
 
 

 

 
May, 8, 2014 
 
 
The Honorable Fred Upton 
Chairman 
Committee on Energy and Commerce 
U.S. House of Representatives 
Washington, DC 20515 
 
The Honorable Henry Waxman 
Ranking Member 
Committee on Energy and Commerce 
U.S. House of Representatives 
Washington, DC 20515 
 
Dear Chairman Upton and Ranking Member Waxman, 
 
I write today on behalf of the nationwide network of 57 Protection and Advocacy 
agencies in every state and territory to respond to a May 6, 2014 letter you received 
from Representative Tim Murphy discussing H.R. 3717, the Helping Families in 
Mental Health Crisis Act.  This response will address issues raised concerning the 
Protection and Advocacy for Individuals with Mental Illness (PAIMI) program.  I 
appreciate the opportunity to provide you the facts on this important program. 
 
Purpose of PAIMI – More than just abuse and neglect and more than just 
individual casework 
 
The letter states that H.R. 3717 “restores the original intent of the Protection and 
Advocacy for Individuals with Mental Illness: to stop abuse and neglect of person 
with mental illness and promote their right to access medical treatment and get 
better.” 
 
When President Reagan signed Public Law 99-139, the statute creating the PAIMI 
program, the purpose statement read as follows: 
 
The purposes of this Act are— 
 

(1) to ensure that the rights of mentally ill individuals are protected; and 
 

(2) to assist States to establish and operate a protection and advocacy system 
for mentally ill individuals which will— 
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(A) protect and advocate the rights of such individuals through activities to 

ensure the enforcement of the Constitution and Federal and State 
statutes (emphasis added); and 
 

(B) investigate incidents of abuse and neglect of mentally ill individuals… 
 
 
This language is clearly much broader than what Representative Murphy’s letter 
characterizes as the original intent of the PAIMI program.  In addition, the language 
is broad by using the phrase “activities to ensure…” rather than saying “individual 
representation…”  It is abundantly clear that the provisions of H.R. 3717 by 
mandating that the PAIMI program can only do individual cases of abuse and 
neglect actually restrict the program narrower than the original intent of the 
legislation President Reagan signed into law. 
 
Only Being Allowed To Do Individual Abuse and Neglect Cases Will Negatively 
Impact the Lives of People with Mental Illness, Their Families, and All of 
Society 
 
The letter then makes the assertion that “Having PAIMI grantees focus on individual 
cases of abuse and neglect…in no way threatens the hope and well-being of people 
and families struggling to regain their lives”.  Clearly the statistics of the PAIMI 
program and the stories of the clients that are served every day show the benefits of 
the PAIMI program to individuals with mental illness, their families, and all of society.   
 
Since 2001, the PAIMI program has served over 220,000 individual clients.  As the 
original intent of the PAIMI program clearly includes “the rights of mentally ill 
individuals are protected”, this means that the PAIMI program has helped tens of 
thousands of individuals with having their rights protected.  For example, last year 
Disability Rights Ohio (the Ohio Protection and Advocacy agency) helped a Navy 
veteran, Jeff Kohler, access needed medical care from the Veterans’ Administration 
as well as maintain his employment by being able to have his service dog join him at 
work.  Mr. Kohler’s employer was not allowing him to attend needed medical 
appointments as well as have his service dog with him at work.  After attempting to 
address, to no avail, these problems with his employer, he turned to Disability Rights 
Ohio for help.  Disability Rights Ohio was able break the logjam and get the 
accommodations Mr. Kohler needed to be healthy and remain at work.  This case is 
not a case of abuse and neglect, but an activity to ensure the rights of an individual 
who had honorably served our country are protected. 
 
Mr. Kohler’s message to other veterans who might find themselves in a difficult 
situation at work when it comes to their disabilities, “I want them to know that they 
have rights and to stand their ground when it comes to getting taken care of and 
maintaining employment,” he explains. “And that if they have issues, to first use the 
chain of command within their employer and if that does not work, Disability Rights 
Ohio can assist.”   
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In addition to employment discrimination, P&As handle other types of cases, such as 
housing and education.  Housing cases involve making sure individuals can find or 
maintain affordable housing and not be discriminated against on the basis of a 
mental illness.  Education cases ensure that children with mental illness have 
access to education services or can successfully return to an education setting 
following time away from school.  These are not cases of abuse and neglect, but 
they are important examples of the rights work that the PAIMI program does.  It is 
important that the purpose of the PAIMI program remain broad so this beneficial 
work can continue. 
 
A broad scope of individual cases is only one part of what the PAIMI program does.  
The PAIMI program also performs a number of systemic activities to protect 
individuals with mental illness from abuse and neglect as well as protect their rights. 
This systemic work is consistent with the language quoted above indicating that the 
PAIMI program should undertake “activities to ensure” the rights of individuals with 
mental illnesses.  Two such examples of this systemic work from the last six months 
are: 
 

1. In January 2014, the Arizona Center for Disability Law (ACDL), reached 
an agreement with the state of Arizona that will mean additional mental 
health services for 19,000 people in Maricopa County, including 
medications, housing and supported employment services.  Arizona 
Governor Jan Brewer credited ACDL with providing “the hammer” to 
ensure that the state lives up to its legal obligations to provide 24-hour 
crisis services, permanent supportive housing in the community, 
assistance with obtaining employment, and peer and family support 
services. 
 

These services and supports are a benefit to people with mental illness, their 
families, and society as a whole.  Without the hard work of the Arizona Protection 
and Advocacy agency, through the systemic advocacy of the PAIMI program, such a 
positive outcome would not have been achieved.  
   

2. In December 2013, Disability Rights Washington reached an agreement 
with the state of Washington that will improve services for thousands of 
youth with mental illness by providing intensive, individualized mental 
health services to Medicaid-eligible youth in their homes or communities.  
Under the agreement, access to intensive care coordination, intensive 
home and community-based services, and mobile crisis intervention and 
stabilization will become available to thousands of youth that did not have 
access to it before. 
 

Access to these services and supports for the first time will be a benefit to these 
youth, their families, and society as a whole.  Without the hard work of the 
Washington Protection and Advocacy agency, through the systemic activity of the 
PAIMI program, such a positive outcome would not have been achieved. 
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The restrictions in H.R. 3717 on the PAIMI program to only do individual cases of 
abuse and neglect would stop the ability of the PAIMI program to have achieved 
these and millions of other positive outcomes over the life of the PAIMI program.  By 
restricting the ability of the PAIMI program, positive benefits to people with mental 
illness, their families, and society as a whole will be lost. 
 
William Bruce case 
 
The letter then goes on to discuss, yet again, one specific case as an attempt to 
demonstrate why the entire PAIMI program needs to be restricted beyond its original 
intent and should be essentially de-funded by reducing its authorization from $36 
million to $5 million.  While an extremely unfortunate case, the lesson that should be 
taken from this case is not that the PAIMI program failed, but that the mental health 
system failed the Bruce family. 
 
Accompanying this letter is a timeline that clearly shows the numerous contacts 
William Bruce had with the mental health system where the mental health system 
failed to provide  tratment.  As opposed to the way the letter portrays it, William 
Bruce did not get released by the psychiatric hospital and go home and kill his 
mother.  There was a two month time lag between those two events, a time where 
William Bruce was supposed to be receiving community based mental health 
services, including Intensive Case Management provided by the state mental health 
system. 
 
If anything, the Maine Protection and Advocacy agency, through a state funded 
program, actually took steps to address some serious shortcomings as opposed to 
the way the letter characterizes it.  The hospital had failed to file the proper 
paperwork to keep William Bruce committed, even though the P&A had brought this 
fact to the hospital’s attention.  The hospital was prepared to just discharge William 
Bruce with no plan, no housing, no mental health services (just open the doors and 
let him walk out).  The P&A stepped in and attempted to get the hospital to draft a 
discharge plan that would include these items.  However, because the hospital had 
failed to start this process until very near the time of William Bruce’s release, the 
best the hospital could do was to find a hotel room for him to stay in for 10 days 
before a better housing situation could be found.   While clearly a tragic event, it is a 
demonstration of the failure of the mental health system, rather than a failure of the 
P&A. 
 
 While the Bruce case is clearly tragic, it is the only case that Mr. Murphy uses to 
support his view of the unworthiness of the PAIMI program.  It is the only example 
he had in his May 2013 hearing, it is the only example talked about in every outlet 
where the PAIMI program is discussed.  As mentioned above, since 2001 the PAIMI 
program has served over 220,000 individual clients.  If the tragic Bruce case is a 
general flaw in the PAIMI program, as the letter alleges it is, don’t you think there 
would have been more than one example over the almost 30 years the PAIMI 
program has been in existence? The provisions of H.R. 3717 to decimate the PAIMI 
program are based on inaccurate facts, rather than concrete evidence. 
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Lobbying 
 
The letter then goes on to accuse the Protection and Advocacy system of violating 
federal law by lobbying.  This is an extremely serious charge to make as we know 
federal law forbids entities receiving federal funds from using those funds to lobby.  
This language, known as the Byrd amendment, has been in appropriations bills for a 
number of years.   
 
The language in the Fiscal Year 2014 Consolidated Appropriations Act reads: 
 
SEC. 503. (a) No part of any appropriation contained in this Act or transferred 
pursuant to section 4002 of Public Law 111–148 shall be used, other than for normal 
and recognized executive-legislative relationships, for publicity or propaganda 
purposes, for the preparation, distribution, or use of any kit, pamphlet, booklet, 
publication, electronic communication, radio, television, or video presentation 
designed to support or defeat the enactment of legislation before the Congress or 
any State or local legislature or legislative body, except in presentation to the 
Congress or any State or local legislature itself, or designed to support or defeat any 
proposed or pending regulation, administrative action, or order issued by the 
executive branch of any State or local government, except in presentation to the 
executive branch of any State or local government itself. 
  
(b) No part of any appropriation contained in this Act or transferred pursuant to 
section 4002 of Public Law 111–148 shall be used to pay the salary or expenses of 
any grant or contract recipient, or agent acting for such recipient, related to any 
activity designed to influence the enactment of legislation, appropriations, regulation, 
administrative action, or Executive order proposed or pending before the Congress 
or any State government, State legislature or local legislature or legislative body, 
other than for normal and recognized executive-legislative relationships or 
participation by an agency or officer of a State, local or tribal government in 
policymaking and administrative processes within the executive branch of that 
government. 
 
Protection and Advocacy agencies take this requirement very seriously and have 
time-keeping and accounting systems in place to ensure that they do not violate this 
prohibition.  The agencies also receive training and technical assistance, and their 
records are reviewed consistently by federal agencies to ensure compliance.  P&As 
are also not solely federally funded entities.  P&As have donations and state funding 
to just name some other types of funding.  However, testimony at a recent hearing 
and the law review article cited in the letter conveniently ignore this legal 
requirement, other types of funding, and these other safeguards that are in place to 
prevent use of federal funds to lobby. 
 
In the almost thirty years of PAIMI’s existence, there has been no violation of federal 
lobbying restrictions found.  Independent and governmental reviews of the system 
as a whole, and of individual P&As have found no violation.  The letter insinuates  
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that a SAMHSA program report shows that P&As spend a majority of their federal 
funds on lobbying.  First, since that activity would be illegal, that is not true.  Second, 
a look at the numbers from Fiscal Year 2013, clearly show that this information is 
inaccurate.   
 
According to the required Program Performance Reports, in Fiscal Year 2013, the 
PAIMI program served over 15,000 individual clients, responded to over 35,000 
requests for information and referral, trained almost 81,000 individuals, investigated 
the circumstances behind over 2,600 deaths, successfully concluded 354 cases of 
group advocacy that was not litigation (this includes monitoring visits, investigations, 
and other group activities), and successfully completed 55 class action litigations.   
 
The number we believe the letter is using to allege that the P&As are using a 
majority of their funds to lobby is the legislative and regulatory advocacy work 
category in this report.  According to the required federal program reports, that 
number was 297 successfully concluded cases in Fiscal Year 2013.  Examples of 
this work from the program reports included activities such as commenting on 
regulations or guidance to suggest changes or demonstrating the need to establish a 
suicide prevention toll free number in a particular state that lead the state legislature 
to enact legislation to create such a suicide prevention toll free number.   
 
First, this work is not lobbying, so it cannot be said that lobbying is the majority of the 
work the PAIMI program performs.  Additionally, 297 successfully concluded cases 
compared to just the number of death investigations done in Fiscal Year 2013 (over 
2,600) shows that this category of PAIMI work is clearly not a majority of the work of 
the PAIMI program.  This letter clearly misrepresents the facts, ignores provisions in 
law, and resorts to blanket statements to try and make a point that cannot be made 
with the facts. 
 
Funding 
 
Finally, the letter attempts to argue that the provisions of H.R. 3717 are not really 
that onerous, because there are other programs that fund the P&As work.  While it is 
true that P&A agencies receive other federal funding, it is abundantly clear from 
looking at the list that Congress chose to create these additional funding streams to 
address specific problems people with disabilities face because of a specific type of 
disability (Traumatic Brain Injury) or with a specific system (Vocational 
Rehabilitation) for example.   
 
The attached chart clearly shows what the impact of the reduction in funding will be 
for every state and territory due to the loss of PAIMI funding.  The clients that would 
have been served by this funding will either have nobody to protect their rights from 
being violated or will get services under a different P&A funding stream.  But, all that 
guarantees is that a client that would have received services under that funding 
stream will now not be able to get P&A services to protect their rights.  So, while 
P&As do receive other federal funding, enactment of H.R. 3717 will ultimately mean 
less protection for all people with disabilities (not just those with mental illness) in 
every state and territory. 
 



7 

 

I appreciate this opportunity to discuss the facts about the PAIMI program.  Should 
you have any questions, or want to discuss the PAIMI program more, please feel 
free to contact Eric Buehlmann, Deputy Executive Director for Public Policy, at 202-
408-9514 x121 or eric.buehlmann@ndrn.org 
 
Sincerely, 
 
Rocky Nichols 
National Disability Rights Network 
Board President 
 
Cc: The Honorable Marsha Blackbum, Vice Chairman, Energy and Commerce 
Committee 
The Honorable Joe Pitts, Chairman, Subcommittee on Health 
The Honorable Frank Pallone, Ranking Member, Subcommittee on Health 
The Honorable Diana DeGette, Ranking Member, Subcommittee on Oversight & 
Investigations 
The Honorable John Boehner, Speaker, House of Representatives 
The Honorable Eric Cantor, Majority Leader, House of Representatives 
The Honorable Kevin McCarthy, Majority Whip, House of Representatives 
The Honorable Cathy McMorris Rodgers, Chairwoman, House Republican 
Conference 
The Honorable James Lankford, Chairman, House Republican Policy Committee 
Vice President Joseph R. Biden 
The Honorable Nancy Pelosi, Minority Leader, House of Representatives 
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