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Mental Health-Related Bills and Issues

Mental Health Parity

I am concerned about the limited mental health coverage offered by private insurance companies.  The Mental Health Parity Act (MHPA) of 1996 took us a step in the right direction by requiring that health plans which cover treatment of mental illness provide the same aggregate lifetime limits and annual limits for these benefits as for medical and surgical benefits.  However, this law has a number of deficiencies, such as not requiring plans to cover treatment for mental illness and not establishing parity for mental health service co-payments.  That is why I’m a cosponsor of HR 953, the Paul Wellstone Mental Health Parity Act of 2003.  HR 953 would give mental health patients the same treatment, cost-sharing, lifetime and annual limits as those applicable to medical and surgical services, ending discrimination against those with mental illness.  Given the wide range of bipartisan support for this approach, I am hopeful that we will be able to enact meaningful legislation during the 108th Congress.

The Child Healthcare Crisis Relief Act, HR 1359
According to the Surgeon General's 1999 report on mental health, 13.7 million of the nation's children and adolescents, or one in five, have a diagnosable mental disorder.  However, because mental health services to help treat children are in short supply, only one-third of these children receive mental health care.  H.R. 1359 would address this shortage by encouraging individuals to enter children's mental health professions, and I am a cosponsor of this legislation.

The Medicare Mental Health Modernization Act, HR 1340

Medicare coverage of mental health services has not changed since the program's inception in 1965.  With the ongoing changes in the field of mental health and the Surgeon General’s finding that there is an increased risk for depression and suicide in older Americans, it clearly is essential that seniors have access to these services.  Many constituents have told me that they’re frustrated with Medicare’s lack of coverage for mental health services, and I can understand why.  I am a cosponsor of H.R. 1340, a comprehensive bill aimed at significantly improving and expanding this coverage.  

HR 1340 would establish parity for mental and physical illnesses and expand access to mental health services for older and disabled Americans by eliminating the 190-day lifetime cap on inpatient services in psychiatric hospitals, reducing from 50 percent to 20 percent the co-payment for outpatient mental health services, and expanding beneficiary access to a range of community-based residential and outpatient mental health services.

I am hopeful that Congress will improve coverage of mental health services within the broader context of Medicare reform and modernization, and I will continue working to meet that goal.

(continued)

The Positive Aging Act of 2004, HR 4694
As many as one quarter of seniors experience significant clinical depression, while 10% have some form of dementia.  Although one quarter of all patients seen in primary care settings have a mental illness, primary care practitioners identify such illness only half of the time.  Unfortunately, our current system divorces mental health care from the network of social and health care services which seniors most readily access.  I am a cosponsor of H.R. 4694, which would correct this discrepancy by providing grants from the Administration on Aging and the Substance Abuse and Mental Health Services Administration to states and nonprofit organizations to integrate mental health screening and treatment services into primary care settings, senior centers, community health centers, and assisted living facilities.
U.S. Representative David Price


4th District of North Carolina








