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March 15, 2013

Gary Cohen

Deputy Administrator & Director

Center for Consumer Information and Insurance Oversight
Centers for Medicare and Medicaid Services

200 Independence Avenue SW

Washington, DC 20201

Re: Letter to Issuers on Federally-facilitated and State Partnership
Exchanges

The American Academy of Child and Adolescent Psychiatry (AACAP) appreciates
the opportunity to provide our comments concerning the Center for Consumer
Information and Insurer Oversight’s Letter to Issuers on Federally-facilitated and
State Partnership Exchanges.

AACAP is a medical membership association established by child and adolescent
psychiatrists in 1953. Now over 8,000 members strong, AACAP is the leading
national medical association dedicated to treating and improving the quality of life
for the estimated 7-12 million American youth under 18 years of age who are
affected by emotional, behavioral, developmental and mental disorders. AACAP’s
members actively research, evaluate, diagnose, and treat psychiatric disorders and
pride themselves on giving direction to and responding quickly to new
developments in addressing the health care needs of children and their families.

Section 1 — Network Adequacy and Inclusion of Essential Community
Providers

AACAP supports the Affordable Care Act’s goal to ensure that enrollees in
Qualified Health Plans can readily obtain services, including those who work or
reside in areas where accessing health care providers may be challenging. We
appreciate CMS’s intention to ensure robust participation in provider networks for
the State Partnership Exchanges. In order for families to receive quality health
care, there MUST be improved access to various healthcare professionals.

As we have previously commented, one of the key barriers to treatment is the
shortage of available specialists trained in the identification, diagnosis and
treatment of children and adolescents with emotional and behavioral disorders.
There are currently about 9,000 child and adolescent psychiatrists practicing in the
U.S. The Bureau of Health Professions projects that between 1995 and 2020, the
use of child and adolescent psychiatrists will increase by 100%, with general
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to meet the need. Provider shortages have been documented in private practices, community clinics,
public hospitals and public mental health care systems alike. It is becoming even more difficult to recruit,
train, and retain mental health professionals in rural areas. In fact, half of the counties in the United States
do not have a single mental health professional.

The workforce shortage also places a tremendous burden on families who are often told that they must
wait months for their child to see a mental health professional or must travel long distances for help.
There are numerous instances where acutely suicidal or physically violent children and their parents have
to wait overnight in an emergency room before being seen by a mental health professional. Even then,
subsequent outpatient follow-up is often delayed for weeks leaving families feeling frustrated, alienated
and hopeless. Consequently, many children never get to their follow-up appointment, which often leads to
more violence, emergency room recidivism, and juvenile detention. All of these alternatives significantly
increase the costs to the states, Medicaid and to society, which is counter to the intent of the Affordable
Care Act.

Qualified Health Plans must ensure accessibility to an adequate network of providers in all pediatric
specialties. In particular, they must maintain a network of qualified, available, and licensed children’s
mental health professionals, including sufficient child and adolescent psychiatrists. The creation of
Exchanges and the establishment of network standards provide an opportunity to ensure there are
incentives for child and adolescent psychiatrists to participate in Qualified Health Plans. If incentives are
not provided, many children will be left without needed quality care, particularly in specialties with a
severe shortage such as child psychiatry. Additionally, strategies must be implemented to ensure
recruitment and retention of these professionals.

In some areas of the country there will never be the workforce to meet the need of the population. In the
case of children with mental illnesses, primary care providers report seeing a large number of children
and adolescents with mental health problems, and have difficulty finding available clinicians to take
referrals. An April 2009 Health Affairs study reported that pediatricians were more likely than other
primary care physicians to be unable to refer their patients to outpatient mental health services due to a
shortage of providers.

To address the severe shortage of child and adolescent psychiatrists, AACAP has created a guide on
collaborative mental healthcare between primary care physicians and child and adolescent psychiatrists.
There have been many child and adolescent psychiatry and pediatric collaborative care programs
developed around the country to address the access issue. Because primary care physicians are often the
de facto provider for many children with mental health needs, consultation is often needed and in more
severe cases, coordinated care is required. However without changes in billing, increased reimbursement
and coordinated support for services rendered by the pediatrician and the child and adolescent
psychiatrists, these types of models will fail. The Qualified Health Plans should develop and provide
these innovative models to address adequacy network standards.

Thank you for the opportunﬁy to comment. We would be happy to speak with you further about our
comments. Please contact Kristin Kroeger Ptakowski, Director of Government Affairs and Clinical
Practice at kkroeger@aacap.org, 202-966-7300, ext. 108.

Sincerely,

Yhgutiia Q’\Mv_@
Martin J. Drell, M.D.
President



