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Civil Rights outreach sheet on “Helping Families in Mental Health Crisis 
Act of 2015” (H.R. 2646) introduced by Representative Tim Murphy (R-PA) 
 
The Helping Families in Mental Health Crisis Act of 2015 (H.R. 2646) is being 
opposed by multiple disability rights organizations because enactment of the 
legislation would have a negative impact on the civil and human rights of  
persons with psychiatric disabilities and their families. As discussed below, there 
are a few provisions in this legislation that will cause harm to programs that many 
civil and human rights organizations directly advocate for each day.  
 
Multiple disability rights organizations oppose this legislation and worked with 
Rep. Tim Murphy to change and improve H.R. 2646 but this has not been 
successful in addressing all of the many harmful provisions.  In the 113th 
Congress this bill was H.R. 3717 with the same title. In the fight to increase 
disability rights, the primary person we advocate for, and the laws we use to do 
so are designed,  to protect the person with a disability; families and advocates 
are secondary to our work, important but secondary.  
 
Premise behind H.R. 2646: This bill was introduced and is constantly used by 
Rep. Murphy as a solution to the heart wrenching and tragic multiple shooting 
tragedies we have had in this country for the past few years. Each time there is a 
mass shooting, the premise is they have to be mentally ill. It is argued that this 
legislation will assist with this problem and end these shootings. There is no 
conversation around gun control, the media rhetoric is “lock up those people with 
mental illness” and this will end. 
 
Approximately thirty years of evidence-based research has proven that people 
with psychiatric disabilities are able and want to live in the community. They have 
the right to do so because of the Americans with Disabilities Act (ADA). Studies 
show that people with mental illness are not violent, they are usually the victims 
of crimes.  Much of this research on mental illness is done by grant recipients 
who receive their funding from the Substance Abuse and Mental Health Services 
Administration (SAMHSA). This bill is a direct attack on the work of SAMHSA and 
the many federally mandated and funded programs set forth to protect and 
enhance the lives of millions who suffer from substance use and/or mental 
illness, as well as their families and/or caregivers.  
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Concerns with H.R. 2646 for Civil and Human Rights Organizations 
 
Title I of this legislation would create an Assistant Secretary for Mental Health 
and Substance Use Disorders. This person would be a Senate-confirmed 
position, report directly to the Secretary of Health and Human Services (DHHS) 
and required to be a physician or clinical psychologist. The first title in this 
legislation would eliminate SAMHSA and move all duties and authorities, which 
include grant-making to this new Assistant Secretary. This legislation would 
create “…requirements on the Assistant Secretary that would include limiting 
grant funding to only those programs and actives that use evidence-based or 
emerging evidence-based best practices”.  This will end innovative or newly 
created programs that usually become evidence based research once they are 
established.  
 
Title II of this legislation is Grant Reform and Restructuring and “...would 
establish new requirements for states to be eligible for the Community Mental 
Health Block Grant (MHBG)”. The title would require states in order to obtain an 
up to 4% incentivizing increase in their MHBG, must have a law that provides for 
involuntary outpatient commitment, or Assisted Outpatient Treatment (AOT) that 
requires individuals to obtain outpatient mental health treatment  services and 
laws that require a civil court to order involuntary inpatient or outpatient treatment 
for an individual if the court finds that an individual, as a result of mental illness, 
is a danger to self or others “is persistently or acutely disabled, or is gravely 
disabled and in need of treatment”.  
 
The five states in the country, Connecticut, Maryland, Massachusetts, New 
Mexico and Tennessee, who do not have AOT laws, would have their MHBG 
funding cut in order to account for the up to 4% bonus that states with AOT would 
receive since  there is no new funding provided in this legislation.  The up to 4% 
bonus for states meeting the treatment standard law requirement would also 
result in a cut in MHBG funding received by those states without such laws 
receive. 
 
As discussed above, the AOT provision would require that any state wanting to 
receive the up to 4% incentive increase to their MHBG funding must have a law 
that provides for involuntary outpatient commitment (IOC). This type of treatment 
will bring law enforcement directly to the front door of many with psychiatric 
disabilities since states, like New York, use law enforcement to enforce 
compliance with AOT court orders. Forcing individuals into treatment, would have 
an adverse effect on the work being done to provide community based, treatment 
and peer-to-peer services. It also has the potential to increase the punishment 
and unfortunately violent encounters between police and people with mental 
illness. 
 
There is a vast amount of evidenced based research that proves people of color 
specifically African Americans have an excessively high interaction rate with 
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behavioral health systems. A focus on hospitalization and forced treatment 
presents particular concerns for African Americans, who are overrepresented in 
both psychiatric hospitals as well as in forced outpatient treatment programs. 
(Department of Health and Human Services Report on Mental Health and Race). 
African Americans are also disproportionately subjected to forced outpatient 
treatment.  In New York, one of the few states that actually implements forced 
outpatient treatment on a significant scale, civil rights advocates have expressed 
grave concerns about the fact that African Americans are approximately five 
times as likely as whites to be subject to forced outpatient treatment. (Beth 
Haroules – New York Civil Liberties Union - statement before The Assembly) 
 
Many states have been moving away from this type of behavioral health services 
and implementing community treatment. This follows the spirit of the Affordable 
Care Act (ACA) by using community based services, peer-to-peer services, rapid 
response services and others. IOC is not effective and is obtrusive and invasive 
towards persons with disabilities’ rights and their lives. Moreover, IOC has not 
been shown to prevent violence. Dr. Swanson of Duke University, told Behavioral 
Healthcare: "[P]eople who understand what outpatient commitment is would 
never say this is a violence prevention strategy." (Bazelon’s – IOC myths & facts) 

To learn more about AOT go here:  
http://mentalillnesspolicy.org/aot/overview.html 
 
Title IV of this legislation is about the Health Insurance Portability and 
Accountability Act (HIPPA) and the Family Educational Rights and Privacy Act 
(FERPA). In this title, the legislation creates a new exception to the HIPPA 
privacy rule that treats, intentionally, persons with mental illness and 
developmental disabilities such as Autism with a co-occurring diagnosis 
differently for purposes of the privacy of information.  This different treatment is 
discriminatory. This new exception, removes the HIPAA privacy rule which 
protects people’s rights by making sure their providers do not disclose their 
treatment information to family members and/or caregivers. This would only be 
for people with serious mental illness and those with developmental disabilities 
with co-occurring diagnosis. Should this legislation pass it can create a “slippery 
slope” as legislatures could try to do this for other diagnosis like HIV and AIDS, 
substance use or cancer, etc.  
 
The section concerning FERPA is, “With respect to a student who is 18 years of 
age or older, an educational agency or institution may disclose to the caregiver of 
the student, without regard to whether the student has explicitly provided consent 
to the agency or institution for the disclosure of the student’s education record, 
the education record of such student ….”    The title defines the multiple medical 
professionals who would be able to provide this information to caregivers, and 
some paraprofessionals described in this legislation have an unsubstantiated 
connection to students and no need to the individual’s personal educational 
records. This could cause harm for the students in various ways and defies many 
civil and human rights afforded to them.  

http://mentalillnesspolicy.org/aot/overview.html
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Title VII, Subtitle B, Sections 711 - 716 would eliminate basic civil and human 
rights protections for those with mental illness provided by the Protection and 
Advocacy for Individuals with Mental Illness (PAIMI) program and eradicate the 
ability for the entire Protection and Advocacy network to engage in advocacy to 
protect and strengthen important rights for people with disabilities.  The data for 
the PAIMI program shows that last year the P&As have had a positive impact for  
over 27 million individuals through the PAIMI program. (see National Disability 
Rights Network’s letter) 
 
Closing: We agree that there is an imperative need to update the current mental 
health services system, but that work should include strengthening and improving 
many of the existing great programs working to change lives. People with 
disabilities are very much a part of all of our work. For this reason, the disability 
rights community has worked collaboratively with the civil and human rights 
community on multiple issues. These issues include education, employment, 
housing, transportation, health, hate crimes, violence and abuse, criminal and 
juvenile justice, voting rights and many others. Often we look to assist one 
another in our advocacy to improve the lives of many. This is a time when we are 
asking for your organizations to join us in our struggle to stop this harmful 
legislation from passing in the 114th Congress. Please review and consider 
signing on to the letter addressed to the House Energy and Commerce 
Committee leadership, Chair Rep. Fred Upton (R-MI) and Ranking Member Rep. 
Frank Pallone (D-NJ) and copied to the Subcommittee on Health Chairman Rep. 
Joe Pitts and Ranking Member Rep. Gene Green by Friday, October 23, 2015. 
 
Please contact Dara Baldwin, Senior Public Policy Analyst at 
dara.baldwin@ndrn.org or 202-408-9514 ext.102 with any questions or concerns.  
 
Thank you for your time and solidarity.  
 
Sincerely, 
 

 
 
Curt Decker 
Executive Director  
 
 
 
 
 

http://www.ndrn.org/images/PAIMI/NDRN_Letter_of_Opposition_for_Helping_Families_in_Mental_Health_Crisis_H_R_2646_-_October_2015_final.pdf
http://www.ndrn.org/images/PAIMI/NDRN_Letter_of_Opposition_for_Helping_Families_in_Mental_Health_Crisis_H_R_2646_-_October_2015_final.pdf
mailto:dara.baldwin@ndrn.org
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Organization letters of opposition: please see these letters for specific 
concerns around certain issues 
 
National Disability Leadership Alliance (NDLA) “Nothing About Us Without Us” – 
Sent letter of opposition on July 15, 2015 (multiple organizations signed on) 
 
Consortium for Citizens with Disabilities (CCD) Rights TF sent letter of opposition 
on September 17, 2015 (multiple organizations signed on) 
 
National Disability Rights Network (NDRN) letter of opposition sent on October 7, 
2015  
 
Civil Rights Coalition on Police Reform letter of opposition – sent October 28, 
2015 
 
American Bar Association (ABA) letter of opposition  – sent November 4, 2015 
 
American Civil Liberties Union (ACLU) letter of opposition  – sent November 4, 
2015 
 
National Council on Center for Independent Living (NCIL) letter of opposition  – 
sent November 4, 2015 
 
National Disability Rights Network (NDRN) letter of opposition – sent October 7, 
2015 
 
Also see our Protect PAIMI program website on H.R. 2646 – use #protectPAIMI  
http://www.ndrn.org/en/issues/mental-health/protect-paimi.html 
 
 
Resources:  
U.S. Dep’t of Health & Human Services, Mental Health:  Culture, Race, and 
Ethnicity, A Supplement to Mental Health:  A Report of the Surgeon General 
(2001), at 68, available at 
http://www.ncbi.nlm.nih.gov/books/NBK44243/pdf/TOC.pdf. 
 
Statement Of Beth Haroules Before The Assembly Standing Committee On 
Mental Health, Mental Retardation And Developmental Disabilities And The 
Assembly Standing Committee On Codes regarding New York State's Assisted 
Outpatient Treatment (AOT) Program 
http://www.nyclu.org/content/testimony-extending-kendras-law 
 
Bazelon Center for Mental Health Law – IOC myths & facts 
 
 

http://www.ndrn.org/images/Mental_Health/ndla_letter_re_HR_2646.pdf
http://www.ndrn.org/images/Mental_Health/CCD_Rights_TF_-_Letter_on_H_R__2646_Sept_2015_Final.pdf
http://www.ndrn.org/images/PAIMI/NDRN_Letter_of_Opposition_for_Helping_Families_in_Mental_Health_Crisis_H_R_2646_-_October_2015_final.pdf
http://www.ndrn.org/images/PAIMI/NDRN_HR-CR_Letter_of_Opposition_H_R__2646_-_Oct_2015_db_2.pdf
http://www.ndrn.org/images/PAIMI/2015nov4_hr2646_final.pdf
http://www.ndrn.org/images/PAIMI/15_11_4_ACLU_Letter_to_Health_Subcmte_of_House_Energy_and_Commerce_Committee_Opposing_H_R__2646_FINAL.pdf
http://www.ndrn.org/images/PAIMI/NCIL_Letter_of_Opposition_for_Helping_Families_in_Mental_Health_Crisis_H_R__2646.pdf
http://www.ndrn.org/images/PAIMI/NDRN_Letter_of_Opposition_for_H.R._2646_Helping_Families_in_Mental_Halth_Crisis_-_Oct_25_2015.pdf
http://www.ndrn.org/en/issues/mental-health/protect-paimi.html
http://www.ncbi.nlm.nih.gov/books/NBK44243/pdf/TOC.pdf
http://www.nyclu.org/content/testimony-extending-kendras-law
http://www.ndrn.org/images/PAIMI/Bazelon_-_IOC_Fact_Sheet_final_-_2013.pdf
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House Energy and Commerce Committee Democratic Staff Memo dated June 
13, 2015 – for the Hearing held on June 16, 2015 on H.R. 2646 
 
 
Link to Hearing: 
http://energycommerce.house.gov/hearing/examining-hr-2646-helping-families-
mental-health-crisis-act 
 
NDRN witness Mary Jean Billingsley’s testimony: 
http://www.ndrn.org/images/Mental_Health/HHRG-114-IF14-Wstate-BillingsleyM-
20150616.pdf 
 
Wall Street Journal – Op-ED from Rep. Tim Murphy titled: Mass Shootings and A 
Mental Health Disgrace – October 8, 2015 
 
 
NDRN’s response to WSJ Op-ED – October 9, 2015 
 
Bazelon Center for Mental Health Law - “Wrong Focus – Mental Health in the 
Gun Safety Debate”  - April 17, 2013 
 
Article in Health Affairs – May 2009  
Racial Disparities in Involuntary Outpatient Commitment:  Are They Real?  

 

https://democrats-energycommerce.house.gov/sites/democrats.energycommerce.house.gov/files/Memo-HE-Mental-Health-2015-6-16.pdf
http://energycommerce.house.gov/hearing/examining-hr-2646-helping-families-mental-health-crisis-act
http://energycommerce.house.gov/hearing/examining-hr-2646-helping-families-mental-health-crisis-act
http://www.ndrn.org/images/Mental_Health/HHRG-114-IF14-Wstate-BillingsleyM-20150616.pdf
http://www.ndrn.org/images/Mental_Health/HHRG-114-IF14-Wstate-BillingsleyM-20150616.pdf
http://murphy.house.gov/latest-news/mass-shootings-and-a-mental-health-disgrace/
http://murphy.house.gov/latest-news/mass-shootings-and-a-mental-health-disgrace/
http://www.ndrn.org/images/PAIMI/NDRN_Response_to_WSJ_Op-ED_-_Oct_215.pdf
http://www.ndrn.org/images/PAIMI/Bazelon_Wrong_Focus_-_Mental_Health_in_the_Gun_Safety_Debate_final_-_April_17_2013.pdf
http://www.ndrn.org/images/PAIMI/Bazelon_Wrong_Focus_-_Mental_Health_in_the_Gun_Safety_Debate_final_-_April_17_2013.pdf
http://www.ndrn.org/images/PAIMI/Racial_Disparities_in_Involuntary_Outpatient_Commitment__Are_They_Real_-_Health_Affairs_May_2009.pdf

