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What Parents Say about the Los
Angeles Healthy Kids Program
Findings from the First Evaluation Focus Groups
Ian Hill, Brigette Courtot, Patricia Barreto, 
Eriko Wada, and Enrique Castillo

Parents described
application and renewal
as “easy,” the assis-
tance they received 
during these processes
as “very helpful,” and
the turnaround time for
notification of their
application status as
“quick.”
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Parents of children enrolled in Los Angeles
Healthy Kids overwhelmingly place a very
high value on the health insurance pro-
gram. Unanimously these parents, who
participated in a series of focus groups, 
say that Healthy Kids provides them with
“peace of mind,” “security,” and “assur-
ance” and that the coverage has afforded
their children easier access to care, made
health services dramatically more afford-
able, and increased parents’ options for
where and when to obtain care.

Background
Since July 2003, nearly 45,000 children in
Los Angeles County have gained health
insurance coverage through the Healthy
Kids program. The program targets unin-
sured children through age 18 in families
with incomes below 300 percent of the fed-
eral poverty level who are ineligible for
Medi-Cal or Healthy Families. The Healthy
Kids design includes such features as
intensive community-based outreach and
enrollment assistance; comprehensive cov-
erage of preventive, primary, and specialty
care benefits, including dental and vision
services; a prepaid capitated service deliv-
ery system organized under the L.A. Care
Health Plan and structured around wide-
spread and experienced safety-net
providers; and a system of income-related
premiums and copayments through which
participating families subsidize a portion
of the cost of their coverage.

The Healthy Kids Program Evaluation
was launched in May 2004 to carefully doc-

ument and assess the implementation and
impacts of the program. As part of this
effort, focus groups were conducted in
spring 2005 to explore parents’ feelings
about and experiences with Healthy Kids
and to learn how, and how well, the pro-
gram is meeting families’ needs. A total of
86 parents participated in 12 focus groups,
convened in five of the county’s largest ser-
vice planning areas. Half the groups were
conducted with parents of Healthy Kids
enrollees, and three groups each were con-
ducted with parents of children in Medi-
Cal and parents of uninsured children to
provide a basis for comparison and to
learn more about how well public pro-
grams are integrated. Each group explored
a broad range of critical issues, including
parents’ views of outreach, enrollment, and
renewal; access to various types of care; the
affordability of cost sharing; and overall
opinions of Healthy Kids and suggestions
for improvement. 

Positive Findings
The majority of parents first learned of
Healthy Kids from either a health care
provider or a community-based organiza-
tion, suggesting that providers are aware
of the program and actively referring fami-
lies to it and that the community-based
outreach system is aggressively seeking
out and informing families with uninsured
children of the availability of coverage.

Parents described the application and
renewal processes as “easy,” the assistance
they received during these processes as
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“very helpful,” and the turnaround time
for notification of their application status
as “quick.”

Most parents had concerns about
applying for Healthy Kids, with many 
citing fears of “public charge” (i.e., that
enrolling in a government-sponsored
insurance program would harm their
efforts to obtain citizenship for themselves
and their children or, worse, might lead to
deportation). However, these parents over-
whelmingly indicated that the desire to
protect their children’s health and well-
being prevailed over these concerns, and
that trustworthy outreach workers played
a large role in dispelling fears. 

Healthy Kids families appeared to be
active and satisfied health service users.
Specifically:

n  Over half of parents said they had
taken their children to obtain ser-
vices more than three times in the
past year, and only two parents said
they had used no services since
obtaining coverage.

n  Finding a primary care provider
was easy for parents, and satisfac-
tion with primary care was very
high.

n  Many Healthy Kids parents had
taken their children to see a dentist,
and satisfaction with dental care
was generally high. Fewer families
received specialty care for their chil-
dren, but those that did were also
satisfied with that care. Referrals for
developmental services were infre-
quent but appeared to benefit those
children who were helped.

n  Most parents reported obtaining
prescription drugs under Healthy
Kids and were generally satisfied
with the service. 

n  The vast majority of families with
children in Healthy Kids earn low
incomes and, thus, are not required
to pay monthly premiums.
Copayments, which all families
must pay when obtaining certain
services, were described as afford-
able by most families. Without
exception, parents described how
out-of-pocket costs were much
higher before their children enrolled
in Healthy Kids, and how they often

would forgo care due to inability 
to pay when they lacked insurance. 

n  Parents of children with special
health care needs reported positive
experiences accessing primary care,
but were somewhat less satisfied
with their experiences obtaining
specialty, dental, and pharmacy ser-
vices for their children with special
health care needs.

Recommendations for
Improvement
The focus groups also revealed what par-
ents thought was not working in Healthy
Kids. Their list was not long, but it
included some significant recommenda-
tions for improvement:

n  Parents were frustrated by the long
wait times they sometimes faced
when making appointments to see
providers and when awaiting care
in clinics. 

n  Many parents wished that Healthy
Kids offered a larger number of
providers from which to choose,
especially dental and specialty
providers. 

n  While the vast majority of Healthy
Kids providers were reported as cul-
turally appropriate, some parents
still wished that language inter-
preters were present in all provider
offices so clear communication
could be ensured.

n  Parents said they were often con-
fused about what services and pre-
scription drugs were covered under
the plan, and thus requested clearer
information. 

n  For parents of children with special
health care needs who use services
and prescription drugs at much
higher rates, copayments present a
significant financial burden; parents
wondered whether any relief was
possible. 

n  Considerable confusion surrounded
the issue of what health insurance
card parents should use when
obtaining health services. Although
most parents reported using their
Healthy Kids card most of the time,
roughly half also reported possess-
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ing and using their Emergency
Medi-Cal card on occasion, and
believed the card should be used in
cases of emergency.

Conclusion
The findings of this study reinforce the
impressions that policymakers and other
key stakeholders have developed during
the first two years of Healthy Kids pro-
gram implementation, as well as the find-
ings from this evaluation’s first case study;

namely, that the program is providing fam-
ilies with a highly valued service in the
form of comprehensive and affordable
health insurance for their children. 

Additional Information
For the complete findings from the Healthy Kids
Evaluation Focus Groups, see Ian Hill, Brigette
Courtot, Eriko Wado, and Enrique Castillo, “What Do
Parents Say about the Los Angeles Healthy Kids
Program? Findings from the First Evaluation Focus
Groups” (Washington, DC: The Urban Institute, 2006),
at http://www.urban.org/url.cfm?ID=410308.
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The Urban Institute’s Health Policy Center (HPC) was established in 1981 to study
the public policy issues surrounding the dynamics of the health care market and
health care financing, costs, and access. Research topics include health insurance
coverage and costs, incentives for public and private provider reimbursement,
reform of the long-term care system, and malpractice tort law and insurance. HPC
researchers also examine Medicare and Medicaid benefits and proposals, assess
proposed reforms in the private medical market, and study ways to expand health
insurance coverage for children, among other issues.

The Health Policy Briefs series provides analysis and commentary on key health
policy issues facing the nation. Topics include Medicare and Medicaid policy,
changes in private health care markets, strategies for expanding health insurance,
and the rising costs of health care. The series will include both data briefs and per-
spectives on national debates.

The views expressed are those of the authors and do not necessarily reflect those of the
Urban Institute, its board, its sponsors, or other authors in this series. Permission is granted
for reproduction of this file, with attribution to the Urban Institute. 

First 5 LA is a unique child-advocacy organization created by California voters to invest
tobacco tax revenues in programs for improving the lives of children in Los Angeles
County, from prenatal through age 5. First 5 LA champions health, education, and safety
causes concerning young children and families. For additional information about First 5
LA, our partners, and projects, visit http://www.first5la.org.


