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Despite the expansion of health care through the Affordable Care Act (ACA),
millions of Californians still live in fear of illness, injury, or the crushing financial
burden of unsubsidized medical care. For undocumented immigrants, the
explicit denial of coverage under the ACA has kept many without access
to preventive services and basic health care. Although ACA enrollment in
California has far outpaced any other state, over one million undocumented
immigrants still lack access to quality, affordable health coverage.1
The inability to access health coverage has severely marginalized the undocumented community. For example, undocumented immigrants play a pivotal
role in providing food for all Californians, since over half of farm workers are
undocumented; 2 however, they themselves are banned from partaking in the
health care system despite serving as the backbone of our supermarkets and
grocery stores. Moreover, undocumented immigrants have been found to
contribute more in taxes than the federal government spends to provide
services for them.3 Yet, despite their undeniably positive impact, barriers to
coverage have limited the chances for undocumented immigrants to maintain
their health. For members of the undocumented community who manage to
stay healthy, including those we interviewed for this project, many attribute
their well-being to luck and good fortune.
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Additionally, the national debate regarding comprehensive immigration reform
and President Obama’s recent executive actions on immigration have thrust
the intersection between immigration and health into the national spotlight.
Advocates across California have taken center stage, seizing this opportunity
to remind lawmakers and the general public that investing in health coverage
will improve health outcomes and reduce health spending.4 As a result, support
for the #Health4All campaign, which seeks to extend health coverage to
undocumented immigrants, has noticeably increased.5 However, questions
about the funding mechanism for this proposal still remain, most notably from
Governor Jerry Brown. His reticence to endorse the Health for All Act (Senate
Bill 4), which would provide all Californians access to health coverage regardless
of immigration status, stems from concerns over the proposed increases in
health care spending.6
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In August 2014, The Greenlining Institute published Voices from the Front
Lines: California’s Remaining Uninsured and the Safety Net,7 which focused
on the voices of safety net providers, advocates and foundations, to determine
how ACA implementation affected their work. This brief follows up by adding
the voices of 13 undocumented immigrants who have struggled to access
health care. By sharing their stories, we hope to emphasize the human element
of this issue and center future discussions on the people these reforms will
affect. California has the opportunity to create a healthier, more inclusive
future, and prioritizing the well-being of undocumented immigrants is a step
in the right direction.

The #Health4All Campaign

Over the past two years, the
#Health4All campaign has gained
a great deal of momentum, with a
recent study commissioned by
The California Endowment showing
54 percent of those polled support
providing health coverage to
undocumented immigrants.

In March 2013, The California Endowment launched its #Health4All campaign,
initiating a statewide policy dialogue regarding access to health care for the
remaining uninsured. This campaign included a video titled, “Dreaming of
Health Care,” which featured undocumented youth and young adults discussing
how a healthy life is diﬃcult to achieve when individuals are unable to access
health care.8 This video sparked a robust social media campaign to raise
awareness for health care expansion to undocumented immigrants.
The Greenlining Institute strongly supports the purpose and values of the
#Health4All campaign because we believe that everybody should have access
to quality, affordable health coverage, regardless of race, income or documentation status. Over the past two years, the #Health4All campaign has gained
a great deal of momentum, with a recent study commissioned by The California
Endowment showing 54 percent of those polled support providing health
coverage to undocumented immigrants.9 Many cited the economic beneﬁts
of ensuring access for quality, affordable health care. Granting all Californians
access to health care will reduce spending on costly programs that mostly
target low-income populations, and increase state sales tax revenue from
health care institutions due to the increase in insured patients.10 This sent a
powerful message to lawmakers that all Californians should have the opportunity
to obtain health coverage.
Furthermore, much of the success of the #Health4All campaign has been tied
to the Health for All Act (Senate Bill 1005 during the 2013-2014 legislative
session, and currently Senate Bill 4), authored by Senator Ricardo Lara (D-Bell
Gardens). Although it initially stalled in the Senate Appropriations Committee,
Senator Lara reintroduced the Health for All Act on December 1, 2014.11 SB 4
seeks to expand full-scope Medi-Cal12 coverage to any Californian who meets
income requirements, regardless of immigration status. Moreover, this bill
would permit undocumented immigrants to purchase health coverage through
Covered California, albeit without access to federal subsidies.
While SB 4 has already garnered the support of several legislators and advocates,
determining the funding mechanism is still the biggest obstacle to its passage.
As a result, advocates have begun to explore provisions in the ACA that give
states the ﬂexibility to tailor health care policies to their speciﬁc needs starting
in 2017. While these policies require more research to guarantee sufficient
funding to offset the cost of expansion, this proposal can potentially lead to a
breakthrough. Yet, advocates and lawmakers who formulate possible solutions
need to fairly and equitably distribute the ﬁscal responsibility to support this
legislation. They must ensure that the cost of health care expansion does not
disproportionately shift to low-income communities and communities of color.

2

The Greenlining Institute

•

www.greenlining.org

President Obama’s Executive Action on Immigration
On November 20, 2014, President Obama announced several executive actions
to curb deportations for millions of undocumented immigrants, including over
one million California immigrants.13 This directive expanded upon the President’s
2012 executive order, which initiated the Deferred Action for Childhood Arrivals
(DACA) program.14 The president’s recent actions also established the Deferred
Action for Parents of Americans and Lawful Permanent Residents (DAPA)
program, which protects undocumented parents with children who were U.S.
citizens or lawful permanent residents.15
Advocates are hopeful that the state will grant DAPA beneficiaries access
to Medi-Cal in the same way that DACA recipients gained coverage in 2012.
Moreover, by temporarily protecting mixed-status families16 from deportation,
legal residents will be more encouraged to sign up for health care through
Covered California or Medi-Cal without fear of exposing their family members’
immigration status.17
However, President Obama’s executive actions have been the subject of
strong opposition, including on the legal front. As this report goes to press,
implementation of the President’s executive actions has been halted by a federal
district court ruling, which the administration plans to appeal. How long the
legal dispute will take to resolve is unknown at this point. Nevertheless, The
Greenlining Institute remains a staunch supporter of these actions, and we
look forward to their successful implementation.

In sum, the President’s executive actions authorized the following:

• Expanding the population eligible for the Deferred Action for Childhood Arrivals (DACA) program to people of
any current age who entered the United States before the age of 16 and lived in the United States continuously
since January 1, 2010, and extending the period of DACA and work authorization from two years to three years

• Allowing parents of U.S. citizens and lawful permanent residents to request deferred action and employment
authorization for three years, in a new Deferred Action for Parents of Americans and Lawful Permanent Residents
program, provided they have lived in the United States continuously since January 1, 2010, and pass required
background checks

• Expanding the use of provisional waivers of unlawful presence to include the spouses and sons and daughters
of lawful permanent residents and the sons and daughters of U.S. citizens

• Modernizing, improving and clarifying immigrant and nonimmigrant visa programs to grow our economy and
create jobs

• Promoting citizenship education and public awareness for lawful permanent residents and providing an option
for naturalization applicants to use credit cards to pay the application fee
Retrieved from http://www.uscis.gov/immigrationaction

Methodology
Throughout the summer and fall of 2014, Greenlining conducted and transcribed
semi-structured interviews with a diverse group of undocumented immigrants
living in California. Greenlining reached out to the interviewees through coalition
partners and personal networks. In total, we interviewed 13 people for this
brief with the following ethnic demographics: four Mexican, two Salvadoran,
two Korean, one Vietnamese, one Chinese, one Nigerian and two Filipino.
Participants ranged from ages 18 to 52, all from low-income backgrounds.
Three lived in Los Angeles County, one lived in Davis, and the remaining nine
lived in Alameda County. At the time of the interviews, four of the participants
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were undergraduate students at a California State University (CSU) or University
of California (UC) campus, and two were pursing graduate studies at a CSU
or UC school. Additionally, two participants had recently completed their
undergraduate degrees at the time of the interview, while one had just
completed a graduate degree.

“

We were scared to go to the

hospital because of the amount of
money we’d have to pay, so that was

”

not an option for us.

We analyzed each interview and identiﬁed several themes, resulting in “theme
clouds,” which we used to highlight specific comments from the interviews.
Upon completing the thematic analysis, we used Tagxedo, an online word
cloud generator, to generate the theme cloud. Despite the small sample
size, the diversity of the participants provides a glimpse of the experiences
of undocumented immigrants across California. The Greenlining Institute
encourages further research to gain a deeper, more holistic understanding
of the health care related experiences, perspectives and beliefs of undocumented immigrants.

Findings
Theme Cloud for Responses from All Interviewees

High Cost of Health Care
Participants universally identiﬁed the cost of health care as a serious problem.
One interviewee explained, “We were scared to go to the hospital because of
the amount of money we’d have to pay, so that was not an option for us.”
Several of the participants who came from limited socioeconomic backgrounds
echoed this comment.
When asked what they do when they get sick, several participants also said
they would simply stay home. Remedies, such as lemon and honey water,
over-the-counter medication and rest were the most commonly identified
treatments to any ailment. The only time they sought medical care from a
clinic or hospital was after their condition had significantly deteriorated,
sometimes to near-fatal levels. For example, one participant's mother
became extremely ill after ignoring worsening stomach pain for several weeks.
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One participant stated, “I don’t really go to the doctor because it’s expensive,
unless it’s really, really bad. I didn’t get a checkup for years until I started
college, but up to that point, I didn’t go for years.” Those who were able to
avoid such situations identiﬁed luck as a crucial factor in maintaining their
well-being. Three participants reported either a family member or themselves
having been in a situation that required immediate medical attention.
While relaying her experience, one participant stated, “One time, I sprained my
knee and just put a bandage for two to three months. Even though I was limping,
I was really scared of hospital bills because my brother got into a really bad car
accident when I was growing up, so I didn’t want to add up to the hospital bills.”

“

We would bring my sister

to the doctor, but sometimes they

Cultural Competency in Health Care
Every participant cited lack of English proﬁciency as an obstacle that made
navigating the health care industry even more difficult. Two interviewees
mentioned the lack of cultural competency and understanding among health
professionals, with one saying, “We would bring my sister to the doctor, but
sometimes they would turn her away because they couldn’t understand her
or my parents, and it was hard for me to translate. They ignored us when we
would ask for more herbal or natural treatments as opposed to medicine that
had side effects.”

This theme cloud represents the combined responses from the interviews.
The size of each theme, relative to others, is a visual representation of how
often each particular idea was mentioned. Once all interviews were analyzed,
the ﬁve most prominent words and themes mentioned were (in descending
order): Health Care, Community, Undocumented, People and Immigrant.
Moreover, several of these themes consistently emerged along different aspects
of the participants’ lives.
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Eventually, when her pain became unbearable, she was forced to seek emergency
medical care and doctors found significant internal bleeding. Fortunately,
the doctors were able to save her life, but she clearly had allowed her condition
to deteriorate because of lack of health coverage and fear of costs.

Most of the participants also admitted to never having health insurance while
living in the United States. For those who do qualify for DACA, the opportunity
to sign up for Medi-Cal was a great relief; yet, several participants also admitted
their concerns about family members who do not qualify for these beneﬁts.
One interviewee referenced her mistrust of the health care system due to
institutional barriers, saying “I had to take care of myself and my mother.
I didn’t want to rely on an institution that I was not welcome to.”

would turn her away because they
couldn’t understand her or my
parents, and it was hard for me

”

to translate.

Gaining Health Care through Education
Several interviewees indicated that having student health insurance made a
significant difference in their lives. One interviewee said, “Gaining coverage
from UC SHIP18 really helped my family out a lot. At ﬁrst it was strange because
I had never been able to go to the doctor before, but in college, I was able to
seek care for almost any health issue.”
Participants who were students at the time of the interview expressed concern
about the looming specter of losing their coverage after graduation. In the
case of UC SHIP, recent graduates are only permitted to purchase coverage
for one additional coverage period (quarter or semester), provided that they
were enrolled in UC SHIP during the coverage period in which they completed
their degree.
Three interviewees were experiencing these challenges as recent graduates
from undergraduate or graduate programs from a CSU or UC. These recent
graduates expressed their concerns leading up to graduation, with one saying,
“I had to save up all of my money because I knew I needed to be prepared for
the worst. If I got sick after my student health insurance expired, I would have
no way to pay for it.”
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Developing Community through Advocacy
One participant articulated that her passion for advocacy and policy reform
developed when she realized that “health care for us is the last thing. Realizing
this was very disheartening and it made me think about my family and folks
who are older and sicker.” Additionally, many also gained a sense of solidarity
and community with fellow community organizers and activists. Interviewees
were actively involved in a variety of organizations, including Asian Students
Promoting Immigrant Rights through Education (ASPIRE), dedicated to the
empowerment of Asian and Paciﬁc Islander undocumented youth and young
adults, and the California Immigrant Policy Center (CIPC).

“

Interviewees felt inspired to give back to their respective communities, a feeling
drawn from their own struggles. One participant, an undocumented burn
survivor, expressed her desire to “become a psycho-social therapist to take
care and help other burn survivors heal emotionally so that they can be
productive citizens in society even though they’re burned, disfigured or
disabled.” However, despite her desire to empower members of her community,
her lack of health coverage limited the options open to her. Her condition
prevented her from driving, which restricted her opportunities for work. In
explaining this challenge, she said, “If I don’t have medication, I risk having a
seizure, which is why I can’t drive. And that’s the main reason why I haven’t been
able to ﬁnd a job. I would love to work for a lot of great organizations, but if
you’re going to be doing social work, you need to be able to drive and travel.”

If you support me by expand-

ing health care, I will not just be able
to take care of myself, I’ll be able to
work and pay taxes. Investing a little

”

now will create a better future.

All of the interviewees also shared the belief that health care is a fundamental
human right. Because of anti-immigrant sentiments that have erupted in some
parts of the country, several participants referenced the need to reframe this
debate around the humanity of the people these reforms affect. One participant
expressed her belief that investing in the well-being of undocumented
immigrants would only be beneﬁcial by saying, “If you support me by expanding
health care, I will not just be able to take care of myself, I’ll be able to work
and pay taxes. Investing a little now will create a better future.”

Policy Recommendations
• California legislators should prioritize the passage of The Health for All Act,
SB 4, and Governor Jerry Brown should sign it into law. SB 4 would decrease
health care costs and allow undocumented Californians to gain access to
health coverage.

• Clinics, hospitals and other health care institutions should partner with
community organizations that serve undocumented immigrants in order to build
trust. By engaging with the undocumented community, providers can better
establish a health care system that focuses on addressing the needs of the
community in a manner that is sensitive and considerate towards their needs.

• State lawmakers should identify opportunities to implement innovative,
state-specific policies that serve the needs of all Californians, including
undocumented immigrants. By examining the speciﬁc provisions and regulations
of the ACA that give states the freedom and flexibility to reshape health care
policies, California can set an example for all states to follow in creating a
truly fair, equitable and inclusive health care system.
Conclusion

The success of Covered California
and Medi-Cal expansion uplifted
millions of people who previously

The success of Covered California and Medi-Cal expansion uplifted millions
of people who previously lacked health coverage, but this also reinforced
the need to ensure that all Californians have health care.19 Undocumented
immigrants have made and continue to make tremendous political, economic
and cultural contributions to California, and we will all beneﬁt if we recognize
that we can only be healthy when we are all healthy. As the #Health4All
campaign continues to grow, advocates must pressure lawmakers and the
governor to pass SB 4 because this legislation represents a pivotal step
towards greater health equity and a brighter future for California. In order to
bridge health disparities that disproportionately affect low-income communities
and communities of color, we must do more to ensure that our neighbors,
friends and fellow Californians who are undocumented have the chance to live
healthy, thriving lives.

lacked health coverage, but this also
reinforced the need to ensure that
all Californians have health care.

Appendix: Additional Research and Resources
• Amueda-Dorantes, C. (November 2014). President Obama’s Executive Order granting temporary reprieve from deportation to millions of undocumented immigrants will reopen the immigration debate. The London School of Economics
and Political Science. Retrieved from http://eprints.lse.ac.uk/60424/1/blogs.lse.ac.ukPresident_Obamas_Executive_Order_granting_temporary_reprieve_from_deportation_to_millions_of_undocume%5B1%
5D.pdf

• Baldassare, M., et al. (March 2014). PPIC Statewide Survey: Californians & their government. Public Policy Institute of
California in collaboration with The James Irvine Foundation. Retrieved from
http://www.ppic.org/content/pubs/survey/S_314MBS.pdf

• Advocates and stakeholders who serve the undocumented community
should use The California Endowment’s #Health4All campaign as a model to
amplify and uplift personal narratives. In order for future debates to encompass
all aspects of this issue, they must be centered on the human struggle of
undocumented Californians who would beneﬁt from these reforms.

• Brindis, C., et al. (February 2014). Realizing the Dream for Californians Eligible for Deferred Action for Childhood

• Health care institutions should make a more intentional and concerted effort

• Cheer, S., Essaheb, K. (December 2014). The Obama Administration’s DAPA and Expanded DACA Programs. National

to employ a diverse workforce that reﬂects the state. As California continues
to diversify, the quality and accessibility of health care will depend heavily
upon the cultural competency and understanding of health professionals.
Employing health workers who speak multiple languages will also improve
access to health care. In order to ensure the highest quality of care, these
institutions must hire professionals who can best serve patients’ needs.

Immigration Law Center. Retrieved from http://www.nilc.org/dapa&daca.html

Arrivals (DACA): Demographics and Health Coverage. UC Berkeley Labor Center and UCLA Center for Health Policy
Research and UCSF Philip R. Lee Institute for Health Policy Studies. Retrieved from
http://laborcenter.berkeley.edu/pdf/2014/DACA_health_coverage.pdf

• McConville, S. (February 2014). Health Care and California’s Undocumented Immigrants. Public Policy Institute of
California. Retrieved from http://www.ppic.org/main/blog_detail.asp?i=1462

• The Greenlining Institute. (August 2014). Voices from the Front Lines: California’s Remaining Uninsured and the Safety
Net. The Greenlining Institute. Retrieved from http://greenlining.org/wp-content/uploads/2014/08/Voices-from-theFront-Lines-Californias-Remaining-Uninsured-and-the-Safety-Net-spreads.pdf
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