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Goals and Objectives of This Report

This report uses descriptive statistics on Los Angeles and
Boyle Heights to evaluate access to care by residents, non-cit-
izens, and the undocumented population. The report first
analyzes the demographic characteristics that are associated
with uninsured status. The report then examines the undoc-
umented population and the role of local programs such
as My Health LA in meeting the demand for health care.

Key Findings and Recommendations

In 2014, the undocumented population in Los Angeles
County totaled 893,000, among whom 83% were Latinos.
Approximately 457,000 or 52% of the undocumented are
limited in English proficiency, which hinders their ability to
acquire information concerning health insurance and health
care. Multi-lingual assistance is necessary to ensure access
to health insurance and services in this area.

Between 2010 and 2014, approximately 21% of the Los
Angeles County population and nearly 35% of the Boyle
Heights population were uninsured, which translates to
two million uninsured individuals in Los Angeles County,
and 31,000 in Boyle Heights. The percent uninsured among
native-born, non-citizens, and undocumented were 14%,
49%, and 61%, respectively, suggesting the scope of the
problem in access to care for the undocumented.

My Health LA will likely benefit from borrowing outreach
effort practices from Covered California, including maintain-
ing a user-friendly, multi-lingual online platform, as well as
offering more in-person assistance both onsite and offsite
during the enrollment process.
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INTRODUCTION

About 2 million people in Los Angeles County and
31,000 people in Boyle Heights remain uninsured.'
Some consider health insurance too costly even with
the low-income subsidies available under the Affordable
Care Act (ACA). These are the families who earn more
than the income threshold that excludes them from
coverage under Medi-Cal (California’s Medicaid pro-
gram), but not enough to pay for health insurance on a
regular basis. Others are limited from access due to the
lack of legal residency status. The undocumented pop-
ulation in 2014 in Los Angeles County was estimated
to be 893,000 (Center for Migration Studies). Under the
ACA, the only healthcare options for undocumented
L.A. residents are the no-cost and low-cost programs
provided by the L.A. County Department of Health
Services (DHS), such as My Health LA.* Additionally,
low-income legal residents may qualify for health-
care through programs such as the Pre-payment Plan
or the Discount Payment Plan. In Los Angeles, the
county with the highest number of undocumented
residents in California® and where half of households
earn less than $50,000 a year, it is very important to
assess the demand for healthcare of non-citizens and
low-income residents in Boyle Heights and, more
broadly, Los Angeles County. It is also useful to explore
the effects of the ACA on health insurance coverage.

Section I of this report evaluates the impact of the
introduction of the ACA by exploring access to health
care for residents by income and legal status.

Section II shows differences in health insurance cov-
erage in relationship to key demographic variables, as
well as the size and composition of the insured and
uninsured population in Boyle Heights and Los Ange-
les County. This section is split into three subsections:
1) all residents; 2) non-citizens; and 3) the undocu-

Estimated from 2014 Census Bureau statistics

This paper was written in early 2017, when Governor Brown
proposed his legislation on expanding Covered California
to undocumented immigrants. The legislation has not been
approved or rejected.

A study by Laura Hill and Joseph Hayens at the Public Policy
Institute of California (PPIC)
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mented. We first show valid statistics on the overall
population, non-citizens, and the undocumented pop-
ulation in Los Angeles County. Then we use two ap-
proximation methods to describe the characteristics
and healthcare access of the undocumented popula-
tion in Boyle Heights.

SECTION |

ACCESS TO INSURANCE UNDER
THE AFFORDABLE CARE ACT

The ACA went into effect on March 23, 2010. In broad
terms, the ACA aims to protect Americans, both as
patients and as consumers, and to provide competitive
health insurance options and financial assistance
through a regulated marketplace (United States. De-
partment of Health and Human Services. Patient
Protection and Affordable Care Act, 2010). Accord-
ing to the ACA, all individuals living in California
must have health insurance, and unless one qualifies
for an exemption, a tax penalty fee will be affixed.*”

This section explains the different health insurance
programs available to documented and undocumented
residents under the ACA. The section also compares
health insurance access before and after implementa-
tion of the ACA, in both legal terms and enrollment
statistics.

Table 1 gives an overview of the health insurance
options of residents in Los Angeles, and is the basis
for this section’s analysis of healthcare coverage by
household income and documented status. The senior
population is excluded from the table because they
mostly qualify for Medicare or Medi-Cal, or both.

Documented residents who earn more than 138% of the
Federal Poverty Line generally qualify for coverage

* “Marketplace Eligibility for Health Insurance Coverage.”

www.healthcare.gov/quick-guide/eligibility/

“Find out what immigration statuses qualify for coverage
in the Health Insurance Marketplace” www.healthcare.gov/
immigrants/immigration-status/

Los Angeles Times “Federal judge rules Obamacare is being
funded unconstitutionally” www.latimes.com/nation/la-na-
obamacare-court-ruling-20160512-snap-story.html

Los Angeles Times “Can Obama persuade reluctant states to
expand Medicaid? New aid plan aims to do so” www.latimes.
com/nation/la-na-obama-medicaid-20160113-story.html
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Table 1. Healthcare Options for Los Angeles Residents under the Age of 65

Income as a Qualified
Percent of Federal Documented Undocumented
Poverty Level* Resident Resident**

<138% Comprehensive

Medi-Cal

My Health LA (No-Cost)
Ability to Pay (No-Cost)

138% - 400% Covered California

(Subsidized)

Low-Cost Program
i.e, Ability to Pay (Low-Cost)

*kk

>400% Covered California

(No subsidy)

Various Programs

* Refer to Appendices 2 and 3 for details on the 2011-2016 Federal Poverty Line.
** Excludes everyone that qualifies for Covered California or Medi-Cal, such as low income
children under 19.
*** Child Delivery Plan and Pre-payment Plan do not have an income requirement. For details

on eligibility of the non-poor, see the Appendix 1.

under the ACA if they are not already covered by another
more generous government program. However, not
everyone who is eligible for the ACA purchases their
health insurance on the Covered California website.
Data from 2010 to 2014 (Figure 1) show that 11% of
Los Angeles County residents directly purchased

health insurance (not including group insurance),
and hence roughly represents the potential “market”
for the Covered California platform. However, the

actual enrollment in 2015, excluding Medi-Cal users,
was less than four percent of the Los Angeles popula-
tion.® The vast majority of remaining individuals are

covered through an employer-provided health plan.
Others are covered by various government programs,
such as Medicaid or Medi-Cal (Figure 1).

Comparing L.A. County and Boyle Heights, Figure 1
illustrates some distinctive and somewhat concerning
patterns:

1) Between 2010 and 2014, approximately 21% of
the L.A. County and nearly 35% of the Boyle
Heights populations were uninsured, translat-
ing into 31,000 uninsured individuals in Boyle
Heights, and 2 million in L.A. County.

2) Nearly 45% of individuals had employer-based
health insurance in L.A. County, compared to
less than 22% of residents in Boyle Heights.

8 The number is from the Active Member Profile released by
Covered California in March 2015.

3) More than one-third of residents of Boyle Heights
are enrolled in Medi-Cal, which is mostly for
low-income persons.

What could contribute to these differences? To pro-
vide insight into this question, we first have to look at
Table 1 more closely, and understand how each type
of individual accesses care.

Options Available to Documented Residents
Covered California

Rather than using the federal government’s market-
place, the State of California established its own
health benefit exchange called Covered California in
October 2013.

To enroll in a healthcare plan under Covered California,
individuals must either be U.S. citizens, U.S. nationals,
or be lawfully present in the U.S. Specifically, undoc-
umented individuals are excluded from “universal
eligibility” (see a brief summary in Table 1).

Each eligible individual must then enroll in minimum
essential coverage or face a punitive fine. “Essential
coverage” includes employer- or government-spon-
sored coverage, coverage with limited benefits, and
individual healthcare coverage like that purchased
through Covered California.’

? United States. Department of the Treasury. Internal Revenue
Service. Individual Shared Responsibility Provision-Minimal
Essential Coverage. 2016

PAT BROWN INSTITUTE FOR PUBLIC AFFAIRS
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Figure 1. Sources of health insurance for residents of Los Angeles County and Boyle Heights, 2010-2014.
Percentages within regions total more than 100% because some residents report more than one source of
health insurance. Data Source: 2010-2014 Five-Year American Community Survey (see page 7 for a detailed description).

Households whose income is higher than 400% of under 18 years of age)."

the Federal Poverty Line, and that are not covered by To claim exemption from having to enroll in a health

an employer insurance plan, must purchase their in- e .
proy P b plan, individuals must report exemption status when

surance on the Covered California exchange, and do . L . .
filing a tax return. Criteria for opting out of mini-

not receive any premium subsidy. The options offered . .
yP Y p mum essential coverage and the tax penalty include:

are: Minimum Coverage, Bronze 60, Silver 70, Gold

80, and Platinum 90. The number at the end represents, a) No tax filing requirement
on average, the percent of medical expenses paid by b) Short coverage gap
the health plan. ¢) Hardship

Penalty on the Uninsured d) Unaffordable coverage options

e) Incarceration

f) Not lawfully present in the U.S.

The Individual Mandate under the ACA assesses a
monetary penalty for all individuals who can afford

insurance but choose to remain uninsured for more g) Religious consciousness
than three months in a 12-month period. For 2016, h) Healthcare sharing ministry
one pays the highest of two calculated fines: either i) American Indian tribes

a payment of 2.5% of all household income that is
above the yearly tax filing threshold; or a fixed pay-

ment for . rson in the h hold without 1% United States. Department of Health and Human Services.
ent lor every perso ¢ household withou Covered California. Tax Penalty Details and Exemptions,

coverage ($695 per adult and $347.50 per child 2016

4 CAL STATE LA
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Medi-Cal and Premium Tax Credit for
Low-Income Individuals

As part of extending Medicaid coverage to more
Americans, which comes in the form of Medi-Cal
for California residents, Covered California has
elected to implement MAGI (Modified Adjusted
Gross Income) with the intention of allowing more
persons to become eligible. Through the adoption of
MAGI, the income percentage of the Federal Poverty
Level for Medi-Cal eligibility rises from 133% to
138%. In addition to raising Medi-Cal eligibility in-
come limits, health benefits were also increased for
individuals and families, such as mothers and their
children, and to disabled Americans receiving in-
home care and long-term care services."

Many programs, including Medi-Cal, constitute a
sub-category under the Premium Tax Credit, as
shown in Appendix 3. This appendix also includes
the Cost-Sharing Reduction Enhanced Silver Plans,
which are offered to individuals and families whose
incomes are higher than 138% of the Federal Poverty
Line, and thus are ineligible for Medi-Cal, but less
than 250%. When household incomes are above 250%
but below 400% of the poverty line, individuals and
families then become eligible solely for a Premium Tax
Credit when enrolling in a basic health insurance plan.

Regardless of the type of program, a household with
an income of no more than 400% of the poverty line
is eligible for some form of financial assistance under
the Premium Tax Credit. In low-income households,
the premium subsidy is either provided directly to
insurance providers or as a refundable tax credit to
the taxpayer. To determine the amount of subsidy
provided, household income is expressed as a percent
of the Federal Poverty Line and premiums are calcu-
lated as a share of income, as shown in Table 2."

Options Available to Undocumented Residents

Policy Changes Relevant to the Undocumented

Federal policies concerning health care access of
low-income undocumented individuals have changed
significantly in the past two decades. The following
list briefly captures these changes.

Table 2. Health Insurance Premiums for Low-income
Households

Household income as

Percent of Federal Poverty Line Premium range

Up to 133% 2.0%
133%-150% 3%-4%
150%-200% 4%-6.3%

200%-250%
250%-300%
300%-400%

6.3%-8.05%
8.05%-9.5%
9.5%

Source: H.R. 3590, 111 Cong., U.S. G.P.O. 1 (2010) (enacted). 112. Print.

W Prior to 1996: Undocumented immigrants were
eligible for Medicaid under the Permanent Res-
idence Under Color of Law (PRUCOL).

M 1996-2011: The Responsibility and Work Oppor-
tunity Reconciliation Act (PRWORA) removed
the eligibility of the undocumented for Medicaid,
but allowed them to utilize emergency services.
The budget for this program was limited to
$2 billion per year.

M 2012: Under a new program, established by the
Obama administration, DREAMers, including the
Deferred Action for Childhood Arrivals (DACA)
became eligible for a work permit. Qualified can-
didates under the DREAM Act are individuals
who were brought to the U.S. before the age of
16, are currently younger than age 30, have been
in the country for at least five continuous years,
have no criminal history, and graduated from
high school or earned their GED. Although the
DREAM Act and DACA made it possible to at-
tain a work visa, eligibility for Medicaid was de-
nied. Aside from being ineligible for Medicaid,
undocumented individuals also mostly do not
qualify for the Covered California Exchange."

1 United States. Department of Health and Human Services.
Patient Protection and Affordable Care Act, 2010

1242 U.SC. 300gg-11. Sec 1401 (36B). 2010. Print.

13 The only exception is when the spouse of the undocumented is
a legal resident who purchases insurance for the whole family
through Covered California. This is likely very rare since the
total who purchased such insurance is less than 4%.

PAT BROWN INSTITUTE FOR PUBLIC AFFAIRS
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M 2014: Two years later, DACA and PRUCOL
recipients regained access to Medi-Cal. Another
proposed law, the Deferred Action for Parents
of Americans and Lawful Permanent Residents
(DAPA), would have deferred deportation of
parents whose children are either American
citizens or lawful permanent residents. Under
this proposal, those undocumented residents
age 65 or older would become eligible to re-
ceive Medicare benefits, if satisfactorily meet-
ing a work unit requirement. However, the pro-
posal was blocked in Congress.

B May 2016: Health4All Kids (SB-4) is the new
Medi-Cal regulation that allows children under
19 years of age, with a family income lower than
226% of the Federal Poverty Line, to gain full
access to Medi-Cal. This regulation is currently
affecting enrollment of My Health LA as some
youths transfer from My Health LA to Medi-Cal.
In spite of this newly-won access to Medi-Cal,
the impact is still small.

Despite policy changes between 1996 and 2014,
low-income undocumented residents continued to
have only limited access to Medi-Cal. The situation
was not much better for the more affluent undocu-
mented, who were disqualified from Medi-Cal because
of their higher incomes, and were almost entirely
excluded from participating in Covered California
due to the ACA mandate. It was not until 2014 that
undocumented individuals in California began to
benefit from various policy changes regarding Me-
di-Cal and other programs encouraging access to
care in the future.

L.A. County DHS Programs for the Undocumented
and Uninsured

For undocumented residents in Los Angeles who do
not qualify for Medi-Cal, the only other healthcare
coverage options are through a bundle of no-cost
and low-cost programs provided by the L.A. County
Department of Health Services (DHS), including
My Health LA and Ability to Pay. These programs

CAL STATE LA

benefit undocumented individuals at all income levels,
as well as low-income legal residents without access
to Medi-Cal, Medicaid, or Covered California.

The last column of Table 1 outlines options available
to undocumented Los Angeles residents by My
Health LA and Ability-to-Pay, based on their income
as a percent of the Federal Poverty Line. Undocu-
mented residents living below 138% of the poverty
line may qualify for either comprehensive or partial
Medi-Cal, depending upon their age and diagnosis.
Undocumented residents whose earned income ranges
from 138% to 400% of the poverty line, may qualify
for various low-cost programs (See Appendix I).

SECTION 11

DEMOGRAPHICS AND HEALTH INSURANCE
COVERAGE OF RESIDENTS, NON-CITIZENS,
AND THE UNDOCUMENTED

“The way people seek healthcare in low-income
communities like Boyle Heights proves that
our current healthcare system is ineffective.
Our community has a large uninsured popula-
tion and many suffer chronic diseases such as
diabetes.”

—The Boyle Heights Beat

Located east of downtown Los Angeles, Boyle Heights
is a neighborhood within the City of Los Angeles.
Boyle Heights has historically been a gateway com-
munity receiving waves of newly-arrived immigrants
and has been described as having created multicul-
turalism in the eastside of Los Angeles. In 1940 for in-
stance, Boyle Heights included a Jewish population
of 35,000, a Mexican- American population of 15,000,
and a Japanese- American population of 5,000. Boyle
Heights today is predominantly Latino, specifically
people of Mexican descent (Sanchez, 2004).

This section examines health insurance coverage in
L.A. County and Boyle Heights, and the demographic
and socio-economic characteristics that correlate with
coverage rates.
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All Residents

Data

We first examine data for all residents regardless of
their legal status. We primarily utilize data from the
American Community Survey (ACS)' and the De-
cennial Census made available through the Census
Bureau. A combination of 1-year and 5-year average
samples are used in the analysis.

We use zip codes 90023 and 90033 to characterize
Boyle Heights, since these two zip codes provide a
close approximation of the Boyle Heights area
(Figure 2). We exclude zip code 90063 because only
a small fraction of it is located within Boyle Heights.
The population of the two selected zip codes is
94,000, and the total Boyle Heights population is
96,000."

Education, income, welfare and poverty, marital
status, and work status are the key variables that drive
variation in access to care and insurance coverage.
Thus, the remaining part of this section discusses
these key characteristics of the population of Boyle
Heights and Los Angeles, while looking into the
transformation of these two areas over the past decade.

Age, Ethnicity, and Coverage

Figure 3 shows the race/ethnic composition across
Los Angeles County and Boyle Heights. The figure
uses 2010-2014 averages to obtain statistics at the zip
code level. While Los Angeles County’s Latino pop-
ulation at 48% exceeds the national average by 17%,
Boyle Heights has a dramatically higher Latino pop-
ulation at 93.5%.

! The ACS is the successor to the Census long form question-
naire, which collected detailed demographic data from a subset
of Census respondents. The long form was retired after the
2000 Census. The ACS is conducted annually among an (up to)
5 percent population sample. The ACS survey questions closely
follow the Census long form (Acemoglu and Autor (2011)).

13 This population count is based on census block group-level
population statistics and made available through City-Data.com.
Since block groups are finer than zip codes and match well
with city borders, they provide relatively more accurate
estimates of the city-level population of Boyle Heights.
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Figure 2: The community of Boyle Heights lies largely
across the zip codes 90033 to the north and
90023 to the south.

Figures 3 and 4 show the growth in the Latino popu-
lation between 2000 and 2010-2014, not just in
Boyle Heights but in Los Angeles as a whole. The
widespread increase in the Latino population across
Los Angeles county can also be seen in Figure 4,
which charts the change in population by zip code.

Boyle Heights is separated into north and south
zones, identified by zip codes 90033 and 90023 (Fig-
ure 2). The northern zip code, 90033, has a slightly
lower Latino population than the southern zip code,
90023 (Figure 5).

Children younger than 19 are covered by Medi-Cal
if they are from low income households (<266% of
the Federal Poverty Line), regardless of immigration
status, and residents older than 65 often qualify for
Medicare. From a financial perspective, hospitals
can count on some form of reimbursement for young
and elderly patients who depend on country resources
such as the My Health LA program.

PAT BROWN INSTITUTE FOR PUBLIC AFFAIRS
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Figure 6 tells a similar story by dividing the population
by age groups:

1) Boyle Heights has lower rates of health insur-
ance coverage than Los Angeles County in all
age-race categories, except for Latinos 65 years
of age and older;

2) Regardless of race, individuals from ages 18 to
65 have the lowest health insurance coverage
rate, plausible because they are less likely to re-
main eligible dependents in a guardian’s health
plan or qualify for Medicare or Medi-Cal than
the other age groups.

3) In both Boyle Heights and Los Angeles, Lati-
nos ages 18 to 65 are 34 percentage points less
likely to be insured than their non-Latino
white counterparts.

4) Most groups show an increase in insurance
coverage between 2008 and 2014, which may

relate to strong outreach efforts by Covered
California and My Health LA that launched
during that time period.

Compared to the median age in Los Angeles (35) or
the nation as a whole (37), that of Boyle Heights
is much lower at 30 years of age. This pattern is a
reflection of Boyle Height’s disproportionately high
Latino population. Figure 7 shows the age distribu-
tion of the Latino population in Boyle Heights is al-
most identical to that of Latinos in Los Angeles
County as a whole. In addition, Latinos in both
Boyle Heights and Los Angeles are much younger
than their respective non-Latino white populations,
and are twice as likely to be 17 years of age or younger.
The fact that the younger Latino population comprises
such a large portion of the Boyle Heights population
drives down the median age in Boyle Heights com-
pared to the county as a whole.
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Figure 6: Health insurance coverage trends (average coverage, 2008-2012 to 2010-2014) in
Los Angeles County and Boyle Heights, by age and race/ethnicity.
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Figure 7: Age distribution of the Non-Latino White and Latino populations

in Los Angeles and Boyle Heights

Economic Wellbeing

In comparison to the U.S.-born population, foreign-
born non-citizens have significantly higher rates of
poverty across both Boyle Heights and Los Angeles
County (Figure 8). Of particular note, the lowest
poverty rates are found among foreign-born natu-
ralized residents both in Boyle Heights and across
Los Angeles. In comparison to Los Angeles, Boyle
Heights has a higher poverty rate in almost every
demographic category.

Regardless of national origin, living in Boyle Heights
is correlated with a higher likelihood of living in
poverty, which is probably the result of residential
sorting.'® Figure 9 shows that as a community, Boyle
Heights has one of the highest rates of poverty in all
of Los Angeles. More importantly, poverty rates in-
creased in Boyle Heights (Figure 10, shades of yellow
represent an increase in poverty rate) between 2007
and 2014, despite declining in many other areas in
Los Angeles (shades of gray illustrate a decline).

16 An appendix on poverty rate by age-race and gender-specific
groups in Boyle Heights and Los Angeles County is available
upon request.

CAL STATE LA

Non-Citizens
Data

As we mentioned in the beginning of this section,
data on the undocumented are not readily available
for small geographic areas such as Boyle Heights. In
order to provide relatively accurate estimates for the
undocumented in Boyle Heights, we examine two
estimates: one for non-citizens in Boyle Heights, and
a second approximation of the undocumented in
Boyle Heights based on statistics from a slightly larger
geographic area. The trade-oft is made between geo-
graphic accuracy versus precision in legal status.

In deriving the first set of estimates for non-citizens in
Boyle Heights, we use the same ACS data previously
used to analyze all residents, because it identifies
citizenship status.

Roughly 25% of foreign-born non-citizens are
undocumented in Los Angeles County.” We use
this same 25% figure to estimate the size of the
undocumented population in Boyle Heights, their

17 Calculated according to the ACS estimate of the non-citizens
and the CMS data on the undocumented.
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Figure 8: Trends in poverty rates by citizenship status in
Los Angeles County and Boyle Heights,
2007-2011 (average) to 2010-2014 (average)

demographic composition, and performance in the
labor market. We recognize the fact that foreign-born
non-citizens can have very different labor market
participation and insurance access when compared to
the undocumented, but in the absence of more de-
tailed data, the analysis is a useful point of reference.

Citizenship and Access

Non-citizens have limited access to healthcare com-
pared to citizens, and hence are less likely to have
insurance. In Los Angeles and Boyle Heights, the
native-born and naturalized foreign-born are unin-
sured at similar rates (Figure 11), while foreign-born
non-citizens are 2.6-3.5 times more likely to be un-
insured. In comparison, the rate of uninsured among
the undocumented in Los Angeles County is esti-
mated to be 61% (Table 3).

- Greater than 20%
10% to 20%
5% to 10%

- 0% to 5%
- No data

Figure 9: Poverty rate of the Latino population in Los
Angeles County by zip code (calculated as a
five-year average between 2010 and 2014)

- Greater than 20% rise
10% to 20%
0% to 10%
-10% to 0%
-20% to -10%
- Greater than 20% decline

- No data

Figure 10: Percent change in poverty rate of the Latino
population in Los Angeles County by zip code
between 2007 and 2014
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Table 3. Charateristics of the Undocumented in Los Angeles County

Demographics
Total
Latino
Married to unauthorized

Age
Under 5
5to17
18to 34
35to 64
65 and older

Years in the United States
Less than 5 years
51to 9 years
10 to 14 years
15 to 19 years
20 or more years

English Ability (5 Years and older)
Does not speak/speaks a little English

Poverty Status
At or below poverty threshold
Employment Status (16 years and older)
Employed
Unemployed (but seeking work)
Not in labor force

Health Insurance Coverage
With no coverage

Deferred Deportation

Total eligible for DAPA (entered prior to 2010)
Total eligible for DACA (original and expanded)

2012 2014
Population % Population %

918,121 100.0% 892,978 100.0%
737,871 80.4% 738,282 82.7%
207,399 23.9% 198,026  23.5%
5192 0.6% 10,324 1.2%
72,782 7.9% 68,623 77%
367,713 40.1% 324,495 36.4%
466,082 50.8% 482,080 54.0%
6,359 0.7% 7,459 0.8%
109,363 11.9% 99,199 11.1%
207,055 22.6% 167,886 18.8%
221,558 24.1% 206,252 231%
135,049 14.7% 143,406 16.1%
245,094 26.7% 276,233 30.9%
461,834 50.6% 457,372 51.8%
273,096 29.7% 255,705 28.6%
584,562 68.2% 596,475 71.5%
68,896 8.0% 44,032 53%
203,231 23.7% 193,797 23.2%
656,369 71.5% 545,938 611%

309,804 301,428

135,237 136,820

Data source: Center for Migration Studies, estimates of the unauthorized population for PUMASs

Citizenship is clearly highly-correlated with insurance
coverage. Although this relationship is probably the

outcome of several social-economic factors, includ-

ing income and employment status, it is still crucial to
recognize the importance of citizenship status when
measuring health insurance coverage.

Figure 12 shows the distribution of Latino and
non-Latino white residents by citizenship status and
place of birth, for both Los Angeles and Boyle
Heights. Each bar represents 100% of the residents
in the corresponding category. The foreign-born living
in Boyle Heights are much less likely to be citizens

CAL STATE LA

than the foreign-born in Los Angeles county, re-
gardless of their ethnicity. Among the Latino popu-
lation in Boyle Heights, 35% are foreign-born
non-citizens.

When comparing naturalization rates in Boyle Heights
and Los Angeles County, Boyle Heights lags behind for
both non-Latino whites and Latinos (Figure 13). As
compared to 35% of foreign-born Latinos who live
in Los Angeles County and have been naturalized at
some point in their lives, only 27% of those living in
Boyle Heights have similarly obtained citizenship.
And despite the five-percentage-point rise in the
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naturalization rate among Latinos in Boyle Heights
between 2000 and 2010-2014 (Figures 13 and 14),'®
Boyle Heights still exhibits a low naturalization rate
among Latinos in comparison to Los Angeles County
(Figure 15). In the years 2010-2014, the foreign-born
non-Latino white population in Boyle Heights
showed a naturalization rate of 38%, while the corre-
sponding rate in Los Angeles County was much
higher at 68% (Figure 13).

Undocumented

Data

Datasets that identify the legal status of the inter-
viewee are difficult to find, and the few that exist often
have many limitations. Previous studies of the un-
documented population have used datasets that are

'8 We take a closer look at the changing foreign-born status of
the Latino population in Figures 14 and 15. Boyle Heights
has experienced a small increase in naturalized citizens
between 2000 and 2014.

Foreign-Born Non-Citizen
I Foreign-Born Naturalized

U.S.-Born
oo%d o
80%4 -
46% 539% 51%
59%
60% 4 | % g

8% 83%

40% 1 M> | [ | 13% | [

15%

0,
o) B B e L
26%

14% 1%

6% 5%
2000 201014 2000 201014 2000 201014 2000 201014
Latino Non-Latino White Latino Non-Latino White
Boyle Heights Los Angeles

Figure 12: Population distribution by birthplace and citizenship
status for Latino and non-Latino white residents,
for Boyle Heights and Los Angeles between 2000
and 2010-2014

Uninsured Rate (%)

% Foreign-Born with Citizenship

60% 1 U.S.-Born Citizen
[ roreign-Born Naturalized
[ Foreign-Born Non-Citizen

50%

40%

30%

20%

10%

Los Angeles Boyle Heights

Figure 11: Percent uninsured by citizenship status,
Los Angeles and Boyle Heights
(average 2010-2014)

Latino, 2000

Latino, 2010-2014
777/ Non-Latino White, 2000
I Non-Latino White, 2010-2014

68%

Boyle Heights Los Angeles

Figure 13: Naturalization rates for Latino and
non-Latino white residents, for
Boyle Heights and Los Angeles between
2000 and 2010-2014
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2010-2014

2007-201

25% to 50%

B 0% to 25%

Figure 14: Improvement in naturalization rates in
Boyle Heights between 2007 and 2014.

Il 75% to 100%
B 0% to 75%

50% to 60%
25% to 50%

B 0% to 25%
- No data

Figure 15: Naturalization rates for Latino foreign-born
in Boyle Heights and Los Angeles, 2000,
using zip code-level data.

small in sample size, such as the Census Bureau’s
Survey of Income and Program Participation (SIPP)
and Current Population Survey (CPS)."” These two
datasets are designed to be nationally representative,
surveying fewer than 50,000 and 60,000 households
across the US. in any given year. The data from
these surveys that are drawn from L.A. County are
so limited as to likely produce highly-inaccurate

CAL STATE LA

county-level measures, let alone for the even smaller
geographic entity of Boyle Heights. Other studies
have used the Children’s Health Insurance Program
(CHIP) dataset, which is unfortunately limited by the
fact that it only includes the families of CHIP enrollees.

We choose instead to use the Center for Migration
Studies dataset to measure the undocumented pop-
ulation.” This dataset is comprised of administrative
data from the 2010 Department of Homeland Secu-
rity (DHS), applications for legalization by country
from the Immigration Reform and Control Act
(IRCA), and estimates of nonimmigrant overstays
by country, annually derived by the DHS from 1988
to 1992. A method is then generated to identify the
undocumented population from ordinary census
survey questions that do not directly inquire about
undocumented status. After this, estimates of the
undocumented population are further refined by
leveraging the size of the American Community
Survey, which can successfully identify specific geo-
graphic locations. The identification criteria include,
but are not limited to: the historic amnesty laws in
the U.S., the likely occupation of the undocumented,
the family structure, eligibility for public subsidies,
and other adjustments for underrepresentation of
undocumented residents in typical surveys.

This dataset allows a more accurate estimate of the
undocumented population in Los Angeles County,
although granulated data for Boyle Heights are not
provided. It does, however, provide another estimate

19 One of the datasets worth mentioning is the Los Angeles
County Mexican Immigrant Health & Legal Status Sur-
vey (LAC-MIHLSS) which was used in a series of studies
conducted by the USC Center for the Study of Immigration
Integration. This dataset focuses on Mexican immigrants,
but it is relatively small and uses a logistic regression equa-
tion (designed by Dr. Enrico Marcelli of San Diego State
University) that predicts legal status from age, sex, education
and years residing in the USA. The USC reports use the
Census American Community Survey to supplement the
LAC-MIHLSS. This method is very similar to the method
we use with the data from the Center for Migration Studies,
and our estimates are comparable.

20 This is the same dataset used by the Public Policy Institute of
California (PPIC).
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Figure 16: Boyle Heights situated within its corresponding
Public Use Micro Area (PUMA)

at a slightly larger geographic level, the Public Use
Micro Area (PUMA), which groups together East
Central/Central City and Boyle Heights (Figure 16).

Assuming that Boyle Heights shares the same per-
centage of undocumented population as the larger
PUMA, and that the demographic information pro-
vided from the census data is accurate, we can derive

a reliable, albeit conservative estimate. It is conserva-
tive because with respect to Boyle Heights, the rest
of the PUMA reports a slightly higher income, a
lower Latino percentage population, and a lower
percentage of non-citizens, which implies a lower
percentage of undocumented population.

In addition to the dataset on the undocumented
from the Center for Migration Studies, we also use
numerous statistics from the ACS, Los Angeles
County DHS, and Covered California in this section.

Characteristics of the Undocumented

Los Angeles County has the largest undocumented
population in California. The Center for Migration
Studies survey shows that in 2014 the undocument-
ed population living in the county was 893,000,
among whom 83% are Latino (Table 3). About 30%
of the undocumented first arrived within the past
nine years, while 31% arrived 20 years or more prior.

Approximately 457,000 or 52% of the undocumented
population have limited English proficiency, which
limits job prospects and the ability to acquire neces-
sary information concerning healthcare. In addition,
Los Angeles has more than 136,000 children and young
adults eligible for the Deferred Action for Childhood
Arrivals (DACA).

Table 4. Characteristics of the Undocumented in Boyle Heights estimated from PUMA data, 2014.

Total Population

Demographics of the Undocumented
Total
Latino
Married to unauthorized

English Ability (5 Years and older)

Does not speak English or Speaks a little English

Poverty Status
At or below poverty threshold

Health Insurance Coverage
With no coverage

PUMA Boyle Heights
Population % Population Est. %
165,842 95,767
25149 100.0% 14,523  100.0%
23,005 91.5% 13,288 91.5%
4,659 18.9% 2,745 18.9%
16,536 65.7% 9,541 65.7%
273,096 29.7% 4313 29.7%
16,214  64.5% 9,367 64.5%

Data source: Center for Migration Studies, estimates of the unauthorized population for PUMAs. The left two columns
use the LA City (East Central/Central City& Boyle Heights PUMA) PUMA. The right two columns approximate the
statistics for Boyle Heights using the same percentage as LA City PUMA.
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Figure 17: My Health LA re-enrollment rate trends (Data source: LA County Department of Health Services)

The assumption we make in this section is that Boyle
Heights has the same percentage of undocumented
population as the PUMA described in Figure 16,
and therefore shares similar characteristics. As the
smallest dataset for the undocumented population
in terms of geographic unit, this becomes the closest
approximation of the undocumented population in
Boyle Heights using public data. Further, considering
that the PUMA statistic is mostly comprised of Boyle
Heights (the total population in the PUMA is
166,000, while 96,000 live within the borders of Boyle
Heights), we can develop a reasonable approximation.

Table 4 reports the results of the second method of
estimation. From the total estimated undocumented
population of 14,500 in Boyle Heights, approximately
9,300 are estimated to have not been covered by
health insurance in 2014. A similar estimation is

performed for 2012. Between 2012 and 2014, the
uninsured and undocumented population in the
Boyle Heights neighborhood decreased from 80% to
65%. Similar patterns exist for L.A. County as well.
In 2014, approximately 546,000 or 61% among the
undocumented population in Los Angeles did not
have health insurance coverage. Compared to simi-
lar statistics in 2012, the health insurance coverage
was higher by 10 percentage points (Table 3).

Estimates of the Upper Bound of the Size of the
My Health LA Patient Pool and Policy Suggestions

Among the undocumented population in Los Angeles,
approximately 546,000 or 61% do not have health
insurance coverage. Accessibility to healthcare is
primarily made possible only through My Health
LA. As of June 2016, My Health LA enrolled 144,167
individuals, almost reaching its enrollment cap of

Table 5. Estimated size of the My Health LA patient pool.

Los Angeles County

Total undocumented

Undocumented
older than 18

< 149% poverty line
(all residents)

Estimated patient pool

Boyle Heights

892,978 14,523
814,031 13,098

25.5% 51.8%
207,578 6,785

Data source: Center for Migration Studies, estimates of the unauthorized population for
PUMAs. The data on income distribution come from the 2014 5-year ACS, where we apply
the same zip code restriction on Boyle Heights as in the first chapter—90023 and 90033.

CAL STATE LA
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Table 6. Covered California Service Channel, Los Angeles County, 2016

Certified Enrollment Counselor
Certified Insurance Agent
Certified Plan-based Enroller
County Eligibility Worker
Service Center Representative
Unassisted

Grand Total

Source: Covered California.

146,000 with a budget of $61 million. Further expan-
sion is imminent as simplification of the re-enroll-
ment process is underway, in pursuit of increasing
the 42% re-enrollment rate as of June 2016 (Figure 17).

A question facing policy makers is the size of the pa-
tient pool they need to eventually serve when the
My Health LA program is full-fledged.

Before discussing our estimate for the My Health LA
patient pool, we reiterate that our dataset does not
survey every undocumented individual in Los An-
geles and that we have to approximate many key sta-
tistics for this population. Our estimate for the size
of the patient pool is an educated guess with the po-

tential for a large margin of error.

According to the estimate presented in Table 5, Los
Angeles County has approximately 900,000 undocu-
mented individuals. Another estimate is further
shown in the second row, which excludes children
below the age of 18, as this age group qualifies for
Medi-Cal under the Health4AllKids program.

My Health LA has an income limit for enrollees not to
exceed 138% of the Federal Poverty Line. However,
such a statistic for the undocumented does not exist
in our dataset. To approximate such an estimate, we
count the percent of total population in each area
that earns below 149% of the Federal Poverty Line.
This income distribution comes from the 2014
5-year ACS. We continue by applying the same zip

Enrollees (Column %)
9,300 7.5%
61,680 49.7%
1,290 1.0%
90 0.1%
10,560 8.5%
41,220 33.2%
124,130 100.0%

code restriction for Boyle Heights as in the first sec-
tion (zip codes 90023 and 90033). We then reach our
estimated size of the My Health LA patient pool of
more than 207,000 for the Los Angeles County area
and more than 6,700 for the Boyle Heights area.

This estimation is the upper-bound estimation based
on our data, because we have chosen a more relaxed
income requirement (<149% rather than <138%)
due to data limitations. Therefore, if our data is
accurate, the total patient pool should not exceed
these estimates. If My Health LA were to simultane-
ously cover all the individuals who are potentially in
the patient pool, the cap needs to be increased by
about 40% based on our upper-bound patient pool
estimates.

POLICY RECOMMENDATIONS

My Health LA is the only access to care for more than
200,000 undocumented population. It is important
to encourage their enrollment into My Health LA.
To achieve this purpose, we can resort to ways
known to help enrollment in Covered California.

In-person and phone call assistance are also crucial.
Table 6 shows enrollment rates by way of service
channel. Although the Covered California website is
designed to be self-explanatory and user-friendly,
only a third of the population succeeds in enrolling
without assistance. When enrolling, two-thirds of all
clients seek assistance from a live person. Considering

PAT BROWN INSTITUTE FOR PUBLIC AFFAIRS
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the challenge of understanding the U.S. healthcare
system, particularly for the 52% undocumented indi-
viduals who are limited in English proficiency (Table 3),
My Health LA will likely benefit from borrowing out-
reach practices from Covered California and providing
multilingual personal assistance.

Covered California often employs offsite information
booths that offer enrollment assistance at places such
as public libraries. Currently, all My Health LA enroll-
ment is done onsite through certified insurance agents
and community partners. Using offsite enrollment
and information booths can both reduce the burden
for onsite enrollment and provide timely treatment

to patients. Such locations could include churches,
public libraries, schools, and community centers, to

which the undocumented population can gain access.
It is also important to educate the potential enrollees

that enrollment in My Health LA will not be used as

a reason for deportation.”! This may help to increase

the coverage of My Health LA. Proper funding should

be assigned to support one or more of the above ef-
forts to improve the enrollment experience.

21 According to one MHLA pamphlet, “being part of My
Health LA will NOT affect your immigration status. All
information will be confidential” http://file lacounty.gov/
SDSInter/dhs/242196_TrifoldEnglishMHLAContact.pdf
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APPENDIX 1: My Health LA Eligibility Criteria

COUNTY OF LOS ANGELES ~ DEPARTMENT OF HEALTH SERVICES

You CAN GET NO-COST or LOW-COST MEDICAL CARE
AT ANY LA COUNTY GLINIC OR HOSPITAL IF YOU ARE ELIGIBLE FOR ONE OF THE PROGRAMS BELOW

_Caré'? 1

Abillty to Pay Los Angeles County residents who do not * No-Cost for persons |+  Clinic and outpatient hospital visits ONLY
qualify for Medi-Cal or Medicare with incomes at or * Tests and medicines *  County hospitals
(ATP) under 138% FPL ¢ Inpatient hospital care *  County clinics
The former ORSA is *  Low-Cost for those «  Emergency Room (ER) visits
now part of ATP over 138% FPL +  Certain surgeries
Pre_Payment Los Angeles County residents *  Alow-cost, flat fee for [+  Clinic and outpatient hospitat visits ONLY
each visit, if paid within |*  Tests only *  County haspitals
Plan 7 days of choosing « ER visits ¢ County clinlcs
Pre-Payment Plah *  Certain outpatient surgeries

Does not include hospitalfinpatient care or

. medicine you take home
Discount Non-County residents who *  A5% discount off * Inpatient hospital care and outpatlent ONLY
have no insurance or have high medical charges or what hospital visits *  County hospitals
Payment Plan costs even with insurance Medi-Cal would pay  |*  ER visits .

*  do not qualify for Medi-Cal; (whichever s less)
income is at or under 350% FPL

Specialty No-Cost or Low-Cost Programs

Persons needing mental health treatment who |¢  One amount for the * Inpatient hospital care *  Gall the L.A. County
County Mental * Do not qualify for Medi-Cal whole year ¢  Outpatient mental health care Department of Mental
Health Services |*  Are functionally disabled by severe and e Varies, depending on Health at 1-800-854-7771
(Short Doyle) persistent mental illness or who are family size, resources to find a county mental
seriously emotionally disturbed and income health facility
s Pregnant women who are Los Angeles s $2,000 flat fee paid ¢ Alllabor and delivery services ONLY
- 5 County residenis within 7 days after =  County hospitals
Child Delivery Plan *  Each mother must apply for Medi-Cal for leaving the hospital
her baby
Dialysis; TB; Post- * Dialysis & Post-Polio: California residents |+  Low-Cost fees s Care for kidney disease, inpatient ONLY
o ¢ TB: No residency requirement tuberculosis care, and post-polio related j»  County hospitals
Polio services s County clinics
No Extra Cost Los Angeles County residents who are *  No-Cost *  Medicine for emergency and public ONLY
Medicines outpatient clinic patients health services *  County hospitals

*  County clinics

e proof that you live in Los Angeles County (ID nd pof of address or statement

certifying homelessness) and must have medical costs that Medi-Cal, Medicare, private insurance or other benefits will not pay.

What is income at 138% |Income is based on your family size. For 2016, 138% FPL monthly income is $1,367 for a family of one; $1.843 for two: $2,319 for three; $2,795 for
four: $3,271 for five: $3.747 for six; $4224 for seven; $4703 for eight,

Minimum requirements

of the Federal Poverty four: 71 fo 4 22 ver; 1 For families larger than eight, add about $479 per person. For pregnant women
Level (FPL)? count the woman and the number of expected bables. A County worker will see if your income qualifies for these programs and the amount you must pay.
Can non-LA County = nty residents may receive a discount on their cost for care at L. ital Di; i have
residents still receive income at or under 350% FPL. Only LA County residents may get no-cost medical care.

low-costi care?

For more information
HSDO0026 {4-16) Page 1 of 2

hese programs, call 1(800) 378-9919. See the back of this sheet for where to apply.
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APPENDIX2: Subsidies under the Affordable Care Act

Income Guidelines

use through October 2016

COVERED

CALIFORNIA

You may be eligible for Medi-Cal
or Low-Income Health Plan.

Whether you qualify for 'MAGI Medi-Cal for Pregnant Women Medi-Cal Access Program (MCAP)
) ) N (M9) (> 138% to < 213%) (No PTC) (> 213% to < 322%) (No PTC)
financial assistance depends on r—
your household income and Medi-
family size. See the charts below 94% e 94% {»‘l;m 739
to help determine if you qualify = e <200%) e
for financial help. 100% [<138%|>138% | 150% | 200% [<213%PIEdAl 250% | <266% | >266% | 300% [E<sri/l  400%
This chart is the Federal Poverty 1 $11,770 | $16,394 | $16.395 | $17.655 | $23.540 [$25.304 [EPSRIEY $29.425 | $31.600 | $31.601 | $35,310 [RELWEEN $47,080
Level Guidelines for the 2016
; ; 34,123 i ! i $51,584 ¥
Benefit Year. View the chart to 2 $15,930 | $22,107 | $22,108 | $23.895 | $31,860 [$34,122 [FXES $39,825 | $42,613 | $42,614 | $47,790 EHE) $63,720
help determine if you qualify. 3 $20,090 | $27.820$27. 821 $30.135 | $40.180 [$42.940 FZBRISN 550,225 | $53.625 | $53.626 | $60.270 RIZRIEM $80.360
4 $24,250 | $33,534 | $33,535 | $36,375 | $48,500 [$51,759 $60,625 | $64,638 | $64,639 | $72,750 EHWELHN $97,000
5 $28.410 | $39.247 | $39.248 | $42.615 | $56.820 |$60.577 [R{IU¥EY $71.025 | $75.650 | $75.651 | $85.230 ISV N $113,640
6 $32,570 | $44,960 | $44.961 | $48.855 | $65,140 [$69.395 [RIFRLTY $81.425 | $86.662 | $86,663 | $97,710 [EILERTIN $130,280
7 $36.730 | $50.687 | $50.688 | $55.095 | $73.460 |$78.234 RyE RN $91.825 | $97.701 | $97.702 |$110.190EIREPHLN $146,920
8 $40,890 | $56,428 | $56.429 | $61,335 | $81,780 [$87.095 RLFALTY $102,225 | $108.767 | $108,768 |$122,670 FIEIRTSN $163,560
For each
additional | $4.160 | $5.741 | $5.742 | $6.240 | $8.320 | $8.860 EIEIGM $10.400 | $11,066 | $11,067 | $12,480 [RIERLLN $16.640
person, add

Covered California Outreach and Sales Division
OutreachandSales@covered.ca.gov

Legend  Premium assstance through Covered Calfornia. Med-Cal

APPENDIX 3. Federal Poverty Levels, in US dollars.

YEARS
Persons in household 201 2012 2013 2014 2015 2016
1 10,890 11170 11,490 11,670 11,770 11,880
2 14,710 15130 15,510 15,730 15,930 16,020
3 18,530 19,090 19,530 19,790 20,090 20,160
4 22,350 23,050 23,550 23,850 24,250 24,300
5 26,170 27,010 27,570 27,910 28,410 28,440
6 29,990 30,970 31,590 31,970 32,570 32,580
7 33,810 34,930 35,610 36,030 36,730 36,730
8 37,630 38,890 39,630 40,090 40,890 40,890
For each additional person, add 3,820 3,960 4,020 4,060 4,160 4,160

Source: Modified from Office of Economic Opportunity/ Community Services Administration. “Prior HHS Poverty Guidelines and Federal
Register References.” aspe.hhs.gov. Office Of The Assistant Secretary For Planning and Evaluation. 25 April 2016. Wed. 22 May 2016.
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