April 7, 2022
The Honorable Patty Murray
Chair
Senate HELP Committee
United States Senate
Washington, DC 20510

The Honorable Richard Burr
Ranking Member
Senate HELP Committee
United States Senate
Washington, DC 20510

Dear Chair Patty Murray and Ranking Member Richard Burr,
Thank you for your request for recommendations to support improving the capacity of schools and districts to
support the mental health of students, including students with disabilities. The Consortium for Citizens with
Disabilities (CCD) Education Task Force monitors federal legislation and regulations that address the
educational needs of children and youth with disabilities and their families, including regulatory efforts under
federal law such as the Individuals with Disabilities Education Act (IDEA), the Every Student Succeeds Act
(ESSA), Section 504 of the Rehabilitation Act of 1973, and the Americans with Disabilities Act (ADA). The
Education Task Force advocates for high expectations for children with disabilities under these and other laws.
Students with identified mental health, emotional, or behavioral disorders are just like all students in their
need for an education, including so that as adults they can enjoy the same professional opportunities available
to others, and to be understood and appreciated for their strengths and talents. They are also just like others
in their need to belong — to their families, in their school with friends, and in their communities. Special
services, targeted intervention, guidance and other support may be needed for a student with mental health,
emotional or behavioral disorder to succeed in school. National data indicate that approximately 40 percent of
children will experience a mental health concern by 7th grade; each year, one in five students are and will
continue to experience a mental and behavioral health concern1; and, research shows that students are more
likely to receive mental health supports if they are offered at school.2 Unfortunately, the vast majority of
students do not receive the mental health care they need, and of those who do, most receive it at school.
Therefore, our overarching recommendation is: Congress must expand federal research, authorize key
demonstration programs, and increase appropriations funding for existing federal programs with capacity to
increase access to professional staff and improve availability of school-based mental health as well as social
and emotional support for students with disabilities. To accomplish this, we recommend the following:
Research, Authorizing & Agency Recommendations
I.
Support additional quantitative research through the Adolescent Behaviors and Experiences Survey
(ABES) that examines factors between perceived racism and health behaviors that include the
intersection of perceived racism and behavioral health outcomes for youths with multiple marginalized
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II.

III.

IV.
V.
VI.

identities (e.g., youths with disabilities).3
Require the Centers for Medicare & Medicaid Services (CMS) to update school-based Medicaid
Technical Assistance and Administrative Claiming guides to increase access to Medicaid services for
eligible students with disabilities.
Direct CMS to review the early and periodic screening, diagnostic, and treatment (EPSDT)
requirements to assure they are being implemented to support access to prevention, early
intervention, and developmentally appropriate services.
Direct CMS to issue guidance on best practices associated with the EPSDT.
Formally authorize the Mental Health Service Professionals Demonstration Grant and the School Based
Mental Health Services Grant Program housed within the Office of Safe and Supportive Schools.
Establish a technical assistance center within the U.S. Department of Education to improve the
provision of school-based health services on issues including Medicaid reimbursement,
workload/caseload management, and use of telepractice services.

Fiscal Year 2023 Funding Recommendations
I.
Increase funding to $3 B for Title II of the Elementary and Secondary Education Act.
II.
Increase funding to $300 M for Part D: Personnel Preparation under the Individuals with Disabilities
Education Act.
III.
Fund the School Based Mental Health Services Professionals and School Based Mental Health Services
grants at $111 million.
IV.
Increase funding for the Full-Service Community Schools program to expand support for the
collaboration and of community-based mental health resources for students and families in schools.
During the pandemic symptoms of anxiety, depression, other mental health disorders4 and emergency
department visits for suspected suicide attempts by adolescents5 all increased to such an alarming extent that
the American Academy of Pediatrics, the Children’s Hospital Association, and the American Academy of Child
and Adolescent Psychiatry declared a national state of emergency in children’s mental health in fall 20216,
followed by the December 2021 U.S. Surgeon General advisory calling for a unified national response to the
mental health challenges young people are facing.7 We also know the pandemic further exacerbated
disparities in access and resources for schools that face the highest needs and are hardest to serve. Personnel
shortages have directly impacted access to services for students with disabilities, including those requiring
specific mental health interventions, supports and services.
Therefore, improving access to school-based mental health and social emotional supports and programs is
critical in preventing and identifying — early-on — mental health challenges in children and youth. Involving
school staff, families, youth, and community agencies and providers, such as mental health, juvenile justice,
and other child- and youth- serving organizations, ensures that schools and communities are developing and
implementing a comprehensive approach to promote mental health and link students with effective services
and supports.8 Without well qualified and trained personnel, students requiring these services are at greater
risk of missing school, suffering from increased anxiety and/or depression, and facing challenges in
maintaining positive interpersonal relationships at school, with friends, and with their family.
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Even prior to COVID-19, significant need existed among students for school-based mental health services and
schools faced critical shortages of open positions and qualified practitioners, which includes personnel
teaching students with disabilities as well as essential school staff such as school counselors, school
psychologists, school social workers and other specialized instructional support personnel. The National
Association of School Psychologists recommends a ratio of one school psychologist per 500 students. The
School Social Work Association of America recommends a ratio of one school social worker per 250 students;
yet, national ratios for these and other specialized professions are more than double what is recommended
in most schools. Shortages in education and mental health professions have the potential to significantly
undermine the availability of high quality services to students with disabilities, their families and schools, and
result in negative outcomes for children and the adults educating them.
Students with disabilities are at great risk of experiencing mental health issues. For example, students
identified on the Autism spectrum and/or students with Specific Learning Disbabilities are known to
experience greater rates of other mental health challenges, including challenges associated with attentiondeficit/hyperactivity disorder (ADHD) and even substance abuse, it is well understood the unique factors of
Autism and/or ADHD are believed to contribute to greater suicide risk in these student populations.9 We also
know suicide became the second most common cause of death among children aged 10 to 19 between 2007
to 201610 and suicide rates among Black children ages 5 to 11 greatly increased in that same time frame.11
In addition to risk factors for students identified with disabilities, data also show that in general, lower socioeconomic status was found to be associated with increased mental health problems in children and
adolescents.12 It is well documented that Medicaid, together with the Children’s Health Insurance Program
(CHIP), covers half of all children eligible under IDEA. The fact that Medicaid is the third largest federal
funding stream for school districts13 – providing much-needed funding to support school health services
which includes mental and behavioral health – only makes the socio-economic data more relevant and our
recommendations targeting CMS more pressing.
By implementing our recommendations, Congress can expand federal research, authorize key demonstration
programs, and increase appropriations funding for existing federal programs so states and districts can
increase access to comprehensive mental and behavioral health services as well as school employed
professionals (e.g school psychologists, school social workers, and school counselors). Through these targeted
efforts, schools and districts will be better equipped to address severe personnel shortages, infuse evidencebased programs central to delivering high quality professionals into school district/school positions, and
support students’ social, emotional and mental health needs.
We appreciate your consideration of our recommendations. We look forward to working with you so that
students with disabilities have access to the mental health supports and services they need to thrive in school.
Sincerely,
American Association of People with Disabilities
American Music Therapy Association
American Speech-Language-Hearing Association
Association of University Centers on Disabilities
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Autistic Self Advocacy Network
Autism Society of America
Bazelon Center for Mental Health Law
Center for Learner Equity
Children and Adults with Attention-Deficit/Hyperactivity Disorder
CommunicationFIRST
Council for Exceptional Children
Council for Learning Disabilities
Council of Administrators of Special Education
Council of Parent Attorneys and Advocates
Easterseals
Epilepsy Foundation
Higher Education Consortium for Special Education
Learning Disabilities Association of America
National Center for Learning Disabilities
National Center for Parent Leadership, Advocacy, and Community Empowerment
National Disability Rights Network
National Down Syndrome Congress
National Down Syndrome Society
National Association of School Psychologists
Muscular Dystrophy Association
Parent to Parent of Georgia, Inc
Spina Bifida Association
School Social Work Association of America
TASH
Teacher Education Division of the Council for Exceptional Children
The Advocacy Institute
The Arc of the United States
CCD Co-Chairs:
Bart Devon, NDSS
Lindsay Kubatzky, NCLD
Kim Musheno, Autism Society
Laura Kaloi, COPAA and CLE

bdevon@ndss.org
lkubatzky@ncld.org
kmusheno@autismsociety.org
lkaloi@stridepolicy.com

