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Adequacy and Affordability of Healthcare Coverage in Rural California 

H I G H L I G H TH I G H L I G H TH I G H L I G H TH I G H L I G H T SSSS         
• 11 of California’s rural 

counties have no HMOs 
that provide services on a 
county-wide basis. 1  

 

• 13.3% of rural California 
is insured by Medicaid. 2   

 

• 14% of rural California 
youth are uninsured. 3  

 

• Over 25% of rural Califor-
nia youth are insured by 
Medi-Cal. 3  

 

• 47% of rural California 
teenagers have health 
insurance through a par-
ent’s employer. 3  

 

• Agricultural workers con-
stitute 8% of the Califor-
nia workforce. 4   

  

• The California Agricultural 
Workers Health Survey 
found that 70% of respon-
dents had no form of health 
insurance. 5  
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B A C K G R O U N D  
Many of California’s rural residents have difficulty obtaining healthcare cover-
age. This stems from the high cost of coverage, the fact that many rural resi-
dents are self-employed or seasonal workers, and the lack of coverage by an 
employer. Private insurance companies are leaving rural counties, forcing 
many residents to rely on Medicare. Health Maintenance Organizations 
(HMOs) are profit little from rural areas, and are also leaving at alarming 
rates. As of 2002, 11 rural counties had no HMO provider, and 12 rural coun-
ties only had one HMO that operated on a county-wide basis.1   

C H I L D R E N  
It is becoming increasingly difficult to obtain healthcare coverage for children 
living in rural areas. Not only are they less likely to be covered under a par-
ent’s employer-sponsored insurance, but they are also twice as likely as non-
rural children to have health insurance through Medi-Cal.3  If private coverage 
is available, it is often too expensive, and employer-sponsored insurance 
sometimes does not cover children of employees. While some children are 
covered by the State Children’s Health Insurance Program (SCHIP) and the 
Healthy Families program, many others do not qualify for state-provided 
healthcare, and cannot afford private coverage. 

W O R K I N G  A D U L T S   
Working adults in rural California often work low-wage, part-time, or seasonal 
jobs, or are self-employed.6  Thus, they are less likely than urban residents to 
have employer-sponsored healthcare, and a higher percentage of rural adults 
are covered by state-sponsored insurance programs than working adults in 
urban California.2 In addition, rural doctors are experiencing lower Medi-Cal 
and Medicare reimbursement rates, they are becoming less likely to accept 
state-sponsored health insurance.  Rural working adults who do not have em-
ployer-sponsored coverage and do not qualify for state-run programs are 
forced to pay high premiums for private insurance, or be uninsured. 

A G R I C U L T U R A L  W O R K E R S   
California’s agricultural laborers are among the lowest paid workers in the 
state. 7 The rate of coverage is extremely low for agricultural workers, and 
visits to doctors are often few and far between. Because over half of Califor-
nia’s agricultural workers are not legally working in the United States, they  
therefore rely on emergency Medicaid for a hospital visit.8  For those workers 
who are eligible for state-sponsored coverage, navigating the labyrinth of pa-
perwork and government agencies can be a deterrent, especially because a 
large proportion of California’s agricultural workers are not native English 
speakers. In fact, 63% of workers with income levels below 200% of the pov-
erty line are of Hispanic descent and work in California’s agricultural or ser-
vice sectors.9   


