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The Senate health committee passed the Mental Health Reform Act of 2016 (S. 1945) unanimously at a 

markup on Wednesday (March 16), but two lawmakers withheld amendments aimed at resolving the 

IMD exclusion and incorporating behavioral health into the so-called meaningful use program and 

instead hope to add those policies to the bill on the Senate floor. 

Committee members released draft legislation late on Monday (March 7). During the markup, four 

amendments passed as a part of a manager's amendment, including measures addressing mental health 

parity, requiring a Government Accountability study, calling for a partial fill of opioids policy and 

addressing mental health on campus. 

Sen. Elizabeth Warren (D-MA) was pleased with the mental health parity additions to the bill, but said 

more could be done to fight against insurance companies that deny coverage for mental health and 

substance use issues. 

Senate health committee Chair Lamar Alexander (R-TN) touted the legislation for strengthening 

Substance Abuse and Mental Health Services Administration (SAMHSA) leadership and improving 

mental health parity laws. Ranking Democrat Patty Murray (WA) praised the inclusion of early 

intervention for children and provisions for coordinated instead of siloed care. Sen. Chris Murphy (D-CT), 

a co-sponsor of the bill, said he was pleased the bill authorizes new programs to address first episode 

psychoses and promotes telehealth so a pediatrician can immediately coordinate with a child behavioral 

health expert. He said provisions to create new guidance for mental health parity compliance for 

insurance companies and incentivize integration between mental and physical health would improve the 

mental health system. 

The bill “attacks some of the lingering problems that we’ve identified in our mental health system 

today,” Murphy said. 

Chuck Ingoglia, senior vice president of public policy and practice improvement at the National Council 

for Behavioral Health (NCBH), said he liked the focus on integrated care, particularly the re-authorization 

of the primary care behavioral health integration program and a study of the status of integrated care 

called for by the bill. Ingoglia also noted he was happy early intervention for psychosis and mental 

health literacy training were included in the legislation. 

Sen. Bill Cassidy (R-LA), another co-sponsor of the bill, said “HIPAA is a mess” but the legislation works to 

bring clarity to the Health Insurance Portability and Accountability Act. John Snook, executive director of 

the Treatment Advocacy Center, agreed with Cassidy and said there are still problems, but this a positive 

step forward. 



Murphy praised a provision in the bill to assign a Chief Medical Officer in SAMHSA, but Cassidy doesn’t 

think the changes go far enough and believes the head of the agency should be a psychiatrist. Cassidy 

also proposed an amendment that would appoint the Chief Medical Officer to be in charge of SAMHSA’s 

Office of Policy, Planning, and Innovation to direct resources and stimulate innovation in mental health 

policy. Cassidy withdrew the amendment, however. 

Sen. Susan Collins (R-ME) noted that the original Cassidy-Murphy mental health bill, on which this 

legislation builds, tackled problems with the institutions for mental disease (IMD) exclusion, which is a 

policy that prohibits Medicaid from reimbursing psychiatric institutions, or IMDs, for services provided 

to Medicaid enrollees who are 21 to 64 years old. But since that policy is under the jurisdiction of the 

Senate Finance Committee, it was taken out. 

Collins said she did not propose an amendment to fix the exclusion at the markup because the health 

committee lacked jurisdiction, but added that she would like to work with the Finance chairman and 

others on changes to the IMD exclusion as the bill moves to the Senate floor. 

Murray and Murphy also acknowledged a need to fix the institutions for mental disease (IMD) exclusion. 

Snook said the IMD exclusion should be taken into account because “[You] can’t have any real reform 

without fixing that.” But Dara Baldwin, senior public policy analyst for the National Disability Rights 

Network said resources should go to community-based services rather than institutions. 

Sen. Sheldon Whitehouse (D-RI) wants to set up a SAMHSA pilot in five states to test funding for 

behavioral health providers that invest in information technology. He believes leaving behavioral health 

providers out of the so-called meaningful use of electronic health records program was a mistake and 

Whitehouse said he plans to push an amendment on the Senate floor to fix that. 

Mental health advocates, including the National Alliance on Mental Illnes, praised the legislation. 

"NAMI welcomes the committee's action as another step forward in the process leading to enactment of 

bipartisan comprehensive mental health reform,” Mary Giliberti, chief executive officer of the NAMI 

said. 

Giliberti acknowledged the House's work on H.R. 2646, the Helping Families in Mental Health Crisis Act, 

and said that as Senate and House bill are merged, NAMI will push for the “broadest and strongest 

possible bill to improve the nation's mental health care system.” 

Snook hopes the assisted outpatient grant program is added back in to the final legislation. 

Going forward, Ingoglia said NCBH's main priority is including Sens. Roy Blunt's (R-MO) and Debbie 

Stabenow's (D-MI) legislation to expand the certified behavioral health demonstration program in the 

bill. 

“[It] takes us in the right direction by several big steps,” Alexander said. 



Alexander said he is confident the bipartisan Mental Health Reform Act of 2016 will reach the Senate 

floor. Four pieces of opioid legislation passed as well, including The Recovery Enhancement for 

Addiction Treatment Act (S. 1455), Co-Prescribing Saves Lives Act (S. 2256), National All Schedules 

Prescription Electronic Reporting (S. 480) and Plan of Safe Care Improvement Act (S. 2687). -- Erin 

Raftery (eraftery@iwpnews.com) 


