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How to Protect Pediatric Health with Federal Policy Dynamics



Learning Objectives

• Review the Current Landscape of Federal Policy Impacting 
Child Health

• Understand How Shifts in Federal Policy Create a “Butterfly 
Effect” in Pediatric Downstream Care

• Describe Ways Local and State Advocacy Efforts can Protect 
Pediatric Health from Federal Policy Dynamics 

AAP 2026 2



Federal Policy Landscape
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Federal Pediatric Proportion & Disparity

• Children represent roughly 1 in 5 of 
our US population, but receive less 
than 1 in 10 in federal health dollars

• Federal health policy decisions 
prioritize high-cost adult and senior 
care

• Minimize long term investment in 
population heath and economic 
returns
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Source: Urban Institute estimates based primarily on Congressional Budget Office Outlook 
2018-2028 and Office of Management and Budget, 2018

Presenter Notes
Presentation Notes
Children <18yr = 22% of United States Population
Child/Youth Health Care Spending = 8-10% 




Medicaid and CHIP Restructure Under HR 1

• Medicaid/CHIP
• Children represent over half of 

Medicaid Enrollees but <20% of 
Medicaid Spending

• Creates underinvestment in:
• Pediatric Primary and Specialty Care
• Children’s Hospitals
• Complex Care coordination
• Pediatric Mental and Behavioral 

health

• HR 1 Impacts on Federal 
Pediatric Disproportion

• CBO estimate $840-911B
• Children’s Hospitals

• Supplemental payments
• Provider Tax

• Redetermination Churn (indirect)
• Harms children who already face 

structural inequities
• Children with medical complexity
• Immigrant/Mixed Status
• Families in Poverty
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Presenter Notes
Presentation Notes
40% of US Children
50% of children in low-income and racially/ethnically diverse communities
Medicare and defense spending are protected or increased, while Medicaid—where children dominate enrollment—is reduced, further skewing federal health dollars away from children





Current Landscape and Future Implications
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Academic Medical Centers &
Community Health 

Reduced 
Research 
Funding

Federal Cuts & 
Cost Shifting 
of Programs

Medicaid and CHIP 
Restructure Under 

H.R. 1

Distrust in Science

Reframing of Child 
Health Drivers
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Understanding the Butterfly 
Effect
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The Butterfly Effect
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Small Changes can have Big Impacts……..Edward Lorenz



Pediatric Research

• Pediatric research investments 
have declined over past decade

• 10-13% of National Institutes of 
Health (NIH) budget despite 22% 
of population are children/youth

• Emerging science with promise of 
prediction of risk and prevention

• Barriers: enrollment and pediatric 
scientist workforce pipeline

Loss of Talent & Pediatric Expertise

Delayed Cures & Increased Mortality 
& Reliance on off-label adult 

therapies

Downstream impacts on coverage, 
payment and long-Term Health and 

Chronic Disease
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Presenter Notes
Presentation Notes
Slower innovation
Impacts in addressing childhood disease yield higher than adult disease




Federal Cuts & Cost Shifting 

• Supplemental Nutrition Assistance 
Program (SNAP)

• 16-17 Million Children (22%) receive 
SNAP benefits each month

• Tied to school meal eligibility
• Women, Infant & Children (WIC)
• Summer EBT (“Sun Bucks”)

• HR 1: $186 Billion cut to SNAP 
through 2034

• Places pressure on States to pay 
larger share

• Reduced eligibility for school meal 
programs

Reduced access to SNAP, WIC and 
School Meals

Higher Food Insecurity & Widened 
Gaps in Poverty

Poorer Physical, Mental Health and 
Impacts on Academic outcomes
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Presenter Notes
Presentation Notes
SNAP= largest anti-hunger program for children
- 40% of SNAP participants are children



Distrust in Science

• Federal Childhood Immunization 
Change Impacts

• CDC’s Advisory Committee on 
Immunization Practices (ACIP) altered

• Routine childhood vaccine 
recommendations substantially 
narrowed

• Insurance coverages remain legally 
required, with variability with VFC 
coverage aligned with ACIP guidance and 
Medicaid quality measures 

Federal Policy previously grounded in 
science through ACIP consensus

Fragmentation in federal and state 
policy leading to further confusion for 

clinicians and further mistrust by 
families

Diminishing Pediatric Vaccine Rates

Increased Burden of Disease
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Reframing of Child Health Drivers

• Make Our Children Healthy 
Again (MOCHA)

• Nutrition & Food Systems
• Environment and Chemical 

Exposures
• Physical Activity, Screen Time & 

Stress
• Medicalization & Pharmaceutical 

Reliance

• Where does AAP and MOCHA 
Align?

• Nutrition quality
• Physical Activity and Screen Time
• Prevention begins early
• Long term solution

• Where are there gaps?
• Complex, Chronic care children 

invisible
• Socially vulnerable populations
• Misaligned framework upon HR 1 

policy changes
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Presenter Notes
Presentation Notes
The strategy marks a paradigm shift: away from a care‑delivery and treatment‑centric model toward root‑cause prevention across food systems, environments, behavior, and incentives
- States health care is centered on minority of health care items; centered on 4 key drivers



State and Local Advocacy to 
Protect Child Health

AAP 2026 13



A day in the life of caring for our patients...
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Presenter Notes
Presentation Notes
19 yo patient-- CR: Serve as her PCP for past 18 years, interdisciplinary care with immunologist, hematologist and hepatologist, along with mental health provider and with transportation insecurity. Complex, rare immunologic condition diagnosed at age 9mo, blood tranfusions every 3weeks, IVIG qMo. She had with lapse in her Medi-Cal after her infusion center appt 7/31/25. Diagnosed with COVID-19, and requires Paxlovid. Went to pharmacy on 8/2/25 to pick up her prescription, found to have no insurance. No Medi-Cal and No CCS. Out of pocket cost: $1600

Concerns: 
No insurance (it was a saturday); she had no idea (had insurance coverage on Thursday with her infusion center appt)
Can't connect on Saturday—how can we get her medication? Possible uncovered care
Lapse in CCS with lapse in Medi-Cal 
Costs: admin burden; increased health care expenditure for possible uncovered care if she goes to ED or is admitted...and what happens for UIS populations after in this complex group? Who else has expertise to care for her? She lives in lancaster--> transfer of care?





Where You Live Matters…
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How will states respond to HR 1?
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Policy, Litigation, Legislation…

• Policy Principles
• Example: Early, Periodic, Screening, 

Diagnosis and Treatment
• State vs Federal Enactment

• Litigation
• Example: National AAP, CA

• Legislation
• Example: West Coast Alliance and 

rulemaking AB 144 --9/17/25 shifting 
reliance on ACIP to CDPH
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Presenter Notes
Presentation Notes
CA: 55 lawsuits, 13 final rulings, 35 preliminary injunctions, 6 reversals (back downs)  [blocked efforts like SNAP; or CDC public health funds in February during measles outbreaks only for 4 states, with CA being one); multiple research whiplash



Innovation and Waivers: California Advancing 
and Innovating Medi-Cal (CalAIM)

• Wins for Child/Youth Health…

• Since 2022, increasing investments, 
expansion and access to behavioral & 
mental health services

• No Wrong Door
• Dyad Therapy
• School Based Services

• Enhanced Care Management focus 
for at risk children and youth who 
may “fall through the cracks”

• Welfare Involvement; California 
Children’s Services, Substance Use 
Disorder, Birth equity

• Recognition of Expanded workforce to 
build trust with communities

• Community health worker
• Peer specialist

• Expansion of Health-Related Social 
Needs and Wrap Around Services to 
address high-cost utilization– as a 
Medi-Cal benefit

• Asthma remediation 
• Medically tailored meals
• Housing services
• Transportation
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Presenter Notes
Presentation Notes
Behavioral Health: Removal of Diagnosis; No Wrong Door (County/FFS/MMC); Dyad Therapy; School based addition of 53 codes
Inclusion of payments for health-related social needs (food/housing/transportation and more) 




California Budget 2026

• January 2026 Draft Budget 
Proposal: 

• $222.4 Billion Medi-Cal ($48.8B from 
GF) to cover 14M members*

• Proposition 1 and County Behavioral 
Health Funding decreases

• Welfare stability $60M local funding 
• Protection of universal transitional 

kindergarten
• Added state budget for CalFresh
• Primary Care, Specialty Care and 

Emergency Care Rates increases* 

• Legislative Cycle
• SB 874: BHT Treatment
• SB 961 – CalFresh Student eligibility
• AB2535 – School Meals
• SB1377 – Immunizations, Medical 

Exemptions Repeal

• May Revise- Expected May 14th

1month push!

• Passage of Budget Act by June 
15th

AAP 2026 19

Presenter Notes
Presentation Notes
Note: There has been a decline in enrollments in Medi-Cal shifts since January…DHCS reported 4/15/26
SB1422




"We have to evolve and think creatively, because we are 
pediatricians, and our work is too important to just give up”
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…CHLAMG Advocacy Committee Member
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