#Health4Allo SB 1422 (Durazo) Medi-Cal: eligibility:

Immigration status: Fact Sheet

Everyone covered, no one left out— Regardless of immigration status

Background

Undocumented Californians contribute approximately $8.5 billion annually in state and local taxes. They have
higher labor force participation rates than native-born residents and work in the industries Californians rely on
every day — building housing and infrastructure, harvesting crops that fill grocery stores, staffing hotels and
restaurants, manufacturing and moving goods, caring for children and elders, and maintaining homes and
businesses throughout the state.

As a result of the Health4All expansions, California now celebrates our lowest uninsured rate in history —
approximately 6 percent, which has helped approximately 1.5 million undocumented Californians improve their
health by providing access to full-scope Medi-Cal. As a result, undocumented Californians can access
preventative care and no longer have to postpone treatment for chronic medical conditions. Furthermore, the
amount of immigrant children who reported being in excellent health increased by 10% after the expansion.
Overall, expanding full-scope Medi-Cal coverage to immigrant Californians has helped the state create a more
effective public health system and achieve a record low uninsurance rate.

As Medi-Cal expanded, counties were able to scale down indigent care programs, reducing local fiscal burden
and stabilizing hospitals and safety-net systems statewide. Research by My Health LA found that — compared
to documented patients and those not enrolled in Medi-Cal — undocumented participants who had access to
preventative care had lower rates of avoidable emergency department visits for most conditions, as well as
lower rates of hospitalization following emergency department visits among older adults. These findings
demonstrate that stable primary care reduces costly and preventable hospital visits.

Problem

The 2025-26 State Budget froze Medi-Cal enrollment for undocumented adults 19 years and older. This
population has historically relied on Medi-Cal for routine care, prescription management, and preventive
services. Now, members of the same population are attempting to enroll and are receiving denial notices.
According to the Legislative Analyst Office (LAO), the enroliment freeze will contribute to more than 1 million
Californians losing their health coverage by 2030.

The freeze does not eliminate health needs. Instead, it shifts costs to counties, hospitals, and emergency
departments while decreasing stability for working families. Counties and hospitals are simultaneously
preparing for an increase of uncompensated care resulting as a result of federal Medi-Cal eligibility changes
under H.R. 1. Annual county costs are projected to range from $2 to $5.5 billion. Over ten years, hospitals are
projected to accrue up to $83 billion in uncompensated care.

Although counties often function as providers of last resort, they are not required to provide comprehensive
non-emergency care. Federal law requires emergency departments to treat all patients, making emergency
rooms the only guaranteed source of care. Emergency services are more expensive than preventive primary
care and contribute to crowding. California currently spends approximately $3.5 billion annually on preventable
emergency care that could be reduced through stable access to primary care.

Solution
SB 1422 sunsets the Medi-Cal enrollment freeze and restores enrollment access to full-scope Medi-Cal for
undocumented adults ages 19 and older starting January 1, 2027.


https://www.chcf.org/publication/medi-cal-enrollment-tracking-tool/
https://calbudgetcenter.org/resources/california-sees-health-gains-for-undocumented-residents-after-medi-cal-expansion/
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Sponsors

Health4All Coalition, chaired by Health Access California and the California Immigrant Policy Center
Latino Coalition for a Healthy California

For comments, questions, or information on how to get involved, please contact:

e Christine Smith, Health Access California (csmith@health-access.org)
e Chloe Hermosillo, California Immigrant Policy Center (chermosillo@caimmigrant.org)
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