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Why Don’t We Invest in Children’s MH?

Not a politically contentious issue

Economics are in our favor since it saves money

What’s holding us back?



Budget Neutrality Controls Policy

Both parties try to avoid increasing total spending

But prevention saves money!

CBO decides if you’re right –10yr timeframe, but can also 
request 20yr



Example CBO Estimate
Estimated Direct Spending and Revenue Effects of H.R. 
6, Substance Use–Disorder Prevention that Promotes 
Opioid Recovery and Treatment (SUPPORT) for Patients 
and Communities Act. 2018.







The Specter of Dynamic Scoring

Dynamic scoring: counting secondary effects from 
spending decisions

Both parties want to count macroeconomic effects of 
their preferred tax policies

CBO is skeptical of both, but includes some estimates 
when feasible, esp. after 2015 rule change



Dynamic Scoring in Preventive Health

Bipartisan support for this approach

CBO historically skeptical about prevention, but is 
thinking about screening and costly devices

Refused to score prevention in ACA, willing to assign 
CMMI cost-offsets

More recently created guiding documents



https://www.cbo.gov/publication/50877

From CBO’s Blog:

https://www.cbo.gov/publication/50877


Life-Course Health Doesn’t Look like 
Example

Health promotion not a discrete behavior change

Many studies show impact on proximal mediator – not 
distal outcome

CBO mostly ignores prevention science literature

Wants to use single large data set for modeling –
parameter estimates not well arranged like in econ



CBO Will Use Modeling Approaches

Creates simulations using multiple estimates from the 
literature for things like health insurance coverage

Doesn’t have the time to do this for LCHD

Need to create WSIPP model for Congress



If CBO Captured Preventive Savings

Investments in LCHD would have pay-for

Politically easy to pass LCHD enhancing policies

No more issues of scale or sustainability, and millions of 
kids would grow up healthier!



What Can You Do?

CBO has advisory panels – make sure they understand 
prevention science!

Talk to CBO and understand how to compile literature to make 
modeling LCHD easier for them

Meet with Congressional budget committee on this issue and 
offer to help



CMS Payment Model: https://hcp-lan.org/workproducts/apm-figure-2-final.pdf



Nonprofit Finance Fund: 
https://www.payforsuccess.org/learn/basics/



Example WSIPP Estimate
For Triple P System: 
https://www.wsipp.wa.gov/BenefitCost/Program/79







Conclusions

We need money to pay for the things that improve life-
course health

The money is somewhere and LCH promotion has a 
positive ROI

Need to get creative about capturing this value at both 
the national and local levels


