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Summary

It is widely suspected that few child care workers obtain health benefits through their job and that this
contributes to high rates of turnover that undermine the quality of early childhood education. To
date, however, no definitive data exist on the extent to which child care workers do, in fact, obtain
health benefits from their employer. This report uses the U.S. Bureau of Labor Statistics’ Current
Population Survey to fill this information gap for Pennsylvania and for the United States.

Sixty percent of Pennsylvania workers obtain health insurance through their employer, but only 25
percent of Pennsylvania workers in the child care industry do. Only one in 16 Pennsylvania child
care workers obtains family health insurance through there job compared with one in three for all
workers.

Twenty-five percent of Pennsylvania child care industry workers have no health insurance at all,
compared with 11 percent of all Pennsylvania workers.

Across all industries, a smaller share of Pennsylvania than U.S. workers lacks health insurance;
but a higher share of Pennsylvania than U.S. child care workers lacks health insurance.

Although the overall Pennsylvania health insurance picture has improved since 1993-95, the share
of Pennsylvania child care workers without health insurance has risen from 21 to 25 percent.

Even when child care workers obtain employer-provided health insurance, the level of employer
contributions is only a little over half of the average employer contribution for all employed
Pennsylvania workers — $1,681 versus $3,129.

The number of uninsured child care workers would be even higher except for the fact that 42
percent of Pennsylvania workers in child care obtain health insurance as a dependent on someone
else’s plan (e.g., a spouse).

This research was made possible through the generous support of the Foundation for Child Development.
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o Health insurance is especially critical to child care workers because of the risk of disease and
injury on the job and because their health problems may put children at risk.

To help fill the health insurance gap for child care workers, Pennsylvania should:

o Use tobacco settlement dollars to expand health insurance for all low-income adults, enabling
more child care workers to afford a basic health care package; and

o Establish a subsidized purchasing pool that enables child care employers (and possibly other
human service providers) to obtain better deals from health insurance companies.

Background

Nearly two-thirds of all children under the age of five are placed in some kind of child care. Yet
the quality of child care in the United States is uneven at best. A study of 50 child care centers in
four states found that “most child care is mediocre in quality, sufficiently poor to interfere with
children’s emotional and intellectual development.”! A study of home-based providers concluded
that 9 percent deliver good quality care, 56 percent “adequate care,” and 35 percent “growth
harming” care.?

Low wages are partly responsible for low quality. These lead to high turnover that severs the
relationship between children and those who care for them. In Pennsylvania in 1999, the average
annual wage in the child day care services industry was $12,740.3 In the same year, workforce
turnover ranged between 31 and 51 percent for major child care occupations.*

In addition to low wages, inadequate health benefits contribute to high turnover. Prior studies
have shown that only three out of five Pennsylvania child care centers offer health benefits even to
full-time employees. Less than one in three centers offers full family health benefits.’

Even when child care employers offer health benefits, industry observers believe that many
employees do not take the insurance because of requirements that they contribute substantially
toward insurance premiums. These employees either cannot afford the insurance or obtain health
care more cheaply through other channels, including as a dependent on a spouse’s plan.

Health insurance is especially critical to child care workers because of the increased risk of
infectious disease and injury inherent in caring for young children. If child care workers do
contract infectious disease or suffer injury, they may also put children at risk. Reflecting these
realities, national standards for health and safety in child care require that all staff members who
work more than 40 hours per month have a health appraisal before their first involvement in child
care work and every two years (or less) thereafter.®
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Purpose of this Briefing Paper

While it is widely believed that only a small percentage of child care workers actually obtain
health insurance through their employer, no research has estimated this percentage. Nor has any
research pinned down how many child care workers lack health insurance altogether. This
briefing paper fills this knowledge gap. It presents a comprehensive picture of the health
insurance situation of child care workers in the United States and Pennsylvania. The health
insurance status of child care workers is compared to that of all employed workers, elementary
school teachers, and workers in other low wage human service industries and occupations.

Our analysis of health insurance coverage relies on data from the Bureau of Labor Statistics’
Current Population Survey (CPS). In the annual March supplement of the CPS, survey
respondents are asked a battery of questions about health insurance coverage. This supplement is
the source of the most widely cited state-level estimates of how many people are uninsured or
obtain health insurance from an employer or through a government program. (State-level

estimates are on line at http://www.census. gov/hhes/hithins/historic/hihistt4. html.)

In addition to health insurance status, the March supplement of the CPS asks about workers’
industry and occupation. This makes it possible to generate industry- and occupation-specific
estimates of health insurance status. While this rich data source exists, earlier studies have only
mined it to examine the health insurance picture in broad industries.” No one, to our knowledge,
has honed in on child care specifically, at the national level or within particular states.

Methodology

For Pennsylvania, to increase the sample size and improve the reliability of our estimates, we pool
three years of CPS data — 1997 to 1999.® We create a child care industry category by combining
“child day care services” (CPS industry code 862) and “family child care homes” (CPS industry
code 863). In Pennsylvania, there are an estimated 35,585 people in this combined industry
category.

We compare the health insurance situation of workers in the child care industry with that of
¢ all employed people aged 16-64,°

* workers in “nursing and personal care” (CPS industry code 832) and

* workers in “residential care” (CPS industry code 870).

To create a child care occupation broad enough to generate reliable estimates, we construct “child
care workers” from five separate CPS occupations — early childhood teacher’s assistants, private
household child care workers, family child care providers, administrators in the child care
industry, and child care workers not elsewhere classified."® In Pennsylvania, based on the CPS,
we estimate that there are 52,276 people in our aggregated child care worker occupation. (This
substantially exceeds the number of child care industry workers. Why? Because child care
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workers in non-profits — such as religious organizations and the YMCA— and on-site at
corporations may not be considered part of the child care industry and may instead be classified
based on the primary activity of the organization housing the center.)

We compare the child care worker occupation with two other CPS occupations:
e “pursing aides” (which includes aides, orderlies, and attendants), and
e “clementary school teachers.”

Findings
Tables 1 and 2 present our first results." Table 1 compares the Pennsylvania insurance picture to
neighboring states. Table 2 contains health insurance coverage rates for the U.S. and

Pennsylvania by industry.'

Table 1 shows that a far higher proportion of the Pennsylvania population has health insurance
than does the U.S. population.

o While 15.5 percent of the U.S. population lacks health insurance, only 9.4 percent of the
Pennsylvania population does.

o A lower percentage of the total population in Pennsylvania lacks health insurance than in all of
our neighboring states (see also Figure 1).

o A higher percentage of working persons aged 16-64 in Pennsylvania have health insurance
compared with the United States.

Table 2 and Figures 2 and 3 show that there are two main reasons for the high rate of insurance
among working people 16-64 in Pennsylvania as compared to the United States.

Table 1.
Health Insurance Coverage in Pennsylvania
and Neighboring States, 1999 (percent)

Persons Insured 84.5 90, 86. 88 89.0 88.6 82.9
Persons Uninsured 15.5 9.4 13.4 11.8 11.0 11.4 17.1
Working Persons 83.2 89.5 85.2 87.5 88.1 87.8 79.4
Aged 16-64 Insured
Working Persons 16.8 10.5 19.2 14.8 12.5 11.9 12.2 20.6
Aged 16-64 Insured

Source: Keystone Research Center (KRC) based on the Current Population Survey (CPS).
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Table 2.
Health Insurance Coverage in Child Care and Comparison Industries,
Pennsylvania and the U.S., 1997-99 (percent)

Number Percent umber Percent Number Percent Number Percent
All Types
U.S. 106,000,000 82.8 | 1,167,000 76.5 | 1,392,000 80.4 380,200 81.1
PA 4,964,400 88.9 30,029 75.2 91,787 87.7 40,775 87.8
Employer
U.S. 72,520,000 56.6 292,800 19.2 886,000 51.2 260,200 55.5
PA 3,354,400 60.1 9,790 24.5 64,279 61.4 24,691 53.2
Dependent
U.S. 29,124,000 22.7 665,400 43.6 417,600 24.1 97,749 20.8
PA 1,497,300 26.8 16,633 41.7 28,786 27.5 13,871 29.9
Medicaid
U.S. 3,863,000 3.0 105,200 6.9 121,900 7.0 28,021 6.0
PA 176,175 3.2 2,095 5.3 5,759 5.5 2,612 5.6
Number &
Percent
Uninsured
U.S. 22,070,000 17.2 358,200 23.5 339,300 19.6 88,840 18.9
PA 618,772 11.1 9,895 24.8 12,877 12.3 5,645 12.2
Note: Three-year averages used to improve the reliabi ity of the estimates.

Source: KRC based on the CPS.

Figure 1.
Employed Persons Aged 16-64 Without Health
Insurance in Pennsylvania, Neighboring States,
and the United States, 1997-99
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More Pennsylvania Workers than U.S. Workers Obtain
Health Insurance from their Employer, 1997-99
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* Sixty percent of Pennsylvania workers obtain health insurance through their own employer,
3.5 percentage points more than nationally (Figure 2).1?

 Almost 27 percent of Pennsylvania workers obtain health insurance as a dependent on
someone else’s plan (e.g., a spouse), compared with 23 percent in the United States as a
whole (Figure 3)."

Table 2 also shows that

e One quarter of Pennsylvania child care industry workers obtain health insurance through their
employer (Figures 4 and 5). Only 6 percent of child care workers obtain family health
insurance through their job, compared with 33.1 percent of all working persons aged 16-64.

* Even when child care industry workers obtain employer-provided health insurance, employer
contributions tend to be low (Figure 6). In the child care industry, the average annual
employer contribution for the 1997-99 period was $2,076 for the United States as a whole but
only $1,681 in Pennsylvania. This figure for Pennsylvania was only just above half the state
average for all workers ($3,129).

® Measured by how many workers get health insurance through their employer, child care is
atypical, even by the standards of a low-wage human service industry. Over half of workers in
nursing and personal care facilities and in the U.S. residential care industry (community based
“group homes” where mental health-mental retardation services are delivered) get health
insurance through their employer (Figure 4). The contrast between child care and the public
school system is even sharper. Four out of five Pennsylvania elementary school teachers
obtain health insurance through their employer (Table A1).

The good news on the health insurance front for the child care field is that many workers obtain
insurance as a dependent on another person’s plan.

¢ In the United States and Pennsylvania, more than two out of five workers in the child care
industry obtain health insurance as a dependent on someone else’s plan (Table 2).

Despite the number of child care workers covered as a dependent, a much bigger share of
workers in the child care industry lack health insurance altogether than do workers generally.

¢ In Pennsylvania and the United States, roughly one in four workers in the child care industry
has no health insurance (Table 2 and Figure 7).

e While a much smaller share of employed Pennsylvania workers is uninsured than of employed
U.S. workers, a higher share of Pennsylvania child care industry workers is uninsured.
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Figure 4.
Employer-Based Health Insurance Less Common in
Child Care than Other Pennsylvania Industries, 1997-99
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Figure S.
Health Insurance Status of Workers in the Combined
Child Day Care and Family Child Care Industries, 1997-99
(percent)

5 Uninsured
B Employer Insured
& Dependent Insured

4L7\
; B Medicaid

Source: KRC based on CPS.



CHILD CARE HEALTH INSURANCE [@‘

KEYSTONE
RESEARCH
CENTER

Figure 6.
Average Annual Employer Contribution to Health Insurance
by Industry, 1997-99 (among workers who actually obtain
health insurance through their employer)
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Figure 7.
Pennsylvania Uninsured Rates Much Higher
for Child Care Workers than other Industries, 1997-99
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Table 3.
Health Insurance Coverage Rates for W orkers in the U.S. Child Care Industry,
Central City, Suburban M etropolitan, and Rural, 1997-99 (percent)

Number um ber Percent Number Percent

All Types 247,500 499,700 78.6 230,600 80.0
Em ployer 82,402 112,400 17.7 52,609 18.3
Dependent 104,600 323,800 51.0 133,000 46.2
Medicaid 38,073 . 23,780 3.7 27,747 9.6
Number & 115,300 31.8 136,000 21.4 57,501 20.0
Percent

Uninsured

Note: Suburban m etropolitan includes all parts of U.S. m etropolitan statistical areas except Central City.
Rural inciudes parts of the U.S. outside m etropolitan statistical areas.
Source: KRC based on the CPS.

o The share of Pennsylvania child care workers without insurance is growing, even though the
state’s overall insurance picture is improving. In 1991-93, 20.5 percent of Pennsylvania child
care workers had no health insurance compared to the 1997-99 figure of 24.8 percent.

o The insurance problem in child care is most severe in central cities (Table 3). In the United
States, 32 percent of central city € i1d care workers lacks health insurance altogether,
compared to 21 percent of suburban, and 20 percent of rural.

Recommendations

In some states, policymakers have sought to address the health insurance problem for child care
workers or low-wage workers more generally. New York, Wisconsin, Connecticut, Rhode Island,
and Washington, D.C., for example, have expanded Medicaid eligibility to provide family-based
health coverage for low-income working parents and children with incomes up to 185 percent -
and in some cases 200 percent — of the federal poverty level.

North Carolina has taken an approach that targets workers in the child industry specifically.
Under the T.E.A.C.H. Early Childhood Health Insurance Program, state funds support one-third
of the cost of individual health insurance coverage for eligible child care workers. Employers
must also pay at least a third of the cost and may pay up to two thirds.

Pennsylvania should follow the lead of these other states by implementing two recommendations.

Use tobacco settlement dollars for adult health insurance. The Pennsylvania General Assembly is
considering using tobacco settlement dollars to provide affordable health coverage to uninsured adults.
The proposed program would cover workers with incomes up to 200 percent of the poverty line —
$23,738 for a single parent with one child, $27,748 for a single parent with two children, $34,926 for a
two-parent, two child family. The proposed health care package is not as generous as Medicaid or the

10
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Children’s Health Insurance Program (CHIP) but it would include primary care, diagnostic services,
inpatient and outpatient care and emergency services. The proposed adult insurance plan would also
require a $30 monthly premium. While this is likely to deter some low-wage workers, it is nonetheless
relatively modest — 3.4 percent of the of the income of a minimum wage worker.

In Pennsylvania, a high proportion of the 25 percent of child care workers who lack health
insurance would qualify for the adult insurance plan proposed using tobacco money. (As we have
seen, child care workers typically earn about $15,000 annually. While spouses with better paying
jobs lift some families of child care workers above 200 percent of the poverty line, those same
spouses tend to get family health insurance through their job. That probably leaves child care
workers who are uninsured largely below 200 percent of a poverty income.)

Spending public dollars to insure child care workers provides double value. It relieves workers of
the anxiety associated with lacking insurance. It also helps reduce workforce turnover,
contributing to the continuity of care that is the hallmark of quality in early education. The link
between compensation and quality in child care justifies child care workers having priority access
to tobacco monies allocated to adult health insurance.

Insurance for child care workers would also reduce uncompensated care costs borne by hospitals
who serve the uninsured in their emergency rooms. A Massachusetts study found that 45 percent
of uninsured center-based child care workers, and 39 percent of uninsured family providers, used
hospital emergency rooms for their own medical care within the last 12 months, !5

Use State or Federal Dollars to Make Quality Health Insurance Affordable for All Child Workers.
Over and above the use of tobacco funds to expand adult health insurance, Pennsylvania should
consider making quality health insurance more available and affordable throughout the child care
field (and in other human service fields in which high turnover undercuts continuity of care). The
state could accomplish this cost-effectively by creating a purchasing pool through which child
care providers can bargain for better deals from insurance companies. At present, because most
child care providers are small, they have no leverage in dealing with insurance companies. If, in
addition to creating a purchasing pool, the state modestly subsidized health benefits for all child
care (or human service) workers, those subsidies would deliver the same double benefit as
tobacco dollars spent on health insurance for child care workers: improved health care for
workers and improved quality for children and families.

11



Number

CHILD CARE HEALTH INSURANCE

APPENDIX

Appendix Table Al.
Health Insurance Coverage Rates by Occupation, 1997-99

.Number

KEYSTONE
RESEARCH
CENTER

Percent | Number | Percent Percent
All Types
U.S. 106,000,000 82.8 | 1,585,000 75.6 | 1,406,000 74.6 | 1,883,000 93.3
PA 4,964,400 88.9 52,276 78.8 68,927 83.7 68,946 94.0
Employer
U.S. 72,520,000 56.6 404,100 19.3 875,500 46.4 | 1,447,000 71.7
PA 3,354,400 60.1 14,307 21.6 45,490 55.2 58,835 80.2
Dependent
U.S. 29,124,000 22.7 902,300 43.0 351,600 18.7 576,000 28.5
PA 1,497,300 26.8 31,051 46.8 19,211 23.3 20,678 28.2
Medicaid
U.S. 3,863,000 3.0 143,000 6.8 187,100 9.9 19,698 1.0
PA 176,175 3.2 3,650 5.5 7,118 8.6 680 1.0
Number &
Percent
Uninsured
U.S. 22,070,000 17.2 512,600 244 479,000 254 135,300 6.7
PA 618,772 11.1 14,081 21.2 13,467 16.3 4,433 6.0
Source: KRC based on the CPS.

12
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as paid employees or in their own business or profession, or on their own farm, or who work 15 hours or
more as unpaid workers on a farm or a business operated by a member of the family; and (2) all those who
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November 1999).

14



	DOC146.pdf
	DOC147.pdf

