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October 7, 2015 
 
Honorable Fred Upton  
Chair, House Energy and Commerce Committee 
United States House of Representatives 
2183 Rayburn House Office Building 
Washington, DC 20515 
 
Honorable Frank Pallone 
Ranking Member, House Energy and Commerce Committee 
United States House of Representatives 
237 Cannon House Office Building 
Washington, DC 20515 
 
Re: Letter of Opposition to the Helping Families in Mental Health Crisis Act of 
2015 (H.R. 2646)  
 
Dear Chairman Upton and Ranking Member Pallone: 
 
The National Disability Rights Network (NDRN) writes today to express our 
serious concerns with H.R. 2646, the Helping Families in Mental Health Crisis 
Act of 2015 introduced by Representative Tim Murphy of Pennsylvania.  
Although H.R. 2646 is an updated version of the bill with the same title 
introduced in the 113th Congress, we still have several serious concerns with the 
legislation.  If passed as currently written, H.R. 2646 will prove detrimental to the 
well-established and highly needed Protection and Advocacy network, and to the 
lives of people with psychiatric disabilities.  
 
NDRN is the non-profit membership organization for the federally mandated 
Protection and Advocacy (P&A) and Client Assistance Program (CAP) Systems 
for individuals with disabilities.  The P&As and CAPs were established by the 
United States Congress to protect the rights of people with disabilities and their 
families through legal support, advocacy referral, and education.  P&As and 
CAPs are in all 50 states, the District of Columbia, Puerto Rico, the U.S. 
Territories (American Samoa, Guam, Northern Mariana Islands, and the US 
Virgin Islands), and there is a P&A and CAP affiliated with the Native American 
Consortium which includes the Hopi, Navaho, and Piute Nations in the Four 
Corners region of the Southwest.  Collectively, the P&A and CAP Network is the 
largest provider of legally based advocacy services to people with disabilities in 
the United States. 
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The Protection and Advocacy for Individuals with Mental Illness (PAIMI) program 
is one of the programs established by Congress to protect the rights of persons 
with disabilities, and Title VIII Subtitle B Sections 811 - 816 of H.R. 2646 if 
passed could eliminate basic civil and human rights protections for those with 
mental illness and eradicate the ability for the entire P&A network to engage in 
advocacy to protect and strengthen important rights for all people with 
disabilities.  Last year alone, the PAIMI program served 13,936 clients, 
investigated 993 deaths, successfully closed 313 systemic advocacy and 
litigation cases that impacted over 27 million individuals, responded to 32,898 
requests for information and referral services, participated in 1,903 education and 
training activities attended by over 82 thousand people, and disseminated 
198,806 pieces of information to the public through radio and TV appearances, 
news articles, reports, and publications.  
 
We have previously provided a full list of our concerns with the bill’s impact on 
the PAIMI program which is attached to this letter.  But there are a few areas of 
concern that we will stress in this letter.  These changes are especially harmful to 
the P&A Network’s ability to provide full and adequate protection as they have 
been mandated to do by Congress.  Section 811 would limit the use of 
unrestricted funds for lobbying activities that are currently allowed under federal 
guidelines.  P&As follow the legal rules regarding use of federal funds, but like 
other organizations, may use unrestricted funds they have raised to perform this 
work.  This restriction would stop the ability of the P&As who serve thousands of 
people with disabilities in a state each year from passing this information and 
knowledge on to the policymakers who make the laws and regulations. 
 
In section 811, it also bars PAIMI advocates from raising concerns with decisions 
made by caregivers of people with mental illness.  This changes the function of 
advocacy.  P&As regularly encounter cases of guardians and family members 
who can be involved in financial exploitation or abuse and neglect that would be 
unaddressed and leave individuals with no recourse. 
   
In Section 812, the bill requires the PAIMI program to ensure that caregivers 
have access to the protected health information of an individual with a psychiatric 
disability.  This creates a situation where a lawyer could violate the code of ethics 
as the person with the psychiatric disability is their client, not the family members 
or caregivers.  
 
Additionally, Section 813 would require the PAIMI program to only address 
issues of abuse and neglect which would end the ability of  the PAIMI program to 
provide protection to people with mental illness in various essential life areas 
such as housing, education, employment, healthcare, independent living, voting, 
transportation, and family services.  Finally, Section 815 adds an additional 
grievance procedure on top of already existing grievance procedures in statute. 
This would add another layer of administrative burden that is unnecessary and 
repetitive.  
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We appreciate that Representative Murphy has acknowledged the importance of 
the PAIMI program in multiple media correspondences as well as in this updated 
legislation.  For example, this year’s bill removes the provision that reduced 
PAIMI funding by 85%.  But the changes in H.R. 2646 remain restrictive and 
harmful to the entire PAIMI program.  Evidence of these concerns was expressed 
by Mary Jean Billingsley at the June 16, 2015, House Energy and Commerce, 
Health Subcommittee hearing titled “Examining H.R. 2646 Helping Families in 
Mental Health Crisis Act of 2015.”  
 
Mrs. Billingsley is the mother of a young man with dual diagnosis of 
developmental disability and psychiatric disability living in Kansas who went to 
Disability Rights Center of Kansas (the Kansas P&A) for assistance.  While their 
story is extraordinary and is the perfect example of the work that the PAIMI 
program does and its importance in the lives of people with disabilities and their 
families, it is one that is repeated around the country many times a year.  Mrs. 
Billingsley provided compassionate testimony, which can be seen and read here: 
http://energycommerce.house.gov/hearing/examining-hr-2646-helping-families-
mental-health-crisis-act. 
 
NDRN also has serious concerns with a number of other provisions in H.R. 2646.  
We signed on to the Consortium for Citizens with Disabilities (CCD) Rights 
Taskforce letter of September 17, 2015 about this legislation.  We agree with the 
concerns raised in the CCD letter around the provisions that redirect federal 
funding for innovative programs to involuntary outpatient commitment and the 
increase in needless institutionalization.  
 
We also have concerns with the almost $5 Million reduction of funding for the 
Minority Fellowship Program (MFP) which provides funding for underserved 
minority populations to obtain graduate degrees in mental health professions.  
NDRN and P&As are committed to cultural competency and diversity in all of its 
work.  Public health evidence based research has proven the lack of minority 
mental healthcare providers is a serious concern for the overall delivery of mental 
health services to diverse communities, hence the creation of the MFP program. 
 
The PAIMI program provides a large amount of advocacy services around the 
areas of homelessness and suicide, and we are concerned with some new 
restrictions around the funding of the Garrett Lee Smith Act grant program and 
the Projects for Assistance in Transition from Homelessness (PATH) program.  
Finally, NDRN also opposes the provisions in Title IV Sections 401 and 402 
which unnecessarily changes the confidentiality provisions of the Health 
Insurance Portability and Accountability Act (HIPAA) and the Family Educational 
and Rights Protection Act (FERPA).  
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NDRN supports the increase in funding to an $8 Million funding level for Fiscal 
Year 2016 -2020 for the National Suicide Prevention Lifeline Program (Lifeline) 
which is used by many people with disabilities especially veterans.  We would 
like to see this program increase its ability to provide Text Telephone or TTY or 
TDD services to 24 hours per day, instead of the Monday – Friday 12hour 
system it currently practices for the millions of Deaf and Hard of Hearing in this 
country.  (see: http://www.suicidepreventionlifeline.org/gethelp/accessibility.aspx) 
 
We agree with many Congressional leaders like both of you that there is a 
serious and imperative necessity to improve the mental health services provided 
to the millions of people diagnosed with psychiatric disabilities.  In this process 
we should include improving the outreach to families who care for them, but at 
the same time keep the civil and human rights of people with mental illness at the 
forefront of this work.  
 
We encourage you to consider our concerns as you work towards providing a 
legislative solution to this most important problem in the mental health service 
system.  
 
Thank you for your time. Please contact Eric Buehlmann, Deputy Executive 
Director for Public Policy at eric.buehlmann@ndrn.org or 202-408-9514 ext. 121 
with any questions or concerns.  
 
Sincerely, 

  
Curt Decker 
Executive Director 
 
 
Cc: House Energy and Commerce (E&C) Committee members 
        
  

http://www.suicidepreventionlifeline.org/gethelp/accessibility.aspx
mailto:eric.buehlmann@ndrn.org

