
POLICY IMPLICATIONS

 Regionalized specialty services
are a central component of
modern pediatric care for all
children in California, regardless
of insurance payer.

 Specialty care centers in
California are increasingly
dependent on public payers.

 Rapid changes to public
reimbursement may destabilize
pediatric specialty care centers.
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THE FINDINGS

 In recent years, the number of hospitalizations at
pediatric specialty care hospitals has increased.

 The portion of all pediatric discharges and pediatric bed
days from specialty care hospitals that are insured by
public programs (e.g., California Children’s Services,
Medicaid, State Children’s Health Insurance Program) has
increased.

o Publicly insured children are now more likely to be
hospitalized at specialty care centers than at non-
specialty centers.

o Privately insured children are less likely to receive
care in a specialty care center than their publicly
insured counterparts.
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