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February 22,2022

NemoursChildren'sHealth
10140 Centurion Parkway North
Jacksonville, FL 32256

The Honorable Ron Wyden The Honorable MikeCrapo
Chairman Ranking Member
Committee on Finance Committee on Finance
U.S.Senate U.S.Senate

219 Dirksen Senate Office 219 Dirksen Senate Office
Washington, D.C.20510 Washington, D.C.20510

Dear Chairman Wyden and Ranking Memlber Crapo:

On behalfofNemoursChildren'sHealth, thank you for holding thisimportant hearing,
Protecting Youth Mental Health: Part |/ - Identifying and Addressing Barriersto Care, on
February15,2022. We are pleased tosubmitthisletteraswritten testimony foryour
consideration asyou develop a mental health legislative package. We urge you toincludethe
policiesoutlined belowthatsupportthe health and well-being of children and families, as
well asthe mental health infrastructure neededto provide them with accessible, high-quality
care.

NemoursChildren'sHealth isone ofthe nation’'slargest multistate pediatric health systems,
including two free-standing children'shospitalsand a network of nearly 75 primaryand
specialty care practices. NemoursChildren'sseekstotransform the health ofchildren by
adopting a holistic health model that utilizesinnovative, safe,and high-quality care, while
alsocaring forthe health ofthe whole child beyond medicine. NemoursChildren'salso
powersthe world’'s most-visitedwebsite forinformation on the health ofchildren and teens,
KidsHealth.org.

The NemoursFoundation, establishedthrough the legacy and philanthropy of Alfred I.
duPont, provides pediatricclinical care, research, education, advocacy, and prevention
programstothe children,familiesand communitiesitserves.

Background

The COVID-19 pandemic hasexacerbated a host of stressors for children and familiesand
contributed tothe pediatricmental health crisiswe are currently facing. Children have
experienced more stressfrom changesin theirroutines, breaksin the continuity oflearning
and health care, missed life events, and an overall loss of security and safety.'In addition,
sentinel agenciesare reportingdeclinesin referralsasfewer child-serving professionalsare
making reportsofconcern for child safety, such asthe declinein referralsfor concernsabout
maltreatmentand neglecttochild welfare agenciessince March 2020.

Nationally, mental health-related emergency departmentyvisitsincreased by nearly 25% for
children age 5-11and by over30% forthose 12-17 yearsduring April through October 2020,
comparedtothesame periodin 2019.ii Many childrenare requiring more immediate and
intensive treatments, have a higher probability ofadmission,andare staying in the hospital
longer.¥Thesechallenges may resultin lasting impactson childreniftheydo not receive
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appropriate supports. Unfortunately,itisestimated that more than 45% of children
diagnosedwith a behavioralhealth disorder do notreceive treatment.v

At NemoursChildren's Hospital, Delaware, our emergency departmentsawan increase of
morethan 80% in visitsfor suicidality orintentional harmin 2021 compared to 2020.
NemoursChildren'sHospital, Florida from 2020 to 2021, sawa 55% increase in patientsin our
emergency departmentwith chiefconcernsofsuicidality orintentional harm. Our behavioral
health providersacrossour system have shared thatour patientsare increasingly
experiencing higherlevelsofanxietyand depression, and grieffrom deathsofcaregiversor
family members. In outpatientand ambulatory care acrossour Florida operations, 85% of
children screened had anxiety, depression, or another form ofa behavioral health symptom.

We applaudthe Surgeon Generalforraising the youth mental healthcrisisasa priority public
health challenge. Asthe Surgeon General notesin hisadvisory, it will take time toresolve the
many mental,emotional and behavioral (MEB) health challengesthatchildren and youth are
facing. However,thetimeto beginisnow. We urge Congressto consider thesefive priorities
to addressbarriersto providing high quality pediatricand youth mental health preventive
services, supportsand care:

Addressthe social factors that contribute to poor mental health
Supportthe pediatric MEB health workforce

Strengthen reimbursement for MEB health services
Sustainand expand accesstotelehealth

Investin pediatric MEB health infrastructure

Address the Social Factors that Contribute to Poor Mental Health

We urge Congressto centeritsapproach toaddressing MEB health issuesforchildrenand
youth in prevention. With a healthystartin lifeand appropriate care and developmental
supports,achild’'shealthtrajectory can be significantly improved.

Thereisgreatopportunity through the Centersfor Medicare and Medicaid Services (CMS) to
go well beyond medicinetoadvance innovative, multi-sector, integrated care modelsthat
addressthe unique providers, settingsand needsofchildren, with a focuson prevention and
optimal development. The Medicaid programisanimportantlever because it covers27
millionchildrenand 42% of births nationally.Vi

Overthe past few years,CMSand the Department of Health and Human Services (HHS) have
takensignificantstridestotest new modelsaswell asimprove interoperability and exchange
of health data, whichiscriticalto promoting holisticapproaches. Additionally, CMS has
promoted optionsforstates, providersand payerstoaddresssocial determinantsof health
(SDOH) and advance value-based care through guidance, waiversand new models. Forthe
most part, these efforts have been limitedtoa few vanguard states. To help supporta
broadersegmentofthe pediatric population while focusing on preventionand early
identification of MEB health needs, we need toincentivize holistic pediatric paymentand
delivery modelsthataddress physical health, MEB healthand SDOH. CMS can help catalyze
these modelsthat have great potentialforlong-term impact.

We suggestthat Congressauthorizeand fund a Whole Child Health demonstration model
withinthe Centersfor Medicaid and CHIP Services (CMCS). The demonstration wouldsupport
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andtest integrated, community based pediatric collaborationsthatalign financial incentives
and resourcesacross Medicaid and other publicand private programstoaddress SDOH,
improve MEB health and well-being, and reduce health disparitiesamong pediatric
populations. Modelswould be designed with inputand engagement fromm community
residents, Medicaid beneficiaries,and organizations,and be informed by a comprehensive
needsand assetsassessmentintargetcommunities.

Additionally, we encourage Congresstodirect CMSto reviewthe early and periodic,
screening, diagnosticand treatment (EPSDT) requirementsand howtheyare being
implemented acrossthe statesto supportaccessto needed mental health servicesand early
interventionservicescritical tochildren’'swell-being. CMS should provide guidancetoensure
consistentapplication acrossstateson whatisrequired toensure childrenare better
supported atthe coommunity and family levels, addressing the social challenges contributing
to health disparitiesand a lack of healthy early developmentand prevention services.

Finally, we supportenactmentofthe LINCto Address Social Needs Act (S.509), which would
provide stateswith up to $150M for public-private partnershipsto develop orenhance
integrated,cross-sector solutionsto better coordinate health and social services.

Support the Pediatric MEB Health Workforce

MEB health providershortagesare persistentand severein pediatrichealth care,and these
shortagesare projected toworsen overtime. Thereisan opportunity toensure that
workforce development programssupporta broad base of provider types, including MEB
health specialists, primary care physicians, developmental and behavioral pediatricians,
nurses, social workers, community health workers,and others. Developing thiscapacity and
integrating more providersintothe MEB health care model would helpaddressthe provider
shortage by promoting identificationofconcernsand referralsfrom a variety of providers. To
ensure childrenhave care optionsthat meettheir needs, resources mustsupportarange of
child and adolescent-centered, community-based prevention and treatment services.

We supportthe Helping Kids Cope Act of 2021 (H.R. 4944). This bill would provide funding for
pediatric behavioral healthcare integration and coordination, allowing flexibility tofund a
range of community-based activitiessuch asrecruitmentand retention of community health
workersor navigatorsto coordinate care, pediatric practice integration, supporting pediatric
crisisintervention,community-based initiatives such asschool-based partnerships,and
initiativestodecompressemergency departments.

The high cost of educationisanother contributingfactortocurrent providershortages.
Studentswho graduate with psychology doctorates, forexample, have a median student
loan debt of $82,000.Vi We support pediatric mental health workforce training andloan
repayment programssuch asthe Health Resourcesand Services Administration’s (HRSA)
Pediatric Subspecialty Loan Repayment Program, and recommend thatfundsare made
available for MEB health providersacrossadultand pediatric specialties. Additionally, we
supportloan repaymentincentives, such asthose offered through the Minority Fellowship
Program, toincrease workforce diversity across child-serving behavioralhealth providers.

Strengthen Reimbursement for MEB Health Services
Providershortagesare compounded by lowreimbursement, discouraging individualsfrom
entering the profession. Commercial healthinsurers, Medicaid, the Children’'s Health


https://www.congress.gov/bill/117th-congress/senate-bill/509?r=1
https://www.congress.gov/bill/117th-congress/house-bill/4944?q=%7B%22search%22%3A%5B%22hr+4944%22%5D%7D&s=1&r=1
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Insurance Program (CHIP)and other payershave historically provided insufficient coverage
and paymentfor MEB health services.Vil Payment ratesfor behavioral health providersare
typically based on a fee schedule thatisconsiderably lowerthan that ofa medical/surgical
provider. Lower rates based on these fee scheduleshasspillover effectson contract
negotiationwith payers, challengingchildren’'s hospitalsto successfully contract with payers
ina waythatappropriately reimbursesfor MEB health services. When such negotiationsare
not successful,accessto servicesbecomeseven more limited in a patient'scovered provider
network.

Sustainable reimbursementthatsupports Medicaid providersisneeded toenhance
children'saccesstothe full continuumofcare. We urge Congressto increase Medicaid
reimbursement ratesfor pediatric MEB health servicesto Medicare levels,ortoincrease the
Federal Medical Assistance Percentage (FMAP) for pediatric MEB health servicesto100%. We
alsosupportinclusionofanincreased FMAP fora High Performing Child Medical Home. A
High Performing Child Medical Home would include componentsthat promote prevention,
child development, parenting supports, behavioralhealth,and referralstovariousservice
providersthatcan addresssocial needs, risk factorsand determinantsof health. Suchan
approach—which includescoordinated, team-based, whole-person care models—could
help to promote positive social andemotional developmentand potentially prevent MEB
healthissuesfrom arising.

Finally, we supportexpandedutilization of family andyouth peer support specialiststhrough
enhanced Medicaidreimbursement, funding to train and certify peersupport specialists,and
technical assistance for state Medicaid programsinterested in expanding the model. Peer
specialistscan extendthe existing provider workforce by using their lived experience with
MEB health needstosupportothers. In brightspotsacrossthe country, peersupport
specialistsareintegrated into care teamsorintoschools,and peer-led organizationsas
valued community partners. Griefcounseling, rising to newimportance during COVID-19, has
long found benefitsof peersupportin normalizing experiencesfor children, youth,and
caregivers.*Unfortunately, youth and family peersupportis not systematic,and fewchildren
have access, while many peersupportersdo notreceive the reimbursementand support
they need. The sameistrue for manyother professionalsand paraprofessionalsin supporting
roles, such as community health workers (CHWsSs).

Sustain and Expand Access to Telehealth

Throughoutthe COVID-19 pandemic, greater state and federal regulatory flexibilitieshave
increased the availability andconvenience oftelehealth servicesfor childrenand families.
Nationwide, psychiatry continuestorely ontelehealth atafargreaterratethananyother
physician specialty. Between January 2021to February 2022, nearly 65% ofall Nemours
Children’s psychology and psychiatry visitswere conducted viatelehealth..

Extending and expanding telehealth forchildren and familiesalso helpsaddressregional
shortageswith respectto the availability of mental health care generally (e.g.,in underserved
rural areas), and specificcompetencies (e.g., evidence-based approachesto griefcounseling)
thatare not widelyavailable. Thisisa pathwaytoincrease accessand addressinequity,
though additional barriersincluding accesstotechnology and broadbandinternet will
remain forsome families. These infrastructure deficienciesmustalso be addressed.
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We strongly recommmend permanent extension ofthe telehealth flexibilities provided during
the pandemic, particularlythose thatallow providersto care for patientsacrossstatelines.
Oneintermediate step would be to passthe Temporary Reciprocity to Ensure Accessto
Treatment (TREAT) Act (S.168/H.R.708), which would provide temporary licensing reciprocity
for health care professionalsforany type of services provided, within their scope of practice,
to a patientlocatedin anotherstate during the COVID-19 pandemic.

Additionally, we supportthe Enhance Accessto Support Essential Behavioral Health Services
(EASE) Act (S.2112/H.R.4036) to expand the scope of required guidance, studies, and reports
thataddressthe provision oftelehealth servicesunder Medicaid,including in schools.
Anotherimportant bill isthe Telehealth Improvementfor Kids' Essential Services Act (TIKES)
Act (S.1798/H.R.1397), which would promote access to telehealth services for children through
Medicaid andCHIP,aswell asstudy children’s utilization oftelehealth toidentify barriersand
evaluate outcomes.

Invest in Pediatric MEB Health Infrastructure

Finally, investmentsin pediatric mental health infrastructure are criticaland urgently needed
to preventchildrenincrisisfrom boarding in emergency departmentsand toenable their
swift placementinappropriate care. Thereisalsoavital need toincrease accessto
alternativestoinpatientand emergency department care including step-down, partial
hospitalization, intensive outpatient servicesand day programs. These types of programs
ensurethatchildren and adolescentscontinue to receive intensive servicesand supports
they need while alleviating pressure on acute care settings. We support the Children’'s Mental
Health Infrastructure Act (H.R. 4943) tosupportadditional pediatric care capacity for
behavioral and mental healthservices.

CONCLUSION

Nemoursstandsreadytoleverage ourexpertise and relevantexperiencestoassistthe
Committee asitworksto develop a comprehensive mental health legislative package. Thank
you for your consideration of our recommendations, andwe look forward to continued
collaboration. Please do not hesitate toreach outto me at Daniella.Gratale@nemours.org or
to Katie Boyeratkatie.boyer@nemours.orgwith questionsor requestsforadditional
information.

Sincerely,

Kara Odom Walker, MD, MPH, MSHS DaniellaGratale, MA

Executive Vice President, Director,

ChiefPopulationHealth Officer Office of Child Health Policy & Advocacy
NemoursChildren'sHealth NemoursChildren'sHealth


https://www.congress.gov/bill/117th-congress/senate-bill/168/text?q=%7B%22search%22%3A%5B%22TREAT+Act%22%2C%22TREAT%22%2C%22Act%22%5D%7D&r=4&s=3
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https://www.congress.gov/bill/117th-congress/house-bill/4943?q=%7B%22search%22%3A%5B%22hr+4943%22%5D%7D&s=5&r=1
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