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2) American Academy of Pediatrics COMMITTEE ON PRACTICE AND AMBULATORY MEDICINE, SECTION ON
OPHTHALMOLOGY, AMERICAN ASSOCIATION OF CERTIFIED ORTHOPTISTS, AMERICAN ASSOCIATION FOR
PEDIATRIC OPHTHALMOLOGY AND STRABISMUS, AMERICAN ACADEMY OF OPHTHALMOLOGY (December
2015). Policy Statement “Visual System Assessment in Infants, Children, and Young Adults by Pediatricians.” Link: http://
pediatrics.aappublications.org/content/early/2015/12/07/peds.2015-3596#T1
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2016). Recommendations for Preventive Pediatric Health Care (Periodicity Schedule). Link: https://www.aap.org/en-us/
Documents/periodicity _schedule.pdf

300.  American Academy of Pediatrics COUNCIL ON COMMUNITY PEDIATRICS, COMMITTEE ON NUTRITION
(October 2015). Policy Statement “Promoting Food Security for All Children.” Link: http://pediatrics.aappublications.org/
content/early/2015/10/20/peds.2015-3301

301.  American Academy of Pediatrics COUNCIL ON COMMUNITY PEDIATRICS (April 2016). Policy Statement
“Poverty and Child Health in the United States.” Link: http://pediatrics.aappublications.org/content/137/4/e20160339

302. This estimate is based on the proportion of the US population who are under 18 years of age (23%) multiplied

by the number of people living in Health Professional Shortage Areas for primary medical care (62,396,277 people).
Sources: 1) US Census. Persons under 18 years, percent, July 1, 2015, 22.9%. Link: https://www.census.gov/quickfacts/
table/PST045215/00 and 2) Bureau of Health Workforce Health Resources and Services Administration (HRSA) U.S.
Department of Health & Human Services (As of September 11, 2016) “Designated HPSA Statistics” report. See”Shortage
Areas, Health Professional Shortage Area (HPSA)-Basic Primary Medical Care” at:
http://datawarehouse.hrsa.gov/tools/hdwreports/Reports.aspx

303.  Definition of Medical Home taken from American Academy of Pediatrics. Link: https://www.aap.org/en-us/
professional-resources/practice-transformation/medicalhome/Pages/home.aspx

304. Unpublished, internal, preliminary review done by Children’s Health on the landscape of schools’ requirements

to identify and address HBLs. Review of state requirements for: comprehensive health examination requirements for
school entry (beyond immunizations); vision screenings/exams; hearing screenings/exams; and dental screenings/exams.
January 2016.
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