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TREATMENT OF MEENTAL HEALTH CONDITIONS AND SUBSTANCE USE
DISORDERS IN CHILDREN AND ADOLESCENTS ENROLLED IN MEDICAID AND
CHIP DURING THE EARLY COVID-19 PuBLIC HEALTH EMERGENCY

KEY POINTS

e Use of mental health services during the COVID-19 public health emergency declined for children and
adolescents in Medicaid. Little is known about how this overall decline varied by type of service, type of
behavioral health condition and medication use. This analysis used Transformed Medicaid Statistical
Information System data to fill this knowledge gap for children and adolescents ages 3-17 in the early
public health emergency. Findings can be used to inform pediatric mental health capacity planning for
emergency planning efforts.

e Average monthly mental health service use declined slightly, by 4.6%, at the start of the public health
emergency among children and adolescents with a mental health condition.

e For children and adolescents with mental health conditions, the average monthly use of outpatient
services declined by 7.5%; the average monthly use of telehealth services increased by 23.6%; and the
average use of psychotropic medication remained stable.

e Child and adolescent beneficiaries with attention-deficit/hyperactivity disorder and behavior/conduct
disorder experienced a larger decline in average rate of service use than beneficiaries with other
conditions (7% and 10% declines, respectively). During the same period, average rate of service use
increased by 22% among beneficiaries with other mental health conditions (including eating disorders,
some sleeping disorders, and uncategorized mental health conditions).

e Child and adolescent substance use disorder (SUD) service use during the public health emergency
declined by 4% compared with the pre-emergency level.

e For children and adolescents with SUDs, the average use of outpatient services between January 2019-
February 2020 and March 2020-December 2020 remained stable; the average use of telehealth
increased by 2.3%; and the average use of medication for opioid use disorder remained the same during
these periods.

BACKGROUND

As the COVID-19 public health emergency progressed, children and adolescents’ need for mental health
treatment grew. The Medicaid and Children’s Health Insurance Program (CHIP) Payment and Access
Commission found that before the emergency period, only half of children and adolescents enrolled in
Medicaid or CHIP who had a major depressive episode received treatment.! Nearly 70% of adolescents ages
12-17 reported that the public health emergency affected their mental health negatively during 2020.2
Further, emergency room visits for suspected suicide attempts by adolescents ages 12-17 increased during the
public health emergency.? However, receipt of mental health services among children and adolescents has not
kept pace with this increased need: during the public health emergency, children and adolescents younger
than 19 enrolled in Medicaid and CHIP used 23% fewer mental health services and 24% fewer substance use
disorder (SUD) services than they did in the same period before the emergency.* Numerous studies have
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highlighted challenges in obtaining specialist treatment for children’s and adolescents’ mental health and SUD
needs, and these challenges are particularly pronounced among children insured by Medicaid and for certain
demographic and geographic groups (i.e., children/adolescents of Hispanic or Black non-Hispanic
race/ethnicity; lacking a medical home; uninsured or receiving public insurance; without adequate and
continuous insurance over the past 12 months; or from a household with lower income or with a single parent
or other non-two parent structure).>>%” An important omission in the literature, however, has been the
impact the public health emergency has had on mental health and SUD service use by specific type of service
and by type of mental health condition, which can help to more precisely identify persistent gaps in the
delivery of pediatric behavioral health services, and in turn inform capacity planning and other policy actions
to expand access to care.

This brief provides additional insight into children’s and adolescents’ mental health service use in Medicaid and
CHIP during the early public health emergency using a national Medicaid claims database. Specifically, this
study examines mental health and SUD service use during the early public health emergency among Medicaid-
covered children compared with use before the emergency by service type, diagnosis, and use of psychotropic,
medication for opioid use disorder (MOUD) and medication for alcohol use disorder. These findings are
intended to inform efforts to increase access to mental health and SUD services for children and adolescents
enrolled in Medicaid and CHIP.

METHODS

This analysis relied on the 2018-2020 Transformed Medicaid Statistical Information System Analytic Files (TAF)
Research Identifiable Files (RIF)." We used the annual Demographics and Eligibility (DE) file and the four claims
files: (1) inpatient; (2) long-term care; (3) other services; and (4) pharmacy. The annual DE file includes
demographic, eligibility, and enrollment information for all Medicaid and CHIP beneficiaries enrolled during
the calendar year. We analyzed DE records from 2018 to 2020 to identify demographic and enrollment
characteristics. The claims files include fee-for-service claims, managed care encounters, and financial
transaction records (including capitation payments, service tracking claims, and supplemental payments) paid
for by Medicaid or CHIP. We analyzed claims records from 2018 to 2020 for all 50 states, the District of
Columbia, Puerto Rico, and the Virgin Islands to identify mental health and SUD conditions" and related service
use.

We limited our analysis to beneficiaries enrolled in Medicaid or CHIP for at least six consecutive months in
each year, who were eligible for full or comprehensive benefits, were ages 3-17. Mental health conditions
include attention-deficit/hyperactivity disorder (ADHD); anxiety, behavior or conduct disorders; depression;
mood disorders (including bipolar disorder); psychotic disorders; trauma or stress related disorders; Tourette’s
syndrome and tic disorders; and other mental health conditions.”™ SUD conditions include alcohol use disorder,
opioid use disorder, and other drug use disorders (cannabis; sedative, hypnotic or anxiolytic; cocaine;
stimulants; hallucinogens; inhalants; and codes for "other psychoactive substance abuse”).

"We used TAF RIF for 2018-2019 in the lookback period to identify beneficiaries with mental health and SUD conditions.

it We identified mental health and SUD conditions using the Centers for Medicare & Medicaid Services’ standardized approach for
identifying individuals with mental health and SUD conditions in claims data, which is available from the Chronic Conditions Data
Warehouse.

i Other mental health conditions include eating disorders; sleeping disorders; fictitious disorder imposed on self, unspecified; mental
health and behavioral disorders associated with the puerperium, not elsewhere classified; psychological and behavioral factors
associated with disorders or diseases classified elsewhere; and unspecified behavioral syndromes associated with physiological
disturbances and physical factors.
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We calculated the number of children and adolescents enrolled in Medicaid and CHIP who received any
behavioral health services for each month from 2019 to 2020 by mental health and SUD condition, and by type
of service. We then counted behavioral health visits and medications for alcohol use disorders (acamprosate,
antabuse, disulfiram, and naltrexone) and opioid use disorders (buprenorphine, methadone, and naltrexone)
and psychotropic prescriptions per 1,000 beneficiaries, by month, in 2019 and 2020, with January 2019 to
February 2020 as the pre-COVID period and March 2020 to December 2020 as the COVID-19 period. We
identified a behavioral health claim as one with a diagnosis code for a mental health and SUD condition; or a
prescription claim for MOUD. The diagnostic codes were included regardless of their position on the claim. We
then classified behavioral health claims into either an inpatient or long-term care stay; or a claim for
emergency care, intensive outpatient services or partial hospitalization; outpatient or telehealth services
based on the revenue codes, procedure codes, or modifiers on the claim.

FINDINGS

Figure 1. Rate of Behavioral Health Service Use by Beneficiaries Age 3-17 with Mental Health
Conditions per 1,000 Medicaid and CHIP Beneficiaries in 2019 and 2020
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Source: Transformed Medicaid Statistical Information System Analytic Files, 2018-2020 version 5.

Notes: The overall rate of services provided per 1,000 Medicaid and CHIP beneficiaries with mental health conditions
includes both the count of visits for behavioral health services and the count of prescriptions for medications used to treat
behavioral health conditions. The denominator for this figure is all beneficiaries included in the analysis.

This analysis includes beneficiaries ages 3-17 enrolled in Medicaid or CHIP with full or comprehensive benefits who were
enrolled for at least 6 consecutive months. Age was determined as of December 31 of each calendar year.

The average monthly rate of treatment for children and adolescents with mental health conditions declined
slightly by 5% from before the COVID-19 public health emergency to during the early emergency for the
nearly 4.5 million Medicaid and CHIP beneficiaries ages 3-17 included in this analysis (Figure 1). On average,
from January 2019 through February 2020, Medicaid and CHIP beneficiaries with mental health conditions
received 201.2 behavioral health services per 1,000 beneficiaries per month. When the COVID-19 public health
emergency (PHE) was declared in March 2020, receipt of mental health treatment began a declining trend that
continued through August 2020, after which it fluctuated up and down through December, 2020 On average,
during the emergency in 2020, Medicaid and CHIP beneficiaries with mental health conditions received 192.0
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behavioral health services per month per 1,000 beneficiaries (from March 2020 to December 2020),
representing a 4.6% decline in average behavioral health service use compared to prior to the public health
emergency. Beneficiaries with mental health conditions received the most behavioral health services in March
2020 (205.9 services per 1,000 beneficiaries) and the fewest in August 2020 (180.0 services per 1,000
beneficiaries).

Changes in behavioral health service use by beneficiaries with mental health conditions during the early
public health emergency varied by the type of service provided (Figure 2).0ver the course of the emergency,
use of outpatient behavioral health services declined by 7.5% among beneficiaries with mental health
conditions, from an average of 150.2 outpatient services per 1,000 beneficiaries per month from January 2019
to February 2020 to an average of 139.1 outpatient services per 1,000 beneficiaries per month from March
2020 to December 2020. As expected, use of telehealth services for mental health increased during the public
health emergency, from an average of 2.3 telehealth services per 1,000 beneficiaries per month from January
2019 to February 2020 to an average of 56.5 telehealth services per 1,000 beneficiaries per month from March
2020 to December 2020. Psychotropic medication use remained stable for beneficiaries with mental health
conditions during the public health emergency, declining from an average of 47.7 prescriptions per 1,000
beneficiaries per month from January 2019 to February 2020, to an average of 47.3 prescriptions per 1,000
beneficiaries per month from March 2020 to December 2020. We also found some variation based on school
year enrollment vs out of schools which impacts the month to month estimates, which is why we are
presenting the overall difference in trends, especially in outpatient services.

Figure 2. Rate of Behavioral Health Service Use by Beneficiaries with Mental Health Conditions
per 1,000 Medicaid and CHIP Beneficiaries in 2019 and 2020
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Source: Transformed Medicaid Statistical Information System Analytic Files, 2018-2020 version 5.

Notes: The rate of services provided per 1,000 Medicaid and CHIP beneficiaries includes both the count of visits for
behavioral health services and the count of prescriptions for medications used to treat behavioral health conditions. The
denominator for this figure is all beneficiaries included in the analysis.

This analysis includes beneficiaries ages 3-17 enrolled in Medicaid or CHIP with full or comprehensive benefits who were
enrolled for at least 6 consecutive months. Age was determined as of December 31 of each calendar year.

We defined a behavioral health visit as an inpatient or long-term care stay; or a claim for emergency care, intensive
outpatient services, or partial hospitalization; outpatient or telehealth services with a diagnosis code for a mental health
condition or SUD; or a prescription claim for medication-assisted treatment (MAT) for behavioral health medication.
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The rate of behavioral health service use among beneficiaries with a mental health condition varied by the
type of mental health condition over the course of the public health emergency. (Figure 3). For example,
beneficiaries with ADHD and behavior/conduct disorder experienced larger declines in the average rate of
service use -- 7% and 10% declines, respectively -- than beneficiaries with other conditions. During the same
period, the average rate of service use increased by 22% among beneficiaries with other mental health
conditions (including eating disorders, some sleeping disorders, and uncategorized mental health conditions).
During the same period, the average rate of service use increased by 7% for beneficiaries with Tourette’s
syndrome or tic disorder, 4% for beneficiaries with anxiety, and 2% for beneficiaries with depression.

Figure 3. Percentage Change in the Average Rate of Behavioral Health Service Use
per 1,000 Medicaid and CHIP Beneficiaries (Age 3-17) from January 2019-February 2020 to
March 2020-December 2020, by Mental Health and SUD Condition
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Source: Transformed Medicaid Statistical Information System Analytic Files, 2018-2020 version 5.

Notes: The rate of services provided per 1,000 Medicaid and CHIP beneficiaries includes both the count of visits for
behavioral health services and the count of prescriptions for medications used to treat behavioral health conditions. The
denominator for this figure is all beneficiaries included in the analysis. We calculated the average rate of service use for
the period before the public health emergency (January 2019-February 2020) and the period during the public health
emergency (March 2020-December 2020), and calculated the percentage change between these 2 periods.

This analysis includes beneficiaries ages 3-17 enrolled in Medicaid or CHIP with full or comprehensive benefits who were
enrolled for at least 6 consecutive months. Age was determined as of December 31 of each calendar year.

We defined a behavioral health visit as either an inpatient or long-term care stay; or a claim for emergency care, intensive
outpatient services or partial hospitalization; outpatient or telehealth services with a diagnosis code for a mental health
condition or substance use disorder (SUD) or a prescription claim for MOUD for behavioral health medication. Attention—
Deficit Hyperactivity Disorder (ADHD).

The average monthly rate of behavioral health treatment for children and adolescents with SUDs remained
stable from the period before the COVID-19 public health emergency and during the early public health
emergency (Figure 4). On average, from January 2019 through February 2020, Medicaid and CHIP beneficiaries
with SUDs received 7.0 behavioral health services per 1,000 beneficiaries per month. During the early public
health emergency, Medicaid and CHIP beneficiaries with SUDs received an average of 6.8 behavioral health
services per month per 1,000 beneficiaries (from March 2020 to December 2020), representing a 3.7% decline
in average monthly rate of behavioral health service use for those with SUD as compared to prior to the
emergency. Beneficiaries received the most services to treat SUDs in March 2020 (7.3 services per 1,000
beneficiaries) and the fewest in November 2020 (6.1 services per 1,000 beneficiaries).
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Figure 4. Rate of Behavioral Health Service Use by Beneficiaries with SUDs
per 1,000 Medicaid and CHIP Beneficiaries in 2019 and 2020
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Source: Transformed Medicaid Statistical Information System Analytic Files, 2018-2020 version 5.

Notes: The overall rate of services provided per 1,000 Medicaid and CHIP beneficiaries includes both the count of visits for
behavioral health services and the count of prescriptions for medications used to treat behavioral health conditions. The
denominator for this figure is all beneficiaries included in the analysis.

This analysis includes beneficiaries ages 3-17 enrolled in Medicaid or CHIP with full or comprehensive benefits who were
enrolled for at least 6 consecutive months. Age was determined as of December 31 of each calendar year.

Changes in service use during the early public health emergency for the treatment of SUD conditions varied

by the type of service provided (Figure 5). Over the course of the early emergency, use of outpatient
behavioral health services remained stable among beneficiaries treated for SUDs, from an average of 5.1

outpatient services per 1,000 beneficiaries per month from January 2019 to February 2020 to an average of 4.8

outpatient services per 1,000 beneficiaries per month from March 2020 to December 2020. Telehealth service
use increased for beneficiaries with SUD during the public health emergency but still remained low, from an
average of 0.2 telehealth services per 1,000 beneficiaries per month from January 2019 to February 2020 to an
average of 1.7 telehealth services per 1,000 beneficiaries per month from March 2020 to December 2020. Use

of MOUD remained the same for beneficiaries with SUD conditions between January 2019-February 2020 and

March 2020-December 2020 at 1.5 prescriptions per 1,000 beneficiaries per month.
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Figure 5. Rate of Behavioral Health Service Use by Beneficiaries Age 3-17 with SUDs
per 1,000 Medicaid and CHIP Beneficiaries in 2019 and 2020
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Source: Transformed Medicaid Statistical Information System Analytic Files, 2018-2020 version 5.

Notes: The rate of services provided per 1,000 Medicaid and CHIP beneficiaries includes both the count of visits for
behavioral health services and the count of prescriptions for medications used to treat behavioral health conditions. The
denominator for this figure is all beneficiaries included in the analysis.

This analysis includes beneficiaries ages 3-17 enrolled in Medicaid or CHIP with full or comprehensive benefits who were
enrolled for at least 6 consecutive months. Age was determined as of December 31 of each calendar year.

We defined a behavioral health visit as either an inpatient or long-term care stay; or a claim for emergency care, intensive
outpatient services or partial hospitalization; outpatient or telehealth services with a diagnosis code for a mental health
condition or SUD; or a prescription claim for medication-assisted treatment for behavioral health medication.

LIMITATIONS

There are several limitations to the analysis. First, claims data contain only information about services
provided. We cannot assess how the underlying prevalence of mental health and SUD conditions among
Medicaid or CHIP-enrolled children has changed during the COVID-19 public health emergency, and therefore
to what extent any changes in utilization affected unmet need. In particular, COVID-related changes in
Medicaid eligibility/enrollment increased not only the total number of children eligible for treatment, but also
potentially changed the composition of the Medicaid and CHIP-enrolled youth population in terms of the
underlying prevalence and severity of behavioral health conditions. Second, we are limited to the diagnosis
and procedure codes included on medical claims to identify mental health and SUD conditions and services.
Providers might not document all relevant diagnosis or procedure codes if they are not required for
reimbursement. This might result in undercounting of mental health and SUD conditions and services.

DISCUSSION

After the onset of the COVID-19 public health emergency, service use varied by treatment type and by
condition, with outpatient MH use declining, and telehealth MH use increasing, while for SUD services the
service use remained stable except for an increase in SUD telehealth services. Medication use in our sample
remaining stable between 2019 and 2020 for both children and adolescents with MH or SUD.
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The changes in service use for children and adolescents enrolled in Medicaid and CHIP during the onset of the
COVID-19 public health emergency is consistent with other research on the use of mental health and SUD care
during the public health emergency. Similar variations in the use of outpatient mental health care for children
and adolescents were found in Ontario, Canada.® Our findings build on this research by analyzing the national
rate of service use by children and adolescents in the United States enrolled in Medicaid and CHIP, and by
including children and adolescents with SUDs. Similarly, the marked increase in the use of telehealth services
aligns with existing research and gives us insight into the use of telehealth services by children and
adolescents, and for those with mental health conditions and SUDs.*° In addition, prior research on
medication use for the treatment of behavioral health conditions has shown that use remained relatively
stable throughout the public health emergency.'®! However, our results demonstrate this finding for the
children and adolescents enrolled in Medicaid and CHIP.

The increase in service use among beneficiaries with other mental health conditions (including eating
disorders, some sleeping disorders, and uncategorized mental health conditions) might be linked to an
increase in need for services,'? an increase in the prevalence of unclassified or new types of disordered
behavior, or increased utilization of MH and SUD services due to growing awareness of these disorders and
reduced stigmatizaton over time.!®* The increase in treatment of other mental health conditions might also
reflect use of medication to gain behavioral compliance.* In addition to the increase in use of treatment for
other mental health disorders, mental health and SUD providers have reported an increase in diagnoses of
Tourette’s syndrome and tic-related disorders in children and adolescents, particularly adolescent girls, during
the COVID public health emergency.’>® Research has also identified increased clinical need for mental health
and SUD services for children and adolescents diagnosed with anxiety and depression during COVID.Y’

These findings could be used to better understand the degree to which children and adolescents are diagnosed
with and treated for specific mental health and SUD conditions, the types of Medicaid and CHIP services that
they use, and how the COVID-19 public health emergency has impacted these patterns. Other studies that
considered Medicaid and CHIP data from 2019-2020 showed that increased use of telehealth during the PHE
did not fully account for the decrease in in-person mental health services among children,*® especially
Hispanic, Black non-Hispanic or American Indian/Native American children.'® Several studies from this period
concluded that a combination of in-person and telehealth services was necessary to support people with
behavioral health conditions.?®?* These findings can inform future emergency planning efforts when planning
for pediatric behavioral health care capacity,.

HHS has led the national response to the children’s and youth mental health crisis. In December 2021, the U.S.
Surgeon General issued an advisory on children’s mental health that included a call to improve research on
children’s mental health needs and trends in service use.?? This advisory was followed by a national call to
strengthen the mental health and SUD care system.? Additional guidance for state Medicaid agencies on how
to support school-based mental health services for children and adolescents,?* and guidance on using federal
resources to expand the continuum of behavioral health care available to children and adolescents have been
published.?> Providing treatment where children are - in both community and clinical settings -- can improve
children and youth’s well-being as part of comprehensive federal and state approach to address the youth
mental health crisis the United States has been facing.

December 2024 ISSUE BRIEF 8



REFERENCES

1.

10.

11.

Medicaid and CHIP Payment and Access Commission (MACPAC). 2021. Access to Behavioral Health
Services for Children and Adolescents Covered by Medicaid and CHIP. Accessed April 29. 2022. Available
at https://www.macpac.gov/wp-content/uploads/2021/06/Chapter-3-Access-to-Behavioral-Health-
Services-for-Children-and-Adolescents-Covered-by-Medicaid-and-CHIP.pdf.

Substance Abuse and Mental Health Services Administration (SAMHSA). 2021. Key Substance Use and
Mental Health Indicators in the United States: Results from the 2020 National Survey on Drug Use and
Health. HHS Publication No. PEP21-07-01-003, NSDUH Series H-56. Rockville, MD: Center for Behavioral
Health Statistics and Quality, SAMHSA. Accessed April 29, 2022. Available at
https://www.samhsa.gov/data/sites/default/files/reports/rpt35325/NSDUHFFRPDFWHTMLFiles2020/20
20NSDUHFFR1PDFW102121.pdf.

E. Yard, L. Radhakrishnan, M.F. Ballesteros, M. Sheppard, A. Gates, Z. Stein, K. Hartnett, A. Kite-Powell, L.
Rodgers, J. Adjemian, D.C. Ehlman, K. Holland, N. Idaikkadar, A. Ivey-Stephenson, P. Martinez, R. Law, &
D.M. Stone. 2021. “Emergency Department Visits for Suspected Suicide Attempts Among Persons Aged
12-25 Years Before and During the COVID-19 Pandemic--United States, January 2019-May 2021.”
MMWR Morb Mortal Wkly Rep; vol. 70, no. 24, pp. 888-894. Accessed April 27, 2022. Available at
https://www.cdc.gov/mmwr/volumes/70/wr/mm7024el.htm.

Centers for Medicare & Medicaid Services (CMS). Medicaid & CHIP and the COVID-19 Public Health
Emergency: Preliminary Medicaid & CHIP Data Snapshot for Services through August 31, 2021.
Baltimore, MD: CMS. Accessed May 12, 2022. Available at https://www.medicaid.gov/state-resource-
center/downloads/covid-19-medicaid-data-snapshot-08-31-2021.pdf.

Medicaid and CHIP Payment and Access Commission (MACPAC). 2018. Medicaid Access in Brief:
Adolescents’ Use of Behavioral Health Services. Accessed May 19, 2022. Available at
https://www.macpac.gov/publication/medicaid-access-in-brief-adolescents-use-of-behavioral-health-

services/.

S. Cama, M. Malowney, A.J. Bodurtha Smith, M. Spottswood, E. Cheng, L. Ostrowsky, J. Rengifo, & J.W.
Boyd. 2017. “Availability of Outpatient Mental Health Care by Pediatricians and Child Psychiatrists in 5
U.S. Cities.” Int J Health Serv; vol. 47, no. 4, doi:10.1177/0020731417707492. Accessed April 28, 2022.

C. Campisi, D. Pham, E. Rapoport, A. Adesman. (2024). “Parenting Stress, Community Support, and
Unmet Health Care Needs of Children in the US.” Matern Child Health J; vol. 28, no. 6, 1010-1019,
doi:10.1007/s10995-024-03912-8. Epub 2024 Feb 14.

N.R. Saunders, P. Kurdyak, T.A. Stukel, R. Strauss, L. Fu, J. Guan, L. Fiksenbaum, E. Cohen, A. Guttmann, S.
Vigod, M. Chiu, C. Moore Hepburn, K. Moran, W. Gardner, M. Cappelli, P. Sundar, & A. Toulany. 2022.
“Utilization of Physician-Based Mental Health Care Services Among Children and Adolescents Before and
During the COVID-19 Pandemic in Ontario, Canada.” JAMA Pediatr; vol. 176, no. 4. Available at
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2788906.

J. Zhu, R. Myers, K. McConnell, X. Levander, & S. Lin. 2022. “Trends in Outpatient Mental Health Services
Use Before and During the COVID-19 Pandemic.” Health Aff (Millwood); vol. 41, no. 4,
doi:full/10.1377/hlthaff.2021.01297. Accessed August 6, 2022.

C. Leong, K. Kowalec, S. Eltonsy, J.M. Bolton, M.W. Enns, Q. Tan, M. Yogendran, D. Chateau, J.A. Delaney,
J. Sareen, J. Falk, R. Spiwak, S. Logsetty, S. Alessi-Severini. 2022. “Psychotropic Medication Use Before
and During COVID-19: A Population-Wide Study.” Front Pharmacol. Accessed August 6, 2022.

M.E. Hirschtritt, N. Slama, S.A. Sterling, M. Olfson, & E. lturralde. 2021. “Psychotropic Medication
Prescribing During the COVID-19 Pandemic.” Medicine (Baltimore), vol. 100, no. 43. Accessed August 6,
2022. Available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8556031/.

December 2024 ISSUE BRIEF 9


https://www.macpac.gov/wp-content/uploads/2021/06/Chapter-3-Access-to-Behavioral-Health-Services-for-Children-and-Adolescents-Covered-by-Medicaid-and-CHIP.pdf
https://www.macpac.gov/wp-content/uploads/2021/06/Chapter-3-Access-to-Behavioral-Health-Services-for-Children-and-Adolescents-Covered-by-Medicaid-and-CHIP.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt35325/NSDUHFFRPDFWHTMLFiles2020/2020NSDUHFFR1PDFW102121.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt35325/NSDUHFFRPDFWHTMLFiles2020/2020NSDUHFFR1PDFW102121.pdf
https://www.cdc.gov/mmwr/volumes/70/wr/mm7024e1.htm
https://www.medicaid.gov/state-resource-center/downloads/covid-19-medicaid-data-snapshot-08-31-2021.pdf
https://www.medicaid.gov/state-resource-center/downloads/covid-19-medicaid-data-snapshot-08-31-2021.pdf
https://www.macpac.gov/publication/medicaid-access-in-brief-adolescents-use-of-behavioral-health-services/
https://www.macpac.gov/publication/medicaid-access-in-brief-adolescents-use-of-behavioral-health-services/
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2788906
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8556031/

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Y. Noguchi. 2020. Eating Disorders Thrive in Anxious Times, and Pose a Lethal Threat. National Public
Radio. Available: https://www.npr.org/sections/health-shots/2020/09/08/908994616/eating-disorders-
thrive-in-anxious-times-and-pose-a-lethal-threat.

E. Merten, J. Cwik, J. Margraf, & S. Schneider. 2017. “Overdiagnosis of Mental Disorders in Children and
Adolescents (in Developed Countries).” Child Adolesc Psychiatry Ment Health; vol. 11, no. 5. Accessed
August 6, 2022. Available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5240230/.

R. Drake. 2019. “Overmedicating Vulnerable Children in the U.S.” Epidemiol Psychiatr Sci; vol. 28, no. 4,
pp. 358 359. Accessed August 11, 2022. Available at
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6999034/#ref2.

T. Pringsheim, & D. Martino. 2021. “Rapid Onset of Functional Tic-Like Behaviours in Young Adults During
the COVID-19 Pandemic.” Eur J Neurol; vol. 28, no. 11. Accessed August 6, 2022. Available at
https://pubmed.ncbi.nlm.nih.gov/34293224/.

I. Heyman, H. Liang, & T. Hedderly. 2021. “COVID-19 Related Increase in Childhood Tics and Tic-Like
Attacks.” Arch Dis Child; vol. 106, no. 5. Accessed August 6, 2022. Available at
https://adc.bmj.com/content/106/5/420.

N. Racine, B.A. McArthur, J.E. Cooke, R. Eirich, J. Zhu, & S. Madigan. 2021. “Global Prevalence of
Depressive and Anxiety Symptoms in Children and Adolescents During COVID-19: A Meta-Analysis.”
JAMA Pediatr; vol. 175, no. 11. Accessed August 6, 2022. Available at
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2782796.

M.M. Ali, K. West, E. Bagalman, & T.B. Sherry. 2023. “Telepsychiatry Use Before and During the COVID-
19 Pandemic among Children in Medicaid.” Psychiatric Services, 74(6): 644-647.

M.M. Ali, K. West, & T. Creedon. 2022. Racial and Ethnic Differences in Children's Mental Health Services
in Medicaid Before and During the COVID-19 Pandemic. ASPE Issue Brief. Washington, DC: U.S.
Department of Health & Human Services, Office of the Assistant Secretary for Planning and Evaluation.
Available at https://aspe.hhs.gov/reports/racialethnic-differences-childrens-mh-services-use.

M.K. Skime, A.J. Puspitasari, M.T. Gentry, D. Heredia Jr., C.N. Sawchuk, W.R. Moore, M.J. Taylor-Desir, &
K.M. Schak. 2022. “Patient Satisfaction and Recommendations for Delivering a Group-Based Intensive
Outpatient Program via Telemental Health During the COVID-19 Pandemic: Cross-sectional Cohort
Study.” JMIR Ment Health; 9(1): e30204.

G. Couser, M. Taylor-Desir, S. Lewis et al. 2021. “Further Adaptations and Reflections by an Assertive
Community Treatment Team to Serve Clients with Severe Mental Iliness During COVID-19.” Community
Ment Health J; 57(7): 1217-1226. doi:10.1007/s10597-021-00860-3. Epub 2021 Jun 19.

U.S. Surgeon General’s Advisory. 2021. Protecting Youth Mental Health. Accessed May 19, 2022.
Available at https://www.hhs.gov/sites/default/files/surgeon-general-youth-mental-health-advisory.pdf.

White House. 2022. President Biden to Announce Strategy to Address Our National Mental Health Crisis,
As Part of Unity Agenda in his First State of the Union. Fact Sheet. Accessed May 19, 2022. Available at
https://www.whitehouse.gov/briefing-room/statements-releases/2022/03/01/fact-sheet-president-
biden-to-announce-strategy-to-address-our-national-mental-health-crisis-as-part-of-unity-agenda-in-his-
first-state-of-the-union/.

D. Tsai. 2022. Information on School-Based Services in Medicaid: Funding, Documentation and Expanding
Services. Center for Medicare & Medicaid Services Informational Bulletin. Accessed May 19, 2022.
Available at https://www.medicaid.gov/federal-policy-guidance/downloads/sbscib081820222.pdf.

December 2024 ISSUE BRIEF 10


https://www.npr.org/sections/health-shots/2020/09/08/908994616/eating-disorders-thrive-in-anxious-times-and-pose-a-lethal-threat
https://www.npr.org/sections/health-shots/2020/09/08/908994616/eating-disorders-thrive-in-anxious-times-and-pose-a-lethal-threat
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5240230/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6999034/#ref2
https://pubmed.ncbi.nlm.nih.gov/34293224/
https://adc.bmj.com/content/106/5/420
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2782796
https://aspe.hhs.gov/reports/racialethnic-differences-childrens-mh-services-use
https://www.hhs.gov/sites/default/files/surgeon-general-youth-mental-health-advisory.pdf
https://www.whitehouse.gov/briefing-room/statements-releases/2022/03/01/fact-sheet-president-biden-to-announce-strategy-to-address-our-national-mental-health-crisis-as-part-of-unity-agenda-in-his-first-state-of-the-union/
https://www.whitehouse.gov/briefing-room/statements-releases/2022/03/01/fact-sheet-president-biden-to-announce-strategy-to-address-our-national-mental-health-crisis-as-part-of-unity-agenda-in-his-first-state-of-the-union/
https://www.whitehouse.gov/briefing-room/statements-releases/2022/03/01/fact-sheet-president-biden-to-announce-strategy-to-address-our-national-mental-health-crisis-as-part-of-unity-agenda-in-his-first-state-of-the-union/
https://www.medicaid.gov/federal-policy-guidance/downloads/sbscib081820222.pdf

D. Tsai. 2022. Leveraging Medicaid, CHIP, and Other Federal Programs in the Delivery of Behavioral
Health Services for Children and Youth. Center for Medicare & Medicaid Services Informational Bulletin.
Accessed May 19, 2022. Available at https://www.medicaid.gov/federal-policy-
guidance/downloads/bhccib08182022.pdf.

25.

December 2024 ISSUE BRIEF 11


https://www.medicaid.gov/federal-policy-guidance/downloads/bhccib08182022.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/bhccib08182022.pdf

e
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Office of the Assistant Secretary for Planning and Evaluation

200 Independence Avenue SW, Mailstop 447D
Washington, D.C. 20201

For more ASPE briefs and other publications, visit:
aspe.hhs.gov/reports

e
B

ABOUT THE AUTHORS

Kristina West, M.S., L.L.M., and Joel Dubenitz, Ph.D., work in the
Office of Behavioral Health, Disability, and Aging Policy in the
Office of the Assistant Secretary for Planning and Evaluation. Mir
M. Ali, Ph.D., worked in in the same office at the time of the
analysis.

Melissa Sanchez, M.P.P., Mike Rudacille, M.S., and Jeral Self,
Ph.D., work at Mathematica Policy Research.

SUGGESTED CITATION

Sanchez, M., West, K., Dubenitz, J., Ali, M.M., Rudacille, M., &
Self, J. Treatment of Mental Health Conditions and Substance
Use Disorders in Children and Adolescents Aged 3-17 Enrolled in
Medicaid and CHIP During the Early COVID-19 Public Health
Emergency (Issue Brief). Washington, DC: Office of the Assistant
Secretary for Planning and Evaluation, U.S. Department of Health
and Human Services. December 30, 2024.

COPYRIGHT INFORMATION

All material appearing in this report is in the public domain and
may be reproduced or copied without permission; citation as to
source, however, is appreciated.

Subscribe to ASPE mailing list to receive
email updates on new publications:
aspe.hhs.gov/join-mailing-list

For general questions or general
information about ASPE:
aspe.hhs.gov/about

December 2024 ISSUE BRIEF 12


https://aspe.hhs.gov/join-mailing-list
https://aspe.hhs.gov/about

