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The Changing Health 
Care Landscape



Source: US Census Bureau, Population Division (https://www.census.gov/data/datasets/time-series/demo/popest/2020s-state-detail.html)
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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 – August 2022

Note: Arizona did not submit any child data throughout the reporting period and is not included in this report.  August 2022 data is 
preliminary.    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. 

Feb 3, 2020:
US declared 

public 
health 

emergency



• Enrollment 
increases varied 
from 7% in 
Indiana to 37% in 
Wyoming from 
February 2020 to 
August 2022.

• 27 states had 
increases of over 
15% during this 
period.

Change in State Medicaid/CHIP Child Enrollment, 
February 2020 – August 2022

Data Unavailable

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.
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Year-End Legislation and New Congress
$1.7 trillion package including FY 2023 appropriations



Medicaid and CHIP wins!

• Nationwide 12-month continuous 
eligibility for children in Medicaid 
and CHIP

• Permanent 12-month postpartum 
coverage state option in Medicaid 
and CHIP

• 2-year extension of CHIP funding, 
now due for reauthorization in 
2029



The Unwinding: Starting April 1
State context:

• Omnibus policy changes

• State plans to operationalize

• Focus on enrollees updating contact 
information and planning to renew

Coming (very!) soon: 

• Advocacy Action Guide on Omnibus Unwinding  
changes

• January State Advocacy Webinar on Unwinding



Advocacy on RSV/Flu/COVID Surge

• Tamiflu released from the Strategic 
National Stockpile and states now 
permitted to use state stockpiles of Tamiflu 

• National Disaster Medical System team 
deployed to UNM Children’s on Dec. 30

• Continued engagement with FDA on drug 
and device shortages

• Secretary Becerra roundtables and new 
communications from HHS on RSV and flu



White House Meeting on Vaccine 
Commercialization

Meeting with Ashish Jha, MD
White House COVID Coordinator

Topics Discussed:
Single-dose vials
Vaccine payment
Vaccine counseling
Messaging
Vaccines for Children (VFC)
Low COVID vaccine rates in children



Primary & 
Specialty 

Care Delivery 
Innovation

/Integration

Transform 
Payment

Equity 
Focused

Person/
Family 

Centered

Technology 
and Data

Community 
Collaboration 

w/ SDOH

Advancing Pediatrics 



Population Health--Data

• Consistent 

• High quality

• Meaningful

• Actionable



Population Health--Access

•Reduce barriers to care

•Telehealth increased dramatically among primary care 
pediatricians 

Before COVID-19
▪ 85% of primary care pediatricians never used telehealth

During COVID-19
▪ 77% of primary care pediatricians used telehealth often



• Identify disparities

• Look beyond the numbers

•Social determinants of health

Meaningful Access:  Beyond 
Telehealth – Equity and Disparities



• Short-term ROI is not the focus
• Upstream prevention produces value in savings to society (Education, Justice, 

Labor/Economy, Medicare, etc)
• Shared Savings in children’s health is not the opportunity. For example, 5% of 

children account for 50% of Medicaid spending (Berry et al, 2014)
• Partnerships among health care providers, health care systems, and state and 

community agencies
• Integration of behavioral health and social services in primary and subspecialty care 

settings 

Pediatric Primary Care and Pediatric Subspeciality Care

Population Health—Payment Models



Payment for Primary Care

Investing in Primary Care, Robert Graham Center, 2019



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



NASEM Implementing High Quality Primary Care, 2021



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)
• Universal coverage
• Life course  and population health-focused
• Comprehensive care incl. care coordination
• Adequate provider payment
• Strengthen medical home
• Quality
• Promoting equity



Current Activities: 
Payment Transformation

• 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 
at a summit this spring



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

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

• Work with Federal and State Advocacy to  recommend strategies for payment

• Engage with CHILD registry team  to align quality and registry work to drive 
indicators of value and quality in primary care 



Addressing the 
Pediatric Mental 
Health Crisis





Declaring a National Emergency in Child and 
Adolescent Mental Health – One Year Later



Upraising 
Healthy Children 
Initiative





Protecting Children Online





#MentalHealthMattersAAP

https://twitter.com/hashtag/MentalHealthMattersAAP?src=hashtag_click


Mental Health Advocacy 
• Reauthorization and additional $80 million in funding for the HRSA 

Pediatric Mental Health Care Access Program included in the Bipartisan 
Safer Communities Act

• 988 Suicide & Crisis Lifeline July 2022 fully operational for phone, text, 
and chat

• AAP-Led Child and Adolescent Mental Health Coalition received 
additional funding support from the Annie E. Casey Foundation

• $1.5 million CDC grant to AAP for a National Center for Relational 
Health and Trauma Informed Care that will build the capacity of 
pediatricians to provide RH and TIC care to millions of children 

• AAP received $1.7M of funding from HRSA/MCHB to provide technical 
assistance to the  Pediatric Mental Health Care Access Program to  
support pediatric primary care providers in addressing the growing 
mental/behavioral health needs among children and adolescents 

• AAP received $1.3M in funding to partner with the American 
Foundation for Suicide Prevention to implement the Blueprint for 
Youth Suicide Prevention

• AAP-Casey Family Programs Youth Mental Health Summit at HHS 
featuring 5 AAP chapter leaders 



Safety 
and 
Wellbeing



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.” 



The expectation that 
we can be immersed in 
suffering and loss daily 
and not be touched by 
it is as unrealistic as 
expecting to be able to 
walk through water 
without getting wet.” 
(Remen, 1996)



Compassion 
Fatigue



Low concentration
Apathy
Rigid thinking
Perfectionism
Preoccupatiom 
with trauma

Guilt
Anger
Numbness
Sadness
Helplessness

Withdrawal
Sleep 
disturbance

Appetite change
Hyper-vigilance
Elevated startle 
response

Increased HR
Difficulty breathing
Muscle/joint pain
Impaired immune 
system
Increased medical 
concerns

Cognitive Emotional Behavioral Physical

Symptoms of Compassion Fatigue



When you are emotionally 
healthy and in control, you 
can sit with others who need 
time and space to heal.  So, 
fill your lantern first so your 
light can shine and be a help 
to others!



Why we do 
what we do…
• Compassion

• Satisfaction

• Vicarious transformation



Vicarious 
Resilience
Involves the process of learning 
about overcoming adversity 
from the trauma survivor and 
the resulting positive 
transformation and 
empowerment through their 
empathy and interaction.

(Hernandez,  Gangsei,  
and Engstrom, 2007)



How Does Vicarious 
Resilience Feel?
• Greater perspective and appreciation of 

own problems

• More optimistic, motivated, efficacious, 
and reenergized

• Increased sense of hope, understanding, 
and belief in the possibility of recovery 
from trauma and serious challenges

• Profound sense of commitment to, and 
finding meaning from the work

(Hernandez, et al, 2007; Engstrom, et al, 2008)



No one can make you think or 
feel anything. Only you can do 
that, so maintain the mindset 
you prefer.

Take charge of your 
mindset











Reframe

Reimagine

Rejuvenate
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