
 

 

 

The Honorable Fred Upton      The Honorable Frank Pallone 
Chairman        Ranking Member 
Energy and Commerce Committee     Energy and Commerce Committee   
U.S. House of Representatives      U.S. House of Representatives  
Washington, DC 20515       Washington, DC 20515  
 
December 3, 2015 
 
Dear Chairman Upton and Ranking Member Pallone,   

As the Steering Committee of the National Taskforce to End Sexual and Domestic Violence (“NTF”), comprised of national 

leadership organizations advocating on behalf of victims of sexual assault and domestic violence, we represent hundreds of 

organizations across the country dedicated to ensuring all survivors of violence receive the protections they deserve.  

We write to you in regards to H.R. 2646, The Helping Families In Mental Health Crisis Act of 2015. We understand that the 

intention of this important legislation is to make available psychiatric, psychological, and supportive services for individuals 

and families with mental illnesses and in mental health crisis. However, we are concerned this bill has a dangerous impact on 

victims of domestic and sexual violence by allowing their abusers (which include spouses, parents, relatives, and other 

caregivers) to harm, coerce, and control their lives, and by making it unsafe for victims to disclose caregiver violence and 

coercive control to their medical providers. The bill will allow abusers to access sensitive information, thereby increasing the 

safety risks for a survivor who is trying to escape or has fled and is trying to maintain their privacy.   

The National Center on Domestic Violence, Trauma & Mental Health raised concerns about these issues in a letter recently 

submitted to the Energy & Commerce Committee. The NTF shares the concerns raised by NCDVTMH, which are incorporated 

below. We also recognize additional areas of concern. 

Individuals who are experiencing domestic and sexual violence have unique needs with regards to how services are delivered 

and how their records are maintained. Abusers regularly misuse a variety of technologies to stalk, harass, track, and monitor 

their current and former intimate partners, often circumventing orders of protection and the judicial system. Specifically, the 

provisions in H.R. 2646 that are most troubling are: 

 Loosening HIPAA requirements to allow for information to be provided to a broad range of people representing 

themselves as “caregivers” without any notice or consent by the patient; 

 Drastically expanding disclosure by medical and mental health providers of FERPA-protected education records of 

any adult student receiving financial assistance for shelter and food from any family member or past guardian, 

regardless of mental health status or diagnosis, and without any notice to or consent by the adult student; 

 Increased use of Electronic Health Records (EHRs) and an inability to protect sensitive data and ensure patient 

consent in disclosures;  

 Increased use of assisted outpatient treatment (AOT), otherwise known as court-ordered treatment, as an opportunity 

for abusers to exert coercive control over their partners. 

We oppose the loosening of HIPAA requirements that would allow for an individual’s mental health information to be provided 

to family members and other caregivers without consent of the patient, as they might be perpetrating domestic violence, child 

abuse, or other forms of family violence. These changes would allow whomever the medical provider deems the “caregiver” to 

be given medical information without notice to or consent of the patient if the medical provider believes it is necessary for the 



 

 

“health, safety, or welfare of the individual or general public.” This unnecessary expansion represents a significant erosion of 

patient privacy rights. If HIPAA requirements are weakened, survivors might delay seeking mental health services or go 

without the services altogether for fear that their information will be shared. Additionally, medical providers could be unwittingly 

manipulated by abusive partners and family members into making disclosures without checking in with the patient, thus 

making the patient less safe, less likely to participate in treatment, and more vulnerable to coercive control and violence. This 

information might also be used by an abuser to locate the victim. Furthermore, the definition of caregiver is confusing and fails 

to account for the complexity of intimate partner or familial violence. For example, many abusers do not have a documented 

history of abuse, and even if such history exists, there is an onus on the health care provider to seek out and verify this 

information (which may be unattainable or difficult to find). There are already a number of mechanisms (e.g., Psychiatric 

Advance Directives) available for people to make choices in advance about who, if anyone, they would feel safe having 

information disclosed to at appropriate times.   

We also oppose the expansion of education record access under FERPA. The disclosure of any education records at the 

discretion of the medical or mental health provider without notice or consent by the adult student, combined with the expansive 

definition of “caregiver” to any family member who covers the student’s rent, co-signs a lease, or pays for a meal plan, is a 

gross overreach into student privacy. This particular expansion exploits the special vulnerability of sexual assault, domestic 

violence, and dating violence survivors and allows a variety of professionals and paraprofessionals to ignore the student’s 

wishes and share sensitive information with “caregivers,” which may jeopardize the health and safety of the student.  

Increased use of Electronic Health Records (EHRs), without corresponding safeguards, also represents an area of concern for 

survivors. EHRs should have the functionality to segment and protect sensitive data. Additionally, an extensive informed 

consent process accompanying the solicitation of consent to share records is becoming more necessary given the recent 

expanded use of EHRs across the country. Protections should include: requiring providers to use rigorous in-person or tablet 

based informed consent procedures clearly delineating the ways that information can be shared; providing funding for training 

on securing informed consent, as well as the development of procedures and consent forms (in multiple languages), all of 

which would incorporate information from experts on sensitive issues (e.g., domestic violence). 

Assisted Outpatient Treatment (AOT), also known as court-ordered involuntary treatment, is a flawed system that provides 

additional opportunities for abusive partners to use a survivor’s mental health or substance use issues against them. Other 

treatment options can be expanded in ways that work well for individuals without the coercive nature of AOT, which can be 

easily manipulated by abusers. Two national surveys conducted by the National Domestic Violence Hotline, in consultation 

with NCDVTMH, found that victims of domestic violence routinely experience mental health and substance use related abuse. 

Tactics reported in this survey included deliberate attempts by abusive partners to manipulate providers’ perceptions (e.g., 

attempting to convince treatment providers that survivors were mentally ill) and attempts to have victims involuntarily 

committed to psychiatric institutions. 

We deeply support ensuring individuals and families have access to the mental health services they need. However, providing 

information to a family member or caregiver without consent is not a necessary piece of ensuring access to services. 

Certainly, these changes must not endanger the lives of victims. 

For more information about the concerns raised on these issues, please contact: Carole Warshaw, MD, NCDVTMH 

(cwarshaw@ncdvtmh.org) or Rachel White-Domain, JD, NCDVTMH (rwhitedomain@ncdvtmh.org or 312-726-7020 x2011). 

For more information about the National Taskforce to End Sexual and Domestic Violence, please contact Marium Durrani at 

mdurrani@nnedv.org.Thank you for your continued leadership in keeping victims safe and healthy.  

Sincerely,  

The National Task Force to End Sexual and Domestic Violence 

Cc: The Energy and Commerce Committee  
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