
 

 

September 10, 2015 

 

The Honorable Tom Cole 

Chair, LHHS Approp Subcom 

2467 Rayburn House Office Building 

Washington, D.C. 20515 

 

The Honorable Rosa DeLauro 

Ranking Member, LHHS Approp Subcom 

2413 Rayburn House Office Building 

Washington, D.C. 20515

The Honorable Roy Blunt 

Chair, LHHS Approp Subcom 

260 Hart Senate Office Building 

Washington, D.C. 20510 

 

The Honorable Patty Murray 

Ranking Member, LHHS Approp Subcom 

154 Hart Senate Office Building 

Washington, D.C. 20510 

 

Dear Chairpersons Cole and Blunt and Ranking Members DeLauro and Murray, 

 

We, the undersigned organizations, which represent mental health and homelessness advocacy 

organizations and service providers, urge Congress to act this year to spare critical SAMHSA 

homeless programs from harmful funding cuts, particularly the Projects for Assistance in 

Transition from Homelessness (PATH) program.  

 

SAMHSA Homeless Programs including the PATH program are an important part of the 

network of services for homeless persons with severe mental illness. If Congress proceeds with 

the proposed cuts to PATH of 15 percent in the House or up to 38 percent in the Senate: 

 

 Fewer vulnerable persons will be served – In 2014 the PATH program engaged 

174,303 homeless persons. The PATH program targets and serves the most vulnerable 

homeless persons living on the streets or in shelters or who are transitioning from these 

places to supportive housing. A cut of 38 percent could mean about 66,000 vulnerable 

people would not be engaged or served. 

 Less coordination with other services will be possible – Recently there is a new 

requirement that all PATH providers enter data in the Homelessness Management 

Information System (HMIS). HMIS is widely used by homelessness services providers 

and allows communities to coordinate resources to improve their delivery and reduce 

costs. PATH provider information is important and funding cuts would make these data 

less available for community planning. 

 Less gap coverage for other mainstream services like Medicaid is available – 

Medicaid can finance similar services in some states, but not in all instances or all states. 

PATH is needed to help fill the gaps in Medicaid and other programs when eligible 

persons are not yet enrolled or need additional services beyond their coverage.   

 Fewer cost savings to communities will be possible – The PATH program is an 

important link for identifying homeless persons with disabilities living in shelters and on 



 

 

the street and transitioning them into supportive housing. Supportive housing provides a 

housing subsidy along with services to keep people stably housed. Many studies have 

documented the cost savings of supportive housing, which is cheaper than the emergency 

services costs of allowing people to remain homeless. Fewer PATH funds means fewer 

persons are identified and placed in housing which could lead to higher emergency 

services costs for the community.  

 

The U.S. has made significant progress towards the President’s goal to end chronic homelessness 

and Veteran homelessness. We need PATH to continue to make progress towards ending 

homelessness among Veterans and persons with disabling conditions by identifying those in need 

and engaging them in services like supportive housing and accessing additional benefits to end 

their homelessness. We understand many of the cuts to programs like PATH are a result of 

sequestration caps. We urge Congress to remove the caps in order to fund vital programs like the 

PATH program. 

 

We ask that Congress fully fund the PATH program at the FY15 level of $65 million for the 

FY16 budget. Thank you for your important work and your time and consideration in this matter. 

 

Sincerely, 

 

National Organizations 

 

National Alliance to End Homelessness 

National Alliance on Mental Illness 

Corporation for Supportive Housing 

National Health Care for the Homeless Council 

American Psychological Association 

National AIDS Housing Coalition  

National Council for Behavioral Health  

Enterprise  

National Association of State Mental Health Program Directors  

The National Alliance to Advance Adolescent Health 

American Association on Health and Disability 

Association for Ambulatory Behavioral Healthcare 

Anxiety and Depression Association of America 

American Association for Marriage and Family Therapy 

The National Association of Social Workers 

The Bazelon Center for Mental Health Law 

National Coalition for Mental Health Recovery 

National Disability Rights Network 



 

 

The Salvation Army National Headquarters 

TAC, Inc.  

Autistic Self Advocacy Network 

 

State/Local Organizations 

 

California  

Shelter Partnership, Inc. 

Mobile Clinic Project at UCLA 

 

Colorado 

Aurora Mental Health Center 

 

Connecticut  

Hartford HealthCare 

 

Washington, DC 

The Campbell Center 

 

Florida 

Guidance/Care Center, Inc. 

New Horizons Community - Mental Health Center, Inc. 

Florida Department of Children and Families, Office of Substance Abuse and Mental Health 

SalusCare, Inc. 

Directions for Living 

First Step of Sarasota, Inc. 

Miami Valley Housing Opportunities, Inc. 

 

Georgia 

Serenity Behavioral Health Systems 

 

Iowa 

Vera French Community Mental Health Center 

Iowa Chapter of the Psychiatric Rehabilitation Association 

Hillcrest Family Services 

Mental Health America of Dubuque County 

 

Indiana  

Adult and Child Center 

 



 

 

Maryland 

Health Care for the Homeless, Inc.  

 

Maine 

Community Housing of Maine 

 

Michigan 

Oakland Schools 

Community Housing Network, Inc. 

Washtenaw Housing Alliance 

Neighborhood Service Organization  

Ozone House Youth & Family Services 

Emergency Shelter Services 

Northwestern Mental Health Center 

Alliance for Housing 

Berrien Mental Health Authority 

Ann Arbor Housing Commission 

 

Minnesota 

Range Mental Health Center 

 

Montana 

South-Central Montana Regional Mental Health Center 

 

Nebraska 

CenterPointe 

Region V Systems 

 

New Jersey 

Monarch Housing Associates 

Jersey City Medical Center-Barnabas Health 

 

Nevada 

HELP of Southern Nevada 

 

New York 

New York Association of Psychiatric Rehabilitation Services 

Care for the Homeless  

 

 



 

 

Ohio  

Coalition on Homelessness and Housing in Ohio 

Transitional Living, Inc. in Butler County Ohio  

Greater Cincinnati Behavioral Health Services 

Columbus House, Inc 

Ecumenical Shelter Network of Lake County, Inc. 

Extended Housing 

 

Oregon 

Central City Concern 

 

Pennsylvania 

Community Human Services 

 

Rhode Island 

Rhode Island Coalition for the Homeless 

 

Tennessee 

Metropolitan Homelessness Commission 

Mental Health Cooperative, Inc. 

Parker Center 

 

Texas 

Mental Health and Mental Retardation Authority of Harris County 

 

Virginia 

Fairfax County CSB PATH Homeless Outreach 

 

Washington 

Thurston Mason Regional Support Network 

Capital Recover Center 

 

Wisconsin 

NAMI Waukesha, Inc. 


