[ON YOUR AGENCY’S LETTERHEAD]

[DATE]
The Honorable Joe Barton

Ranking Member

House Energy & Commerce

2109 Rayburn House Building

Washington, DC 20515
OR
The Honorable Henry Waxman

Chairman

House Energy & Commerce

2125 Rayburn House Office Building

Washington, D.C.  20515
OR
The Honorable Max Baucus

Chairman

Senate Committee on Finance

219 Dirksen Senate Office Building

Washington, DC  20510

OR

The Honorable Charles Grassley

Ranking Member

Senate Committee on Finance

135 Hart Senate Office Building

Washington, DC 20510

Dear [NAME]:

As you begin the process of crafting health reform proposals I am writing to strongly urge you to include Community Mental Health Centers (CMHCs) and other community-based and residential mental health and addiction treatment providers in any HIT discretionary grant programs or expanded HIT Medicare and Medicaid reimbursement systems contained in legislative proposals.

The ultimate goal of widespread adoption of health information technology– to save American lives through improved coordination of care – is particularly relevant to persons with mental health and addiction disorders.  According to an eight state study issued by the Substance Abuse and Mental Health Services Administration (SAMHSA) in December 2006, individuals with serious mental illnesses served by public mental health authorities die – on average – 25 years sooner than other Americans.  SAMHSA directly linked this horrific mortality data to the high incidence of untreated co-occurring chronic medical conditions in this patient population including cancer, hypertension, diabetes, asthma, heart disease, and cardio-pulmonary conditions.  More recently, The New York Times reported that hospitalized patients with bipolar disorder have mortality rates that ranged from 35% to 200% higher than any other patient; again, the cause of death was co-occurring chronic diseases.

Health information technology is the essential cornerstone of efforts to address this emerging public health crisis.  HIT will enable community-based and residential providers to effectively coordinate care across mental health and substance abuse service systems, primary care entities and specialty medicine.  [INCLUDE INFORMATION ABOUT YOUR AGENCY’S PATIENT POPULATION AND HOW FEDERAL FUNDING WOULD ENABLE YOU TO ADVANCE HIT ADOPTION IN YOUR AGENCY] 
Therefore, I urge you to explicitly designate Community Mental Health Centers, and other community-based and residential mental health and addiction providers in any expanded HIT initiatives.

Thank you for your attention to this important matter.

Sincerely,

[NAME]

[TITLE]

[AGENCY NAME]

