
 
 

What We Heard in the Inland Empire: 

Local Leaders on Coverage, Capacity, and What Comes Next 

At UC Riverside, the California Health Care Foundation (CHCF) convened health care 
leaders from across the Inland Empire to discuss the region’s evolving health care 
landscape and hear directly from those delivering care on the ground. Panelists 
representing health plans, hospitals, physician organizations, and community health 
centers shared a common perspective: the region is entering a period of significant 
disruption driven by coverage instability, workforce shortages, and mounting system strain. 
These challenges are interconnected and already reshaping how care is accessed and 
delivered across the Inland Empire. 

Coverage Instability Is Reshaping the System 
Panelists consistently pointed to federal policy changes — particularly H.R. 1 — as the 
most immediate and consequential shift facing the region. Leaders expressed concern that 
many residents could lose Medi-Cal coverage not because they are ineligible, but because 
new administrative requirements make it more difficult to stay enrolled. More frequent 
eligibility checks, work requirements, and changes to subsidies are expected to create 
additional barriers, particularly for those already navigating complex social and economic 
challenges. As a result, coverage instability is emerging as a defining issue for providers, 
patients, and community organizations alike. 

When Coverage Is Lost, the Whole System Feels It 
Panelists emphasized that losing coverage does not reduce the need for care — it delays it 
and shifts it to more acute settings. Without insurance, patients are more likely to postpone 
preventive services and present later with more severe conditions, often in emergency 
departments. Hospital leaders described increasing crowding, longer stays, and difficulty 
discharging patients due to gaps in behavioral health, primary care, and post-acute 
services. As one panelist noted, hospitals are increasingly being asked to serve as the 
“safety net for all the gaps” in the health care system. 

Financial and Workforce Pressures Are Converging 
Across sectors, panelists described a challenging and uncertain operating environment. 
Community health centers emphasized their responsibility to serve all patients regardless 
of ability to pay, even as reimbursement and coverage become less stable. Hospitals are 
managing rising costs, workforce shortages, and funding constraints simultaneously, while 
independent physician practices face particular vulnerability due to limited financial 



 
 
flexibility. At the same time, workforce shortages — especially among physicians and 
behavioral health providers — continue to constrain access. Leaders noted that retaining 
providers is just as critical as recruiting them, particularly as administrative burdens and 
financial pressures grow. 

Preventing Coverage Loss Has Become a Shared Priority 
In response, panelists highlighted strong regional collaboration as a key strength. Health 
plans, counties, providers, and community organizations are working together to help 
patients maintain coverage through outreach, enrollment support, and data sharing. 
Efforts include identifying patients up for renewal, embedding assistance in clinical 
settings, and engaging providers in conversations with patients about maintaining 
coverage. Panelists stressed that no single organization can solve this problem alone — it 
requires coordinated, systemwide action. 

Progress in Care Delivery Is at Risk 
Leaders also raised concerns that recent advances in preventive care and care 
coordination could be undermined by coverage instability. Many providers have spent years 
building systems focused on population health and closing care gaps, but when patients 
cycle in and out of coverage, continuity is disrupted. One panelist described the risk 
clearly, noting that patients who lose coverage can become “ticking time bombs,” returning 
to care later with more complex and costly needs. 

Looking Ahead 
Despite the challenges, the discussion ended on a note of cautious optimism. Panelists 
pointed to strong regional partnerships, growing collaboration, and a willingness to 
innovate as reasons for hope. From workforce pipeline efforts to new approaches in care 
delivery and coordination, the Inland Empire is actively adapting to a changing 
environment. Looking ahead, leaders envisioned a more integrated system — one where 
patients can access the right care, at the right time, in the right place — and emphasized 
that collaboration will be key to achieving that goal. 


