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HISPANIC POPULATION OF IDAHO
Idaho’s Hispanic population, which comprises 13.8% of the state overall, is responsible for 22% 
of Idaho’s population growth over the past decade.1 The majority of Hispanic individuals are in 
Southwestern Idaho.

Hispanics are disproportiantely younger when compared to Non-Hispanics. As seen in Figure 2, 
64.9% of Hispanics are below the age of 35 while only 43.6% of Non-Hispanics are.

Over the past decade Hispanic people, like many other Idahoans, have experienced increased 
income, decreased unemployment, and decreased crime. While there is still work to do in these 
areas, education and healthcare have not experienced the same positive trend.  

In 2023, 10.9% of Idaho’s population aged 0-64 had no health insurance. This proportion is more 
significant for Hispanic individuals within the state. Nearly 1 in 5 (18.6%) Hispanic Idahoans had no 
health insurance in 2023. Figure 3 shows that the rate at which Hispanic individuals are uninsured 
has been consistently higher than others in the state over time. Uninsured individuals are at higher 
risk of bankruptcy, poorer health outcomes, and higher medical costs.2

Differences in health outcomes between Hispanic and Non-Hispanic Idahoans observed over time 
demands an examination of the current healthcare experience for these communities across Idaho.

FIGURE 1: 2023 TOTAL IDAHO HISPANIC POPULATION BY COUNTY

U.S. Census Bureau, 2023 American Community Survey, Table DP05 3
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FIGURE 2: 2023 AGE DISTRIBUTION OF HISPANIC VS NON-HISPANIC IDAHOANS

U.S. Census Bureau, 2023 American Community Survey, Table B01001 and B01001l 4
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FIGURE 3: PERCENTAGE UNINSURED IN IDAHO (AGE 0-64) — HISPANIC VS OVERALL

U.S. Census Bureau, 2016-2023 American Community Survey, Table S2701 5
Due to disruptions in data collection, 2020 has been eliminated from the data displayed above

FIGURE 4: AVERAGE AGE OF DEATH IN IDAHO — HISPANIC VS NON-HISPANIC

Idaho Bureau of Vital Records and Health Statistics, Annual Mortality Report 6
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METHODOLOGY
The recommendations and analysis to follow were guided by survey responses and supplemented with 
secondary data that is publicly available. 

In July 2024 focus groups were conducted at the 2nd Idaho Hispanic/American Indian Healthcare 
Conference hosted by the Idaho Commission on Hispanic Affairs (ICHA). Focus group participants were 
conference attendees from all over the state. Participants were elected officials, healthcare workers, 
Hispanic and Native American community leaders, and other individuals invested in healthcare solutions 
for Idaho. In total, 27 pages of data were processed from these focus groups, this included nearly 400 
individual responses generated from 4 questions. Participants were asked the following questions:

1. How can the healthcare system earn the trust of marginalized communities?

2. How would you like to see organizations spending their operating dollars to best serve
underrepresented communities?

3. What work can we do in our own communities and circles to dismantle these long-standing
inequities?

4. How can we turn this moment into a movement?

From the 400 responses, themes were identified and used to form three focus areas. The three 
areas of focus are components of the Hispanic healthcare experience that applied to the majority of 
individual responses collected. They are:

1. Improving Accessibility to Care

2. Expanding the Healthcare Workforce in Idaho

3. Engaging Idaho Communities

The 400 responses were sorted into the three focus areas listed above and consolidated when 
appropriate. Since every recommendation given by the focus groups doesn’t apply to every consumer 
of the information, we sorted recommendations according to the decision-maker that would be best 
positioned to put the recommendation into practice. The individuals we considered were:

• Government (Includes legislators, state agencies, and other state-run organizations within Idaho)

• Healthcare Facilities/Providers

• Insurance Companies/Employers

• Nonprofits/Other

• All (Recommendations appropriate for all groups listed)

A table with the sorted action steps appropriate for each of the groups above is included in each 
section of this report. 

Secondary data was collected through a variety of trusted sources to inform which recommendations 
made by the focus group to elevate. Data was successfully gathered from sources such as the US 
Census, Idaho Department of Health & Welfare, and the Association of American Medical Colleges, but 
is limited. The limitations of data are especially apparent when aiming to find information for individuals 
of Hispanic ethnicity in Idaho. To inform future research and policymaking, additional data collection at 
the state and local level is needed. The needs of all 44 counties in Idaho and the communities within 
them are distinct and without more specific information, decision-makers will not be able to target 
solutions to longstanding issues and improve the lives of all Idahoans.
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IMPROVING ACCESSIBILITY TO CARE
Accessibility to care can be defined in many ways, from ensuring information is available to patients 
in the appropriate language to guaranteeing government assistance to those that qualify. Medicaid 
services have historically been provided to Idahoans in need. Wide support for this program was 
demonstrated in 2018 when 61% of Idahoans voted to expand Medicaid eligibility to Idahoans under 
65 with incomes at or below 138% of the poverty limit.7  The Centers for Disease Control and 
Prevention found through its National Health Interview Survey in 2022 that individuals with Medicaid 
coverage behave similarly to those with private insurance when it comes to seeking routine and 
prompt care. This behavior is critical to reduce the occurrence of expensive medical emergencies 
where the burden of cost falls on Idahoans least equipped to pay and Idaho medical facilities. 

FIGURE 5: HEALTHCARE BEHAVIOR BY INSURED STATUS

Centers for Disease Control and Prevention, National Health Interview Survey 2022 10

A COVID-19 relief law that was enacted by Congress in 2020 prohibited all states from removing 
people from Medicaid except in a few narrow circumstances (death or an individual moved out of 
state). Beginning in April 2023, states were allowed to start removing people from Medicaid after 
a three-year pause period. In March 2023, automatic Medicaid re-enrollment was also suspended. 
Idaho pursued a fast timeline for resuming Medicaid eligibility reviews, known as Medicaid unwinding. 
Idaho’s Medicaid population declined at the third sharpest rate of all states, falling by 31% during 
Medicaid unwinding.8
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FIGURE 6: MEDICAID ENROLLMENT DECLINES ACROSS THE U.S. 

MARCH 2023-MARCH 2024

Center for Medicaid Services 13

Idaho officials were unable to confirm everyone they removed from Medicaid was ineligible due to 
changes in income. Approximately 73% of Idahoans lost Medicaid for not replying to the state’s 
requests for information, labeled procedural removals.9 While these removals impacted communities 
across the state, this impact is stark when considering Hispanic communities within Idaho. Figures 
6 & 7 show the decline observed amongst Hispanic adults enrolled in Medicaid as well as Hispanic 
children enrolled in the Child Health Insurance Program (CHIP). The impact of unwinding was more 
severe in certain counties for Hispanic enrollees . Counties like Elmore and Blaine have experienced a 
more significant decline in enrollment for Hispanic children and adults, respectively. Across the state, 
the number of Hispanic enrollees has not recovered from the unwinding seen in 2023. 
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FIGURE 7: NUMBER OF HISPANIC INDIVIDUALS ENROLLED IN MEDICAID

Idaho Department of Health and Welfare 1 1

FIGURE 8: NUMBER OF HISPANIC CHILDREN ENROLLED IN CHIP

Idaho Department of Health and Welfare 12

9,974

5,812

6,295

34,922

36,352

43,387
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FIGURE 9: CHANGE IN MEDICAID ENROLLMENT BY HISPANIC POPULATION FOR MARCH 
2023 TO NOVEMBER 2024

Idaho Department of Health and Welfare 14

FIGURE 10: CHANGE IN CHIP CHILD ENROLLMENT BY HISPANIC POPULATION FOR 
MARCH 2023 TO NOVEMBER 2024

Idaho Department of Health and Welfare 15
Counties with under 25 enrollees were eliminated
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Government
Healthcare 
Facilities / 
Providers

Insurance 
Companies / 

Employers
Nonprofits/Other All

• Invest in preventive 
health strategies 
and measures to 
mitigate poor health 
outcomes

• Ensure health 
facilities have 
appropriate, 
updated equipment 
and supplies 

• Offer incentives for 
accessing healthy 
foods, such as 
vouchers for local 
farmers markets

• Implement different 
operating hours 
to accommodate 
diverse schedules 

• Provide 
transportation to 
and from services 

• Provide care that 
respects cultural 
preferences, 
including food and 
traditional medicine 
by providing training 
to staff

• Simplify the 
process for patients 
to get healthcare 
and access to 
resources

• Ensure health 
facilities have 
appropriate, 
updated equipment 
and supplies

• Provide 
transportation to 
and from services

• Simplify the 
process for patients 
to get healthcare 
and access to 
resources

• Offer incentives for 
accessing healthy 
foods, such as 
vouchers for local 
farmers’ markets

• Provide 
transportation to 
and from services 

• Offer incentives for 
accessing healthy 
foods, such as 
vouchers for local 
farmers’ markets

• Create grants for 
qualifying families 
experiencing 
medical hardship

• Enhance language 
access services, 
including 
interpretation, 
translation, and 
bilingual documents

• Expand and 
support telehealth 
services, mental 
health services, 
mobile clinics, and 
substance abuse 
services, especially 
in rural communities

• Provide support 
for individuals to 
access/enroll in 
health insurance

Despite the ability of eligible Idahoans to re-enroll, enrollment remains challenging for working 
Hispanic families and those unsure how to navigate a complex process. Further outreach is 
necessary to ensure all eligible Idahoans have coverage. The table below depicts actions the 
community has deemed necessary to improve accessibility to care within Hispanic communities.
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EXPANDING THE HEALTHCARE 
WORKFORCE IN IDAHO
Having a robust healthcare workforce continues to be a priority for Idaho and the current lack 
thereof has consequences for all Idahoans, including the Hispanic population. Idaho falls well below 
the national average in terms of Physicians and Primary Care Physicians per 100,000 people. Like 
Medicaid unwinding, the impact of an insufficient healthcare workforce is felt in certain counties 
more than others. Counties with substantial Hispanic populations like Jerome, Canyon, and Bingham 
have nearly half as many available Primary Care Physicians per capita when compared to the Idaho 
average as seen in Figure 12.  

FIGURE 11: IDAHO COMPARED WITH NATIONAL ESTIMATES OF PHYSICIANS PER 
100,000 PEOPLE, 2021

American Association of Medical Colleges 16
*Providing direct patient care, not federally employed, age <75 years, and in Idaho
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FIGURE 12: PRIMARY CARE PHYSICIANS PER 100,000 PEOPLE

Center for Health Workforce Studies, University of Washington 17

Within Idaho’s current healthcare workforce, only 1% of nurses and 3% of doctors are Hispanic. This 
is well below the nearly 14% of Idahoans that are Hispanic. This presents an opportunity to grow a 
workforce that reflects the diversity of Idaho and can better serve its citizens. 

FIGURE 13: 2022 NURSE DEMOGRAPHIC AND EDUCATIONAL DATA

LPN RN CNP CRNA CNM CNS

White/
Caucasian

2,825 17,064 1,569 419 68 38

Asian 61 448 43 5 0 1

Hispanic/Latino 29 210 11 3 1 0

Other 148 579 46 12 0 0

American Indian 70 252 19 7 0 0

Black/African 
American

29 28 12 2 2 0

Native Hawaiian 
or Other Pacific 
Islander

15 69 7 2 0 0

Total 3,177 18,650 1,707 450 71 39
Idaho Center for Nursing 2022 18
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FIGURE 14: 2020 ACTIVE PHYSICIANS & SURGEONS PER 100,000 PEOPLE

ID ID Rank
State 

Median

Active Physicians per 100,000 People 196.1 50 272.0

Total Active Patient Care Physicians per 100,000 People 183.8 49 239.8

Active Primary Care Physicians per 100,000 People 74.3 45 94.7

Active Patient Care Primary Care Physicians per 100,000 People 69.1 45 84.5

Active General Surgeons per 100,000 People 5.5 50 7.7

Active Patient Care General Surgeons per 100,000 People 5.3 49 7.0

Percent of Active Physicians Who Identify as Hispanic, Latino or 
of Spanish Origin 3.0% 31 3.2%

American Association of Medical Colleges, Idaho Physician Workforce Profile 19

Recommendations outlined below target both hiring a workforce that looks more like the individuals 
they serve as well as incentivizing young Idahoans to pursue a healthcare career within Idaho.

Government
Healthcare Facilities / 

Providers
Nonprofits/Other All

• Invest in programs that
incentivize Idaho’s youth
to enter healthcare
professions in Idaho

• Training and hiring staff to
be culturally competent,
understanding different
cultural beliefs, and
respecting patients'
cultural backgrounds

• Investing in higher
education, providing
mentorship, and
preventing staff burnout
through resources and
self-care to maintain a
high level of care

• Invest in programs that
incentivize Idaho’s youth
to enter healthcare
professions in Idaho

• Hiring people from within
the community and
ensuring representation
at all levels of decision-
making within healthcare
organizations
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ENGAGING IDAHO COMMUNITIES
Community Engagement was one of the main themes identified from the 400 individual responses. 
These responses were a mix of a call to action, as well as appreciation and support for currently 
established programs and positions. One such position was that of Community Health Workers 
(CHWs) whose role is connecting patients, healthcare providers, and community resources in both 
clinical and community-based settings. Their role allows for the creation of trust and a relationship 
between the community and healthcare organizations. Currently there are 410 CHWs working 
throughout the state of Idaho per the Idaho Department of Labor. Proportionately this means that 
0.373 of every 1,000 jobs in Idaho are for CHWs, highlighting an opportunity to create and hire for 
more of these positions.

Respondents emphasized the importance for their community to be included in the decision-
making process when institutions are determining where to focus their efforts. When communities 
are invited to the table, they can guide decision makers in the right direction and ensure resources 
are not wasted. Education for patients based around their rights was another area where 
respondents highlighted a need within their community. Ability to understand and fully exercise 
patient rights when it comes to healthcare, health insurance, and government programs is a way to 
decrease health disparities for all Idahoans as well as the Hispanic community.

Government
Insurance Companies / 

Employers
Nonprofits/Other All

• Conduct relevant
community needs
assessments to gather
relevant data to address
gaps in care

• Establish advisory boards
comprised of community
members that meet on a
recurring basis to discuss,
plan, and monitor actions
being taken to address
needs

• Legislators engage with
Hispanic community
members to inform voting
on healthcare policy 

• Empowering patients by
educating them on their
rights and healthcare
choices

• Empowering patients by
educating them on their
rights and healthcare
choices

• Working with community
leaders and organizations
that are already trusted
and other community
support staff to best
engage and serve
Idahoans

• Invest in community
events focusing on
preventative and
maintenance care

• Support the hiring of
Community Health
Workers

Figure 16 shows that while Medicaid outreach is necessary across the state, the urgency of that 
need differs depending on county. This is one example that demonstrates the need to collect 
local data. By collecting relevant regional data, working with trusted organizations, and speaking 
to citizens of different demographics across their county, decision-makers will be able to pursue 
solutions unique to their constituents instead of one approach for the entire state. 



15

FIGURE 16: IDAHO PERCENTAGE UNINSURED OVERALL AND PERCENTAGE BELOW 138% 
POVERTY LIMIT UNINSURED

County % Uninsured Overall
% below 138% poverty limit 

uninsured

Idaho 11.5% 18.4%

United States 11.2% 20.7%

Clark County 25.9% 35.6%

Gooding County 21.9% 28.0%

Owyhee County 20.1% 24.6%

Jerome County 19.7% 28.5%

Power County 17.9% 24.9%

Minidoka County 17.4% 24.9%

Lincoln County 16.9% 25.5%

Cassia County 16.2% 23.5%

Boundary County 16.1% 20.9%

Benewah County 16.0% 19.1%

Teton County 16.0% 29.8%

Blaine County 15.9% 31.7%

Camas County 15.9% 26.3%

Fremont County 15.9% 23.6%

Payette County 14.4% 21.3%

Canyon County 14.3% 21.6%

Custer County 14.3% 19.2%

Lemhi County 14.3% 18.5%

Elmore County 13.9% 19.4%

Lewis County 13.7% 15.8%

Bingham County 13.3% 18.5%

Idaho County 13.3% 16.9%

Twin Falls County 13.3% 19.6%

Adams County 13.0% 18.0%

Gem County 12.8% 19.2%

Bonner County 12.6% 18.7%

Shoshone County 12.5% 15.3%

Valley County 12.3% 20.7%

Butte County 12.1% 17.9%

Franklin County 12.0% 18.7%

Jefferson County 11.9% 21.5%

Washington County 11.2% 15.9%

Bonneville County 11.1% 17.6%
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Caribou County 11.1% 17.8%

Clearwater County 10.8% 16.7%

Kootenai County 10.8% 17.4%

Nez Perce County 10.8% 16.5%

Boise County 10.6% 19.8%

Bear Lake County 10.4% 17.6%

Oneida County 10.2% 17.5%

Madison County 9.9% 12.4%

Bannock County 9.6% 14.1%

Latah County 8.4% 13.2%

Ada County 8.1% 16.4%

Census Bureau and Small Area Health Insurance Estimates 20

LOOKING FORWARD
Providing high-quality healthcare services to the Hispanic population within Idaho is critical for the 
state’s future success. Access to healthcare leads to improved health outcomes, longer lifespan, 
higher quality of life, and reduced healthcare costs among several other benefits. The gaps 
currently observed will not be closed through any one action taken by any one group of individuals, 
it will demand a collective effort. While examination of the health gap in Idaho is important for all 
counties, counties with the highest Hispanic populations have an opportunity to lead the effort. 
ICHA commits to being a future partner and facilitator aimed at bringing together individuals across 
the state to work towards creating a superior healthcare experience for all Idahoans.
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