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Findings from a longitudinal survey of
parents with children enrolled in the Los
Angeles Healthy Kids program indicate
that access to medical and dental care for
enrolled children increased over time, while
unmet needs for care decreased. In addi-
tion, parents report improvements in the
perceived health status of their children.

Background

Launched in July 2003, the Healthy Kids
program in Los Angeles aims to extend
universal coverage to children in families
with incomes below 300 percent of the
federal poverty level who are ineligible for
Medi-Cal or Healthy Families. With funding
from First 5 LA, Healthy Kids initially cov-
ered children 0 through 5 years old. Addi-
tional funding enabled expansion of the
program in May 2004 to include children 6
through 18 years old. Enrollment for this
age group was rapid and funding limited,
requiring that a hold be placed on enroll-
ment of children 6 through 18 years old in
June 2005. The hold remains in place today.
The Healthy Kids program includes
intensive community-based outreach,
enrollment assistance, and comprehensive
coverage of preventive, primary, and spe-
cialty care benefits, including dental and
vision services. Services are administered
by L.A. Care Health Plan on a prepaid,
capitated basis. Families with incomes
above 133 percent of the federal poverty

level are required to pay an income-
adjusted premium, and all enrollees are
responsible for some co-payments at the
point of service.

This brief presents results from two
waves of parent surveys conducted as part
of the Los Angeles Healthy Kids program
evaluation designed to measure the impact
of the Healthy Kids program on perceived
and realized access to care for established
and new enrollees. The findings summa-
rized here are limited to parents of children
age 1 to 5 and focus on how the program
affects access to care and health status out-
comes. First 5 LA contracts with the Urban
Institute and its partners—the University
of Southern California, the University of
California at Los Angeles, Mathematica
Policy Research, Inc. (MPR), and Castillo
and Associates—to conduct the evaluation.

Data and Methods

The analysis presented here uses data from
parent surveys conducted by MPR under a
subcontract with the Urban Institute. The
first wave of data collection took place
between April and December 2005, and
the second wave occurred from May 2006
to January 2007. The sample included
children 12 to 72 months old who were
identified as either new enrollees (enrolled
from March to July 2005) or established
enrollees (enrolled from March to July 2004).
Response rates for these surveys were
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high, with 1,087 interviews (a response
rate of 86 percent) at wave one and 975
interviews at wave two (90 percent of
eligible respondents). Response rates
were slightly higher among established
enrollees than among new enrollees.

New and established enrollees and
their families share similar demographic
profiles. Both groups of children live in
predominantly low-income families, they
are mostly of Latino ethnicity, and a major-
ity are not U.S. citizens. By and large, par-
ents of enrollees have not graduated from
high school. Most enrollees speak Spanish
at home and live in households with either
married parents or a parent and his or her
partner. Established enrollees are older on
average than new enrollees by just over
half a year, and their parents have lived in
Los Angeles County longer.

In this brief, we compare changes in
new enrollees” access to care, use of services,
and health outcomes over time with those
changes for established enrollees. Using the
parent surveys, impact estimates are
derived using responses to questions
designed to measure usual source of care,
use of services, and unmet need. We also
present impact estimates for changes in par-
ent perception of their child’s health status.

A quasi-experimental longitudinal
design is used to measure the impact of
enrollment in Healthy Kids based on the
measures mentioned above. The design
uses data from both waves to assess differ-
ences between the two groups in wave one,
changes over time between the waves for
new and established enrollees, and differ-
ences in their rates of change, determined
by subtracting the change in outcomes
between wave one and wave two for the
established enrollees from changes in the
same outcomes for new enrollees. This
analysis removes the effect of non-program-
related secular factors and aging that affect
outcomes for both groups. This measure
assumes that all program effects occur
during the first year of the program and
do not continue into the second year of
enrollment, which may underestimate the
impact over time.

Since enrollees differ in a number of
characteristics associated with access to

and use of health care services, as well as
health status, we use multivariate logistic
regression to control for characteristics of
the child and the child’s family, and adjust
for changes between groups and over time.
The resulting regression-adjusted means
compare outcomes in wave one between
new and established enrollees, and com-
pare outcomes over time for both new and
established enrollees.

Results

Usual Source of Care. Enrollment in
Healthy Kids substantially improves
children’s access to care. As previously
reported (Dubay and Howell 2006), after
adjusting for age and demographic charac-
teristics, the share of established enrollees
with a usual source of care is substantially
higher than that of new enrollees (93.6 per-
cent versus 79.5 percent). By wave two,
however, the share of new enrollees with a
usual source of care has increased, so both
cohorts have nearly identical rates (94.2
and 94.0 percent, respectively, as shown in
figure 1).

During the first year, the program
increases the likelihood of having a usual
source of care by 14.7 percentage points,
which is highly significant.

Even stronger patterns emerge for
having a usual source of dental care, a
measure evaluated for enrollees age 3 to 5.
Enrollment in Healthy Kids results in a
27.5 percentage point increase in the likeli-
hood of having a usual source of dental
care (figure 2).

Use of Services. Use of preventive services
increases as a result of enrollment in
Healthy Kids among enrollees who have
no usual source of care before enrolling in
the program. New enrollees who have a
usual source of care when enrolling
demonstrate no increase in likelihood of
having a preventive care visit. This con-
trasts with a 26.9 percentage point increase
in the likelihood of having a preventive
care visit for those who have no usual
source of care before enrollment (figure 3).
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FIGURE 1. Percent of Healthy Kids Enrollees with a Usual Source of Medical Care in Past Six Months
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Note: Regression-adjusted percentages.

a. Difference between wave 1 new and wave 2 new is statistically significant at the p < .01 level.

b. Difference between wave 1 new and wave 1 established is statistically significant at the p < .01 level.

c. Program impact is statistically significant at the p < .01 level.

A decline in emergency room use is also
associated with enrollment in Healthy Kids.
While 24 percent of new enrollees report an
emergency room visit in the six months
before enrolling in the program, 14.4 per-
cent report visits to the emergency room
one year later. The program reduced emer-
gency room use by 4.7 percentage points
(figure 4).

Unmet Need. At wave one, significantly
more new enrollee parents (5.9 percent)

report that their child required ambula-
tory care for an injury or illness in the past
six months but did not receive it, com-
pared with 2.5 percent of established
enrollees. New enrollee parents report a
significant decline in unmet need for
ambulatory care one year later (1.4 per-
cent), but the program impact was not
statistically significant (data not shown).
Declines in unmet need for preventive
care are both significant and substantial.
Approximately 23 percent of new enrollee

FIGURE 2. Percent of Healthy Kids Enrollees with Usual Source of Dental Care
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Note: Regression-adjusted percentages.

a. Difference between wave 1 new and wave 2 new is statistically significant at the p < .01 level.

b. Difference between wave 1 new and wave 1 established is statistically significant at the p < .01 level.

c. Program impact is statistically significant at the p < .01 level.
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FIGURE 3. Percent of New Healthy Kids Enrollees with Any Preventive Care Visit in Past Six Months
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Note: Regression-adjusted percentages.

a. Difference between wave 1 no usual source of care and wave 2 no usual source of care is statistically significant at the p < .01

level.

parents in wave one report that their child
did not receive necessary preventive care
when needed, compared with 8.8 percent
in wave two. Further, the impact estimates
suggest that enrollment in the program
results in a 13.2 percentage point decline in
unmet need for preventive care (figure 5).
Similar declines in unmet need for
specialist care are observed with enroll-
ment in the program, resulting in a signifi-
cant decrease in unmet need (figure 6).

Health Status. The health of both new and
established enrollees improved between
wave one and wave two (figure 7). The
positive trend in health status outcomes for
both groups—coupled with a lack of

significance for the impact measure—
suggests that health status continues to
improve over time.

Conclusion

This analysis demonstrates that Healthy
Kids has had a positive and significant
impact on access to medical and dental
services, and on the use of specialty care
services. Preventive service use also
improves greatly among children who do
not have a usual source of care before
enrolling in the program. There is also
substantial evidence that Healthy Kids
improves the health status of children in
their first year of enrollment and that the
effect continues into the second year.

FIGURE 4. Percent of Healthy Kids Enrollees with Emergency Room Visit in Past Six Months
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Note: Regression-adjusted percentages.

a. Difference between wave 1 new and wave 2 new is statistically significant at the p < .01 level.

b. Difference between wave 1 new and wave 1 established is statistically significant at the p < .01 level.

c. Program impact is statistically significant at the p < .01 level.
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FIGURE 5. Percent of Healthy Kids Enrollees with Unmet Need for Preventive Care in Past Six Months
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Note: Regression-adjusted percentages.
a. Difference between wave 1 new and wave 2 new is statistically significant at the p < .01 level.
b. Difference between wave 1 new and wave 1 established is statistically significant at the p < .01 level.
c. Program impact is statistically significant at the p < .01 level.
FIGURE 6. Percent of Healthy Kids Enrollees with Unmet Need for Specialist Care
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Note: Regression-adjusted percentages.
a. Difference between wave 1 new and wave 2 new is statistically significant at the p < .01 level.
b. Difference between wave 1 new and wave 1 established is statistically significant at the p < .01 level.
c. Program impact is statistically significant at the p < .01 level.
FIGURE 7. Percent of Healthy Kids Enrollees in Excellent or Very Good Health
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Note: Regression-adjusted percentages of perceived health status.
a. Difference between wave 1 and wave 2 is statistically significant at the p < .01 level.
b. Difference between wave 1 new and wave 1 established is not statistically significant.

c. Program impact is not statistically significant.

Though limited by the short time horizon Reference
of the study and a lack of clinical data, the
results presented here pr9v1de strong evi- Healthy Kids Improves Access to Care for
dence that the Healthy Kids program has Young Children: Early Results from the
improved access to care and enhances the Healthy Kids Evaluation.” Washington, DC:
health of enrollees. The Urban Institute.
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