
 
The Urgent Need to Address the Children’s Behavioral Health Crisis 

 

Response to Request from Senate Finance Committee Chairman Ron Wyden, D-Ore., and Finance 

Committee Ranking Member Mike Crapo, R-Idaho for Input on  

How Congress Can Enhance Behavioral Health Care 

 

Thank you for the opportunity to provide comments on the urgent need to address the mental health crisis 

facing children and families throughout the country. These comments are on behalf of the Healthy Minds, 

Healthy Kids Campaign, a New York State 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. 

 

The depth of the behavioral health crisis for our state’s children is difficult to overstate. Even prior to the 

pandemic, suicide was the second leading cause of death among children age 15-19, and roughly half of 

children with a behavioral health condition did not receive treatment or counseling. New York State has 

been rapidly shutting down psychiatric beds and residential treatment facilities for children but has failed 

to provide long-promised community-based preventive resources that would significantly reduce the need 

for higher-intensity inpatient services. Families have long faced a bleak landscape when trying to access 

behavioral health services for their children, whether they are seeking preventive care or more intensive 

and comprehensive services for children with more complex needs. 

 

COVID-19 entered this dramatically under-resourced system to devastating effect. Between March and 

July of 2020, 4,200 children lost a parent or caregiver to COVID-19 in New York, and approximately 

325,000 children were thrust into or near poverty; those numbers have only increased since then. 

Nationally, more than 140,000 children have lost a primary or secondary caregiver due to the pandemic. 

Children have experienced over a year of profound personal loss, economic instability, housing and food 

insecurity, and unprecedented educational disruption.  

 

In New York and across the country, 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 experiencing serious emotional distress, yet have been unable to access adequate 

primary and preventive services, resulting in stark increases of psychiatric symptomatology and 

hospitalizations. This has created a perfect storm that is impacting all children, and disproportionately 

impacting low-income communities and families of color. 

 

Decades of research have shown that trauma in childhood can lead to long-lasting harms to the health and 

wellbeing of children as they grow older. Research on the study of Adverse Childhood Experiences 

(ACES) tells us that the traumas of the pandemic are likely to contribute to behavioral health challenges 

and chronic illness for some children as they become adults. If we do not act now to support our young 

people through this crisis, the long-term repercussions for a generation of children will be immeasurable. 

 

Below, please find responses to the key areas you identified in your request for input, with a focus in each 

area on the needs of children and families. 

 

Addressing the behavioral health workforce shortage 

 

It is undeniable that far too many children struggle to access behavioral health supports nationally and in 

New York; national surveys indicate that only approximately half of children with a mental health 

https://apps.health.ny.gov/public/tabvis/PHIG_Public/lcd/reports/#state
https://www.childhealthdata.org/browse/survey/results?q=7717&r=34
https://uhfnyc.org/publications/publication/covid-19-ripple-effect-impact-covid-19-children-new-york-state/
https://uhfnyc.org/publications/publication/covid-19-ripple-effect-impact-covid-19-children-new-york-state/
https://www.nih.gov/news-events/news-releases/more-140000-us-children-lost-primary-or-secondary-caregiver-due-covid-19-pandemic#:~:text=October%207%2C%202021-,More%20than%20140%2C000%20U.S.%20children%20lost%20a%20primary%20or%20secondary,for%20urgent%20public%20health%20response.
https://www.cms.gov/newsroom/press-releases/cms-issues-urgent-call-action-following-drastic-decline-care-children-medicaid-and-childrens-health
https://www.cdc.gov/mmwr/volumes/69/wr/mm6932a1.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6932a1.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6945a3.htm
http://www.centernyc.org/reports-briefs/2021/1/25/in-covid-era-new-york-suicidal-kids-spend-days-waiting-for-hospital-beds
https://www.childhealthdata.org/browse/survey/allstates?q=7717
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condition receive the services or treatment they need. In New York, the state has shut down inpatient and 

residential beds in recent years but has failed to replace these resources with the necessary service array, 

including community based clinical services and evidence-based models designed to support children 

with acute needs and keep them from requiring intensive inpatient care. The result has been children on 

waitlists for services, children experiencing crises that drive them to emergency rooms and hospitals, and 

families left desperate with nowhere to turn. 

 

Fundamentally, a lack of adequate provider capacity is at the root of the inability of children to 

access care. And inadequate provider capacity is directly tied to inadequate levels of investment 

from the federal, state, and local government in behavioral health care, and in particular in 

behavioral health services for children. Historically, children have received only a fraction of overall 

state and federal behavioral health funding. This results in a never-ending cycle in which children with 

unmet mental health needs are never given the help they need and grow into adults with even more 

intense and complex behavioral health challenges. 

 

We urge the federal government to shift this paradigm by increasing the overall amount of funding 

it provides to states for behavioral health and by increasing the proportion of federal funding that 

is dedicated to children and families. Specifically, we request that half of future federal grants be 

dedicated to the needs of children and families. 

 

We urge Congress to maintain and increase opportunities for enhanced FMAP funding for 

behavioral health. We are grateful for recent investments as part of the federal stimulus effort but worry 

about what will occur when funding eventually ends. We urge our national leaders to take stock of how 

funding is used over the next several years and commit to sustaining those efforts. 

 

We support efforts to retain staff, such as loan forgiveness and scholarship programs, and strongly 

urge enhanced support to states to implement these policies. However, it is ultimately wages and 

benefits that help recruit and retain staff, and these are driven by chronically low reimbursement 

rates. Enhancing the federal match to the state can help support the workforce, and in particular, 

providing enhanced rates can encourage greater engagement with underserved populations. 

 

Finally, children’s behavioral health providers struggle to meet the needs of children because so 

many of the services children need are not reimbursed by Medicaid or commercial insurance. 

Medicaid largely relies on diagnoses, which inhibits the ability of providers to pay for preventive services 

for children. Medicaid and commercial insurance also fail to pay for most of the critical caregiver and 

family work that is fundamental to children’s services, and our current fee-for-service model does not 

support the training, supervision, and other costs necessary to implement evidence-based practices. Until 

there is Medicaid reform and an expansion of what is reimbursable through both Medicaid and 

commercial insurance, providers will always struggle to provide developmentally appropriate 

supports to children and their families and prevent the need for more intensive services later in life. 

At a minimum, more funding must be provided to states to do critical preventive and family 

engagement work that is not currently reimbursed through Medicaid and commercial insurance. 

 

Supporting care integration, access, and coordination efforts 

 

In recent years there have been great strides in developing and implementing integrated models 

that address the needs of young children and their families and prevent the development of more 

acute conditions later in life. We believe the federal government has an opportunity to bring many 

of these integrated preventive interventions to scale, so they can meet the needs of more families. 
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Pediatric offices are one of the few settings where children are guaranteed to meet with a health 

professional on a regular basis, and therefore offer a critical opportunity to identify and support the 

needs of young children and their families. Currently, innovative, and evidence-based models exist that 

are designed to address the developmental and social emotional needs of young children in tandem with the 

needs of their caregivers. HealthySteps, for instance, is an evidence-based program employed throughout 

the country that creates teams made of a child development expert, a HealthySteps Specialist, and a pediatric 

primary care provider. These teams help promote health and school readiness by working with the family 

to address social emotional development, language and literacy skills, cognition skills, and perceptual, 

motor, and physical development. Additionally, behavioral health care for parents and young children and 

care coordination can be integrated to meet social-emotional challenges, support active parent engagement, 

and connect households to economic or social supports.   

 

For years, innovative models based on evidence-based practice have offered intensive and 

comprehensive services to children and families. Many of these programs, such as Multi-Systemic 

Therapy (MST) and Family Functional Therapy (FFT), are only offered for families who are child 

welfare or juvenile justice involved. In general, commercial and public insurance do not cover 

evidence-based practices, and in particular do not cover the ongoing training and supervision that 

are so critical to making these models effective. This has severely limited the ability of families to access 

an array of evidence-based practices, including MST, FFT, Dialectical Behavioral Therapy, Trauma-

Focused Cognitive Behavior Therapy, Cognitive Behavior Therapies for Anxiety and Depression, Patent-

Child Intervention Therapy, Child Parent Psychotherapy, and others. More work must be done address 

systemic reimbursement, regulatory, and workforce barriers to delivering evidence based models. 

 

Other models focus on integrating evaluations and services for children and caregivers into 

education and early care and education settings. Unfortunately, these and other innovative models 

are often exclusively supported through philanthropy, which remains an unsustainable method for 

expanding access. We believe sustained federal funding must be made available to expand these 

types of interventions. This funding must go beyond Medicaid, given that both Medicaid and 

commercial insurance typically do not reimburse for the full range of services provided through two-

generation, preventive models. These same barriers exist in schools, where critical work to collaborate 

with school personnel, provide teacher training and support, and engage families are not reimbursable. 

Strengthening integrated supports in schools requires braided educational and health care funding. 

 

Regarding strategies to connect people to non-clinical services and supports, CMS must once again look 

to reform Medicaid, given it is largely unable to reimburse for non-clinical services. We cannot address 

children’s mental and emotional wellbeing without also addressing housing instability, food insecurity, 

economic uncertainty, and all the array of other family stressors that contribute to poor mental health. For 

federal grants not directly tied to Medicaid, more flexibility must be allowed to enable providers to 

offer non-clinical services to communities with the funding they receive, and in particular to enable 

them to partner with community-based organizations that are directly connected to families in 

need. 

 

Improving oversight, data reporting and enforcement of mental health parity laws 

 

Despite the passage of the Mental Health Parity and Addiction Equity Act in 2008, it is clear that we are 

far from achieving parity nationally and in New York State. One challenge is the current measures of 

parity, which are largely inadequate to reflect true access and equity issues. The standards used to 

measure parity should better align with actual access, and include measures such as wait time for 

an appointment, travel distance to care, number and distribution of specific provider types taking 

new patients and able to treat the specialized needs of enrollees, and percent of claims paid to in-
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network and out-of-network providers. Support should be made available for states to investigate 

compliance with parity requirements. 

 

Commercial insurers remain a powerful force opposing the implementation of true parity. In New York, 

families with commercial insurance often struggle more to find behavioral health support than those in 

Medicaid given that commercial rates are even lower than Medicaid rates. The result is deep network 

inadequacy, and children left unable to access care. Federal parity standards must also consider rate 

adequacy, which is a primary driver of parity barriers, and health plans must face more significant 

financial penalties when they fail to comply with parity requirements. 

 

Finally, we believe that data on parity must be divided by age to better determine how children are 

uniquely impacted by inadequate access to care.  

 

Expanding access to telehealth services for behavioral health care 

 

In many ways, the pandemic has accelerated progress in increasing telehealth access. New 

telehealth flexibilities that have allowed providers to reach more families who would not otherwise 

have received care during this crisis. These innovations, if made permanent, have the potential to 

increase access for those who struggle to get care due to challenges associated with transportation, 

child care, work schedules, or other obstacles to accessing in-person health services.  

 

We know that striking disparities exist in access to telehealth services and remote services generally. The 

devastating consequences of COVID-19 have fallen disproportionately on low-income, immigrant, and 

Black and brown communities that have faced historic and institutional inequities. These are the same 

communities that are facing daunting barriers to telehealth access. 

 

The voices of families, communities, and the providers who serve them must be at the center of problem-

solving and decision-making around issues related to telehealth and equitable access to healthcare 

services.  

 

Below are a number of key questions we feel must be addressed regarding telehealth access, particularly 

for children: 

 

• How will Congress prioritize engagement of families, communities, and providers directly 

impacted by the Covid-19 pandemic and ensure that their experiences are reflected broadly in 

the response to ensuring telehealth access and equity? 

 

Funding could be made available to states to engage actively with families, providers, and advocates 

to identify barriers to access and develop solutions. 

 

• What is the plan for ensuring every household has access to reliable, affordable internet 

services?  

 

Disparities in internet access overwhelmingly impact low-income and Black and brown communities:  

o 38% of all New York households earning $25,000 or less have no high-speed home internet 

connection.i 

o In 2018, 500,000 NYC households lacked internet access entirely.ii  

o 77,000 students enrolled in New York City public schools have no computer, iPad or access 

to adequate internet, and students in shelters face even greater barriers to internet access.iii  
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o Upstate areas also struggle with broadband access. Roughly 20% of households in Rochester 

and Buffalo lack broadband, while 32% of households in Syracuse have no broadband 

connectivity.iv  

o Many congregate facilities operated by health, behavioral health, and social services 

providers in contract with the State lack internet access. 

 

Congress must build on existing efforts to combat the digital divide, and in particular focus attention 

on families in homeless shelters, public housing, and other marginalized spaces. 

 

• What steps are being taken to streamline technical assistance and troubleshooting for the many 

families who encounter problems with their devices and internet connectivity? 

 

From every corner, we hear about families that lack adequate internet-connected devices; families 

that are unable to get assistance when their devices don’t work; families sitting outside of libraries 

and shops to access Wi-Fi; and providers who have their own internet access challenges that prevent 

them from connecting to patients. Even for families with an internet connection or a device, the lack 

of adequate resources to troubleshoot challenges and the inability to rapidly address problems has 

proven a major barrier to accessing an array of essential services. 

 

• What is the plan to address healthcare access for groups and individuals who face unique 

barriers to accessing remote services? 

 

Even for families with functioning devices, the barriers to healthcare access are numerous. Some 

children may be too young to respond well to teletherapy, and many parents may struggle to engage 

in intensive dyadic therapy, particularly if they are facing the added challenge of providing 

educational support to the other children in their household. Lack of privacy with families sheltering 

in place is an additional obstacle for numerous families in New York.  

 

The Covid-19 pandemic has highlighted existing challenges in the healthcare delivery system for 

families and children who struggle to access care due to these and other needs: 

 

o Families who lack privacy and the kind of therapeutic environment that is needed. 

o Providers who lack privacy and the kind of therapeutic environment that is needed. 

o Very young children for whom telephonic or audio-visual services are not an appropriate 

modality of treatment. 

o Children with intellectual/developmental disabilities for whom telehealth services are not 

appropriate. 

o LGBTQ youth who lack privacy and support at home. 

o Children with special needs or who are medically fragile, and for whom telehealth is simply not 

an option. 

o Children and families with different language needs. 

o Individuals with visual impairments, hearing impairments, or other disabilities that may struggle 

to utilize telehealth platforms that are not designed to accommodate to their needs. 

 

• What is the plan to address historic racism in the medical field that may contribute to distrust 

of telehealth, particularly among Black and brown communities? 

 

America’s medical system has a long history of racism, from instances of medical experimentation, to 

forced sterilizations, to discriminatory healthcare practices broadly. These are entrenched issues that 

existed before COVID-19, but the move to telehealth services has the potential to exacerbate existing 

distrust of the healthcare system and gaps in healthcare access among Black and brown communities. 
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Data from New York and beyond has already indicated that Black and Latinx patients are less likely 

to use telehealth services during the pandemic. Our federal and state agencies must confront this 

history, devote attention to how it is impacting healthcare access, and develop strategies for 

combatting its effect on services delivered both in-person and through telehealth. 

 

• How can we ensure that telehealth is adequately funded, including through adequate 

reimbursement rates?  

 

Patient needs and preferences must be prioritized in relation to service delivery modes (whether 

telehealth or in-person services). This necessitates equal reimbursement for telehealth and telephonic 

services to ensure these modalities are sustainable and families are able to access the service type that 

works best for them. For some individuals, audio-only services remain the best modality of service 

delivery given challenges with internet access, among others; this must remain an option for those 

young people and families who prefer it.  

 

• How can we enhance training on best practices related to digital literacy and teleservice 

delivery? 

 

Best practices in the delivery of services via telehealth and tele- services generally are being 

developed for providers, educators, and others. Additional training and resources are essential for 

families, as well as for providers to best meet the needs of children in this relatively new modality. 

Training is especially important for the educators of children with behavioral health needs who are at 

risk of using punitive responses (such as suspensions) rather than identifying behavioral health needs 

and connecting children to appropriate services. 

 

 

 

 
i Citizens’ Committee for Children analysis of U.S. Census Bureau, American Community Survey 1-Year Estimates, 
Tables S2801& B28002 (2015-2019); retrieved from https://data.census.gov/. 
ii Citizens’ Committee for Children analysis of U.S. Census Bureau, American Community Survey 1-Year Estimates, 
Tables S2801& B28002 (2015-2019); retrieved from https://data.census.gov/. 
iii Cruz, David. “NYC Still Missing 77,000 Devices That Students Need for Learning.” Gothamist. Oct. 16, 2020. 
https://gothamist.com/news/nyc-schools-still-missing-77000-devices-students-need-learning; Goldberg, Noah and 
Michael Elsen-Rooney. “NYC students in homeless shelters still can’t get on the internet even after city switches 
internet providers: advocates.” New York Daily News. October 19, 2020. https://www.nydailynews.com/new-
york/education/ny-homeless-shelter-internet-access-20201019-2ruqjw7nibc3jfnjj5p55cosgq-story.html. 
iv Taddeo, Sarah. “1 Out of 5 NY Metro Households Have No High Speed Internet. What Does That Mean for 
Remote Learning?” Democrat and Chronicle. Oct. 5, 2020. 
https://www.democratandchronicle.com/story/news/2020/10/05/internet-gaps-new-york-cities-complicate-
remote-learning-heres-how/3587596001/ 
 
 
 
 
 
 
Note:  
The Healthy Kids Healthy Minds Campaign is led by Citizens’ Committee for Children of New York www.cccnewyork.org  
The campaign project lead is Alice Bufkin abufkin@cccnewyork.org  
CCC’s Executive Director is Jennifer March PhD jmarch@cccnewyork.org  
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