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Dear Ms. Wachino:
[bookmark: _GoBack]The Health Coalition for Children and Youth (HCCY) is a group of health care providers, advocates and stakeholders representing the health care needs of all Washington’s children and youth. Coalition members are deeply invested in ensuring that our State’s health care system successfully meets the needs of all youngsters.  HCCY applauds the Washington State Health Care Authority’s (HCA’s) goal of securing federal dollars through an 1115 Global Medicaid Waiver to invest in a wide-range of proven, effective interventions shown to prevent illness. 
We support the HCA’s objectives and desired outcomes.  We believe that the Waiver represents a tremendous opportunity to pursue a balanced portfolio (the idea that interventions and investments focus both on upstream early prevention in childhood and on services needed now by low-income and disabled adults) to improve the lives of many Washingtonians of all ages including children and youth.  The Waiver provides a significant opportunity to invest in a wide range of known, evidence-based preventive interventions earlier in life – in childhood, adolescence, and before birth –addressing a wide-range of social determinants of health by dealing with issues related to poverty and a lack of equity.
We respectfully seek explicit inclusion of children and youth as the State develops initiatives 1 and 3 in the Waiver. As children are our future, both in terms of individual and community strength and in terms of potential to reduce health care costs throughout the life course, the Waiver must include them from the outset.  The Waiver identifies children as a “demonstration eligible” population but there is no elaboration on what this means.  The HCA’s response to our comments submitted in August urging explicit inclusion of child health is as follows:
Although children had not been specifically called out in the discussion of Washington’s emerging challenges, this demonstration does include children covered by Medicaid. Investment areas will be further defined through the formation of dedicated workgroups to develop the project toolkit over the coming months. The waiver is intended to incorporate transformation projects that focus on prevention and health promotion for Medicaid beneficiaries consistent with the goals of the Demonstration.

We are encouraged that the HCA’s response demonstrates their clear intent to promote development of children-focused transformation projects.  Our specific recommendations are detailed below.
Health Equity
In Washington State, children of color continue to disproportionately experience adverse health outcomes. For example, American Indian, African American, and Asian and Pacific Islander babies are born with low birth weights at higher rates than their white counterparts. Additionally, infant mortality rates for African American babies are more than twice the rate for white babies. Strong evidence suggests that interventions during a mother’s pregnancy and early in a child’s life can help children avoid the devastating health and social consequences of Adverse Childhood Experiences.  Such interventions fit well under the care delivery redesign outlined by the state under Initiative 1.

Behavioral Health
According to the American Academy of Child and Adolescent Psychiatry, nearly half of all diagnosable mental illnesses show symptoms by age 14 and 75% begin by the age of 24.  Today only 20% of adolescents ages 12-17 who need mental health services receive treatment or counseling.  We propose interventions to ensure that all children are screened early and effectively referred to needed, accessible services.    Last year at Seattle Children’s Hospital, the top ten reasons for outpatient clinic visits included #1 Autism (over 11,000 visits), #2 Anxiety (nearly 10,000 visits), #3 ADHD (nearly 9,000 visits), #5 Behavioral Problem (over 5,000 visits) and #8 Depressive Disorder (over 5,000 visits).  With the integration of behavioral health and physical health a top priority for Healthier Washington, addressing the mental health needs of children and youth earlier and comprehensively can alleviate suffering, improve quality of life, and prevent future health care costs.  

We recommend the following which all fit under Initiative 1: 
· Requiring and funding behavioral health screenings through childhood and adolescence, including maternal depression screening for newborns using the Bright Futures standard;
· Ensuring strong linkage between primary care and mental health clinics and specialized services including increased scope for the Partnership Access Line; and
· Embedding trained behavioral health staff including those with subspecialty training in primary care settings where appropriate.

Obesity and Diabetes  
We recommend investing in safer, healthier environments where children live and attend school.  Neighborhoods with sidewalks, bicycle paths, and safe playgrounds promote healthier children who are less likely to become overweight or obese and develop diabetes.  We also should invest in further promoting healthy lifestyles for children through various interventions including improving K-12 recess and Physical Education standards and outdoor activity standards in child care centers and preschools, adding water bottle filling stations in schools, and supporting walking school busses and bicycle trains.   Diabetic Complications are among the top ten reasons for admission at Seattle Children’s Hospital where about 33% of patients are overweight or obese.  

Governor’s Inslee’s Healthiest Next Generation Initiative has developed a robust list of priorities to consider as transformation projects under Initiative 1:
· Investments in bicycle lanes, sidewalks, and safer places to play
· Requiring child care centers to provide adequate daily active, outdoor play time
· Requiring physical education and adequate time for recess and lunch at school
· Installation of water bottle filling stations and other capital improvements to promote healthier scratch cooking in school kitchens

Asthma
In 2014, asthma was the top reason for admission to Seattle Children’s with over 600 admissions to the Hospital.   It is critical to ensure that asthma care incorporates a medical home and treatment management.  Asthma should be treated like diabetes with someone always observing and monitoring ways to encourage, track and ensure medication is taken consistently.  Asthma prevention for all ages can be supported through emphasizing the home environment and mitigating triggers such as dust mites and mold.  We recommend including asthma home-based self-management, environmental assessment, and remediation as waiver transformation projects.  Evidence is strong that such interventions impact health outcomes and Medicaid costs, and can do so in a 1-3 year time frame.  It is also an area where clinical-community partnerships are especially critical.  Pediatric asthma control is in the second tier prioritization in the common measure set.

Oral Health
A focus on oral health was noticeably absent from the application. We encourage the development of transformation projects that address oral health as a way to improve the overall health of Washington’s children.  For one, we support oral health screening in the primary care setting and ensuring referrals to needed care.  Similar to how the waiver application addresses behavioral health, oral health is just as important to whole person health.  An example of oral health prevention and promotion is the delivery of evidence-based pediatric oral health preventive services during all well child visits, and connecting children needing care to dental providers.

Children with Complex Chronic Conditions
We urge a focus on children with medical complexity under the Care Coordination domain of the Waiver.  Children with medical complexity may see six or more specialists and a dozen or more physicians at any time over the course of their young lives and will have substantial health care and other support needs as adults.  While children with medical complexity comprise only approximately 6% of the children on Medicaid, they account for 40% of pediatric Medicaid costs. Published studies show positive cost savings for children with medical complexity when they are enrolled in a coordinated care program. This cost savings is achieved through increased efficiencies, including reducing hospitalizations and emergency room visits. 

We also encourage the adoption and application of metrics for value-based care in pediatrics.  In order to maximize access and receipt of appropriate screening and care for all children and youth, we encourage investments in the complete Bright Futures Preventive Pediatric Health schedule as the standard of care and payment, and to ensure payment equity between Medicaid and Medicare rates.

We support investments in initiatives addressing a wide range of social determinants of health that have the potential to address issues related to poverty and inequity.  These investments in non-traditional services mark a significant opportunity and turning point to improve the lives of all Washingtonians.  We enthusiastically support this approach and the plan to empower communities through the Accountable Communities of Health to prioritize how best do this work locally. We believe that demographic trends and the Medicaid expansion support the need to invest in supportive services for low-income adults including the new Medicaid adult enrollees as the waiver application proposes to do.  And, importantly, we urge inclusion of projects that focus on preventing negative health and social outcomes for children and adolescents before they grow into adults.  I you have questions about HCCY or our comments please contact Hugh Ewart at 206-987-4223 or hugh.ewart@seattlechildrens.org.
Sincerely,
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