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0 Some Residents of Sacramento, Upstate, and California are More Likely to be Uninsured.

Uninsured Ratel

22.3% < Residents of Representative Herger’s district in Chico

All Californians > 20.4%
19.1% < Residents of Representative Thompson’s district in Napa

All Americans > 17.2%

16.1% € Residents of Representative Matsui’s district in Sacramento
14.2% < Residents of Representative McClintock’s district in Granite Bay
12.3% & Residents of Representative Lungren’s district in Gold River

QExpand & strengthen coverage so that all Californians have access to quality, affordable insurance choices.

9 Private Coverage is Becoming More Expensive & Less Reliable in the Area and the State.

Like the rest of America, about three of every five Californians have health insurance coverage through their employer, however
private coverage is becoming a more expensive and less reliable source of coverage for many Californians because:

e Employment-based coverage has been declining throughout California over the past decade;’

e Inthe past year, about 53,500 workers around Sacramento and 43,000 workers Upstate lost their jobs,’ and likely their health coverage too;
e Premiums for job-based coverage in California grew over eight percent in 2008 (compared to under five percent nationally);*

e (Consumers are not well protected in the individual insurance market and can be denied coverage for pre-existing & chronic conditions;> and
 Californians with private insurance pay an average of 10.5 percent more in premiums to account for the cost of care to the uninsured.’

zMake private health coverage more secure and affordable for working families and low-income individuals.

9 Public Programs & Clinics Are Important for the Area’s Diverse & Growing Health Care Needs.

e Almost two out of five low-income residents (earning less than $36,620 for a family of three) of the Sacramento and Upstate areas has
coverage through Medi-Cal or Healthy Families.’

e Access to culturally competent health care services is especially important for the diverse communities of the Sacramento and Upstate areas
where 17 percent are Latino and seven percent are Asian.*

e By 2030, over 1 million more people will be living in the Sacramento area and at least half a million more people will be living Upstate’ and
the health care system must be ready and able to handle the increase.

3 Protect the public health safety net and ensure the system’s long-term sustainability by improving the quality of care.
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This factsheet was prepared by Health Access, a statewide coalition of consumer, labor, ethnic, senior, faith, and other organizations that has been
dedicated to achieving quality, affordable health care for all Californians for over 20 years. Please visit our website and read our daily blog at
www.health-access.org.

Health Access is leading the California campaign of Health Care for America NOW! (HCAN), a national grassroots campaign of more than 850
organizations representing 30 million people dedicated to winning quality, affordable health care we all can count on in 2009. Visit
www.healthcareforamericanow.org or contact Patrick Romano at promano@health-access.org for more about the California HCAN campaign.

For media inquiries, please contact Cynthia Craft at ccraft@health-access.org.




