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To: Representative John Hunt, Chairman
NH House Commerce and Consumer Affairs Committee
April 16, 2026

Dear Chairman Hunt:

I appreciate the opportunity to provide data and research-based background information regarding Senate Bill 498, which will ensure that children and families with private health insurance coverage receive access to the same services as those on Medicaid.

I was one of the original partners to bring enhanced care coordination, or "wraparound," to New Hampshire in 2012.  We researched several national models, looking at the evidence base for each.  We knew that families who were involved with multiple systems (such as special education, mental health, child protection, among others) became overwhelmed by the demands and requirements asked of them. It is a fact that children with complex needs are 6 times more likely to be placed in expensive out-of-home care (Bruns, 2017),  There are over 13 published controlled studies of wraparound (Bruns & Suter, 2010), that demonstrated: 1) better functioning and mental health outcomes, 2) reduced arrests and recidivism, 3) increased rate of case closure for child welfare involved youths, 4) reduced residential placements, and 5) reduced costs. The researchers emphasize, however, that outcomes depend on implementation, and our design team here in NH was careful to develop an effective system for implementation through the creation of the Care Management Entities (CMEs). The CMEs are a vital element to successful implementation as they stand outside of any one system and can collaborate across systems.  Our design team looked carefully at implementation models in other state and chose Wraparound Milwaukee as our starting point (https://county.milwaukee.gov/EN/DHHS/BHD/Wraparound--Milwaukee).  The evidence is clear that wraparound is an empowering program for families navigating complex systems while caring for a child with intensive behavioral health needs. Wraparound helps families identify their strengths and needs. It brings together a team of professionals (including other family members and service providers) to develop and support the family’s plan so the child can remain at home and avoid more costly interventions.

Many families face significant barriers or may not be able to access these critical services if they have private insurance. Some children with private insurance may be able to qualify for Medicaid through a special program, but not until their mental health challenges become severe, and this seems to be a shifting of costs to the state. Taxpayer money is being unnecessarily used to cover these services, subsidizing private health insurance corporations.

Senate Bill 498 would require private insurance companies to help pay for these mental health services, creating a partnership between public and private insurers. This would allow access to wraparound for every child who needs it.

Thank you for your consideration.  I am happy to provide additional information and details regarding the research evidence for wraparound to the Committee.

Kind Regards,



JoAnne Malloy (she, her)
Research Associate Professor
Director, Children’s Behavioral Health
Institute on Disability/University of New Hampshire
Joanne.malloy@unh.edu / iod.unh.edu
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