WORTH THE INVESTMENT:

Introduction

The first five years of life are critical for children’s social and emotional development. During
this time, positive relationships with their caregivers build stronger neural pathways. These
pathways help children develop important social and emotional skills. They learn to develop
friendships, care for others, manage their emotions and resolve conflict peacefully.

Positive relationships can support children with challenges such as social and academic

difficulties. However, if early relationships are stressful, children are at greater risk for long-
term challenges. These can include social and academic difficulties,!” which can last
throughout their lives.

The Adverse Childhood Experiences (ACE) study shows that traumatic or abusive events
during childhood are associated with depression, heart disease, cancer, alcoholism, drug abuse
and encounters with the justice or legal system. Data show that approximately 45% of children
in Colorado have experienced at least one ACE.2 !
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Nationally, the annual costs associated with adverse childhood experiences are $748 billion.!*!
Some of these costs include those associated with substance use disorder, depression, anxiety,
and other health conditions.

One of the first steps in identifying children and families who may benefit from infant and
early childhood mental health (IECMH) services is through screening and referral. However,
nearly 40% of children enrolled in Health First Colorado, or Medicaid, did not receive a
developmental screening in the first three years of life.!

While Colorado conducts more screenings than the national average,'® a lack of screening and
follow-up can delay intervention. This can intensify developing mental health issues.

Nationally, around 16% of children under the age of six have a significant mental health
concern that requires clinical care.”? Many of these children do not receive services.

Research indicates that investments in IECMH are effective in resolving trauma symptoms.
Investments also strengthen positive relationships between families and children. IECMH
services can lead to positive health outcomes and lower spending for other services
throughout the lifespan.’®! For example, every $1 invested in parent-child therapy results in
cost savings of nearly $16.""'Investing in IECMH programs that have a high return on
investment is particularly important in Colorado. Revenue for programs is limited due to
restrictions in Colorado’s Constitution. *”’

Colorado has made progress in developing infrastructure and policies to improve mental
health support for Coloradans. This includes support for infants and young children. The
Behavioral Health Administration (BHA) was created with the mission of making behavioral
health services accessible to meet the needs of all Coloradans.

What is IECMH?

Infant and early childhood mental health is the developing capacity of the child
from birth to five years old to form close and secure adult and peer relationships;
experience, manage and express a full range of emotions; and explore the
environment and learn - all in the context of family, community and culture.!™



Colorado has also been recognized as one of the top states in the country to provide resources
to support working parents of young children.? However, challenges addressing infant and
early childhood mental health still remain.*® Addressing gaps in IECMH will require
investments of new resources. These are currently limited due to the state’s current budget
deficit.

This brief is informed by research and perspectives of IECMH experts and champions. It
emphasizes low-cost policy options and program improvements. These could be implemented
with small and intentional financial investments.

This brief provides options to advance IECMH during a period of fiscal austerity. However, it is
not an exhaustive list. Translating these options into action should include a coordinated
process with [IECMH partners to build consensus on next steps.

Addressing Fragmentation: Creation of an Interagency
I[ECMH Task Force

At this time, IECMH is complex. It spans numerous state agencies and programs.
Fragmentation often exists because different agencies receive various federal grants or
matching funds dedicated to different purposes. ' For example, the Department of Health
Care Policy and Financing is responsible for administering and drawing down federal matching
funds for Coloradans receiving services in Medicaid. Many young children are in this program.




In addition, the Colorado Department of Early Childhood receives federal funding to support
early intervention services for children. The BHA oversees and coordinates behavioral health
services across the lifespan. One of the Department of Public Health and Environment’s key
I[ECMH priorities is implementing policy and systems changes to improve IECMH screening.

Without coordination, this fragmentation can result in confusion for families, state agencies,
providers and advocates. It can jeopardize care for families who need it most.In the summer of
2025, an IECMH Medicaid Coalition convened to develop recommendations to strengthen the
I[ECMH system in Colorado.

One strategy identified was to create an IECMH Interagency Task Force. The Task Force could
include representatives from all state agencies engaged in IECMH. It could focus on increasing
efficiency, communication and collaboration among different agencies. Ideally, the Taskforce
could be coordinated by the Governor’s Office. It could be guided by clear goals, priorities and
deliverables. There could be regular public reporting on progress and outcomes.

Understanding Baseline Needs for [ECMH

It is important to collect data to understand Colorado’s progress on providing quality IECMH
services, identify program gaps and measure capacity. Due to fragmentation between
different agencies, obtaining disaggregated data can be challenging.

To address this, agencies participating in the IECMH Interagency Task Force could provide a
systemic data and analysis inventory specific to children O - 5.The Task Force could also work
to agree on shared metrics. The metrics could be reported across state agencies and made
publicly available.

The IECMH Interagency Task Force could collaborate with the Center for Improving Value in
Health Care to obtain analysis from the All Payer Claim Database (APCD). The APCD data
includes public and private insurance claims that could be helpful for understanding needs for
IECMH.

Claims analysis has limitations that are important to understand.*' Working with claims
experts to understand baseline services and utilization could be one step in assessing IECMH
utilization patterns.

Findings from these analyses could be shared in participating state agencies’ annual reporting
and strategic planning. With coordinated data collection and monitoring, policymakers,
program leaders and advocates would be better prepared to make investments that are data-
informed and targeted. These actions would help improve the IECMH system in Colorado.



|[ECMH Strategic Plan

In 2025, Colorado’s IECMH Advisory Council of Colorado released its 2025 - 2030
strategic plan.*” It summarizes the history of IECMH in Colorado. It also highlights
critical strategies within IECMH domains of workforce development, systems
coordination, data systems, diversified funding, and policy and advocacy. The strategic
plan serves as the primary guide for Colorado’s long-term vision and policy priorities for
IECMH.

Additionally, a series of influential IECMH reports and analyses have been published in
Colorado. They are helpful to inform IECMH programs and policy. Some of these reports
include:

@ Early Milestones Colorado (2025). Infant and Early Childhood Mental Health in
% g Colorado: A Decade of Progress, Challenges and Possibilities.

Big Picture Impact (2025). Using Medicaid to Support Infant and Early Childhood
Mental Health in Colorado.

The Colorado Office of Early Childhood and the Early Childhood Leadership
Commission (2024). Pathways to Success: Colorado’s Comprehensive Early
Childhood Workforce Plan.

Colorado Health Institute (updated March 2023). Preparing the Path: A Needs
Assessment of Colorado’s Infant and Early Childhood Mental Health Workforce.

Colorado Office of Early Childhood (March 2022). Early Childhood Mental Health
Consultation Briefs: ECMHC Workforce, Recipients and Reach,At-a-Glance
Workforce Competency Alignment and Voices from the Field.

The Butler Institute for Families (2021). Building an Early.
Childhood Mental Health Consultant Workforce in Colorado.

Colorado Health Institute (2018). Risk, Reach and Resources: An Analysis of
=| | Colorado’s Early Childhood Mental Health Investments.
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Centralizing Access to IECMH Information and

Technical Assistance

Centralizing access to IECMH information and resources is another opportunity to improve
coordination. It could increase the ability of providers, families and advocates to stay informed
of IECMH programs, services and resources.

One way Washington and Georgia have addressed this fragmentation is by creating a
designated and updated webpage. For example, Washington provides an IECMH provider
toolkit, reports, data, bulletins and newsletters. Some of the resources Georgia provides
include Medicaid billing guidance and case studies.

In Colorado, the BHA, with input from and in collaboration with other state agencies
represented on the Interagency Task Force, could host an IECMH webpage to share:
o Key data and reports to inform quality and accountability
¢ Findings regarding evidence-based programs and practices
Information for Colorado IECMH providers on how they can bill Medicaid
Successful examples of IECMH billing models among communities and providers
Information on IECMH legislative and regulatory changes
Technical assistance opportunities and materials

A centralized and regularly updated resource would streamline information, support families
seeking services, and increase understanding for IECMH providers.

Creating IECMH Quality Endorsement Standards and Supporting
Network Adequacy

The Code of Colorado Regulations establishes standards for agencies seeking a behavioral
health ‘base’ licensure. In addition to the base licensure, agencies may seek additional
endorsements. These additional endorsements specify levels of care and/or specialization for
specific populations.

An endorsement currently exists to provide care to children and families. However, infants
and young children have specific developmental and behavioral health needs. These needs
differ significantly from those of older children and parents.

Creating a new and additional endorsement for [IECMH could support providers in
understanding the developmental needs of this population. This would strengthen staff
development and offer effective interventions.


https://www.hca.wa.gov/billers-providers-partners/program-information-providers/infant-early-childhood-mental-health-services
https://medicaid.georgia.gov/programs/all-programs/infant-and-early-childhood-behavioral-health-services

The BHA is working to expand current regulations to be more inclusive of the 0 - 5
population’s needs. They are exploring the prospect of a new IECMH endorsement to
accompany base licensure. This initiative would develop a network of IECMH providers that is
accountable and accessible to Colorado families seeking IECMH services.

The BHA could also take steps to monitor the continuum of IECMH care and network
adequacy. The state’s four regional Behavioral Health Administrative Service Organizations
(BHASOs) provide quarterly reports to the BHA on network adequacy. However, there is no
specific requirement for monitoring and reporting on the adequacy and availability of IECMH
services. The BHA could require the BHASOs to monitor IECMH network adequacy. This
would allow the state could better identify service gaps, track performance over time, and
qguantify provider shortages in specific communities.

Elevating [IECMH Among Medicaid’s Regional Accountable
Entities

In Colorado, four regional accountable entities (RAEs) administer the Medicaid capitated
behavioral health benefit. They also coordinate Medicaid members’ mental, behavioral and
physical health care. To ensure high-quality performance, RAEs have a series of standards
outlined in their contracts.

In addition, they have key performance measures (KPls) that are linked to financial incentives.
However, the current performance standards in RAEs’ contracts and KPIs do not specifically
address the 0 -5 population.

One opportunity to put greater emphasis on IECMH includes developing performance
standards specific to IECMH. For example, a performance standard could include measuring
and reporting on the developmental and social-emotional screenings provided to children
enrolled in each RAE.




A performance standard could also include tracking IECMH referrals. This would confirm if
referrals were received, declined, or not processed. RAEs could also be asked to specify their
strategies to support IECMH in their required health equity plans.

To advance IECMH, Colorado could explore incentives to encourage RAEs to use their
resources to support evidence-based IECMH programs and services. One evidence-based
program, HealthySteps, integrates child development specialists in pediatric primary care
teams. Specialists join well-child visits and provide developmental guidance, conduct
screenings, coach families, facilitate introductions and make referrals.

HealthySteps generates an average annual return on investment of 130% in Colorado. In other
words, each dollar invested generates $2.30 in annual savings for the state Medicaid program.
8 This estimate does not include savings such as reductions in the need for special education
services, prevention of disease and decreased involvement in the juvenile justice system.

Due to the program’s effectiveness, Maryland, Arkansas and New Jersey created enhanced
payment models in their Medicaid programs. These models provide additional payment to
pediatric practices implementing HealthySteps.'*” Colorado could consider a similar payment
model to scale up the program.

Due to the program'’s high return on investment, an enhanced payment model could save the
state money. This is just one example of how evidence-based programs could be scaled up with
limited resources.

Expanding Capacity with Age-Appropriate Criteria for Billing

One opportunity to expand IECMH is to increase awareness and training on the DC:0 - 5.2%
This is a diagnostic classification system developed specifically for children ages five and
younger. The DC:0 - 5 differs from traditional diagnostic systems designed for older children
and adults.”* The DC: 0-5 incorporates the unique developmental considerations and needs of
young children.

However, the diagnostic codes from the DC: 0-5 are not directly billable to Medicaid. With
appropriate training, providers can “crosswalk” the DC: O - 5 codes to other classification
systems that include billable codes. Then, providers can bill and receive Medicaid
reimbursement for services provided to young children. The Department of Health Care
Policy and Financing, the Department of Early Childhood and the BHA recommend the use of
the DC:0-5 and the Colorado crosswalk for children under the age of six years old.’?



Previously, Colorado invested in a team of master trainers able to provide training on the DC:
0-5 diagnostic manual and the Colorado crosswalk. However, many providers of [ECMH
services still have not received this training. This limits their ability to identify, treat and
submit claims for [IECMH services.

One way to expand access to IECMH services with a limited investment is to expand
awareness of the DC: O - 5. Additionally, funding for Colorado’s master trainers to provide
ongoing training on the DC: O - 5 and the Colorado crosswalk would expand IECMH capacity.
Over the longer term, Colorado program leaders could consider opportunities to build the
Colorado crosswalk into health record systems.

Increasing IECMH Expertise in the Workforce

Like many states, Colorado has a behavioral health provider shortage. This shortage limits
access to IECMH services. The problem is especially challenging in rural areas of the state.’**,
241 Expanding faculty, courses and degree programs at educational institutions can be
expensive. Until additional resources become available, there are a number of lower-cost
options that could be pursued.

For example, IECMH program leaders can continue to collaborate with institutions of higher
education to:
e Raise awareness of IECMH careers
e Expand IECMH coursework and training opportunities
e Embed IECMH concepts in undergraduate programs in education, psychology, behavioral
health and social work
* Increase internship and experiential learning opportunities®®




There are multiple pathways to pursue careers in IECMH. While the flexibility can be helpful,
the different pathways can often be confusing. State agencies could collaborate through the
proposed IECMH Interagency Task Force to create and share clear, user-friendly and culturally
and linguistically appropriate materials. These materials could outline different IECMH career
pathways and training opportunities.

Specific information about careers in IECMH could be posted on My Colorado Journey. This
platform provides information about career pathways, educational programs and
credentialing requirements in Colorado. These strategies could help reduce confusion about
qualifications and make opportunities more accessible.

Some early childhood professionals already have deep and practical experience working with
young children and are interested in transitioning to IECMH careers. However, limited time
and resources for training can deter IECMH career transitions. Developing stackable
credentials that build on existing education and experience could increase routes to
advancement. This would support a more diverse IECMH workforce.

Allied professionals such as public health nurses and first responders are critical for early
identification, referral and advocacy. Another opportunity is to integrate more content on
I[ECMH into allied professionals’ core and continuing education. This would improve their
ability to recognize signs of social emotional or developmental challenges, connect families
with services, and advocate for the needs of young children and their families.

Conclusion

The first five years of a child’s life are critical for their lifelong emotional and mental health.
Evidence shows that when infants, young children and their families receive mental and
emotional support, the positive impacts on their health extend throughout the lifespan.

While the state has made progress in developing IECMH policies and infrastructure, gaps
remain. By promoting greater collaboration among key partners and exploring relatively low-
cost policy options, Colorado can continue to make meaningful improvements to IECMH
despite financial limitations.


https://www.mycoloradojourney.com/
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