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Recent national survey data suggests that 1.4 million children have  

gained health coverage since the end of 2020  
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 KEY POINTS  
• Recent national survey data show that the uninsured rate among children (ages 0-17) fell from 6.4 

percent in late 2020 to 4.5 percent in the third quarter of 2022.  These gains have nearly erased 
the loss in children’s coverage that occurred between 2016 and 2020. 

• By income, coverage gains were greatest among children living in households with incomes 
between 100 and 200 percent of the Federal Poverty Level (FPL).   

• Federal policies such as the Medicaid continuous enrollment provision in the Families First 
Coronavirus Response Act (FFCRA), expanded Marketplace premium tax credits under the 
American Rescue Plan (ARP), an extended Marketplace special enrollment period (SEP) in 2021, 
and robust enrollment outreach have potentially contributed to families and children gaining and 
retaining health coverage since 2020. 

• While there has been growing health care coverage for children, there has also been a general 
decline in utilization of services, especially pediatric preventive services, during the pandemic.  
There are growing income and race-related disparities in use of preventive care services among 
children, suggesting the pandemic may have had a greater impact on children in lower income 
households and Black, Latino, and Asian children.   

• Older children (age 12-17) received the lowest rates of preventive care.  Preventive care in this 
age group typically includes depression and suicide risk screenings, so this decline is particularly 
concerning given rising burdens of mental illness and suicide attempts among adolescents.    

• A new provision in the Consolidated Appropriations Act, 2023 (CAA), requires 12-month 
continuous eligibility for all children enrolled in Medicaid and CHIP, which may improve access to 
preventive and other types of care.  The Inflation Reduction Act (IRA) extended enhanced 
premium subsidies for Marketplace coverage, resulting in record-high enrollment in 2023.  The 
elimination of the “family glitch” for Marketplace subsidies will improve affordability of coverage 
for many families with children.   

• Under the CAA, the Medicaid continuous enrollment provision will come to an end on March 31, 
2023.  Many children who lose Medicaid coverage as eligibility redeterminations resume may be 
eligible for CHIP, zero-premium or low-premium plans through the Marketplace, or employer 
sponsored coverage. 

March 2, 2023 
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INTRODUCTION  
In 2021 there were 74.2 million children under the age of 18, accounting for 22.1 percent of the total U.S. 
population.1  As of November 2022, over half of all children (41.5 million) were covered by Medicaid (34.7 
million) or CHIP (7.0 million).2*  Health insurance coverage generally is associated with improved access to care 
for children, just as it is for adults.3  Uninsured children and adults are substantially less likely to have a usual 
source of health care or a recent health care visit than their insured counterparts.4  Children who lack health 
insurance are disproportionately Black, Latino, and American Indian/Alaska Native (AI/AN).  Children living in 
low-income households are also at higher risk for being uninsured.5  There are large disparities in children’s 
health status and outcomes dependent on household income, race, ethnicity, disability status, geography, and 
various social determinants of health.6  Studies have found health inequities are consequences of multiple 
socio-economic factors that are largely the result of structural racism, income inequality, and poverty. 7, 8  

These considerations regarding health insurance coverage and equity are even more troubling as the 
population of children in the U.S. is becoming increasingly diverse.  Children of people of color are expected to 
represent more than half the population of children (53.1 percent) by 2030.  In 2021, White non-Latino 
children comprised the largest percentage of children (48.0 percent), followed by Black non-Latino children 
(12.6 percent), Latino children of all races (25.7 percent), Asian American and Native Hawaiian and Pacific 
Islander children (5.2 percent), multiracial children (i.e., children of two or more races) (7.9 percent), and 
AI/AN children (0.6 percent).9  In 2021, the child poverty rate was 16.9 percent, 4.2 percentage points higher 
than the national poverty rate (12.8 percent).  The child poverty rate varied greatly by state, ranging from 8.1 
percent (Utah) to 27.7 percent (Mississippi).10   

Health coverage rates for children are higher than those for working age adults (19-64) and the uninsured rate 
for children declined significantly between 2007 to 2016, after reauthorization of the CHIP and implementation 
of the Affordable Care Act (ACA).11  However, starting in 2016, the uninsured rate for children increased from 
4.5 percent in 2015 to 5.1 percent in 2016, and it remained relatively steady at that level until 2021.12  At the 
start of the COVID-19 pandemic in 2020, 5.1 percent of children were estimated to be uninsured.13   

Early evidence shows children’s access to care and utilization declined during the COVID-19 pandemic, with 
parents and guardians delaying preventive check-ups and recommended childhood vaccinations beginning in 
2020.14, 15  A survey of parents in 2021 found that 41 percent of parents reported their children had missed a 
routine medical visit due to the COVID-19 pandemic, and approximately 25 percent of parents reported not 
catching-up after missing a routine medical visit for their child during the first year of the pandemic.16  
Additional studies found children in households with less than $25,000 in income, families reporting financial 
hardships, and Latino households were most likely to miss or delay preventive services between spring 2021 
and spring 2022.17  These studies document that COVID-19 exacerbated existing health disparities.18  Children 
without health insurance, children with specialized health needs, children of color, and children in low-income 
families were disproportionately impacted by COVID-19 and decreased access to care during the public health 
emergency (PHE).19, 20   

Legislative and administrative actions since 2020 have helped individuals and families maintain and gain access 
to affordable coverage through Medicaid and Marketplace during the COVID-19 pandemic.  Strengthening 
Medicaid and CHIP and lowering the uninsured rate are key priorities of the Biden-Harris Administration.21  
This Issue Brief examines children’s health coverage trends from 2010 through the third quarter of 2022 and 
reviews recent research findings on children’s access to and utilization of health care services during this 
period, including the COVID-19 pandemic.  The report concludes with a discussion of recently enacted policies 
related to health coverage, including expanded Marketplace subsidies and 12-month continuous eligibility in 

_______________________ 
 
* As of November 2022, 34,705,366 children were enrolled in Medicaid and 7,083,374 were enrolled in CHIP, for a total child Medicaid 

and CHIP Enrollment of 41,788,740. This number excludes Arizona as the state did not report a breakout for adult and child 
enrollment between February 2020 and November 2022. 
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Medicaid/CHIP for children, elimination of the “Family Glitch” that affected Marketplace subsidy eligibility, and 
the potential coverage implications of the end of the continuous coverage provisions on March 31, 2023. 

METHODS 
Our primary data source was the National Health Interview Survey (NHIS). Administered by the National Center 
for Health Statistics (NCHS) and housed within the Centers for Disease Control and Prevention (CDC), the NHIS 
releases quarterly health insurance estimates.† Analyses are weighted to represent the noninstitutionalized 
population and to adjust for the complex survey design.  
 
This Issue Brief also uses data from the National Survey of Children’s Health (NSCH), an annual national survey 
on children’s health and well-being conducted by the Health Resources and Services Administration.22  We 
assessed trends in several measures of access to care and preventive services utilization: one or more 
preventive care visit(s) in the last 12 months; received both preventive medical and dental care in the last 12 
months; had a developmental screening (age 9-35 months) in the last 12 months; and had forgone needed 
health care in the last 12 months; and the contributing factors for foregoing care. 

CHILDREN’S HEALTH COVERAGE  
Long-Term Trends in Children’s Health Coverage 

Since the implementation of the ACA’s coverage provisions, the uninsured rate among both adults and 
children decreased substantially.  Both before and after the ACA, children had overall higher rates of health 
coverage compared to adults, largely due to the availability of the CHIP and more generous eligibility for 
Medicaid that provide more stable health insurance options for children than adults.   

Since the enactment of the ACA, the uninsured rate decreased among children by 3.7 percentage points, from 
7.8 percent in 2010 to 4.1 percent in 2021 (Figure 1).23  Beginning in 2016, the previous 10-year downward 
trend in the uninsured rate among children reversed, climbed and plateaued around 5 percent until 2021. 
Since 2021, the children’s uninsured rate once again began to decrease.  

_______________________ 
 
† NHIS data from 2020 should be interpreted with caution compared to previous years, due to survey redesign and the COVID-19 

pandemic, which led to challenges conducting in-person interviews, nonresponse bias, and lower response rates.  Additional 
information on 2020 health insurance survey data collection can be found in a previous ASPE available at: 
https://aspe.hhs.gov/reports/tracking-health-insurancecoverage 

https://aspe.hhs.gov/reports/tracking-health-insurancecoverage
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Figure 1. Annual Uninsured Rate Among Adults (18-64) and Children (0-17), 2010-2022* 

 
Source: National Health Interview Survey, 2010-Q3 2022. 24 25 26 27 28 29 30 31 32 33 34 35 
Notes: *2022 is the uninsured rate from Q3 2022.  The 2022 annual uninsured rate using NHIS is not available at the time of this 
publication.  People were defined as uninsured if they did not have any private health insurance, Medicare, Medicaid, Children’s Health 
Insurance Program (CHIP), state-sponsored or other government-sponsored health plan, or military plan, additionally, people were also 
defined as uninsured if they had only Indian Health Service coverage or had only a private plan that paid for one type of service, such as 
accidents or dental care.  
 
Recent Children’s Health Insurance Trends  

The most recent quarterly NHIS data show that children’s uninsured rate decreased from 6.4 percent (4.7 
million children) in the last quarter of 2020 to 4.5 percent (3.3 million children) in the third quarter of 2022 
(Figure 2).36, 37, 38  The largest decrease in children’s uninsured rate occurred between the end of 2020 to the 
last quarter of 2021, 6.4 percent to 3.5 percent.  Over 1.4 million children gained coverage between the end of 
2020 and the third quarter of 2022.39  Alternatively, annual uninsured rates among children decreased 1 
percentage point from 5.1 percent (3.7 million) in 2020 to 4.1 percent (3.0 million) in 2022 to date.40, 41   
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Figure 2. Quarterly Uninsured Rate Among Adults (18-64) and Children (0-17), Q4 2020-Q3 2022 

 
Source: Health Insurance Coverage: Early Release of Quarterly Estimates from the National Health Interview Survey, Q4 2020-
September 2022.42, 43 

Notes: People were defined as uninsured if they did not have any private health insurance, Medicare, Medicaid, Children’s Health 
Insurance Program (CHIP), state-sponsored or other government-sponsored health plan, or military plan, additionally, people were also 
defined as uninsured if they had only Indian Health Service coverage or had only a private plan that paid for one type of service, such as 
accidents or dental care.  The change in children’s uninsured rate from Q3 2021 and Q3 2022 is not statistically significant.  
 
Figure 3 shows the quarterly uninsured rate among children by income, by percentage of the Federal Poverty 
Level (FPL).  The uninsured rate for children in households with income at or below the federal poverty level 
(100 percent of FPL) declined from 6.8 percent to 6.1 percent during the first three quarters of 2021 but 
estimates for the last quarter of 2021 and the first half of 2022 have not been reported because the data do 
not meet NCHS’ standards of reliability (i.e., due to sample size) and therefore are not included in Figure 3.44  
Most recent quarterly NHIS results report the uninsured rate for children living in households with income at 
or below 100 percent FPL was 8.7 percent in the third quarter of 2022.  Overall, children living in households 
with an annual income between 100 and 400 percent FPL had higher uninsured rates than children living in 
households with incomes above 400 percent FPL.  The uninsured rate for children living in households with 
annual incomes between 100 and 400 percent FPL has fluctuated over this time period.  Children in 
households with annual incomes between 200 and 400 percent FPL experienced a 2.9 percentage point 
increase from the first to the third quarter of 2022.  Overall, Figure 3 generally shows gains in coverage among 
children living in households with incomes between 100 and 200 percent FPL.  These coverage patterns could 
be associated with policies aimed at maintaining and increasing access to affordable coverage during 2021 
through early 2022.  
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Figure 3. Percentage of Children (0-17) Without Health Insurance by Household Income (FPL), 
Q1 2021-Q3 2022 

 
Source: Health Insurance Coverage: Early Release of Quarterly Estimates from the National Health Interview Survey,  
Notes: Quarterly estimates of uninsured rate among children living in households with income <100% FPL were not reported by NCHS 
for Q42021 and the early quarters of 2022 because they do not meet NCHS standards of reliability.  People were defined as uninsured 
if they did not have any private health insurance, Medicare, Medicaid, Children’s Health Insurance Program (CHIP), state-sponsored or 
other government-sponsored health plan, or military plan, additionally, children were also defined as uninsured if they had only Indian 
Health Service coverage or had only a private plan that paid for one type of service, such as accidents or dental care. 
 
Federal Medicaid policy changes implemented during the COVID-19 pandemic contributed to these coverage 
trends among children in lower income households.  Figure 4 uses administrative data, released by the Centers 
for Medicare & Medicaid Services (CMS), and shows the growth in monthly child Medicaid and CHIP 
enrollment from January 2020 through November 2022.  Approximately 6.6 million children gained Medicaid 
or CHIP coverage from January 2020 to November 2022, representing a 18.6 percent increase.45  Appendix 
Table 1 shows Medicaid and CHIP enrollment, Children’s Medicaid Enrollment, and CHIP Enrollment by state as 
of November 2022. State Medicaid and CHIP enrollment is largely reflective the size of each state’s population.  
States with the largest Children’s Medicaid enrollment were California, Texas, Florida, and New York and 
smallest children’s Medicaid enrollment were Wyoming, North Dakota, and Vermont.  The steady increase in 
children’s Medicaid and CHIP enrollment since March 2020 is concurrent with the FFCRA’s continuous 
enrollment provision in Medicaid, which prohibited states from disenrolling Medicaid beneficiaries (unless the 
beneficiary moves out of state or chose to disenroll) in exchange for a temporary 6.2 percentage point 
increase in the Federal Medical Assistance Percentage (FMAP). 
  

0.0

1.0

2.0

3.0

4.0

5.0

6.0

7.0

8.0

Q1 2021 Q2 2021 Q3 2021 Q4 2021 Q1 2022 Q2 2022 Q3 2022

100-199% FPL 200%-399% FPL >400% FPL



MARCH 2023 ISSUE BRIEF 7 
 

Figure 4. Monthly Child Medicaid/CHIP Enrollment, January 2020 – November 2022 

 
Source: CMS, Medicaid & CHIP Monthly Applications, Eligibility Determinations, and Enrollment Reports: January 2020 - November 
2022 (preliminary), as of February 28, 2023. 
Notes: This table summarizes adult and child enrollment in Medicaid and CHIP since January 2020. This table is provided as a 
supplement to Figure 2, and includes preliminary enrollment data from 49 states and the District of Columbia. Arizona is excluded from 
because the state did not report the breakouts for adult and child enrollment between February 2020 and November 2022.  States use 
the definition of "child" as included in the state’s Medicaid or CHIP state plan in reporting performance indicator data to the Centers for 
Medicare & Medicaid Services (CMS), which varies from state to state.  Monthly enrollment data may be updated in subsequent CMS 
Eligibility and Enrollment Reports.  
 
Children’s health coverage varies by their race and ethnicity.  Table 1 shows the annual uninsured rate among 
children by race and ethnicity from 2019 through 2021.  Children of Latino ethnicity have the highest rate of 
being uninsured among children at 7.8 percent in 2021 and have experienced a modest increase in the 
uninsured rate since 2019, a 0.6 percentage point increase.  Previous ASPE analysis found Latino individuals for 
whom English is not their primary language are disproportionately uninsured compared to English-speaking 
Latino individuals.46  All other races experienced a decrease in the uninsured rate among children since 2019.  
Asian non-Latino children have the lowest uninsured rate at 1.3 percent, down more than 50% since 2019 (3.2 
percent).   
 
Table 1. Percentage of Children Without Health Insurance by Race and Ethnicity, 2019-2021  

2019 2020 2021 
Total 5.1% 5.1% 4.1% 
Latino 7.2% 7.8% 7.8% 
White, Non-Latino 4.5% 3.8% 2.7% 
Black, Non-Latino 3.5% 5.1% 3.0% 
Asian, Non-Latino 3.2% 3.4% 1.3% 
Other races and multiple races, Non-Latino  5.9% 6.1% 5.0% 

 
Source: Health Insurance Coverage: National Health Interview Survey 2019- 2021  
Notes:  People of Hispanic or Latino origin may be of any race or combination of races.  Hispanic or Latino origin includes people of 
Mexican, Puerto Rican, Cuban, Central and South American, or Spanish origin. Race is based on respondents’ descriptions of their own 
racial background. More than one race may be reported.  People were defined as uninsured if they did not have any private health 
insurance, Medicare, Medicaid, Children’s Health Insurance Program (CHIP), state-sponsored or other government-sponsored health 
plan, or military plan. People also were defined as uninsured if they had only Indian Health Service coverage or had only a private plan 
that paid for one type of service, such as accidents or dental care. 
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A recent ASPE analysis comparing U.S. Census Bureau’s 2019 and 2021 American Community Survey (ACS) data 
aligns with the NHIS data on children’s health insurance coverage.  The ASPE analysis finds a modest decrease 
in the uninsured rate among children (age 0-18) between 2019 and 2021 (from 5.7 percent to 5.4 percent).47 
Further, an estimated 3 million children did not have health insurance in 2021, representing 14.5 percent of 
the nonelderly population without health insurance.48  

CHILDREN’S ACCESS TO PREVENTIVE HEALTH CARE  
Table 2 shows selected measures of access to care from the NSCH in 2019-2020 compared to 2020-2021 for 
total children and by age (0-5, 6-11, 12-17), with the exception of the developmental screening measure which 
applies only to children 9 months to 35 months old.  Overall, rates of children receiving preventive services 
decreased from 2019 to 2021.  Of the selected measures shown below, rates of children receiving both 
preventive dental and medical care in the last 12 months decreased the most, by 4.8 percentage points.49  
Rates of children receiving development screenings was the lowest, with percentages nearly less than half the 
other two measures.  Further, the percentage of younger children who reported having a developmental 
screening are less than half for both 2019-2020 (36.9 percent) and 2020-2021 (34.8 percent).    

Overall, older children (12-17) were less likely to receive preventive care compared to younger children (0-11) 
(Table 2).  Older children (age 12-17) experienced a larger decrease in receiving preventive care from 2019 to 
2021 (6.0 percentage points).  Notably, preventive care visits in this age group (age 12-17) typically include 
depression and suicide risk screenings, raising concerns about the possibility of missed behavioral health 
screenings.  However, children of all ages received less preventive care in 2020 and 2021 (76.7 percent) 
compared to 2019 and 2020 (80.7 percent). 

Table 2. Selected Measures of Children’s Access to Care by Age, 2019-2020 
 

One or more 
preventive care visit in 

the last 12 months 

Received both preventive 
medical and dental care in the 

last 12 months 

Had a developmental screening (9-
35 months) in the last 12 months 

2019-2020 
Total 80.7% 65.7% 36.9% 
0-5 years old 87.8% 57.6% — 
6-11 years old 79.1% 71.6% — 
12-17 years old 75.6% 67.6% — 
2020-2021    

Total 76.7% 60.9% 34.8% 
0-5 years old 85.9% 54.2% — 
6-11 years old 75.2% 67.0% — 
12-17 years old 69.6% 61.3% — 

 
Source: Child and Adolescent Health Measurement Initiative. 2019-2020 National Survey of Children’s Health (NSCH) data query. Data 
Resource Center for Child and Adolescent Health supported by the U.S. Department of Health and Human Services, Health Resources 
and Services Administration (HRSA), Maternal and Child Health Bureau (MCHB).  
Notes:  Percentages are weight to represent the child population of the U.S.  Preventive care includes a visit with a doctor, nurse, or 
other health care professional to receive a preventive check-up.  Health care includes medical care as well as other kinds of care like 
dental care, vision care, and mental health services. The developmental screening measure age breakdown is not available since the 
question is only for children 9 to 35 months olds. 
 
Tables 3 and 4 present the selected measures of children’s access to care by race and ethnicity, and household 
income.  Children of all races and ethnicity received fewer preventive services in 2020-2021 compared to 2019-
2020.  In both Tables 3 and 4 there are growing disparities across race groups and household income related to 
the larger impact of the COVID-19 pandemic.  For all three selected measures of access to care, Asian children 
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received the fewest preventive services, followed by Latino children and Black children (Table 3).  White 
children reported receiving preventive services at higher rates than children of other races and ethnicity.   
 

Table 3. Selected Measures of Children’s Access to Care by Race and Ethnicity, 2019-2021 
 

One or more preventive 
care visit in the last 12 

months 

Received both preventive 
medical and dental care in 

the last 12 months 

Had a developmental screening 
(9-35 months) in the last 12 

months 
2019-2020    
Total 80.7% 65.7% 36.9% 
Latino 75.8% 60.8% 35.8% 
White, Non-Latino 83.8% 69.5% 38.4% 
Black, Non-Latino 79.4% 62.9% 30.7% 
Asian, Non-Latino 74.3% 57.3% 30.0% 
2020-2021    
Total 76.7% 60.9% 34.8% 
Latino 69.5% 54.4% 29.5% 
White, Non-Latino 81.5% 66.5% 38.3% 
Black, Non-Latino 74.6% 56.5% 31.3% 
Asian, Non-Latino 67.1% 48.8% 25.1% 

Source: Child and Adolescent Health Measurement Initiative. 2019-2020 National Survey of Children’s Health (NSCH) data query. Data 
Resource Center for Child and Adolescent Health supported by the U.S. Department of Health and Human Services, Health Resources 
and Services Administration (HRSA), Maternal and Child Health Bureau (MCHB).  
Notes:  Percentages are weight to represent the child population of the U.S.  Preventive care includes a visit with a doctor, nurse, or 
other health care professional to receive a preventive check-up.  Health care includes medical care as well as other kinds of care like 
dental care, vision care, and mental health services. 
 
Table 4 shows the selected measures of children’s access to care by household income.  Children across all 
income levels experienced a decrease in receiving preventive service visits from 2019 to 2021.  Overall, 
children living in households with incomes below poverty (0-99 percent FPL) reported the lowest rate of 
preventive services from 2019-2021.  These results suggest widening disparities — comparing children living in 
households with annual incomes of 400 percent FPL to those 0-99 percent FPL, there was a 15.5 percentage 
point difference and 19.7 percentage point difference in children receiving “one or more preventive care visits 
in the last 12 months” between 2019-2020 and 2020-2021, respectively.  There were similar trends among the 
other selected measures.  Children living in lower income households (0-99 percent FPL and 100-199 percent 
FPL) experienced the largest decrease in receiving at least one preventive care visit, with a 6.8 percentage-
point decrease and 4.8 percentage-point decrease, respectively.  
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Table 4. Selected Measures of Children’s Access to Care by Household Income, 2019-2021 
 

One or more preventive 
care visit in the last 12 

months 

Received both preventive 
medical and dental care in 

the last 12 months 

Had a developmental screening 
(9-35 months) in the last 12 

months 
2019-2020    
Total 80.7% 65.7% 36.9% 
0-99% FPL 72.6% 54.5% 29.7% 
100-199% FPL 77.6% 60.5% 36.1% 
200-399% FPL 80.2% 66.3% 35.5% 
400% FPL or greater 88.1% 75.5% 42.8% 
2020-2021    
Total 76.7% 60.9% 34.8% 
0-99% FPL 65.8% 47.5% 23.1% 
100-199% FPL 72.8% 55.2% 34.1% 
200-399% FPL 76.8% 61.3% 35.6% 
400% FPL or greater 85.5% 72.2% 40.7% 

Source: Child and Adolescent Health Measurement Initiative. 2019-2020 National Survey of Children’s Health (NSCH) data query. Data 
Resource Center for Child and Adolescent Health supported by the U.S. Department of Health and Human Services, Health Resources 
and Services Administration (HRSA), Maternal and Child Health Bureau (MCHB).  
Notes:  Percentages are weight to represent the child population of the U.S.  Preventive care includes a visit with a doctor, nurse, or 
other health care professional to receive a preventive check-up. 
 
Table 5 shows the percentage of children with forgone needed health care, and among those who did forgo 
care, the contributing reasons why the care was forgone by household income.‡  Compared to non-elderly 
adults, children have overall much lower rates of forgone care.50  However, among those children who did 
forego care, the most common reason cited in 2019-202 was due to cost (54 percent), followed by problems 
getting an appointment (46.1 percent); respondents were allowed to choose more than one reason for missing 
care.  Conversely, that ranking switched in 2020-2021, when more parents reported problems getting an 
appointment (55.6 percent) followed by cost (46.0 percent).  Similar to the widening disparities in the selected 
measures of care, there are growing disparities in reported reasons for forgone care among children between 
low income and higher households with children.  When comparing 2019-2020 and 2020-2021 reasons for 
forgone care, children of all incomes experienced decreased forgone care due to cost and eligibility.  
Conversely, children of all incomes had higher rates of forgone care due to pandemic and safety related 
reasons: troubles getting an appointment and the office or clinic was not open.  Parents reporting forgone care 
due to eligibility decreased 6.4 percentage points from 2019 to 2021, corresponding with federal policies such 
as the Medicaid continuous enrollment provision in the FFCRA, expanded Marketplace premium tax credits 
under the ARP, and extended Marketplace SEP, that helped children maintain coverage.  
  

_______________________ 
 
‡ These measures of forgone care and reasons for why the care was forgone by race and ethnicity are not presented due to a large 

amount of estimates where the 95 percent confidence interval exceeds 20 percentage points and the Data Resource Center for Child 
& Adolescent Health advises caution when interpreting results, as they may not be reliable. 
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Table 5. Percentage of Children with Forgone Needed Health Care and Reasons Why, Total and by 
Household Income, 2019-2021 
 

Source: Child and Adolescent Health Measurement Initiative. 2019-2020 National Survey of Children’s Health (NSCH) data query. Data 
Resource Center for Child and Adolescent Health supported by the U.S. Department of Health and Human Services, Health Resources 
and Services Administration (HRSA), Maternal and Child Health Bureau (MCHB).  
Notes:  The percentages may not add up to 100% as survey participants were able to select more than one contributing reasons for 
forgone care.  Percentages are weighted to represent the child population of the U.S.  Preventive care includes a visit with a doctor, 
nurse, or other health care professional to receive a preventive check-up.  Health care includes medical care as well as other kinds of 
care like dental care, vision care, and mental health services. Survey did not offer definitions for services children were not eligible for. 
  

_______________________ 
 
§ The National Survey of Children’s Health and Child and Adolescent Health Measurement Initiative advise interpreting these results 

with caution since the estimate has a 95 percent confidence interval width exceeding 20 percentage points or 1.2 times and the 
estimate may not be reliable. 

 
 
 

Forgone 
needed 

health care 

Among those who had foregone needed care, reasons for not obtaining care: 
 

Year “the child 
was not 

eligible for 
the 

services” 

“the 
services 
this child 
needed 

were not 
available in 
the area” 

“problems 
getting an 

appointment” 

“problems 
with getting 

transportation 
or child care” 

“clinic or 
doctor’s 

office was 
not open 
when the 

child needs 
care” 

“issues 
related 

to 
cost” 

2019-2020        
Total  3.5% 

(n=2,255) 
34.0% 25.5% 46.1% 12.2% 24.9% 54.0% 

0-99% FPL 4.8% 33.6% 26.1% 45.7%§ 23.7% 24.0% 43.3% 
100-199% FPL 4.8% 45.2%§ 27.1% 43.3% 11.8%§ 23.5% 56.1%§ 
200-399% FPL 3.9% 32.4% 21.2% 45.2% 4.8% 25.5% 67.5% 
400% FPL or 
greater 

1.7% 16.2% 31.0%§ 54.6%§ 9.9%§ 26.6% 38.0%§ 

2020-2021        
Total 3.8% 

(n=3,229) 
27.6% 27.6% 55.6% 11.5% 30.5% 46.0% 

0-99% FPL 5.3% 29.2% 31.0% 55.2% 23.3% 33.8% 41.1% 
100-199% FPL 5.2% 37.6% 30.7% 52.6% 10.8%§ 27.7% 47.3% 
200-399% FPL 3.7% 26.4% 22.6% 56.5% 4.6% 31.2% 58.4% 
400% FPL or 
greater 

2.1% 10.8% 26.3% 59.4% 7.7% 29.3% 30.5% 
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DISCUSSION 
Recent health coverage gains among children reduced their uninsured rate from 6.4 percent in late 2020 to 4.5 
percent in the third quarter of 2022, resulting in 1.4 million children gaining coverage.51  This occurred after a 
4-year period from 2016 to 2020 where the uninsured rate among children had increased from its previous 
levels.  After the implementation of the ACA’s Marketplace plans and Medicaid expansion, the uninsured rate 
among children decreased from 7.8 percent in 2010 to 4.5 percent in 2015.  Research shows that Medicaid 
expansion for parents resulted in increased coverage for their children as well.52, 53, 54, 55   

 

Beginning in 2017, administrative and state-based policy changes were implemented that made enrolling and 
maintaining Medicaid coverage more difficult.  Policy changes included reduced funding for Marketplace 
outreach and enrollment, administrative changes to Medicaid eligibility and enrollment, and immigration-
related policies.  Specifically, the changes in immigration-related policy were associated with declines in 
Medicaid and CHIP enrollment and adverse consequences for maternal and child health, particularly among 
Latino children who have the highest rates of being uninsured.56, 57, 58, 59, 60  
 
Despite the renewed progress increasing health coverage for children by 2022, substantial disparities in health 
coverage remain by income, race, and ethnicity.  Children living in households with incomes between 100 and 
less than 400 percent of the FPL and Latino children have disproportionately high uninsured rates.61  Although 
many Latino individuals are eligible for coverage, these immigrant groups face a range of potential barriers to 
enrollment, including confusion about eligibility policies, difficulty navigating the enrollment process, and 
language and literacy challenges.  Culturally-tailored outreach and marketing for the ACA Marketplaces are 
important in closing the gaps in coverage among Latino children and families, particularly among Latinos who 
reside in predominantly Spanish-speaking households and who are eligible for Marketplace subsidies.62  
Additionally, there are growing income-related disparities in preventive care utilization, suggesting a greater 
pandemic impact for children in low-income households than for children in higher income households. 
 
There are various factors and policy changes that may explain the decrease in the children’s uninsured rate 
beginning in 2020.  The FFCRA implemented a 6.2 percentage point-increase in state’s FMAP in exchange for 
maintaining Medicaid continuous enrollment from January 2020 through the end of the quarter in which the 
PHE ends.  With the passage of the CAA, the continuous enrollment requirement is no longer tied to the end of 
the PHE and will end March 31, 2023.  As shown above, this policy has resulted in significant growth in 
Medicaid and CHIP enrollment among children.  In addition to continuous Medicaid and CHIP enrollment 
throughout the COVID-19 PHE, administration efforts to promote affordable coverage include increased 
funding for Marketplace outreach, an extended 2021 Marketplace Special Enrollment Period (SEP) and 
increased and expanded eligibility of Marketplace subsidies under the American Rescue plan of 2021 (ARP) and 
the Inflation Reduction Act of 2022 (IRA).  Under the increased and expanded premium subsidies, ASPE 
estimated that in 2021 61.7 percent of non-elderly adults without health insurance had access to zero-
premium plans and 73.3 percent had access to low-premium plans (less than $50 per month).63   
 
Starting in plan year 2023, the Administration closed the “family glitch,” which will increase availability of 
premium tax credits to help cover the cost of Marketplace plans, particularly among children and families.  
Previously, consumers were ineligible for premium tax credits to help cover the cost of Marketplace coverage 
if they had access to affordable employer coverage, determined affordable if the cost of employer coverage for 
an individual (i.e., employee-only coverage) did not exceed a percentage of household income, determined 
annually.  Under the final rule published by the Internal Revenue Service, eligibility for premium tax credits is 
based on the cost of a family plan.64  
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Moreover, Administration policy changes are aiming to not only make coverage more affordable, but to reduce 
disruptions or churning in coverage for children in Medicaid and CHIP.  HHS recently approved Medicaid 
demonstrations in Massachusetts and Oregon expanding children’s Medicaid coverage.  In Oregon children 
enrolled in Medicaid have continuous eligibility until they reach the age of 6.65  In Massachusetts, children 
enrolled in Medicaid or CHIP have 12 months of continuous eligibility after release from a correctional facility, 
and children enrolled in Medicaid with chronic homelessness have 24 months of continuous eligibility. 
However, the end of the Medicaid continuous coverage provision under FFCRA starting in April 2023 means 
millions of children will be at risk for coverage loss due to the resumption of eligibility redeterminations.66 
 
Meanwhile, in terms of access to care, early evidence of children’s utilization trends during the COVID-19 
pandemic shows disruptions in preventive care, namely routine vaccination rates and recommended well child 
and physical visits.  Among older children (age 12-17), who received the lowest rates of preventive care, these 
visits typically include depression and suicide risk screenings.  The possibility of disruptions in these behavioral 
health screenings is particularly concerning given rising burdens of mental illness and suicide attempts among 
adolescents.67    
 
In addition to mental health, vaccinations are another key area of concern.  Administered by the CDC, the 
Vaccines for Children program, program (VFC) is a federal vaccine distribution program for children enrolled in 
Medicaid, without comprehensive health insurance, underinsured, or are AI/AN.68  While health care staff and 
provider shortages remain an on-going problem to circumvent physician shortages, increased pharmacy 
enrollment in the VFC could help address the decrease rates of routine vaccinations among children during the 
COVID-19 pandemic and existing disparities in vaccination rates.69, 70   
 
Telehealth was an important tool to help maintain health care access during the pandemic for people of all 
ages; however, delivery of preventive pediatric services via telehealth is limited as vaccinations and certain 
screenings cannot be completed virtually.71, 72  Additionally, adults are more likely to use telehealth than 
children.73  Similar to adults, telehealth use for pediatric care helped mitigate the decrease in utilization but 
did not completely offset the decrease in utilization.74  Some potential factors explaining the decrease in 
utilization among children attributed to the COVID-19 pandemic include, physician office closures, limited 
available appointments, concerns about COVID-19 exposure at physician offices, COVID-19 vaccine hesitancy 
among parents, virtual school, and children becoming eligible for the vaccine after adults.75, 76   
 
A growing body of research evidence shows that providing stable coverage to children improves health care 
access, quality of care, and both health and economic outcomes in the short and long term.77, 78, 79  
Permanent, mandatory, 12-month continuous eligibility in Medicaid and CHIP for children up to age 19 is 
included in the Consolidated Appropriations Act, 2023 and coverage begins in 2024.  This provision may 
mitigate some of the coverage losses as the Medicaid continuous coverage provision comes to an end.  

CONCLUSION 
Insurance coverage among children has increased substantially since the implementation of the ACA and 
policies implemented since 2020, including those in response to the COVID-19 pandemic.  These gains in health 
insurance coverage since 2020 may help address the pandemic-related disruption in access for children’s 
health care utilization services, specifically among preventive care services.  In addition, provisions in the IRA 
will continue increased and expanded availability of premium subsidies established in ARP to help families 
access affordable coverage through Health Insurance Marketplaces.  HHS recently approved Medicaid 
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demonstrations in Massachusetts and Oregon expanding continuous eligibility for children enrolled in 
Medicaid with certain circumstances and until children reach the age of 6 in Oregon.80  In addition, the 
Consolidated Appropriations Act, 2023 will for the first time require all states to implement 12-month 
continuous eligibility for children enrolled in Medicaid and CHIP.  These policies will be particularly important 
as the pandemic-era continuous coverage provision in Medicaid comes to an end and people of all ages begin 
to experience coverage transitions.  The coverage gains of the past two years – combined with policies 
designed to improve continuity of Medicaid and CHIP coverage going forward – are important steps toward 
the goal of improving the health and well-being of children. 
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APPENDIX 
Table 1. Total and Children’s Medicaid and CHIP Enrollment, November 2022 

State Total Medicaid 
Enrollment  

Total Children’s Medicaid 
Enrollment 

Total CHIP Enrollment** 

Total  85,012,436 34,709,860      7,083,374 
Alabama              967,142                579,793          197,836  
Alaska              251,627                  93,350             11,902  
Arizona           2,140,101  —         143,032  
Arkansas              997,449                403,792             36,619  
California        12,717,571            3,975,900       1,291,945  
Colorado           1,585,335                544,278          101,849  
Connecticut              987,984                352,931             14,583  
Delaware              291,405                115,956               6,816  
District of Columbia              274,554                  84,195             16,673  
Florida           4,752,201            2,913,306             99,598  
Georgia           2,156,969            1,398,564          317,284  
Hawaii              431,843                140,677             23,690  
Idaho              410,466                172,559             38,737  
Illinois           3,419,471            1,221,434          339,758  
Indiana           1,863,768                745,192          130,107  
Iowa              774,518                313,544             70,891  
Kansas              433,773                268,627             68,021  
Kentucky           1,479,337                511,311          130,742  
Louisiana           1,705,488                618,440          182,014  
Maine              359,479                130,450               5,249  
Maryland           1,516,806                561,186          164,614  
Massachusetts           1,762,636                548,301          204,581  
Michigan           2,894,002                989,621          133,923  
Minnesota           1,368,169                635,231               2,627  
Mississippi              691,640                398,653             75,777  
Missouri           1,399,020                700,574             32,597  
Montana              295,445                103,043             28,641  
Nebraska              344,997                160,535             42,147  
Nevada              807,777                305,930             53,211  
New Hampshire              223,899                  83,145             23,881  
New Jersey           1,930,588                690,716          263,972  
New Mexico              832,045                331,029             50,684  
New York           6,805,150            2,045,404          557,979  
North Carolina           2,026,358            1,085,285          296,077  
North Dakota              125,749                  54,831               3,673  
Ohio           3,095,655            1,099,331          242,212  
Oklahoma           1,150,917                510,977          133,447  
Oregon           1,184,752                305,108          184,045  
Pennsylvania           3,405,253            1,318,570          254,079  
Rhode Island              324,814                  92,472             35,891  
South Dakota           1,179,802                638,556          111,121  
South Carolina              125,005                  81,242             18,900  
Tennessee           1,627,831                821,114          143,155  

_______________________ 
 
** Total CHIP enrollment includes children and a small number of adults. Nationally approximately 140,000 adults are enrolled in CHIP 

each month. 
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Texas           5,374,020            3,919,895          369,745  
Utah              443,996                204,281             34,474  
Vermont              187,213                  61,020               4,621  
Virginia           1,797,221                739,096          187,524  
Washington           2,079,075                829,884             77,581  
West Virginia              607,347                209,991             33,473  
Wisconsin           1,327,894                553,398             86,135  
Wyoming                 76,879                  47,142               5,241  

Source: CMS, Medicaid & CHIP Monthly Applications, Eligibility Determinations, and Enrollment Reports: November 2022 (preliminary); 
Arizona is excluded because the state did not report a breakout for adult and child enrollment for November 2022 enrollment. 
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