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Next Meeting Date ~ July 21st 

6:00 P.M. Caring & Sharing  

Support Group 

7:30 P.M. General Meeting & Speaker 

Please note there will not be a general meeting or caring & sharing in August!  Instead we will 
be having our Annual Picnic at Wilderness Park Sunday August 17th  

** This month’s speaker will be “Linda Boyd, R.N., B.S.N., and M.N. Program Head for the 

Law Enforcement Psychiatric Mobil Response Teams. Linda will speak on the DMH sponsored 

emergency response teams like the School Threat Assessment Response Team (START) and the 

System-wide Mental Health Assessment Response Team (SMART). 

 

Two Congressional Bills (Pending) regarding Mental Illness are awaiting approval.  

Which of the two Bills do you endorse? 

The Murphy Bill Empowers Parents and Caregivers: 

This bill clarifies the Health Information Portability and Accountability (HIPPA) privacy rule 

and the Family Educational Rights and Privacy Act. It would allow physicians and mental health 

professionals can provide crucial information to parents and caregivers about a loved one in an  

Acute mental health crisis to protect their health, safety, and wellbeing. 

 

Unlike private health insurance or Medicare, Medicaid will not reimburse for inpatient medical 

care at a psychiatric facility with more than 16 beds (IMD Institute for Mental Disease).  The 

bill will increase access to inpatient psychiatric care for the most critically ill patients by making 

narrowly tailored exceptions to the IMD. 

www.namisouthbay.com
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Promotes alternatives to long-term inpatient care, such as court-ordered “Assisted Outpatient 

Treatment.” AOT allows the court to direct treatment in the community for the hardest to treat 

patients-fewer than 1 percent of the people with SMI (severe mental illness) who have a history 

of arrest, repeat hospitalizations, and violence, because of their illness. AOT has reduced  

rates of imprisonment, homelessness, substance abuse, and costly emergency room visits for 

chronically mentally ill participants of upward to 70 percent. It has reduced 

Medicaid costs by 46 percent for participants. 

 

Modeled on a successful state project in Massachusetts, the bill advances tele-psychiatry to link 

pediatricians and primary care physicians with psychologists. 

 

Creates an Assistant Secretary for Mental Health and Substance Use Disorders position within 

the Department of Health and Human Services to coordinate federal government programs and 

ensure recipients of the community mental health service block grant use evidence-based models 

of care. 

 

Emphasizes evidence-based treatments, reforms and unauthorized programs, and strengthens 

congressional oversight of all behavioral health grants. Applies rigorous quality standards for a 

new class of Federally Qualified Behavioral Health Clinics. 

 

Protects patients who are treated in the healthcare system from being warehoused in the criminal 

justice system. Mental health courts are provided cost-effective and responsible alternatives to 

incarcerating the MI. 

 

Protects certain classes of drugs, commonly used to treat mental illness, so physicians are able to 

prescribe the right medication for those on Medicare and Medicaid. 

The Department of Education will undertake a national campaign aimed at reducing the stigma 

of Severe Mental Illness in schools. Reauthorizes the Garrett Lee Smith suicide prevention 

program. 

 Extends the Health Information Technology Incentive program to mental health providers. 

Eliminates federal legal barriers under the Federal Tort Claims Act that prevent physician 

volunteerism at community mental health clinics and federally qualified health centers.  

Contact Congressman Tim Murphy ~ http://murphy.house.gov 

 

 

http://murphy.house.gov/
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The Ron Barber Bill – “Strengthening Mental Health in our Communities”

Bill would increase mental health funding for veterans and active-duty service members. 

Create “Mental Health First Aid” programs in schools and communities. 

Create a White House Office of Mental Health Policy. 

Make hospital care more accessible to seniors with mental illness. 

Require Medicare to cover and treat mental health hospitalizations. Currently Medicare sets a 

190-day lifetime cap on inpatient psychiatric care. 

Create a new Assistant Secretary of Mental Health and Substance Abuse Disorders. 

Requires that states that get federal mental health grants to change their standards for 

involuntary psychiatric commitment, allowing people to be hospitalized against their will, when 

they need treatment. 

Provide families with more information about their loved one’s care. 

Allow hospitals to be reimbursed for short term care including IMD’s. 

Contact Congressman Ron Barber ~ http://barber.house.gov.

 

Book Nook 

“Voices From the Inside” Readings on the 

experiences of Mental Illness. 

By David A. Karp, & Gretchen E. Sussion. 

This unique anthology addresses a variety of central topics surrounding mental illness, including 

suicide, hospitalizations, medications, the experience of caregivers, and the stigma attached to mental 

illness. 

 

Newcomer Suggested Reading 

“Coping With Voices:” Self-help strategies 

for people who hear voices that are distressing. 

By Patricia E. Deegan 

For many, the voices are real. Read about their experiences and how they may be able to manage 

the voices and learn coping skills. 
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Cost Effectiveness of Integrated Care 

 

Medical costs for patients who have mental illnesses are 2-3 times higher than for those without MI. In 

fact, the additional health care costs incurred by people with MI and physical issues were estimated to 

be $293 billion in 2012. Effective integration of medical and behavioral care could save $26 billion to 

$48 billion annually in general health care costs. A report issued by the international actuarial firm 

Milliman  

Inc. considers commercial, Medicare, and Medicaid patient populations and includes utilization and 

cost data from millions of patients. Moreover, it compares data from those with both chronic medical 

conditions and MI with data from those with only chronic medical conditions. 

 

“Mental illness is important not only because of the pain and suffering it causes, but because it is too 

large to ignore” said American Psychiatrist Association President-elect Paul Summegrad, M.D.  

 

Due to the increase in attendance The NAMI 

South Bay Japanese Speaking Support 

Group has moved. 

 

The group is now meeting on the second Monday of each month from 2:00 PM to 4:00 PM at the A.F. 

Parlow Library at Harbor UCLA Medical Center.  For additional Information, Contact Chiaki Ueki 

(310) 372-0981 

 

Life is Short 

 

When you think about just how short a human life is compared to time itself, you’ll realize  

how insignificant our problems are in the whole grand scheme of things. No matter what you’re 

going through, it’s all temporary. Work on letting go of all of the unnecessary stress  

you’re carrying around in order to have time and mental energy to enjoy life. ~ Kevin Ngo 

 

Listening to Bipolar Disorder: Smartphone App Detects Mood Swings via Voice Analysis 

 

A Smartphone app that monitors subtle qualities of a person’s voice during everyday phone 

conversations shows promise for detecting early signs of mood changes in people with bipolar disorder, 

a University of Michigan team reports. While the app still needs much testing before widespread use, 

early results from a small group of patients show it’s potential to monitor moods while protecting 

privacy. REF: International Conference on Speech and Signal Processing. 
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The California Department of Insurance issued the following news release in June 2014 

 

Insurance Commissioner Dave Jones today issued the following statement regarding Marissa Rea v. 

Blue Shield of California, in which the California Court of Appeals held that Blue Shield must provide 

all medically necessary treatment for those suffering from severe mental illness. Commissioner Jones 

submitted both a brief and an oral argument in support of Ms. Rea’s claim for mental health coverage. 

 

The California Court of Appeals upheld the right of those suffering from severe mental illness to 

receive medically necessary treatments, even if insurers do not provide those treatments for physical 

illnesses.  

 

The court correctly concluded that California’s Mental Health Parity Act recognizes that unique 

treatments are needed for mental illness, and that those suffering from mental illness cannot be 

restricted to treatment models appropriate only for physical illnesses. 

 

I am relieved that Ms. Rea’s long fight for coverage for the residential treatment she needed to treat her 

anorexia nervosa has come to an end. 

 

“The decision is a sweeping affirmation of the broad scope of mental health coverage required by law, 

a resounding victory for consumers, and affirms the position I have consistently taken with regard to 

mental health parity as I regulate the health insurance market.   

Although the Rea decision addressed a health care service plan operating under the Knox-Keene Act, a 

substantially identical Mental Health Parity Act applies to health insurers subject to my jurisdiction. 

The decision applies equally to insurers and health care service plans.” 

 

Dust Off Your Tennis Shoes !! 

 

NAMIWALK Los Angeles will be held on Saturday October 11, 2014 

The walk is needed more this year than ever before. With all of the negative 

press about mental illness lately, we need to bring more awareness to these 

illnesses and a message of hope. Bring your friends and family. It will be a 

wonderful day! 

This year the NAMIWALK will be held at the “Grand Park” in downtown Los 

Angeles.  

Contact Paul Stansbury for additional information (310)  892-8046   


