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May 25, 2017
Honorable Mitch McConnell



Honorable Charles Schumer
Majority Leader




Minority Leader
United States Senate




United States Senate
317 Russell Senate Office Building


322 Hart Senate Office Building
Washington, DC, 20510



Washington, DC, 20510
Dear Majority Leader McConnell and Leader Schumer:

The Child Welfare League of America opposes the American Health Care Act, H.R. 1628, including its amendments, and we recommend that the U.S. Senate reject it. This rejection must also include attempts to convert Medicaid into a per capita cap or block grant program, whether accomplished as part of health care reform or as part of a 2018 budget agreement.
A comprehensive health care system is a vital part of child welfare and a critical strategy in reducing the number of children in foster care and decreasing the level of child maltreatment. Despite any past shortfalls in the Affordable Care Act, in the past seven years we have made important progress in expanding access to health care, particularly as it applies to mental health and substance use services. The American Health Care Act will weaken that access. 
As a country, we have taken significant strides in reducing the nation’s foster care numbers in this century. Foster care caseloads stood at 568,000 in 1999.
 During these past two decades, in part because of congressional support, the number of children and youth in foster care with caseloads decreased to 397,000 by 2012.
 As you know from your own states, this progress has been threatened by the increased use of opioids and other substances. To counter this, we need to continue to expand access to both drug treatment and basic health care coverage. The American Health Care Act threatens this access, both through the weakening of key protections within the Affordable Care Act (ACA) and through a complex block grant of Medicaid. 
The Congressional Budget Office analysis reported that this legislation, per the House of Representatives, will result in 23 million people losing health care coverage, and that in turn will harm children.
 Enacting legislation that causes such harm runs directly counter to all CWLA has learned in our nearly one-hundred-year history about the critical role that proper health care plays in supporting child well-being. 
As President has said, health care is a complex issue. The same is true of child welfare. The child welfare system must support child safety, permanence, and well-being. This includes a focus on the mental and physical health of children and their families and communities, which is essential to reducing the need for children to enter the child welfare system.
The expanded health care coverage through the ACA, including the expansion of Medicaid, has strengthened millions of families by improving their access to health care—especially those provisions that have increased substance use treatment and mental health services. CWLA, in our many legislative agendas delivered to Congress over the years, has highlighted just how much mental health and substance use plays in cases where children are maltreated or placed into foster care.  
Last fall, the Department of Health and Human Services released their latest child welfare data. Officials at the Administration on Children, Youth and Families (ACYF) interviewed child welfare directors in states experiencing the highest increase in foster care numbers. State officials informed ACYF on what the data suggest: “A rise in parental substance use is likely a major factor driving up the number of children in foster homes. Citing opioid and methamphetamine use as the most debilitating and prevalent substances used, some state officials expressed concern that the problem of substance use is straining their child welfare agencies.”
The Affordable Care Act has provided more than $5.5 billion in substance use and mental health services, according to recent research by Dr. Richard Frank and Dr. Sherry Glied of Harvard Medical School and the Wagner School of Public Service at NYU.
 It is critical that we keep these services in place. 
Last year’s foster care numbers released by HHS indicated that in 2015, 427,910 children were in foster care, an eight-percent increase since 2012. New data suggests that drug abuse by the parent was the primary reason for the child’s removal in 32 percent of cases, and a parent’s inability to cope was a factor in a child’s removal in 14 percent of cases.
 The reduction or elimination of this expanded behavioral health coverage would no doubt increase these numbers.
To eliminate or reduce this historic expansion of behavioral health services provided through the Affordable Care Act, at the very time that many states are facing expanded substance use problems through opioids, would be tragic, and would increase foster care placements even more than the recent impact of opioids in several states. 
According to Dr. Frank and Dr. Glied, a full repeal of the ACA would result in a loss of coverage for 2.8 million people with a substance use disorder, including 220,000 people who have an opioid addiction. Additionally, it would eliminate mental health coverage to 1.2 million people with a serious mental health disorder.

According to the National Center on Behavioral Health, many states with the highest opioid overdose death rates have used Medicaid to expand access to medication-assisted treatment. This includes 49.5 percent of medication-assisted treatment in Ohio, 44.7 percent in West Virginia, 44 percent in Kentucky, 34.2 percent in Alaska, and 29 percent in Pennsylvania.
 Imagine the impact on foster care caseloads, child maltreatment, and other areas of child welfare if the expanded behavioral health and substance use treatment is either repealed, cut back due to state options, or cut out due to a state hitting their annual Medicaid per capita cap.
The Congressional Budget Office indicates that the amended House legislation will create instability in states where one-sixth of the population resides. That instability will be the result, in part, from states choosing to use state waivers of the essential benefits provisions of the ACA. The CBO goes on to state: “Services or benefits likely to be excluded from the EHBs in some states include maternity care, mental health and substance abuse benefits, rehabilitative and habilitative services, and pediatric dental benefits.”

All of these essential benefits are critical to addressing child maltreatment, reducing foster care placements, and strengthening reunification from foster care, adoptions, and kinship care placements.

Earlier this year, USA Today highlighted mental health programs developed by the Montefiore Health System in the Bronx. They quoted psychiatrist Henry Chung, chief medical officer of Montefiore’s care management organization, as saying the success of these programs is contingent upon patients getting early treatment in primary care. He went on to say the new mental health provisions in the recently enacted 21st Century Cures Act that improve access to treatment need “to be combined with strong, affordable insurance. You can’t have one without the other or some of that progress will be taken away.”
 
CWLA has grave concerns about the proposed changes to the Medicaid program beyond the elimination of expanded Medicaid coverage as provided under the ACA. As we noted, we are very concerned about proposals that would create either a direct block grant or a per capita cap that would limit future Medicaid coverage based on a predetermined budget allocation and not based on health needs. 
This bill would cut Medicaid funding by $834 billion by 2026. This bill, as well as the recent budget proposal, will reduce access to health care and shift costs to states just as the post-World War II generation ages into increased need for long-term care.

The formula in the American Health Care Act and the recent budget will result in one set of insured patients competing against other groups for dwindling state health care dollars, pulling the elderly, the disabled, children’s groups and other groups into a fight for scarce medical dollars. According to a recent analysis by the Center for Health Policy at the Brookings Institution, had this per capita cap been in effect earlier in this decade states would have had to increase their spending on the Medicaid program by 11 percent just to maintain what they had by 2011.
 That is why this per capita cap will force a crude competition between health care groups of the elderly, children, the disabled, and other adults. In addition, future Medicaid spending could force a reduction in services or the underfunding of hospitals and other health care providers.
Medicaid has always been a source of treatment for substance abuse and mental health services. In some instances, a lack of access to such behavioral health services will result in children entering the child protection system. Medicaid helps state and local agencies get treatment to children in foster family homes, children with special needs in residential treatment, children who move from foster care to guardianship, and those with special needs adopted from foster care. Medicaid allows for important therapeutic case management and therapeutic treatment; colocation of health experts in child welfare offices; services and treatment for children in foster care with multiple complex needs; and assistance for their parents, which helps shorten children’s stays in foster care and reunite families.  
CWLA also rejects future proposals to convert Medicaid into any other form of block grant. While block grants sometimes allow for some initial state flexibility, they have also led to significant cuts or eliminations (the Social Services Block Grant), erosion of funding through inflation (the Temporary Assistance for Needy Families), or flat-out underfunding for future costs (the proposed child welfare block as passed by House in 1995).

We need to advance a child welfare continuum of care based on prevention, intervention, placement, and permanency: prevention of child abuse before it happens; intervention to keep families together when it is best for the child; placement in foster care that must be short and must be quality care; and permanency for families that reunify, adopt, or are kinship families, helping to secure a future for youth who exit to adulthood. Access to health care coverage that includes basic health care, as well as coverage of substance use treatment and mental health services, are critical to this entire continuum. 
We hope the Senate will reject this bill and any replacement plan that is modeled after it. We must maintain the essential benefits package, reject proposals that would shift health care costs to lower-income families and people with preexisting health conditions, and reject cuts and block grants of Medicaid. The Senate should only go forward with their bill and their changes to the Affordable Care Act they include improvements that at least maintains current health insurance protections, expands access to an even greater degree of the uninsured, and maintains the integrity of Medicaid.

Congress can take actions to strengthen the ACA and create market stability rather than suggesting radical changes and administrative actions that will rattle the markets and push up the number of uninsured and underinsured while increasing costs for those who have coverage. Senators and other Members of Congress well know, also, the impact that opioids and other substances are having on your states—and, in turn, on the number of children and youth subject to maltreatment and placed into foster care. 

We urge you to reject the House bill and to reject any changes that would place children at greater risk. Any short-term savings from the program will be wiped away in future years as we experience the consequences of failing to invest in the health and well-being of our youngest citizens—who are also our future voters and taxpayers. 
Thank you for your attention on behalf of children.

Sincerely,
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Christine James-Brown

President/CEO, Child Welfare League of America
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