
 

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. 

 

Governor Kathy Hochul 

Executive Chamber 

NYS State Capitol Building 

Albany, NY 12224 

 

November 16, 2022 

 

Dear Governor Hochul: 

  

On behalf of the Healthy Minds, Healthy Kids Campaign, we want to congratulate you on your 

election as Governor and thank your office for meeting with us on September 30th to discuss the 

urgent challenges facing children with behavioral health needs in our state, as well as our preliminary 

recommendations for how we can address these challenges in the FY24 Budget. 

  

We would also like to thank you for your leadership in advancing a FY23 Budget that included 

significant and urgently needed investments in the children’s behavioral health system. The 5.4% 

COLA for human service providers represents the first time in over a decade that mental health and 

substance use programs have received a significant cost of living adjustment. Given the depth of the 

workforce crisis for children’s behavioral health services, this is an important step towards enhancing 

capacity. We also applaud the expansion of behavioral health services within the Child Health Plus 

Program and the extension of APG rates until 2027, as well as rate enhancements to Children and 

Families Treatment and Support Services, Residential Treatment Facilities, and Home-Based Crisis 

Intervention Services, among others. Moreover, the recovery and reinvestment of funds from MCOs 

resulting from their failure to provide behavioral health services helps right a deep injustice and 

provide critical funding for the system. 

  

As essential as these investments have been, however, our coalition must underscore the reality 

facing tens of thousands of families every day in our state: finding timely mental health supports for 

children and adolescents is overwhelming, isolating, exhausting, and often impossible. 

  

The percentage of children who have anxiety or depression in New York grew from 8.9% in 2016 to 

10.9% in 2020, a 22.5% increase. Death by suicide is the second leading cause of death for youth age 

15-19 in our state. This crisis was further exacerbated by the many economic and social harms 

heightened by the COVID-19 pandemic. Nationally, emergency department visits for suicide 

attempts during the pandemic were 51% greater than pre-pandemic for adolescent girls and 3.7% 

greater for boys. 

  

Frighteningly, families throughout the state are facing waitlists in the hundreds or more, forced to 

wait months for services they desperately need today. For instance, one provider in Western New 

York has a seven-month wait for outpatient clinic services, while another capital region provider of 



 

community-based services has twice as many children waiting for services as they have capacity to 

serve. We are hearing similar stories throughout the state of impossibly long waitlists and families 

unable to access care. 

  

New York has experienced decades of chronic disinvestment in the children’s behavioral health 

system, and has significant work ahead to ensure we have a sustainable system that can support 

children’s behavioral health needs.   

  

In light of these challenges, the HMHK Campaign is eager to continue the partnership with your 

administration to address the behavioral health needs of children and families in the state. Key areas 

we feel must be addressed include creating a sustainable children’s behavioral health system by 

funding a full continuum of care, addressing the crisis of waitlists and access, and enhancing 

behavioral health supports in schools. Though our recommendations will continue to develop as 

we approach the FY24 Budget Cycle, we are sharing below our preliminary recommendations for 

confronting the children’s behavioral health crisis in next year’s budget: 

  

1. Create a sustainable children’s behavioral health system by funding a full continuum of 

essential care, from prevention to all levels of intervention. 

  

New York must confront its history of underinvesting in behavioral health, and in particular the 

chronic underfunding of the children’s behavioral health system. By failing to invest in children, the 

State is failing to invest in the continuum of behavioral health services that save young lives and help 

address behavioral health needs early, before children grow into adults with more complex needs that 

require more intense and costly services to address. By providing timely treatment, we can keep kids 

with their families and on track for graduation, while also reducing the risk of homelessness, 

challenges finding employment, and involvement in harmful systems as children enter adulthood. 

Our state can take the following steps to help maintain and strengthen the availability of care: 

  

● Ensure viability of existing services by enhancing rate increases from the SFY23 Budget 

● Keep providers in the field and ensure a living wage by providing COLAs that keep pace 

with inflation 

● Conduct an annual statewide assessment, available to the public, of all children’s behavioral 

health service rates and viability. This assessment must include the actual cost of providing 

care in all settings, an assessment of the viability of clinics, and a determination of the 

sustainability of continued services provision. Rates must be adjusted based on findings to 

ensure that children are able to receive the level of services they need when they need them. 

● Confront the discriminatory practices of commercial insurers by better monitoring and 

enforcing parity laws; requiring commercial payors to reimburse at rates that enable an 

adequate provider network; and assessing the state’s contracts with the health plans and 

amending them to ensure greater accountability, transparency, and compliance 

  



 

2. Address the crisis of waitlists and the inability of families to access children’s 

behavioral health services by investing in short- and long-term workforce solutions. 

  

Across the state, families are confronting waitlists in the hundreds and even thousands as they wait 

months to get desperately needed behavioral health services for their children. Despite important 

workforce investments in last year’s budget, the lack of adequate provider capacity is overwhelming, 

driving families into a cycle of hospitalization, emergency room visits, and deep fear for the 

wellbeing of their children. New York must substantially build on last year’s workforce investments 

by taking steps that include but are not limited to the following: 

  

● Support loan forgiveness, scholarship programs, and tuition remission for individuals 

pursuing a career in children’s behavioral health, with particular enhancements for bilingual 

students, BIPOC students, and other underrepresented and highly valued practitioners. 

● Invest in workforce retention initiatives including regular COLAs, employee assistance 

grants, course credit for relevant on-the-job experience, and rate enhancements to prevent 

low salaries that push clinicians and other providers to enter private practice. 

● Increase the family and peer specialist workforce through strategies including enhanced 

training, stipends for youth and family advocates during credentialing, and by expanding 

Family Peer Advocacy by $5.5 million to include youth peer, skill building, respite and care 

coordination for families without Medicaid. 

● Develop local and regional career pathways in coordination with relevant State agencies, 

CUNY, SUNY, and Area Health Education Centers 

  

3. Address behavioral supports in schools by expanding the capacity of school-based 

mental health clinics 

  

Schools remain an essential source of behavioral healthcare for children, including Article 31 school-

based mental health clinics that provide on-site clinical services to students. SBMHCs bill Medicaid 

and insurance directly for services provided to students. However, Medicaid will not reimburse for 

the full array of services schools need, including collaboration with school personnel, services for 

uninsured children, services for children without a diagnosis, and training and support for school 

staff and the school population more broadly. Unfortunately, many school clinics lack the State 

funding necessary to provide the types of wraparound supports that are so essential for ensuring a 

school-based mental health clinic is part of a continuum of whole-school supports for students. New 

York State can address this challenge by providing additional wraparound funding to support existing 

SBMHCs so they can be more comprehensive, inclusive, and effective. 

  

Thank you for your consideration, and for your commitment to the children and families of New 

York. 

 

 

For questions, please contact: Alice Bufkin at ABufkin@cccnewyork.org 


