
 
 

 

April 18, 2022 

 

Chiquita Brooks-LaSure 

Administrator 

Centers for Medicare and Medicaid Services 

200 Independence Avenue S.W. 

Washington, D.C., 20201 

 

Dear Administrator Brooks-LaSure, 

 

The American Psychological Association (APA)1 respectfully submits the following response to your 

Request for Information dated February 17, 2022 concerning access to coverage and care through 

Medicaid and CHIP programs. APA appreciates this opportunity to weigh in, as Medicaid represents the 

largest source of coverage for individuals in need of mental health, behavioral health, or substance use 

disorder services.2 During the COVID-19 pandemic, data shows an unmistakable surge in minor 

symptoms of mental distress3 as well as emergency department (ED) visits attributable to mental and 

behavioral health crises.4 As the nation continues to cope with the pandemic’s long-term mental health 

impact, we believe that greater attention to expanding access to evidence-based mental health treatment 

while reducing unnecessary administrative burdens on providers should be necessary and inextricable 

components of the Administration’s efforts.  

 

Given that the pandemic’s mental health impact will be with us for generations to come, we ask the 

Administration to begin planning for a post-pandemic future by taking the following actions: 

• Set the Medicare reimbursement rates for mental and behavioral health services as the “floor” for 

these services furnished through Medicaid and CHIP programs; 

• Updating federal guidance on Medicaid coverage of services furnished in schools; 

• Set rigorous network adequacy standards for mental health and substance use services in Medicaid, 

with sufficient attention and resources to conduct regular oversight and enforcement; 

• Establish a set of uniform standards for mental health services covered by Medicaid programs; 

• Issue guidance on how states can preserve or expand coverage of mental and behavioral health 

services furnished via telehealth and encourage equal coverage and reimbursement for these 

services; 

• Encourage Medicaid programs’ adoption of all evidence-based forms of integrated care; 

 
1 APA is the nation’s largest scientific and professional nonprofit organization representing the discipline and profession of 

psychology, as well as over 122,000 members and affiliates who are clinicians, researchers, educators, consultants, and 

students in psychological science. 
2 Medicaid and CHIP Payment and Access Commission (June 2015). Behavioral Health in the Medicaid Program—People, 

Use, and Expenditures, https://www.macpac.gov/wp-content/uploads/2015/06/Behavioral-Health-in-the-Medicaid-

Program%E2%80%94People-Use-and-Expenditures.pdf.  
3 American Psychological Association (October 2020). Stress in America 2020: A National Mental Health Crisis, 

https://www.apa.org/news/press/releases/stress/2020/report-october.  
4 Holland KM, Jones C, Vivolo-Kantor AM, et al. Trends in US Emergency Department Visits for Mental Health, Overdose, 

and Violence Outcomes Before and During the COVID-19 Pandemic. JAMA Psychiatry. 2021;78(4):372–379. 

doi:10.1001/jamapsychiatry.2020.4402.  

https://www.medicaid.gov/medicaid/access-care/downloads/access-rfi-2022-questions.pdf
https://www.macpac.gov/wp-content/uploads/2015/06/Behavioral-Health-in-the-Medicaid-Program%E2%80%94People-Use-and-Expenditures.pdf
https://www.macpac.gov/wp-content/uploads/2015/06/Behavioral-Health-in-the-Medicaid-Program%E2%80%94People-Use-and-Expenditures.pdf
https://www.apa.org/news/press/releases/stress/2020/report-october


 
 

 

• Encourage coverage of all evidence-based digital therapeutics obtained on the order of all 

providers acting within the scope of their professional license; 

• Engage with other federal agencies to set minimum data collection standards on social 

determinants of health; 

• Support reimbursement of measurement-based care to allow for assessment and documentation of 

early signs of mental health distress in children and adolescents; 

• Support APA’s HCPCS proposal requesting the creation of a new code to report assessment of 

social determinants of health in conjunction with mental health and health behavior services; 

• Issue guidance to states on how to provide coverage of services furnished by advanced psychology 

trainees; 

• Support federal funding to aid states and territories in the adoption and implementation of interstate 

licensure compacts such as PSYPACT; and 

• Lessen unnecessary administrative burdens on providers by reconsidering the current approach to 

implementing the No Surprises Act. 

 

Objective 1: Reaching Individuals and Communities Eligible for Coverage 

Reimbursement rates for psychologists’ services in public programs such as Medicaid5 have long been 

insufficient for practitioners to maintain a sustainable clinical practice serving significant numbers of 

beneficiaries. This disproportionately affects communities and geographic areas relying on these programs 

as a consistent source of accessing mental health treatment because it lowers the ability of providers in 

underserved areas to participate in the program. To increase availability of these services, APA asks that 

CMS set the Medicare reimbursement rates for mental and behavioral health services as the minimum 

standard for these services furnished through state Medicaid programs. 

 

Children and adolescents across the nation in particular have been affected by events over the past two 

years, as they have been grappling with the dual fallout of a global pandemic and a national reckoning on 

race.6 Parents report higher-than-normal levels of behavioral issues in their young children,7 and teens are 

experiencing elevated stress, anxiety, and symptoms of depression.8 Many school-age children continue 

to cope with social isolation, loneliness, and struggles with family financial insecurity. Others face 

 
5 Zuckerman, S., Skopec, L., et. al. (February 2021). Medicaid Physician Fees Remained Substantially Below Fees Paid By 

Medicare in 2019, Health Affairs, 40(2), https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2020.00611. 
6 Leeb RT, Bitsko RH, Radhakrishnan L, Martinez P, Njai R, Holland KM. Mental Health–Related Emergency Department 

Visits Among Children Aged <18 Years During the COVID-19 Pandemic — United States, January 1–October 17, 2020. 

MMWR Morb Mortal Wkly Rep 2020; 69:1675–1680. DOI: http://dx.doi.org/10.15585/mmwr.mm6945a3external icon; 

Loades, M. E., Chatburn, E., Higson-Sweeney, N., Reynolds, S., Shafran, R., Brigden, A., Linney, C., McManus, M. N., 

Borwick, C., & Crawley, E. (2020). Rapid Systematic Review: The Impact of Social Isolation and Loneliness on the Mental 

Health of Children and Adolescents in the Context of COVID-19. Journal of the American Academy of Child and Adolescent 

Psychiatry, 59(11), 1218–1239.e3. https://doi.org/10.1016/j.jaac.2020.05.009. 
7 Barnett, W.S., & Jung, K. (2021). Seven Impacts of the Pandemic on Young Children and their Parents: Initial Findings 

from NIEER’s December 2020 Preschool Learning Activities Survey. New Brunswick, NJ: National Institute for Early 

Education Research. Retrieved from: https://nieer.org/wp-

content/uploads/2021/02/NIEER_Seven_Impacts_of_the_Pandemic_on_Young_Children_and_their_Parents.pdf.  
8 American Psychological Association. (2020). Stress in America 2020: Stress in the Time of COVID-19. Retrieved from 

https://www.apa.org/news/press/releases/stress/2020/report-october.  

http://dx.doi.org/10.15585/mmwr.mm6945a3
https://doi.org/10.1016/j.jaac.2020.05.009
https://nieer.org/wp-content/uploads/2021/02/NIEER_Seven_Impacts_of_the_Pandemic_on_Young_Children_and_their_Parents.pdf
https://nieer.org/wp-content/uploads/2021/02/NIEER_Seven_Impacts_of_the_Pandemic_on_Young_Children_and_their_Parents.pdf
https://www.apa.org/news/press/releases/stress/2020/report-october


 
 

 

unthinkable loss and severe trauma.9 The impact of the pandemic on children and youth from traditionally 

underserved populations, including communities of color, appears to be more severe.10 Even before the 

pandemic, these children were at a higher risk of depression and substance misuse, while also less likely 

to have access to behavioral health services.11  
 

In many communities, schools are an essential—and often the only—source of meeting the physical and 

mental health needs of students and families. Many school districts leverage Medicaid funds to stretch 

scarce resources and create school-based mental health programs. However, shortages of school-based 

behavioral health professionals continue to persist. While the recommended ratio of school psychologists 

is 1 for every 500 students, the national ratio before the pandemic was approximately 1 school 

psychologist for every 1,400 students.12 Given the increased demand for mental health services during the 

pandemic, we expect that ratio to worsen over time. Other school-based mental health professionals, such 

as school counselors and social workers, face similar shortages. Schools—especially those that are under-

resourced and serve high numbers of low-income students and students of color—must receive more 

support to address these needs by increasing and retaining an adequate workforce of diverse, culturally 

competent school-based mental health professionals to provide accessible services.  
 

As the third-largest stream of federal funding for school-based health care services, Medicaid is a critical 

mechanism for meeting many of these needs among our most vulnerable students. It broadens access to 

physical and mental health care available through school-based health centers. School districts can use 

Medicaid reimbursement to fund health professionals and specialized instructional support personnel (e.g., 

school psychologists),13 purchase and update specialized equipment and connect eligible students with 

providers outside of school settings.14 It covers a broad range of medically necessary services for children, 

including certain screening, diagnosis, and treatment services.15 Medicaid can also be used to pay for 

services described in a Medicaid-enrolled student’s individual education plan (IEP) under the Individuals 

 
9 Kidman R, Margolis R, Smith-Greenaway E, Verdery AM. Estimates and Projections of COVID-19 and Parental Death in 

the US. JAMA Pediatr. Published online April 05, 2021. doi:10.1001/jamapediatrics.2021.0161. 
10 Government Accountability Office. (2020). Distance Learning: Challenges Providing Services to K-12 English Learners 

and Students with Disabilities during COVID-19. Retrieved from: https://www.gao.gov/products/GAO-21-43; Harvard 

Medical School Center for Primary Care. (August 2020). LGBTQ Youth Face Unique Challenges Amidst COVID-19. 

Retrieved from: http://info.primarycare.hms.harvard.edu/blog/lgbtq-youth-challenges-covid-19. 
11 Agency for Healthcare Research and Quality. (2017). 2017 National Healthcare Quality and Disparities Report. Retrieved 

from: https://www.ahrq.gov/research/findings/nhqrdr/nhqdr17/index.html; Irwin, C. E., Jr, Adams, S. H., Park, M. J., & 

Newacheck, P. W. (2009). Preventive care for adolescents: Few get visits and fewer get services. Pediatrics, 123(4), e565-72. 

doi:10.1542/peds.2008-2601.  
12 National Association of School Psychologists. (2017). Shortages in school psychology: Challenges to meeting the growing 

needs of U.S. students and schools. Retrieved from: https://www.nasponline.org/resources-and-publications/resources-and-

podcasts/school-psychology/shortages-in-school-psychology-resource-guide.  
13 Pudelski, S. (2017). "Cutting Medicaid: A Prescription to Hurt the Neediest Kids." AASA, The School Superintendent's 

Association Retrieved from: 

https://www.aasa.org/uploadedFiles/Policy_and_Advocacy/Resources/CuttingMedicaid2018Addendum.pdf. 
14 Centers for Medicare and Medicaid Services. (2003). "Medicaid school-based administrative claiming guide." Retrieved 

from: https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-

Systems/MedicaidBudgetExpendSystem/Downloads/Schoolhealthsvcs.pdf. 
15 MACPAC: Medicaid and CHIP Payment and Access Commission. (April 2018). Medicaid in Schools Issue Brief. 

Retrieved from: https://www.macpac.gov/wp-content/uploads/2018/04/Medicaid-in-Schools.pdf. 

https://www.gao.gov/products/GAO-21-43
http://info.primarycare.hms.harvard.edu/blog/lgbtq-youth-challenges-covid-19
https://www.ahrq.gov/research/findings/nhqrdr/nhqdr17/index.html
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-psychology/shortages-in-school-psychology-resource-guide
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-psychology/shortages-in-school-psychology-resource-guide
https://www.aasa.org/uploadedFiles/Policy_and_Advocacy/Resources/CuttingMedicaid2018Addendum.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/MedicaidBudgetExpendSystem/Downloads/Schoolhealthsvcs.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/MedicaidBudgetExpendSystem/Downloads/Schoolhealthsvcs.pdf
https://www.macpac.gov/wp-content/uploads/2018/04/Medicaid-in-Schools.pdf


 
 

 

with Disabilities in Education Act. To help meet the growing need for behavioral health services for the 

nation’s youth, including in schools, APA recommends updating CMS’ guides on Medicaid in schools to 

ensure that Medicaid reimbursement can be utilized for school-based physical and behavioral health care. 

 

Objective 2: Ensuring Beneficiaries Experience Consistent Coverage 

Medicaid managed care plans are not immune to the phenomenon of shrinking provider networks 

experienced by patients covered by private plans. Many individuals proactively seeking treatment face 

exceedingly narrow provider networks or “phantom networks” that are often filled with providers who are 

no longer taking new patients or who have retired or relocated. Unfortunately, network adequacy standards 

in state Medicaid managed care plans are inconsistent across different states, creating confusion for 

providers and patients alike. APA applauds CMS’ efforts to establish uniform standards16 for behavioral 

health provider networks in 2016 and hopes that it will update and reissue these standards in short order.  

 

APA adopts and incorporates the recommendations developed by mental health stakeholders calling on 

CMS to (1) set rigorous network adequacy standards for mental health and substance use care in regulated 

public and private health insurance programs that effectuate current law; (2) oversee network adequacy 

using data-driven approaches and enforce those standards; and (3) build federal and state capacity for 

oversight to ensure all children receive equitable access to mental health and substance use care.17 As 

CMS works to revise its prior standards, APA welcomes an opportunity to lend the experiences of its 

members to inform these efforts. Additionally, because many Medicaid programs fail to cover the full 

range of services provided by psychologists, often excluding critical services such as Health Behavior 

Assessment and Intervention services, APA recommends that CMS establish a set of uniform standards 

for the provision of mental health services through state Medicaid programs and welcomes an opportunity 

to work with CMS to inform these standards. 

 

Objective 3: Ensuring Beneficiaries’ Access to Timely, High-Quality, and Appropriate Care 

Preserving Gains in Telehealth Coverage 

The decisions by Congress and CMS to expand access to tele-mental health services in Medicare 

represented a rare cause for optimism amidst COVID-19 pandemic, as it extended access to evidence-

based mental health treatment to underserved geographic areas and communities and made access to care 

easier and/or safer for many others. 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,18 

and throughout the pandemic, beneficiaries “used telehealth for a larger share of their behavioral health 

 
16 https://www.kff.org/medicaid/issue-brief/cmss-final-rule-on-medicaid-managed-care-a-summary-of-major-provisions/.  
17 Consensus Recommendations on Network Adequacy and Oversight for Advancing Equitable Access to Mental Health and 

Substance Use Care for Children and Youth, https://mhanational.org/sites/default/files/Network-Adequacy-Brief-Final.pdf. 
18 See, e.g., Turgoose, D., et al., (2018) Journal of Telemedicine and Telecare, Vol. 24, No. 9, 

https://doi.org/10.1177/1357633X17730443; Varker, T., et al., (2019), Psychological Services, Vol. 16, No. 4, 

https://doi.org/10.1037/ser0000239; Slone, N.C., et al., (2012) Psychological Services, Vol. 9, No. 3, 

https://doi.org/10.1037/a0027607.  

https://www.kff.org/medicaid/issue-brief/cmss-final-rule-on-medicaid-managed-care-a-summary-of-major-provisions/
https://urldefense.com/v3/__https:/mhanational.org/sites/default/files/Network-Adequacy-Brief-Final.pdf__;!!HgxT5Xd5qx1T!UxfMr4ERuJYzukX7nKjLciU6VMrjbR2HLUwKaaSsC8_GO7A_HIdiQKFQjMVonz8c_99ENs-4JOAt4Er7guY$
https://doi.org/10.1177/1357633X17730443
https://doi.org/10.1037/ser0000239
https://doi.org/10.1037/a0027607


 
 

 

services compared to their use of telehealth for other services.”19 Audio-only telehealth is an especially 

important treatment modality for those residing in areas that lack accessible or affordable broadband 

Internet services, as well as individuals who lack the physical hardware or technological familiarity to use 

video conferencing platforms. Telehealth will remain in use long after the pandemic ends; according to a 

recent survey of practicing psychologists, 93% of respondents said that they intend to continue offering 

telehealth as an option in their practice after the pandemic. Telehealth has become a preferred modality of 

treatment by many patients, as evidenced by reduced rates of appointment “no-shows,” which increases 

the efficiency of service provision and removes a major obstacle to providing services within the Medicaid 

system.20 
 

APA appreciates the Administration’s recognition of the need for telehealth access, including audio-only 

services, beyond the COVID-19 public health emergency (PHE) in the recent physician fee schedule.21 

APA also appreciates its recent investments in expanding access to telehealth services22 and broadband 

Internet23 in rural and underserved areas, all of which are necessary to sustain this unprecedented 

expansion of services. However, despite Congress’ recent actions to preserve the current telehealth 

coverage flexibilities in Medicare, APA is concerned that state Medicaid plans and their associated 

managed care entities may quickly seek to revert their telehealth coverage policies to their pre-pandemic 

versions shortly after the formal end of the PHE. Guidance from the Administration would be instrumental 

on how states can preserve or expand coverage of mental and behavioral health services furnished via 

telehealth. 

 

Contrary to widespread belief, it is not less expensive for mental health providers to offer telehealth as a 

new modality of treatment. Providers choosing to offer telehealth to their patients must bear certain up-

front costs—such as investment in staff training, purchase of new equipment, and subscription to HIPAA-

compliant and interoperable software—in adopting telehealth, while also keeping their physical offices 

open and accessible to patients who prefer receiving treatment in person or who may be required by their 

insurance plan to receive periodic in-person visits. APA is concerned that state Medicaid programs may 

provide inequitable coverage of tele-mental health services under this false assumption. To incentivize 

providers to continue offering telehealth services, CMS should encourage equal coverage of and 

reimbursement for tele-mental health services compared to their in-person counterparts. Enabling readily 

available tele-mental health services allows patients to receive treatment long before their condition 
 

19 U.S. Department of Health and Human Services, Office of Inspector General (March 2022). Telehealth Was Critical for 

Providing Services to Medicare Beneficiaries During the First Year of the Pandemic, https://oig.hhs.gov/oei/reports/OEI-02-

20-00520.pdf.  
20 American Psychological Association (October 19, 2021). Worsening mental health crisis pressures psychologist workforce: 

2021 COVID-19 Practitioner Survey, https://www.apa.org/pubs/reports/practitioner/covid-19-2021.  
21 CMS Newsroom (November 2, 2021), Calendar Year (CY) 2022 Medicare Physician Fee Schedule Final Rule, 

https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2022-medicare-physician-fee-schedule-final-rule.  
22 HHS Press Office (August 18, 2021), Biden-Harris Administration Invests over $19 Million to Expand Telehealth 

Nationwide and Improve Health in Rural, Other Underserved Communities, 

https://www.hhs.gov/about/news/2021/08/18/biden-harris-administration-invests-over-19-million-expand-telehealth-

nationwide-improve-health-rural.html.  
23 USDA Press Office (Oct. 22, 2021), USDA to Make Up to $1.15 Billion Available to Help People in Rural Communities 

Access High-Speed Internet, https://www.usda.gov/media/press-releases/2021/10/22/usda-make-115-billion-available-help-

people-living-rural.  

https://oig.hhs.gov/oei/reports/OEI-02-20-00520.pdf
https://oig.hhs.gov/oei/reports/OEI-02-20-00520.pdf
https://www.apa.org/pubs/reports/practitioner/covid-19-2021
https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2022-medicare-physician-fee-schedule-final-rule
https://www.hhs.gov/about/news/2021/08/18/biden-harris-administration-invests-over-19-million-expand-telehealth-nationwide-improve-health-rural.html
https://www.hhs.gov/about/news/2021/08/18/biden-harris-administration-invests-over-19-million-expand-telehealth-nationwide-improve-health-rural.html
https://www.usda.gov/media/press-releases/2021/10/22/usda-make-115-billion-available-help-people-living-rural
https://www.usda.gov/media/press-releases/2021/10/22/usda-make-115-billion-available-help-people-living-rural


 
 

 

escalates into a crisis, sparing states the additional costs of more intensive forms of mental health 

treatment.  
 

Integrating Primary Care and Behavioral Health Services 

The long-unmet need for mental and behavioral health services has not gone unnoticed by the medical 

community. Many are seeking to meet the whole health needs of their patients through integration of 

mental health services in their own clinical practices. Many evidence-based forms of integrated care, such 

as the Primary Care Behavioral Health (PCBH) model, expand access to care, seek to improve patient 

outcomes and satisfaction with care, and reduce overall treatment costs by incorporating a behavioral 

health clinician into a treatment team led by the primary care provider. However, there are challenges to 

the adoption of these models. These include a lack of reimbursement for codes that would allow 

psychologists to provide consultations to primary care teams and other mental health professionals. These 

include the codes for Interprofessional Telephone/Internet/Electronic Health Record Consultations 

(99446, 99447, 99448, 99449, 99451) to report interprofessional health record consultations through 

various forms of communication. Increasing psychologists' access and utilization of these codes for 

services that are not provided face-to-face would aid in sustainability for integrated behavioral health 

models and expand access to care. APA asks CMS to allow reimbursement for these codes to aid in the 

transition towards adoption of a fully functioning integrated care practice. 

 

Given the 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 the Administration to 

encourage state Medicaid programs’ adoption of all evidence-based forms of integrated care, rather than 

focusing on a single model. Primary care clinics with the capacity to offer behavioral health services 

through one of these models should do so with the goals of expanding access to care and responsiveness 

to the needs of their patients, rather than being dogmatic about any one approach. A flexible approach to 

integrated behavioral health care will better serve all patients and address the health of the broader 

community. 

 

Ensuring Full Coverage of Digital Therapeutics 

Like telehealth, digital therapeutics platforms also serve as an innovative vehicle to expand the reach of 

mental health providers. Mental health digital therapeutics involve the use of software programs to deliver 

evidence-based and validated interventions to treat or manage mental and behavioral health disorders, 

such as chronic insomnia and substance use disorders. They can be used independently or in conjunction 

with medications or other therapies to improve patient care and health outcomes. However, digital 

therapeutics are not typically direct-to-consumer mental health apps obtained by the patient alone and 

require the approval of a qualified mental health professional. Rather than limiting access to these 

innovations only to those authorized by a physician’s prescription, APA hopes the Administration will 

encourage state Medicaid programs’ coverage of evidence-based digital therapeutics obtained on the order 

of all providers acting within the scope of their professional license. 

 

Objective 4: Collecting Adequate Data to Measure, Monitor, and Support Improvement Efforts 

Related to Access to Services 



 
 

 

Treatment of a patient’s mental and behavioral health—particularly for children and adolescents—is in 

many ways reflective of their surrounding environment. While an understanding of the social determinants 

of health (SDOH) is essential to fully assess and treat patients in need of mental and behavioral health 

services, collection of SDOH data is not done on a consistent basis across federal programs. APA 

recommends that CMS engage with other federal agencies to set minimum data collection standards to 

ensure that such information is gathered and reported on a consistent basis. APA also asks CMS to support 

reimbursement of measurement-based care billed through codes such as 96127 that provide a vehicle for 

assessment and documentation of early signs of mental health distress in children and adolescents. 

 

One of the first steps towards improving alignment among federal programs such as Medicaid to 

effectively address SDOH in a holistic way is measurement and documentation. Measuring SDOH has 

numerous barriers, including philosophical beliefs about the propriety of asking such questions, training 

gaps as to how or what to ask patients, and practical obstacles to identifying community-based 

interventions to address SDOH and ensuring patients receive services once they are identified. 

Establishing reimbursement mechanisms and creating other incentives will encourage more of the 

provider community to shift their focus to SDOH.  
 

One method for implementing a standardized approach to measuring SDOH is collection of data via a 

health risk assessment or screening tool, documentation of it in the patient’s electronic health record, and 

mapping SDOH data onto existing ICD-10-CM Z-codes for documenting conditions in the environments 

where people are born, live, learn, work, play and age. Current Z- code categories capture issues related 

to education and literacy, employment status, housing and economic circumstances, social environment, 

primary support group including family circumstances, psychosocial circumstances, and occupational 

exposure to risk factors. This data could then be used to identify individuals’ social risk factors and unmet 

needs and trigger referrals to social services to address those needs. These steps, along with greater 

interoperability across electronic health data systems, would contribute greatly toward alignment of health 

services with community-based services to address the totality of patients' health and social needs. To that 

end, APA asks for CMS’ support of its HCPCS proposal submitted in January of this year, requesting the 

creation of a new code to report assessment of social determinants of health in conjunction with mental 

and health behavior services, as well as other services. 

 

Objective 5: Supporting the Workforce of Mental and Behavioral Health Providers 

Doctoral-level clinical psychologists play a crucial role in providing behavioral health services to 

beneficiaries of public insurance programs; in the Medicare system alone, their practices account for more 

than a third of all psychiatric diagnostic services, roughly 40% of all psychotherapy services, more than 

90% of all health and behavior services, and 75% of all psychological and neuropsychological testing and 

assessment services. As part of a strategy to both attract and retain a sustainable psychology workforce, 

twenty-four state Medicaid programs provide some degree of reimbursement for services furnished by 

psychology interns and/or residents under the supervision of a licensed psychologist. APA asks that CMS 

issue guidance to states on how other states can do the same to help build a reliable pipeline of providers. 

 

The recent expansion in telehealth occasioned by the pandemic also highlighted the need for interstate 

licensure cooperation. APA supports state adoption of the Psychology Interjurisdictional Compact, or 



 
 

 

PSYPACT. Developed in partnership with the Association of State and Provincial Psychology Boards and 

recognized by CMS since 2020, PSYPACT enables eligible doctoral-level psychologists from states that 

have adopted the Compact to provide tele-mental health services or temporary, in-person services for up 

to 30 days a year in other states that have adopted it. For patients, PSYPACT has the dual benefit of 

expanding the mental health workforce in rural and underserved areas, as well as ensuring continuity of 

care for families who frequently move or access health care across state lines. The latter benefit is 

especially helpful for military families and college students, who are often called to move amongst 

different states but need to continue receiving services from their current provider, with whom they have 

already established trust and rapport. While federal authorities need not approve PSYPACT for it to 

become effective, federal grant funding would aid states and territories in its adoption and implementation. 

 

Finally, APA urges CMS to reconsider its approach to implementing the No Surprises Act. Although many 

provisions of the Act do not apply directly to Medicaid beneficiaries, these rules impose a heavy and 

disproportionate overall burden on independent mental and behavioral health practices serving an array 

of patients, including those who pay for services themselves and those covered by different public and 

private insurance plans. As we expressed to you in a letter24 alongside eleven other mental and behavioral 

health provider associations, while psychologists are already bound by ethical codes to be transparent 

about fees with their patients, these rules nonetheless impose a gratuitous regulatory burden of providing 

and updating detailed Good Faith Estimates (GFEs) of costs to patients, even when such disclosures would 

not provide patients with significantly different information about their expected out-of-pocket costs. We 

continue to hear from our members’ clinical experiences demonstrating how these rules hinder access to 

mental and behavioral services in communities that have long lacked access to these services by diverting 

providers’ attention towards unnecessarily burdensome paperwork requirements and away from patient 

care.  
 

Thank you for your consideration of our proposals. APA would welcome an opportunity to assist CMS in 

its efforts to expand access to mental and behavioral health services through Medicaid and CHIP 

programs. If you have any questions or require any further resources, please contact Andrew Strickland, 

J.D. at astrickland@apa.org.  
 

Sincerely, 

 

Katherine B. McGuire 

Chief Advocacy Officer 

 
24 Letter to HHS Secretary Xavier Becerra, et. al. (January 25, 2022), https://www.apaservices.org/advocacy/no-surprises-act-

letter.pdf. 
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