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Introduction

This policy brief investigates utilization of
preventative healthcare by insured children in
New Mexico. The research cited in this brief’
reveals that parents who obtain preventative
healthcare for themselves are more likely to
procure preventative care for their children.
Furthermore, if children have health insurance
but their parents do not, they are less likely to
receive preventative care than are children in
families in which both children and adults are
insured.

Of all the different varieties of health
insurance, Medicaid insurance appears to be the
most conducive to utilization of preventative
health care by children. Children on Medicaid
are twice as likely as children with other types
of insurance to receive preventative care,
regardless of household income and parental
insurance status. Medicaid enrollment also
increases the probability that an insured child
will have a single customary source of medical
care that is not an emergency department or
urgent care center.

The Importance of Preventative Care and a
“Medical Home”

Research suggests that consistent health super-
vision over the course of a child’s development
not only prevents disease, it helps to ensure a

child’s success in school, at home, in the
community, and in adulthood?. Regular
well-child visits to a pediatrician or other
qualified health practitioner for immunizations,
physical examinations, and screenings for
common childhood maladies such as vision and
hearing impairments, iron deficiencies, obesity,
and lead exposure are essential to children’s
health. So, too, are regular dental examinations.
Poor oral health is an epidemic among US
children that has been linked to numerous long-
term deficits in health, learning, and
social behaviors?.

Healthcare experiences and health outcomes are
best for children and their parents if they are
able to establish a medical home with a
healthcare professional. Families with a
medical home benefit from continual, compre-
hensive, coordinated care and tend to receive
necessary services and referrals in a prompt
manner. They are encouraged to return for
follow-up visits, maintain a schedule of
examinations, and follow through on recommen-
dations by filling prescriptions and visiting the
specialists to whom they are referred.

Having a usual source of medical care that is not
an emergency department or urgent care center
is central to establishing a medical home.
Recent research shows that children with a usual
source of care are more likely to obtain adequate
and appropriate medical care*:
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¢ Infants who see many different doctors are
less likely than those who see the same
doctor to receive a complete and timely
series of immunizations®.

¢ Children with middle ear infections who
have a usual source of medical care are
more likely to have antibiotics
prescribed for complicated or recurrent ear
infections.

¢ Children with middle ear infections who
have a usual source of medical care are
more likely to have caregivers who fill their
prescriptions and to receive prompt
referrals for ear surgery®.

e Children with a usual source of care are
less likely to utilize an emergency depart-
ment for treatment of ear infections’.

Regular preventative healthcare for children can
also improve the health of entire households by
teaching parents how to promote healthy practices,
how to deal with difficult behaviors, and how to
identify and address risk factors in both their chil-
dren and themselves.

Limited Access to Care Results in Unmet Need

Despite its proven benefits, consistent preventa-
tive healthcare remains out of reach for many US
children, especially those who are poor.

Health insurance is a key determinant of
access to health care. Low-income? children are
far more likely than middle and upper
income children to be uninsured. Uninsured
children are three times more likely than
privately insured children to have at least one
unmet healthcare need®. In 1998, just over 17%
of uninsured children in the US had not seen a
doctor in the past year'®. Responding to a recent
survey commissioned by the Kaiser Foundation, 46%
of parents of Medicaid-eligible uninsured children
reported postponing necessary healthcare for their
children compared to 16% of parents of children
who were enrolled in Medicaid. Twenty-six
percent of parents whose children were Medicaid
eligible but un-enrolled reported being unable to
pay for their children’s prescriptions compared to
13% of parents whose children were on Medicaid.
The same study reports that 82% of Medicaid
eligible enrolled children utilized well-child care

while only 61% of Medicaid eligible uninsured chil-
dren did".

But the impact of income on access to healthcare
cannot be explained by health insurance status
alone. Even when they are insured, low income
families have a harder time obtaining healthcare.
This suggests that other variables related to
healthcare costs, such as co-payments,
deductibles, prescription drugs, the distance to
the nearest source of healthcare, and the avail-
ability of paid sick leave also influence utilization
of care.

Despite the availability of Medicaid, approximately
11.9% of poor children have not seen a doctor within
the last 12 months and a far greater percentage
have not received the number and sequence of
well-child examination recommended by the
American Academy of Pediatrics.

Poor and near-poor children are three times more
likely than children who are not poor to have unmet
healthcare needs'?. The National Center for Edu-
cation in Maternal and Child Health
reports that 18% of near-poor and 21% of poor
infants 19-35 months have not received a
complete series of the 4 key childhood
vaccines'.

In a recent survey of both insured and uninsured
New Mexico parents, 46% of higher income
parents and 83% of higher income children report
receiving preventative care compared to 37% of
low-income parents and 77% of low income
children. Over 30% of New Mexico adults with
annual income below $10,000 report unmet need
for preventative healthcare, while unmet need for
preventative healthcare averages less than 5% for
adults with annual income over $30,000 415,

Nationally, poor and near-poor children are also less
likely than their upper and middle-income
counterparts to have a usual source of care. Poor
Hispanic children are the group least likely to have
a usual source of care. Among US Hispanics living
in poverty, 7.4% of children ages 6-17 and 8.4% of
children under 6 lack a usual source of care '¢17,
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In New Mexico Preventative Care is a
Family Affair

Parents who obtain preventative care for them-
selves are more likely to obtain preventative care
for their children. In New Mexico, utilization of
preventative healthcare by upper and middle-
income parents more than doubles the probability
that children will also receive preventative care,
even when other attributes of the household such
as parental age and health status are controlled
for. In low-income households the relationship
between preventative care for parents and
children remains positive but is considerably
weaker. Income-related differences in the strength
of the relationship between preventative care for
parents and preventative care for children may
arise because many low-income households that
value preventative care cannot afford to obtain it
for all family members. Obtaining care for a child
may preclude obtaining care for a parent, or vise
versa. Most upper and middle-income households,
on the other hand, have resources sufficient to
obtain the desired level of care for every family
member. Obtaining care for one family member
does not necessitate foregoing care for another
and thus utilization of preventative care by
upper and middle income parents more closely
parallels utilization of preventative care by their
children.

Parental attitudes towards health and healthcare
play an important role in determining the type
and quality of care that children receive'.
Numerous national studies demonstrate a strong
link between utilization of ambulatory care by
mothers and their children, both in the probabil-
ity of having seen a doctor within the previous
twelve months and in the annual number of
doctor visits'. One researcher notes that while
the relationship between child and parent
utilization of preventative care is not contingent
on insurance status, it is strongest when both the
parent and the child are privately insured?.

The link between parental insurance and preven-
tative care for children is clear in New Mexico.
Insured children whose parents are also insured
are almost twice as likely as insured children with
uninsured parents to receive preventative care.
Children in New Mexico are also more likely to
have a usual source of care if their parent has one.
A low-income child whose parent has a usual source

of care is 14 times more likely than a child of com-
parable income whose parent lacks a usual source
of care to have a usual source of care themselves.
A middle or upper income child whose parent has a
usual source of care is 12 times more likely than a
middle or upper income child whose parent lacks a
usual source of care to have a usual source of care
themselves.

Medicaid enrollment by young
children grew 13% in the 15 states that
recently expanded Medicaid to cover
parents as well as children®?. Extend-
ing eligibility to parents may stimulate
enrollment of children because the
benefits of Medicaid enrollment increase
as more family members gain coverage.

These results suggest that in New Mexico,
healthcare and insurance decisions are made at
the family level rather than on an individual
basis. Parents who are insured and obtain care for
themselves better understand the importance of
health and healthcare. Their increased familiar-
ity with the healthcare system enables them to
navigate it and advocate more effectively on
behalf of their children’s healthcare needs. There-
fore, interventions such as providing publicly
financed insurance to whole families rather than
individual children that affect parents’ attitudes
toward and utilization of healthcare are likely to
increase children’s utilization of care.

Public Insurance Makes a Difference

Over one-third of New Mexico children are
enrolled in Medicaid and over 60% of New Mexico
children are potentially eligible on the basis of
household income?'.

Children on Medicaid are almost twice as likely as
other insured children to have had preventative
care in the past twelve months and 2.4 times as
likely as privately insured low-income children to
have a usual source of care. Unlike most
private health insurance plans, which
entail co-payments and deductibles, care
obtained through Medicaid is, in most instances,
free. Co-payments and deductibles associated with
most private health insurance are significant
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barriers to preventative care for privately insured
low-income children. Also, the comprehensive
coverage provided under Medicaid enables parents
to obtain services such as dental cleanings and eye
care for their children that they might otherwise
be unable to afford.

Other attributes of New Mexico Medicaid,
including twelve-month continuous eligibility and
presumptive eligibility further facilitate
enrollment and encourage healthcare
utilization.

Rhode Island recently extended
Medicaid to parents under 185% of
poverty. The Rhode Island Center for
Child and Family Health reports that
substantial increases in enrollment
accompanied family eligibility.
Slightly over half the new enrollees in
Rhode Island were children.

New Mexico Leads the Nation in Uninsured
Parents

Nationally, 15% of parents are uninsured. New
Mexico leads the nation in parental uninsurance -
28% of New Mexico parents are uninsured and 47%
of New Mexico’s low income parents are uninsured.
Over 90% of low income uninsured parents are in
working families. New Mexico’s generally
low-paying service sector jobs provide extremely
limited access to health insurance. When employ-
ers do make health insurance available to low
income workers it is often prohibitively expensive
or provides extremely limited coverage. Maintain-
ing good health is essential to juggling the dual
responsibilities of raising a family and remaining
employed. It is therefore somewhat ironic that
the only New Mexico parents currently eligible for
public insurance are those who are also eligible for
Temporary Assistance to Needy Families. In New
Mexico a parent with two children must make less
than $8,442 annually (an income 42% below the
federal poverty threshold) to qualify for Medicaid.
Nationally, the median Medicaid income eligibility
level for a working parent is 69% of the federal
poverty threshold (510,032 for a family of three).

But 17 states provide Medicaid to parents at or
above 100% of the federal poverty threshold
and four states make Medicaid available to
parents at or above 200% of the federal
poverty threshold. If New Mexico were to
expand Medicaid coverage to parents it would
receive the SCHIP enhanced matching rate,
meaning the federal government would pay
approximately three quarters of the cost.

Conclusion

Public policy that targets parental access to and
utilization of healthcare could increase preven-
tative care for children by increasing the
ability of families to obtain care. Given
adequate resources, parents will choose a level
of preventative care for both their
children and themselves that is consistent with
their attitudes and beliefs about healthcare.
Therefore, outreach to families should
proceed along two lines. First, improving the
ability of parents to access the healthcare
system for their own healthcare needs
increases familiarity with health and healthcare
and enables parents to navigate the system and
advocate on behalf of their family’s health.
Second, ensuring that the healthcare budgets
of low-income families are adequate to provide
care for all family members eliminates the need
to trade one member’s healthcare for another’s
and improves the odds that all family members
will receive adequate and ongoing care.

The results of this study support
expansion of publicly subsidized health
insurance to low income parents.
Insuring parents will improve health care
utilization by their children, even if their
children are already enrolled in
Medicaid, and families with Medicaid
eligible but unenrolled children are more
likely to enroll in a health insurance plan
that covers the entire family.
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