uninsured. This 
is because many undocumented immigrants will 
not be eligible for or apply for deferred action. Of 
those who receive deferred action, some will have 
income that is too high to qualify for Medi-Cal and 
others will be eligible for Medi-Cal but remain 
unenrolled. 

Most Others Lacking Insurance will be  
Eligible for Medi-Cal or Subsidized  
Insurance through Covered California  
but will Remain Unenrolled

More than one-third of Californians predicted to 
remain uninsured (between 34% and 42%) are 
citizens and legal immigrants who are eligible for 
Medi-Cal or subsidized coverage through Covered 
California but are projected to remain unenrolled 
in 2019. 

•	 Between 550,000 and 950,000 Californians are 
projected to be eligible for Medi-Cal in 2019 
but not enrolled, comprising between 20% and 
28% of all remaining uninsured. 

•	 Between 380,000 and 460,000, or 14% of all re-
maining uninsured, are projected to be eligible 
for premium tax credits and/or reduced co-
payments, co-insurance, and deductibles for 
private insurance purchased through Covered 
California (Exhibit 1).

Between 440,000 and 480,000 citizens and legal 
immigrants, or 14% to 16% of all remaining 

Eligible for Medi-Cal

Eligible for subsidies
through Covered CA

Non-subsidy eligible citizens
and legal immigrants

Not eligible due to 
immigration status*

1,490,000 1,350,000 

480,000 
440,000 

460,000 
380,000 

950,000 

550,000 

Moderate Sign-Up Scenario High Sign-Up Scenario

28%  

14%  

14%  
20%

14%

16%

3,380,000 

2,730,000  

50%44%  

Eligibility among those Californians under age 65 who are Projected to Remain Uninsured, 2019

* Californians in this category are eligible for Medi-Cal if they are granted deferred action and are income-eligible; estimates of this  
sub-category of eligibility are not yet available.

Source: UC Berkeley–UCLA CalSIM model, Version 1.91

EXHIBIT 1 
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uninsured, are projected to have the option to pur-
chase insurance without subsidies through Covered 
California or the outside individual market in 2019. 

•	 Of these Californians, approximately four out 
of ten are in households with incomes above 
the eligibility threshold for premium tax cred-
its, which is $46,680 for a single individual and 
$95,400 for a family of four in 2014. 

•	 The remaining six out of ten individuals are not 
projected to receive a premium subsidy even 
though their  incomes are below the eligibil-
ity threshold because income is not the only 
factor that determines eligibility for subsidies. 
Some individuals in this category are ineligible 
for a subsidy because the premium cost is low-
er than the maximum percentage of income 
that their household is required to spend, 
which varies based on household income lev-
el. Others have an affordable offer of employ-
ment-based coverage, making them ineligible 
for subsidies. Under the ACA, employment-
based coverage is considered affordable for 
the employee and any family members offered 
coverage if the employee’s premium contribu-
tion costs less than 9.5 percent of household 
income for employee-only coverage, regardless 
of the cost for family coverage.8 

Common Reasons for Remaining Uninsured 
include Difficulties with the Enrollment  
Process, Affordability Concerns, and  
Immigration-Related Worries

Prior to the ACA, barriers to enrolling in Medi-Cal 
included lack of awareness of the program or eli-
gibility standards, difficult application or renewal 
processes, burdensome documentation require-
ments, language and literacy obstacles, and im-
migrant families’ concerns about consequences of 
enrolling for themselves or family members when 
a family member is undocumented. The perceived 
cost of Medicaid has also been a barrier nation-
ally,9 which could affect California enrollment to 
the extent that eligible individuals are unaware that 

most Medi-Cal enrollees pay no premiums. Under 
the ACA, California is attempting to address some 
barriers to enrollment by simplifying enrollment 
and renewal processes, increasing the use of exist-
ing government data sources to determine eligibil-
ity, and creating a single streamlined application 
for Medi-Cal and Covered California enrollment, 
though these improvements are still in the pro-
cess of being implemented. For those eligible for 
Covered California, barriers to enrollment include 
being unaware of their coverage options, challeng-
es in the enrollment process, and inability to afford 
premiums or cost sharing.

In spring 2014, the Kaiser Family Foundation (KFF) 
did a follow-up survey with Californians who had 
indicated in summer 2013 that they were unin-
sured. Among those who remained uninsured in 
2014, KFF found that the most common barrier to 
health insurance enrollment was not being able to 
afford coverage (34%). Another 15% reported that 
the main reason they remained uninsured was that 
they didn’t qualify for coverage or financial help. 
The survey found that 9% did not know how to en-
roll and 9% had not tried to enroll or were too busy. 
Among Latinos who were eligible for coverage but 
remained uninsured, more than one-third (37%) 
reported being very or somewhat worried that en-
rolling in health insurance would draw attention to 
his/her own or a family member’s immigration sta-
tus.10 In the near future, this concern may decline 
among families with members who receive relief 
from deportation as a result of the recent Executive 
Action expanding deferred action programs. 

The Majority of Californians Remaining  
Uninsured are Projected to be Latino,  
Limited English Proficient, and Low Income

Latinos and individuals with limited English pro-
ficiency (LEP) are projected to comprise a dispro-
portionate share of those remaining uninsured in 
California in 2019. Approximately three-quarters 
(between 73% and 74%) of those projected to 
remain uninsured are Latino, compared to 41% 
of the overall California population. More than 
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half (between 52% and 54%) of adults projected to 
remain uninsured are LEP, compared to 18% of the 
overall California adult population (Exhibit 2).

Californians projected to remain uninsured are 
also more likely to live in households with in-

comes of 200% of the Federal Poverty Level (FPL) 
or less, which is equivalent to $23,340 for a single 
individual and $47,700 for a family of four in 2014. 
Low-income households are projected to make up 
approximately two-thirds of the remaining unin-
sured in 2019 (Exhibit 2), compared to 38% of the 

Demographics of Californians under age 65 Projected to Remain Uninsured, 2019
EXHIBIT 2

Source: UC Berkeley–UCLA CalSIM model, Version 1.91

Overall 
California 
Population

MODERATE SIGN-UP SCENARIO HIGH SIGN-UP SCENARIO

Number 
Remaining 
Uninsured

Percentage of all 
Californians Remaining 

Uninsured

Number 
Remaining 
Uninsured

Percentage of all  
Californians Remaining 

Uninsured

Race and Ethnicity

Latino 41% 2,490,000 74% 1,990,000 73%

Asian, not Latino 14% 300,000 9% 230,000 8%

African American, not 
Latino 6% 90,000 3% 70,000 3%

White, not Latino 36% 450,000 13% 390,000 14%

Other, multi-racial, not 
Latino 3% 50,000 2% 40,000 2%

Income

200% FPL or less 38% 2,270,000 67% 1,770,000 65%

201%–400% FPL 27% 840,000 25% 720,000 27%

401+% FPL 35% 260,000 8% 230,000 9%

Limited English Proficiency (18 and older)

18+ Speaks English at 
least very well 54% 1,110,000 33% 970,000 35%

18+ Limited English 
proficiency 18% 1,840,000 54% 1,430,000 52%

Self-reported Health Status

Excellent, very good, 
or good 86% 2,710,000 80% 2,220,000 81%

Fair or poor 14% 670,000 20% 510,000 19%

Age

0–18 years 30% 500,000 15% 390,000 14%

19–29 years 18% 950,000 28% 780,000 29%

30–64 years 52% 1,920,000 57% 1,560,000 57%

Family Structure

Adults without children 39% 1,430,000 42% 1,140,000 42%

Parents and children 61% 1,950,000 58% 1,590,000 58%
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California population. Californians with household 
income below 200% FPL are likely users of safety 
net health-care providers. Among low-income 
Californians projected to remain uninsured, up to 
60% are undocumented, while 30% are eligible for 
Medi-Cal.11 See Appendix B for demographics of 
Californians remaining uninsured categorized by 
whether they are eligible for Medi-Cal, Covered 
California with subsidies, Covered California or the 
individual market without subsidies, or are ineli-
gible due to immigration status.

Nearly One-Third of Projected Uninsured are 
in Los Angeles County 
Nearly one-third (31%) of Californians projected 
to remain uninsured in 2019 are in Los Angeles 
County, which is higher than the County’s share 
of the state population (26%). Los Angeles County 
also has the state’s highest share of residents who 
are projected to remain uninsured (9.5% com-
pared to 8.0% of the statewide population). Exhibit 
3 shows the number of Californians projected to 
remain uninsured by region, in relation to the total 
population for each region and as a share of all 
uninsured in the state. 

Region (Covered CA Pricing Region) Remaining 
Uninsured

Total  
Population 

Portion of Region’s 
Population Remaining 

Uninsured 

Portion of State 
Uninsured within  

the Region

Bay Area

North Bay (2) 70,000 1,170,000 6.2% 2.6%

San Francisco and San Mateo (4 & 8) 110,000 1,390,000 7.8% 4.0%

Contra Costa and Alameda (5 & 6) 160,000 2,330,000 7.0% 6.0%

Santa Clara (7) 120,000 1,630,000 7.6% 4.6%

Central Valley

San Joaquin Valley (10) 140,000 1,750,000 7.8% 5.0%

Fresno, Kings, Madera, Kern (11 & 14) 170,000 1,890,000 8.8% 6.1%

Coastal Regions

Monterey Coast (9) 60,000 670,000 9.1% 2.2%

Central Coast (12) 110,000 1,380,000 7.6% 3.9%

Other Regions

Northern counties (1) 70,000 1,240,000 5.6% 2.5%

Sacramento Valley (3) 130,000 1,960,000 6.4% 4.6%

Southern California

Los Angeles (15 & 16) 850,000 8,940,000 9.5% 31.1%

Mono, Inyo, San Bernardino, Riverside, 
Imperial (13 & 17) 290,000 4,040,000 7.1% 10.5%

Orange (18) 210,000 2,750,000 7.6% 7.7%

San Diego (19) 210,000 2,820,000 7.6% 7.8%

All California 2,720,000 33,950,000 8.0% 100.0%

Californians under age 65 Projected to Remain Uninsured, by Region, High Sign-Up Scenario, 2019
EXHIBIT 3

Source: UC Berkeley–UCLA CalSIM model, Version 1.91

Note: See Appendix B for Covered California Pricing Region definitions.
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Regions vary in terms of the eligibility for cover-
age among those remaining uninsured. Exhibit 4 
shows how many of the remaining uninsured in 
each region are eligible for Medi-Cal or Covered 
California with or without subsidies, or are ineli-
gible due to immigration status. These regional 
projections can be used to inform targeting of out-
reach and enrollment efforts and planning for local 
programs that provide care to the uninsured.

At Least 70% of Uninsured Californians will 
be Exempt from Paying a Penalty 

We project that at least 1,930,000 to 2,340,000—or 
69% to 71%—of Californians remaining uninsured 
will be exempt from owing a penalty in 2019 under 
the ACA provision that requires individuals to have 
minimum essential coverage or pay a penalty. This 
projection includes those who are exempt from 

Region (Covered CA Pricing Region) Eligible for 
Medi-Cal

Eligible for  
Subsidies through 

Covered CA

Non-Subsidy 
Eligible Citizens & 
Legal Immigrants

Not Eligible due 
to Immigration 

Status*

Bay Area

North Bay (2) 10,000 10,000 20,000 30,000

San Francisco and San Mateo (4 & 8) 10,000 10,000 30,000 60,000

Contra Costa and Alameda (5 & 6) 20,000 20,000 30,000 90,000

Santa Clara (7) 20,000 20,000 30,000 70,000

Central Valley

San Joaquin Valley (10) 40,000 20,000 20,000 60,000

Fresno, Kings, Madera, Kern (11 & 14) 50,000 20,000 20,000 90,000

Coastal Regions

Monterey Coast (9) 10,000 10,000 10,000 30,000

Central Coast (12) 20,000 20,000 20,000 50,000

Other Regions

Northern counties (1) 20,000 10,000 10,000 20,000

Sacramento Valley (3) 30,000 20,000 30,000 50,000

Southern California

Los Angeles (15 & 16) 170,000 100,000 120,000 460,000

Mono, Inyo, San Bernardino, Riverside, 
Imperial (13 & 17) 80,000 50,000 50,000 110,000

Orange (18) 30,000 30,000 40,000 110,000

San Diego (19) 40,000 30,000 40,000 100,000

All California 550,000 380,000 440,000 1,350,000

* Californians in this category are eligible for Medi-Cal if they are granted deferred action and are income-eligible; estimates of this  
sub-category of eligibility are not yet available.

Source: UC Berkeley–UCLA CalSIM model, Version 1.91

Note: Projections in Exhibit 4 may not sum to totals in Exhibit 3 due to rounding. See Appendix B for Covered California Pricing Region 
definitions.

Californians under age 65 Projected to Remain Uninsured, by Region and Eligibility Category,  
High Sign-Up Scenario, 2019

EXHIBIT 4
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the penalty due to immigration status, being low 
income, or not having an affordable offer of cover-
age. This is a low-end projection because some 
exemptions are not modeled in CalSIM; these in-
clude religious objections and experiencing one of 
fourteen qualifying hardships (e.g., homelessness, 
eviction, domestic violence, or bankruptcy). As a 
point of comparison, the Congressional Budget 
Office estimates that approximately 87% of unin-
sured individuals in the U.S. will be exempt from 
paying a penalty in 2016, including some who will 
be exempt due to a qualifying hardship.12 

Discussion 
While California has made much progress in 
expanding health coverage under the ACA, our 
projections highlight the need for continued efforts 
to increase coverage rates and provide access to 
care to those who lack coverage.

Up to half of California’s remaining uninsured are 
undocumented immigrants who are ineligible for 
federal coverage options under the ACA. Some of 
these undocumented and uninsured Californians 
will continue to rely on existing programs, in ten 
counties, that provide care to low-income undocu-
mented immigrants.13 Others will soon gain access 
to Medi-Cal under state policy if they receive 
deferred action as a result of President Obama’s 
Executive Action on immigration and if they are 
also low income. However, many would still lack 
access to coverage or care. Under proposed state 
legislation (Senate Bill 4—the Health for All Act of 
2015), all undocumented immigrants in California 
would gain access to equivalent coverage options 
available to other Californians. This would include 
eligibility for comprehensive Medi-Cal and for 
private insurance purchased through a parallel 
Marketplace with state-funded subsidies to make 
coverage more affordable, depending on income. 

More than one-third of Californians projected to 
remain uninsured will be eligible for Medi-Cal or 
coverage through Covered California with subsi-
dies. Though it is unlikely that all eligible Califor-

nians will enroll, enrollment could exceed these 
projections if outreach efforts are maximized and 
enrollment processes are optimally streamlined. 
Covered California will need to continue to refine 
its outreach efforts targeted at difficult-to-enroll 
populations, and to work with community orga-
nizations and consumer advocates to identify and 
implement innovative approaches to enrollment.

Because two-thirds of Californians projected to 
remain uninsured are low income, adequate fund-
ing for the safety net providers who serve a large 
segment of the uninsured, including public hospi-
tals and public and non-profit clinics, continues to 
remain an important priority. 
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Appendix A: Methodology
This report uses the California Simulation of Insurance Markets (CalSIM) model, version 1.91. The 
model is designed to estimate the impacts of various elements of the ACA on employer decisions to offer 
insurance coverage and individual decisions to obtain coverage in California. CalSIM uses data from 
the national Medical Expenditure Panel Survey (MEPS) Household Component, the California Health 
Interview Survey (CHIS), firm-level wage distributions from the California Employment Development 
Department, and the California Employer Health Benefits Survey to build a California-specific model. 
For further information, please visit http://healthpolicy.ucla.edu/publications/Documents/PDF/2015/
calsim1.91methods.pdf.

http://healthpolicy.ucla.edu/publications/Documents/PDF/2015/calsim1.91methods.pdf
http://healthpolicy.ucla.edu/publications/Documents/PDF/2015/calsim1.91methods.pdf
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   All Remaining  
Uninsured  Eligible for Medi-Cal  Eligible for Subsidies 

through Covered CA 

 Non-Subsidy Eligible 
Citizens & Legal  

Immigrants 

 Not Eligible due to  
Immigration Status* 

   Number Percent 
of Total  Number Percent of 

Category  Number Percent of 
Category  Number Percent of 

Category  Number Percent of 
Category

Total  2,730,000 100%  550,000 100%  380,000 100% 440,000 100%  1,350,000 100%

Race and Ethnicity 

Latino  1,990,000 73% 360,000 65% 210,000 55% 200,000 45% 1,220,000 90%

Asian, not Latino 230,000 8% 50,000 9% 40,000 11% 60,000 14% 90,000 7%

African American,  
not Latino 70,000 3% 20,000 4% 20,000 5% 20,000 5% 20,000 1%

White, not Latino 390,000 14% 110,000 20% 100,000 26% 150,000 34% 20,000 1%

Other, multi-racial,  
not Latino 40,000 2% 10,000 2% 10,000 3% 10,000 2% 10,000 1%

Income

200% FPL or less 1,770,000 65% 540,000 96% 130,000 34% 50,000 11% 1,060,000 79%

201%–400% FPL 720,000 27% 20,000 4% 250,000 66% 220,000 50% 230,000 17%

401+% FPL 230,000 9% – 0% – 0% 170,000 39% 60,000 4%

Limited English Proficiency (18 and older) 

18+ Speaks English 
at least very well 970,000 35% 240,000 44% 220,000 58% 290,000 66% 210,000 16%

18+ Limited English 
proficiency 1,430,000 52% 170,000 31% 150,000 39% 110,000 25% 1,000,000 74%

Self-reported Health Status 

Excellent, very good, 
or good 2,220,000 81% 460,000 82% 340,000 89% 390,000 89% 1,040,000 76%

Fair or poor 510,000 19% 100,000 18% 40,000 11% 50,000 11% 320,000 24%

Age 

0–18 years 390,000 14% 160,000 29% 10,000 3% 50,000 11% 170,000 13%

19–29 years 780,000 29% 160,000 29% 140,000 37% 150,000 33% 330,000 24%

30–64 years 1,560,000 57% 240,000 43% 230,000 61% 250,000 56% 850,000 63%

Family Structure 

Adults without 
children 1,140,000 42% 160,000 29% 240,000 63% 270,000 61% 470,000 35%

Parents and children 1,590,000 58% 390,000 71% 140,000 37% 170,000 39% 890,000 65%

Appendix B: Demographics of Californians under age 65 Projected to Remain Uninsured, 
by Eligibility Category, High Sign-Up Scenario, 2019

* Californians in this category are eligible for Medi-Cal if they are granted deferred action and are income-eligible; estimates of this sub-category of 
eligibility are not yet available.

Source: UC Berkeley–UCLA CalSIM model, Version 1.91 
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Region Counties

1 Alpine, Del Norte, Siskiyou, Modoc, Lassen, Shasta, Trinity, Humboldt, Tehama, Plumas, Nevada, Sierra,  
Mendocino, Lake, Butte, Glenn, Sutter, Yuba, Colusa, Amador, Calaveras, Tuolumne

2 Napa, Sonoma, Solano, Marin

3 Sacramento, Placer, El Dorado, Yolo

4 San Francisco

5 Contra Costa

6 Alameda

7 Santa Clara

8 San Mateo

9 Santa Cruz, Monterey, San Benito

10 San Joaquin, Stanislaus, Merced, Mariposa, Tulare

11 Fresno, Kings, Madera

12 San Luis Obispo, Ventura, Santa Barbara

13 Mono, Inyo, Imperial

14 Kern

15 Los Angeles (partial)

16 Los Angeles (partial)

17 San Bernardino, Riverside

18 Orange

19 San Diego

Appendix C: Covered California Pricing Regions 
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