
 

	
The	Healthy	Minds,	Healthy	Kids	Campaign	is	a	statewide	coalition	of	behavioral	health	providers,	advocates,	and	New	York	
families,	joining	together	to	create	the	public	and	political	will	necessary	to	ensure	that	all	children	and	adolescents	in	New	

York	receive	the	high-quality	behavioral	health	services	they	need.	

 
Children’s Behavioral Health: Priorities to Build Back Better in 2021 

 
After nearly a year of anxiety, isolation, loss of loved ones, disconnection from school, and 
economic insecurity, New York’s children need a coordinated and comprehensive approach to 
meeting their behavioral health needs. Between March and July, 2020, 4,200 children in New 
York suffered the loss of a parent or guardian to COVID-19, with Black and Hispanic children 
experiencing loss at twice the rate of Asian and white children. An additional 325,000 children 
have fallen into or near poverty due to this pandemic. 
 
The pandemic has led to declines in critical mental health screenings and access to services, even 
as rates of anxiety, depression, substance use, and suicidal ideation have risen. Children are 
facing unprecedented emotional distress, yet are unable to access adequate primary and 
preventive services, resulting in stark increases of psychiatric distress, hospitalizations, and 
families waitlisted for services. This has created a perfect storm that is impacting all children, 
and disproportionately impacting low-income communities and families of color. 
 
Without an immediate commitment to address these challenges, New York will see the 
repercussions of adverse childhood experiences affect families for generations to come.  
 
The Healthy Minds, Healthy Kids Campaign urges the Governor to leverage the upcoming 
Executive Budget to set the stage for child and adolescent recovery and wellbeing. The State can 
protect the existing behavioral health infrastructure, resist cuts to children’s behavioral health 
services, and take full advantage of enhanced FMAP to strengthen the system and expand its 
reach. 
 
1. Maintain a moratorium on cuts to children’s behavioral health services. 
 
More than ever, New York must protect behavioral health services for children and families who 
are suffering from the compounded harms of loss of loved ones, loss of livelihood, housing and 
food insecurity, education disruption, and isolation. Even prior to the pandemic, there was a 
behavioral health crisis, with suicide as the second leading cause of death among children age 
15-19 and the third cause among children 5-14. Cuts to children’s behavioral health services – 
including the proposed five percent reduction to non-profit Local Assistance, the 10 percent cut 
to New York City’s General Public Health Works Program, and the removal of $22 million from 
Community Mental Health Reinvestment – must be actively resisted if children and families are 
to recover and thrive. 
 
2. Invest a significant portion – up to 25% – of  new federal funding for behavioral health 

services into programs serving children and families. 
 
Historically, children have received only a fraction of the overall behavioral health investments 
in the State. For instance, despite comprising 40% of the Medicaid population, only 
approximately 10% of Medicaid revenue goes to children’s services. By failing to invest in 
children, the State is failing to invest in the preventive services that help address behavioral 
health needs early, before children grow into adults with more complex needs that require more 
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intense and costly services to address. New York must re-examine how it allocates behavioral 
health funding, but at a minimum must more equitably distribute new federal funds arriving to 
the state and ensure that at least 25% of appropriate funds be earmarked for services for children 
and families. 

 
3. Identify children’s needs and serve them where they are – in pediatric primary care, 

early care and education, homes, and schools.  
 
• Create parity between children’s behavioral health services in Medicaid and the Child 

Health Plus Program (A.303 (Gottfried)/S.2539 (Rivera) and A.343 (Gottfried)/S.2538 
(Rivera)). Currently, the Child Health Plus program offers a more narrow array of behavioral 
health services for children than the Medicaid program does. A.303 (Gottfried)/S.2539 
(Rivera) and A.343 (Gottfried)/S.2538 (Rivera) would require the CHP to cover all EPSDT 
services, including Children and Family Treatment and Support Services (CFTSS) and move 
closer to behavioral health parity between the programs. 
 

• Bridge the Digital Divide and Support Telehealth Equity:  
o Ensure universal access to technology and affordable, reliable internet service for all 

New Yorkers.  
o Ensure rate parity between telehealth and in-person services, including for telephonic 

services and for family and youth peers. 
o Engage families and communities directly in developing a long-term strategy to 

address inequities in access driven by racism, poverty, disability, age, immigration 
status, and other characteristics that have led to a growing divide between those who 
do and do not have access to health and telehealth services.  

 
• Provide sustained funding to increase behavioral health integration into early 

childhood settings, including primary health care, early care and education settings, and 
Early Intervention: 
• Enable providers to bill Medicaid for the provision of dyadic therapy based solely on the 

parent/caregiver being diagnosed with a mood, anxiety, or substance use disorder.  
• Simplify licensure requirements for same-day outpatient behavioral health and primary 

care;  
• Allow therapy services provided by licensed social workers to new mothers to be billable 

for at least three years after birth; and 
• Increase state funding and maximize Medicaid reimbursement for integrated behavioral 

health programs for young children such as Healthy Steps. 
 
• Ensure every student has the behavioral health resources they need in schools. Begin by 

dramatically expanding access to school-based behavioral health services and 
prioritizing expansion in regions hardest hit by COVID-19 and those with high child poverty 
levels.  Over the next three years: 
• Increase the number of school-based mental health clinics by 10% per year;  
• Triple the number of Community Schools; and 
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• Double State Education Department investment in school-based behavioral supports, 
including but not limited to trauma-informed care, restorative practices, and wrap-around 
care. 

 
4. Support and build workforce capacity to address increased needs.  

 
• Allow for pandemic aid to pay for recruiting bonuses to onboard licensed mental health 

practitioners. 
 
• Build capacity through training and credentialing staff: 

• Align the scope of practice in NYS for licensed mental health practitioners to ensure 
continued access to diagnostic services for youth (A.4383A of 2020). 

• Add stipends for youth and family advocates during credentialing to enhance the 
participation of individuals with lived experiences, including youth and peer advocates of 
color. 

• Provide hiring bonuses for bilingual providers. 
 
5. Develop a coordinated, multi-agency strategy to achieve universal access to behavioral 

health services for children and families. 
 
Children and families suffer not only from a lack of services, but also from a lack of coordination 
among agencies serving them. Especially for children and families with complex needs, 
navigating the complicated array of state agencies and services can be overwhelming, 
demoralizing, and ultimately result in families delaying or losing services. The effects of this are 
disproportionately felt by poor families, families of color, and others who have historically been 
excluded and marginalized by healthcare systems. Too frequently, our child-serving systems 
operate in siloes without developing coordinated approaches that serve the whole child and the 
whole family. 
 
In 2008, the heads of New York’s nine child-serving state agencies, the Legislature, and the 
Governor developed The Children’s Plan: Improving the Social and Emotional Well Being of 
New York’s Children and Their Families. Updated in 2010, this plan was intended as a blueprint 
to help ensure that services and supports for children, youth and families were collaboratively 
planned, managed, and delivered with family and youth involvement and engagement. 
 
Though aspects of this plan continue today, New York State is far from achieving the goal of 
early intervention, collaboration with parents, reduced suffering, and improved outcomes for all 
New York children, especially those most marginalized. A new commitment from the state is 
needed to develop a coordinated, comprehensive strategy to reach children across the 
continuums of age, level of need, and appropriate setting for services. At a minimum, this 
commitment must include the development and publication of a strategic plan and the formalized 
and ongoing engagement of parents, young people, advocates, and leaders among all child-
serving organizations in New York State. Without a true guarantee of coordinated care, children 
will continue to grow sicker, parents and guardians will face increasing desperation in the face of 
an overwhelming healthcare system, and New York’s adult systems will increasingly provide 
complex care to adults who were denied essential supports when they were younger.  


