Mental Health Issues
· As a report from the Department of Mental Health. In 2005, there has been a push to “deinstitutionalize” those inflicted with Mental Illness and/or Mental Disabilities.  As a result there has been significant bed closures and focusing on maintaining the patient within their family setting and increased utilization of “out-patient services”.  Increasing the occurrence of those seeking assistance treating Mental Health Issues to turn to hospital emergency rooms.  Many of which  do not offer immediate Mental Health Care or have Psychiatric Services available in house.
· There has been a decrease in Medicaid/Medicare reimbursements from federal government placing an increase burden on individual states.
· There is an existing negative stigma on Mental Health Illness, yet with recent incentives to increase public awareness, available treatment ect… Public acceptance and understanding is growing. It has been recognized that health of mind and body are of equal importance.
· With the above being true…Healthcare to this patient population should be treated and seen in an equal light by insurance policies whether they are private or state funded.  They should be dictated by the requirements of the patient’s condition , current evidenced based treatment modalities with the support and advise of their physician and not by the insurance companies.  Putting a cap on number of visits or inpatient days limits the ability for families to deal with these illnesses.  Due to costs of treatment and a person’s inability to pay discourages patients from seeking treatment or maintaining compliance with their treatment plan. A noncompliant patient is at risk for suicide, disruptive behavior in the public sector, or committing a crime (burglary, manslaughter, homicide, murder, domestic violence).
· We recognize that mental healthcare workers are equally important to the care of this patient population as any and should have the same protection under the law as any healthcare worker. Limits on mandatory overtime, safe staffing ratios, continuing education and a safe work environment  enforces safe patient care standards and  prevents a healthcare worker from “Burn out”, staff fatigue, injuries, and their resignation from this field of work.
NYS ENA encourages your support of these legislative issues.
  Mental Health Insurance Parity
A.2912 (Tonko)
Referred to Assembly Insurance Committee
Under current law, employers with more than 50 employees must include mental health insurance coverage in their health benefit package. What is missing in current law is a requirement that mental health coverage be equal or parallel to coverage for other illnesses. This has led to inadequate mental health benefits for many working adults, and their children and families.

This bill, commonly referred to as "Timothy’s Law," would align these two systems, mirroring mental health coverage with current health coverage for other illnesses. For example, the out of pocket expense paid by employees would be the same for a therapy session as it would be for an annual physical. Likewise, the number of days or visits needed would be shaped by the patient and his or her physician, not by a pre-determined insurance policy. While the provisions of this bill would greatly impact individuals with mental illness, the legislation is within the jurisdiction of the Insurance Committee.

This bill passed the Assembly and was referred to the Senate Insurance Committee.

  Community Mental Hygiene Services Fund
A.2974 (Rivera, P.)
As New York State continues to embrace the notion of deinstitutionalization through the down-sizing or closing of state-operated mental hygiene facilities, there is a consequential savings in state expenditures and potentially, increased revenues resulting from asset sales or leases. This legislation seeks to build upon the success of the State’s Community Mental Health Reinvestment Program, which supports the growth of community-based mental health programs through savings captured by state-operated inpatient psychiatric bed closures.

Specifically, this bill would require that revenue produced from closures of Department of Mental Hygiene facilities or programs, and any savings from the reduction in services associated with such facilities or programs, be deposited into a Community Mental Hygiene Services Fund. This fund would earmark funds for capital projects and for operation costs of state-run or not-for-profit programs within the Offices of the Department of Mental Hygiene.

This bill passed the Assembly but was not acted upon by the Senate.

Timothy’s law Major provisions voted 2009.permenent
The legislation included several provisions that affect the way health insurers in the state cover mental health services.

· Coverage must be included in plans for at least 30 days of inpatient care and at least 20 days of outpatient treatment with a psychiatrist or psychologist in a state-certified facility, a facility operated by the state, or a group or academic practice.

· Plans must have premiums and patient cost-sharing for services that are consistent with the costs for physical treatments.

· Plans for employers with 50 or more eligible employees must provide unlimited coverage for biologically based mental illnesses, defined as schizophrenia/psychotic disorders, major depression, bipolar disorder, delusional disorders, panic disorder, Obsessive–compulsive disorder, bulimia, anorexia, and binge eating. Plans for employers with 49 or less employees must offer this coverage as an option.

· Children under age 18 with must be covered for serious suicidal symptoms or other life-threatening self-destructive behaviors, significant psychotic symptoms, behavior caused by emotional disturbance that places the child at risk of causing personal injury or significant property damage, or behavior caused by emotional disturbances that place the child at substantial risk of removal from the household.

· The law requires the state to develop a method to help small employers pay for the additional biologically-based coverage if elected

Current Issued Bills extentions of Timothy’s law
 S1235-2011: Provides certain coverage for diagnosis and treatment of chemical abuse and chemical dependence 

S1237-2011: Establishes mental health parity in public health insurance plans 

