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Expanding children’s health insurance

* 763,000 uninsured children in California (CHIS
2005)

* One-third of those children do not quality for
existing federal & state health insurance programs
— Income status

— Immigration status

e Several counties formed Children’s Health Initiatives
to ofter a comprehensive health insurance product,

Healthy Kids
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Children’s Health Initiatives (CHI) in California

* Established by diverse local coalitions with a
common Interest in assuring children get needed
health care.

* Funded by a wide variety of forward thinking
private, public, and philanthropic sources.

* As of July 2007, Healthy Kids has covered over
86,000 children statewide
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CHI Formation: 2001-2006
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Accounting for 68%
of all uninsured 1n
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Goals of Evaluation

* Assess 1ssues prioritized by funders
* utilization
¢ access
* quality
* Monitor CHI performance over time
* standardized measure sets

e feasible measures

* Compare Healthy Kids to other programs

e MediCal
* Healthy Families (California’s SCHIP)
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CHI Evaluation Year: 2005

CHI Start Date Total Enrolled Children
(Quarter/Year) as of December 2005

Kern Q4, 2004 463

Los Angeles Q3, 2003 42,613
Riverside Q3, 2002 6,968
San Bernardino Q3, 2003 3,220
San Francisco Q1, 2002 4,088
San Joaquin Q4, 2003 2,146
San Mateo Q1, 2003 5,877
Santa Clara Q1, 2001 13,471
Santa Cruz Q3, 2004 1,696
TOTAL -- 80,542
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County Responses

# reported* % of respondents

I ndicator reporting data for all
HK  MC HF three programs

1. Well-child visit 3 6 5 25%
2. Well-adolescent visit 3 7 5 25%
3. Emergency visits 4 4 4 50%
4. PCP visit 8 6 7 63%
5. Dental visit, 2-18 yrs 5 0 1 0%
6. Immunization, combo 2 | 2 7 5 13%
7. Asthma meds, 5-17 yrs 0) 7 3 0%

; % .
COMMUNITY Counts hybrid or preferred method only
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Utilization:

Well Child Visits, 3-

6yrs

Healthy Families average =65
- National Medicaid average = 62 |
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take into account any gaps in enroliment in 2005.
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* Rate (32.26%) w as calculated with different inclusion criteria. The eligble population w as defined as total #
children w ho received Healthy Kids services in 2005 based on date of service rendered. It was not able to
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preventive care
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health insurance
programs
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Utilization:

Well Adolescent Visits, 12-21yrs
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Utilization:

Emergency Dept Visits, 0-5yrs*

136.0 Averages
1 * Medi-Cal 38%

Kern*

=== 109 e SCHIP 27%

Inland Empire

Los Angeles
{ ; I—
% San Francisco i O measured as specified
§ San Joaquin 1204 B different criteria used L Rates Of ED

visits for Healthy

San Mateo” 15.5
Santa Clara™ :2.3 Kids 1s

Santa Cruz~ [ 18.4 consistently lower

0 10 20 30 40 50 60 70 80 90 100 than fOI‘ thOSG
% meeting criteria Covered by Other

* Rate (7.9%) w as calculated w ith diff erent inclusion criteria. The eligible population defined as tatal # chidren
w ho received Healthy Kids services in 2005 based on date of service rendered. It was not able to take into
account any gaps in enroliment in 2005. S tate pI‘O gramS
~ Rate is the number of ER visits per 100 member months.

MInclusion criteria w ere based on children enrolled in the health plan as of 12/31/05. Measurenent process
was based on SCFHPUM & IS guidelines.

**Rates do not include emergency departnent visits that resulted in an inpatient admit.

Center for

comvunity  FRates for children 6-18 are lower (5.8-26.8)
HEALTH STUDIES -

Copyright 2007, T. Em Arpawong, arpawong@usc.edu



University of Southern California

Access:

Primary Care Visits, 25m-6yrs*

Healthy Families average =87

National Medicaid average = 82 :
I
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Note: All rates reported using the administrative method
* Rate (89.2%) w as calc ulated with diff erent inclusion criteria. The eligible population defined as total #
children w ho received Healthy Kids services in 2005 based on date of servicerendered. tw as not able to
take into account any gaps in enrolment in 2005.
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gap In needed
health care,
demonstrating
rates similar to
or above other
state and federal
programs
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AcCCess:

Dental Visits, 4-6yrs*

4= o g Age |Healthy | Medi-
ot Emire ' s group | Kids caid
e : 4-6 71% 46%
Los angeles | 7-10 | 74% 48%
g SenFrancieoo : 862 11-14 | 64% 44%
O swnwaqun , > 15-18 | 57% 38%
San Mateo |
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Center for
COMMUNITY
WHEALTH STUDIES

Copyright 2007, T. Em Arpawong, arpawong@usc.edu



University of Southern California

Quality:
[mmunization, combination 2

National Medicaid average =70 82 = Healthy Families
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Quality:
Asthma Medications
Insufficient Eligibility
| [
HK | # MC # HF #
Age Group | rate | CHIs | rate | CHIs rate CHls
0-5yrs| IE| 9 | NA | - NA | -
9-9yrs| |IE 9 | 84.9% ! 87.9% 3
10-17yrs| IE 9 | 84.3% / 79.5% 2
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Comparison to Other Markers

e Well-child and Well-adolescent visits: 1/2 of
the CHIs with data > state SCHIP and Medicaid,
or national Medicaid

* Primary care visits: all but 1 CHI > or close to
state SCHIP and national Medicaid, but < state
Medicaid

* Dental visits: all > national Medicaid
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Limitations

* Insufficient eligibility (continuity requirements,
children <2yrs, asthma age groups, teens)

* Gaps in data may result in rates that misrepresent the
actual performance

* We are unable to account for county differences in:
— populations
— hospital contracts
— provider resources

— other factors influencing quality
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Policy Implications

 CHIsdemonstrate benefits of expanding coverage for children
who do not qualify for other public programs

o Rates of utilization reflect consderable achievements of CHIs
In reaching and serving vulnerable children

e Reporting on aper county basisfor an individual program
such as Healthy Kids is problematic for evaluation purposes

e Merging ongoing quality monitoring effortsfor all children in
California would help to achieve consistency in reporting,
allow state-level comparisons, and reduce the administrative
burden on counties.
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