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HOUSEKEEPING

• The didactic presentation will be 
recorded; peer discussion will not be 
recorded

• All participants have been muted

• Utilize chat box to share comments, 
questions, or relevant resources

• Utilize hand raising feature during 
discussion portion

• Rename yourself to include your name 
and state/jurisdiction 

• Direct chat AAP staff with technical 
issues 



1. Review of the National Survey of Children’s Health (NS-CH)

a. Financing-related concepts 

2. Accessing the NS-CH data related to financing on www.childhealthdata.org 

3. Accessing and Interpreting Financing-related Data from the NS-CH 

4. Discussion and Q&A

5. Evaluation Survey

AGENDA

http://www.childhealthdata.org/


THE BLUEPRINT NATIONAL CENTER 

Goal: To advance and strengthen the system of services for CYSHCN and their families/caregivers at the community, 

state, and national levels by leading the field to promote health care and other supports that are integrated, family-
centered, evidence-informed, and culturally responsive.

What We Do

One-on-one 
technical assistance

Training Connections to 
peers and experts

Tools Strategies
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FINANCING AND FAMILIES RAISING CYSHCN

• Families raising CYSHCN are more likely to live in poverty (Parish et al., 2006). 

• CYSHCN are more likely to experience household food insecurity (70% v. 56%) than their peers 
(Sonik et al., 2020; Rose-Jacobs et al., 2016), and they experience greater reductions in health 
status when exposed to food insufficiency (Sonik et al., 2020). 

• Families raising CYSHCN who do not receive Supplemental Security Income (SSI) report higher 
rates of housing instability (Rose-Jacobs et al., 2019). 

• Having a child with an early-life disability is also associated with substantially higher levels of 
unsecured debt that remain high throughout the lifespan (Houle et al., 2017). 

• Lost earnings due to forgone family employment are estimated at $18,000 per year for each 
affected household (Foster et al., 2021). 



BLUEPRINT FOR CHANGE 
FRAMEWORK 





KEY FACTS ABOUT THE NS-CH

• National and state-level data on physical and emotional health of children 0-17 years old 

in the US

• Source of data on NOM/NPMs 

• Parent-reported 

• Annual since 2016

• Households invited to participate by mail 

– Screener to determine if children are in the household 

• Survey is administered online or on paper

• Survey is available in English and Spanish 



DRC WEBSITE – CHILDHEALTHDATA.ORG

The DRC can be 
contacted at: 
info@cahmi.org

Source: childhealthdata.org

mailto:info@cahmi.org


NS-CH FINANCING-RELATED CONCEPTS 

• Uninsurance  

• Adequate Insurance 

– Insurance benefits meet the child’s need 

– Insurance coverage allows the child to see needed providers 

– Out-of-pocket costs are reasonable 

• Family Financial Hardship 



NS-CH- FINANCING-RELATED CHILD AND FAMILY HEALTH MEASURES 

Health 
Insurance 
Coverage 

• Health Insurance Status 

• Consistency of Insurance Coverage 

• Type of Insurance Coverage 

• Adequacy of Current Insurance

• Adequate and Continuous Insurance  

• Adequacy of Insurance Coverage for Mental Health Care, Age 3-17

• Out-of-pocket Costs for Medical Care and Health Care 

Health Care 
Access and 

Quality 

• Forgone Health Care Due to Cost 

• Problems Paying Medical Bills 

Family Health 
and Activities 

• Children Living in “Working Poor” Households 

• Left a Job, Took a Leave of Absence, or Cut Back Hours Due to Child’s Health 

• Avoided Changing Jobs to Maintain Insurance 

• Received Food or Cash Assistance 

• New in 2022 

• Child receives Supplemental Security Income 

• Housing Instability 

• Caregiver stress about being evicted or removed from house 



NS-CH UNINSURANCE VARIABLES 

Indicator Question

Indicator 3.1 Current health insurance status Is this child currently covered by health insurance or health 
coverage plans? 

Indicator 3.2 Consistency of insurance coverage Did this child have consistent health insurance coverage during 
the past 12 months? 



NS-CH ADEQUATE INSURANCE VARIABLES 
Indicator Question

Indicator 3.4 Adequacy of current insurance Is this child’s current insurance coverage usually/always 
adequate to mee their needs? 

Health insurance benefits met child’s needs How often does this child’s health insurance offer benefits 
or cover services that meet this child’s needs? 

Coverage allowed child to see needed providers How often does this child’s health insurance all them to see 
the health care providers they need? 

Reasonable out-of-pocket health care costs How often are out-of-pocket costs for this child’s health care 
reasonable? 

Indicator 3.4a Adequate and continuous insurance Is this child adequately and continuously insured; that is, is 
their current insurance adequate and were they insured for 
the entire past 12 months?

Indicator 3.5 Adequacy of insurance coverage for mental 
health care, age 3-17

Thinking specifically about this child’s mental or behavioral 
health needs, how often does this child’s health insurance 
offer benefits or cover services that meet these needs, age 3-
17 years?



NS-CH ADEQUATE INSURANCE VARIABLES (CONT.) 

Indicator Question

Indicator 3.6: Out-of-pocket cost for medical and health care Including co-pays and amounts reimbursed from Health 
Savings Accounts (HSA) and Flexible Spending Accounts (FSA), 
how much money did you pay for this child's medical, health, 
dental, and vision care DURING THE PAST 12 MONTHS? Do not 
include health insurance premiums or costs that were or will be 
reimbursed by insurance or another source.

Forgone health care due to cost Did the following reason contribute to this child not receiving 
needed health services: there were issues related to cost?

Indicator 4.19: Problem paying medical bills During the past 12 months, did your family have problems 
paying for any of this child’s medical or health care bills?



NS-CH FAMILY FINANCIAL HARDSHIPS VARIABLES  
Indicator Question

Indicator 4.19: Problem paying medical bills During the past 12 months, did your family have problems 
paying for any of this child’s medical or health care bills?

Indicator 6.5a: Children living in “working poor” households Does this child live in a "working poor" household: that is, a 
household with incomes less than 100% of the federal 
poverty level with at least one caregiver employed full- or 
part-time?

Indicator 6.17: Job change due to problems with childcare, 
age 0-5 years

During the past 12 months, did you or anyone in the family 
have to quit a job, not take a job, or greatly change your job 
because of problems with childcare for this child, age 0-5 
years?

Indicator 6.18: Left a job, took a leave for absence or cut back 
hours due to child’s health

During the past 12 months, have you or other family 
members left a job, taken a leave of absence, or cut down on 
the hours you work because of this child’s health or health 
conditions?

Indicator 6.19: Avoided changing jobs to maintain insurance During the past 12 months, have you or other family 
members avoided changing jobs because of concerns about 
maintaining health insurance for this child?



NS-CH FAMILY FINANCIAL HARDSHIPS VARIABLES  (CONT.) 
Indicator Question

Indicator 6.27: Received food or cash assistance Does this child live in a household that received food or cash assistance 
at any time during the past 12 months, even for one month?

Cash assistance from government At any time during the past 12 months, even for one month, did 
anyone in your family receive cash assistance from a government 
welfare program?

Food Stamps At any time during the past 12 months, even for one month, did 
anyone in your family receive Food Stamps or Supplemental Nutrition 
Assistance Program benefits (SNAP)?

Free or reduced cost meals At any time during the past 12 months, even for one month, did 
anyone in your family receive free or reduced-cost breakfasts or 
lunches at school?

WIC benefits At any time during the past 12 months, even for one month, did 
anyone in your family receive benefits from the Woman, Infants, and 
Children (WIC) Program?



NS-CH FAMILY FINANCIAL HARDSHIPS VARIABLES – 2022 ONLY  
Indicator Question

Indicator 6.28: Child receives Supplemental Security 
Income 

Does this child receive SSI, that is, Supplemental Security Income?

Indicator 6.28a: Child receives Supplemental Security 
Income for a disability 

Does this child receive Supplemental Security Income (SSI) for a disability they 
have?

Indicator 6.29: Housing Instability Did this child’s family experience housing instability in the past year?

Not able to pay mortgage or rent During the past 12 months, was there a time when you were not able to pay the 
mortgage or rent on time?

Child ever experienced homelessness Since this child was born, have they ever been homeless or lived in a shelter? 
Include living in a shelter, motel, temporary or transitional living situation, 
scattered site housing, or having no steady place to sleep at night.

Number of places child has lived During the past 12 months, how many places has this child lived?

Indicator 6.30: Caregiver stress about being evicted or 
removed from house 

During the past 12 months, how often were you worried or stressed about being 
evicted, foreclosed on, or having your house condemned?





DISCUSSION QUESTIONS

1. What aspects of financing have you considered including in your state Title 
V Needs Assessment?

2. How can you effectively incorporate input from people with lived 
experience into financing-related aspects of your Needs Assessment?

3. What financing-related variables from the NS-CH do you regularly review?  

4. How you are using/planning to use NS-CH data to identify financing-
related gaps and opportunities for CYSHCN?

5. How can the National Center help you with utilizing data from the NS-CH?



ANY OTHER QUESTIONS?



CONTACT US!

• Blueprint4CYSHCN@aap.org

• National Center for a System of Services for CYSHCN Web site

• Subscribe to the National Center for a system of services for 
CYSHCN listserv to get access to valuable resources, event 
notifications, and so much more!



VIRTUAL CAFÉ EVALUATION SURVEY



• The National Survey of Children’s Health (NS-CH) – MCHB-funded and 
supported data source for state Title V programs and allies

• National and state-level data on the physical and emotional health of 
children 0-17 years old in the US

• Broad array of indicators, including access to and use of health care, family 
interactions, parental health, school and after-school experiences, and 
neighborhood characteristics

• Provides data to see progress on 19 NOM/NPM and each state’s Title V needs 
assessment

NS-CH REVIEW 



• Since 2016, the NS-CH has been an annual survey.

• The survey supports national estimates every year and state-level estimates 
by combining 2 or 3 years of data. 

• Before 2016, the survey was conducted every 4 years. 

• For the 2022 survey, data were collected from July 2022 to January 2023.

NS-CH OVERVIEW – FREQUENCY



• In 2022, a sample of approximately 360,000 addresses was selected from the Census Master 
Address File

• Households were randomly contacted by mail to identify those with one or more children under 
18 years old. 

• Number of surveys completed in 2022:

– Approximately 125,000 households were screened for age-eligible children in sampled 
addresses

– 67,269 children reported on completed screeners

– 54,103 child-level topical questionnaires completed (state ranges from 688 to 4,724)

– 13,016 of topical questionnaires completed on CSHCN

• Survey data were weighted to represent the population of non-institutionalized children ages 0-
17 who live in housing units nationally and in each state. 

NS-CH OVERVIEW – SURVEY PARTICIPANTS



• Households received a mailed invitation asking an adult in the household who is 
familiar with the child’s health and health care (usually a parent) to complete a short 
screener questionnaire (via web or paper). 

• If a child (or children) was reported to live in the household, participants who chose 
to respond online were immediately directed to a more detailed, age-specific topical 
questionnaire for one randomly selected child

• Participants also had an option to complete a paper version of the screener and 
topical questionnaire.

• Telephone questionnaire assistance was available to complete the survey over the 
phone.

• The NS-CH screener and topical questionnaires were available in both English and in 
Spanish. 

NS-CH OVERVIEW – DATA COLLECTION



• A screener instrument identifies households with children.

• The screener questionnaire included a series of health questions (next slide) used to 
determine whether each eligible child could be classified as having a special health care 
need. One eligible child from each completed screener questionnaire was subsampled. 

• When subsampling CSHCN were oversampled (at 80%)

• The Screener data file must be used to estimate the proportion of households with 
CSHCN and the prevalence estimates at the state and national levels.

NS-CH OVERVIEW - SCREENER



Source: https://www.census.gov/content/dam/Census/programs-surveys/NS-CH/tech-documentation/questionnaires/2022/NS-CH-S1.pdf

In order for a child to meet CSHCN Screener criteria for having a special health care need, all three parts of at least one 
screener question (or in the case of question 5, the two parts) must be answered “YES”



DRC WEBSITE

• The Data Resource Center takes the results from the NS-CH and makes them 
easily accessible to parents, researchers, community health providers and 
anyone interested in maternal and child health

• Data on this site are for the nation and each of the 50 states plus the District 
of Columbia. 

• On the site, state and national data on subgroups can also be accessed.

– Subgroups available include age, sex, race/ethnicity, income, language, family 
structure, special health care needs status, complexity of health care needs, 
adverse childhood experiences, and more 
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