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One-Fourth Ofi Lot Angelet County
Children Are Unintured And Nearly
One-Third Are Couered By Medi-Col

Children without health insurance face significant barriers to receiving
primary health care services.'This report, based on data from the Los
Angeles County Health Survey, provides a profile of the health
insurance status of Los Angeles County children by age, race and
ethnicity, income and area of residence.'

In addition, this report describes the use of health services by children
in Los Angeles County who have no insurance coverage, and the
implications for childrent health srarus. Because rhere are limited
population-based data on uninsured children in different areas of Los
Angeles County, this information is important to effectively plan
childrent health services under California's Healthy Families Program.

Future reports will describe the health status of children and the
financial and non-financial barriers that families in Los Aneeles
County face in obtaining health care for their children.

lJnintured" Children Are Coneentrated" Among Low lneome
Familiel Latinot And, Ailant.
Previous reports have shown that Los Angeles County has the highest
percentage of people without health insurance in California.3 There
are an estimated 696,000 uninsured children in the counry or one-
fourth of children under 18.a Nearly one-third (3tolo) of children are
covered by Medi-Cal, and 44o/o have private health insurance through
their own employer, their parents' employers, or through
independently purchased plans (see Figure 1).

1. P Newcbech, J. Stoddard, D. Hughes and M. Pearl, Heahh insurance and. access to primary carefor cbildren, NEJM,
338(8):1998.

2. Two geograpbic areil oftbe counry are ued: Seruice Planning Areas (SPAs) and Health Districx. SPAs are eight regions
of tbe count! each with a total population of approximately I .2 million lteople. Tbey were establisbed fu, tbe Cbilztren's
Planning Council and approaed by tbe Board ofSuperuisort as geographic areas for ?ur?otes ofpknning in 1993.
There are 26 bealth districx.

3. H. Scbaufltr, UC Berbeley and E. R. Broan, L/CM, The State of Health Insurance in California, 1997 ,

4. The estimated percentage ofuninsured cbildren is subject to sampling error and could be as low u 23%o and as high as 26%.
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Results of the survey
reveal the following
about uninsured child-
ren in Los Angeles
County:

I There are over
210,000 uninsured
children less than

5 years of a1e,
295,000 between 5
and 12 and close to
190,000 uninsured
adolescents (ages

r3_r7).

t Eighty-one percent
of uninsured child-
ren in Los Angeles
County (560,000)
are living in families with incomes at or below 200o/o of the federal poverty

level.5 This percentage rises to 90o/o in some areas of the county.

{ of the 560,000 uninsured children in indigent families, 314,000live at or

below the federal poverty level, and 246,000 between 100% and200o/o of

poverty.

\Tithin racial and ethnic groups, percentages

of uninsured are highest among Latino

33o/o) and Asian children (20o/o). Lower

rates are found among African-American

04o/o) and white chi ldren (10%). See

Thble 1. The estimated 556,000 uninsured

Latino children account for B of every 10

children who have no health coverage in

Los Angeles County.

Nearly HaIt Ofr The Unintured"
Children ln Lot Angelet CountY
Are tligible For But Not tnrolled
ln Medi-CaL
\fhile nearly one-third of all children
(851,000) in Los Angeles County under
1B years of age are covered by Medi-Cal,

+
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M e d i - C o l

N=2,776,000,  (under  18)

Saurce: Lo6 Angele\ Caunry Hedlth Surue!, 1997

5. For a fami\ offour the 1997 Jidtral Pauerry lercl tu*s 4n annilll

.famifi incoma of$16,050; 200% oJpouerty was $32'100.



another 314,000 uninsured children may be eligible for Medi-Cal benefits
based on their income. but are not enrolled.

{ Only 57o/o of children in families with incomes below the federal poverry
level are covered bv Medi-Cal.

t Medi-Cal coverage is highest among African-American (38o/o)
and Latino children (37o/o), somewhat lower for Asian
children (23o/o), and lowest among white children (I3o/o).

Coneentrationl Ofi Uninmred Children AndThorc
S,nrolled ln Medi-CsI Are Highest ln The South
And Metro Eeruiee Planning Areat (SPAo) And" The
South and" eentral Health Districts.G
t An estimated one-third of children living in the South

(33o/o1and Metro (32o/o) SPAs are uninsured.

t The South (45Vo) and Metro (460/o) SPAs also have the
highest percentage of children covered by Medi-Cal.

t The South health district has the highest estimated
percentage of uninsured children (45o/o), almost rwice
the percent in the county as a whole. In contrasr,
Pomona (I5o/o), Bellfower (l4o/o), and \Thittier (l3o/o)
health districts have the lowest uninsured rates.

-t Of the twenry-six health districts in Los Angeles
County, those with the highest percenrage of children
covered by Medi-Cal include the Southeast (560/o) and
Northeast (5IVo7'health districts. The \fest (l5o/o),
Pomona (l5o/o), Torrance (I5o/o), and \Whittier (I3o/o)
health districts have the lowest percenrage of children

. covered by Medi-Cal (see Thble 2).

Low-lneome And Latino
Children Are Lea$ Like|y To
Haue Job-Bated Coverage.
Children are less likely than adults
to have private coverage, which
contributes to the high uninsured
rate for children in Los Angeles
County. Overall, only 44o/o of
children in Los Angeles County are
insured privately: 1.16 million are
covered through employment
(their own, in the case of some
older adolescents, or more
commonly, as a dependent on their
parents' or guardians' health

Source: La6 AngeLes Counry Heo.Lth Sutl)ey, tggT

100% 100%

Note: Percentqges may not add to tao% clue to rounding.

6. \Y/bilz the confdence interuals for these estimates are witle, they represent the best auailable data at the S?A and health disnict leuel.
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1. The percentltges nnd numbers reported rfiect the best estimates ofuninsured children and those on Medi-Cal in each SPA and heabh

d;stiict. These estimates should not be considerer/ exact population numbers but, should be used ds trend data for planning purposes.

The actudl percentages ani numbers may be lower or higher based on the confdence interual reportedfor eacls area'

We are 95% confdint that the dctudl ?ercentage ofuninsured children or chiJdren couered by Merli-Cal in each drea is within the

range ofthe confdence interual presented for tltat area.

2. The Antelope Val/e1, and \'Vnt SPAs each contain onQ one heabh district.

46%

46%

Source: Loa Angele| Caunty Hedlth Suruey, tggT
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plans), and 67,000 are covered under independently purchased plans.

I Twelve percent of children in households with incomes below the poverty
level and 43o/o of children with incomes berween l00o/o and 20oo/o of

Povefty have private coverage.

I Private coverage is highest for white children (77o/o) compared to oth., ,".ij
and ethnic groups. Only 3Io/o of Latino children have private coverage.

llnintured childrem Live ln Houteholdl where woriing parents
Do Nof Have Dependent Coaerage.
{ Many children in Los Angeles County are uninsured because their parents'

employers do not offer dependent coverage or they cannor afford ro pay
the premium. There are r27,000 children who are uninsured though they
live in households where one or both parents have job-based coverage.

I Over three quarters of these children (98,000) live in families with incomes
below 200o/o of the federal poverry level (see Figure 2). These 98,000
uninsured children represent close to 20o/o of all children living in low-
income families where at least one parenr has job-based coverage.

Unintured" Children In Lot Angelet County Are Not Reeeiving
Needed Primary And, Preventiue Care.
{ Lack of health insurance creates financial barriers to health care services.

Eighteen percenr of uninsured children in Los Angeles county did not get
needed medical care in the past three months. This is nearly twice the
percentage among children covered by Medi-Cal, and six times the
percentage among children who are privately insured.

{ One in five uninsured children has not had a physician
visit in the past year: this is nearly twice the proportion
among privately insured children and three times greater
'than the proportion among children covered by Medi-
Cal (see Figure 3).

Dircuuion
Expanding health insurance coverage for children in Los
Angeles County could significantly improve access to
preventive services, including immunizations, child
screeninp and developmental testing. For children with
health problems, health insurance can assisr families in
obtaining care in appropriate primary care settings and
reduce reliance on emergency rooms for routine care.
Insurance coverage is also important for assisting families in
managing care for children with chronic illness such as
asthma and diabetes. Grearer access to health insurance
could improve the overall health srarus of children and their
families in Los Angeles Counry.

7; Priuate couerage includzs job-brced insurance and pkrc that families purchase independextly.

(a
Leu than'

half the

children in

Lot Angeles

County

hqve private

health
, ,

inturaneeT

Hbove 200%
of Poverty

20%

Below Poverty

1s%

100%-200%
of Poverty

3s%
Parents haue

lob-barcd eoverage
G2,oao)

N=696,000, (under 18)

Source: Lo6 Angeles Counry HeaLth Sunsey, tggT
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There are several ways to expand insurance coverage.
One approach is to expand Medi-Cal enrollment
among children. Over half of uninsured children are
living in households with family incomes below the
federal poverty level. \While the survey provides us
with no information about the immigration status
of these children, many are probably eligible for
Medi-Cal.' Federal matching funds are now
available for outreach efforts to identify and enroll
uninsured children in Medi-Cal and Healthy
Families programs. These outreach efforts could
have a significant efFect on reducing the number of
uninsured children in the counry particularly in
communities with large numbers of indigent
families.

The recently enacted Healthy Families program is
another approach to expand coverage for children.
Many of the 246,000 uninsured children, whose

family incomes are between l00o/o and 200o/o of poverry, are eligible for
California's Healthy Families program (see sidebar on page 7).'\fhile eligible
children for Medi-Cal or Healthy Families are found throughout Los Angeles
Counry outreach efforts are particularly important in those health districts
with large concentrations of medically indigent children. Schools, day care

centers, churches and other community-based organizations are likely sites
il i for identifying and enrolling eligible children.

State and federal policies are needed to expand job-based

coverage for families, particularly dependent coverage. Public
policies might include incentives or requirements for
businesses to offer health insurance for their employees and
their families, or to expand existing employee coverage ro
dependents. Expanding dependent coverage alone could
reduce the number of uninsured children in Los Aneeles
County by rp to 18ol0.

In conclusion, expanding health coverage for uninsured
children will reduce financial barriers to health care services,
promote appropriate use of preventive and primary care, and
contribute significantly to the improvement in the health of
children and their families in Los Angeles Counry.

8. Undocumented immigrants are not eligible for standard Medi-Cal couerage. The Suruey, howeuer, did not
asb resporulents about documentation status in reference to immigrdtiou so 6 not to discourage
participation.

9. ChiLdren whose paretts are cou*ed by job-bared insurance may not be eligible for Heablry Fanilies.

Percent who did not
get needed care

Percent wha have not hao
a phy6ician vi6it tor o, year or more

Source: La6 AngeLe\ Caunry Hedtth Surve!, tgg7
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This report was uitten by Michael R Cousineau and Alicia l{ohhinis, Los
Angeles Coanty Deparnnent of Heahh Seraices. Ako connibuting to this
repolt uere Daniel Gera Janice Gildin, Miya lwatahi, Julie Parh, Magdz
Shaheen, Brian Shimabuhuro and. Marh Vildernan.

Achnowbdgernmt is giaen m Dougla Baglel', Carolyn Chrh, Nancy
Delgad.o, Wki Edwards, Jonathan FieAing, Leticia Gonzalez, Lucy

Johns, Andy Martinea Arthur Ragazai, Paul Sirnon, Marc Strassburg,
Sharon'Vatson, Gary Velh and. Toni Saenz Yaffe uho reuiewed earlier
uersions of this report.
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$1 billion for exponsion of the t'ledicoid progrom.

The progrom requires eoch stote to either expond Medicoid

,,oi 'io. deielop ,t, new he.olth insuronce progrom for childrtnr ,

., '',[ulifolniols, sCulr, progromt,',tliolth)r: Fqmilieg,,, i is c heolth

.,ihsurunce mod:if witht'u. benefitl ilun equivafentlito ',thel,.
lcogle*io Puhlic rmployeCs I netirement Sylteim,(cnitpiR$)
coveroge including dental ond vision coveroge, with some
modificqtions to moke it more child-oppropriote. The Heolthy
Fqmilies Progrom utilizes o totol of $178.7 million to provide

seMces to Jn estimqted 580,000 eligible children, less thon
hqlf of 0alifornio's federal shure.

Colifornio hos olso instituted c cost-shoring requirement with
monthly premiums of $7 per child, moximum $lllmonth for
fomil ies ot 100-119% FPI ond $9 per chi ld, moximum

$Z7lmonth for fomilies ot 150-200% FP[. Co-poyments are $$
for most outpotient services excluding preventive sewices.
Los ffngeles County DtlS' Community Heolth Plon (CHP) hos been
designated qs the Community Provider Plon. tqmilies enrolling
in the Counf's plon will hove reduced premiums.

The success of Heolthy Fomilies is contingent upon outreoch
ond enrollment. Twelve million dollors hove been designoted
for community-hased oufueoch. fl $25' applicotion csgistcnce
fee will be poid to organizotions thot ossist fomilies with
enrollment. In order to allow more children to he eligible for
l,ledi-Col, the Heolthy Fqmilies legislotion olso includes the
following chonges to Medi-Cql:

. '
{ Increoses the income threshold to 100% FPLfor children

{ Woives the osset test for children.

* flllows one month of continuous eligibility for fqmilies
who no lonqer quolify for no-shore-of-cost Medi-Col
during their tronsition into Heolthy Fumilies.

t Directs the Colifornio Stote Depcrtment of Heolth
SeMces to design o simplified, moil-in Medi-Col
opplicotion for children.
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{ Eighteen percent of uninsured children in Los
Angeles County did not get needed medical care in
the past three months: this is nearly twice the-
percentage among children covered by Medi.Cal,
and six times the percentage among children who are
privately insured.

I Expanding dependent coverage in households where
parents have job-based coverage could reduce the
number of uninsured children in Los Angeles
County by.tp to l8o/o.
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