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Introduction
Medi-Cal, California's Medicaid program, provides health coverage to millions of low-income Californians and plays a 
critical role in improving access to care, reducing financial barriers to treatment, and promoting population health.1 In 
recent years, California expanded full-scope Medi-Cal eligibility to include income-eligible undocumented adults, making 
the state a national leader in providing health coverage regardless of immigration status.2 Expansions to young and older 
adults were intended to reduce longstanding disparities in health insurance coverage and improve access to care among 
immigrant communities. 

Research has shown that immigration enforcement and anti-immigrant policy environments can affect participation 
in public programs, even when eligibility rules remain unchanged. Individuals and families may avoid interacting with 
government agencies or public institutions due to fear of potential immigration consequences. This phenomenon, 
commonly referred to as a “chilling effect,” occurs when eligible individuals choose not to enroll in or maintain 
participation in public programs despite remaining eligible for benefits.3 Recent studies indicate that immigrants are 
reluctant to access health care out of concern that providers will share information about their immigration status with 
immigration enforcement authorities.4 In California, prior research has found evidence that some Latino and Asian 
immigrants may avoid Medi-Cal enrollment because of concerns about immigrant status and public benefit use, even 
after changes to the federal public charge rule were reversed.5

These concerns may extend beyond undocumented immigrants themselves. Approximately 70% of undocumented 
immigrants live in mixed-status households that include U.S.-citizen or lawfully present family members. As a result, 
immigration enforcement activity may influence enrollment and participation decisions among individuals who remain 
eligible for public programs, including citizen children and documented members of mixed-status families.6  

Beginning in late spring and continuing through the end of 2025, immigration enforcement activity increased 
substantially across California. According to tabulations of Deportation Data Project records, more than 3,200 individuals 
were arrested each month statewide from June through December 2025, more than three times the monthly average 
from January through May 2025.7 More than half of those arrested during this period had no history of criminal 
convictions, and the vast majority were adults.

During this period, enforcement activities conducted by Immigration and Customs Enforcement (ICE) and U.S. Border 
Patrol received widespread attention and generated concern among immigrant communities.8 Community organizations, 
health providers, and advocates also reported growing fears among immigrant residents about engaging with public 
institutions and accessing public services.

Recent reporting by KFF Health News documented declines in Medi-Cal enrollment during the second half of 2025 and 
identified heightened immigration enforcement, proposed changes to the federal public charge rule, and broader policy 
uncertainty as possible contributing factors.9  Building on that work, this brief disaggregates the extent to which observed 
enrollment declines may reflect both the direct effects of ICE arrests and a broader chilling effect associated with 
heightened immigration enforcement. 

This brief analyzes Medi-Cal enrollment patterns during 2025 using statewide enrollment data and ICE arrest records. 
The findings are descriptive and should not be interpreted as establishing a causal relationship. However, they provide 
evidence of enrollment patterns that are consistent with broader concerns about ICE’s negative impact on access to 
health coverage.
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Data and Approach
This analysis draws on three data sources: Medi-Cal enrollment data, Expansion Medi-Cal enrollment data, and arrest 
records from the Deportation Data Project. The first two datasets are provided by the California Department of Health 
Care Services (DHCS) and contain aggregated counts of enrollment by county and demographic characteristics.10 The 
Expansion Medi-Cal population consists primarily of undocumented adults eligible for full-scope Medi-Cal in California 
in 2025, along with a smaller number of other eligible groups.11 Some information is suppressed for confidentiality, 
particularly for smaller counties and smaller demographic groups.

The Expansion Medi-Cal dataset includes only adults aged 19 and older. Data on race and ethnicity are available only 
for individuals ages 26 to 49.12 To provide context on immigration enforcement activity, we use arrest records from the 
Deportation Data Project, a research initiative operated by UC Berkeley and UCLA.13 The dataset contains individual arrest 
records without personal identifiers to protect confidentiality. For this analysis, we use arrest records occurring within 
California's three ICE administrative areas of responsibility and exclude arrests occurring outside the state.

We compared monthly enrollment trends in California's Medi-Cal expansion and non-expansion populations throughout 
2025, focusing on the second half of the year when immigration enforcement activity became more intense, visible, and 
widely publicized.14 We then examined enrollment changes by race and ethnicity and compared observed enrollment 
declines with ICE arrest activity to assess whether enrollment patterns were consistent with a potential chilling effect 
associated with heightened immigration enforcement activity.

This analysis is descriptive and does not necessarily establish a causal relationship between immigration enforcement and 
Medi-Cal enrollment declines. The comparison between expansion and non-expansion enrollment provides useful context, 
but the non-expansion population is not a perfect counterfactual because the two groups may differ in renewal timing, 
eligibility stability, income volatility, and responsiveness to administrative processes. We reviewed available information 
on policy and administrative changes during the study period and did not identify major changes specific to the Medi-
Cal expansion population that would explain the divergence in trends.15 However, other explanations cannot be ruled 
out. Seasonal enrollment patterns may have contributed to declines in the second half of the year, particularly because 
non-expansion enrollment also declined. In addition, rising wages may have pushed some potential enrollees above 
income eligibility thresholds. Finally, although state policy news alone is unlikely to explain the full decline, the Governor’s 
May 2025 proposal to freeze Medi-Cal coverage starting in 2026 for undocumented adults may have discouraged 
some eligible individuals from enrolling or renewing coverage. For these reasons, the findings should be interpreted as 
enrollment patterns consistent with a chilling effect, rather than definitive evidence of one.
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Finding 1: Adult Medi-Cal expansion enrollment reversed course after 
mid-2025.

At the start of 2025, approximately 1.42 million adult Californians were enrolled in the Medi-Cal expansion population. 
Enrollment increased modestly during the first half of the year, reaching nearly 1.45 million enrollees by mid-2025. 
Enrollment remained relatively stable through July before beginning a steady decline during the second half of the year. 

By December 2025, adult expansion enrollment had fallen to approximately 1.38 million enrollees, a decline of nearly 
71,000 individuals from its June level. As shown in Figure 1, enrollment increased during the first half of the year, then 
reversed course after mid-year and declined through the remainder of 2025. 

The timing of this reversal coincided with a period of heightened immigration enforcement activity in California. This 
pattern is consistent with concerns that immigration enforcement may have discouraged some eligible individuals from 
enrolling in or maintaining Medi-Cal coverage. 

Figure 1. Indexed Enrollment Trends for Adult Medi-Cal Expansion and Non-Expansion Populations, 2025

1

Note: Enrollment is indexed to June 2025 (June = 100), indicated by the vertical dashed line. June 2025 corresponds to the period immediately 
preceding the increase in immigration enforcement activity examined in this brief. Values above 100 indicate enrollment levels higher than 
June 2025, while values below 100 indicate lower enrollment levels. 

Source: Authors' calculations of California Department of Health Care Services, Monthly Eligibility Data, 2025. 
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Finding 2: Enrollment declines were more than twice as large among 
expansion enrollees as among non-expansion enrollees.

Figure 2 highlights how enrollment patterns among the adult Medi-Cal expansion and non-expansion populations 
diverged over the course of the year. During the first half of 2025, enrollment in the expansion population increased by 
approximately 1.9%, while enrollment in the non-expansion population declined by 1.3%. During the second half of the 
year, enrollment declined in both groups, but the decline in expansion enrollment was more than twice as large as the 
decline among non-expansion enrollees (4.8% vs. 2.3%).

While other factors may have influenced enrollment patterns, the substantially larger decline among expansion enrollees 
is consistent with concerns that heightened immigration enforcement activity may have discouraged some eligible 
individuals from enrolling in or maintaining Medi-Cal coverage.

 
Figure 2. Percentage Change in Adult Medi-Cal Expansion and Non-Expansion Enrollment During 2025

2

Note: The figure shows the percent change in enrollment during the first half (January–June) and the second half (July–December) of 2025. 

Source: Authors' calculations of California Department of Health Care Services, Monthly Eligibility Data, 2025. 
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Finding 3: Both Latino and non-Latino expansion enrollees experienced 
enrollment declines after mid-2025.

 

As shown in Figure 3, enrollment trends for Latino and non-Latino expansion enrollees followed similar trajectories 
throughout 2025. Both groups experienced modest enrollment growth during the first half of the year, followed by 
sustained declines after June. Between July and December 2025, enrollment declined by approximately 5.5% among 
Latino enrollees and 6.0% among non-Latino enrollees.

The similarity of these trends suggests that the decline in enrollment among the expansion population was not 
concentrated within a single ethnic group. Rather, enrollment decreases were observed across multiple demographic 
groups within the expansion population.

Figure 3. Indexed Expansion Enrollment Trends by Ethnicity, Ages 26–49, 2025

3

Note: Enrollment is indexed to June 2025 (June = 100), indicated by the vertical dashed line. June 2025 corresponds to the period immediately 
preceding the increase in immigration enforcement activity examined in this brief. 

Source: Authors' calculations of California Department of Health Care Services, Monthly Eligibility Data, Medi-Cal Adult Full Scope Expansion 
Programs, 2025.
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Finding 4: Enrollment patterns among the expansion population suggest a 
potential chilling effect beyond the direct effects of ICE arrests. 

Figure 4 shows monthly ICE arrests among adults aged 19 and older in California during 2025. Arrest activity increased 
sharply beginning in June 2025 and remained elevated throughout the second half of the year. Between July and 
December 2025, approximately 18,400 adults were arrested across California. The timing of this increase coincided with 
the period when Medi-Cal expansion enrollment stopped increasing and began to decline.

Figure 4. Monthly ICE Arrests in California Among Adults Ages 19 and Older, 2025

4

Source: Authors' calculations of Deportation Data Project arrest records, 2025.
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To better understand the relationship between increased immigration enforcement activity and declining enrollment, 
we decomposed the observed decline in Medi-Cal expansion enrollment into three components: expected enrollment 
declines based on broader Medi-Cal trends, the direct effects of ICE arrests, and a component that may reflect a chilling 
effect. Figure 5 presents the results from this analysis.

Nearly half (48%) of the total decline in expansion enrollment between July and December 2025 is explained by broader 
Medi-Cal trends. During this time period, enrollment declined by approximately 70,000 individuals. If enrollment in the 
expansion population had followed the same pattern as the non-expansion population, we estimate that enrollment would 
have declined by approximately 33,400 individuals, leaving an excess decline of 36,600 individuals. 

We then estimated the potential direct effect of ICE arrests using arrest records from the Deportation Data Project. Restricting the 
analysis to individuals potentially eligible for Medi-Cal, we estimate that approximately 13,700 individuals of the excess decline could 
be associated with direct ICE enforcement activity, explaining 20% of the total decline between July and December.16 Because not all 
eligible individuals were enrolled in Medi-Cal, this likely represents an upper-bound estimate of the direct effects of ICE arrests.17

After accounting for broader enrollment trends and the estimated direct effects of ICE arrests, approximately 22,900 enrollment 
losses remain unexplained (33% of the decline). We interpret this decline as being consistent with a potential chilling effect, 
in which eligible individuals avoid enrolling in or maintaining participation in public programs because of fear, uncertainty, or 
perceived risks associated with government engagement.18

Figure 5. Estimated Components of the Medi-Cal Expansion Enrollment Decline, July–December 2025

Note: Between July and December 2025, enrollment declined by approximately 70,000 individuals. The figure decomposes the observed 
decline in expansion enrollment into three components: expected declines based on broader Medi-Cal enrollment trends, estimated direct 
effects of ICE arrests, and a residual component. We interpret this residual component as being consistent with a potential chilling effect. 

Source: Authors' calculations of California Department of Health Care Services, Monthly Eligibility Data, 2025; Deportation Data Project.
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Conclusion and Implications
The findings presented in this brief are consistent with a chilling effect associated with heightened immigration 
enforcement activity in California during 2025. Expansion enrollment reversed course after mid-year, declined more 
rapidly than non-expansion enrollment, and experienced enrollment losses greater than expected based on broader 
Medi-Cal trends alone. While these findings do not establish a direct causal relationship, they suggest that concerns about 
immigration enforcement may have influenced enrollment decisions among populations eligible for Medi-Cal expansion.

Implication 1 - Immigration Fears Disrupt Health Care Access: Evidence from other states suggests that immigration 
enforcement activity may affect health care utilization and health insurance enrollment. Following increased immigration 
enforcement activity, health care organizations reportedly experienced appointment cancellation rates as high as 50% 
and a substantial increase in requests for in-home services.19 These concerns may be further amplified by current efforts 
to revise the “public charge” rule, since recent research suggests that uncertainty around public charge policy can itself 
discourage benefit use, and research shows that mis- and disinformation about public charge already deters some Latino 
immigrants from seeking care or enrolling in public programs such as Medicaid.20

Implication 2 - Immigration Enforcement Contributes to Stress, and Forgone Care: National survey data indicate that 
these concerns may be widespread. Approximately one-third of immigrant respondents reported negative health impacts 
related to immigration-related stress, including increased anxiety, stress, and difficulties with eating or sleeping.21 In a 
separate survey, 13% of likely undocumented immigrants reported avoiding routine activities, including seeking medical 
care, because of concerns about immigration enforcement.22

Implication 3 - Chilling Effects Spill Over to Children’s Health: These effects may extend beyond undocumented 
adults themselves. Approximately 12% of children in the U.S. has at least one noncitizen immigrant parent,23 and 
concerns about immigration enforcement may also affect U.S.-citizen children living in mixed-status families. Compared 
to families with two US citizen parents in California, families with one or both noncitizen parents were more likely (by 
38 and 47 percentage points, respectively) to avoid applying for benefits because of immigration-related concerns.24 
Such disruptions in care can contribute to missed vaccinations, worsening chronic and mental health conditions, and the 
progression of otherwise preventable illnesses. 

Implication 4 - Coverage Losses Could Deepen Health Inequities: Taken together, these findings suggest that the 
current immigration and policy environment has implications that extend beyond immigration outcomes alone. Reduced 
engagement with health care systems and public benefit programs among eligible populations could have lasting 
consequences for population health, health equity, and access to preventive care. Additional eligibility and enrollment 
restrictions could further reduce Medi-Cal coverage among undocumented immigrants and their families,25 potentially 
exacerbating existing disparities in access to health coverage and care.26
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