
To achieve a healthier California, policymakers and the public must start by improving the 

health of the state’s youngest and most vulnerable residents.  Access to comprehensive and 

affordable health insurance coverage is an important precursor in determining the health of 

children, their families and the broader community.  Uninsured children are half as likely as 

privately insured children to have well-child visits, office visits or hospitalizations. Children 

and youth require a protective and preventive system of health coverage—one that helps 

families anticipate and address needs on a preventive basis and coordinates services when 

problems arise. 

Even with important recent gains in expanding public health coverage to the state’s unin-

sured children, there are an estimated one million uninsured children under the age of 19.  

Approximately two-thirds of these children are eligible for the state’s Medi-Cal or Healthy 

Families programs, and one-third are ineligible due to their immigration status (180,000 un-

documented children) or because their family’s income is too high to qualify for public pro-

grams (161,000 children with family incomes above 250% of the federal poverty level).  

Many of the state’s uninsured children are in mixed status families that include both citizen 

and noncitizen members.  With some children eligible and others ineligible for coverage 

within the same family, parents must choose between insuring only some of their children 

and leaving all of their children uninsured. 

In addition, although employer-based coverage remains the predominant form of coverage 

for California’s children, structural economic changes and four years of annual double-digit 

health care premium increases have eroded the affordability of employer-sponsored cover-

age, particularly for dependents.  A recent study by the Health Research Educational Trust 

and the Henry J. Kaiser Family Foundation found that employee contributions towards fam-

ily coverage had increased by 49 percent. These factors combined likely explain why about 

one in ten children still do not have access to health coverage. 

California counties—which for more than two decades have had the primary responsibility 

for providing health care to uninsured residents—have responded by creating a nationally 

recognized model for expanding health coverage and creating systems change called the 

Children’s Health Initiative (CHI).  Santa Clara County launched the first CHI in 2001 with 

a diverse mix of public financing and private foundation support.  CHIs have established a 

vision of health coverage for all children that are county residents.   
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Pioneers for Coverage

Children’s Health Initiatives are innovative programs designed to:  

Cultivate new public-private partnerships for children’s coverage; 

Reform and streamline existing systems in the creation of a single “One Open Door” 

enrollment pathway; 

Create an affordable and comprehensive Healthy Kids gap coverage product; and  

Maximize and coordinate with existing public health coverage programs including 

the Medi-Cal and Healthy Families programs.   

Through a broad and complex coalition-based effort, nine counties have implemented CHIs 

and at least another 20 localities are attempting to follow suit as of the release of this guide-

book.   

Why Have CHIs Taken Flight in Such Rough Conditions? 

CHIs have taken flight in the face of seemingly insurmountable odds. Like other states, 

budget shortfalls in California have prompted a close re-examination of Medi-Cal in order 

to reduce future program costs.  Thirty-four states this past year have dropped at least 

500,000 children from Medicaid and/or SCHIP through restricted eligibility.  Shortfalls at 

the state level have created similar fiscal constraints at the county level, with a number of 

counties cutting health, public safety, and a number of other programs to close budget gaps. 

Yet interest in replicating the CHI vision and strategies has accelerated since 2001.  There 

are a number of reasons for this unexpected trend.  First, it is clear from the results and the 

testimony of those involved with CHIs that these programs are beneficial to families, local 

government agencies, providers, health plans, community-based organizations, and local 

policymakers.  Second, CHIs are helping existing public programs work better and maxi-

mizing the return of the public’s investment in them.  Much like SCHIP’s important spill-

over effects for Medicaid programs nationally, the new Healthy Kids coverage programs 

appear to have had positive enrollment effects on Medi-Cal and Healthy Families locally.  

Finally, the local and state commissions funded through Proposition 10—the California 

Children and Families First Act of 1998—and   several California-based foundations have 

committed significant transitional funding to the CHIs to keep the momentum going and 

allow time for statewide policy change to occur. 

To date, CHIs have enrolled more than 50,000 children in their Healthy Kids programs and 

covered tens of thousands more children under the Medi-Cal and Healthy Families pro-

grams.  The next generation of CHI innovators is cultivating new approaches that will re-

flect local conditions while also navigating the challenges encountered by the first genera-

tion of CHIs.  Emerging approaches include the expansion of local public plans outside their 

service areas, partnership development with one or more commercial health plans, and coor-

dination of multi-county Children’s Health Initiatives. 

Purposes of this Guidebook 

This guidebook is designed to assist local and regional coalitions in designing and imple-

menting CHIs to provide health coverage to low-income children in their communities.  The 

guidebook’s focus is to (1) address practical issues associated with CHI planning and imple-

mentation; and (2) to inform policymakers, legislators, and state and local leaders of suc-

cessful approaches in expanding coverage to children through local innovation.  It will also 
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be useful for health plans, providers, and vendors that want to know more about the scope of 

a CHI and intend to participate in local and regional CHI planning and implementation ac-

tivities.

Drawing on the collective expertise offered by the Children’s Health Initiatives, this guide-

book lays outs the major design options and strategies that CHI architects must consider 

during planning and implementation.  A four stage conceptual framework highlights the de-

velopmental steps to achieve an operational Children’s Health Initiative. Because of the dy-

namic environment in which these programs are being created, this guidebook will be up-

dated through policy and issue briefings as these programs mature and new model variants 

are developed.

Policy and Practice Considerations 

Together, the Children’s Health Initiatives are reshaping social policy and expectations that 

all children are eligible for health insurance – and shifting the burden of navigating many 

different programs from families to the “behind the scenes” eligibility systems created to 

support them.  CHIs have demonstrated that localities can be creative and work to precipi-

tate broad scale changes that benefit children, families and communities. 

Yet each CHI faces financing and sustainability challenges that will only be resolved with 

state and federal policy change. Achieving affordable and sustainable health coverage for all 

California children will require specific changes driven by high level leadership, diverse 

financing, and joint state and local cooperation, including: 

State and local simplification of eligibility standards and enrollment systems 

such as those pioneered through One Open Door and Express Lane Eligibility 

(ELE);

Redirection of current spending on health care services and administrative sav-

ings from system simplifications to finance expanded children’s coverage state-

wide;

Identifying and securing a mix of financing contributions from government, 

families, employers and providers to expand children’s coverage statewide;  

Developing approaches to coordinate with private employer coverage and en-

sure such approaches are well coordinated with public programs; and

Forging long-term public-private partnerships across all areas of the health 

care system that serve children and families, with the shared goal of ensuring 

that all California children have affordable health insurance coverage and a 

medical home. 

California’s Children’s Health Initiatives exemplify the power of local communities in cre-

ating health policy change.  Through their vision and action, the CHI pioneers will continue 

to inspire and innovate to create solutions for the state’s uninsured children and families. 
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