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Vision

APutting information into act.i

Mission Statement

To maintain a process in which a vast range of community stakeholders
plan, conduct and analyze a comprehensive health assessment, of Orange
County, that embraces a broad definition of health; to facilitate the
coordination and collaboration of public and private sector policy
development, implementation and resource allocation decision, designed
to improve the health of all Orange County residents.
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OCHNA-Who We Are

The Orange County Health Needs Assessment (OCHNA) was originally developed in 1998, in partnership with

the County of Orange Health Care Agency (HCA) and the Orange County member hospitals of the Hospital

Association of Southern California (HASC), to meet the legal requirements of SB 697. This bill requires the not-
forprofit hospitals in the state to engage in a fineeds as
develop an annual community benefits plan to address health priorities, which is submitted to the Office of State

Health Planning and Development (OSHPD).

In the last ten years, OCHNA has grown into a full community based, public-private, not-for-profit collaborative
organization, serving as the main source of primary data, on the health needs and social well-being, of over 3
million OC residents; providing the largest health assessment of its kind at the county level in California.

Benefit to the Orange County Community

¢ Increases collaboration with private and public community partners.
¢ Allows participants to pool resources, eliminating duplicative efforts.
e Provides service level data for individual partners.

e Conducts a comprehensive countywide health assessment designed by the health care community to be
responsive to their information needs.

e Access to online interactive database for all survey years.

¢ Provides a long-term strategic planning tool that identifies priority areas.
e Useful for program development and capacity building.

e Meets the Community Benefits Hospital bill (SB 697) requirements.

¢ Reduces the need for partners to have research/planning staff.

Consulting Services Available

OCHNA not only collects vitally important health information but works with community partners to integrate the
information into real world applications, by providing technical support with individualized attention and focus for
specific sub-populations, health topics and/or geographic regions of the County. In addition, OCHNA can provide
professional consulting services to community partners at greatly reduced fees compared to market retail rates,
including:

e Certified Focus Group Facilitation.

e Program Evaluation.

e Grant and Report Writing.

e Specialized Data Reports and Technical Support.

e Data Clearinghouse for National, State and Local Data (in addition to OCHNA data).

e Community Health Newsletter (Stone Soup Gazette).

e Presentations to Boards, Universities, Community Organizations, Public Agencies.

e Technical Support to Consultants.

Pal

Remember: knowledgeispower o0 | et 6s us



ds Assessment 2008 Executive Summary

The OCHNA and California Health Information Surveyds (CH
(0-17) without primary health care coverage in Orange County to be 3.5%. Over the last 10 years the number of

children in Orange County without health care coverage has dropped from 11%, substantially improving the access to

health care services for all children. Even though the percentage of children without coverage has decreased, those

that are still without coverage tend to be predominately Hispanic/Latino (65.4%), with Vietnamese children losing

some previous gains (representing 9% of those that were uninsured in 2007 vs. 4% in 2004). No matter how small the
population in need is, no child should ever go without access to quality health care.

While it is clear that we have made great strides in providing both coverage and access to health care for O.C.
Children, the current economic crisis |leads us to predic
that previously had employer provided coverage. Based on the level of home foreclosures, the increase in job losses

(as of November 2008, the state unemployment rate was 8.4% and 6.1% in Orange County, the highest in over 13
years) and the growing financial troubles of Californiab
health care coverage, some for the first time in their young lives. We realistically could expect to have more children

living at, or below, poverty levels with greater health needs, all within an environment that most likely will have fewer
resources to meet their needs.

Children without health care coverage are more vulnerable and at greater risk to experience reduced access to
medical services, are less likely to have a medical home and more likely to have unmet medical needs, the
consequence of which means that a child may not be able to receive:

¢ Recommended regular developmental medical check-ups

e Necessary immunization

e Regular dental care

o Necessary treatments for known illness or chronic diseases (e.g.: Asthma, Childhood Diabetes)
o Needed diagnostic tests, as recommended by a provider

e Prescribed medications (such as Asthma inhalers or antibiotics)

Children without access to are more likely to have:

e Undiagnosed vision needs, which can impact their educational performance

e More frequent visits to the Emergency Room; especially for unmanaged chronic conditions, such as asthma
attacks

e Have untreated dental caries, leading to serious future dental problems including gum disease, oral pain and
more absenteeism from school

e Go without behavioral health services

The important policy implications are clear. In an effort to find immediate relief to our States economic crisis, if severe
budget cuts in health care services are implemented, moratoriums on new applicants for Healthy Families and Medi-
Cal programs are instituted, or Prop.10 funding (a voter implemented tax, of tobacco products, with revenue specified
for programs, including health services, serving children under the age of six) is diverted away from local programs,
we will have only shifted the economic problems to those who have the fewest resources and the greatest needs.
Instead of providing a long term fiscal solution, these types of short term fixes will most likely diminish our ability to
serve our children. O.C. may very well experience a set-back in access to health care that could very well erase the
gains of the last 10 years and increase the fiscal burden on an already fragile health care system. It is understood
that solutions need to be found or created, but they need to be just that, solutions. Simply reallocating the problem,

while reducing resources, is not the answer.
o e (Aed—

Pamela Austin, MSW, CEO, OCHNA

Child Health Care Access and Utilizationd 1
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Note: Population
estimates reflect

ates re Access and Utilization:
projections from
rther than actal Children (Ages 0 -17)

population counts.

Access to Health Care Coverage

Access to health care is a critical step in ens
are being addressed. With effective preventative care and health screenings such as vision,
dent al and BMI assessments, health care provi de

progress and identify potential medical problems. Prompt and appropriate care for illnesses,
injuries and minor conditions can help prevent chronic problems later in life. With an adequate and
effective supply of health care services, children are more likely to get the necessary care that will
support them to succeed in school, keep them feeling good physically and help them in getting
Healthy People 2010 along with their peers.

Objective:

Increase the
proportion of
people with
coverage to 100%

3.5% of OC children
are estimated to
lack healthcare
coverage.

The Extent of Health Care Coverage for Children

The first step to utilization is access to health coverage. Over the last decade, the number of
children without primary health care coverage has declined locally, statewide and nationally, even
with population growth. But with the current economic crisis hitting California especially hard, a
reversal of these gains is expected to occur over the next few years.

Child Health Care Coverage

Orange County* California** United States***

California Health
Interview Survey 2007 Yes No Yes No Yes No
estimate of children 7 5 7 7 o o
who lack health 1998 89.0% 11.0% 79.6% 20.4% 87.3% 12.7%
care coverage: 2001 91.5% 8.5% 90.6% 9.4% 89.0% 11.0%
OC children 3.6% 2004 95.2% 4.8% 92.9% 7.1% 91.2% 8.8%
Statewide 13.2%

2007 96.5% 3.5% 94.3% 5.7% 91.1% 8.9%

*OCHNA data includes children 0-17.

** State data is from the 2007 California Health Interview Survey.
*** National data is from the 2007 National Health Interview Survey.

20 Child Health Care Access and Utilization


http://www.healthypeople.gov/document/html/objectives/01-01.htm
http://www.healthypeople.gov/document/html/objectives/01-01.htm
http://www.healthypeople.gov/document/html/objectives/01-01.htm
http://www.chis.ucla.edu/main/default.asp
http://www.chis.ucla.edu/main/default.asp
http://www.chis.ucla.edu/main/default.asp
http://www.chis.ucla.edu/main/default.asp
http://www.cdc.gov/nchs/about/major/nhis/released200406.htm#2

eeds Assessment 2008 Access to Health Care Coverage: Trends

A trend between 1998 to 2007 shows that the estimated number of children in Orange County 27,677 is the
without health care coverage has dropped by 7.5%, while the child population has grown by nearly estimated number
14% (13.7%). of children without
health care
coverage in OC.
1998-2007
1998 2001 2004 2007 (Growth/
Decline)
OC Child 704,344 | 768,498 | 796,703* | 800,739 | +13.7%
Population
% of Children 27,677 exceeds the
Without Health Care 11.0% 8.5% 4.8% 3.5% -7.5% child populations of
Coverage 38 cities in Orange
County, including
Costa Mesa, Buena
Estimated Number Park, Mission Viejol
Without Health Care 77,478 65,322 38,049 27,677 -49,801 Westminster and
Coverage Lake Forest.

*In 2004 the Orange County child population was misprinted as 792,688 and has been updated to 796,703.

e In 2007, the OCHNA survey estimated 3.5% (27,677) of Orange County children did not have
health care, (this corresponds with the 2007 California Health Information Survey (CHIS)
estimates for OC), indicating that estimated 96.5% (773,062) of children have health care
coverage.

e There are an estimated 49,801 more children with health care coverage now than there were in

1998. 27,677 is more than

the total child
populations of
Brea, Fountain
Valley and Tustin
Foothills combined.

e From 2004 to 2007, the child population has increased by 4,055 while the population estimate
of children without health care coverage has decreased by 10,372.

A large drop in children without health care coverage can be observed from 1998 to 2001 (2.5%)
and again from 2001 to 2004 (3.7%). This decrease can most likely be attributed to the Healthy
Families program which was launched in 2000. The data shows the rate of children without health
care coverage leveled off from 2004 to 2007 likely due to the saturation of eligible children
enrolled in Healthy Families.

While the data shows great strides are being made to ensure access to health care is available to
all Orange County children, 3.5% (27,677) still lack any type of health care coverage, which limits
their access to services.

Four out of every
100 children in OC
is estimated to be
without health care
coverage.

Child Health Care Access and Utilizationd 3
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Countywide Race/ Demographics of Children Without Health Care Coverage
E}@Aﬁ(ﬁg?%ﬁgon The pie chart below depicts the race and ethnicity of the 3.5% of children who did not have health
(California Dept. of care coverage in 2007.
Finance):
Hispanic 46.4% Race/Ethnicity of the 3.5% Children Without
White 35.0%
Asiar, 13 4% Health Care Coverage
Black 1.2%
Other 3.9% 9.7% 0.0%*
i 0.0%*
B White
B Hispanic/Latino
M Other Asian or P.1.
B Vietnamese
H Other
W Black
* Categories lack statistical reliability due to small number of respondents.
The following table depicts the population estimates within each race/ethnicity, without health care
coverage in 1998 and compares it to the population estimates for 2007. It is clear that there have
been tremendous strides in closing the gap among uninsured children, but disparities still exist.
Lack of Health Care Coverage Within Race/Ethnicity for 1998 and 2007
25.0% 21.4%
20.0%
15.0%
10.0%
Countywide Race/ 5 0% m 2007
Ethnic Composition
of Children Without 0.0% =1998
Health Care N o N @ &
G . \
Coverage, 2007 & i q’}cp d‘Q @@c’ S
. Z AN @
(OCHNA): & X & S
v
Hispanic 63.4% .@" ¥ \({3‘
White 26.4% & o)
Vietnamese 9.7% *Dat Q)t bl i th t t i ; | 1998 BI k/ Afri A
OtherAsian/P_L a a uns a e In ese W o ca egori es; n ac rrcan me
0.5% e 4.2% (16,369 pop. Est.) of Hispanic/Latino children were estimated to be without health care
Black 0% coverage in 2007, while a considerable drop from 1998, Hispanic/Latino children are over 1 and
Other 0% half times more likely to be without health care coverage than non-Hispanic White children at

2.6% (6,828 pop est.).

40 Child Health Care Access and Utilization
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Access to Health Care Coverage: Children Without Coverage

e 5.8% (2,511 pop. Est.) of Viethamese children are estimated to be without health care coverage
in 2007, also an improvement over the 1998 estimates, but they are over twice as likely not to
have health care coverage compared to the White child population.

The bar chart below presents proportional changes between race/ethnic groups comprising the
population estimates of children without health care coverage over the 4 survey cycles.

Race/Ethnicities of Children Without Health Care
Coveragein 1998, 2001, 2004 and 2007

100.0% -

75.6%

49.1%
63.4%

80.0% -

B 1998*:11.0%

60.0%
m2001: 8.5%

40.0% 2004: 4.8%

W 2007:3.5%

20.0%

0.0%

*1998 Black category is included in 6O0Othero.
** Categories lack statistical reliability due to small number of respondents.

The bar graph pictures the shifting proportions of the race/ethnicity of the children who do not
have health care coverage over the four survey years. Although the number of children without
health care coverage has decreased for each survey year, the proportion of Hispanic/Latino
children without coverage has been, and remains to be disproportionally high. Of the 3.5% of
children without health care coverage in 2007, an estimated 63.4% (17,547)were Hispanic/Latino
children. The proportion of White children without health care coverage increased from 17% in
2004 to 26.4%(7,307) in 2007, and the proportion of Vietnamese children without coverage more
than doubled from 2004 (4.4%) to 2007 (9.7%, 2,685).

Between the years 2004 to 2007, there was a shift in the employment status of those who did not
have health care coverage for their child. This shift affected both Whites and Hispanic/Latinos.
Whites became more likely to be among those not gainfully employed, while Hispanic/Latinos
became slightly more likely to be among the gainfully employed. These shifts in employment
status may account for the proportional increase of White children without health care coverage
and the slight decrease of Hispanic/Latino children without health care coverage in 2007.

e Of the 3.5% children without health care coverage, 15.5% (4,288) of their parents and
guardians had no legal documentation to be in the U.S. 100% of these were Hispanic/Latino.

Nationwide Race/
Ethnic Composition
of Children Without
Health Care
Coverage, 2007
(Kaiser Family
Foundation):

White 38%
Hispanic 38%
Black 17%
Asian 4%
Other 3%

In 2007, 8.1 million
of children
nationwide did not
have health care
coverage (U.S.
Census Bureau).

8.1 million exceeds
the populations of 39
states, including
Virginia, Arizona
Massachusetts, and
Washington (U.S.
Census Bureau).

Child Health Care Access and Utilizationd 5
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Nationwide, the
proportion of children
of an age category
that lacks health care
coverage, 2007

(U.S. Census Bureau):
0t0510.5%

61011 10.3%

12 tol7 12.0%

The likelihood that a
child in OC aged 0 to
5 is without coverage
has more than
tripled since 2004.

The 2007 survey data also reveals changes in the ages of children who lack health care coverage.

Age of the 3.5% Children Without Health
Care Coverage

mO0-5
m6-11
m12-17

e Over 40% (40.1% or an estimated 11,085) of the 3.5% children without health care coverage
were between the ages of 0 to 5. This is an increase from 2004 when only 15.1% of children in
the 0 to 5 age category were without coverage.

e Conversely, 28.9% (7,992) of the children without health care coverage in 2007 were between
the ages of 12 to 17, a decrease from the 2004 estimate of 51.9%.

The chart below pictures the shift in the three age categories for both 2004 and 2007 and provides
the likelihood of any child to be without health care coverage in each of the age groups.

Children Without Health Care Coverage Within
Each Age Group by Survey Year

12-17 8.7%
6-11 m 2007
w2004
0-5

Z e

0.0% 2.0% 4.0% 6.0% 8.0% 10.0%

e The tendency of being without health care coverage within specific age groups shifted from the
12 to 17 age group as being most likely to be without coverage in 2004 to the 0 to 5 age group
in 2007.

60 Child Health Care Access and Utilization
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In order to get a better picture of the extent of health care coverage in a specific age, race or OC Median Household
income category, it is useful to exam within data for that category rather than between data. The Income in 2007:
first graph examines the household incomes of the 3.5% of children without coverage and $73,263
compares between the income ranges to show which income levels have the largest share of the
3.5%. The second table examines each household income category to estimate the percentage of
children living within a particular household income level who are likely to be without health care
coverage. This does not mean that there are substantially more children without coverage, it
simply provides a better picture of a childbés |potential he:
familyds annual household income | evel
Household Income Level of the 3.5% Children Without Health Care Coverage: FPL=Federal Poverty
Level, or the
minimum income
35.0% 30.1% level defining poverty
30.0% 26.7% \
25.0% \
20.0% 16.0%
15.0% 12.5%
10.0% Ve - Nationwide, the
5.0% likelihood that a child
1 is without health care
0.0% coverage increases
Lessthan $10,000 $25,000 $50,000 $75,000  More as the household
$10,000 to to to to than 'rllCQmeFdeqlreaseS
(Kaiser Family
$24,999 549,999 $74,999 $99,999 $100,000 Foundation, 2005)-
The graph above shows the household income of the 3.5% of uninsured children; allowing for a < 100% FPL
comparison between income groups. We can see that 8% of all children without health care 37%
coverage have annual household i nc@iéofdife 6Lesq 1odwpd19PsEPL, O 0
estimated 3.5% uninsured children having an annual household income of between $25,000 to 2904
$49,999. 200% to 299% FPL
. . - 18%
Children Without Health Care Coverage  Within Income Level: O 300% FPL
7%
27.6%
30.00%
25.00%
20.00%
15.00%
10.00%
5.00% More children in
moderate income
0.00% (between 200% to
Lessthan $10,000- $25,000- $50,000- $75,000- More 299;% FPL) families
$10,000 $24,999 $49,999 $74,998 $99,999  than are losing coverage
$100,000 as of 2006
’ (Kaiser Family
However, looking atthe withindat a i n this chart, children frdg m'ﬂ{mﬁl'gm'éLess 1

estimated to have a much higher likelihood of being one of the 3.5% without coverage (27.6%) than
in any other income category.

Child Health Care Access and Utilizationd 7
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Measuring Poverty Income, Poverty and Health Care Coverage & Who is Going Without?
Vs. The federal poverty level (FPL) in 2007 for a family of four was $20,650 a year; the fair market
Measuring price of a 2 bedroom apartment in Orange County was $1,485 a month (or $17,820 per year).
Self-Sufficiency In 2008, the FPL increased by 2.7%, to $21,200 for a family of four. The fair market price for a
2 bedroom apartment in OC however climbed 7.4%, to $1,595 per month, potentially sinking
low-income families even deeper into poverty. The Insight Center for Community Economic
Federal Poverty Development (Oakland, CA) estimates that in 2008, a family of four living in Orange County
Level (FPL) needed an annual household income of $68,134 in order to be economically self-sufficient.
guidelines were
developed in the
early 19606 and . : : 0
were based only on Income, F.Qace/Eth.nlcny & Population Estimate (?f the 3.5% of
the cost of a Children Without Health Care Coverage in 2007*
Anutritionafly ——
i ) . opulation
adequate dieto (as Income Race/Ethnicity Percentage puiat
defined by the Estimate
Depart. of - . .
Agricul turelps White
Economy Food plan), Less than $10,000 o o
for families of three ' Hispanic/Latino 97.1% 1,902
or more. Thesg costs (8.0%) Viethamese 2.9% 57
were then multiplied
by a factor of 3, White 10.7% 700
becoming the basis
for calculating the $10,000 to $24,999 | Hispanic/Latino 87.8% 5,732
minimum level of
income families of (26.7%) Viethamese 1.5% 101
different sizes . 0
needed to live on. White 22.4% 1,510
$25,000 to $49,999 Hispanic/Latino 71.7% 4,836
(30.1%) Vietnamese 5.9% 401
White 57.8% 1,772
The Self-sufficiency
Standard , developed $50,000 to $74,999 Hispanic/Latino 29.5% 907
by the University of (12.5%) Vietnamese 12.7% 391
Washington, is a new -
tool that is being White 100% 391
used by the United : - :
Hispanic/Latino * *x
Way of OC and $75,000 to $99,999 :
throughout the state. Vietnamese *x *
The fAStandalr do i
determining what is . . . 0
an acceptable level $100,000 or more Hispanic/Latino 37.3% 1,462
of poverty and more (16.0%) Vietnamese *x *k
on what it takes to be
nsesluff fici en|t o, *There were too few responses from the 6Bl ack/A. Americano,
which is defined as groups for this analysis. - . .
. ** Unstable; no respondents by race as depicted in these income categories
having an adequate
level of income to
crn‘eheottrzﬁ bafsc: gc?eeds o Of the 3.5% of OC children without health care coverage, 8% are living in extreme poverty, well
child careg, ' below the FPL, with annual household incomes of less than $10,000; 97.1% of those children
transportation and are Hispanic/Latino.
health care.
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Access to Health Care Coverage: Children Without Coverage

Barriers to Health Care Coverage & Why Children Are Going Without

Trends reveal that the proportion of children who have no health care coverage has decreased
over the decade, yet there still remains a population of children without coverage. Barriers include
rising costs of health care premiums, declines in the number of employers offering health care
coverage, and/or limited financial resources in a household. The current downturn in the economy
may only increase the number of uncovered children due to job losses, reduced household
incomes, and cuts in state and federal funding for aid programs.

Main Reasons_for the 3.5% of children not having health care coverage as reported
by parents:

Top 4 Parent Reasons for Why Child

Was Currently Without Coverage

Could Not Afford to Pay Premiums 43.0%
Became Ineligible Because of Age or Left School 12.0%
Spouse or Parent Lost Job or Changed Employers 9.0%
Became Divorced or Separated 8.2%

e 43% (10,605) reported their child was without health care coverage because they could not af-
ford to pay the premiums.

39.6% (4,148) had a household income between $25,000 and $49,999.

32.2% (3,369) had a household income of $75,000 or more.
59.7% (5,228) were Hispanic/Latino.

36.1% (3,160) were White.
37.7% (400)par ent s

OO DD @)

reported an education | evel

The parents who reported their child was currently without health care coverage
were asked if the child was covered by a health plan at any time during the past 12
months.

e 50.5% (14,909)r eported O6Nob6 their child had not
and 49.5% (14,597) said their child did have coverage at some point during that time.

had

o Of the 50.5%, the majority or 62.6% (8,760) had been without coverage for 12-36 months and
nearly 30% (28.4% or an estimated 3,980) had no health coverage for 3 or more years; 9%
(1,257) reported never having any health coverage for their child.

46.2% (6,821) reported the reason was because they could not afford the premiums.
35.6% (5,305) of the children were between the ages of 6 and 11.

34.9% (5,196) were between the ages of 0 and 5.

68.6% (9,378) of the children were Hispanic/Latino.

[N

o Of the 49.5% whose child did have coverage at some point in the last 12 months, over one third
(34.5% or an estimated 4,280) of respondents reported their child had been covered either by
Medi-Cal/CalOptima or Healthy Families.

More on Poverty
FPL does not adjust
to local market costs
for housing, food,
utilities,
transportation or
child care, resulting
in unrealistic poverty
measures that
underestimate the
numbers of families
and children living in
abject poverty or
unable to afford
adequate shelter,
food or access to
health care.

The Standard varies
costs by family size,
as does the FPL, but
also includes
composition, the
ages of children, and
when possible the
relevant costs that
vary geographically
(by state, region or
county).

6Less than C

An estimated 6.1% of
OC families were
living below 100% of
FPL in 2007, using

ica iVa g e
Survey Data.

At least 28.3% of OC
families may have
been struggling to
meet basic needs in
2007, using the Self-
Sufficiency Standard.
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Orange County Health Needs Assessment 2008

Access to Health Care Coverage: Childre

Statewide average
total cost of an
employer-based
family coverage plan
in 2007:

$12,194

Average employee
contribution:
$3,256

(Families USA, 2008).

The statewide
average total cost of
employer-based
family coverage has

nearly doubled
($6,227) since 2000.

45.9% of survey
respondents with
children lacking
coverage cannot
afford a monthly
premium of at least
$30/month.

The inability to pay premiums is often the main reason parents or guardians are un-
able to provide health coverage for their child. Those parents who reported that

their child was currently without coverage were asked the following: what monthly
premium can you afford, for each child in your household, if you could purchase
health coverage.

(Note: choices were offered in descending order allowing respondents to stop at the first
perceived affordable choice).

e Of the 3.5% children without health care coverage, nearly half (45.9% or an estimated 11,731) of
the respondents reported they would be able to afford a monthly premium of $15.00 dollars or
less for health care coverage.

e 4.4% said they could not afford any of the choices offered; with the majority (96% or an estimated
911) of those reporting an annual household income under $30,000.

Ability to Pay Monthly Premiums

Monthly Premium Percentage Population Estimate
$30 or more per child 49.5% 12,611
$15 per child 17.9% 4,569
$12 per child 10.2% 2,609
$8 per child 5.0% 1,283
$4 per child 12.8% 3,270
Cannot Afford Any of the Above 4.4% 1,127
Total 100.0% 25,469

Assessing Gaps in Health Care Coverage

Although 96.5% of all parents reported that their child did have health care coverage at the time of
the survey, a number of the children may have experienced a gap in coverage, however briefly, at
some point in the past 12 months. A loss of health care coverage can lead to a disruption in
needed medical care for chronic health conditions, such as asthma, and the delay of important
preventative health services such as well baby check-ups and immunizations. This could
potentially result in a need for more serious and costly medical services and/or ER visits.

o Of the 96.5% who currently have coverage for their child, nearly 4% (3.9% or an estimated
30,089) of parents reported that their child was without coverage at some time in the past year
(2007).

55.6% (16,718) were Hispanic/Latino.

20.0% (6,179) were White.

47.1% (14,168) were between the ages of 6 and 11.

30.4% (9,139) were between the ages of 0 and 5.

52.2% (10,218) had an annual household income between $25,000 and $49,999.

OO D@ G
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Access to Health Care Coverage: Children Without Coverage

Assessing Gaps cont.

o Of the 3.9% that experienced a lapse in coverage nearly half (48.4% or an estimated 10,114) of
their children were without health care coverage for 1 to 4 months and over one third (35.3% or
an estimated 7,388) experienced a gap in coverage from 8 to 12 months.

The most frequently reported reason for this gap in coverage had to do with a change or loss of
employment (see table below). These types of gaps would be expected to increase, both in
frequency and in duration, during economic recessions such as the one currently affecting both
local and the National employment markets.

Top 3 Parent Reasons Cited as to Why Child Was
Without Coverage at Some Point in the Past 12 Months

(Of those whose child currently does have health care
coverage)

Changed Employment/ Lost Job 32.3%
Could Not Afford/ Too Expensive 17.3%
Lost Public program Coverage (MediCal/CalOptima/etc.) 16.9%

e Of the 16.9% who reported their child was without health care coverage due to the loss of a
public health care coverage program, 86% (4,088) were Hispanic/Latino.

None of the 86% Hi spani c/ Latino children fAaged outo
only ten years old. Income eligibility does not appear to be a major factor either as 100% of
respondents reported a low household income between $20,000-$30,000. It is unknown whether
the loss of coverage through a public program involves an incorrectly completed application or
some other unmet eligibility requirement.

of

Almost 75% of
children who lack
health care coverage
in California come
from low-income, or
income levels up to
200% of FPL.
(Families USA, 2006).

a program,

70% of children
without coverage
come from families
where at least one
person is working full
-time

(Families USA, 2006).
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24.5% of OC parents Parents Without Health Care Coverage

reportedly did not Of the 3.5% (27,677) of children who were without health care coverage, 57.1% (15,675) of their
have health care parents lacked coverage also. In contrast, of the 96.5% (773,062) of children who did have health
coverage due to care coverage, only 5.9% (45,940) of the parents lacked health care coverage. Parents of children
employment related who lacked health care coverage were almost ten times more likely to be without coverage
reasons. themselves compared to the parents of children with health care coverage.

Altogether, an estimated 7.7% (61,771) of all parents were without health care coverage. Of
those:

o 74.6% (45,940) indicated that their child have some form of health care coverage; with 53.6% of
those children having coverage from Medi-Cal and 25.3% from Healthy Families, 2.7% from
California Kids and .4% with the new OC Healthy Kids program. The remaining 18% had
coverage through the private sector, with the Kaiser or Kaiser Kids providing 7.8% of those

99% of companies children with their coverage.

with 200+ employees
provide health care
coverage plans in
2007.

The 7.7% (61,771) of parents and guardians who themselves were without
coverage at the time of the survey were asked for the main reason why they were
without it.

Top 4 Parent/Guardian Reasons for e 47% (26,406) respondents reported cost
Their own lack of Health Care Coverage as the reason they are without health

care coverage.
Costly or Could Not Afford to Pay 47 0% 5
Premiums 70 G 50% (10,982) had a household
income between $25,000 and
Lost Job or Changed Employers 15.5% 49,999.
58% of companies 9 by ° ¥
with O 100 = 0 ; ;
mol tend Employer Does Not Offer or Stopped 9 0% G 68.6% (17,695) were Hispanic/
employees extel Offering Benefits/Coverage 0 Latino and 19% (4,912) were
coverage to their White.
W[K Zrilgeerri;rr;ﬁoz 07 Do Not Know How to Get Health In- 7. 7%
Foundation). surance/Looking For a Plan '

Although parent health care coverage status can influence the coverage status of the child, it
appears that publicly and privately funded coverage programs have helped to minimize the
number of children without coverage even if a parent does not have coverage.

In 2008, 1,200,400
Orange County
individuals worked in
the service

Industry : many
service jobs are low
paying, hourly and
may not offer
benefits such as
coverage.
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Access to Health Care Coverage: Sources of Coverage

Sources of Health Care Coverage

A majority of children receive health care coverage from an employer-based plan of a parent or
guardian. Individually purchased coverage plans serve a smaller proportion of children, though
premiums are more expensive compared group plans offered by an employer. Government
sponsored plans are other notable sources of coverage, and may function as safety nets for
children when families are unable to afford health care coverage on their own. Eligibility
requirements however restrict assistance only to children who are US citizens or are legally
documented residents. For children who do not meet these requirements there are a few options
through privately funded health care programs, but financial resources to support these programs
are limited.

Parents were asked for the source of the coverage they use to pay for most of the
chil ddés medical <care.

e 96.5% (773,062) children ages 0 to 17 had some form of health care coverage.

G 73.5% (562,989) of respondents indicated their child was covered through their employer
or someone el sedbs employer.

@)

7.9% (60,588) of respondents indicated their child was covered through individually
purchased health plans.

Source of i | do Population
Coverage Percentage Estimate
Your Employer 44.0% 337,121
Someone EIl seds Hmpl 029.5% 225,868
Government 15.6% 119,708
Individually Purchased 7.9% 60,588
Other 3.0% 22,908
Total 100% 766,193

e 5.9% (45,940) of parents and guardians whose children had coverage did not have health
care coverage of their own.

@)

80.6% (33,083) of their children had government sponsored coverage (such as Medi-Cal
or Healthy Families).

49.1% (22,209) of the parents were homemakers.

27.4% (12,419) of the parents were employed for wages.

19.3% (8,747) of the parents were self-employed.

@@ G

A reported 73.5% of
OC children were
covered by an
employer-based plan
in 2007.

A reported 15.6% of
OC children were
covered by a
government funded
plan in 2007

Nationwide, 59.5%
children received
coverage in 2007
through an employer-
based plan. This is a
5.7% decrease since
1999 according to
the U.S. Census
Bureau.
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Nationwide, 29.8% of
children received
coverage in 2007
through a
government funded
program, a 7.8%
increase since 1999
(U.S. Census Bureau).

In OC, publicly
funded health
coverage for low
income families
includes: Medi-Cal/
CalOptima, Healthy
Families, and AIM.

Other low-income
programs for kids:
Kaiser Permanente
Cares for Kids,
Healthy Kids and
CaliforniaKids.

Access to Health Care Coverage: Sources o

Parents were asked for the name of the chil
were divided into two groups: (1) Employer  -based/private health care coverage and
(2) Publicly or Privately Funded health care coverage for low income families.
e Of the 79.6% (547,212) with employer-based or private coverage:
G 221% (123655 had Bl ue Cross as their childoés heal
G 14.4% (80,638) had Kaiser.
G 10.9% (59,592) had PacifiCare.
G 9.1% (50,663) had Blue Cross/Blue Shield.
G 8.1% (45,466) had Blue Shield.
G 8.3% (46,700) had Aetna.
G 20.8% (117,615 reported O6Otherd as the type of heal

specific plan mentioned in this category accounts for less than 3% of the total responses.
and included Cigna, Health Net, and United Healthcare.

e 20.4% (140,303) of children were reported to have publicly or privately funded health care
coverage for low income families.

Race/Ethnicity of 20.4% of Children With

Publicly/Privately Funded Health Care Coverage
1.0%*
1,337

|

2.9%
4,058

2.5%
3,528

B White

W Hispanic/Latino
B Other Asian/P!
B Vietnamese

B Other

W Black/A. American

*Category lacks statistical reliability due to small number of respondents.

It is important to note that while Hispanic/Latino children are the most likely to have publicly or
privately funded health care coverage for low income families compared to other races/ethnicities,
80% (62,015) of their families have a household income below $50,000. Depending on family size
a household income under $50,000 may qualify families for some form of public assistance as
eligibility is dependent on both family size and income.

146 Child Health Care Access and Utilization


http://www.census.gov/prod/2008pubs/p60-235.pdf

ange County Health Needs Assessment 2008

Access to Health Care Coverage: Sources of Coverage

e 74% (83,147) of children with publicly or privately funded health care for low income families
have an annual household income level below $50,000, with the annual household income
category of O6Less than HZ542000tabincane mapge.i si ng

Household Income of the 20.4% Children With
Publicly Funded Health Care Coverage

49,4%

50.0% )

40.0%

30.0%

NN N N

20.0%

10.0%
0.0%

3,084 24,458 55,605 10,288 5,239 13,773
Lessthan 510,000 $25,000 550,000 $75,000 More

510,000 to to to to than
§24,999 §$49,999 §$74,999 $99,999 S$100,000

FPL Income
Eligibility

o np eRequiiements:

Medi-Cald Infants
200% FPL

Medi-Cald Children
133% FPL
(6-19) 100% FPL

AIM
200% to 300% FPL

KP Kids
Up to 300% FPL

CaliforniaKids

For low income
children who do not
qualify for other
programs due to their
immigration status.

Healthy Families
250% FPL

Nationwide, the
number of children
who lack coverage
has been reduced by
one third in the last
decade, thanks to
Medicaid and the
State Childr
Health Insurance
Program (known as
Healthy Families in
California).

(The Kaiser Family

Foundation).
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From the Office of Quality Management, Research and Planning Department of the Orange
County Health Care Agency: OC Indicators - A Geographic Profile, 2008

Enrollment Trends for Children: Medi -Cal , Heal thy Families, CaliforniaKids, Al
Health Plan

As of January 2008, 179,745 children were enrolled in Medi-Cal, over 78,000 were enrolled in Healthy Families, over 4,000

were enrolled in CaliforniaKids, 758 were enrolled in Healthy Kids, and almost 6,900wer e enr ol l ed i n Kai s
Child Health Plan (CHP). Access for Infants and Mothers (AIM) had a monthly average of 545 pregnant and new mothers

enrolled during 2006. Additionally, the CHDP program provided 110,316 health assessments during the 2006/07 fiscal year.!

Enrollment by Program 1 January 2004 to January 2008

'\Uﬂﬁgé}cal Healthy California Kaiser Healthy Total
Age 18 Families Kids Permanente Kids
2004 | 178,124 66,617 4,610 442 N/A 249,793
2005 | 181,723 67,088 5,822 1,130 N/A 255,763
2006 | 175,290 68,696 4,940 3,490 N/A 252,416
2007 | 176,525 71,642 4,968 6,767 347 260,249
2008 | 179,745 78,407 4,094 6,893 758 269,897

Despite significant growth in Medi-Cal and Healthy Families enrollments from 1999 through 2003, growth in both

programs leveled off between 2004 and 2008, with only 5% growth in these programs over the past five years. Enrollment

in the CaliforniaKids program peaked during 2004, but rates have steadily dropped since, primarily due to reduced private
funding. The only programs to show notable increases in enroliments during recent years are Healthy Kids, which

doubl ed enroll ments in the past year, and Kaiser Permanent
2005 and again, doubled its enrollment during 2006. However, these programs cover fewer than 8,000 children; Healthy

Kids and CaliforniaKids are limited by funding constraints.

The number of health exams provided by the CHDP program to children who were not enrolled in other health plans

increased by 33% between FY2003-04 and FY2004-05, but decreased by 8% during FY2005-06, and by 30% during

FY2006-07. By June 2008, 8,645 children seen at the Health Care Agency received assistance in applying for Medi-Cal,

Healthy Families, and other health insurance programs. Of these, 5,140 of the applications were subsequently approved

with the rest pending. Over 2,200 of the childrendés famild.@
following data shows the year-to-year enrollment trends for Medi-Cal, Healthy Families, California Kids and Kaiser

Permanente.

! CHDP data reported in previous Conditions of Children reports only included state funded and Medi-Cal fee-for-service health assessments, and did not
include CHDP Medi-Cal Managed Care health assessments.
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Medi-Cal: The number of Medi-Cal Eligible children enrolled increased by 54% between January 1999 and January 2008.
The rate of growth in the Medi-Cal program slowed during the first two years after the inception of the Healthy Families
program (i.e., 1999, 2000). Enrollments rose between 2001 and 2004 with an increase of 19% during 2001, 14% in 2002,
9% in 2003 and 3% in 2004. Enroliment after 2004 appears to be leveling off. Enroliment in the program declined 3% in
2005 and 1% in 2006, but increased slightly by 2% in 2007. The most recent enrollment number available suggests that
179,745 children were Medi-Cal eligible as of January 2008.

Healthy Families : The most significant advances in insuring Orange County children have resulted from the Healthy
Families Program. Healthy Families was created in mid-1998 and provides low-cost health insurance to children of families
whose income are too high to qualify for Medi-Cal, but are below 250% of Federal Poverty Level. Healthy Families covers a
range of health care services including physician visits, hospital care, prescription drugs, home health, dental and mental
health services. As of June 2008, 81,982 children had secured health insurance through Healthy Families. Enroliment in the
program increased the most from 1999 to 2003. The program enrollment grew by 357% in 1999, by 98% in 2000, by 39% in
2001, and by 28% in 2002. Enrollment has slowed in the past several years to an average enroliment of about only 4% per
year between 2003 and 2006. In 2007 there was a slightly higher increase in enrollment of 13%.
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