August 30, 2021
Senator Ronald Wyden
Chairman
Senate Finance Committee
221 Dirksen Senate Office Building
Washington, DC, 20510
Dear Senator Wyden:
On behalf of the American Psychological Association (APA) 1, I would like to offer the following policy
recommendations for your consideration in response to the Committee’s letter requesting input on a future
package of bipartisan mental health legislation. As a legislative champion for mental and behavioral
health, you know that this discussion comes at a timely moment in history amidst the ongoing spread of a
virus that is both fueled by and worsening pre-existing socioeconomic inequalities. As you know, many
communities—including but not limited to rural communities, communities of color, children and
adolescents, and people with disabilities—remain at heightened risk of contracting COVID-19 or
experiencing severe illness, which multiplies the burden of the disease itself and its mental health
ramifications on these already vulnerable populations. Many families have lost loved ones, experienced
loss of jobs and income, or otherwise experienced a traumatic event because of this pandemic. Given that
the pandemic’s mental health impact will likely be with us for generations to come, we ask members of
the Committee to advance—in tandem with their colleagues in other committees where necessary—the
proposals referenced in this letter.
Health Equity
Despite some progress in the development and distribution of vaccines, challenges lay ahead in slowing
the spread of the disease and preventing its mutation into more dangerous variants. Psychological science
can inform strategies to combat the phenomenon of “vaccine hesitancy” which continues to persist in
many communities. Furthermore, a population health approach is urgently needed to address the longterm mental health impact of the current pandemic and prepare the nation for future crises of this nature.
We have a duty as a nation to unify and ensure that the most vulnerable among us get the help they need,
and to build the social capital that will help us better endure the long-term effects of this crisis.
A population health approach offers a more proactive way to address the mental health of individuals and
communities because it recognizes that our mental health exists on a continuum and emphasizes the
importance of meeting people wherever they are on that continuum, rather than passively waiting for
minor symptoms to escalate into a crisis to be treated under the current acute care system. The pandemic
highlighted the need for this kind of early intervention approach, as there were not enough treatment
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resources before the pandemic and the significant increase in need occasioned by this crisis quickly
overwhelmed our mental health and substance use treatment systems.
As the nation digs in to combat the mental health impact of this pandemic, a sustained and communityfocused public health emergency response is needed. APA continues to ask for increased federal
leadership and investment in state, local, territorial, and tribal emergency response readiness supports that
include guidance to state and local authorities on how to reach the most at-risk communities. We also
encourage you to address research needs in the context of future pandemics, including effective and
culturally competent risk communication and messaging. Such work could lead to more effective
strategies for message framing that would be especially useful when pursued in collaboration with media
sources and channels that are more heavily utilized by underserved communities.
The COVID-19 pandemic has been especially impactful on the mental health of children and adolescents.
Social isolation, financial uncertainty and disrupted routines have placed considerable stress on children
and their families, significantly impacting their mental health and well-being, as demonstrated by
disproportionate increases in the rates of suicide attempts and other forms of self-harm amongst children
and youth—particularly amongst those from communities of color. 2 People with disabilities represent
another group facing unique stressors and challenges during the COVID-19 pandemic that have
disproportionately exacerbated their mental health. 3 Historically, individuals with disabilities have often
found it difficult to access critical medical supplies as resources become scarce 4, and policies around
rationing medical care can intensify discriminatory attitudes towards people with disabilities during times
of crisis, which in turn increases their anxiety about getting sick and requiring medical care.
As a critical first step in remedying these ongoing inequities, APA recommends that the Senate take up
and pass the Pursuing Equity in Mental Health Act (S. 1795). This bipartisan legislation aims to address
disparities in mental health care among underserved and high-poverty communities through an array of
strategies. These include authorizing grants and other funding to support research, improving the pipeline
of culturally competent providers, building outreach programs to reduce stigma, and developing a training
program for providers to effectively manage disparities.
Workforce
A robust mental health workforce—including clinicians, educators, and scientists alike—capable of
evaluating, disseminating, and delivering evidence-based interventions is a critical factor in combatting
the long-term impact of the pandemic and remedying these longstanding access gaps. Nationwide, the
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U.S. faces a serious shortage of mental and behavioral health providers, including psychologists, which
has been further exacerbated by the pandemic. According to results from SAMHSA’s 2019 National
Survey on Drug Use and Health, 26% percent of U.S. adults with any mental illness had unmet mental
health needs during the previous year, and over 47% of those with serious mental illness report having
unmet needs. 5 Considering these existing unmet needs, the insufficient supply of psychologists is
projected to significantly worsen by 2030. 6 Despite the need for their services, however, multiple barriers
remain to the training of psychologists who, unlike physicians, cannot rely on Medicare reimbursement
for services provided by psychology trainees under the supervision of a licensed psychologist.
With subpar reimbursement rates for psychologists’ services in public programs such as Medicare 7 and
Medicaid 8, many providers accept only a few patients enrolled in these programs as a form of public
service but often cannot serve a large volume of patients covered by these programs because the rates are
insufficient to maintain a sustainable clinical practice. This disproportionately impacts communities and
geographic areas relying on these programs as a consistent source of accessing mental health treatment.
Other federal incentives are essential to attract providers to these areas and communities. Accordingly,
APA encourages you to include the bipartisan Mental Health Professionals Workforce Shortage Loan
Repayment Act (S. 1578), which authorizes a new student loan repayment program for mental and
behavioral health care professionals who commit to working in an area lacking accessible care.
Increased diversity within the scientific research enterprise is also necessary to increase the cultural
competence of mental health professionals to expand their reach to underserved communities. APA
applauds ongoing federal efforts to achieve this goal, such as the UNITE initiative from the National
Institutes of Health and further recommends that Congress direct the National Institutes of Health
(NIH) to prepare a report on its efforts to improve diversity in clinical trials. Psychological science can be
leveraged to identify biases in the review process as well as determine the effectiveness of interventions
in the peer review process, such as blinding of applications and standardizing review processes.
As previously mentioned, the COVID-19 pandemic has been an especially heavy burden on school-age
children. Many lost a key source of social interaction or access to mental health services, while others
experienced some form of trauma from the loss of a loved one or other socioeconomic hardships within
the family. Schools are critical settings for identifying students who may require mental health services
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and providing them with necessary care and support. They can serve as environments for prevention,
intervention, positive development, and regular communication with families. However, there are severe
shortages of school-based mental and behavioral health professionals; in 2018, there were nearly 37,000
school psychologists who were each responsible for 1,200 students, nearly double the recommended
caseload. 9 For these reasons, APA recommends inclusion of the following legislation to increase access
to school-based mental health services: the Mental Health Services for Students Act (S. 1841), the
Increasing Access to Mental Health in Schools Act (S. 1811), and the Comprehensive Mental Health
in Schools Pilot Program Act (H.R. 3549). In addition, we encourage Congress to fund an additional
$1 billion for school-based mental health providers, as included in the House-passed FY 2022 LaborHHS-Education Appropriations bill.
Integration, Coordination, and Access
There are many individuals who, despite having consistent access to a primary care provider, never obtain
mental or behavioral health treatment when they experience systems of a mental health crisis. This is
attributable any one of many factors—lack of local providers, cost, social stigma, and burdensome barriers
to coverage, to name a few. However, there are several innovative and evidence-based models of
integrating primary and mental health care, such as the Primary Care Behavioral Health (PCBH) model,
that have the potential to expand access to care, improve patient outcomes and satisfaction with care, and
reduce overall treatment costs.
While PCBH and other integrated care models promote these goals, there are challenges to the adoption
of these models by health care practices. These include significant changes to providers’ physical offices,
information technology systems, management procedures, clinical staffing and policies, health records
and data tracking practices, and provider education and training. 10 Given these challenges, as well as
differences in patient populations and the goals of the integration effort, there is no “one size fits all”
approach to effective integrated primary care; instead, approaches to integration should be responsive to
the specific needs and environment of the community. We ask that the Senate Finance Committee adopt
a flexible approach towards assisting with transition costs under an array of evidence-based forms of
integrated care and reject efforts to fund one model of integrated care over all others.
Medicaid and CHIP programs remain the largest payer of mental and behavioral health services 11, and yet
many patients cannot access quality affordable care in their communities, instead seeking care in
emergency rooms or facing interminable waitlists for services. This discrepancy has an especially dire
impact on people with disabilities and children who may rely on these programs to remain in their
communities of choice or to receive a quality education. Accordingly, APA recommends including
Senator Smith’s Medicaid Bump Act (S. 1727), which incentivizes state Medicaid programs to increase
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their spending on coverage of mental and behavioral health services. Additionally, because telehealth is
such a critical means of extending access to low-income families and people with disabilities in rural and
underserved areas, APA also recommends inclusion of the bipartisan Telehealth Improvement for Kids’
Essential Services (TIKES) Act (S. 1798) co-sponsored by Sen. Carper and Sen. Cornyn, which calls for
guidance to states on increasing coverage of telehealth services through state Medicaid and CHIP
programs.
Finally, the effectiveness of a mental health system depends on access to a complete range of mental health
and substance use disorder services, and a strong public health response requires providers to meet
individuals wherever they are in the community. Without access to crisis services, patients often find
themselves languishing in emergency rooms or seeking treatment in other inappropriate settings. We
strongly support the inclusion of Chairman Wyden’s CAHOOTS Act (S. 764) to incentivize state
programs to cover services provided by round-the-clock mobile crisis teams. The increased funding for
these services provided under this bill will, in addition to improving outcomes, increase the efficiency of
states’ mental health care systems and help enable national initiatives around mental health—such as the
988 National Suicide Prevention Lifeline—to reach their full potential.
Parity
APA applauded the passage of the Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA),
a breakthrough law with the promise of equal coverage and reimbursement for mental and behavioral
health services. Over a decade later, however, psychologists continue to see inequitable barriers—such as
lower reimbursement and narrower provider networks—that health plans impose on their services. APA
applauded Congress’ efforts to strengthen enforcement and oversight of insurers’ compliance with the law
in the 2020 year-end spending package and urges the passage of Sen. Cassidy and Sen. Murphy’s Parity
Implementation Assistance Act (S. 1962) to aid states with fulfilling their obligations under the new
law.
Despite Congress’ commendable enactment of MHPAEA and continued attention to parity issues,
multiple oversight and enforcement issues remain. Primarily, there is a major gap in MHPAEA
enforcement – the near-total absence of a significant federal presence enforcing federal parity law for the
tens of millions of individuals who rely on employer-sponsored insurance coverage. For most employersponsored health insurance plans, state insurance commissioners have primary enforcement authority and
HHS has secondary enforcement authority. However, HHS interprets its secondary enforcement authority
to mean that it only enforces the law in a handful of states. As a result, HHS engages in no parity
enforcement efforts in the overwhelming majority of states, which are then left to enforce critical but very
complex issues like network adequacy, often without the resources or expertise to address them.
One remedy for this enormous gap in enforcement would be to include language granting the Department
of Labor (DOL) secondary enforcement authority over parity violations by employer-sponsored insurance
plans whenever the relevant state agency cannot or will not act on a credible parity complaint or concern.
DOL has demonstrated its expertise and ability with parity enforcement regarding self-insured plans, as it
resolves many more parity complaints than HHS. An alternate solution could be language clarifying that
HHS must step in and act in certain circumstances. Additionally, federal law permits states to exempt their

own employee health insurance plans from parity requirements. Many enrollees in these plans are first
responders and educators who are facing a particularly heavy mental health impact from the COVID-19
pandemic due to the services they provide to people in need. APA urges you to close this loophole as part
of the Senate Finance Committee’s legislation.
Telehealth
The decisions by Congress and CMS to expand access to these services via telehealth represented a rare
positive outcome of the COVID-19 pandemic, as it extended evidence-based mental health care to many
individuals in areas and communities that traditionally lacked access to these services. There is ample
evidence demonstrating that mental and behavioral health services delivered via telehealth can be at least
equally effective as services delivered in person. 12 Audio-only telehealth is an especially important
treatment modality for individuals residing in areas that lack accessible or affordable broadband Internet
services, or who lack the technological familiarity with video conferencing platforms.
While we appreciate the Administration’s recent investments 13 geared towards expanding access to
telehealth services in rural and underserved areas, we remain concerned that the current flexibilities in
coverage will abruptly end with the current public health emergency, creating an unprecedented “access
cliff” for those many patients and communities who have relied on telehealth to access mental health
treatment during the pandemic. We urge the Senate Finance Committee to include provisions that
permanently extend and expand these coverage flexibilities for mental and behavioral health and
substance use services delivered via telehealth, including coverage for audio-only services, and
eliminate unnecessary barriers to treatment. To incentivize providers to continue offering telehealth
services, coverage of and reimbursement for telehealth services should be equivalent to their in-person
counterparts. Reimbursing at a lower rate would drive providers to offer more in-person services, making
it more difficult for many patients who require services delivered via telehealth to access care.
Accordingly, APA asks that you include the following provisions in the Senate Finance Committee’s
legislation:
•
•

The CONNECT for Health Act (S. 1512), which permanently removes certain restrictions on
Medicare coverage of telehealth services, allowing patients to receive telehealth services from their
own homes;
The Telemental Health Care Access Act (S. 2061), which removes a requirement that Medicare
beneficiaries receiving services via telehealth have at least one in-person visit every six months;
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•
•
•

The Telehealth Coverage and Payment Parity Act (H.R. 4480), which requires private
insurance plans to cover tele-mental health services on equal terms and reimburse at equal rates as
their in-person counterparts;
The Telemental Health Care Access Act (H.R. 4058), which would remove certain Medicare
coverage restrictions for behavioral health services delivered via telehealth; and
The Permanency for Audio-Only Telehealth Act (H.R. 3447), which would continue to allow
Medicare to cover mental and behavioral health services furnished via audio-only telehealth.

Another gap in coverage of telehealth relates to self-insured ERISA plans that are not subject to state
telehealth mandates. These plans constitute at least half of the nation’s employer-sponsored health
insurance coverage. Some of these plans voluntarily continue to cover services furnished via telehealth
and recognize the value of telehealth to employee mental health and well-being, but others
have already ended their pandemic-related flexibilities in telehealth coverage. However, enrollees
often cannot tell whether their employer-sponsored coverage is a self-funded plan that is immune to state
telehealth mandates because their insurance card only discloses the name of the insurance company
administering the ERISA plan, without basic information about the type of plan they have, what telehealth
requirements apply, and where to direct complaints about coverage. To address these problems, we urge
the simple fix of a transparency mandate: all ERISA plans should be identified as such on the employee’s
insurance card. In addition, the card should identify a website on which beneficiaries and providers can
find current, accurate information about the plan’s telehealth policies.
Substance Use
Finally, despite Congress’ commendable efforts to curb the opioid epidemic through landmark legislation
such as the SUPPORT Act (Pub. L. No. 115-271), the nation is experiencing a resurgent substance use
and overdose crisis amidst the COVID-19 pandemic. Over 93,000 Americans died of a drug overdose in
2020, an increase of nearly 30% above 2019 deaths. 14 While opioids, especially fentanyl, continue to
account for the bulk of overdose deaths, many others are associated with the use of psychostimulants such
as methamphetamine. 15 CDC data also shows that overdose deaths attributable to the use of
methamphetamine and other psychostimulants have been occurring in the American Indian/Alaska Native
population at more than twice the rate of any other communities of color. 16
We must respond aggressively to address this mounting crisis by expanding access to the full range of
treatment options, including evidence-based non-pharmaceutical approaches to treatment. Accordingly,
we ask the Committee to include the following legislation in its bill:
•

The Drug Free Communities Pandemic Relief Act (S. 26), which incentivizes and supports
communities in establishing their own programs to reduce substance use among youths;
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•
•
•
•

The Medicaid Reentry Act (S. 285), which allows inmates to enroll in Medicaid within 30 days
of their release to curb the high rates of relapses and overdoses occurring shortly after their release;
The Mainstreaming Addiction Treatment Act (S. 445), which removes a requirement that
prescribing providers obtain a waiver from the Drug Enforcement Agency (DEA) before
prescribing buprenorphine for the treatment of substance use;
The Methamphetamine Response Act (S. 854), which directs the Office of National Drug
Control Policy to establish an Emerging Threat Response Plan in response to rising rates of
methamphetamine use; and
The STOP Fentanyl Act of 2021 (S. 1457), which among other provisions calls for the
development and implementation of contingency management (CM) programs. CM is an
innovative form of behavioral treatment providing reinforcement for targeted behaviors like
abstinence from substance use, which is supported by decades of research 17 but is limited in
utilization often due to federal restrictions on the use of financial incentives related to treatment.18

Thank you for your consideration of our proposals. APA stands ready to assist your office in its efforts to
ensure the broadest possible access to mental and behavioral health services. Please contact Andrew
Strickland, J.D. at astrickland@apa.org or Scott Barstow at sbarstow@apa.org as resources in your efforts.
Sincerely,
Katherine B. McGuire
Chief Advocacy Officer
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