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MENTAL 
HEALTH AND 
SUBSTANCE 
USE DISORDERS 
ARE THE 
LEADING 
CAUSES OF 
DISEASE 
BURDEN IN THE 
US 

https://www.healthsystemtracker.org/chart-collection/current-costs-outcomes-related-mental-health-substance-abuse-disorders/#item-
prevalence-mental-illness-among-adults-relatively-stable

DALY, or the Disability-Adjusted Life-Year, is a metric that combines the burden of mortality and morbidity (non-fatal health 
problems) into a single number.  One DALY can be thought of as one lost year of "healthy" life. 

DALYs for a disease or health condition are calculated as the sum of the Years of Life Lost (YLL) due to premature mortality in the 
population and the Years Lost due to Disability (YLD) for people living with the health condition or its consequences: DALY = YLL + 
YLD

https://www.healthsystemtracker.org/chart-collection/current-costs-outcomes-related-mental-health-substance-abuse-disorders/
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AMONG 
COMPARABLE 
COUNTRIES, THE 
U.S. HAS THE 
HIGHEST RATE 
OF DEATH FROM 
MENTAL HEALTH 
AND SUBSTANCE 
ABUSE 
DISORDERS

https://www.healthsystemtracker.org/chart-collection/current-costs-outcomes-related-mental-health-substance-abuse-disorders/#item-
prevalence-mental-illness-among-adults-relatively-stable

https://www.healthsystemtracker.org/chart-collection/current-costs-outcomes-related-mental-health-substance-abuse-disorders/
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ANXIETY AND MOOD DISORDERS DOMINATE THE YOUTH AND 
YOUNG ADULT MENTAL HEALTH LANDSCAPE

Anxiety disorders are the most common 
mental health disorders of childhood and 
adolescence. Different kinds of anxiety 
affect young people at different times in 
development.

Phobias and separation anxiety affect 
primarily young children; social anxiety 
develops later, as peer relationships 
become more important.

Anxiety and depression are on the rise.
Social, political, and environmental causes 
are likely implicated in an increase in the 
number of teens each year who have had a 
depressive episode, up 37% between 2005 
and 2014.

Nearly one in three adolescents (31.9%) will meet criteria for an 
anxiety disorder by the age of 18.

Specific Phobia

PTSD

Social Phobia

Panic Disorder

Separation 
Anxiety

Generalized 
Anxiety 
Disorder

19.3% 9.1% 7.6%

5% 2.3% 2.2%
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BEHAVIORAL 
HEALTH IS THE 
FUNDAMENTAL 
DRIVER OF 
MORBIDITY FOR 
10- TO 24-YEAR-
OLDS

https://www.healthsystemtracker.org/chart-collection/current-costs-outcomes-related-mental-health-substance-abuse-disorders/#item-
prevalence-mental-illness-among-adults-relatively-stable

Homicide, suicide, and unintentional 
injury (mostly car-related) are the 
three leading causes of death for 
youth ages 10-24.

In the last 10 years, suicide has 
leap-frogged cancer and 
unintentional injury and become the 
second leading cause of death for 
youth and young adults.

Suicide Data is Striking
After almost steadily declining between 1986 and 
1999, the national suicide rate increased a startling 
24% between 1999 and 2014, with a 2% increase per 
year beginning in 2006. 

The suicide rate for young women ages 10-14 
increased the most in that time, jumping 200% from 
0.5 suicides per 100,000 to 1.5 suicides per 100,000.

And it’s not just suicide rates…
There have been striking increases in both self-reported 
need (surveys) and demonstrated acuity (diagnosis and 
utilization of crisis and inpatient services) over the last 10 
years of available data.

Overall All Cause children’s hospitalizations are 
not increasing.  The primary drivers of increases in 
hospitalizations among youth and young adults are 
behavioral health conditions.  

Suicides per 
100,000 
people

https://www.healthsystemtracker.org/chart-collection/current-costs-outcomes-related-mental-health-substance-abuse-disorders/
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MAJOR DEPRESSION RATES ARE INCREASING; ACCESS TO CARE IS LIMITED. 

Rate of major depression is 
increasing annually among youth 6 out of 10 don’t receive treatment

Source: Waxman HA, Improving the Care of Children with Mental Illness: A challenge for 
Public Health and the Federal Government.  Public Health Reports.  2006; 121 (3): 299-302
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THE MEDICAL MODEL ISN’T THE ANSWER

• Approximately 75% of mental illness manifests between the ages of 10 and 24.  
Since adolescents have the lowest rate of primary care utilization of any 
demographic group, it makes early warning signs difficult to detect.

• Provider shortages at the PCP and mental health practitioner level compound the 
challenge. 

• Diagnosis-driven models are only appropriate for some children.  Early identification 
and intervention is essential to any recovery framework.

We have no common framework for defining 
and understanding behavioral health among 
and between public systems and clinical care 
providers.

Our public systems are deeply fragmented 
and under-resourced.  Commercial payers 
have not effectively partnered with child-
serving systems. 

A lack of clarity over whether youth mental 
health care is an essential benefit or a public 
utility prevents commercial payers from fully 
engaging.   

Our definition of medical necessity is outdated 
and inconsistent with emerging trends and 
evidence regarding the impact of trauma and 
adversity on social and emotional health.

The field is young.  Many clinical modalities 
with widespread application are less than 20 
years old.  

How did we get here?



Increase in inpatient 
visits for suicide, 
suicidal ideation 
and self injury 

for children ages 1-17 
years old, and 151% 
increase for children 

ages 10-14

Increase in 
mental health 
hospital days

for children between 
2006 

and 2014

Increase in the rate 
of self-reported 
mental health 

needs 
since 2005

California ranks low 
in the country for 

providing
behavioral, social 
and development 

screenings that are
key to identifying

early signs of
challenges

43rd

THERE IS A CRISIS IN CHILDREN’S MENTAL HEALTH
Consider the facts
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104% 50% 61%



THE “PRICE” HAS ALWAYS BEEN HIGHER FOR BLACK AND BROWN CHILDREN
They receive the wrong services at the wrong time

81% of children on medicaid 
are black or brown.

9

Addressing 
disproportionality in the 
mental health system is 
not just a matter of 
tweaking access or 
programs, it is a matter 
of rooting out racist 
infrastructure.

81%

2X
The suicide rate for black 
children, aged 5-12 is 2x that of 
their white peers.

70% of youth in California's 
juvenile justice system have unmet 
behavioral health needs, and youth 
of color are over-represented in the 
system.

70%



COVID IS COMPOUNDING THE CRISIS; DEEPENING DISPARITIES
Collateral damage of COVID-19…

Exacerbates Equity Gap: Operating outside of school 
structures decreases access to resources—tech, food, MH 
supports, child  abuse screening, etc.

Massive Disruption to Children’s Routines: Increases 
anxiety,  social isolation, and erosion of social capital

Economic Insecurity and Isolation: Increased risk of 
intimate  partner violence.

Destabilization of the Provider Network: Dramatic 
disruption  in access to care—behavioral and mental 
health, reproductive  services, etc.

“We’re going to see increased  stress-
related cognitive  impairment and 
diseases and  probably increased toxic  
stress among young people.  Experts 
say that when kids  return to schools, 
the demand  for mental health care will 
be  greater than the available  services, 
as the effects of the  coronavirus 
disruptions cut  across socioeconomic 
status,  affecting all children  
throughout California."

-- California Surgeon  General 
Dr. Nadine Burke  Harris

CONTEXT SCHOOLS AS ESSENTIAL 
ACTORS

HOW MEDICAID WORKS 5 EMERGING MODELS HOW CAN 
PHILANTHROPY ENGAGE

SYSTEMS CHANGE
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…AND DISRUPTING ACCESS TO CARE FOR CHILDREN AND YOUTH
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Social distancing 
impacts clinical 
settings

State and local social 
distancing requirements 
are limiting access to 
traditional outpatient 
settings 

School closures disrupt 
access to care

66% of the state’s 9 million 
children are in public 
schools

40%-50% of CA youth 
receiving mental health 
access at or through their 
school 

Poor coordination 
between levels of 
government 

Longstanding problem 
exacerbated by 
devolution, including 
2011 Realignment.

It is further strained 
by the rapidly 
changing landscape 
created by covid-19



RECENT STUDIES SHOW IT IS ONLY GETTING WORSE 

Never-seen-before levels of depression: Nearly 
a quarter of people in the United States are 
experiencing symptoms of depression—almost three 
times the number before the COVID-19 pandemic 
began.

Youth mental health is being hit hard: In a June 
CDC study, 1 in 4 youth ages 18 to 24 said they had 
"seriously considered" suicide in the past 30 days—
more than twice as high as any other age group. 

California is failing on children's mental health 
and preventive care: According to the 
Commonwealth Fund 2020 report, our state ranks 
48th in the nation for “Children Who Did Not 
Receive Needed Mental Health Care.”
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"Interpersonal support is the 
single best predictor of human 

resilience. This disaster 
undermines our single most 
important protective factor.”

George Everly, Johns Hopkins 
University, Psychologist

“I fear the COVID-19 
pandemic has paved the way 

for a pandemic of 
depression. We must 

remember that poor mental 
health is at the heart of poor 

health.”

Dr. Sandro Galea, Boston 
University, Dean of the 
School of Public Health



COVID RELATED STATS:  What we feared is coming to pass….. 

Beginning in April 2020, the proportion of children’s mental 
health–related ED visits among all pediatric ED visits increased 
and remained elevated through October

13

ED 
VISITS

25%

Compared with 2019, the proportion of mental health–related 
visits for children aged 5–11 and 12–17 years increased 
approximately 24%. and 31%, respectively

24/31%

One in four young adults between the ages of 18 and 24 say 
they've considered suicide because of the pandemic, 
according to new CDC data that paints a bleak picture of the 
nation's mental health during the crisis.
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WHAT WILL CALIFORNIA DO—
AS THE FIFTH LARGEST ECONOMY IN 
THE WORLD—WHEN IT SEES THAT 
TWICE AS MANY OF ITS CHILDREN 
ARE TRYING TO KILL THEMSELVES?
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WE MUST REIMAGINE CHILDREN’S MENTAL HEALTH. NOT 
SIMPLY AS A RESPONSE TO PATHOLOGY.…BUT AS A SUPPORT 
FOR HEALTHY DEVELOPMENT AND SOCIAL JUSTICE.  

AND

WE MUST FUND A DRAMATIC EXPANSION OF SERVICES AND 
SUPPORT BY LEVERAGING MEDICAID AND CLAIMING 
FEDERAL MATCHING FUNDS ON WHAT WE ARE ALREADY 
SPENDING.



Less than 5% get access to any care,  and 
only 3% are in ongoing care.

The Children’s Trust projects a 20%  
increase in enrollment by fall 2020,  

bringing the total to 70% of the  state’s 
children relying on Medi-Cal.

6 million of California's 10 million  
children are covered by Medi-Cal  and 

EPSDT entitlement

A 33% increase over the last five years, 
and growing rapidly with the economic 

crisis due to COVID-19

ELIGIBILITY FOR MENTAL HEALTH SERVICES HAS INCREASED, BUT 
ACCESS REMAINS LIMITED

16



THE PROBLEMS
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• California is in the bottom 1/3 
nationally for health spending at $2,500 
per child enrollee .

• Children represent 42% of enrollees but 
only 14% of expenditures.

• California ranks 44th in the nation in 
access to care for children.. 1/2  +  1/2 

Medicaid Spending per Child
FY 2014

DRAMATIC UNDER-INVESTMENT



THE SYSTEMS

18

1/3 of Californians are covered by Medi-Cal (California’s version of MEDICAID), which underinvests in 
their mental and behavioral health. Children are historically the most underfunded.

Total Dollars: $105.2 Billion Total Californians: 39 Million 

9%

33%

BEHAVIORAL 
HEALTH: 
$12 BILLION

MEDI-CAL 
COVERED: 13 
MILLION

MEDICAID BY THE NUMBERS

*Current budget estimates show a 25% increase in Medi-Cal enrollees due to 
COVID-19



THE SYSTEMS
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Almost 6 out of 10 children are covered by Medi-Cal. They are served by county administered 
Specialty Mental Health Plans (MHP) and Medi-Cal Managed Care Organizations (MCO’S)

Total California Children: 10 Million 
MCO Total Served 

Annually: 110,000 Kids
MHP Total Served 
Annually: 252,409 Kids

ELIGIBLE & NOT 
ACCESSING: 96%

COMMERCIALLY 
INSURED: 
4 MILLION 

MEDI-CAL 
COVERED: 
6 MILLION 

MEDICAID BY THE NUMBERS – CALIFORNIA’S KIDS



THE SYSTEMS
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EPSDT is an entitlement. 
All allowable expenditures for eligible 

populations must be matched. 

CHILDREN HAVE UNIQUE ACCESS TO FEDERAL MATCHING 
DOLLARS 



SCHOOLS CAN/MUST BE ESSENTIAL ACTORS IN OUR RESPONSE AT SCALE

Schools are ground zero for the youth mental health crisis, and our collective failure at 
supporting them has contributed to the marginalization of black and brown children.

The Health Care System Needs Schools: Children ages 8-18 have the lowest
rate of primary care utilization of any demographic in MediCal—and 75% of
mental illness manifests in adolescence. Not only are schools essential actors in
a reformed mental health system that overtly addresses healing, justice, and
structural racism, but they are also essential service setttings for children with
clinical needs.

21
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The Finances Align: Schools have what the publicly funded 
Medicaid system  needs….access to kids and the non federal 
dollars to claim against (CPE).



THE FEDERAL MATCH IS GUARANTEED:
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Certified Public Expenditure (CPE) = A state’s use of public funds spent by other 
government entities (state or county) to claim federal reimbursement for Medicaid services.

Federal Financial Participation (FFP) = The Federal share of Medicaid dollars –
GUARANTEED match without limit or cap.

a Medicaid Expenditure$ $ =
CPE FFP



FOLLOW MEDICAID DOLLARS TO FIND MONEY LEFT ON THE TABLE
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Federal Government State of CA
Distributed through Federal 
departments with funding authorized 
by Congress (FFP/Match)

Acting as pass-through, enhancer, or 
reconciler of funding—sometimes 
providing it, sometimes certifying (CPE)

Health Plans 
(MCO)

CAPITATION

County Mental 
Health Depts

(MHP)
CPE

Dept. of Heath 
(LGA)
CPE

School 
Districts 

(LEAs/SELPAs)
CPE

Community 
Health Centers 

FQHC
PPS

Hospital 
UC/PH

IGT

Regional 
Center
CPE

$

CONTEXT HOW MEDICAID WORKS SYSTEMS CHANGE
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CALIFORNIA CHILDREN’S TRUST IS DRIVING A  REFORM AGENDA

Equity 
+

Justice

Expand
Access and

Participation

Reinvent
Systems

Maximize
Funding

Transforming the mental health 
system: We are a coalition-supported 
initiative to reimagine how California 
defines, finances, administers and 
delivers children’s mental health 
supports and services.

With a focus on equity + justice: We 
frame our approach to state and 
county finance reform with a clear and 
open acknowledgement of the ways 
existing child-serving systems have 
underserved, excluded, and in some 
cases harmed populations of children 
and families.



THE STRATEGIES ARE CENTERED ON EQUITY + JUSTICE
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Transformed behavioral health systems are 
not simply financed or administered 
differently, they are:

• Anchored in new principles that
acknowledge structural racism and poverty,

• Informed by relationships to and with 
beneficiaries and

• Designed as methods for accountability.
Equity 

+
Justice

Expand
Access and

Participation

Reinvent
Systems

Maximize
Funding
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MAXIMIZE FEDERAL INVESTMENT IN MEDI-CAL

The payment reform components of CalAIM 
would create unparalleled opportunity to 
maximize federal revenue and increase access 
to services for Medi-Cal beneficiaries.

Intergovernmental Transfer (IGT)-based funding 
model may not be possible without a formal 
waiver process at this time, but there are still 
many mechanisms available:
• Identify un-leveraged sources of eligible 

Certified Public Expenditures (CPEs) across 
the child-serving systems, and
• Advocate for increased Federal Medical 

Assistance Percentages (FMAP) for the 
duration of the crisis and through the coming 
recession – the goal is 90%, similar to ACA

Equity 
+

Justice

Expand
Access and

Participation

Reinvent
Systems

Maximize
Funding



BROADEN THE DEFINITION OF MEDICAL NECESSITY FOR CHILDREN AND 
YOUTH

27

Equity 
+

Justice

Expand
Access and

Participation

Reinvent
Systems

Maximize
Funding

We applaud the state’s commitment to modifying 
the eligibility criteria for Medi-Cal specialty 
mental health services in alignment with the 
EPSDT federal entitlement and reflecting the 
inherent limitations of a diagnosis-driven system 
for children. 

We must shift from a diagnosis-driven system 
to an approach that reflects an understanding 
of the impact of trauma and the social 
determinants of health on long-term health 
and mental health outcomes.



ELIMINATE MEDI-CAL ADMINISTRATIVE INEFFICIENCIES TO SAVE MONEY 
AND INCREASE ACCESS
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The fragmented system creates myriad 
barriers to care, and many of the 
opportunities to simplify and streamline 
administrative inefficiencies are well within 
the purview of the state to implement 
without federal approval or authorization.
• Statewide documentation forms and 

requirements that are standardized across 
all counties.

• A centralized credentialing process at the 
State (instead of at the MHP level) for 
providers.

• Consistent guidance across MCOs and 
MHPs

Equity 
+

Justice

Expand
Access and

Participation

Reinvent
Systems

Maximize
Funding
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THIS IS THE TRUST’S FRAMEWORK FOR SOLUTIONS

Increase state and county 
spending, and fully claim 

the 
federal match

Expand who is eligible, 
who can provide care, what 

is provided, and the 
agency of the beneficiary

Increase 
transparency and 

accountability

Equity 
+

Justice

Expand
Access and

Participation

Reinvent
Systems

Maximize
Funding
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A WIN: LEVERAGE THE NEW 
FAMILY THERAPY BENEFIT

§ Leverage new Family Therapy Benefit that opens Z codes and 
redefines Medical Necessity criteria.

§ There is no cap on the number of family therapy visits billed 
with ICD-10 code Z65.9 in place of a mental health diagnosis 
ICD-10 code. However, for children without a specified risk 
factor who are suspected of having a mental health disorder, no 
diagnosis is required until after the 5th visit.

§ Benefit still on accessible by credentialled providers (license 
eligible)

§ We want DHCS to Add Z13.39 “Encounter for Screening 
Examination for Other Mental and Behavioral Disorders” to the 
family therapy benefit as an ICD-10 code accepted in addition 
to Z65.9.
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OUR CALL TO ACTION 

Support statewide 
advocacy effort 

1. Remove diagnosis as a 
requirement for 
treatment.

2. Capture Medicaid 
dollars by claiming 
against what we are 
already spending.

3. Center schools as healing 
and anti-racist centers of 
support

Read and share 
our policy briefs

Join our Coalition

Sign up for the CCT Newsletter

@CAChildrenTrustcachildrenstrust.org

https://mailchi.mp/cachildrenstrust/cmhacy-sign-up-form
https://twitter.com/CAChildrenTrust
https://cachildrenstrust.org/
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