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Mental Illnesses are Lifelong, but Early Treatment Works. The National Alliance on Mental Illness (NAMI) of Greater Houston advocates for removing barriers to successful treatment. The shocks of the pandemic have triggered more mental health issues in children, youth and adults. Access to affordable, quality care has not been keeping pace. Treatment delays cause mental health deterioration and great harm to families and their affected family members. Long delays cost taxpayers much more than the cost of timely and effective treatment. 
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.  At least 60% of Texans say they skipped or postponed medical care in 2024 because of cost. Cuts in Medicaid, Medicare and the ACA increase delays. Meanwhile, deterioration occurs.
Fiscally responsible and compassionate Behavioral Health (BH) services focus on prevention, early intervention, rehabilitation, diversion from jails to care, and coordinated ongoing community care. This care leads to achieving self-management of these lifelong disorders. The objective is to avoid deterioration and repeated flare-up crises that lead to expensive involvement in hospitals and criminal justice systems. Simple actions can reap large benefits: Fewer expensive and debilitating crises, more resilience and avoidance of disability.
1) Remove delays and gaps in insurance coverage and care capacity that sabotage successful treatment. This includes expanding the mental health workforce and streamlining crisis care. 	          
2) Increase funding for school-based health services and prevention, since mental illnesses usually start early.
3) Improve aftercare and rehabilitation for these lifelong illnesses, including supportive housing. 
4) Increase safe diversion from criminal justice to care.   
There are six advocacy areas and many cost-saving recommendations. Our highest priorities are listed here:
1. Remove barriers to insurance coverage and care.
· Extend Mental Health and Substance Use Disorder (MH/SUD) parity protections (parity with medical/surgical insurance) to Employee Retirement System (ERS) and Teacher Retirement System (TRS) public servants. 
· Streamline access to Medication-Assisted Treatment (MAT) for substance use disorders – to address treatment delays related to prior authorization. 
· Protect patients’ medication access by prohibiting non-medical switching by insurers: changes in formularies that eliminate successful medications and “fail-first” approaches. 
· Prohibit insurers from offering “ghost providers” on lists for BH care. 
· Facilitate access to Early Psychosis Intervention. Add the new Medicaid billing code for Bundled Coordinated Specialty Care services for First Episode Psychosis to Medicaid and Texas insurance billing codes. 
· Include “serious emotional disturbance” in the Texas Insurance Code, to clarify the current definition of “serious mental illness” (SMI), which now only applies to persons 18 and older.
· Clarify chemical dependency treatment coverage in health benefit plans – adopt HHSC standards of care, prohibit lifetime limitations on coverage and require parity with physical illness coverage.
· Ensure adequate federal funding for needed Medicaid services to adults and children with serious BH diagnoses. 
· Address Local Mental Health Authority (LMHA) funding losses for essential BH services from expired Federal ARPA funds.

2. Expand ongoing aftercare, rehabilitation with supported employment, and supportive housing.
· Fund secure supportive housing and services for long-term patients at state hospitals and at step-down facilities. 
· Increase funding for an array of permanent supportive housing options. 

3. Improve crisis response, suicide prevention and safety.
· Fill funding gaps for 988 Suicide and Crisis Lifeline call centers and crisis response services, to expand capacity, eliminate delays and reduce turnover. 
· Improve Crisis Intervention Team (CIT) data collection and reporting.
· Establish Extreme Risk Protection Orders (ERPOs): Court orders that temporarily restrict firearms access for individuals who pose an extreme firearm violence danger to themselves or others.

4. Reduce behavioral health workforce shortages.
· Fund pay raises for LMHA employees, to stay competitive with state hospitals. 
· Family Caregivers: Ensure health privacy that allows family support and provides coordinated transfers of care to outpatient providers and family members or friends involved in the patient’s care or payment for care.
· More kinds of therapists, peer support specialists, and certified family partners: Increase funding, salaries and reimbursement rates. 
· Primary Care Providers: Expand Psychiatry Access Network (PAN) programs of telehealth consultation, care coordination, & training for primary care providers who serve adults, children (CPAN), & pregnant women (Peri-PAN). 

5. Increase child and youth behavioral health care capacity and prevention.
· Pilot evidence-based ‘Child First’ preventive programs for parents of at-risk preschool children. 
· Provide LMHA mental health services to school districts and reimburse providers under Medicaid for certain MH services provided to eligible students.
· Expand infrastructure to deploy TCHATT telemedicine to more schools and child/youth agencies.
· Establish temporary excused absences for MH appointments, and MH days for students.
· Increase funding and training for foster children/youth BH services and foster caregivers.  
· Address the disparities in MH/SUD services for people with intellectual disabilities with co-occurring MH conditions (>30%), with workforce education and more focus on MH recovery services and supports. 
 
6. Adopt successful and humane alternatives to incarceration and streamline competency restoration.
· Use validated screening instruments to assess risk and guide bonding and diversion.
· Expand diversion centers and programs for both adults and youth in Texas. 
· Broaden statewide access to evidence-based MH treatment court processes and interventions.
· Reduce competency restoration delays. 
1. Implement reporting and waitlist reforms for competency restoration as recommended by the Joint Committee on Access and Forensic Services (JCAFS). 
2. Schedule pretrial hearings within 14 days of competency restoration treatment completion.
3. Ensure medication continuity in the jails by adopting new jail standards.
· Provide adequate funding for continuity of care in the community and schools. 
1. Fund transition planning and support services for re-entry and integration into community and schools.
2. Provide Assisted Outpatient Treatment and community-based treatment for people acquitted by reason of insanity, with a preference for counties where there are substantial connections to a support network of family or friends and adequate LMHA services and. 
· Exempt Individuals with Severe Mental Illness from capital punishment. 
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