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Objectives

ÅReview proposals for achieving universal 

health insurance coverage

ÅAssess their implications for access to 

health professionals

ÅPropose strategies for mitigating the impact 

of expanding access to insurance on access 

to care
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Background on the 
Affordable Care Act
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Rationale for the Affordable Care Act

ÅMost expensive health care in the world

ÅMillions of Americans were uninsured

ÅWorse health outcomes than other 

developed countries
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The ACA in Brief
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The ACA Bargain

ÅExpand Medicaid and extend benefits of group 
health insurance to the individual insurance 
market

ÅEstablish individual mandate and provide 
subsidies to encourage more people to obtain 
health insurance

ÅCreate healthier risk pools to offset the cost of 
adding sicker people
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Large Increase in the Number of 

Americans with Health Insurance

Á11.4 million enrolled in an exchange during 
open enrollment for 2019

Å1.5 million in California ïsecond largest # 
in the US

Á15.9 million additional Medicaid enrollees as 
of December 2018 (26% increase)

Å4.1 million increase in California ïlargest 
# in the nation



Source: U.S. Census Bureau, Current Population Survey, 2014 to 2018 Annual Social and 
Economic Supplements and 2008 to 2017 1-Year American Community Surveys.
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Effects on Access, Utilization, and Health

ÁMultiple studies have found that the ACA

ÅImproves access to care

ÅIncreases utilization of beneficial services, 
including

ÅPreventive services

ÅServices to manage chronic physical 
and mental conditions

ÅImproves health outcomes
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ÁSome states have not expanded Medicaid

ÁUndocumented immigrants are not eligible for 
full scope Medicaid or subsidies

ÁSubsidies are not adequate

ÁSome health plans have high deductibles and 
high coinsurance/copayments

ÁConflicting evidence about impact on access 
to care

ÁHas not succeeded in bending the cost curve

Limitations of the ACA
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Beyond the ACA: Proposals for 
Universal Coverage  
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ÁIncremental changes to the existing 
financing structure

ÁSingle payer (e.g., Medicare for All) 

Two Major Approaches
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ÁGovernor Newsomeôs budget proposal

ÅRe-establish the individual mandate in California

ÅIncrease Covered California subsidies for people 
with incomes between 250% and 400% of the 
federal poverty level (FPL)

ÅEstablish Covered California subsidies between 
400% and 600% of FPL

ÅExpand eligibility for full scope Medi-Cal benefits to 
undocumented immigrants aged 19 to 25 years

ÅSingle-payer system for prescription drugs

Examples of Incremental Changes
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ÁExpand eligibility for full scope Medi-Cal benefits to all 
undocumented immigrants

ÁEstablish a ñpublic optionò 

ÅEnable Medi-Cal local initiative plans to offer 
coverage through Covered California

ÅAllow people younger than age 65 to buy in to 
Medicare

ÁExpand and improve insurance rate review

ÁCap the prices hospitals are paid for out-of-network 
care

Examples of Incremental Changes
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ÁñHealthy California Actò

ÅA single government-run health plan for all 
Californians

ÅMore extensive benefits than Medicare or 
employer sponsored health insurance

ÅNo premiums or cost sharing

ÅMultiple payment modalities

Examples of Single Payer Plans
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ÁñMedicare for Allò

ÅA single government-run health plan for all 
Americans

ÅMore extensive benefits than Medicare 
offers today

ÅNo premiums or cost sharing except $200 
per year for prescription drugs

ÅPay providers on a fee schedule

Examples of Single Payer Plans
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Impact of Expanding Access to 
Health Insurance on Access to 

Health Professionals 
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ÁPrimary care and behavioral health workforces 
are poorly distributed across the state

ÁSome primary care and behavioral health 
professionals do not accept Medi-Cal patients

ÁMany primary care and behavioral health 
professionals are at or near retirement age

ÁForecasts suggest that insufficient numbers of 
primary care and behavioral health 
professionals will enter the workforce to 
replace those who retire

Existing Health Workforce Challenges
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Active Patient Care Primary Care MDs per 100,000 

Population, by Region of California, 2015
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Sources: Medical Board of California, Core License File, May 2015; private tabulation. 

U.S. Census Bureau, Population Division, Annual Estimates of the Resident Population: 
April 1, 2010 to July1, 2015.
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Actively Licensed Behavioral Health Professionals 

per 100K Population by Region, 2016

Region

Psychia-

trist

Psychol-

ogist LMFT LPCC LCSW

Central Coast 15.2 44.7 120.4 3.6 45.4

Greater Bay Area 25.0 70.7 117.9 4.6 65.7

Inland Empire 7.7 15.6 41.0 1.9 26.4

Los Angeles 14.9 45.9 80.0 2.4 55.5

Northern & Sierra 8.6 22.7 86.0 3.3 46.4

Orange 10.3 38.6 81.8 3.7 41.6

Sacramento Area 14.5 35.3 76.4 3.7 57.2

San Diego Area 16.0 52.1 71.3 3.8 48.4

San Joaquin Valley 7.1 15.8 34.6 1.4 25.3

California 14.7 42.5 79.9 3.1 48.3

Sources: Medical Board of California Mandatory Survey, 2015; 

Department of Consumer Affairs (DCA) Licensee Masterfile, June 2016.
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CA Physicians with Any Patients 
by Payer, 2015

Sources: Medical Board of California, mandatory survey, 2015, private tabulation. 
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Age Distribution of Physicians, PAs, 

and NPs in California, 2015
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Employed Behavioral Health Professionals by 

Age Group, California, 2011 ï2015

Profession

Under 40 

years old

40 to 60 

years old

Over 60 

years old

Estimated 

number of 

professionals

Psychiatrists 

(2015)
11% 44% 45% 5,781

Psychologists 23% 40% 37% 15,359

Counselors 

(masterôs)
41% 42% 17% 35,690

Social 

Workers 

(masters)

41% 46% 13% 32,749

Sources: Medical Board of California, mandatory survey, 2015. American 

Community Survey, Public Use Microdata Sample 2011-2015, 5-year 

estimates.
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Projected Supply and Demand for Primary Care 

Clinician FTEs, California, 2030
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Projected Supply and Demand for Psychiatrists, 

2016-2028
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Projected Supply and Demand for Clinical Psychologists, 

LMFTs, LPCCs, and LCSWs, 2016-2028
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ÁIncrease in demand, particularly if no 
premiums or cost sharing

ÅPeople with health insurance use more services 
than people who are uninsured, especially primary 
care services

ÅMagnitude of the increase in utilization will depend 
on the size of deductibles, coinsurance, and 
copayments

Additional Challenges Associated with 

Expansion Proposals 
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Number of Physician Visits by Insurance 

Type, 2017
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ÁPayment rates influence health professionalsô 
willingness to participate in public health 
insurance programs

ÅPhysicians are more likely to participate in Medicaid 
in states that pay higher rates

ÅIn 2016 California had the third lowest Medicaid fee-
for-service payment rates for physicians of any state

ÅMedi-Cal fee-for-service payment rates are much 
lower than rates paid by Medicare and commercial 
insurers

ÅMedi-Cal managed care payment rates for 
physicians are a black box

Additional Challenges Associated with 

Expansion Proposals 
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Strategies for Mitigating the 
Impact of Expanding Access to 

Health Insurance
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ÁñTo overcome workforce shortages California 
needs a comprehensive strategy, utilizing 
incentives to overcome the market forces that 
discourage physicians and other clinicians from 
specializing in primary care and practicing in 
underserved areasȢȱ 

How to Overcome Workforce Shortages

Bindman, Mulkey, and Kronick. A Path to Universal Coverage and 

Unified Health Care Financing in California, 2018, pg. 23.
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Typology of Strategies for Expanding Primary 

Care Capacity

Enhance the 
Education Pipeline

Expand Training 
(medical school 
and residency)

Recruit persons 
likely to practice 
in underserved 
populations

Prepare to care 
for underserved 

populations

Recruit and Retain 
Clinicians

Loan 
Repayment

Other Incentive 
Programs

Practice 
Support

Maximize the 
Existing Workforce

Delivery Reform

State Practice 
Regulation

Technology

Payment Reform

Leverage Data

Data Collection

Analysis and 
Planning
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State Budget Items, 2019

ÁFinal installment of $100 million investment in 
the Song-Brown program

ÁProposition 56

Å$40 million for residency training

Å$220 million for loan repayment (five years)

Á$50 million for mental health workforce 
programs
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State Legislation, 2019

ÁAB 1606 ïUC medical school branch campus 
in the San Joaquin Valley

ÁSB 56 ïexpansion of UC-Riverside medical 
school

ÁAB 871 ïfunding for residency training

ÁAB 476 ïlicensing foreign-trained health 
professionals



www.futurehealthworkforce.org 
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Conclusion
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ÁProposals for expanding Californiansô access 
to health insurance have implications for 
access to health professionals

ÅExpanding eligibility and decreasing cost sharing 
are likely to increase utilization

ÅAdequacy of payment rates will be critical to 
ensuring that sufficient numbers of providers 
participate

ÁNeed parallel investments in the health care 
workforce to ensure that expanding access to 
insurance increases access to care

Conclusion
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Thank You!
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