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NAMI has not formally endorsed any specific comprehensive health reform proposal.  Currently no fewer than five separate House and Senate Committees are drafting comprehensive legislation.  As part of this effort, NAMI has submitted detailed recommendations to the Senate Finance Committee in response to several policy option papers on coverage expansion and delivery system reform.  

View  NAMI's response on the "Delivery System Reform Options" Paper.
View  NAMI's joint response on the "Expanding Health Coverage Options " Paper.
View the full text of the  Senate Finance Options Papers.

In addition, NAMI is supporting a range of specific proposals that are under consideration for inclusion in the larger health reform package.  These separate bills relate to a range of specific priorities including:

· Improving access to emergency psychiatric services,

· Expanding access to primary care Medicaid beneficiaries with serious mental illness, and

· Ensuring accountability in how comparative effectiveness research (CER) is developed and utilized in health reform.

Medicaid Emergency Psychiatric Services

Congressman Bart Gordon (D-TN) and Senator Olympia Snowe (R-ME) have introduced the Medicaid Emergency Psychiatric Care Demonstration Act of 2009 (HR 1415 & S 1130).  This legislation would establish a 3-year $75 million demonstration program to allow for coverage for Medicaid patients in freestanding psychiatric hospitals.  This proposal would give states the flexibility to remove the Medicaid IMD exclusion for non-public hospitals and allow them to more adequately emergency psychiatric services. 

A separate law, known as EMTALA (the Emergency Medical Treatment and Active Labor Act), requires hospitals to stabilize patients in an emergency medical condition.  This demonstration project would ensure that Medicaid patients would have coverage for care in non-governmental psychiatric hospitals receiving patients that must be admitted to be stabilized as required under EMTALA and the hospitals would be paid for the services they are required to provide.

This demonstration is designed to ensure that Medicaid beneficiaries living with serious mental illness receive the right care, at the right time and in the right setting.  HR 1415 would help promote a more efficient and cost-effective acute psychiatric care delivery system. 

Act Now!

Send a letter to Congress supporting S 1130 & HR 1415!

Mental Illness Chronic Care Improvement Act

Addressing chronic diseases, such as mental illnesses and co-occurring addiction, must be a priority given the high costs associated with chronic diseases. At the same time, data showing the high co-occurrence of mental illness and chronic physical health conditions indicates the vital need for funding to support collaborative relationships between primary care and specialty mental health providers such as community mental health centers.  
S 1136, introduced by Senator Debbie Stabenow (D-MI), would authorize a new $250 million, 4-year, Medicaid demonstration program in up to 10 States to improve the health outcomes and satisfaction of individuals with chronic mental illness, “such as schizophrenia, schizoaffective disorder, bipolar disorder, major clinical depression, or such conditions with co-occurring substance abuse disorders.”   States would also have the option to expand their demonstration to other populations with mental illness or substance use disorders.   Providers such as CMHCs would serve as the care coordination and managing entity.
S 1136 provides a unique opportunity to coordinate care for individuals with mental illnesses within the Medicaid program.   NAMI supports this legislation and urges that it be part of comprehensive health reform.   
Act Now!

Send a letter to your Senators urging them to cosponsor S 1136.
Click here to view NAMI’s letter of support for S 1136.

Comparative Effectiveness Research (CER)

The Obama Administration is now moving forward to obligate $1.1 billion allocated in the economic recovery package (known as the American Recovery and Reinvestment Act or ARRA) for “comparative effectiveness research” or CER.  This research is designed to study the relative effectiveness of available treatments for a specific disease or condition to determine which treatment works best for specific patients.  The idea is to invest in these studies and make the results widely available to providers and patients to improve clinical decision-making and outcomes.

NAMI supports investment in CER, but wants to ensure that such research is:

· Well designed and of the highest quality,

· Inclusive of racial and ethnic minority populations,

· Not used to drive coverage decisions in public programs and private health plans,

· Not oriented toward finding the least expensive treatment in order to control costs, and

· Governed through an open, transparent and accountable process.

NAMI supports legislation introduced by Representative Kurt Schrader (D-OR) to authorize an open and accountable oversight process for CER, HR 2502.  Senators Kent Conrad (D-ND) and Max Baucus (D-MT) plan to reintroduce a similar bill they developed last year in the near future.

