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May 20, 2022 

 

Thank you for this opportunity to provide comments on New York State’s draft proposal to the 

US Department of Health and Human Services regarding an amendment to the 1115 Medicaid 

waiver. 

 

The Healthy Minds, Healthy Kids Campaign is a statewide coalition of behavioral health 

providers, advocates, and family organizations, that has 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. Please see below recommendations for 

how the waiver could help strengthen supports for children and families in our state, and in 

particular address the deep need to enhance children’s behavioral health services. 

 

The urgent need to invest in children 

 

The Medicaid 1115 Waiver offers an unprecedented opportunity to address health disparities and 

promote health equity for New Yorkers by investing $13.52 billion over five years into the 

state’s healthcare system. 

 

Unfortunately, there is a glaring lack of focus on one population in particular: children. About 

half of the Medicaid population is comprised of children and young people under age 20, and 

Medicaid covers 50% of the state’s births each year. Yet the State’s application references 

children only a handful of times, and certainly does not recognize them as a critical, distinct 

population that should receive a proportionate amount of the proposed $13.52 billion healthcare 

investment in the State. 

 

One of the primary purposes of the waiver is to promote health equity and reduce health 

disparities. It is difficult to imagine how our state can fundamentally address health disparities if 

almost all of our interventions are focused on adults, after they have already been failed 

repeatedly by our state’s systems. We must intervene earlier – whether in children’s behavioral 

health, maternal health, social supports, or family services – if we ever want to achieve an 

equitable future for New Yorkers. 

 

At a minimum, we urge the state to include a more explicit focus on children in the waiver, and 

fund child and family services proportionate to the child population in Medicaid, with a 

particular focus on child and adolescent behavioral health. 

 

In addition, we support the establishment of children’s subcommittees within the Healthy Equity 

Regional Organizations (HERO) structure, in recognition that we cannot continue to design 

programs for adults and translate them for children – we need to have a concerted focus on 
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where we are falling short for children and families, and what interventions will have a 

significant impact on their health and wellbeing. 

 

Addressing the children’s behavioral health crisis 

 

Long before COVID-19 arrived, children were facing a behavioral health crisis, driven by 

chronic underinvestment in the children’s behavioral health system, deeply inadequate 

reimbursement rates, and a focus on crisis intervention rather than the full continuum of 

behavioral supports for children and their families. Even prior to the pandemic, death by suicide 

was the second leading cause of death for children 15-19 and the third leading cause of death for 

children 5-14 statewide, and approximately half of children who needed behavioral health 

services were unable to access them. 

 

COVID-19 entered this dramatically under-resourced system to devastating effect. More than 

7,000 children have lost a parent or caregiver to COVID-19 statewide, and approximately 

325,000 children were thrust into or near poverty.i Children are entering their third 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 declinesii in critical mental health 

screenings and access to services, even as rates of anxiety, depression, substance use, and 

suicidal ideation have risen.iii 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.iv This has created a perfect storm that is 

impacting all children, and disproportionately impacting low-income communities and families 

of color. The American Academy of Pediatrics, American Academy of Child and Adolescent 

Psychiatry, and Children’s Hospital Association have all declared a national state of emergency 

in child and adolescent mental health.v  

 

Given the depth of this need, it is imperative that the State use a significant portion of 1115 

waiver funds to support behavioral health supports for children and families. Below are some 

critical areas of focus for the state: 

 

Invest in the behavioral health workforce 

 

Much of what is driving the inability of children to access urgently-needed services is a deeply 

underfunded workforce. Chronic and historic underinvestment in the children’s behavioral health 

system have driven inadequate access across the continuum of care, whether families are seeking 

preventive services or crisis intervention; inpatient or outpatient care; services in schools or 

communities; clinical care or family peer support.  

 

We therefore join others statewide advocates in urging the state to invest no less than a third of 

the $1.5 billion in proposed workforce investments into the behavioral health system. With 

additional investments in the workforce, we believe the state can make desperately needed 

improvements to the capacity of the state to serve more children and adolescents. 

 

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/mm6945a3.htm
http://www.centernyc.org/reports-briefs/2021/1/25/in-covid-era-new-york-suicidal-kids-spend-days-waiting-for-hospital-beds
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Of this workforce funding, we ask that the state use waiver funding to invest in recruitment and 

retention strategies designed to foster a workforce that is representative of the population it is 

serving. Among these strategies are efforts to reduce educational debt of new practitioners, 

establishing loan forgiveness programs, and providing college credit for on-the-job experience 

and learning. We also urge greater investments in youth and family peers, who are often rooted 

in the communities they serve, but are significantly underpaid. Peers can serve a vital role in 

supporting families as they await a full array of services, and should be better supported and 

integrated into the broader system of care. 

 

Address the needs of children with co-occurring needs 

 

Many children have complex needs that span multiple child-serving systems, and too often 

experience a fractured and fragmented system of care. We urge you to address the needs of youth 

who have co-occurring mental health, substance use, and/or intellectual and developmental 

disabilities. As part of the strategy to support these children, the state should develop alternative 

payment models that blend 1915(c) waiver populations and 1115 waiver funding so these 

populations of children can receive the flexibility of care offered by the 1115 waiver.  

 

Address the social-emotional health of young children and parents by strengthening 

advanced pediatric primary care models 

 

There has been an important movement in our state and nationally to enhance supports for young 

children and their families through evidence-based dyadic care models within pediatric primary 

care settings. These interventions focus on caregiver-child relationships, universal screening, 

social-emotional development of children 0-3 years old, social determinants of health for the 

family, care coordination, and maternal mental health. Their short- and long-term effects are seen 

across sectors, both in improved child and parental outcomes, and in savings across systems. 

 

However, despite their clear impact across the lives of families, billable services cover only 

about 60% of the costs of these programs. Some of the most important and fundamental aspects 

of an advanced primary care models – including care coordination, systems navigation, positive 

parenting support, and preventive mental health– are only supported through philanthropy and 

public-private partnerships, which make these programs fundamentally unsustainable. 

 

We believe the state must recognize the key role these programs can play, and fully commit to 

ensuring their sustainability. The 1115 waiver offers an opportunity to do so by supporting 

enhanced premiums to cover currently non-billable services in pediatric primary care across 

dyadic services, preventive mental health, maternal well-being, education and care coordination 

through community health workers, universal screening for postpartum depression, adverse 

childhood experiences, and social determinants of health. 

 

We echo the recommendations of the Robin Hood Medicaid Task Force and urge that the waiver 

include the following components necessary to ensure the success of Advanced Pediatric 

Primary Care models: 
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• Invest in young children enrolled in Medicaid proportional to the percentage of New York 

Medicaid enrollees who are young children 0-3 years, with the understanding that investing 

more money and resources early in a child’s life course will prevent future high-cost physical 

and behavioral comorbidities and emergent care utilization in adulthood.  

  

• Codify Early Childhood 0-3 years as a population for an On-Menu value-based payment 

(VBP) Roadmap option to catalyze the utilization of VBP arrangements that supply 

marginalized populations with enhanced services to supplement protective factors necessary 

for the achievement of optimal health for young children and their families.   

 

o The Early Childhood VBP model is a prospective enhanced premium designed to 

cover a range of evidence-based, advanced primary care services focused on 

prevention and dyadic care in a “menu of options” design tied to longer-term, cross-

sector, two-generation, quality, and cost-effectiveness outcomes.  

o The 1115 waiver could include state direction to managed care organizations (MCOs) 

to provide an enhanced Per-Member-Per-Month rate ($25-$35 increase) along with an 

infrastructure payment to support initial practice capacity building, data 

infrastructure, and workforce training.  

o State and MCO-based technical assistance and guidance to pediatric primary care 

practices could prepare these providers to assume risk and could consider phasing in 

the level of risk over time.  

o Health risk for many children is based on social and environmental risk factors such 

as homelessness, parental incarceration, and family mental illness, and the risk 

formula used to adjust premium payments should be changed accordingly.  

o Enhanced premium rate determinations should be coordinated with advocacy efforts 

to bill directly for currently non-billable integrated behavioral health and mental 

health preventive services.  

o A concept for state-based research and development consideration: retrospective 

shared savings model (incorporating minimum Pay-for-Performance eligibility 

criteria) that spans a child’s first 1000 days (0-3 years) based on child’s and 

caregiver’s MCO enrollment and provider/practice attribution length.  

  

• Require all MCOs to adopt an advanced pediatric primary care arrangement with health 

systems/practices. Support same MCO plan assignments across family members and 

continuous enrollment for caregiver and child for child’s first 1000 days for plan-based two-

generation saving opportunities.  

 

• Support clinical risk tiering based on family needs with the recognition that prevention and 

early treatment must allow services for those without established risk. While clinical risk 

tiering is not always reflected in an enrollee’s claims or demographic data, there is explicit 

recognition that routine, emerging, and elevated risk all need to influence the premium rates 

for the success of a VBP model aimed at prevention.  

 

• Require Social Determinants of Health Networks (SDHNs) and Health Equity Regional 

Organizations (HEROs) to coordinate with existing advanced pediatric primary care models 
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on infrastructure and investments that meet the needs of young children and families and 

address identified community health and social service needs.   

 

Ensure representation of children and New Yorkers with lived experience 

 

The intent of the HEROS is to engage communities in waiver planning and coordination, but the 

current application lacks adequate requirements to ensure HEROs have strong representation 

from those with lived experience. We urge the state to make consumer engagement – including 

consumers, consumer advocates, and community members – a requirement of the HEROs, and to 

ensure those participating are adequately compensated.  

 

Moreover, we also believe stakeholders representing children’s needs should be required within 

the HEROs. This includes youth voice, engagement of caregivers and family members, and 

engagement of providers and other stakeholders embedded in providing children’s services. In 

particular, we urge the State to require representation from community stakeholders who 

represent the behavioral health needs of young people and their families. 

 

Finally, we believe the HEROs can and should play an important role in evaluating gaps in 

children’s mental health services, using existing databases. This should include identifying gaps 

in care for children in crisis and those with co-occurring disorders, as well as identifying details 

on workforce shortages. 

 

Conclusion 

 

We appreciate the thought put into this waiver, and in particular the attention paid to the social 

determinants of health that ultimately drive health outcomes. However, we believe the State 

cannot achieve its primary goals without a greater and proportionate focus on children, and in 

particular by using the waiver as an opportunity to address the children’s behavioral health 

system.  

 

Thank you for your time and consideration. 
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