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Mental Illnesses are Lifelong, but Early Treatment Works. Lack of early intervention and treatment delays cause mental health deterioration and great harm to individuals with the illness and their families/loved ones. Long delays cost taxpayers much more than the cost of timely and effective treatment. The National Alliance on Mental Illness (NAMI) of Greater Houston Advocates for Removing Barriers to Successful Treatment. The objective is to avoid deterioration and repeated flare-up crises that lead to expensive involvement in the hospital and criminal justice systems. Cuts in Medicaid, Medicare and the ACA will significantly exacerbate the existing crisis. 
Mental health disorders are common, and they begin when people are young (50% by age 14; 75% by age 24), but treatment is far from timely. The average delay between mental illness symptom onset and treatment is 8-10 years.  Meanwhile, deterioration occurs. At least 60% of Texans say they skipped or postponed medical care because of cost. 
Fiscally responsible and compassionate BH services focus on prevention, early intervention, treatment and rehabilitation, diversion from jails to care, and coordinated ongoing safe community care. This care leads to achieving self-management of these lifelong diseases. Simple actions can reap large benefits: Fewer expensive and debilitating crises, more resilience and avoidance of disability.
Our 4 highest priorities are listed here:
1. Family/Caregivers support
· Include information provided by friends and family in patients' medical records (HB 2264, left pending after a hearing)
· Remove barriers for kinship caregivers to receive child support rights and benefits (HB 215/ HB 1046/ SB 20; HB 741, passed in the House)
· Parent feedback and enrollment protections for youth transitioning from alternative education to regular education (HB 3325, HB 3551, no committee hearing)
2. Integrated Care
· Ensure an array of adequate outpatient, rehabilitation and housing options
· Expand HB 26/SB 3001: Fund prescriptions for food as medicine by LMHAs
· Bundled billing code for Insurance for Coordinated Specialty Care for First Episode Psychosis (HB 1594, no committee hearing)
3. School Mental Health (MH) Support
· Training for teachers in Behavior Management (HB 222), and for school resource officers in trauma-informed care (HB 1441, passed in one chamber)
· Dedicated funding stream for MH services in schools (SB 649, no committee hearing)
· School-Based MH Services by local LMHAs and school district reimbursements for Medicaid-Eligible students (SB 176, no committee hearing)
· Mental health excused absences for treatment, up to 5 days (SB 52, no committee hearing)
4. Justice in Competency Restoration
· Limit the number of days to pretrial hearing after competency restoration. From the Texas Judicial Commission on Mental Health (HB305 Passed both houses but vetoed)
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