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Behavioral Health Information Technology Act of 2013 (S. 1517, S. 1685/H.R. 2957)
The Behavioral Health Information Technology Act (S. 1517, S. 1685/H.R. 2957) would extend financial incentives for adopting health information technology including electronic health records to mental health and addiction treatment providers and facilities. Rep. Tim Murphy (R-P.A.) introduced the bi-partisan bill on August 1, 2013.  Sen. Sheldon Whitehouse (D-R.I.) introduced a companion bill in the Senate on September 18, 2013 with some minor differences.  Senator Rob Portman (R-O.H.) introduced a companion bill in the Senate on November 11, 2013 that is identical to the House bill.  
Background

Establishing an interoperable system of electronic health information is critical to encouraging greater care coordination among mental health, primary and other health care providers as well as increased engagement of consumers in managing their own care. Both of these goals are key to improving treatment outcomes and overall health. 

Individuals with mental health and substance use conditions are in dire need of more coordinated, integrated health care.  Some 40 percent of individuals with mental health problems initially seek care in primary care settings, but studies consistently find that over half of individuals with significant mental health conditions do not receive adequate mental health care.   Recent studies have revealed that persons with serious mental illnesses die sooner (and have an average life expectancy of 52) than other Americans typically due to other health conditions, like diabetes and heart disease, which are not adequately treated or managed. Greater use of electronic health records (EHRs) has tremendous potential to change those outcomes by improving care coordination and overall quality of care.  

The American Recovery and Reinvestment Act (ARRA) provided $20 billion in incentives and grants to healthcare providers and hospitals to establish interoperable EHR systems throughout the nation. These incentives were extended to most physicians, chiropractors, dentists, optometrists, podiatrists and hospitals. However, mental health and addiction treatment facilities, clinical psychologists, clinical social workers, and psychiatric hospitals were excluded.

In order to improve care coordination and overall quality of care through health information technology (HIT), a person’s behavioral health must be treated as an integral part of a person’s overall health and thus mental health and addiction treatment providers must be included in the appropriate, privacy-protected exchange of electronic health information.  In considering treatment options, behavioral health providers should be aware of other health conditions a person may be facing and other health care providers likewise should be aware of any behavioral health concerns. Implementation of HIT and EHR exchange would greatly improve awareness of a person’s overall health status among all health care providers, including behavioral health.  
Legislation

By extending the ARRA incentives to mental health and addiction treatment providers, the Behavioral Health Information Technology Act of 2013 (S. 1517, S. 1685/H.R. 2957) would enable behavioral health providers and facilities to engage in the electronic exchange of health information and improve the health and safety of individuals in need of behavioral health services. Mental health and addiction treatment providers including clinical psychologists and social workers, psychiatric hospitals, outpatient mental health and addiction treatment clinics, all provide critical health care services but are often under-funded and under-reimbursed for their services. It will be extremely difficult for them to implement expensive new technologies without the assistance that Congress recognized as crucial to encouraging implementation of HIT by other kinds of providers – many of whom do not struggle as much with inadequate funding and reimbursement.  

The Behavioral Health Information Technology Act of 2013 (S. 1517, S. 1685/H.R. 2957) would:

· Clarify the definition of “health care provider” throughout the section of ARRA addressing HIT to include behavioral health providers including mental health and substance abuse treatment professionals, psychiatric hospitals, behavioral and mental health clinics, and substance abuse treatment facilities;

· Establish grants for those mental health treatment facilities not eligible for the ARRA incentives for HIT, and these grants would support the purchase of certified HIT, training of medical staff in the use of HIT, and improvements in the secure exchange of health information between mental health and addiction treatment providers and other health care providers; and

· Extend Medicare and Medicaid reimbursement for meaningful use of electronic health records to clinical psychologists and social workers (only included in senate version), psychiatric hospitals, mental health treatment facilities, and substance abuse treatment facilities.

Messages for Congress
· Behavioral health is integral to a person’s overall health status.

· To improve care coordination and overall quality of care, mental health and addiction treatment providers must be encouraged to implement HIT and engage in the appropriate, privacy-protected exchange of electronic health information.

· Cosponsor Behavioral Health Information Technology Act of 2013 (S. 1517, S. 1685/H.R. 2957)
Behavioral Health Information Technology Act (H.R. 2957) Cosponsors (25)
Rep Barber, Ron (AZ-2) 
Rep Barletta, Lou (PA-11) 

Rep Blackburn, Marsha (TN-7)
Rep Bucshon, Larry (IN-8) 
Rep Burgess, Michael C. (TX-26)
Rep Cassidy, Bill (LA-6)
Rep Dent, Charles W. (PA-15) 

Rep DesJarlais, Scott (TN-4) 

Rep Enyart, William L. (IL-12) 

Rep Graves, Sam (MO-6)  

Rep Guthrie, Brett (KY-2)  
Rep Kildee, Daniel T (MI-5) 

Rep Kirkpatrick, Ann (AZ-1) 

Rep Kline, John (MN-2) 

Rep Loebsack, David (IA-2) 

Rep Lofgren, Zoe (CA-19)
Rep Lowenthal, Alan S. (CA-47) 

Rep Marino, Tom (PA-10) 
Rep Michaud, Michael H. (ME-2) 

Rep Quigley, Mike (IL-5)
Rep Roe, David P. (TN-1) 
Rep Ryan, Tim (OH-13)
Rep Schwartz, Allyson Y. (PA-13) 

Rep Shea-Porter, Carol (NH-1)
Rep Tiberi, Patrick J. (OH-12) 

Behavioral Health Information Technology Act (S. 1517) Cosponsors (3)
Sen Johnson, Tim (SD) 
Sen Rockefeller, John D., IV (WV) 

Sen Schatz, Brian (HI)
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Cosponsors as of 8/8/13.

[image: image1.png]www.mentalhealthamerica.net

2000 North Beauregard Street. Floor 6 *Alexandria. VA 22311 ¢ P: 703-684-7722 # F: 703-684-5968





[image: image1.png][image: image2.png][image: image3.png][image: image4.png]www.mentalhealthamerica.net

2000 North Beauregard Street. Floor 6 *Alexandria. VA 22311 ¢ P: 703-684-7722 # F: 703-684-5968



[image: image5.png]Ml LA

Mental Health America



[image: image6.png]www.mentalhealthamerica.net

2000 North Beauregard Street. Floor 6 *Alexandria. VA 22311 ¢ P: 703-684-7722 # F: 703-684-5968



