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SUMMARY:  This study examined differences 
in health insurance coverage and health care 
access by sexual orientation and gender identity 
among California adults. Based on data from 
the California Health Interview Survey, the 
results show that although lesbian, gay, and 
bisexual women and men had similar or better 
rates of insurance coverage compared to 
straight women and men, they were more likely 
to experience barriers in accessing health care, 
particularly delays in getting needed health 
care. In addition, gay men, lesbian women, 
and bisexual women were more likely than 
straight men and women to report experiencing 

Lesbian, gay, bisexual, and transgender 
(LGBT) adults in the United States 

experience many of the same challenges and 
barriers to accessing health care as straight 
and cisgender adults, including lack of 
insurance and poverty. However, research 
shows that LGBT populations are more likely 
to be uninsured, to be living in poverty, and 
to have disabilities that may impact access to 
health care.1 Furthermore, sexual and gender 
minorities have unique barriers to health care 
that include experiences of discrimination, 
lack of competent providers, and barriers to 
gender-affirming health care.2

Nationally, research suggests several 
differences in health care access by sexual 
orientation.3 For example, lesbian women 
and bisexual men and women are more likely 
than straight women and men to have unmet 

medical needs due to cost in the past year. 
Other research indicates that transgender 
adults are more likely than cisgender adults 
to be uninsured and to experience cost-related 
barriers to health care.4 Our previous research 
in California suggested that lesbian, gay, and 
bisexual women and men have similar or 
better rates of insurance coverage compared 
to straight women and men.5 Despite this, 
LGB women and men are more likely to 
experience delays in getting needed health 
care. Transgender adults are more likely to 
experience delays in getting medicine that a 
doctor has prescribed for them.6  

This report uses data from the California 
Health Interview Survey (CHIS) to examine 
differences in health insurance coverage 
and health care access by sexual orientation 
and gender identity. The analyses of sexual 

unfair treatment when getting medical care. 
Transgender adults had higher rates of public 
insurance coverage than cisgender adults but 
were not more likely to lack health insurance. 
However, transgender adults were more likely 
to experience a number of barriers to care, 
including being less likely to have preventive 
care visits, more likely to have difficulty finding 
primary or specialty care providers, and more 
likely to experience delays in getting needed 
health care. These findings highlight the 
need to identify health care and structural 
interventions that will improve access to care  
for sexual and gender minorities.: 

‘‘LGBT adults 
are more likely to 
experience delays 
in getting needed 
health care.’’

Support for this policy brief  
was provided by a grant from  
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orientation differences include all gender 
identities (i.e., both transgender and cisgender 
adults), and the analyses of gender identity 
differences include people of all sexual 
orientations. Findings by sexual orientation 
combine data from 2017 to 2020. Combining 
data from these recent years allows for the 
presentation of findings stratified by gender, 
which is important because disparities vary 
across lesbian, gay, and bisexual people who 
identify as either female or male.7 Findings by 
gender identity use data from 2015 to 2020. 
Combining all the years of available data 
provides for more reliable estimates for this 
population. Measures are described in more 
detail under “Data Source and Methods” at the 
end of this report.
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‘‘Gay men and 
lesbian women 
had higher rates 
of employer-based 
coverage than 
straight men or 
women.’’

Gay Men and Lesbian Women More 
Likely To Have Employer-Based Coverage; 
Bisexual Men and Women More Likely To 
Be Insured With Medi-Cal 

In 2019–2020, 3.3% (95% CI=3.1–3.6) 
of California adults described their sexual 
orientation as lesbian, gay, or homosexual, 
and an additional 3.6% (95% CI=3.3–3.9) 
described themselves as bisexual.   

The percentage of adults with no health 
insurance did not vary significantly by sexual 
orientation (Exhibit 1). However, having 
employer-sponsored insurance (ESI) or Medi-
Cal did. Gay men (57%) and lesbian women 
(54%) were more likely to have ESI than 
heterosexual men (48%) or women (44%).  

Source:  Combined 2017–2020 California Health Interview 
Surveys 

Note:  Analysis does not include adults who did not report male 
or female as their current gender.

* Significantly different from “Straight or Heterosexual,”with   
p < 0.05.

† Estimate is not statistically reliable.

Current Health Insurance Coverage by Sexual Orientation and Gender, Adults Ages 18 
and Older, California, 2017–2020  

Exhibit 1 
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Bisexual men and women (31%) were more 
likely to have Medi-Cal coverage than 
other groups. The higher rates of public 
health insurance coverage among bisexual 
adults compared to monosexual adults (i.e., 
heterosexual, gay, or lesbian) likely reflects 
differences in economic stability between 
these subgroups. Bisexual adults in the U.S., 
particularly women, have among the highest 
rates of poverty.1,3 

Sexual Minorities, Especially Bisexual 
Women, Experience Barriers in Access to 
Health Care

Several indicators of access to care varied by 
sexual orientation and gender (Exhibit 2).  
Having a usual source of health care is 
important for receiving appropriate and 
timely care. Among women, the proportion 
with no usual source of care was twice as 
high for bisexual adults as for heterosexual 
adults (24% vs. 12%). Bisexual women were 
also more likely than heterosexual women 
to have had no doctor visit (18% vs. 14%) 
and no preventive care visit in the past year 
(34% vs. 23%). Differences between lesbian 
and straight women were not statistically 
significant. 

Among men, gay men had the lowest 
proportion with no usual source of care 
(13%), significantly lower than the 
proportions among straight men (18%) or 
bisexual men (27%). The same pattern is 
seen for having a doctor visit or a preventive 
care visit in the past year: Gay men were 
less likely to have had no doctor visit (13%) 
and no preventive care visit (25%) in the 
past year than straight men (22% and 32%, 
respectively) or bisexual men (25% and 40%, 
respectively). Differences between straight 
men and bisexual men were not statistically 
significant with regard to doctor visits or 
preventive care visits. Previous research in 
California indicated that, among men, there 
were no differences in having a usual source 
of health care across sexual orientations.8 
However, unlike this current study, the 
earlier work did not look at differences 
between gay and bisexual men. This 
highlights the need to explore within LGB 
differences when studying sexual minority 
disparities in health care access.

‘‘Among women, 
the proportion 
with no usual 
source of care was  
twice as high  
for bisexual 
adults as for 
heterosexual 
adults.’’

Indicators of Access to Health Care by Sexual Orientation and Gender, Adults Ages 18 and 
Older, California, 2017–2020

Exhibit 2: 

Source:  Combined 2017–2020 California Health Interview 
Surveys

Note:  Analysis does not include adults who did not report male 
or female as their current gender.  

 

Male Female

 Access Indicator Gay Bisexual Straight or 
Heterosexual

Gay or  
Lesbian Bisexual Straight or 

Heterosexual

No Usual Source of Care 13%* 27%* 18% 18% 24%* 12%

No Doctor Visit in Past Year 13%* 25% 22% 12%† 18%* 14%

No Preventive Care Visit in Past 
Year 25%* 40% 32% 30% 34%* 23%

Trouble Finding Primary Care 
Doctor 4% 5%† 4% 5% 9%* 5%

Trouble Finding Specialist 13% 18%† 10% 13% 20%* 11%

Delayed or Did Not Get 
Needed Health Care 18%* 22%* 12% 23%* 33%* 16%

Delayed or Did Not Get 
Prescribed Medication 12%* 16%* 8% 14% 21%* 11%

* Significantly different from “Straight or Heterosexual,” with  
p < 0.05.

† Estimate is not statistically reliable.
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‘‘Gay men, 
lesbian women, 
and bisexual
women were 
more likely than 
straight men and 
women to report 
experiencing 
unfair treatment 
when getting 
medical care.’’

Ever Experienced Unfair Treatment When Getting Medical Care by Sexual Orientation and 
Gender, Adults Ages 18 and Older, California, 2015–2017

Exhibit 3 

Source:  Combined 2015–2017 California Health Interview Surveys

Note:  Analysis does not include adults who did not report male 
or female as their current gender. The question about 
unfair treatment in medical care was included in CHIS 
2015–2017 only. 

* Significantly different from “Straight or Heterosexual,” with  
p < 0.05.

Bisexual women were more likely than 
straight women to experience difficulty 
finding a primary care provider (9% vs. 
5%) and finding a specialist (20% vs. 11%). 
Among men, there were no statistically 
significant differences by sexual orientation 
in those who experienced difficulty finding 
a primary care provider or finding a specialist.

Sexual minorities were more likely to 
experience delays in receiving needed medical 
care or getting prescription medications 
(Exhibit 2). Among women, the proportion 
who experienced delays in needed medical 
care was higher among lesbians (23%) 
and bisexuals (33%) than among straight 
women (16%). Bisexual women (21%) were 
more likely than lesbians (14%) or straight 
women (11%) to delay getting a prescription 
medication. Among men, the proportions 
who experienced delays in getting needed 

medical care were higher among gay men 
(18%) and bisexuals (22%) than among 
straight men (12%). Bisexual men (16%) 
and gay men (12%) were more likely 
than straight men (8%) to delay getting a 
prescription medication. 

There were no statistically significant 
differences by sexual orientation in the 
percentage of people who cited the reasons 
for delaying care provided by the survey. 
However, in response to a question about 
whether they had been “treated unfairly” 
when getting medical care, sexual minorities 
were more likely to say that they had been 
(Exhibit 3). More than 40% of lesbian (44%) 
and bisexual (45%) women reported being 
treated unfairly, compared to 32% of straight 
women. Nearly one-third of gay men (32%) 
reported being treated unfairly, compared to 
less than one-quarter (23%) of straight men. 
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Transgender Adults More Likely To Have 
Medi-Cal Coverage, Less Likely To Have 
Medicare

In 2019–2020, approximately 0.8% (95% 
CI=0.6–1.0) of California adults were 
transgender. The percentages of transgender 
and cisgender adults with no health insurance 
did not differ (Exhibit 4). Transgender and 
cisgender adults had similar rates of insurance 
coverage through privately purchased 
plans and employer-based plans. However, 
transgender adults were significantly more 
likely than cisgender adults to be covered by 
Medi-Cal or other public health insurance 
(37% vs. 21%). Similar to bisexual adults, 
transgender people have higher rates of 

poverty.1,3 This difference in economic 
stability between cisgender and transgender 
people likely contributes to differences in 
rates of coverage by public health insurance. 
Transgender adults were also less likely to 
be covered by Medicare (9% vs. 20%). The 
difference in Medicare coverage could be 
explained, at least in part, by differences 
in age between transgender and cisgender 
adults, because California adults identifying 
as transgender tend to be younger.9  

Transgender Adults Experience Several 
Barriers in Access to Health Care

Transgender and cisgender adults were similar 
in regard to having a usual source of health 

‘‘Transgender 
adults were 
significantly 
more likely than 
cisgender adults 
to be covered by 
Medi-Cal.’’

Current Health Insurance Coverage by Gender Identity, Adults Ages 18 and Older, 
California, 2015–2020 

Exhibit 4: 

Source:  Combined 2015–2020 California Health Interview 
Surveys

* Significantly different from “Cisgender,” with p < 0.05.

† Estimate is not statistically reliable.
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care and having no doctor visits in the past 
year (Exhibit 5). However, transgender adults 
were significantly more likely to have had no 
preventive care visit in the past year (39% vs. 
28%). Transgender adults were also more likely 
to report having trouble finding a primary care 
doctor (8% vs. 4%) and finding a health care 
specialist (29% vs. 11%). It is possible that 
the much higher rate of having trouble finding 
health care specialists could be due, at least in 
part, to difficulty finding providers offering 
gender-affirming medical care.10  

Gender minorities were more likely to 
experience delays in care (Exhibit 5). 
Transgender adults were significantly more 
likely than cisgender adults to delay or not 
get needed health care (33% vs. 14%) and to 
delay or not get prescribed medications (23% 
vs. 10%). When asked about the main reason 
they had delayed or gone without needed health 

care, cisgender adults were more likely to report 
that they did not have enough time or could 
not get an appointment. Transgender adults 
were more likely than cisgender adults to report 
transportation problems as their main reason for 
delaying or going without needed care (17% vs. 
2%), and they were also more likely to report 
that their insurance was not accepted or did not 
cover the care (9% vs. 3%). 

When asked if they had ever been treated 
unfairly when getting medical care, a greater 
percentage of transgender respondents 
reported experiencing unfair treatment 
compared to cisgender respondents (42% vs. 
28%). Although this difference is large, it 
was not a statistically significant difference, 
possibly due in part to the smaller sample 
size of transgender adults available in the 
three cycles of data collection that included 
this question.

‘‘Transgender 
adults were 
more likely to 
experience delays 
in care.’’

Indicators of Access to Health Care by Gender Identity, Adults Ages 18 and Older, 
California, 2015–2020

Exhibit 5 

 Access Indicator Transgender Cisgender

No Usual Source of Care 20% 16%

No Doctor Visit Past Year 19% 18%

No Preventive Care Visit Past Year 39% 28%*

Trouble Finding Primary Care Doctor 8% 4%*

Trouble Finding Specialist 29% 11%*

Delayed or Did Not Get Needed Health Care 33% 14%*

Delayed or Did Not Get Prescribed Medication 23% 10%*

Main Reason for Delaying or Not Getting Needed Health Care

Cost or Lack of Insurance 36% 42%

Insurance Not Accepted or Did Not Cover the Care 9% 3%*

Transportation Problems 17% 2%*

Could Not Get Appointment 4%† 11%*

Did Not Have Time 10% 19%*

Forgot or Procrastinated 5%† 4%

Anxiety, Fear, Avoid Medical Care 3%† 4%

Other 15% 15%

Source: Combined 2015–2020 California Health Interview 
Surveys

Note:  The “Other” category includes a number of different 
reasons that were provided by smaller proportions of 
respondents. The most common “other” responses 
provided were “did not think serious enough” and “not 
satisfied with care received.”

* Statistically significant difference between transgender and 
cisgender, with p < 0.05.

† Estimate is not statistically reliable.
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Conclusions 

Sexual and gender minorities in California 
experience a number of barriers in access 
to health care, despite having similar or 
better rates of insurance coverage. Gay men 
were more likely than straight men to have 
experienced delays in getting needed health 
care and prescribed medication, even though 
they were less likely than straight men to 
have no usual source of care and to have had 
no preventive care visit in the past year. 
Bisexual men were more likely than straight 
men to have no usual source of care and to 
have experienced delays in getting needed 
health care and prescribed medication. 
Bisexual women, in particular, experienced 
significant barriers to accessing care relative 
to straight women, including being more 
likely to have no usual source of care, to have 
had no doctor visit or preventive care visit 
in the past year, to have had trouble finding 
primary care and specialty care providers, and 
to have delayed or not received needed health 
care or prescribed medication. 

Transgender adults had higher rates of Medi-
Cal coverage than cisgender adults, but they 
were not more likely to be uninsured. Despite 
this, transgender adults were more likely 
to have experienced a number of barriers to 
care, including being less likely to have had 
preventive care visits, more likely to have 
had difficulty finding primary or specialty 
care providers, and more likely to have 
experienced delays in getting needed health 
care.

Gay men, lesbian women, and bisexual 
women were more likely than straight men 
and women to report experiencing unfair 
treatment when getting medical care. A 
higher percentage of transgender adults than 
cisgender adults also reported experiencing 
unfair treatment when getting medical care, 
although this difference was not statistically 
significant. Other research suggests that 
sexual and gender minorities experience 
unique barriers to accessing health care. 
These include concerns about discrimination 

and negative experiences with providers, 
such as not being believed, being blamed for 
a health problem, or having their concerns 
dismissed.11 Taken together, these findings 
suggest that previous negative experiences or 
discrimination could contribute to some of 
the barriers experienced by sexual and gender 
minorities, including the higher rates of 
delayed care.   

In our previous examination of differences 
in access to care by sexual orientation using 
CHIS data from 2011 to 2014, we found 
that gay men were less likely than straight 
men to have no insurance, whereas there 
was no difference by sexual orientation 
among women.5 In addition, employer-based 
coverage did not vary by sexual orientation, 
but bisexual men and women were more 
likely to be covered by Medi-Cal. In contrast 
to the previous study, the current study 
found no differences in the percentages of 
adults without health insurance by sexual 
orientation among either men or women. 
This is likely due in part to declines in 
uninsured rates across all demographic groups 
following implementation of the Affordable 
Care Act (ACA) in 2013. In addition, in the 
current study, gay men and lesbian women 
were more likely than straight men and 
women to have ESI. This could be due in part 
to increases in the proportions of lesbian and 
gay adults who are married.12 Similar to the 
previous study, the current study found that 
bisexual men and women have higher rates of 
Medi-Cal coverage than straight and gay or 
lesbian men and women. These higher rates 
of Medi-Cal coverage may reflect differences 
in income and disability rates.13 Bisexual men 
and women have higher rates of poverty and 
disability than straight men and women.

These findings highlight the need for 
clinical and structural interventions to 
improve health care access for sexual and 
gender minorities. The findings reinforce 
the importance of examining within LGB 
differences in health care access when 
studying sexual minority disparities, but they 

’’

‘‘These findings
suggest that 
previous negative 
experiences or 
discrimination 
could contribute 
to some of 
the barriers 
experienced by 
sexual and 
gender minorities, 
including the 
higher rates of 
delayed care.
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also suggest the need for additional research 
to explain existing disparities as well as 
similarities in access to health care. Future 
research should also consider within-group 
differences for transgender men, transgender 
women, and nonbinary transgender people.

Data Source and Methods 
The findings in this study are based on data from 
the California Health Interview Survey (CHIS). All 
analyses presented in this policy brief incorporate 
survey weights to account for the complex survey 
design.

Analyses of sexual orientation differences include all 
gender identities (i.e., they include both transgender 
and cisgender adults), and the analyses of gender 
identity differences include people of all sexual 
orientations. For analyses by sexual orientation, we 
combined data from 2017 to 2020 to obtain stable 
estimates and allow for analyses to be stratified by 
gender (comparing females and males). Adults ages 
18 and older were asked to identify their sexual 
orientation, using the following question: “Do you 
think of yourself as straight or heterosexual; as gay, 
lesbian, or homosexual; or as bisexual?” (N=79,965 
straight or heterosexual; 2,477 lesbian, gay, or 
homosexual; and 2,377 bisexual). Responses to this 
question were used to examine health and access 
to care by sexual orientation. Analyses stratified by 
gender are based on self-reported current gender and 
exclude adults who did not report female or male as 
their current gender. To examine differences between 
transgender and cisgender adults, we combined 
data from all years in which this information was 
available, 2015 to 2020. To determine whether 
respondents were transgender or cisgender, adults 
were asked two questions: “On your original birth 
certificate, was your sex assigned as male or female?” 
and “Do you currently describe yourself as male, 
female, or transgender?” Adults whose assigned sex 
at birth differs from their current gender identity or 
who self-report being transgender are transgender 
(N=451), and those whose sex assigned at birth is the 
same as their current gender identity are cisgender 
(N=127,773).  
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