The Future of Medi-Cal Commission: Member Engagement, Perspectives and
Insights

Purpose of this document

The Future of Medi-Cal Commission is committed to remaining rooted in the member experience
and perspective. Tens of thousands of Medi-Cal members have already shared their health care
experiences and ideas for improvement through surveys, focus groups, interviews, community
listening sessions, and advisory group meetings. This document brings together data,
perspectives, and insights from Medi-Cal members and the organizations supporting them, drawn
from recent listening sessions, surveys, research, and reports, so that their voices continue to
shape Commission discussions, prioritization, and recommendations on the 10-year horizon of
Medi-Cal.

Honoring the time and energy members have already invested means building on their previous
insights rather than asking them to repeat themselves. The member perspective continually
grounds the Commission’s work, drawing on existing qualitative and quantitative evidence across
diverse member populations, so that member voice sits alongside policy, financing, and delivery
considerations as a working input rather than a one-time check-in.

Why member input matters

Medi-Cal serves roughly 15 million Californians, or about one in three state residents, and is the
largest health care purchaser in California. It covers physical health, behavioral health, pharmacy,
dental, long-term services and supports, and other health services. Medi-Cal covers millions of
children, people with disabilities, working adults, and many other low-income Californians
excluded from or priced out of private coverage. Medi-Cal supports some of the state’s highest-
need residents, including people experiencing homelessness, individuals with co-occurring mental
illness and substance use disorder, older adults needing long term care, and people transitioning
from incarceration. Because Medi-Cal touches such a large share of Californians and a
disproportionate share of those facing the most acute health and social challenges, decisions
about the system’s future often have the greatest impact on members themselves. Members are
expertsin their own lives, and their input is most powerful when it directly informs decision-
making rather than serving a procedural function. Therefore, it is critical that member voice is
central to conversations regarding improvements to Medi-Cal.

Centering member voice helps in several ways. It tends to surface barriers that administrative data
alone can miss(e.qg., discrimination, navigation burden, the trade-off between care and basic
needs). It can sharpen prioritization by showing where members already see system failures rather
than where stakeholders assume there is friction. Finally, it may reduce the risk of designing
reforms that look elegant on paper yet remain unusable in practice for the people they are meant
to serve.

Cross-cutting themes

Across diverse Medi-Cal member groups, eight themes appear with notable consistency:
guaranteeing respect and trust in staff, easing system navigation burdens, exercising choice in



health care, connecting fragmented care, accessibility to high-quality care, ensuring affordable
care, bridging language gaps, and addressing basic needs first. Each is summarized below with
supporting evidence and quotes drawn directly from members in research over the last six years
from the California Health and Human Services Agency, California Health Care Foundation,
University of California, San Francisco, The Children’s Partnership, and more.

Guaranteeing respect and trust in staff

Many members describe respectful, trusted providers as foundational to whether they seek care at
all. Reports of disrespectful or discriminatory treatment appear across racial and ethnic groups,
language preferences, disability status, LGBTQ+ identity, housing status, and substance use
history, and these experiences tend to discourage future engagement with the system.

» Reports of stigmatizing, discriminatory, or disrespectful treatment in clinical settings
appear across people of color, individuals with Limited English Proficiency, people with
disabilities, and LGBTQ+ members'.

« 18% of LGBTQ+ consumers have avoided going to a doctor specifically out of fear of
discrimination. Focus group participants described frustration at provider assumptions
about pronouns, and people with disabilities described having to argue for holistic care
because providers assumed they were incapable of being sexually active?.

+ Roughly 35% of Black Medi-Cal members report avoiding care due to concerns about unfair
or disrespectful treatment, and the odds of Black Californians reporting it is not “very easy”
to find a doctor who treats them with dignity and respect are about two times those of
white Californians®“.

+ 57% of those who have experienced poor treatment due to race or ethnicity go on to avoid
care entirely, implying that discrimination is a compounding issue®.

- linb participants with complex, multiple health and social needs specifically cited the
need to eliminate discrimination as a priority, including discrimination based on insurance
type, substance use history, mental health condition, and incarceration history. Some said
the attitude of hospital and emergency room staff was so rude and demeaning that they
left before being treated®.

+ People with dual diagnoses of mental iliness and substance use disorder describe feeling
judged and stigmatized by providers, sometimes to the point of withholding information,
including one woman who was trying to stop using drugs while pregnant but was too afraid
to tell her obstetrician. Several members and their loved ones said stigma from emergency
room staff led them to avoid treating withdrawal symptoms altogether’.
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» Disrespect extends beyond clinical settings to county and plan staff. Members navigating
Medi-Cal renewals describe rude or dismissive treatment, inconsistent answers from
caseworkers, and a lack of a consistent point of contact®.

“Providers treat me differently because of race.”®
— Participant, African American Session, DHCS Listening Tour

“As far as going to the doctor and hospitals, it makes it hard for me to even tell myself to
go make an appointment, because | know that I'm going to get discriminated against in
some form or fashion.”™

— Black respondent, Listening to Black Californians

“Once, | went to a Medi-Cal office, but | left because they don't treat people nice. They
have no respect, | felt bad there. But since that is a government plan, they don't care if
they treat you well, because either way, they have their job.™

— Latinx respondent, Central Valley, The Medi-Cal Maze

“The moment you say bipolar 1, even in the medical profession, people switch. | think that
there is no compassion. Very rarely if you have extreme or, let's say, worse conditions
than other conditions, people lose compassion... Why isn't cultural competency taught?"?

— Multiracial respondent, 33, Humboldt County, In Their Own Words

Easing system navigation burdens

Members with complex needs, and especially those without stable housing, consistently report
that finding and securing care is difficult. Navigation challenges are tied to opaque eligibility rules,
documentation requirements, inaccurate provider directories, and a general lack of clear,
accessible information.

« Members describe persistent difficulty understanding and navigating the system, including
locating providers, accessing specialty care, and following up on referrals. They strongly
favor a single point of information rather than calling multiple numbers®™*.

« Documentation requirements, repeated requests for paperwork, and unclear customer
service often appear as drivers of disenrollment or non-enrollment, even among eligible
Californians®.

+ 98% of community advocates surveyed said that complexity and the inability to navigate
the system was a challenge for the communities they work in. Even technologically savvy,
younger, English-speaking members have been unable to find mental health providers that
meet their needs®.
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» Duringthe recent Medi-Cal redetermination period, approximately 2 million people lost
coverage, and roughly two-thirds of those disenrollments were procedural rather than
based on a determination of ineligibility, suggesting that paperwork and process, not
eligibility, drive much of the churn members experience”.

« Members experiencing homelessness report particular difficulty navigating Medi-Cal due to
gaps in transportation, communication, and trusted points of contact™®.

« Forimmigrant and mixed-status families, fear can be its own barrier to care. Community
organizations report that some eligible families avoid enrolling in Medi-Cal or delay seeing a
provider, sometimes until a need becomes an emergency, out of concern that using
benefits could affect a family member's immigration status'™.

« Care navigationroles, the people who help members understand their coverage, connect
to services, and follow through on care plans, are not currently billable to Medi-Cal, leaving
them chronically underfunded. Near-universal agreement exists among advocates that
navigation support must be a core part of any reformed system?.

“I've been Googling, trying to find something that’s local. | was looking all day yesterday
and the day before. There’s not really much out there. I've tried calling 211. And, you know,
they basically say, Look on the Internet.”?

— Respondent, In Their Own Words: Fragmented Care

“I'd like to see better, more coordinated communication that would provide consistent
information."??

— Participant, People with Disabilities Session, DHCS Listening Tour

“I sent my [Medi-Cal]application in. They never got it or something, [Social Services] sent
me another one, I filled it out and sent it back and never heard anything. I tried to call one
time, stayed on hold for a really long time, and after that, | was done."?

— Black respondent, Bay Area, The Medi-Cal Maze

“The problem with Medi-Cal is that sometimes you call, and they never answer. You can spend
an hour or two on the phone, and when you finally get through and try to give them
information, the call gets dropped. Then you have to start all over again, and the phones just
don't work."%

— Female respondent, 50-64, Hispanic, Solano County, Spanish speaker, Lessons from the
Medi-Cal Unwinding

“We find out about changes too late.””
— Latinx participant, Cultiva La Salud (Fresno), DHCS Listening Tour
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"There's no communication as to what to expect once you send in all this information in terms
of a timeline or a contact person or whether they're calling you or mailing you — there's just
nothing communicated. So, you're just sending stuff into the void."®

— Female respondent, 50-64, White, Los Angeles County, Lessons from the Medi-Cal
Unwinding

Exercising choice in health care

Members tend to be open toinnovation, including telehealth and Al-enabled tools, while also
expressing a clear preference for retaining meaningful choice over when and how new modalities
show up in their care. Comfort levels with Al vary among members, and concerns about errors,
privacy, and loss of human interaction are common.

Members generally acknowledge that technology-enabled tools can ease administrative
friction but want control over when and how these tools are used in their care?.

More than half of all Californians across income levels and racial and ethnic groups report
being "not very" or "not at all' comfortable with the use of Al in health care for tasks such as
diagnosing medical conditions and recommending treatments. Only 6% say they are
extremely comfortable?,

Among Californians who report being uncomfortable with Al in health care, about 73% cite
fear of medical errors and about 70% cite discomfort interacting with Al rather than a
human professional®.

Concerns about Al are not just about the technology itself. They center on misuse,
depersonalization, and lack of transparency. Participants in focus groups wanted to be told
in advance when Al was being used in their care, what data were involved, and wanted a
clear option to opt out. This desire for informed consent was consistent across all
demographic groups®.

Black Californians expressed heightened skepticism about Al specifically, citing concern
that Al tools could perpetuate existing biases in medical treatment. Many described
personal experiences of being unheard, dismissed, misdiagnosed, or undiagnosed in the
current system and worried that Al would be built and used with the same biases already
embedded in it®'.

Older and lower-income members tend to be less comfortable with Al and less aware of
emerging technology tools. Some older participants expressed concern about being left
behind in a tech-driven system and a desire for patience, reassurance, and plain-language
explanations when new technologies are introduced®.

Members most consistently support Al in administrative roles, such as simplifying
paperwork, providing translation, and speeding up insurance approvals. They viewed these
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uses as making the system work better for both patients and providers, rather than
replacing the human connection at the center of care®.

« Telehealth has opened real access for members who previously struggled to make and
keep in-person appointments, particularly those with physical disabilities, mental health
conditions, and those who identify as transgender or nonbinary®*.

+ Most low-income members who have used telehealth say they would like at least half of
their future care delivered this way, but they strongly want the choice to remain theirs, not
the provider's. A common frustration was being automatically enrolled in telehealth without
being asked or finding that a telehealth visit was only being used as a gatekeeper to get an
in-person appointment®.

« Among respondents of color with low incomes, 82% said they would likely choose a phone
or video visit over in-person in the future if given the option, and 85% said they would
always want the telehealth option available. At the same time, a significant minority still
lack access to the devices or connectivity needed for video visits®.

“If you don't tell me and I'm not able to give consent for use of Al, you're taking away my
choices.”™

— Black respondent, Listening to Black Californians

“Alis good if there is a doctor or a professional behind it in case of failure or an emergency.”®
— Latinx respondent, What Californians are Saying

"With telehealth, | feel more part of my treatment. And the fact that | get to be in my home
while I'm going through appointments is very helpful... Doctors' offices are very overwhelming
for me with the bright LED lights, and everyone's running around... But to be at home and to
talk to the doctor feels very comfortable, because then | feel comfortable enough to open up
and ask questions."®

— Multiracial nonbinary respondent, 21, Northern California, Telehealth Experiences and
Preferences

“I'm an equal partner in my health care decisions.”?
— Participant, People with Disabilities Session, DHCS Listening Tour

Connecting fragmented care

Members, particularly those with complex needs and those experiencing homelessness, express
stronginterest in integrated models that bring multiple types of care into one place or under one
coordinator. Fragmentation between physical health, behavioral health, dental, and social services
isarecurring source of frustration.
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+ Morethan 6in 10 participants with complex needs say being able to access multiple types
of care and services in one location would meaningfully improve access”'.

« Everysingle person interviewed in the dual diagnosis study, such as members, loved ones,
direct care providers, administrators, and subject matter experts, agreed that integrated
careis the best way to improve outcomes. The ideal they described was concurrent
treatment of both conditions in the same location by a multidisciplinary team, supported by
a single payment and data system*2.

« Forpeople with dual diagnoses of mental iliness and substance use disorder, the current
system effectively presents three separate environments: mental health, substance use,
and physical health, each with its own requirements, billing rules, and data systems.
Providers are frequently prevented from treating a secondary diagnosis or from delivering
services for both conditions on the same day in the same location®.

+ Members with complex needs are burdened by having to retell their stories from the
beginning each time they encounter a new provider, program, or care manager“.

« 2inb participants with complex needs said they need better discharge instructions and
follow-up after hospital stays, rehabilitation, or incarceration. Many described the
discharge process as rushed, leaving them without any connection to the next level of
care®.

+ Members experiencing homelessness express interest in integrated, mobile, and
co-located models that meet them where they are rather than requiring travel across
multiple sites*®*’,

« Formembers with complex needs, having a dedicated care manager is often described as
lifesaving. Participants with a care manager said they felt supported, kept appointments,
and were better able to follow through on treatment plans. Those without one described
being left in the dark about what was available to them?®®.

“A good quality of life for me is to have a system... where [there’s] either a mobile team or
you can go to a facility, get time to spend in there, have counselors, mental health
specialists, doctors, nurses who are trained to know how to help you, work with you,
diagnose you, and then when you leave, you not only feel better, but you also want to give
back.”™s

— Black respondent, 56, Humboldt County, In Their Own Words

“I'd like to receive all health care services, including mental health, for example, at a single
location.”?

— Latinx participant, Cultiva La Salud (Fresno), DHCS Listening Tour
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“It feels good not to be hopping around here and there... because | don't have to go to a
doctor over here and then a dentist over here and then | have to go to the dermatologist
over here. Everything is just right there.”™'

— Black respondent, 66, Alameda County, In Their Own Words

"Before | came [to a dual diagnosis treatment program ]| wasn't going to the doctor, so it's
working out better because now | have a primary care doctor... which means [ won't just
be popping up in the emergency room for things. | have carpal tunnel in my arm that | just
found out I'll be getting surgery for. It's been paining me for two years. No one's figured it
out because I've never had the same doctor."?

— Black respondent with dual diagnoses, 45, San Mateo County, In Their Own Words

" had to go home with... 60 stitches inside me. | had internal bleeding. [ My doctor ] just
threw[me] back to the wolves, 'Here's some medication, there you go.' Now, if you had sat
me down and said, 'Hey, go call this number, this man might help you get physical therapy
or help you figure out how you are going to be able to walk around or how are you going to
survive, how you are going to be able to get this medication."’

— Black respondent, 35, Fresno County, In Their Own Words

Accessing high-quality care

Even once members are enrolled and able to afford care, many describe real difficulty actually
obtaining timely, high-quality care, especially specialty care. Members point to long waits for
appointments, rushed visits, inaccurate provider directories, and a sense that having Medi-Cal
coverage does not guarantee being able to see the right provider when it matters. These access
gaps fall hardest on members with the most complex needs and those in rural and underserved
communities.

+ About 25% of Medi-Cal enrollees report difficulty finding a specialist when they need one, a
rate more than twice that of Californians with employer-based coverage®™.

«  While Medi-Cal enrollees face fewer cost-related barriers than the uninsured, they report
more difficulty than any other coverage group in getting a needed appointment within two
days, pointing to timeliness as a core access problem?®.

« Inaccurate provider directories compound the problem. An analysis found that Medi-Cal
patients could not verify or schedule appointments with roughly 24% to 41% of certain
specialists listed as available, depending on specialty and year®.

+ Insome counties, 1in 5 Medi-Cal enrollees had difficulty finding specialty care from
providers such as cardiologists, rheumatologists, and urologists, with wait times for
available appointments often stretching to several months®’.
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» Call wait times at county Medi-Cal offices average roughly one hour across languages, and
arecent audit found that about 1in 5 high-volume calls is disconnected with a message
instructing the caller to try again later®.

« Parentsand guardians describe these barriers in their own words. In focus groups with
more than 80 parents and guardians of children of color, families reported long waits and
dropped calls when trying to renew by phone and described how even brief gapsin
coverage disrupted their children's care®.

“Immediate access to follow-ups: two weeks, not two months!"°
— Participant, General Session 1(Statewide), DHCS Listening Tour

“The doctors | need to see are in two different Medi-Cal plans.”'
— Latinx participant, Cultiva La Salud (Fresno), DHCS Listening Tour

Ensuring affordable care

Affordability tends to rank as the single most important feature of the health care system for
low-income Californians, including many Medi-Cal members and those moving on and off coverage.
Cost concerns commonly drive care avoidance even among insured members, particularly when
out-of-pocket costs, prescription costs, or coverage gaps surface.

« Low-income Californians rate affordability as the most important feature of the health care
system, with 80% saying making health care more affordable is very or extremely
important®.

« About 6in 10 Californians(59%), and 70% of those with low incomes, report that they or a
family member skipped or delayed care due to cost in the past year®.

«  When members lose Medi-Cal coverage even briefly due to procedural disenrollment, the
financial harm can be lasting. Participants described borrowing money to cover care, going
into debt, and having those debts remain unresolved even when coverage was reinstated®“.

« 4in10 Californians carry medical debt, rising to 55% among those with low incomes; nearly
half of Latinx Californians and Spanish speakers report medical debt®.

« Even Medi-Cal members, who have coverage, report cutting back on food, gas,
transportation, and utilities to manage health care costs. 38% of Medi-Cal enrollees made
such tradeoffs during the pandemic period, and 36% delayed care as a result®.

« Affordability burdens fall unevenly by place: 69% of Rural North residents say their health
care costs have risen faster than their income (vs. 51% statewide)’.

%8TCP, Medi-Cal Call Wait Times Survey Report (2024)

89TCP, Making Medi-Cal Work for Families: Keeping Children Covered (2024)

80DHCS, Listening Tour(2023-2024)

8IDHCS Health Equity Roadmap Listening Tour, Latino/x Session 2 (Cultiva La Salud, Fresno)(2024)

82CHHS, Community Voices: Priorities and Preferences of Californians with Low Incomes for Health Care Reform (2021)
83CHCF, 2026 California Health Policy Survey (2026)

84CHCF, Lessons from the Medi-Cal Unwinding: Enrollee Experiences and How They Would Fix Renewals (2025)
85CHCF, 2026 California Health Policy Survey (2026)

8CHCF, Listening to Californians with Low Incomes: How They Experience the Health Care System and What It Means for
the Future (2021)

87CHCF, 2026 California Health Policy Survey (2026)
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« Affordability concerns extend beyond Medi-Cal-covered services to dental care, certain
prescriptions, transportation to appointments, and the broader cost of taking time off
work®éss,

“We cannot afford the health care that we need, and it is proving to be very difficult for my
family and | to live safely.””

— Respondent, Community Voices

“Specialists are approved but have large co-pays... | don't have the money to cover
co-pays.”
— Latinx participant, Cultiva La Salud (Fresno), DHCS Listening Tour

“If they really wanted to be up-front, they should say that it covers the basics of health
care. It's going to do your checkups. But if you're looking at needing an MRI, it's not going
to cover that. As long as you don't get too sick, you'll be all right.”

— Black respondent, Los Angeles, The Medi-Cal Maze

“If there is a copay, a lot of people delay care or don't fill their prescriptions, because they're
trying to save money. If you have a bill to pay, rent due, to pay for food, you're going to choose
to take care of your family first over health care."”

— Community advocate, Community Voices

I was unable to get my prescriptions, wasn't able to take care of my health needs, and it gave
me an overall feeling of hopelessness and depression at not being able to get through to
someone who cared and was willing to help me get back my Medi-Cal."”

— Hispanic respondent, 50-64, Alameda County, Lessons from the Medi-Cal Unwinding

“Medication with a low co-pay is what's working."”
— Participant, Refugee & Immigrant Session, DHCS Listening Tour

Bridging language gaps

For many members, language is the first barrier to care, shaping whether they can understand a
diagnosis, follow a treatment plan, or feel respected in a clinical setting. Members who use a
language other than English describe relying on family members to interpret, not being told they
have aright to an interpreter, and struggling to find providers who speak their language or
understand their culture. Trusted, in-language support, including bilingual staff and community
health workers such as promotoras, consistently emerges as something members value when it is
available.

88CHCF, In Their Own Words: What Californians with Multiple Health and Social Needs Say About Their Care (2025)
89CHHS, Community Voices: Priorities and Preferences of Californians with Low Incomes for Health Care Reform (2021)
OCHHS, Community Voices: Priorities and Preferences of Californians with Low Incomes for Health Care Reform (2021)
7IDHCS, Listening Tour (2023-2024)

2CHCF, The Medi-Cal Maze: Why Many Eligible Californians Don’t Enroll (2021)

CHHS, Community Voices: Priorities and Preferences of Californians with Low Incomes for Health Care Reform (2021)
74CHCF, Lessons from the Medi-Cal Unwinding: Enrollee Experiences and How They Would Fix Renewals (2025)
5DHCS, Listening Tour (2023-2024)

10


https://www.chcf.org/wp-content/uploads/2025/06/InTheirOwnWords_ListeningCaliforniansComplexNeeds.pdf
https://www.chhs.ca.gov/wp-content/uploads/2021/10/Final-Report-Community-Voices-Priorities-and-Preferences-of-Californians-with-Low-Incomes-for-Health-Care-Reform-October-2021.pdf
https://www.chhs.ca.gov/wp-content/uploads/2021/10/Final-Report-Community-Voices-Priorities-and-Preferences-of-Californians-with-Low-Incomes-for-Health-Care-Reform-October-2021.pdf
https://www.dhcs.ca.gov/health-equity-roadmap-initiative/listening-tour/
https://www.chcf.org/publication/medi-cal-maze-why-many-eligible-californians-dont-enroll/
https://www.chhs.ca.gov/wp-content/uploads/2021/10/Final-Report-Community-Voices-Priorities-and-Preferences-of-Californians-with-Low-Incomes-for-Health-Care-Reform-October-2021.pdf
https://www.chcf.org/wp-content/uploads/2025/06/Medi-CalEnrolleesUnwinding.pdf
https://www.dhcs.ca.gov/health-equity-roadmap-initiative/listening-tour/

California is home to roughly 2.7 million adults with limited English proficiency (LEP), who
are more likely to have low incomes, to be enrolled in public coverage such as Medi-Cal, and
to identify as Latinx’.

Among adults with LEP, about 29% rely on family members or friends to help them
understand their doctors, and roughly 23% are unaware they have aright to an
interpreter”’.

LEP membersreport being treated differently the moment they ask for language
assistance, and many are unaware they even have the right to an interpreter. When
interpreters are provided, they are often inadequate, using formal Spanish that does not
match members'actual speech, or changing with every interaction, making it difficult to
build trust. Some Spanish-speaking members described staff who acted as though they
"don't have the same rights and opportunities as others."”87

Language-concordant care is scarce: although about 38% of Medi-Cal patients identify as
Latinx, only around 5% of California physicians do, and estimates suggest there are only
about 62 Spanish-speaking providers for every 100,000 Spanish-speaking residents with
LEP, compared with 344 providers per 100,000 English-speaking residents®.

“l get upset and angry when doctors don't use interpreters.”™
— Participant, Refugee & Immigrant Session, DHCS Listening Tour

“The promotoras at Latino Health Access help the whole family."”
— Latinx participant, Latino Health Access (Santa Ana), DHCS Listening Tour

Addressing basic needs first

For many members, fundamental needs such as safe housing, food, and income tend to take
priority over routine health care. Members often describe health care as something they can
engage with seriously only once these basic needs are reasonably stable.

Members consistently express that meeting basic needs comes before pursuing health
care, particularly among people experiencing homelessness, individuals with complex
needs, and those transitioning out of incarceration®#,

Many participants describe delaying health care to address competing priorities such as
paying rent, buying food, securing employment, or caring for children. Health care experts
surveyed in the Listening to Californians with Low Incomes report agreed unanimously that

8CHCF, Language Barriers and Health Equity: The Challenges Faced by Californians with Limited English Proficiency

(2024)

7ICHCF, Language Barriers and Health Equity: The Challenges Faced by Californians with Limited English Proficiency

(2024)

8CHHS, Community Voices: Priorities and Preferences of Californians with Low Incomes for Health Care Reform (2021)
8CHCF, Lessons from the Medi-Cal Unwinding: Enrollee Experiences and How They Would Fix Renewals (2025)
80CHCF, Medical Interpreters Bridge Crucial Gaps Between Patients and Providers (citing UCLA Latino Policy & Politics
Initiative)(2023)

8DHCS, Listening Tour (2023-2024)

82DHCS, Listening Tour (2023-2024)

83CHCF, In Their Own Words: What Californians with Multiple Health and Social Needs Say About Their Care (2025)
84UCSF, Toward a New Understanding: The California Statewide Study of People Experiencing Homelessness (2023)
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addressing social determinants of health, such as housing, food security, and employment,
is critical to reducing health inequities®®e.

« When basic needs are stable, members generally describe health care as a top priority,
suggesting that addressing social drivers can unlock engagement with clinical care rather
than substitute for it?.

« Having a safe, stable place to live emerged as a priority over health care for nearly every
participant who was or had been homeless. Members described unstable or unsafe housing
as directly worsening their physical and mental health, making it harder to engage with
health care®.

» The median length of a current homelessness episode among study participants was 22
months. Nearly 9in 10 said the cost of housing was the primary barrier to returning to
permanent housing. While these members want to be housed, the system has not matched
that motivation with accessible pathways back®.

« People with dual diagnoses of mentalillness and substance use disorder are at the highest
risk of relapse at exactly the moments when basic needs are most unstable, such as
release from hospitalization, residential treatment, or incarceration®.

+ 75% of low-income consumers say it is important for their health care provider to
understand what is going on in their community. Some focus group participants went
further, suggesting that health providers should be able to write prescriptions for food or
housing, reflecting a desire for the health care system to treat social needs as well as
purely clinical ones®..

“What's important is a safe space... staying off drugs and out of trouble... reliable
transportation.”?

— Older Adult participant, Choice in Aging, DHCS Listening Tour

“If | get the work in and then I'm making so much money — welfare cuts you off and how do you
expect somebody to survive if you guys are taking food stamps — | got like five kids, like I've
got to feed them, | got to pay phone bills, cable, PG&E, water... |'ve definitely got down with
stealing to make sure my kids had socks and shoes, anything | got to do for my babies I'm
gonna do."™

— Black respondent, 31, Fresno County, In Their Own Words

‘I need food. Lack of access to food increases my stress.”
— Latinx participant, Cultiva La Salud, DHCS Listening Tour

85CHCF, In Their Own Words: What Californians with Multiple Health and Social Needs Say About Their Care (2025)
88CHCF, Listening to Californians with Low Incomes: How They Experience the Health Care System and What It Means for
the Future (2021)

87CHCF, In Their Own Words: What Californians with Multiple Health and Social Needs Say About Their Care (2025)
88CHCF, In Their Own Words: What Californians with Multiple Health and Social Needs Say About Their Care (2025)
89UCSF, Toward a New Understanding: The California Statewide Study of People Experiencing Homelessness (2023)
90CHCF, In Their Own Words: How Fragmented Care Harms People with Both Mental lliness and Substance Use Disorder
(2021)

9CHHS, Community Voices: Priorities and Preferences of Californians with Low Incomes for Health Care Reform (2021)
92DHCS, Listening Tour (2023-2024)

BCHCF, In Their Own Words: What Californians with Multiple Health and Social Needs Say About Their Care (2025)
94DHCS, Listening Tour (2023-2024)
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“There's just not enough resources out there for people who want to get out of being
unhoused... You kind of just seem like you're stuck there. Even if you're trying to get a job, like,
you have to have an address. And, if you don't have an address, you can't get a job. If you can't
get ajob, you can't stop being unhoused."®

— CASPEH participant, California Statewide Study of People Experiencing Homelessness

Concluding Reflections

Taken together, these eight themes point to a Medi-Cal system that members find difficult to
navigate, inconsistent in how it treats them, and not always designed around the realities of their
daily lives. The research summarized here is actively shaping how the Commission frames
priorities, weighs trade-offs, and develops recommendations for the 10-year horizon of Medi-Cal.
At the same time, the Commission remains committed to ongoing engagement with members and
the organizations supporting them, recognizing that member perspectives will continue to evolve
and that new voices and experiences should continue to inform the work. Grounding the
Commission's work in the lived experiences of members, both through what they have already
shared and through continued listening, is essential to ensuring that the future of Medi-Cal is one
members can recognize themselves in.

9%UCSF, Toward a New Understanding: The California Statewide Study of People Experiencing Homelessness (2023)
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