
Greater Houston Behavioral Health Legislative Priorities

MENTAL HEALTH & SUBSTANCE USE DISORDER FUNDING/DSRIP REPLACEMENT

An estimated 5.8 million Texans have a mental illness, and 1.4 million have a substance use disorder.i  In the midst of the 
COVID-19 pandemic, over 40% of adults reported behavioral health issues such as depression, substance use, and trauma-
related issues, including 10% who reported suicidal ideation.ii  When untreated, behavioral health disorders can wreak havoc on 
communities: In Texas, there are over six suicides and 30 suicide-related hospitalizations every day;iii  over 50% of homeless 
adults have a co-occurring mental illness and substance use disorder;iv  and an estimated 34% of Texas prisoners have a mental 
illness, many of whom have a co-occurring substance use disorder.v  Prevention, early intervention, and treatment services not 
only provide people with the services they need but are a much more cost-effective option than the alternatives of homelessness, 
incarceration, and emergency room utilization. Yet, while Texas has steadily increased behavioral health funding over the last 
several years, 23% of adults with mental illness report an inability to receive needed treatment.vi 

Through the Medicaid 1115 Waiver DSRIP program, Texas has been able to draw down federal funds to expand services for 
uninsured and underinsured populations, including integrated behavioral health and primary care, hospitalization alternatives, 
and jail diversion programs.  However, with the DSRIP funding set to expire this October, Texas could lose an estimated 
$212.6 million in federal funding.viii  Without replacement funding, these services could be terminated, leaving tens of 
thousands of individuals without access to the services they need.

We urge the Legislature to provide much-needed funding for mental health and substance use disorder services, 
including replacement funds for the expiring DSRIP program, to ensure we can meet the needs of all Texans who are 
seeking help.

ACCESS TO TELEHEALTH/TELEMEDICINE

Several studies have found that tele-behavioral health is as effective as in-person therapy.ix  Additionally, telehealth services can 
reduce service wait times for patients, as well increase the number who receive needed tests and treatments.  Studies also suggest that 
telehealth services can save patients both time and money related to travel, as well as reduce provider no-show rates.xi,xii 

Due to the pandemic and the significant increase in individuals using telehealth services, Governor Abbott issued a 
proclamation directing the Texas Department of Insurance (TDI) to develop an emergency rule waiving certain telemedicine 
restrictions. The Health and Human Services Commission also issued emergency rules to facilitate greater access to these 
services.xiii Some of the flexibilities from the emergency rules include: requiring TDI-regulated insurance plans to 
reimburse for telemedicine services at the same rate they reimburse for in-person services,xiv  allowing Medicaid providers 
to be reimbursed for audio-only services; and allowing chemical dependency treatment facilities to provide telehealth 
services.xv  Telehealth has been utilized during the pandemic at an unprecedented rate across the nation. For instance, the 
number of Medicare beneficiaries receiving telemedicine increased from approximately 13,000 before the pandemic to nearly 1.7 
million beneficiaries in April.xvi However, many of the flexibilities in Texas that facilitated access to this care are set to expire in 
January. Limited broadband access also serves as a barrier to patients and clients who could benefit from these services.

We urge the Legislature to increase telehealth access to all populations in need by making permanent the current 
emergency rules and flexibilities and ensuring widespread broadband access across Texas. 

We, the undersigned, along with the chief executives of the City of Houston and Harris County, are 
organizational collaboratives and professional associations in the greater Houston area that provide and advocate for 
behavioral health (mental health and substance use disorder) services. We represent over 200 agencies and thousands 
of behavioral health professionals who serve hundreds of thousands of clients and patients each year. In light of the 
“second pandemic” involving a surge of people experiencing mental health and substance use disorders, we urge the 
Legislature to: 

1) Make a substantial investment in funding for behavioral health services;  
2) Increase access to telehealth/telemedicine; and 

   3) Expand health coverage for the uninsured. 
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x https://effectivehealthcare.ahrq.gov/sites/default/files/pdf/cer-216-telehealth-final-report.pdf 
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xiv https://www.tdi.texas.gov/rules/2020/documents/20206287.pdf 
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HEALTH COVERAGE EXPANSION

More than 4.8 million people under age 65—or 1 in 5 people—are uninsured in Texas.xvii  Lack of insurance strains 
underfunded health systems and helps drive overutilization of emergency rooms and acute care. When individuals have health 
coverage, they can more readily access timely care in more appropriate, non-acute settings. 

One way to expand coverage is through Medicaid expansion, which could make 2.2 million Texans eligible for health 
insurance, over 75% of whom are in a family with at least one worker.  As a result, Texas could draw down over $110 billion 
dollars in federal funding over 10 years.xx  This influx of funding could help save healthcare jobs, reduce local government 
reliance on property tax revenue for indigent health care, and reduce hospitals’ uncompensated care.   What’s more, such a policy 
approach is expected to have a positive net impact on general revenue,xxii as was the case for states such as Arkansas, Montana, 
Michigan and Virginia.xxiii  

In lieu of Medicaid expansion, several other health coverage expansion opportunities exist. These include the use of 
Medicaid 1115 or 1135 waivers to expand coverage for specific populations; establishing a state-administered reinsurance 
program to reduce premiums for people enrolled in marketplace plans; and establishing 12-month coverage for women and 
children in the Medicaid program.

Whatever route Texas ultimately decides to take, we urge the Legislature to prioritize the health and wellbeing of 
millions of uninsured Texans by expanding access to health coverage. 


