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US Child (under 18) Population: Number and
% of Overall Population, 1970-2021

Source: US Census Bureau, Current Population Reports (http://www.childstats.gov/americaschildren/tables/pop1.asp and 
http://www.childstats.gov/americaschildren/tables/pop2.asp)
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Race/Ethnicity of US Children (under 18),
Recorded (1980-2021) and Projected (2022-

2050)
Non-Hispanic Asian

Hispanic

Non-Hispanic Black

Non-Hispanic White

Projected 2022-2050

Source: US Census Bureau, Population Division (http://www.childstats.gov/americaschildren/tables/pop3.asp)
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Immigrant Children as Share of US All Children, 1920–
2050*

Source: 1920-2000 and 2030-2050 population projections: Passel, Jeffrey. “Demography of Immigrant Youth: Past, Present, and Future.” 
The Future of Children, 2011; 2010-2020: US Census Bureau, Current Population Survey, Annual Social and Economic Supplement (https://www.childstats.gov/americaschildren/tables/fam4.asp)
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*“Immigrant children” defined as children under age eighteen who are either foreign-born or U.S.-born to immigrant parents; gray shaded  
  region (2030-2050) refers to population projections.

https://www.childstats.gov/americaschildren/tables/fam4.asp
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Percent of US Children (under 18) Living Below the
Poverty Level by Race & Ethnicity, 1980-2021*

White Black Hispanic

Poverty Level in 2021: 
$27,479

(family of 4 with 2 children)

Source: US Census Bureau, Current Population Survey, Annual Social and Economic Supplement 
(https://www.census.gov/content/dam/Census/library/publications/2022/demo/p60-277.pdf)

*Estimates for 2013 and beyond are not directly comparable to previous years due to a re-design of the income questions. Estimates for 
2017 and beyond are not directly comparable to previous years due to the implementation of an updated CPS ASEC processing system. 

https://www.census.gov/content/dam/Census/library/publications/2022/demo/p60-277.pdf
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Number and Percent of US Children Enrolled in Medicaid/CHIP Before and Since the COVID-19 Pandemic
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Medicaid/CHIP Child Enrollment Trend, 
June 2019 – January 2023

   

*The Families First Coronavirus Response Act (FFCRA) enacted in March 2020 required continuous enrollment and made available a 
temporary 6.2 percentage point increase to each state or territory’s federal medical assistance percentage (FMAP) during the national 
Public Health Emergency.  Notes: Arizona did not submit any child data throughout the reporting period and is not included in this report.  
January 2023 data is preliminary. Numbers may not sum up precisely due to rounding.  Source:  AAP analysis of data submitted by states to 
CMS released through the Medicaid and the Children’s Health Insurance Program (CHIP) Performance Indicator Projects. 

January 31, 2020: 
US declared public 
health emergency*
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Change in State Medicaid/CHIP Child Enrollment
Jan 2020 – Jan 2023

Source:  AAP analysis of data 
submitted by states to CMS 
released through the Medicaid and 
the Children’s Health Insurance 
Program Performance Indicator 
Projects.

19%

CT : 12%
DC : 7%
DE : 17%

MA : 13%
MD : 17%
NH : 20%
NJ : 18%
RI : 10%

VT : 8%Data 
Unavailable
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Percent of US Children (Ages 0-17) with Public Health Insurance
Coverage at Time of Interview by Race/Ethnicity, 1997-2022*

White Black Hispanic

Source: AAP analysis of CDC/NCHS, National Health Interview Survey – 1997-2018: (http://www.childstats.gov/americaschildren/tables/hc1.asp) and 2019-2022: 
https://www.cdc.gov/nchs/data/nhis/earlyrelease/insur202212.pdf)

*Estimates for 2019 and beyond are not directly comparable to previous years due to a survey re-design. January-June estimates for 2022. 

http://www.childstats.gov/americaschildren/tables/hc1.asp
https://www.cdc.gov/nchs/data/nhis/earlyrelease/insur202212.pdf


Medicaid Unwinding Underway



Medicaid Unwinding Data Update

As of July 5:
• 2.5 M  renewals completed 

across 21 states 
− 61 % of total enrollees

• >1,652,000 disenrollments
− 38% of total enrollees



Procedural Disenrollments Are High



Impact on Children



Continued Messaging and 
New CMS Flexibilities

Messaging

• Kaiser survey:
‒ Vast majority of Medicaid enrollees still 

unaware of Unwinding 

‒ Most believe still eligible for program

• Messaging amplification needed:

New CMS Flexibilities
• Allowing MCOs to assist enrollees 

with completing their renewal forms

• Allowing states to delay an 
administrative termination for one 
month while state conducts 
additional targeted outreach

• Expanding presumptive eligibility by 
state and providers

• Reinstating coverage on termination 
date for those who retain coverage 
during reconsideration



AAP Medicaid Unwinding Resources

Available from www.aap.org/MedicaidUnwinding 

http://www.aap.org/MedicaidUnwinding


Federal Medical Assistance Percentage (FMAP) 
for Medicaid and Multiplier:  FMAP Percentage FY 2023



Medicaid-to-Medicare Fee Index:  All Services, 2019



Payment for Primary Care

Investing in Primary Care, Robert Graham Center, 2019



• Two NASEM Reports in 2023

• New AAP policy examining Medicaid 
program with recommendations 
− Access, Benefits, Coverage, State Variation

• Robust administrative and regulatory 
improvement possible at CMS 
− Access proposed regulation 
− Essential Health Benefits RFI

On the Horizon …



Center on the Developing Child at Harvard University Rate of return on investment (Heckman(2008))

Paying for Pediatrics is an INVESTMENT in 
our Nation’s Future



• Short-term ROI is not the focus

• Upstream prevention produces value in savings 
to society
− Education, Justice, Labor/Economy, Medicare

• Shared savings is not the opportunity
− 5% of children account for 50% of Medicaid 

spending (Berry et al, 2014)

• Partnerships among health care providers, 
health care systems, state and community 
agencies

• Integrate behavioral health and social services 
in primary and subspecialty care settings 

Unique Value Proposition of Pediatric 
Primary and Pediatric Subspecialty Care 



• Payment strategies must focus on prevention 
and early intervention

• Value arrangements must allow for 
partnerships among providers/health care 
systems and state/ community agencies

• Payment must be adequate for new 
technologies

• Newer delivery systems like accountable care 
organizations or clinically integrated networks 
must place pediatricians in their governance 
structures

• Investment in child health reaps benefits well 
beyond any savings measured in the health 
care system

The Unique Value Proposition of 
Pediatric Health Care



Value-based Payment 
Reform Must:

• Address early childhood adversity and social 
determinants and include appropriate metrics and 
data collection, with attention to racial and other 
disparities in health outcomes 

• Consider risk stratification that accounts for 
medical complexity as well as parental and social 
complexity

• Create validated predictive risk algorithms for 
children, construct “high-risk” lists for pediatric 
care coordination, and ensure adequate payment 
for such services 

• Include payment for telehealth and other new 
technologies that facilitate care management in the 
medical home without an in-person encounter



High Quality Primary Care: Payment 
Transformation

• Public and private (esp. Medicaid/CHIP)
• Full coverage
• Life course  and population health-

focused
• Comprehensive care incl. care 

coordination
• Adequate provider payment
• Strengthen medical home
• Quality
• Promoting equity



AAP Payment 
Transformation Activities
• Engage payers

− Proactive and responsive to payer 
policy reviews

− Member (primary and subspecialists) 
communication and assistance 

− Educate payers about unique child 
focused policy needs

• Convene national experts around 
Medicaid transformation 
innovation

• Establish payment transformation 
fellowship



• Identify practice 
management/administrative structures and 
payment mechanisms that add value and 
quality

• Inform AAP regarding effective payment 
strategies to recommend to payers 

• Advise AAP Federal and State Advocacy 
teams on how Medicaid programs can be 
informed by value and quality concepts

Libby Fellow in Pediatric Practice and Payment
Eli Sprecher, MD, MPP, FAAP    



COVID-19 Vaccine Commercialization

• Commercial insurance mandate to 
cover vaccines will continue

• Medicaid and CHIP will continue to 
cover vaccine administration 
without cost sharing; anticipated 
Fall 2023 transition to commercial 
and VFC purchase and distribution 
of vaccine

• AAP continuing to connect with 
federal agencies and 
manufacturers around 
commercialization



Reframing the Conversation About Child 
and Adolescent Vaccinations 

Immunizations Campaign Toolkit  on aap.org

https://www.aap.org/en/news-room/campaigns-and-toolkits/immunizations/
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Mental Health Developmental Continuum

Community Resources
Education/Child Care
Economic Resources
Relationships: Parents, Family, Peers
Cultural Perspectives

Systemic Racism
Childhood Experiences/Trauma
Anxiety, Depression
Suicidal Ideation
Substance Use

Social Drivers of Health
Special Health Care Needs
Access to Quality Health Care
Medical Home
Stigma

Contributing factors:



Presentation in pediatric practices (primary care and specialty)
• 19% of children in the U.S. have impaired MH functioning and do not meet criteria for a disorder1

• About 20% of children and adolescents experience a MH disorder each year2

The need for mental health competencies in pediatric practice (Pediatrics, 2019)
• Suicide is a leading cause of death in 10-24 year-olds1

• Adults who had a childhood MH disorder – 6x the odds of adverse adult outcomes (health, financial, 
social)1

• 50% of adults in U.S. with MH disorders had symptoms by age 143

Spectrum of Pediatric Mental Health 
Concerns, Problems & Disorders

1. Foy JM, Green CM, Earls MF; Committee on Psychosocial Aspects of Child And Family Health, Mental Health Leadership Work Group. Mental Health Competencies for Pediatric Practice. Pediatrics. 2019;144(5):e20192757. doi:10.1542/peds.2019-2757
2. O'Connell ME, Boat T, Warner KE, eds. Preventing Mental, Emotional, and Behavioral Disorders Among Young People: Progress and Possibilities. Washington (DC): National Academies Press (US); 2009.
3. Bitsko RH, Claussen AH, Lichstein J, et al. Mental health surveillance among children — United States, 2013–2019. MMWR Suppl. 2022;71(Suppl-2):1–42. DOI: http://dx.doi.org/10.15585/mmwr.su7102a1

http://dx.doi.org/10.15585/mmwr.su7102a1


Impact of the Pandemic
•Exacerbated pre-existing disparities and highlighted impact of structural racism

•Significant disparities in mental health outcomes by gender and LGBTQ+ identity

•Impacts on family economic status, food insecurity, and abuse in the home

•Impacted Child and Adolescent Health Outcomes

•1 in 4 with depressive symptoms5

•1 in 5 with anxiety5

•37% - high school students experienced poor mental health during the pandemic6

•44% -  high school students felt persistently sad or hopeless6

•Impacted Parent Health Outcomes

•27% - worsening mental health for themselves7

•14% - worsening behavioral health for their children7

5. Racine N, McArthur BA, Cooke JE, Eirich R, Zhu J, Madigan S. Global prevalence of depressive and anxiety symptoms in children and adolescents during COVID-19: A meta-analysis. JAMA Pediatr. 2021 Nov 1;175(11):1142-1150. doi: 10.1001/jamapediatrics.2021.2482. PMID: 34369987; PMCID: PMC8353576
6. Jones SE, Ethier KA, Hertz M, et al. Mental Health, Suicidality, and Connectedness Among High School Students During the COVID-19 Pandemic — Adolescent Behaviors and Experiences Survey, United States, January–June 2021. MMWR Suppl 2022;71(Suppl-3):16–21. doi: http://dx.doi.org/10.15585/mmwr.su7103a3.
7. Patrick SW, Henkhaus LE, Zickafoose JS, et al. Well-being of parents and children during the COVID-19 pandemic: A national survey. Pediatrics. 2020;146(4):e2020016824. doi:10.1542/peds.2020-016824

http://dx.doi.org/10.15585/mmwr.su7103a3


• Emergency Department visits for mental health emergencies8

• 24% increase for children ages 5-11 years

• 31% increase for adolescents ages 12-17 years

• 50% increase in suspected suicide attempts (ED visits) amongst girls 12-
17 years in early 2021 vs. 20199

• 140,000 U.S. children have experienced the death of primary or 
secondary caregiver; children of color disproportionately impacted10

8. Leeb RT, Bitsko RH, Radhakrishnan L, Martinez P, Njai R, Holland KM. Mental health–related emergency department visits among children aged <18 years during the COVID-19 pandemic — United States, January 1–October 17, 2020. 
MMWR Morb Mortal Wkly Rep. 2020;69:1675–1680.

9. Yard E, Radhakrishnan L, Ballesteros MF, et al. Emergency department visits for suspected suicide attempts among persons aged 12–25 years before and during the COVID-19 pandemic — United States, January 2019–May 2021. 
MMWR Morb Mortal Wkly Rep. 2021;70:888–894.

10. Hillis SD, Blenkinsop A, Villaveces A, et al. COVID-19-associated orphanhood and caregiver death in the United States. Pediatrics. Published online October 7, 2021:e2021053760. doi:10.1542/peds.2021-053760

Impact of the Pandemic



Service Gaps & Workforce Issues

Treatment 
Disparities

Underfunding

Lack of 
Support

Lack of Child 
MH Specialists

Administrative 
Barriers



October 19, 2021

• “Soaring rates of mental health challenges…over the course of the COVID-19 
pandemic, exacerbating the situation that existed prior to the pandemic.”

• “Children and families have experienced enormous adversity and disruption.”

• “The inequities that result from structural racism have contributed to 
disproportionate impacts on children from communities of color.”

Source: https://www.aap.org/en/advocacy/child-and-adolescent-healthy-mental-development/aap-
aacap-cha-declaration-of-a-national-emergency-in-child-and-adolescent-mental-health/ 

https://www.aap.org/en/advocacy/child-and-adolescent-healthy-mental-development/aap-aacap-cha-declaration-of-a-national-emergency-in-child-and-adolescent-mental-health/
https://www.aap.org/en/advocacy/child-and-adolescent-healthy-mental-development/aap-aacap-cha-declaration-of-a-national-emergency-in-child-and-adolescent-mental-health/


A Broad Crisis 
requiring 
Transformative Action

Expand the capacity of existing 
child mental health care 
systems.

Pediatricians are uniquely positioned to play 

a central role in the promotion of healthy 

mental development of all infants, children, 

and adolescents.



Fostering Healthy Mental Development 
in Youth and Families

Key Priorities to our Current Work:

1. Launch a rapid response effort focused on suicide prevention and other mental 
health emergencies currently impacting children and adolescents.

2. Build pediatric primary care capacity, supportive care systems, and cross-sectoral 
partnerships to better address healthy mental development, relational health, 
trauma, and the full spectrum of mental health needs in pediatric primary care, 
subspecialty care, and community settings.

3. Lay the foundation for long-term practice, payment, and systems transformation to 
support the relational health and healthy mental development of children, 
adolescents, and families in pediatric care settings and communities.



Pediatric primary care professionals (PCPs) are 
uniquely positioned to play a central role in 
promoting healthy mental development:

• Develop a longitudinal therapeutic relationship

• View health from a developmental perspective

• Can identify immediate MH concerns, intervene 
early

• Promote supportive parenting behaviors

• Foster safe, stable, nurturing relationships

• Serve as a trusted source of information and 
support for families

“Pediatric Primary Care Advantage”
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Leading Health Care Organizations Urge Action to Protect 
Physicians, Hospitals, Patients and Families from Violence

“…we cannot stand by as 
threats of violence against 
our members and their 
patients proliferate with 
little consequence. We call 
on the Department of 
Justice to investigate these 
attacks and social media 
platforms to reduce the 
spread of the 
misinformation enabling 
them.” 



 Task Force on Safety and Wellbeing 
Within the Pediatric Profession 

Politicization of 
healthcare

Mis- and dis-
information

Global COVID-19 
pandemic

Frequent, persistent 
gun violence 

Racial and gender 
disparities Workforce shortages

Inequitable payment 
for pediatric services

Administrative 
burdens

Moral injury
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