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Testimony to the Assembly Committee on Mental Health  

Legislative Hearing on the Mental Health Workforce 

Tuesday, November 9, 2021 

 

Thank you for this opportunity to provide testimony. My name is Jennifer March and I am the 

Executive Director of Citizens’ Committee for Children of New York, Inc. CCC is a 76-year-old 

independent, multi-issue child advocacy organization. CCC does not accept or receive public 

resources, provide direct services, or represent a sector or workforce. We document the facts, 

engage, and mobilize New Yorkers, and advocate for solutions to ensure that every New York 

child is healthy, housed, educated, and safe.  

 

CCC is a co-convener of the Healthy Minds, Healthy Kids Campaign (HMHK), a statewide 

coalition of behavioral health providers, child, and family advocacy organizations, that have 

joined 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 ages 15-19, 

and roughly half of children with a behavioral health condition did not receive treatment or 

counseling. 140,000 children in the US have lost a parent or caregiver to the pandemic; almost 

7,000 of them in New York. 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. National surveys indicate that only 

approximately half of children with a mental health condition receive the services or treatment 

they need.  

 

It is evident that provider capacity is at the root of the problem and the dearth of needed services 

is being driven by insufficient levels of investment from the federal, state, and local governments 

in behavioral health care for children. The recent commitments of federal Substance Abuse and 

Mental Health Services Administration (SAMSHA) grants and Enhanced Federal Matching 

Funds (EFMAP) to help with capacity issues are appreciated and helpful but are not enough to 

address historical shortfalls in funding for children’s behavioral health. Waitlists for services are 

ballooning and continue to be exacerbated by pandemic workforce shortages and an increased 

demand for care, especially as kids return to school. Without deeper, targeted investments, we 

will continue to perpetuate the cycle in which children with unmet mental health needs grow into 

adults with even more intense and complex behavioral and mental health challenges.    

 

At the same time, the state has taken away inpatient and residential beds in recent years without 

parallel efforts to provide replacement service arrays such as community based clinical and 
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evidence-based models. This has only exacerbated the strain on families with children with 

intense needs who have nowhere to turn. It has also put a greater burden on the already 

overwhelming waitlist crisis and has pushed children and families to emergency rooms and 

hospitals. Taken together, these issues have created a perfect storm that is impacting all children, 

and disproportionately impacting low-income communities and families of color. 

 

Informed by children, families, and providers the HMHK Campaign recommends a 

comprehensive approach that includes increasing overall behavioral health funding for children 

and families, strengthening the full continuum of behavioral health preventive and clinical 

treatment services, supporting structural and innovative solutions to workforce needs, and 

increasing the transparency of children's behavioral health data. Below, we highlight our 

recommendations specific to strengthening and growing sorely needed capacity: 

 

1. Increase rates of reimbursement. Medicaid and commercial rates must be increased to 

meet the actual cost of care. Rate enhancements will allow providers to attract and retain 

professionals in the field, which is a critical first step to building capacity and reducing 

bloated waitlists. Commercial rates have also historically lagged behind Medicaid in the 

children’s behavioral health space, so it is especially important to create parity in those 

rate structures in order to promote robust provider networks.        

  

2. Continue enhanced funding for Home and Community Based Services (HCBS) and 

Child and Family Treatment and Support Services (CFTSS). These service arrays 

have proven to be effective and cost-efficient community models of care. The federal 

government has recently approved a continuation of the six percent EFMAP for both. We 

ask that the state make this increase permanent to stabilize the current system and to plan 

for further enhancements to grow capacity.    

 

3. Medicaid and commercial billing reforms. Providers struggle to meet the needs of 

children because 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 

both fail to pay for most of the critical caregiver and family supports that are fundamental 

to children’s services. Specifically, our current fee-for-service model does not support the 

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

We urge Medicaid reform and an expansion of reimbursable services through both 

Medicaid and commercial insurance to ensure providers can bill for the developmentally 

appropriate supports to children and their families which directly prevent the need for 

more intensive and costly services later in life.  

 

4. Leverage Enhanced FMAP funds. We appreciate the investments being made in the 

children’s workforce, and we see opportunities to target additional federal dollars to grow 

capacity for evidence-based based models of care. These models support children and 

families and include multi-systemic therapy and dialectical behavior therapy, among 

others. Deeper workforce investments for these models also compliments the state’s 

Families First implementation. We support a State Plan Amendment to accomplish this.  
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5. Recruitment and retention.  Federal and state resources must be leveraged to provide 

incentives such as signing bonuses, loan forgiveness, and tuition assistance. These must 

be coupled with attractive wages and benefits, which are directly connected to adequate 

rates of reimbursement. Investments in all of these areas will help providers recruit and 

retain professionals in the field,  

 

Thank you for the opportunity to provide comments. We are also attaching for your 

consideration our full host of SFY 2023 budget and policy recommendations that complement 

our workforce and capacity strategy. Please reach out to me at jmarch@cccnewyork.org with any 

questions or to discuss further.   
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