1998-YJear Of Healthy Children
The Los Angeles County Board of Supervisors
& proclaimed 1998 as the Year of Healthy Children and
requested the Department of Health Services (DHS)
take the lead in implementing this initiative. As part
of its public health assessment and planning
functions, DHS has initiated a series of child health
assessment reports. The first report, Toward

Improving the Health and Futures of Los Angeles
Children, released on April 1, 1998, focused on

developing a better understanding of child health.
This issue and issue 2 of [A Health, on insurance
status of children in the county, represent the
second round of child health assessment reports.
DHS plans to publish o final report on all
accomplishments and issues regarding the status of
children’s health in the county.
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One-Fourth O} Los Angeles
County Children Are In

Families That Have Dippiculty
Paying For Health Services

The need for health care should be the most important determinant
of who receives services. Access to primary care is particularly
important for children because of the known benefits of receiving
developmental screening, immunizations, and other preventive
measures, particularly in the early years. Previous studies demonstrate
that many children face obstacles in obtaining health care.' Access to
needed services is often difficult to obtain if a child is not covered by
health insurance, if parents are unable to pay for services, or if a child
has no regular provider.? Other barriers include long waiting times to
see a doctor, a lack of culturally sensitive and linguistically acceptable
clinicians, transportation problems to and from clinicians, attitudes

~and beliefs about health care services, and characteristics of the

delivery system itself. All of these may affect a parent’s decision or
ability to obtain medical care for their children.’

Previously reported data from the Los Angeles County Health Survey
showed that 25% of children in Los Angeles County are uninsured,
that uninsured children are less likely to receive health care their
parents feel they need, and that these children are less likely to have
had contact with a physician in the past year.* This report describes
barriers families in Los Angeles County face in obtaining health care
for their children. The report only includes data on parents’ decisions
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to seek care for their children. It does not include information about
adolescents who decide on their own to seek certain types of health services.

Barriers that are examined include difficulty paying for services, not having a
regular provider, and transportation problems. Also examined are how these
barriers affect the use of needed medical services. Differences among groups
by race and ethnicity, family income relative to poverty, and area of residence
are described. Future reports will describe the health status of children.

FIGURE 1.
Percent Of Children, Under 18, Whose Parenis Have Problems
Paying For Health Services, By Insurance Status, 1997.
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1. Private coverage includes job-based insurance and plans that families purchase independently.

Source: Los Angeles County Health Survey, 1997

Many Families Report Difpiculty Paying For Health Services.
Overall, parents of an estimated 28% of the children in Los Angeles County,
representing over three quarters of a million children, have difficulty paying
for their children’s health services including medical, dental and vision care.
Latino parents have greater difficulty than do other ethnic/racial groups. For
example, among families with uninsured children, close to two-thirds of
Latino parents have difficulty paying for health care for their children
compared to 58% of whites, 42% of African Americans, and 35% of Asians.
Overall, parents of nearly two thirds of uninsured children (over 400,000
children) have difficulty paying for health services. Problems paying for health
care are not found exclusively in families with uninsured children: parents of
over 200,000 children covered by Medi-Cal and over 100,000 privately
insured’ children also have difficulty paying for care (Figure 1).

5. Private coverage includes job-based insurance and plans that families purchase independently.
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Many Children Do Not Have A Regular
Doctor; Uninsured Children And Those On
Medi-Cal Rely On Safpety Net Clinics.

Having a regular provider is an important
determinant of access to needed health care for
adults and children. An estimated 15% of children
in Los Angeles County have no regular health care

provider (Figure 2). The percentage _wi

followed by chlldren covered by
Medi-Cal (13%) and children with private coverage
(6%) (Figure 3). Fourteen percent of children in
Los Angeles County, representing nearly 400,000
children under 18 years of age, rely on a County
DHS or private community clinic as their regular
provider. This percentage rises to 23% for those
children covered by Medi-Cal and 22% for
uninsured children. Overall, nine of every ten
children who rely on these safety net clinics for
their regular care are cither uninsured or covered by

Medi-Cal.

Many Parents In Los Angeles County Have
Dippiculty With Transportation To And

Caie Provideis.

Arranging transportation is another obstacle many
families face in their efforts to obtain health care for
their children. An estimated 17% of parents have
difficulty with transportation to and from health
care providers. Transportation problems are most
common among families with incomes less than
twice the poverty level® (23%), Latino families
(23%), and families living in the South (27%) and
Metro (22%) Service Planning Areas (SPAs)
(Figure 4).

A Quarter Of A Million Children Do Not
Always Receive The Medical Care Their
Parents Feel They Need.

Parents participating in the survey were asked: “At
any time in the past three months was there a time
when your child didn’t get needed care?” Based on
parents’” responses to this question, 9% of children
in Los Angeles County (nearly a quarter of a
million children) are not getting needed care’
(Figure 5). The true percentage is likely to be higher
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Regular Sources O Health Care,
Children Under 18, 1997.
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Percentage Op Children Under 18 With

No Regular Provider, By Insurance Status, 1997.
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6. For a family of four, the 1997 federal poverty level was an annual family income of $16,050; 200% of poverty was $32,100.

7. Needed care is defined as care that parents felt their child needed,

L.A. Health




FIGURE 4.
Percent Of Children Under 18 Whose Parents

Have Dippiculty With Transportation To And From Health Care Providers,
. By Service Planning Area, 1997.
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given that the question only asked about needed care in

the last three months. The percentage of children not
receiving needed care is highest among children who
are uninsured and whose family income is less than
200% of the federal poverty level (18%). Among

uninsured children ages 0-4, 16% did not receive
needed medical care in the past three months
compared to 10% of children covered by Medi-Cal
and 3% of children with private insurance. In
addition, the following groups were more likely not
to receive needed care in the past three months.

=» Latino children (12%),

=» Children in families with incomes below the

federal poverty level (14%),

=» Children without a regular medical
provider (20%),

=» Children whose parents report
transportation problems (19%).
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Medi-Cal Has Reduced Financial
Barriers For Low-Income
Families, But Many Children Are
Still Not Getting The Care Their
Parents Feel They Need.
Throughout Los Angeles County,
parents of over a third of all children
have difficulty meeting day to day
other necessities. The proportion rises
to about half among parents of
uninsured children and children
covered by Medi-Cal. In families with
difficulty meeting day to day expenses,
28% of uninsured children do not get
needed care compared to 12% of
children covered by Medi-Cal and 8%
of children with private insurance.
Thus, for families that have trouble
meeting day to day expenses, the Medi-
Cal program helps to ensure that
children get the health care their parents
feel they need. Still, one in ten children
covered by Medi-Cal is not getting

needed care suggesting that the program

has not reduced all barriers to health
care in Los Angeles County.

Discussion

The survey indicates that many families
in Los Angeles County face significant
barriers in obtaining health care services
for their children. Nearly one in ten
children is not getting the medical care
their parents feel they need. Many
families face financial barriers, have no
regular provider, or have difficulty in
arranging transportation to and from
health care providers. Financial barriers

are particularly prevalent among

uninsured children. Many parents of
uninsured children have difficulty
paying for medical expenses which often
results in these children not getting
needed medical, dental or vision care.

Nearly one million children in Los

FIGURE 5.

Percent Op Children Under 18 Who Did Not Receive
Needed Medical Care In The Past 3 Months,' 1997.

Total (L.A. County)

south Bay

East

South

West |

Metro

San Gabriel Volley ==

San Fernando Valley

White
Latino
African American [

Asian

Uninsured > 200%
Uninsured < 200% |
Private?
Medi-Cal

Private Provider

County or Community
Clinic Provider

No Regular Provider §

90°%

| |
0 5 10 15 20

1. Based on parents’ perception of need.
2. Private coverage includes job-based insurance and plans that families purchase independently.
Note: Estimates for Antelope Valley SPA are not available due to insufficient sample size.

Source: Los Angeles County Health Survey, 1997

L.A. Health




((On e In S Lx Angeles County live in households with incomes less than twice the federal
poverty level. Many of these families have difficulty meeting day to day
expenses. Among these families, however, uninsured children are much more

Ch,l, ldren likel}.f not to r.eceive‘nee'ded he.alth ser.vices compared to children covered by
Medi-Cal. This finding is consistent with other studies and demonstrates that
Medi-Cal has provided an important buffer against these financial barriers to
health care.® Thus, expanding coverage provides an important way to increase

DOBA N ot access to health services and reduce the risk that parents will divert family
resoufees;away from purchasing food and other necessities in ore der to pay for
health care.

Have

Having Medi-Cal or private insurance coverage is associated with fewer barriers

than being uninsured. Nonetheless, half of children whose parents report

A R e gu l ar problems paying for health care have insurance coverage. Some insured families,

particularly those with private coverage, may be under-insured or enrolled in

health plans with coverage that does not meet their health care needs. Some

lans may require co-payments or deductibles at levels that constitute financial

H ealth Care Eardship.ySor?le familizs};nay be eligible for Medi-Cal only after first spending a
portion of their income towards their medical bills.

Prov L d er b4 Other obstacles to receiving needed health care services include not
having a regular provider and being unsure when and where to
seek care. For example, in the absence of a regular provider,
many parents may not be as aware of the necessity of
obtaining regular preventive care such as well child
examinations, or how and when to seek care when
their child has a health problem. Some families
covered by Medi-Cal or by private insurance may
not understand their benefits package or how to
best use the health care system for their children.
Some, particularly adolescents, may need
confidential services and may not want to seek
care from the family’s regular provider. For
these children, access to alternatives such as
school-based and other community clinics is

very important.

The survey data also indicate that
transportation in Los Angeles County is an
important barrier to health care services,
particularly in certain areas. Efforts to
reduce transportation barriers will be an
important part of any comprehensive
effort to improve access to primary health
care services. Such efforts might include
expanding the frequency of bus service,
adding new lines, and re-routing existing

1996, Medical Expenditure Panel Survey, MEPS Chartbook
No.1, Agency for Health Care Policy and Research, 1997.

8. Weigers, ME, Weinick, RM, and Cohen, JW., Children’s Health,
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This report was written by Cynthia

‘Of particular importance for planners and policy makers is the

lines to make it easier for people to get to and from community
providers.

higher frequency of access barriers faced by Latino children and
their families. Latino »h;]ldfen comprise 62% of all children in
the county but 81% of children who are not getting needed
medical care. These hr‘d ngs are consistent with those of studies
Qibcs Ll Although not addressed in
thlS survey, - CCess to health care services may be
affected by immigration status, lack of knowledge about how
the health care system works, racial discrimination, difficulty

August 5, 1997, the Board of Supervisors adopted the
children’s Planning Council’s recommendation that
communicating with clinicians, and cultural attitudes about . -

100,000 children in t

participation in th " I |

In summary, the results of the survey suggest thatr many (CHDP) program be ’ncregsed 35°/ y eptember 1999
health care access barriers remain for hundreds of thousands ~' . ; :
of children in Los Angeles County. These The Office ;of CH‘OI hds deve ,p‘é‘d plan to guide DHS""'
barriers are more common among = actions in working towurd meetmg the Board of
those who are poor, uninsured, 0 ' , Supervisors adopted goals, as well as to mcrecse the .
Latino, and among those with ' ' & number of children enrolled in other government

when to seek health care and from whom.

transportation problems to  / R progroms. The 0ffice. of CHOI, in collaboration with- the

and from providers. ~ B\ Deportment of Public Social Services (DPSS) s
implementing the Child Medi- Cu| Enroliment PrOJect (CMEP)

Authors ! , , B Reloted activities include: |dent|fy|ng barriers to

participant enroliment in these programs; working with
f the stote to advocqte for progrum hancements and a

Harding, Janet Blair, Michael R.
Cousineau, and Brian Shimabukuro.

e m’?,;zwmi;f"f” ]?‘ZZ,E/,G"”Z{ : upphca’uon asmstors out- stutlonmg ellglbxhty workers at
ﬁm.m v e e community-hased sites to take applications; conductin
i pp

Micheal Shiffman. . . .
: informal presentations about these programs to promote

Acknowledgment is given to Jonathan - . them ‘throughout the county; and encouruging

Fielding, Anna Long, Larry Portigal, - collaboration omong agencies and orgenizations with

Paul Simon, Marc Strassburg, and Toni outreach respon5|b|lltles ~ .

Saenz Yaffe who reviewed earlier versions . .

of ‘this report.

9. Guendelman S, English P Chavez G.
Infants of Mexican immigrants:
health status of an emerging
population. Medical Care,

1995,

The Los Angeles County Health Survey is a population based telephone survey of 8,004 households in Los

Angeles County, examining health and health-related issues of children and adults. The survey was ' .
ducted in the Spring of 1997 by Field h Corporation f ! t of Los ingels County
conducted in the Spring of 19 y Field Research Corporation for Los Angeles County Department o , Depurtment ot Heulth Semvices

Health Services in conjunction with local universities. The children’s data reported here are derived

from interviews with 2,363 parents in households with children. The survey was sponsored by the

California Department of Health Services and the California Endowment.
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o% ANGELES COUNTY HEALTH SURVEY

= Parents of an estimated 9% of all children in Los
Angeles County are not able to get the health care
they feel their child needs.

= The percentage of children not receiving needed
medical care is highest among uninsured children
who have family incomes less than twice the
poverty level (18%) and those without a regular
medical care provider (20%).



