
 

  

 
 
 
 
 
January 27, 2022 
 
The Honorable Charles Schumer 
Majority Leader 
United States Senate 
 

The Honorable Mitch McConnell 
Republican Leader  
United States Senate 
 

The Honorable Nancy Pelosi 
Speaker 
United States House of Representatives  

The Honorable Kevin McCarthy 
Minority Leader  
United States House of Representatives 

 
Dear Leader Schumer, Leader McConnell, Speaker Pelosi and Leader McCarthy: 
 
On behalf of children’s hospitals and the children and families we serve, we write to thank you for your actions to date to 
address the public health and economic implications of the COVID-19 pandemic and ask your immediate help in addressing 
the ongoing and serious financial and workforce shortages that children’s hospitals face. With recent reports that the 
remaining funds for hospital relief have been depleted, it is even more critical that Congress act now to mitigate the specific 
impacts on the nation’s children’s hospitals.  
 
As you continue your work to mitigate the impact of the pandemic, we urge you to take immediate, purposeful action to 
address the financial losses that children’s hospitals are experiencing by replenishing the pool of provider relief funds and 
taking action now to address the acute pediatric health and mental health workforce shortages that further strain hospital 
finances and threaten to undermine our pediatric health care system and the health of our children and youth. In both 
instances, mechanisms and funding that support major Medicaid providers, such as children’s hospitals, is imperative.  
 
The majority of COVID-19 relief funding support to date has not reached the nation’s children’s hospitals as it is based on 
Medicare program participation and providers primarily serving adult patients. While this support is vital to all providers 
serving adults, children’s hospitals that are self-governing, operate outside of the Medicare program and care for very large 
numbers of Medicaid pediatric beneficiaries were not eligible for the funds. Furthermore, the provider relief funds to date 
have only covered financial damages that were incurred through March 2021, which does not address the substantial impact 
that the Delta and Omicron variants have had on the nation’s children’s hospitals or the significantly increased costs for hiring 
care providers. Again, it is absolutely critical that Congress act now to provide financial relief to our pediatric hospitals to 
enable them to meet the current and ongoing physical and mental health challenges that our nation’s children face.  
 
Most children’s hospitals are experiencing unprecedented pediatric volumes driven by COVID-19, compounded by a 
substantial increase in other childhood respiratory illnesses, like respiratory syncytial virus (RSV). In addition, we are seeing a 
surge in mental health visits—and a shortage of beds and the staffing that is needed to support those beds—due to the 
growing numbers of children in mental health crisis, many with suicidal ideation and self-injury. Despite the profound need, 
there are too few pediatric mental health providers to ensure kids have access to the full continuum of care, from inpatient 
services to outpatient community-based services and supports. As a result, more and more children and families in crisis are 
suffering, waiting for beds in hospital emergency departments, while awaiting alternative placement options. This significant 
mental health crisis our kids are facing predates the pandemic and will continue beyond our national recovery.  
 
The unparalleled numbers of children in need of inpatient pediatric care has placed an extraordinary burden on our frontline 
providers who themselves are increasingly coming down with COVID-19, exacerbating persistent pediatric workforce 
shortages that have existed for years. Staff retention is a critical issue for children’s hospitals and is reducing the amount of 
care they can provide. We are seeing nurses and other bedside staff reducing their work hours, with many others leaving health 
care completely. Most children’s hospitals have been forced to resort to temporary staffing agencies to fill their workforce gaps 
at considerably higher costs than pre-pandemic levels, further straining financial resources. At the same time, many children’s 
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hospitals have reduced their care capacity, with some forced to temporarily close entire pediatric intensive care units and other 
critical services.  
 
We urge you to give special consideration to ways to immediately help the pediatric physical and mental health care workforce 
so children can get the care they need when they need it. An immediate investment is needed, as our continued time in this 
pandemic is steadily weakening the health care system for our nation’s children. Several key opportunities for congressional 
action to address our pediatric workforce challenges are highlighted below.  
 
Immediately address the current pediatric workforce crisis 
Congress must address the immediate workforce challenges facing children’s hospitals with pediatric-specific solutions that are 
not based on the Medicare program. Possible approaches might include changes to the Health Professions Shortage Areas and 

the National Health Service Corps to expand their pediatric workforce footprint in vulnerable rural and urban settings; direct 
support to children’s hospitals and related training entities to expedite the move of pediatric clinicians from the 
classroom to the bedside; and targeted funding to implement and expand pediatric nursing and other pediatric health 
professionals loan forgiveness programs. We look forward to working with you to identify realistic and effective immediate 
solutions. We also urge Congress to exercise its oversight responsibilities to monitor and assess workforce funding and 
initiatives for their impact on pediatrics, and to investigate private sector actions that are impacting children’s hospitals’ nurse 
retention and recruitment, such as those of nurse staffing agencies.  
  
Increase funding for the Children’s Hospitals Graduate Medical Education (CHGME) Program  
The CHGME program supports the training of more than 50% of the nation’s pediatric physician workforce and is essential 
to the continued access of children to needed pediatric specialists. However, CHGME is funded at less than 50% of 
comparable graduate medical education (GME) for physician training for adults. These funding shortfalls must be financed by 
children’s hospitals’ child-patient care operations and are a key contributor to the overall pediatric workforce shortage. We 
urge Congress to enact the $400 million provided for CHGME in the House FY 2022 L-HHS appropriations bill and the $200 
million increase for CHGME included in the Build Back Better budget reconciliation package. CHGME is vital to those self-
governing children’s hospitals that cannot receive Medicare GME funding, and other sources of financial support for training, 
such as Medicaid GME, are not available to many children’s hospitals.  
 
Invest in the pediatric mental health workforce 
Congress must address the urgent need to relieve pressure on the existing pediatric mental health workforce, as well as invest 
in its long-term expansion across disciplines to meet the ongoing and growing mental health needs of our children.  
Pediatric mental health workforce shortages are persistent and projected to increase over time. Nationally, there are 
approximately 8,300 practicing child and adolescent psychiatrists and only 5.4 clinical child and adolescent psychologists per 
100,000 children 18 years of age and younger,1 far fewer than needed to meet the existing and increasing demand. Shortages 
also exist for other vital pediatric mental health specialties critical to improving early identification and intervention for 
children with mental health needs. Congress can take several immediate steps to address the current and ongoing mental 
health workforce shortage.  

• Enact H.R. 4943, the Helping Kids Cope Act, which would provide dedicated funding to support training and 
development in children’s hospitals, pediatric practices and clinics, and related settings providing pediatric behavioral 
health care.  

• Fund the Pediatric Subspecialty Loan Repayment Program, which would make up to $35,000 per year available 
in loan repayment for up to three years to expand the population of pediatric subspecialists, including child and 
adolescent psychiatrists, as well as non-physician mental health providers such as psychologists, psychiatric nurses, 
social workers, family therapists, mental health counselors and therapists.  

• Authorize additional pediatric mental health training incentive programs, such as grant programs or 
scholarships, to mitigate the need for those interested in pursuing a career in the mental health field to take on a 
substantial amount of debt or front the cost of their education and training. In addition, Congress should review 
current workforce development and loan relief programs to ensure that, as implemented, they remain accessible to 
providers in pediatric subspecialty fields, in line with congressional intent. 

 
We close in noting that reimbursement rates for mental health services have historically been lower in Medicaid, CHIP and 
private insurance than is provided for by Medicare. Since the Medicaid program is the single largest payer of children’s mental 

 

1 American Psychological Association, The Child and Adolescent Behavioral Health Workforce, July 2020. 

https://www.behavioralhealthworkforce.org/wp-content/uploads/2020/07/Y5P3_The-Child-and-Adolescent-BH-Workforce_Full-Report.pdf
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health services, this continued discrepancy is impacting children, especially those in the highest Medicaid communities with the 
greatest health disparities. We ask Congress to address this discrepancy now.  
 
Thank you for your consideration, and we look forward to working with Congress to ensure access and care for children now 
and in the future.  
 
Very best regards, 

  
Mark Wietecha  
Chief Executive Officer 
Children’s Hospital Association 


