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This analysis explores the prevalence of diagnosed behavioral health conditions among 
Oregon children and youth enrolled in Medicaid or CHIP. We describe demographic and 
equity characteristics, system contacts, and educational experiences among children with 
and without diagnosed behavioral health conditions. 

Background 
Behavioral Health in Oregon 
Improving behavioral health care has been a legislative priority in Oregon for several years.1, 2 
According to National Survey on Drug Use and Health data, Oregon has a higher prevalence of 
behavioral health needs among children and youth compared with national averages.3 For example, in 
2024 Mental Health America ranked Oregon 49th of 51 states (including the District of Columbia) in a 
composite measure of behavioral health prevalence overall and access to care for youth (low ranking 
largely driven by high prevalence).4 Specifically, Oregon ranked last in the nation on this scorecard for 
percentage of youth who had at least 1 major depressive episode in the past year, last for youth with 
serious thoughts of suicide, and 48th for percentage of youth with substance use disorder (SUD) in the 
past year.4 

Access to Care and Health Care Service Use 
Oregon ranks better than the national average on some behavioral health access-to-care measures. In 
2024, Oregon ranked 6th overall of 51 states on the composite measure for access to mental health 
care for youth and adults combined,5 and 7th lowest percentage of youth with major depression who 
did not receive mental health services.4 Conversely, Oregon has higher percentages of youth aged 12 
to 17 years who need but did not receive treatment at a specialty facility for substance use, compared 
with the national average; this trend reverses for youth aged 18 to 25 years.3 

According to data provided by Health Resources and Services Administration, Oregon has 129 mental 
health care health professional shortage areas, with only 31% of all mental health needs being met, 
which is better than the national average of 27%.6 Oregon also has one of the best population-to-
mental health practitioner ratios in the US, with 160 people per practitioner (national average is 340 

 
1 Oregon Health Authority. Behavioral health workforce incentives. 2025. Accessed February 4, 2025. www.oregon.gov/OHA/HSD/AMH/Pages/Workforce-Initiative.aspx 
2 Oregon Health Authority. Behavioral health investment programs. 2025. Accessed February 4, 2025. www.oregon.gov/oha/HSD/AMH/Pages/BHI-Programs.aspx 
3 Oregon Health Authority. Child and family behavioral health performance indicators. 2023. Accessed February 4, 2025. www.oregon.gov/oha/HSD/BH-Child-
Family/Documents/Performance%20Indicators%20Report_Apr2023.pdf 
4 Mental Health America. Youth ranking 2024. 2024. Accessed February 4, 2025. https://mhanational.org/issues/2024/mental-health-america-youth-data 
5 Mental Health America. Access to care ranking 2024. 2024. Accessed February 4, 2025. https://mhanational.org/issues/2024/mental-health-america-access-care-data 
6 Kaiser Family Foundation. Mental health care professional shortage areas (HPSAs). 2024. Accessed February 4, 2025. www.kff.org/other/state-indicator/mental-health-care-
health-professional-shortage-areas-hpsas 
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per practitioner).7 However, caregivers of Oregon children and youth aged 0 to 17 years receiving 
mental health services reported lower levels of satisfaction with access to care and treatment 
outcomes compared with the national average.3 

A recent study found discrepancies between reported and actual access to mental health providers in 
Oregon, particularly within Medicaid, due to “phantom” networks where licensed providers are not 
actively seeing Medicaid patients.8 This research found 58% of providers listed in Medicaid managed 
care network directories were phantom providers who did not see Medicaid patients, including 67% of 
mental health prescribers and 59% of nonprescribing mental health providers. 

Behavioral Health and System Contacts 
In Oregon, 2 in 5 children are insured through Medicaid or CHIP (Children’s Health Insurance 
Program).9 Children insured through Medicaid or CHIP have higher rates of behavioral health 
diagnoses and other system contacts relative to the general population.10 Research also shows that 
children have high rates of mental health diagnoses before and during foster care contact; 1 study 
found that even among those without a diagnosis before foster care contact, 52% were subsequently 
diagnosed with a mental health condition (specifically adjustment disorder).11 Youth with juvenile 
justice contact also have high rates of behavioral health conditions relative to the general youth 
population.12, 13  

Policy Context 
Several state agencies and programs in Oregon have published assessments, roadmaps, and 
recommended strategies for improving child and family behavioral health. For example, in response to 
the Oregon Secretary of State's audit of the Oregon Health Authority (OHA) in 2020, OHA created 
the Child and Family Behavioral Health Policy Vision, along with the 2020-2024 Roadmap for 
implementing that vision, with the goal of improving Oregon’s behavioral health system for children 
and families. In 2023, Governor Kotek directed OHA to conduct an assessment of the state’s needs 
related to mental health and SUD services, treatments, and supports, and develop a plan to meet 
those needs.14 Additionally, in 2023 the OHA Ombuds Program, which serves as an advocate for 
Oregon Medicaid and CHIP members, published a report recommending strategies for prioritizing 
community-based mental health services and supports for children, youth, and families in Oregon.15  

 
7 Statista. Number of people per mental health provider in the US in 2024, by state. 2024. Accessed February 4, 2025. www.statista.com/statistics/607087/us-mental-health-
providers-rate-state/ 
8 Zhu JM, Charlesworth CJ, Polsky D, McConnell KJ. Phantom networks: discrepancies between reported and realized mental health care access in Oregon Medicaid. Health Aff. 
2023;41(7):1013–1022. doi: 10.1377/hlthaff.2022.00052 
9 KFF. Medicaid in Oregon. 2024 Accessed February 4, 2025. https://files.kff.org/attachment/fact-sheet-medicaid-state-OR 
10 Centers for Medicare & Medicaid Services. 2023 Medicaid & CHIP beneficiaries at a glance: child & adolescent behavioral health. 2023. Accessed February 4, 2025. 
www.medicaid.gov/medicaid/quality-of-care/downloads/child-and-adolescent-behavioral-health-infographic.pdf 
11 Herd T, Palmer L, Font S. Prevalence of mental health diagnoses among early adolescents before and during foster care. J Dev Behav Pediatr. 2023;44(4): e269-e276. 
doi: 10.1097/DBP.0000000000001191 
12 Burke JD, Mulvey EP, Schubert CA. Prevalence of mental health problems and service use among first-time juvenile offenders. J Child Fam Stud. 2015;24(12):3774–3781. 
doi: 10.1007/s10826-015-0185-8 
13 Siringil Perker S, Chester LEH. The justice system and young adults with substance use disorders. Pediatrics. 2021;147(supplement 2): S249-S258. doi: 10.1542/peds.2020-
023523H 
14 Office of Oregon Governor. Behavioral health. 2025. Accessed February 4, 2025. www.oregon.gov/gov/priorities/Pages/behavioral-health.aspx  
15 Oregon Health Authority. Ombuds program: 2023 six month report. 2023. Accessed February 4, 2025. 
www.oregon.gov/oha/ERD/OmbudsProgram/OHA%20Ombuds%20Six%20Month%20Report_Final.pdf? 

https://sos.oregon.gov/audits/Documents/2020-32.pdf
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/draft-vision-paper2020.pdf?utm_name=holding-hope1021
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/Child%20and%20Family%20BH%20Roadmap%202020-2024.pdf
http://www.statista.com/statistics/607087/us-mental-health-providers-rate-state/
http://www.statista.com/statistics/607087/us-mental-health-providers-rate-state/
https://files.kff.org/attachment/fact-sheet-medicaid-state-OR
http://www.medicaid.gov/medicaid/quality-of-care/downloads/child-and-adolescent-behavioral-health-infographic.pdf
http://www.oregon.gov/gov/priorities/Pages/behavioral-health.aspx
http://www.oregon.gov/oha/ERD/OmbudsProgram/OHA%20Ombuds%20Six%20Month%20Report_Final.pdf
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Recruitment and retainment of behavioral health practitioners in Oregon continues to be a challenge, 
in part due to low pay for these positions.16 To address this, Oregon regulations require mental health 
services to be at parity with medical and surgical services,17 meaning mental health services are 
required to have payments equal to physical health services.18 In addition, Oregon HB 2949 and 
HB 4071 were signed into law in 2021 and 2022 respectively and attempt to address the behavioral 
health practitioner shortage by increasing recruitment and retention efforts for these practitioners, 
with the ultimate goal of increasing access to behavioral health care. 

Analysis Overview 
This report identifies Oregon children and youth aged 0 to 22 years who were enrolled in Medicaid or 
CHIP in 2022 and describes the prevalence of diagnosed behavioral health conditions or events in that 
year. In this exploration, we address several inquiries, including: 
• What was the prevalence of diagnosed behavioral health conditions or events in 2022? 
• What was the prevalence of diagnosed behavioral health conditions among those with a history of 

the following experiences? 
» System contacts 
 Substantiated child maltreatment 
 Out-of-home foster care placements 
 Juvenile justice involvement 

» Disability support 
 Individualized education plan (IEP) or 504 plan 

» Disruptive educational experiences 
 School discipline 
 Absenteeism 

• What was the prevalence of commonly diagnosed behavioral health conditions or events among 
children and youth with the above experiences? 

See Appendix A for information on OCID demographic characteristic reporting, and the methods 
summary for a full description of variable definitions. 

Study Population  
Children and youth were included if they were 22 years of age or younger in 2022 and had at least 1 
month of Medicaid or CHIP enrollment in 2021 and 2022, yielding a final study population of 522,520 
children and youth. Enrollment in both 2021 and 2022 was required to allow for a 2-year lookback for 
behavioral health condition identification. Children and youth were then identified as diagnosed with a 
behavioral health condition or event if they had 1 inpatient or 2 outpatient claims with specific 
behavioral health diagnosis codes as described in the International Classification of Diseases, 10th Edition 
(ICD-10), or a record of at least 2 behavioral health prescription medication fills from the same 

 
16 Oregon Health Authority. Recruitment and retention recommendations for Oregon's behavioral health workforce. 2019. Accessed February 4, 2025. 
www.oregon.gov/oha/HPA/HP-HCW/Documents/Recruitment-Retention-Recs-%20Oregon-BH%20Workforce-April-2019.pdf 
17 Oregon Department of Consumer and Business Services. Report on behavioral health parity. 2024. Accessed February 4, 2025. 
https://dfr.oregon.gov/business/reg/health/Documents/mental-health-parity/20240915-mental-health-parity-report.pdf 
18 Oregon Health Authority. 2024 Mental health parity evaluation summary report. 2024. Accessed February 5, 2025. 
https://www.oregon.gov/oha/HSD/OHP/DataReportsDocs/2024-MHP-Report.pdf 

https://olis.oregonlegislature.gov/liz/2021R1/Measures/Overview/HB2949
https://olis.oregonlegislature.gov/liz/2022R1/Measures/Overview/HB4071
https://www.ocid-cebp.org/wp-content/uploads/2025/04/ocid-methods-behavioral-health-medicaid-chip.pdf
https://www.ocid-cebp.org/wp-content/uploads/2025/04/ocid-methods-behavioral-health-medicaid-chip.pdf
http://www.oregon.gov/oha/HPA/HP-HCW/Documents/Recruitment-Retention-Recs-%20Oregon-BH%20Workforce-April-2019.pdf
https://dfr.oregon.gov/business/reg/health/Documents/mental-health-parity/20240915-mental-health-parity-report.pdf
https://www.oregon.gov/oha/HSD/OHP/DataReportsDocs/2024-MHP-Report.pdf
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therapeutic class19 in Medicaid or CHIP administrative service records. Diagnostic categories, value 
sets, and select behavioral health conditions were identified and defined using OHA-provided value 
sets, peer-reviewed literature, and in consultation with medical experts. See the methods summary for 
a full description of condition value sets. Information on the classification algorithm and value sets can 
be found in the Appendix A. 

System contacts were calculated as “ever/never” variables from birth through calendar year 2022; 
disability-support program participation and disruptive educational experiences were calculated as 
ever/never variables from kindergarten through academic year 2021-2022. 

Figure 1 provides the number of children and youth in each of the behavioral health inclusion 
categories. 

Figure 1. Behavioral health study population 

 

Note. Children may be identified in multiple categories. 
Abbreviations. BH: behavioral health; CHIP: Children’s Health Insurance Program. 

Findings 
More than a quarter of children and youth enrolled in Medicaid or CHIP in 2022 had a diagnosed 
behavioral health condition or event, and 80% of those children and youth had more than 1. 
Of the 522,520 children and youth included in the study population, 26% had service records 
indicating a behavioral health condition or event diagnosis. Of those, most (80%) had 2 or more 
conditions or events in 2022 (see Figure 2). 

 
19 Mental Health Research Network. Useful tools: diagnosis code list. Accessed September 6, 2024. https://mhresearchnetwork.org/resources/mhrn-data-resources/useful-
tools/ 

https://www.ocid-cebp.org/wp-content/uploads/2025/04/ocid-methods-behavioral-health-medicaid-chip.pdf
https://mhresearchnetwork.org/resources/mhrn-data-resources/useful-tools/
https://mhresearchnetwork.org/resources/mhrn-data-resources/useful-tools/
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Figure 2. Prevalence of diagnosed behavioral health conditions or events among children and youth 
enrolled in Medicaid or CHIP in 2022 and number of conditions identified 

 

Figure 3 shows the prevalence of select diagnosed conditions or events among children and youth 
diagnosed with behavioral health conditions or events. Most-identified were anxiety, autism spectrum 
disorders (ASD), depression, abuse or neglect, and attention-deficit hyperactivity disorder (ADHD). 

Figure 3. Prevalence of select behavioral health conditions and events among children and youth 
enrolled in Medicaid or CHIP in 2022 

 

Note: Children may be identified in multiple categories. aChildren identified as having a diagnosed behavioral health condition or event 
exclusively by a record of multiple prescription medication fills of the same therapeutic class; their specific diagnosis is unknown. 
Abbreviations. ADHD: attention-deficit/hyperactivity disorder; CHIP: Children’s Health Insurance Program. 
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Prevalence of diagnosed behavioral health conditions and events differed by demographic 
characteristic. 
Figure 4 shows the prevalence of diagnosed behavioral health conditions and events among 
demographic and equity characteristic groups in 2022. Diagnosed behavioral health conditions and 
events were more common in children and youth who were identified as nonbinary, were identified as 
White, were aged 12 years or older, and had a history of deep poverty. 

Figure 4. Prevalence of diagnosed behavioral health conditions or events in 2022 among children 
and youth enrolled in Medicaid or CHIP, by demographic characteristic 

 

Note. Deep poverty is defined as ever having been enrolled in TANF. Very low income is defined as ever having been enrolled in SNAP 
and never enrolled in TANF. Low income is defined as ever being enrolled in Medicaid and never enrolled in TANF or SNAP. 
Abbreviations. CHIP: Children’s Health Insurance Program. 

See Appendix A for information on demographic characteristic reporting in OCID and Appendix B for 
full breakdowns by demographic and equity characteristics. 
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Behavioral Health Diagnoses Among Sex and Gender Groups 

There were differences in the prevalence of select diagnosed behavioral health conditions and 
events between all sex and gender groups, compared with the overall study population. 
Children and youth identified as female had at least a 25% higher prevalence of anxiety, 
depression, and PTSD; those identified as male had higher prevalences of ASD, ADHD, and 
ODD; and those identified as nonbinary had higher prevalences of anxiety, depression, ADHD, 
PTSD, self-harm, and eating disorders.  

Prevalence of select diagnosed behavioral health conditions or events in 2022 among children and 
youth enrolled in Medicaid or CHIP, by sex and gender 

 

Note. While female and male may designate either sex or gender identity, nonbinary only designates gender identity; due to 
data limitations, we cannot report on identities outside of these categories. 
Abbreviations. ADHD: attention-deficit/hyperactivity disorder; ASD: autism spectrum disorders; CHIP: Children’s Health 
Insurance Program; ODD: oppositional defiant disorder; PTSD: posttraumatic stress disorder; SUD: substance use disorder. 

Beginning in the 2018-2019 academic year, Oregon Department of Education (ODE) added the 
nonbinary category to their data collection with the goal of, “[providing] non-binary, intersex, 
and gender-fluid individuals with an option to identify their gender marker as nonbinary.” OCID 
prioritizes sex and gender designations from ODE in its analytics and reports this category as 
nonbinary, consistent with ODE methods.12 How children and youth are identified as nonbinary 
in this analysis may be influenced by environmental and systemic factors related to reporting, 
and there are differences in the demographic makeup of this group compared with female and 
male, particularly related to age (Appendix B, Table B3). 
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Lastly, the geographic findings of this analysis show tri-county, urban, and rural counties as having a 
similar prevalence of diagnosed behavioral health conditions and events (25% to 27%). However, there 
is a much greater range among rural counties (16% in Wheeler County to 32% in Union County) and 
among urban counties (19% in Umatilla County to 31% in Deschutes County) relative to the tri-county 
area (23% in Washington County to 26% in Clackamas County; see Figure 5). 

Figure 5. Prevalence of diagnosed behavioral health conditions in 2022 among children and youth 
enrolled in Medicaid or CHIP, by Oregon county of residence in 2022 

 

Notes. Standardized to member months. County of residence is determined from the Oregon Department of Education, Medicaid 
enrollment, or birth record data in that order of priority. 

Prevalence of diagnosed behavioral health 
conditions varied among children and youth with 
different lifetime experiences. 
More children and youth with histories of system 
contacts, disruptive educational experiences, and 
disability support also had behavioral health 
conditions or events, compared with those without 
a history of these experiences (Figures 6, 7, and 8). 
Of children and youth with a history of an out-of-
home foster placement, 54% had a behavioral 
health condition or event, compared with 24% of 
those without such a history. There were similar 
results for children and youth with a history of 
substantiated maltreatment and juvenile justice 
contact. Importantly, the results we report here do 
not indicate any causal association between 
behavioral health conditions or events and these 
experiences. 

Important Note 
Certain behavioral health diagnoses and events 
cannot be clearly separated from some of the 
life experiences or characteristics highlighted in 
this report. For example:  
• Diagnosed gender dysphoria may interact 

with how a youth identifies their gender.  
• Documented abuse or neglect may lead to 

substantiated child maltreatment and foster 
care contact.  

• SUD may lead to juvenile justice contact.  

While these relationships exist, it is important 
to remember that 80% of children in the study 
population had 2 or more co-occurring 
diagnoses, highlighting that in most cases these 
relationships alone do not fully describe the 
complexity of youth behavioral health needs. 
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Figure 6. Prevalence of diagnosed behavioral health conditions or events in 2022 among children 
and youth enrolled in Medicaid or CHIP, by select system contacts 

 

Figure 7. Prevalence of diagnosed behavioral health conditions or events in 2022 among children 
and youth enrolled in Medicaid or CHIP, by disruptive educational experiences 

 

Figure 8. Prevalence of diagnosed behavioral health conditions or events in 2022 among children 
and youth enrolled in Medicaid or CHIP who received school disability supports 

 

Definition. IEP: individualized education plan. 

See Appendix B for a full report of the prevalence of behavioral health conditions or events stratified 
by lifetime experience. 
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Most common diagnosed conditions or events identified in 2022 differed by system contacts. 
Although anxiety was the most identified condition or event among children and youth in the 
behavioral health study population and in most subgroups, there were notable differences in the 
prevalence of other diagnosed conditions or events by lifetime experiences (Figure 9).  

• Children and youth with a history of out-of-home foster placement had at least a 25% higher 
prevalence of abuse or neglect, ADHD, PTSD, SUD, and bipolar disorder compared to the study 
population of all children with behavioral health conditions and events. 

• SUD was among the most common diagnoses for all children and youth with system contacts; 
30% of children and youth with a history of juvenile justice contact had a history of SUD, 
compared with 7% to 8% of children and youth with either a history of out-of-home foster 
placement or substantiated maltreatment.  

• For all 3 groups highlighted in Figure 9, the prevalence of SUD was at least 25% higher than for the 
full behavioral health study population. 

Figure 9. Proportion of children and youth enrolled in Medicaid or CHIP with select behavioral 
health conditions or events in 2022 who also received services from other state systems  

 

Note: Children may be identified in multiple categories. 
Abbreviations. ADHD: attention-deficit/hyperactivity disorder; ASD: autism spectrum disorders; CHIP: Children’s Health Insurance 
Program; PTSD: posttraumatic stress disorder; SUD: substance use disorder. 

Detailed condition breakdowns by demographic characteristics and lifetime experiences can be found 
in Appendix C. 
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Two thirds of children and youth enrolled in Medicaid or CHIP and diagnosed with behavioral health 
conditions or events received behavioral health treatment in 2022. 
More than half of children and youth enrolled in Medicaid or CHIP with diagnosed behavioral health 
conditions or events accessed an outpatient mental health visit in 2022, about 40% received a 
behavioral health medication fill, and 27% received both. 

Behavioral health treatment was defined as either a record of behavioral health medication fills or an 
outpatient, office, or professional visit, not including emergency department visits or inpatient stays. 
Mental health visits were identified in Medicaid administrative service records as those with a 
Common Procedural Terminology (CPT) code for psychotherapy or psychiatry attached to a behavioral 
health condition or event code. The value set for identifying behavioral health medications and 
outpatient visits can be found in Appendix A. 

Figure 10. Proportion of children and youth enrolled in Medicaid or CHIP with a diagnosed 
behavioral health condition or event who also received an outpatient mental health visit or 
prescription medication fill in 2022 

 

Note. 4% of the behavioral health population were included due to prescription medication fills alone, and did not have service records 
with a formal diagnosis of a behavioral health condition or event. 

The above reported results only included data from Medicaid and CHIP outpatient service records and 
may not report the entire spectrum of health services accessed by a child; the data also do not detail 
inpatient stays or emergency department use. Some of the children and youth included in this study 
population may have received outpatient mental health visits or prescription medication fills through 
other health insurers not reflected in these data. 

Discussion 
In this study, over one-quarter of Oregon children and youth enrolled in Medicaid or CHIP were 
diagnosed with a behavioral health condition or event in 2022, and 80% were diagnosed with more 
than 1. The prevalence of diagnosed behavioral health conditions and events differed by demographic 
characteristics, particularly related to sex and gender, age group, and income. There was also a higher 
prevalence of behavioral health conditions and events in children and youth who experienced system 
contacts (e.g., juvenile justice), disruptive school experiences (e.g., suspension), and in-school disability 
support compared with those who did not. 
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Equity Considerations 
The relationship between behavioral health diagnoses and demographic or equity characteristics is 
nuanced. OCID reports demographic and equity characteristics to describe disparities among different 
groups of children (e.g., by reported gender, race and ethnicity, and geography), not to infer a 
biological basis for any identified differences. OCID recognizes that demographic characteristics may 
serve as proxies for constructs such as systemic racism, stress, or poverty. The administrative data 
utilized in this analysis were originally collected for administrative purposes and cannot fully represent 
those experiences, nor should the identified characteristics be interpreted as causal. 

The National Institute on Minority Health and Health Disparities Research Framework describes 
several potential contributing factors to racial and ethnic disparities in diagnosed behavioral health 
conditions, including differences in access to services, quality of care, community norms, and 
experiences of discrimination.20 While the data presented in this analysis identify disparities in the 
prevalence of diagnosed behavioral health conditions and events between racial and ethnic groups, 
they cannot disentangle the effects of these contributing factors. In this analysis, urban counties had a 
slightly higher prevalence of diagnosed behavioral health conditions or events (27%) compared with 
rural counties and the tri-county area (both at 25%). Similar to other types of disparities, it is not 
possible to disentangle factors that could have contributed to these differences, such as access to 
services, which is necessary for receiving a diagnosis.  

Sex and gender disparities in behavioral health diagnoses may also be related to environmental or 
systemic factors that specifically affect people who identify as gender or sexual minorities.20,21 
Further, age breakdowns between gender and sex categories differ substantially in this analysis 
(Appendix B, Table B3), and point to a potential future area for additional research on targeting key 
supports. 

System Contacts 
There were differences in both the prevalence and types of diagnosed behavioral health conditions 
and events identified in children and youth with histories of system contacts. While this analysis 
cannot infer causality from these findings, policymakers may consider the complexity of these 
relationships when designing policies and targeting supports for children and youth in Oregon with 
behavioral health needs who also touch various other systems. Additional work exploring potential 
relationships among the timing of behavioral health diagnoses, behavioral health treatment, and 
system contacts is a natural next step to this work. 

  

 
20 National Institute on Minority Health and Health Disparities. NIMHD research framework. 2017; https://www.nimhd.nih.gov/resources/nimhd-research-framework. 
Accessed on January 29, 2025. 
21 Pellicane MJ, Ciesla JA. Associations between minority stress, depression, and suicidal ideation and attempts in transgender and gender diverse (TGD) individuals: systematic 
review and meta-analysis. Clin Psychol Rev. 2022;91:102113. doi: 10.1016/j.cpr.2021.102113 

https://www.nimhd.nih.gov/resources/nimhd-research-framework
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Limitations 
In general, analyses using secondary administrative data sources are not necessarily comprehensive 
and may be subject to bias. This analysis is anchored in the identification of children and youth with 
and without behavioral health conditions, relying on administrative service claims and ICD-10 
diagnostic codes or National Drug Codes. The study population was limited to children enrolled in 
Medicaid or CHIP, and results presented do not reflect the Oregon population at large. Members of 
the study population identified as having a behavioral health condition or event are those who 
presented with signs and symptoms associated with that condition or event and accessed services, in 
most cases more than once. The behavioral health group does not include those who had a condition, 
but: (a) did not access services, (b) only accessed health services outside of Medicaid, or (c) the 
diagnosis had not been identified in a health setting. Further, continuous 12-month enrollment was 
not required for inclusion in this analysis, and prevalence estimates may undercount population 
prevalence. Medicaid and CHIP claims data do not necessarily reflect all health states or experiences 
of an individual, only those billed to the program. Other medical care by community health centers, 
school health centers, or care paid for out of pocket is not comprehensively captured. Assessments, 
diagnoses, or treatments not eligible for reimbursement may not be recorded in administrative claims, 
and thus not identifiable. This analysis reflects prevalence rates in 2022. As of January 2023, the full 
spectrum of Medicaid Early and Periodic Screening, Diagnostic Screening (EPSDT) program services is 
now covered for children aged 0 up to 21 years.22  

For additional information on methods employed in this brief, refer to the methods summary. 

 
22 Oregon Health Authority. Early and periodic screening, diagnostic, and treatment program. 2025. Accessed February 4, 2025. 
https://www.oregon.gov/oha/hsd/ohp/pages/epsdt.aspx 

https://www.ocid-cebp.org/wp-content/uploads/2025/04/ocid-methods-behavioral-health-medicaid-chip.pdf
https://www.oregon.gov/oha/hsd/ohp/pages/epsdt.aspx
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APPENDIX A  
Abbreviated Methods 

Demographic Characteristic Reporting in OCID 
OCID reports the following demographic and equity characteristics to describe disparities among 
different groups of children: sex or gender, race and ethnicity, geography, and socioeconomic status. 
Stratifications by these characteristics do not infer a biological basis for any identified differences. 
OCID recognizes that while demographic characteristics may serve as proxies for constructs such as 
systemic racism, stress, or poverty, these are not representations of those experiences, nor should 
those characteristics be interpreted as causal. 

Specific to race and ethnicity, OCID worked with state partners to develop a methodology for 
determining race and ethnicity attributions using multiple sources. 

OCID prioritizes sex and gender designations from the Oregon Department of Education (ODE); when 
not available, Medicaid gender, and vital statistics sex designations are used, in that order of priority. 
Since the 2018-2019 academic year, ODE added a nonbinary category to their data collection with the 
goal of “[providing] non-binary, intersex, and gender-fluid individuals with an option to identify their 
gender marker as nonbinary.”23 OCID reports this category as nonbinary, consistent with ODE 
methods. Gender and sex categories currently available to OCID do not represent the full spectrum of 
gender identities specific to individuals.  

The study population for analysis was restricted to children enrolled in Medicaid or CHIP, meaning this 
research reflects the experiences of children meeting the income and other eligibility criteria of those 
programs, and not necessarily the experiences of all children in Oregon. 

Behavioral Health Condition or Event Identification 
There were 3 ways a child or youth could have been identified as having a behavioral health condition 
or event in the year 2022: 

A. The presence of behavioral health condition ICD-10 diagnosis codes in any position in either:  
(a) 1 inpatient, or (b) 2 separate, nondrug outpatient claims over a 2-year period (January 1, 2021 
to December 31, 2022)  

B. The presence of a behavioral health event (e.g., self-harm, abuse, or neglect) ICD-10 codes in any 
position on any inpatient or outpatient claim over a 2-year period (January 1, 2021 to December 
31, 2022)  

C. A record of at least 2 fills of the same drug category for mental health or substance abuse disorder 
medications  

  

 
23 Oregon Department of Education. Oregon Statewide Report Card 2023-2024. Oregon Department of Education. 2024. Accessed March 4, 2025. 
https://www.oregon.gov/ode/schools-and-districts/reportcards/Documents/rptcd2024.pdf 

https://www.ocid-cebp.org/ocid-analyses/data-development/
https://www.oregon.gov/ode/schools-and-districts/reportcards/Documents/rptcd2024.pdf
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The 2-year claim period and diagnosis identification methods provide external validity in keeping with 
CMS (Centers for Medicare & Medicaid Services) Chronic Conditions Data Warehouse 
recommendations.24 Diagnostic categories, value sets, and selected conditions were identified and 
constructed using Oregon Health Authority–provided resources, peer-reviewed literature, and in 
consultation with medical experts.25,26, 27, 28,29, 30, 31,32, 33, 34,35, 36 Prescription medication value sets were 
adapted from publicly available resources through the Mental Health Research Network37 and CMS.38                          

Methods 
For more details on study population identification, variable definitions, value sets, and limitations, 
refer to the methods summary.  

 
24 Chronic Conditions Data Warehouse. Chronic conditions. Accessed September 5, 2024. https://www2.ccwdata.org/web/guest/condition-categories-chronic 
25Bardach NS, et al. Common and costly hospitalizations for pediatric mental health disorders. Pediatrics, 2014;133(4):602–609. doi: 10.1542/peds.2013-3165 
26Putnam-Hornstein E, et al. A population-based study of mental health diagnoses and child protection system involvement among Medicaid-insured children. J Pediatr. 2023; 
252: 117–123. doi: 10.1016/j.jpeds.2022.08.029  
27Lynch S, et al. Follow-up care after behavioral health-related hospitalization for children and adolescents. Commun Ment Health J, 2020; 56(8): 1419–1428. 
doi: 10.1007/s10597-020-00585-9 
28 Fontanella CA, et al. Clinical profiles and health services patterns of Medicaid-enrolled youths who died by suicide. JAMA Pediatr. 2020;174(5):470–477. 
doi: 10.1001/jamapediatrics.2020.0002 
29 Bellon J, et al. Association of outpatient behavioral health treatment with medical and pharmacy costs in the first 27 months following a new behavioral health diagnosis in 
the US. JAMA Netw Open. 2022;5(12):e2244644. doi: 10.1001/jamanetworkopen.2022.44644 
30 Doupnik SK, et al. Health care utilization and spending for children with mental health conditions in Medicaid, Acad Pediatr. 2020; 20(5): 678–686. 
doi: 10.1016/j.acap.2020.01.013 
31 Valdes, EG, et al. Behavioral health diagnoses and health care use before and during the COVID-19 pandemic. Psychiatr Serv. 2022;73(7): 801–804. 
doi: 10.1176/appi.ps.202100133 
32 McConnell KJ, et al. Access, utilization, and quality of behavioral health integration in Medicaid managed care. JAMA Health Forum. 2023;4(12):e234593. doi: 
10.1001/jamahealthforum.2023.4593 
33 Bitsko RH, et al. Mental health surveillance among children - United States, 2013-2019. MMWR Suppl. 2022;71(2):1-42. doi: 10.15585/mmwr.su7102a1 
34 Oregon Health Authority. Oregon early childhood crosswalk. Accessed September 5, 2024. https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/Oregon-Early-
Childhood-Diagnostic-Crosswalk%20updated%20version%202024.pdf 
35 Kaferly J, et al. Health differs by foster care eligibility: a nine-year retrospective observational study among Medicaid-enrolled children. Acad Pediatr. 2024;24(7):1092-1100. 
doi: 10.1016/j.acap.2023.12.006 
36 Davenport S, et al. Access across America: state-by-state insights into the accessibility of care for mental health and substance use disorders. Milliman Report. 2023. 
Accessed April 3, 2025. https://www.milliman.com/en/insight/access-across-america-state-insights-accessibility-mental-health-substance-use 
37 Mental Health Research Network. Useful tools: diagnosis code list. Accessed September 6, 2024. https://mhresearchnetwork.org/resources/mhrn-data-resources/useful-
tools/ 
38 Centers for Medicare & Medicaid Services. Identifying beneficiaries with a treated substance use disorder (SUD): reference codes. Accessed September 6,2024. 
https://www.medicaid.gov/medicaid/data-and-systems/downloads/macbis/sud_reference_codes.xlsx.  

https://www.ocid-cebp.org/wp-content/uploads/2025/04/ocid-methods-behavioral-health-medicaid-chip.pdf
https://www2.ccwdata.org/web/guest/condition-categories-chronic
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/Oregon-Early-Childhood-Diagnostic-Crosswalk%20updated%20version%202024.pdf
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/Oregon-Early-Childhood-Diagnostic-Crosswalk%20updated%20version%202024.pdf
https://www.milliman.com/en/insight/access-across-america-state-insights-accessibility-mental-health-substance-use
https://mhresearchnetwork.org/resources/mhrn-data-resources/useful-tools/
https://mhresearchnetwork.org/resources/mhrn-data-resources/useful-tools/
https://www.medicaid.gov/medicaid/data-and-systems/downloads/macbis/sud_reference_codes.xlsx
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APPENDIX B  

Tables and Figures 

Demographic Characteristics 
Table B1. Demographic characteristics of children and youth enrolled in Medicaid or CHIP in 2022, 
by presence of a diagnosed behavioral health condition or event 
 BH condition or event No BH condition or event 
 N % N %  
Total 135,150 25.9 387,380 74.1 

Age, in years 
    

0 to 5 18,840 15.8 100,440 84.2 
6 to 11 36,360 23.3 119,820 76.7 
12 to 17 48,540 31.3 106,670 68.7 
18+ 31,400 34.2 60,450 65.8 

Sex or gender 
    

Female 68,110 26.7 186,910 73.3 
Male 66,400 24.9 200,180 75.1 
Nonbinary 630 75.5 210 24.6 

Race and ethnicity     

American Indian/Alaskan Native 13,140 26.8 35,830 73.2 
Asian 3,550 18.1 16,110 81.9 
Black/African American 7,950 25.8 22,830 74.2 
Hispanic/Latinx 27,680 21.3 102,440 78.7 
Native Hawaiian/Pacific Islander 1,890 18.5 8,300 81.5 
White 78,580 29.5 187,480 70.5 
Other race 480 12.9 3,220 87.1 
Unknown 1,880 14.4 11,160 85.6 

Geography 
    

Rural 36,120 25.3 106,770 74.7 
Tri-county 44,740 24.7 136,530 75.3 
Urban 54,280 27.4 143,970 72.6 

Incomea 
    

Low income 19,610 17.6 92,140 82.5 
Very low income 53,370 24.0 169,310 76.0 
Deep poverty 62,160 33.1 125,930 67.0 
Notes. Row percentages reported as a share of children with or without a behavioral health condition or event. All results rounded to the 
nearest 10 children. a Low income is defined here as receiving Medicaid or CHIP but not SNAP or TANF; very low income is defined as 
ever receiving SNAP, but not TANF; deep poverty is defined as ever receiving TANF. 
Abbreviations. BH: behavioral health; CHIP: Children’s Health Insurance Plan; SNAP: Supplemental Nutrition Assistance Program; TANF: 
Temporary Assistance for Needy Families 
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Table B2. Distribution of demographic characteristics among children and youth enrolled in 
Medicaid or CHIP in 2022, by presence of diagnosed behavioral health condition or event  

 BH condition or event No BH condition or event Full study population 
 N % N % N % 

Total 135,150 100.0 387,380 100.0 522,520 100.0 

Age, in years        

0 to 5 18,840 13.9 100,440 25.9 119,280 22.8 
6 to 11 36,360 26.9 119,820 30.9 156,180 29.9 
12 to 17 48,540 35.9 106,670 27.5 155,210 29.7 
18+ 31,400 23.2 60,450 15.6 91,850 17.6 

Sex or gender       

Female 68,110 50.4 186,910 48.3 255,020 48.8 
Male 66,400 49.1 200,180 51.7 266,580 51.0 
Nonbinary 630 0.5 210 0.1 840 0.2 

Race and ethnicity       

American Indian/Alaskan Native 13,140 9.7 35,830 9.2 48,960 9.4 
Asian 3,550 2.6 16,110 4.2 19,660 3.8 
Black/African American 7,950 5.9 22,830 5.9 30,780 5.9 
Hispanic/Latinx 27,680 20.5 102,440 26.4 130,120 24.9 
Native Hawaiian/Pacific Islander 1,890 1.4 8,300 2.1 10,190 2.0 
White 78,580 58.1 187,480 48.4 266,070 50.9 
Other race 480 0.4 3,220 0.8 3,700 0.7 
Unknown 1,880 1.4 11,160 2.9 13,040 2.5 

Geography       

Rural 36,120 26.7 106,770 27.6 142,890 27.4 
Tri-county 44,740 33.1 136,530 35.3 181,260 34.7 
Urban 54,280 40.2 143,970 37.2 198,250 37.9 

Incomea       

Low income 19,610 14.5 92,140 23.8 111,750 21.4 
Very low income 53,370 39.5 169,310 43.7 222,680 42.6 
Deep poverty 62,160 46.0 125,930 32.5 188,090 36.0 
Notes. Column percentages reported as the share of children who have a characteristic. All results rounded to the nearest 10 children.  
a Low income is defined as ever receiving Medicaid or CHIP but not SNAP or TANF; very low income is defined as ever receiving SNAP, 
but not TANF; deep poverty is defined as ever receiving TANF. 
Abbreviations. BH: behavioral health; CHIP: Children’s Health Insurance Plan; SNAP: Supplemental Nutrition Assistance Program; TANF: 
Temporary Assistance for Needy Families 

Table B3. Age breakdown of children and youth enrolled in Medicaid or CHIP in 2022,  
by gender or sex 

 Female Male Nonbinary Full study population 
 n % n % n % n % 

0 to 5 58,190 22.8 61,030 22.9 --a --a 119,280 22.8 
6 to 11 75,950 29.8 80,130 30.1 90 10.3 156,180 29.9 
12 to 17 74,630 29.3 79,980 30.0 600 71.8 155,210 29.7 
18 to 22 46,255 18.1 45,440 17.1 150 17.8 91,850 17.6 

Notes. All results rounded to nearest 10 children. aResult is suppressed. 
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Lifetime Experiences 
Table B4. Lifetime experiences of children and youth enrolled in Medicaid or CHIP, by presence of 
diagnosed behavioral health condition or event 
 BH condition or event No BH condition or event 
 N % N % 

Out of home foster placementa 
Never 115,630 23.8 370,430 76.2 
Ever 19,520 53.5 16,950 46.5 

Substantiated maltreatmenta 
Never 97,670 22.3 339,960 77.7 
Ever 37,480 44.2 47,410 55.9 

Juvenile justice contacta 
Never 125,070 24.9 377,220 75.1 
Ever 10,070 49.8 10,150 50.2 

Suspensionb,c 
    

Never 78,960 26.8 215,530 73.2 
Ever 31,090 41.5 43,780 58.5 

Expulsionb,c 
    

Never 108,860 29.7 258,030 70.3 
Ever 1,200 48.4 1,270 51.6 

IEP/504c 
    

Never 62,630 23.6 202,990 76.4 
Ever 47,430 45.7 56,320 54.3 

Chronic absenteeismb,d,e 
Never  28,410 23.0 95,100 77.0 
Ever  80,720 33.5 160,250 66.5 

Severe chronic absenteeismb,d,f 
Never  62,990 26.4 175,870 73.6 
Ever  46,140 36.7 79,480 63.3 

Notes. Row percentages reported as a share of children with the noted experience and with or without a behavioral health condition or 
event. .All results rounded to nearest 10. a Occurring anytime from birth to Dec 31,2022. b Due to the COVID-19 pandemic, attendance 
was not reported in academic year 2019-2020, and suspensions and expulsions may be underreported. c Calculated only for school-aged 
children, through academic year 2021-2022; restricted to children with at least 1 instructional day in Oregon public schools. d Calculated 
only for school-aged children through academic year 2021-2022, restricted to children with at least 75 instructional days in Oregon 
public schools. e Chronic absenteeism is defined as attending < 90% of instructional days. f Severe chronic absenteeism is defined as 
attending < 80% of instructional days.  
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Mean Ages 
Table B5. Mean age of children and youth enrolled in Medicaid or CHIP in 2022, by presence of 
diagnosed behavioral health condition or event 

 
Mean age,  

in years 
Standard deviation, 

 in years 

Behavioral health condition or event 12.6  5.6 
No behavioral health condition or event 10.4  5.9 
Full study population 11.0  5.5 
Abbreviation. CHIP: Children’s Health Insurance Plan. 

Figure B1. Mean age of children and youth enrolled in Medicaid or CHIP with behavioral health 
conditions or events in 2022, by diagnosis 

 

Notes. Children may be identified in multiple categories. 
Abbreviation. ADHD: attention-deficit/hyperactivity disorder; CHIP: Children’s Health Insurance Plan. 
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APPENDIX C  

Select Behavioral Health Conditions and Events 

Demographic Characteristics 
Table C1. Most common of select behavioral health conditions and events among children and youth 
enrolled in Medicaid or CHIP by sex or gender 

Female (N = 68,110)  Male (N = 66,400) 
 Condition or event n %   Condition or event n % 

1 Anxiety 30,380 44.6  1 ASD 20,310 30.6 
2 Depression 19,730 29.0  2 Anxiety 17,370 26.2 
3 Abuse or neglect 15,170 22.3  3 ADHD 17,280 26.0 
4 Adjustment disorder 11,800 17.6  4 Abuse or neglect 11,990 18.1 
5 ASD 9,470 13.9  5 Adjustment disorder 10,130 15.3 
6 ADHD 9,180 13.5  6 Depression 8,920 13.4 
7 PTSD 9,050 13.3  7 PTSD 4,660 7.0 
8 SUD 2,920 4.3  8 SUD 3,330 5.0 
9 Diagnosis unknown 2,540 3.7  9 Diagnosis unknown 2,680 4.0 

10 Bipolar 2,470 3.6  10 ODD 2,140 3.2 

 

Nonbinary (N = 630) 
 Condition or event n % 

1 Anxiety 440 69.5 
2 Depression 360 57.3 
3 ADHD 180 29.0 
4 PTSD 150 24.0 
5 Adjustment disorder 130 20.3 
6 Abuse or neglect 110 17.3 
7 ASD 70 11.3 
8 Self-harm 60 9.2 
9 Diagnosis unknown 40 6.8 

10 Eating disorder 40 6.0 

Notes. All results rounded to nearest 10 children. Children may be identified in multiple categories. 
Abbreviations. ADHD: attention-deficit/hyperactivity disorder; ASD: autism spectrum disorder; CHIP: Children’s Health Insurance 
Program; ODD: oppositional defiant disorder; PTSD: post-traumatic stress disorder; SUD: substance use disorder. 
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Table C2. Most common of select behavioral health conditions and events among children and youth 
enrolled in Medicaid or CHIP by race and ethnicity 

American Indian/Alaskan Native (N = 13,140)  Asian (N = 3,550) 
 Condition or event n %   Condition or event n % 

1 Anxiety 4,850 36.9  1 Anxiety 1,100 30.8 
2 Depression 3,140 23.9  2 ASD 1,040 29.3 
3 Abuse or neglect 2,960 22.5  3 Abuse or neglect 760 21.3 
4 Adjustment disorder 2,380 18.1  4 Depression 720 20.4 
5 ADHD 2,290 17.4  5 Adjustment disorder 500 14.0 
6 ASD 2,270 17.3  6 ADHD 480 13.4 
7 PTSD 1,530 11.7  7 PTSD 200 5.5 
8 SUD 840 6.4  8 Diagnosis unknown 130 3.7 
9 Diagnosis unknown 430 3.3  9 Bipolar disorder 90 2.6 

10 Bipolar disorder 400 3.1  10 Eating disorder 80 2.2 

 

Black/African American (N = 7,950)  Hispanic/Latinx (N = 27,680) 
 Condition or event n %   Condition or event n % 

1 Anxiety 2,390 30.1  1 Anxiety 9,310 33.6 
2 Abuse or neglect 2,020 25.4  2 ASD 6,670 24.1 
3 ASD 1,780 22.3  3 Abuse or neglect 5,800 21.0 
4 ADHD 1,660 20.8  4 Depression 5,770 20.8 
5 Depression 1,540 19.4  5 Adjustment disorder 4,200 15.2 
6 Adjustment disorder 1,270 16.0  6 ADHD 3,710 13.4 
7 PTSD 870 10.9  7 PTSD 2,140 7.7 
8 SUD 390 4.9  8 SUD 1,280 4.6 
9 Diagnosis unknown 290 3.6  9 Diagnosis unknown 790 2.9 

10 Bipolar disorder 280 3.5  10 Bipolar disorder 610 2.2 

Note. All results rounded to nearest 10 children. Children may be identified in multiple categories. 
Abbreviations. ADHD: attention-deficit/hyperactivity disorder; ASD: autism spectrum disorder; CHIP: Children’s Health Insurance 
Program; PTSD: post-traumatic stress disorder; SUD: substance use disorder. 
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Native Hawaiian/Pacific Islander (N = 1,890)  Other race (N = 3,700) 
 Condition or event n %   Condition or event n % 

1 Anxiety 560 29.7  1 ASD 320 67.2 
2 Abuse or neglect 450 23.9  2 Abuse or neglect 140 28.2 
3 ASD 400 20.9  3 Anxiety 20 3.6 
4 ADHD 350 18.4  4 Adjustment disorder 20 3.1 
5 Depression 340 18.1   Additional conditions or events are suppressed. 
6 Adjustment disorder 330 17.6      
7 PTSD 190 9.9      
8 SUD 90 4.5      
9 Diagnosis unknown 70 3.7      

10 Bipolar disorder 50 2.6      

 

White (N = 78,580) 
 Condition or event n % 

1 Anxiety 29,520 37.6 
2 ADHD 18,010 22.9 
3 Depression 17,190 21.9 
4 ASD 16,670 21.2 
5 Abuse or neglect 14,740 18.8 
6 Adjustment disorder 13,400 17.1 
7 PTSD 8,790 11.2 
8 SUD 3,550 4.5 
9 Diagnosis unknown 3,450 4.4 

10 Bipolar disorder 3,010 3.8 

Note. All results rounded to nearest 10 children. Children may be identified in multiple categories. 
Abbreviations. ADHD: attention-deficit/hyperactivity disorder; ASD: autism spectrum disorder; CHIP: Children’s Health Insurance 
Program; PTSD: post-traumatic stress disorder; SUD: substance use disorder. 
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Educational Experiences 
Table C3. Most common of select behavioral health conditions and events among children and youth 
enrolled in Medicaid or CHIP who experienced school discipline 

Ever suspended (N = 31,090)  Ever expelled (N = 1,200) 
 Condition or event n %   Condition or event n % 

1 Anxiety 12,430 40.0  1 Anxiety 490 41.0 
2 Depression 9,460 30.4  2 SUD 490 40.8 
3 ADHD 9,070 29.2  3 Depression 400 33.8 
4 Abuse or neglect 5,370 17.3  4 PTSD 230 19.1 
5 Adjustment disorder 5,050 16.2  5 Tobacco use disorder 200 16.5 
6 PTSD 5,010 16.1  6 ADHD 190 15.7 
7 SUD 4,320 13.9  7 Abuse or neglect 180 15.0 
8 ASD 3,130 10.1  8 Adjustment disorder 170 14.3 
9 Bipolar disorder 2,000 6.4  9 Bipolar disorder 90 7.6 

10 Tobacco use disorder 1,930 6.2  10 Self-harm  60 5.0 

Notes. All results rounded to nearest 10. Children may be identified in multiple categories. 
Abbreviations. ADHD: attention-deficit/hyperactivity disorder; ASD: autism spectrum disorder; CHIP: Children’s Health Insurance 
Program; PTSD: post-traumatic stress disorder; SUD: substance use disorder. 

Table C4. Most common of select behavioral health conditions and events among children and youth 
enrolled in Medicaid or CHIP with an individualized education plan (IEP) or 504 plan 

Ever IEP or 504 plan (N = 47,430) 
 Condition or event n % 

1 Anxiety 17,260 36.4 
2 ADHD 15,680 33.1 
3 ASD 14,360 30.3 
4 Depression 10,270 21.7 
5 Abuse or neglect 7,110 15.0 
6 Adjustment disorder 6,810 14.4 
7 PTSD 5,880 12.4 
8 SUD 2,420 5.1 
9 Bipolar disorder 2,380 5.0 

10 Diagnosis unknown 2,300 4.9 

Notes. All results rounded to nearest 10. Children may be identified in multiple categories. 
Abbreviations. ADHD: attention-deficit/hyperactivity disorder; ASD: autism spectrum disorder; CHIP: Children’s Health Insurance 
Program; PTSD: post-traumatic stress disorder; SUD: substance use disorder. 
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Table C5. Most common of select behavioral health conditions and events among children and youth 
enrolled in Medicaid or CHIP who experienced chronic absenteeism 

Ever chronically absent (N = 80,720)  Ever severely chronically absent (N = 46,140) 
 Condition or event n %   Condition or event n % 

1 Anxiety 34,960 43.3  1 Anxiety 20,740 45.0 
2 Depression 23,260 28.8  2 Depression 15,050 32.6 
3 ADHD 17,690 21.9  3 ADHD 9,350 20.3 
4 Abuse or neglect 14,450 17.9  4 Abuse or neglect 8,470 18.4 
5 Adjustment disorder 14,190 17.6  5 Adjustment disorder 7,250 15.7 
6 ASD 11,340 14.1  6 PTSD 6,850 14.8 
7 PTSD 10,680 13.2  7 ASD 5,650 12.2 
8 SUD 5,550 6.9  8 SUD 4,370 9.5 
9 Diagnosis unknown 3,590 4.4  9 Bipolar disorder 2,210 4.8 

10 Bipolar disorder 3,430 4.2  10 Diagnosis unknown 2,090 4.5 

Notes. All results rounded to nearest 10. Children may be identified in multiple categories. 
Abbreviations. ADHD: attention-deficit/hyperactivity disorder; ASD: autism spectrum disorder; CHIP: Children’s Health Insurance 
Program; PTSD: post-traumatic stress disorder; SUD: substance use disorder. 
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System Contacts 
Table C6. Most common of select behavioral health conditions and events among children and youth 
enrolled in Medicaid or CHIP with select system contacts 

Out-of-home foster placement (N = 19,520)  Juvenile justice contact (N = 10,070) 
 Condition or event n %   Condition or event n % 

1 Abuse or Neglect 7,540 38.6  1 Anxiety 4,279 42.5 
2 Anxiety 6,480 33.2  2 Depression 3,623 36.0 
3 ADHD 5,160 26.5  3 SUD 3,004 29.8 
4 PTSD 4,380 22.4  4 PTSD 2,102 20.9 
5 Depression 4,190 21.5  5 ADHD 2,101 20.9 
6 Adjustment disorder 3,850 19.7  6 Abuse or Neglect 1,824 18.1 
7 ASD 3,020 15.5  7 Adjustment disorder 1,562 15.5 
8 SUD 1510 7.7  8 Tobacco-use disorder 1,247 12.4 
9 Bipolar disorder 980 5.0  9 Bipolar disorder 825 8.2 

10 ODD 820 4.2  10 ASD 495 4.9 

 

Substantiated maltreatment (N = 37,480) 
 Condition or event n % 

1 Anxiety 12,977 34.6 
2 Abuse or neglect 12,150 32.4 
3 ADHD 8,843 23.6 
4 Depression 8,529 22.8 
5 PTSD 7,373 19.7 
6 Adjustment disorder 7,220 19.3 
7 ASD 5,594 14.9 
8 SUD 2,523 6.7 
9 Bipolar disorder 1,620 4.3 

10 ODD 1,295 3.5 

Abbreviations. ADHD: attention-deficit/hyperactivity disorder; ASD: autism spectrum disorder; CHIP: Children’s Health Insurance 
Program; ODD: oppositional defiant disorder; PTSD: post-traumatic stress disorder; SUD: substance use disorder. 
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