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SENATE FINANCE DISCUSSES BEHAVIORAL HEALTH, INTEGRATION OF 

SERVICES IN PRIMARY CARE SETTINGS 
 

EXECUTIVE SUMMARY 

 

Yesterday, the Senate Finance Committee held a hearing to discuss ways in which to increase access 

to behavioral health services. This hearing was the Committee’s fourth in a series intended to craft a 

broader legislative package aimed at addressing mental health in the U.S. Members on both sides of 

the aisle expressed support for the integration of behavioral health providers and services into 

primary care facilities, further advocating for coordination between community-based organizations 

and health care providers. Witnesses zeroed in on issues surrounding the behavioral health 

workforce and suggested that lawmakers provide for parity in provider reimbursement for physical 

and mental health services to help alleviate this.  

 

Notably, Chair Ron Wyden (D-OR) spoke in favor of the positive impacts of audio-only telehealth 

for mental health, highlighting funding provisions within the fiscal year (FY) 2022 spending package 

for these services which he claimed were a result of Senate Finance Committee discussions on 

behavioral health both in and out of legislative hearings.   

 

OPENING STATEMENTS 

 

Chair Ron Wyden (D-OR) (statement) discussed the Mental Health Parity and Addiction Equity Act 

(MHPAEA) enacted 13 years ago which sets forth requirements for equal treatment of mental and 

physical care by insurers. To this end, Chair Wyden voiced concerns that passage of MHPAEA has not 

reached its desired effect, adding that bipartisan support exists to rectify the discrepancies that 

mental health patients face in access to, and coverage of, treatment of services. Additionally, the Chair 

called for integration of mental health services into primary care, further advocating for collaboration 

between mental health providers and law enforcement officers in emergency situations surrounding 

mental health.  

 

Ranking Member Mike Crapo (R-ID) (statement) echoed Chair Wyden’s declaration of 

bipartisanship, though he levied criticism against “onerous regulatory burdens” which he claims have 

led to the early exit of physicians and allied health professionals from the workforce. The Ranking 

Member further asserted that the resulting health care workforce shortage has triggered an increase 

in difficultly when attempting to access mental health services. Turning his attention to the COVID-

19 pandemic, Ranking Member Crapo posited that, while the pandemic has increased the 

pervasiveness of mental health concerns, it has led to the development of innovative solutions — 

Hearing 

Summary 

March 31, 2022 

https://www.finance.senate.gov/hearings/behavioral-health-care-when-americans-need-it-ensuring-parity-and-care-integration
https://files.constantcontact.com/e7a90be4701/c450adb1-73c8-4dac-b765-2b67ad26fbb5.pdf
https://docs.house.gov/billsthisweek/20220307/BILLS-117HR2471SA-RCP-117-35.pdf
https://www.finance.senate.gov/download/0330-wyden-opening-statement
https://www.congress.gov/bill/110th-congress/house-bill/1424
https://www.finance.senate.gov/download/0330-crapo-opening-statement


 

 
Page 2 

 

  

namely telehealth — that address these challenges in a more adept manner than prior to the 

pandemic.  

 

WITNESS TESTIMONY 

 

Mr. John Dicken (testimony), of the U.S. Government Accountability Office (GAO), discussed issues 

related to consumer access to behavioral health services, walking through a GAO report released 

Wednesday entitled, "Mental Health Care: Access Challenges for Covered Consumers and Relevant 

Federal Efforts." Specifically, this report focused on individuals who have coverage for mental health 

care and the challenges to accessing care encountered despite having said coverage. Mr. Dicken 

further highlighted ongoing and planned federal efforts to address these challenges, including: (1) 

enabling better access to in-network mental health providers; (2) improving broader structural 

issues; and (3) refining the administrative approval processes of health plans. 

 

Dr. Andy Keller (testimony), of Meadows Mental Health Policy Institute, dubbed two points as 

integral to the “effective” treatment of behavioral health disorders: (1) enforcement of behavioral 

health parity; and (2) the integration of behavioral and physical health treatment. Dr. Keller claimed 

that behavioral health spending has failed to meet the needs of the population, further advocating for 

increased federal and state funding via both the public and private sectors. To this end, Dr. Keller 

urged lawmakers to support efforts to boost integrated care infrastructure and widescale adoption 

of models — namely, the Collaborative Care Model.  

 

Dr. Anna Ratzliff (testimony), of University of Washington, stressed the need for increased access to 

telehealth services for behavioral health patients and providers. Dr. Ratzliff supported proposals 

raised in previous Finance Committee hearings which would incentivize the integration of behavioral 

health into primary care, address health equity, and increase access to telehealth. With regard to 

telehealth, Dr. Ratzliff called on lawmakers to: (1) remove the six month in-person requirement for 

mental health treatment; and (2) expand telehealth flexibilities afforded to providers under the 

COVID-19 public health emergency (PHE). 

 

Mr. Reginald Williams (testimony), of the Commonwealth Fund, called for the integration of mental 

health and substance use services into primary care, noting that doing so would allow for increased 

access to early intervention and treatment whilst simultaneously promoting social connectedness 

and suicide prevention. Mr. Williams detailed several illustrative models via the Centers for Medicare 

and Medicaid Services (CMS) which support the integration of primary care and behavioral health.  

 

DISCUSSION AND QUESTIONS  

 

Funding and Payment Mechanisms 

• In a line of questioning about the Collaborative Care Model, Dr. Keller clarified for Ranking 

Member Crapo that payment mechanisms currently in place in Medicare, Medicaid, and most 

commercial health care plans adequately cover costs for this model, though additional 

https://www.finance.senate.gov/download/0330-dicken-testimony
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investments for “start-up costs” are needed to convert a traditional primary care practice to 

one which reflects the requirements set forth under the model.  

• Offering her support of President Biden’s FY 2023 proposed budget’s inclusion of funding for 

mental health and addiction services, Sen. Debbie Stabenow (D-MI) further commended the 

proposals funding for evidence-based certified community behavioral health clinics (CCBHC) 

in all states. 

• In order to have “full parity” between mental and physical health services, Sen. Stabenow 

called for equivalent reimbursement and funding practices. Additionally, she spoke to 

provisions within the President’s proposed budget that would apply to federally qualified 

health centers (FQHC) — which she claims possesses bipartisan support — for mental health 

and addiction services.  

• Sen. Bill Cassidy (R-LA) inquired about difficultly in implementing coordinated specialty 

care for states and providers, to which Dr. Keller spoke in favor of reforms to Medicaid — 

such as value-based purchasing arrangements and bundled payments — as remediation. 

• Sen. Michael Bennet (D-CO) questioned whether increased reimbursement for integration 

should be targeted to “more than a handful” of models. Mr. Williams agreed with this and 

suggested other areas — namely funding for telehealth services and increased workforce 

capacity — as ways to increase access for individuals.  

• In response to Sen. Lankford, Dr. Ratzliff discussed the Collaborate Care Model — as well as 

other models of integration — that she claims have proven effective in rural settings.  

• Sen. Cortez Masto questioned whether improved coverage of mental health services for 

Medicare beneficiaries would result in improved commercial coverage in this regard, to 

which Mr. Williams confirmed this to be a “reasonable expectation.”  

• Calling for better enforcement of the MHPAEA, Sen. Sheldon Whitehouse (D-RI) suggested 

civil monetary penalties as a means to do so. He noted that he plans to submit this question 

for the record and invited witnesses to provide a written response to this topic if inclined.  

 

Children and Adolescent Services 

• Chair Wyden, in discussing “ghost networks,” questioned whether difficulty in accessing child 

and adolescent psychiatry services was common. Mr. Dicken explained that oftentimes 

mental health services are covered under insurance plans, though the list of in-network 

providers is limited which results in difficulty accessing such services.  

• Dr. Ratzliff echoed these comments, and Dr. Keller explained that this was a result of 

discrepancies between reimbursement rates for mental and physical health services, where 

mental health services see a “20 percent decline” in such payment rates.    

• Sen. John Cornyn (R-TX) inquired about the importance of leveraging telehealth 

technologies to deliver mental health services in schools, further questioning whether 

challenges exist — specifically with regard to trained workforce availability — to provide 

access to these services. Dr. Keller confirmed that such challenges exist and create difficulty 

in implementing telehealth technologies in schools as a result.  

• Calling on CMS to timely implement the Advancing Care for Exceptional Kids Act (ACE Kids 

Act), Sen. Chuck Grassley (R-IA) urged Congress to follow this implementation with the 

Accelerating Kids Access to Care Act (S. 1544) which seeks to streamline the screening and 

https://r20.rs6.net/tn.jsp?f=001uTmhp0-zsMypLyBbG24fe8QZMXgOpChGR1l0H6NMRCQKtKVhUn71kjKZwZHEkZ8oo-roRbKO6_ar1g52_t5mu5R7dRBDTXH02puGifLP3IpLmEHqGqpTwzPyVdNt87ay8tPhoreXCANWbebl99QN-EqYpY40k14d31YRM8B2m_Ki3f-gsT63TT4LwKiiKuliJLnuaCxu4uRV35mQHCxIm6UwrxTRUOea&c=sOJTaYwwNqH06l8Xr_IUzNLQp2Lwoa9AHBxn6vdDOEMT9YrH8RPo0Q==&ch=Hr-5W6RkohMiqMHjRXGmAbRZKsFudto_6sm15P0DnxTRAmkpLekpJA==
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enrollment process for children via out-of-state providers. Dr. Ratzliff and Dr. Keller offered 

support for this legislation.  

• Referring to a “lack” of rural resources provided by the U.S. Surgeon General’s Advisory to 

improve mental health, Sen. Grassley questioned what mental health resources are available 

for rural youth. Dr. Ratzliff advocated for the support of community organizations to 

remediate this issue, suggesting that opportunities exist for improvement in engaging such 

organizations.   

• Discussing the impacts of COVID-19 on youth mental health, Sen. Thomas Carper (D-DE) 

asked witnesses for suggestions on ways to further improve coordination between primary 

care and mental health providers to better support youth — including via school-based 

services. Dr. Williams pointed towards models discussed in his written testimony — which 

he claims exemplify the utility of coordination between community-based organizations and 

providers to bolster access to services — as well as integration, technology, and workforce 

expansion to improve coordination in this regard.  

 

Telehealth 

• Dr. Ratzliff echoed Sen. Daines support for telehealth flexibilities, adding that these 

flexibilities provide value in that they increase access to psychiatric care and aid in alleviating 

the workforce shortage.  

• In response to Sen. Mark Warner (D-VA), Mr. Williams confirmed that providing a federal 

match to state Medicaid programs for telehealth consults would aid in bolstering 

collaborating between primary and mental health care.  

 

Workforce, Access, and Community-Based Care 

• To ensure that Medicare beneficiaries have access to mental health services, Sen. Stabenow 

stressed the need to ensure that the provider workforce meets the demand. To this end, she 

touted her and Sen. John Barrasso’s (R-WY) bipartisan legislation to add licensed 

professional counselors and therapists to the Medicare program and increased access to 

licensed clinical social workers.  

• Sen. Stabenow supported Sens. Catherine Cortez Masto (D-NV) and Cornyn’s work to 

expand access to peer support specialists.  

• In response to Sen. Stabenow, Mr. Williams highlighted the importance of peer support 

specialists, counselors, and clinical social workers in the mental health workforce as they 

expand the availability of resources and supports, adding that a “strong” mental health 

workforce can aid in achieving parity.  

• In an effort to expand the mental health workforce, Mr. Williams highlighted the addition of 

care management payments, bundled payments, and primary care capitation as ways by 

which expanded workforce individuals can be paid and reimbursed in the current system. 

• Sen. Bob Casey (D-PA) touted his Program of All-Inclusive Care for the Elderly (PACE 

Expanded) Act (S. 3626), which seeks to expand the availability of programs which integrate 

primary care and behavioral health, among other services. To this end, Sen. Casey questioned 

how the integration of Medicare and Medicaid would aid in ensuring that dual-eligible 

beneficiaries can access behavioral health services efficiently. Mr. Williams noted complexity 

https://www.hhs.gov/sites/default/files/surgeon-general-youth-mental-health-advisory.pdf
https://www.congress.gov/bill/117th-congress/senate-bill/3626?r=18&s=1
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within this system and pointed towards patient navigators and technology that incorporates 

data to improve the dual-eligible experience.  

• Sen. Casey questioned how integrated behavioral health and primary care practices can 

partner with community-based organizations to connect individuals with mental health 

support. In response, Dr. Ratzliff explained that integrated behavioral health is responsible 

for addressing psychosocial needs, adding that oftentimes patients require further 

engagement in their communities as a means to treat certain mental health concerns. She 

dubbed this as an opportunity for coordination between primary care and community-based 

services. 

• Speaking favorably of the CCBHC program’s results in Oklahoma, Sen. James Lankford (R-

OK) questioned what may be done to replicate these results in other states. Dr. Keller 

stressed the need to embed mental health providers within law enforcement, adding that 

CCBHC’s provide an opportunity to treat individuals when mental health providers respond 

to emergency calls.  

• Sen. Lankford, in discussing substance use disorders (SUD), inquired about ways in which 

individuals with chronic pain may be able to receive alternative treatment to “addictive” 

medications. Dr. Ratzliff pointed towards the need to integrate behavioral health services in 

primary care facilities as this is where patients often turn to for care.  

• Sen. Steve Daines (R-MT) asserted that peer recovery support leads to reduced hospital 

admission rates, increased quality of life, and decreased costs to the mental health system. 

Because of this, Sen. Daines pointed towards the PEERS Act (S. 2144), which he says would 

expand access to peer support services for mental health and SUD.  

• In response to Sen. Daines, Dr. Keller suggested that extending peer support to the Medicare 

program would provide parity to these beneficiaries, further arguing that commercial plans 

should consider this extension as well as it provides for opportunities to expand the 

workforce.  

• Suggesting that too few individuals who have a SUD receive medication assisted treatment, 

Sen. Maggie Hassan (D-NH) questioned how the “X Waiver” issued by the Drug Enforcement 

Agency (DEA) is limiting access to treatment — specifically with regard to buprenorphine, 

Dr. Keller suggested that the “X Waiver” is the primary barrier to treatment as it creates 

additional administrative burdens that are not in place for the prescription of opioids that 

cause the addiction that buprenorphine is intended to treat.  

• Sen. Hassan touted her Mainstreaming Addiction Treatment Act (S. 445) which would 

eliminate the “X waiver,” and noted that she plans to submit a question for the record 

regarding integrated care in rural settings. 

 

Other Topics 

• Sen. Cornyn dubbed untreated depression a PHE and expressed support for programs which 

combine emergency response efforts from mental health professionals and law enforcement 

to ensure that individuals in mental health crisis are deescalated and diverted to appropriate 

mental health care. Chair Wyden added that the Committee plans to coalesce around this idea.  

https://www.congress.gov/bill/117th-congress/senate-bill/2144
https://www.congress.gov/bill/117th-congress/senate-bill/445
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• Sen. Cassidy expressed concern over data which suggests that dual-eligible beneficiaries 

display poorer health outcomes with regard to mental health than beneficiaries who are not 

dual-eligible.  

• In discussing factors which contribute to the degree of unmet behavioral health needs, Sen. 

Elizabeth Warren (D-MA) cited the way that insurance providers “flout” federal laws as the 

most “egregious.” She suggested that these providers place restrictions on behavioral health 

services via non-quantitative treatment limitations (NQTL). 
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