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call south Florida home, and who I am
proud to represent in this body.

Throughout the process, the FARC
has demanded immunity, impunity,
and political legitimacy, but we cannot
ignore the thousands viciously mur-
dered by this terrorist organization—
people who were innocent victims and
who demand justice that goes beyond
special tribunals that offer relatively
mild punishments.

Throughout the decades, the FARC
recruited children to serve its corrupt
cause. American citizens were Kkid-
napped and victimized by them. It is
hard to believe that the FARC was an
honest partner in the peace process,
and allowing them to participate in the
political process has been viewed as a
generous and perhaps dangerous con-
cession.

The Colombian people will be voting
on the deal next month after more
than half a century of war. This is a de-
cision exclusively for the Colombian
people to make. However, those of us
who cherish the U.S.-Colombia rela-
tionship, who care deeply for Colombia
and its future, and who are privileged
to represent many in our country’s Co-
lombian-American community must be
sincere and, with respect, express our
concerns, while at the same time re-
newing our commitment to the strong
partnership between our two nations.

ADDRESSING THE FEDERAL DEFICIT

Mr. CURBELO of Florida. Mr. Speak-
er, I rise today to discuss one of the
most serious issues facing the United
States—the staggering Federal deficit,
which is expected to be one-third larger
this year. According to the Congres-
sional Budget Office, our Federal budg-
et deficit will be $590 billion, compared
with a $438 billion deficit last year.

Future projections don’t appear to be
optimistic either, with OMB reports
stating that the deficit will rise to 4.6
percent of GDP by 2026. For compari-
son, the average deficit as a share of
GDP from 1966 to 2015 was 2.8 percent.
These figures make it abundantly clear
that Congress must work toward solu-
tions that will address our Nation’s
deficit and get our fiscal house back in
order.

Every day, families in south Florida
sit around the dinner table and make
tough decisions on how they will spend
their money. They stick to their budg-
ets, and their government should be no
different.

Last October, I was proud to support
a 2-year bipartisan budget agreement
that implemented new caps on discre-
tionary spending for both fiscal years
2016 and 2017.
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Too often, enormous sums are wasted
due to unpredictable budget cycles and
government shutdown threats. With
the adoption of this 2-year budget, Con-
gress was able to reduce wasteful gov-
ernment spending by providing cer-
tainty to agencies as they plan for the
future. The budget also contains real
reforms to entitlement programs,
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which is the largest percentage of na-
tional debt. It is important that we
protect programs like Social Security,
Medicare, and Medicaid—the invalu-
able safety net for those who need the
help—while working to implement re-
forms to make these programs solvent
for future generations.

Mr. Speaker, I will continue to work
with my colleagues on both sides of the
aisle to advance solutions that will re-
duce our Federal deficit. It is our duty
as elected officials to leave our chil-
dren and grandchildren with the same
economic opportunities as my genera-
tion, and that is my main priority in
Congress.

A “BETTER WAY’’ AGENDA

Mr. CURBELO of Florida. Mr. Speak-
er, I rise to recognize the House Repub-
licans’ Better Way agenda to reform
the way Congress does business by pro-
moting solutions that will benefit
Americans across the country. I am
proud to have supported numerous bills
within the Better Way agenda, includ-
ing two education bills that are ex-
pected to pass the House this week.

The Strengthening Career and Tech-
nical Education for the 21st Century
Act, of which I am an original cospon-
sor, provides students with the tools to
succeed in a variety of fields, including
the technology and healthcare sectors,
by simplifying the process of applying
for Federal funds. This legislation also
increases transparency, ensuring effec-
tive programs that allow students,
teachers, and parents to attain their
goals.

This year, I had the opportunity to
serve on the Poverty, Opportunity, and
Upward Mobility Task Force and sug-
gested that we focus on the most vul-
nerable in our communities—at-risk
youth. I am proud the Better Way
agenda included a plan to reduce pov-
erty for children and was proud to in-
troduce the Dbipartisan Supporting
Youth Opportunity and Preventing De-
linquency Act. This legislation sets
kids up for long-term success by giving
State and local leaders the flexibility
to better meet the specific needs of at-
risk children in their communities.

———

ADDRESSING THE MENTAL
HEALTH CRISIS IN AMERICA

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Pennsylvania (Mr. MURPHY) for 5 min-
utes.

Mr. MURPHY of Pennsylvania. Mr.
Speaker, I include in the RECORD a let-
ter from which I am going to read some
excerpts. This includes a letter that we
are sending to Majority Leader McCON-
NELL and Minority Leader REID in the
Senate. Let me read a few excerpts
from this.

We are asking the Senate to pass the
Helping Families in Mental Health Cri-
sis Act before the district work period
break. Delays in enacting this into law
will contribute to more crime, vio-
lence, homelessness, and the daily
deaths of 959 Americans as a result of
mental illness.
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We know that there is a critical
shortage of qualified providers. There
are only 9,000 child and adolescent psy-
chiatrists for 17 million children, and
we need 30,000. African Americans are
half as likely to receive psychiatric
care, and for Hispanics with a mental
disorder, fewer than 1 in 11 sees a men-
tal health specialist. Fifty-five percent
of counties in America do not have a
practicing psychiatrist, psychologist,
or social worker.

The average time between the onset
of the first symptoms of psychosis and
the first treatment is 80 weeks. There
is a nationwide shortage of 100,000 psy-
chiatric beds, which means people are
often diverted to jails, are boarded in
emergency rooms, or are released with-
out treatment. There is no oversight,
monitoring, or enforcement of the 10-
year-old parity law, and persons with
eating disorders still cannot get cov-
erage for their treatment.

The Federal Government spends
about $130 billion annually by 112 agen-
cies across eight separate departments,
but the GAO exposed that these have
nearly no coordination and do not re-
quire evidence-based practices.

In terms of violence, those with un-
treated psychosis are 15 times more
likely to be violent or not in treat-
ment. With regard to jail, over 50 per-
cent of those in jail have a mental ill-
ness. Mentally ill inmates cost tax-
payers three times more than those
without a mental illness, and individ-
uals with a mental illness are four to
six times more likely to be victims of
sexual violence.

With regard to homelessness, over
one-third of homeless Americans have
a serious mental illness, and people
with serious mental illness are three
times more likely to be in poverty.

Having a serious mental illness is
worse for someone’s health than is
chronic heavy smoking, and those with
serious mental illness tend to die 10 to
25 years prematurely, meaning over
350,000 Americans will die this year as
a direct or indirect result of mental ill-
ness. So far this year, over 255,000 have
died.

H.R. 2646, the Helping Families in
Mental Health Crisis Act, is the most
transformational crisis mental health
reform bill in 50 years. It passed the
House with near unanimous support on
July 16, 2016, with a vote of 422-2.

It reforms the Federal Government
approach to mental health by estab-
lishing the critically important leader-
ship position of Assistant Secretary for
Mental Health and Substance Use Dis-
orders, who must be a doctor and who
will bring accountability, effective-
ness, and coordination to the Federal
Government’s programs and will de-
velop a national strategy to increase
the mental health workforce.

It increases the number of psychia-
trists, psychologists, and psychiatric
nurses to treat serious mental illness.
It provides funding for tele-mental
health to increase access in under-
served areas. It provides additional
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psychiatric beds. It requires the over-
sight and enforcement of parity laws
and extends coverage to people with
eating disorders.

The Helping Families in Mental
Health Crisis Act has been endorsed by
more than 40 professional organiza-
tions, by 77 newspapers, and has 207 bi-
partisan cosponsors.

We write with the vital request that
the Senate take up and pass the Help-
ing Families in Mental Health Crisis
Act in order to fix our Nation’s mental
health system. It must take priority
over any partisan divide. We, respect-
fully, ask that the Senate advance this
bill to provide treatment before trag-
edy and to provide desperately needed
and fully deserved help.

Along these lines, Mr. Speaker, I ask
my colleagues to also contact my of-
fice to cosign this letter that pleads
with the Senate to please move this
bill quickly so that we don’t have to
see more tragedy, so that we can pro-
vide treatment, so that we can relieve
Americans of this terrible scourge of
mental illness without treatment, and
so that we may provide quick and life-
saving action because, where there is
no help, there is no hope.

CONGRESS OF THE UNITED STATES,
Washington, DC, September 22, 2016.
Hon. MITCH MCCONNELL,
Majority Leader, U.S. Senate,
Washington, DC.
Hon. HARRY REID,
Minority Leader, U.S. Senate,
Washington, DC.

DEAR MAJORITY LEADER MCCONNELL AND
MINORITY LEADER REID: We are in the midst
of a mental health crisis in America. One in
five Americans will experience mental ill-
ness this year. There are 10 million adults
with a serious mental illness (SMI), but
nearly 40% do not receive treatment. The
reasons for this are a critical shortage of
qualified providers, a dearth of crisis psy-
chiatric beds, failed mental health parity
implementation, and most importantly the
absence of strong federal leadership. We are
asking the Senate to pass the Helping Fami-
lies in Mental Health Crisis Act before their
district work period break. Delays in enact-
ing this into law will contribute to more
crime, violence, homelessness, and the daily
deaths of 959 Americans as a result of a men-
tal illness. The level of this crisis was
learned during the 4 year long House inves-
tigation, the major findings of which are
listed below.

CRITICAL SHORTAGE OF QUALIFIED PROVIDERS

There are 9,000 Child and Adolescent Psy-
chiatrists for 17 million children with a men-
tal health condition, but there is a need for
30,000;

African Americans are half as likely to re-
ceive psychiatric treatment;

For Hispanics with a mental disorder,
fewer than 1 in 11 see a mental health spe-
cialist;

55% of counties do not have a practicing
psychiatrist, psychologist, or social worker;

72% of states have a shortage of psy-
chiatric nurses;

Over the last decade the total number of
physicians has increased by 45% but the
number of psychiatrists has only increased
12%;

The average time between onset of first
symptoms of psychosis and first treatment is
80 weeks.

DEARTH OF PSYCHIATRIC CRISIS BEDS

There is a nation-wide shortage of 100,000
crisis psychiatric beds;
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In 1955 there were 550,000 psychiatric beds,
but today there are only 40,000;

Only one state (Mississippi) has enough
beds to meet the minimum standard;

When patients are in crisis they are often
diverted to jails, boarded in Emergency
Rooms, or released without treatment.

PARITY

It has been nearly a decade since parity be-
came law, yet there is no oversight, moni-
toring or enforcement;

Americans with eating disorders still can-
not get coverage of their treatment.

FAILED FEDERAL LEADERSHIP

In the area of mental health, the federal
government spends $130 billion annually by
112 agencies across 8 separate departments;

In a stunning and groundbreaking report
the GAO exposed that federal mental health
programs have nearly no coordination, few
evaluations, and four out of five do not re-
quire evidence-based practices;

55% of Medicaid funding goes to 5% of the
Medicaid population and nearly all of those
patients have a mental health condition.

VIOLENCE

While individuals with a mental health
condition are NOT more violent than the
general public, those with untreated psy-
chosis are 15 times more likely to be violent
when not in treatment;

80 percent of violent acts committed by
those with untreated psychosis are attrib-
utable directly to their illness.

CRIMINAL JUSTICE

Of those Americans in local jails 64% have
mental illness, 56% in state prison, and 45%
in federal prison;

Mentally ill inmates cost taxpayers three
times more than those without a mental ill-
ness;

Incarcerating someone with a mental ill-
ness is 20 times more expensive than commu-
nity treatment;

Over 70% of people in jails with serious
mental illness also have a substance use dis-
order;

Individuals with a mental illness are 4 to 6
times more likely to be the victim of sexual
violence.

HOMELESSNESS AND POVERTY

Over one-third of Americans experiencing
homelessness have a serious mental illness.
People with serious mental illness are
three times more likely to be in poverty.
PREVENTABLE DEATHS

Having a serious mental illness is worse for
someone’s health than chronic heavy smok-
ing;

Those with a serious mental illness die 10—
25 years prematurely;

There are 43,000 suicides, and 90% of those
suicides have mental illness as a contrib-
uting factor;

350,000 Americans die each year as a direct
or indirect result of a mental illness.

H.R. 2646

The Helping Families in Mental Health
Crisis Act, the most transformational crisis
mental health reform bill in 50 years, passed
the House with near unanimous support on
July 16, 2016 by a vote of 422-2. Our legisla-
tion delivers treatment before tragedy and
fixes the problems above identified by the
House investigations. The legislation:

Reforms the federal government approach
to mental health by establishing the criti-
cally important leadership position of As-
sistant Secretary for Mental Health and Sub-
stance Use Disorders (who must be a doctor)
to replace the Administrator of the Sub-
stance Abuse and Mental Health Services
Administration;

The Assistant Secretary will bring ac-
countability, effectiveness, and coordination
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to the federal government’s 112 mental
health programs, and develop a national
strategy for increasing the mental health
workforce;

Increases the number of providers for SMI
by supporting postdoctoral psychologists,
authorizing minority fellowships, allowing
doctors to volunteer at federally qualified
community health centers, and provides
funding for tele-mental health to increase
access in underserved areas;

Provides additional psychiatric hospital
beds for those experiencing an acute mental
health crisis and in need of short term imme-
diate inpatient care for stabilization;

Requires oversight and enforcement of par-
ity and extends parity coverage to eating
disorders;

Establishes a National Mental Health Pol-
icy Laboratory to set objective and scientific
outcome measures for mental health spend-
ing;

Authorizes the Suicide Prevention Hotline;

Incentivizes states to provide community-
based alternatives to jails, prisons, and insti-
tutionalization.

The Helping Families in Mental Health
Crisis Act is the product of years of collabo-
ration between dedicated members of Con-
gress, as well as numerous organizations,
who came together to offer feedback and sug-
gestions. The bill has also been endorsed by
more than 40 professional organizations, T7
editorial boards and newspapers, 207 bipar-
tisan Members of Congress, and hundreds of
individual physicians, patients, and families.

Given the urgency of the mental health
crisis in America, we write with the vital re-
quest that the Senate take up and pass the
Helping Families in Mental Health Crisis
Act before you break for district work pe-
riod. We understand the nature of the short
schedule during the month of September, but
we maintain that fixing our nation’s mental
health system must take priority over sched-
uling or any partisan divide. We know that
every day more than 900 lives are lost in our
nation due—directly or indirectly—to men-
tal health. That translates to over 70,000 pre-
ventable deaths since the House passed H.R.
2646 in July.

At a time when thousands of lives are on
the line, delays and politics cannot overrule
compassion and common sense. We respect-
fully ask you to advance this bill to provide
treatment before tragedy, and H.R. 2646 will
provide desperately needed, and fully de-
served, help. We call on you to pass H.R. 2646
because where there is help, there is hope.

Sincerely,
TIM MURPHY,
PhD.
EDDIE BERNICE JOHNSON,
RN.

————
PROTECTING AMERICA’S BORDERS

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Texas (Mr. CONAWAY) for 5 minutes.

Mr. CONAWAY. Mr. Speaker, I rise in
support of a simple yet important piece
of border security legislation that I
hope to see signed into law shortly.
This legislation will help to secure our
borders, save taxpayer dollars, and help
the men and women who have served
our Nation honorably to continue to
serve and protect America in much-
needed, technologically advanced posi-
tions.

My legislation makes a simple fix
that would allow the Customs and Bor-
der Patrol Commissioner to waive the
polygraph requirement for soon-to-be
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