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Child Healthcare Crisis Relief Act 
 
The Child Healthcare Crisis Relief Act (CHCRA) is expected to be reintroduced this 
Thursday in the House.  Our lead sponsors are Reps. Patrick Kennedy (D-RI) and Ileana 
Ros-Lehtinen (R-FL). This is one of AACAP’s priority pieces of legislation.  The 
CHCRA increases the size of the children’s mental health workforce by providing lone 
forgiveness for those studying to specialize in children’s mental health, including child 
and adolescent psychiatrists. This year’s legislation has been enhanced with language that 
encourages programs to develop curriculum on the consumer and family lived experience 
and/or family-professional partnership taught collaboratively with a family.   AACAP 
will alert you to the bill’s introduction and how to contact your Representatives to 
ensure their sponsorship of the legislation.    
 
Healthcare Reform Legislation 
 
Discussions of overhauling our nation’s healthcare system have dominated many 
Congressional committee activities. Numerous House and Senate Committees have held 
hearings on various aspects of healthcare system reform. (Click here to see AACAP’s 
testimony for the record on Workforce Issues in Health Care Reform: Assessing the 
Present and Preparing for the Future). The Senate Finance and Health, Education, Labor 
and Pensions committees have been working on a bill that is said to be ready for this 
summer. A preview of pieces of the legislation is expected in late April or early May.  
AACAP staff have been involved in meetings with Senate and House staff and members 
highlighting that there can be no healthcare reform with out inclusion of mental health.  
Areas of discussion have evolved around coverage (including early intervention and 
prevention), system delivery and financing.   
 
Health Access and Health Professions Supply Act of 2009 
 

Introduced by Senator Bingaman (D-NM) the Health Access and Health Professions 
Supply Act proposes comprehensive reforms to significantly increase the supply of 
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healthcare workers in underserved communities and is based on the most recent 
recommendations developed by Council on Graduate Medical Education and other health 
workforce experts.  The bill creates a Commission, appointed by the GAO Comptroller 
General, to design review, and implementation of programs, grants, and regulations 
related to the nation’s health workforce.  Specifically for child and adolescent psychiatry 
the bill could: 

• Allow for more GME funds to programs by qualifying institutions to increase the 
number of full-time equivalent residents to support community-based training 
emphasizing underserved areas and innovative training models to address 
community needs and reflect emerging, evolving, and contemporary models of 
health care delivery. Priority is given to health professionals whom the Secretary, 
in consultation with the Commission, has determined to be in high-need, and in 
Health Profession Shortage Areas, Medically Underserved Areas, or serve 
Medically Underserved Populations. 

• Increase the National Health Service Corps Funding to address the health 
professionals workforce shortages in areas such as behavioral health. 

 
AACAP supports these components of the legislation and will advocate for their passage 
and/or inclusion in the overall health care reform legislation. 
 
Children’s Hospitals Education Equity Act 
 
Children’s Hospitals Education Equity Act, sponsored by Senator Whitehouse (D- RI)  
will close a loop hole in the Medicare CHGME law that excluded children’s psychiatric 
hospitals from participation in children’s graduate medical education funding.  Although 
unintended, this has been a form of discrimination against the few child psychiatric 
hospitals in the United States. The bill is expected to be introduced next week 
 
Juvenile Justice Delinquency Prevention Act (JJDPA) 
 
On March 24, US Senate Judiciary Committee Chairman Patrick Leahy (D-VT) 
introduced the Juvenile Justice and Delinquency Prevention Reauthorization Act (JJDPA) 
with Ranking Member Arlen Specter (R-PA), and senior Committee members Senators 
Herb Kohl (D-WI) and Dick Durbin (D-IL). Slated as S. 678, JJDPA is designed with 
many provisions intended to help protect children and reform the juvenile justice system. 
Some important elements of the bill include: reducing juvenile crime rates; promote 
programs enhancing anti-recidivism; review the overrepresentation of minority 
communities in the juvenile justice system; demand effective training of juvenile justice 
personnel; recognize mental health and drug treatment as fundamental to progress; and 
focuses attention on prevention programs intended to keep children from ever entering 
the criminal justice system. First established in 1974, then reauthorized in 2002, the 
JJDPA is based on a broad consensus that children, youth, and families involved with the 
juvenile and criminal courts should be guarded by federal standards for care and custody, 
while also upholding the interests of community safety and the prevention of 
victimization. AACAP is a full partner in the juvenile justice coalition, having already 
signed a letter to the Senate Judiciary Committee fully supporting this legislation.  



 
As this bill moves forward in the US Senate, and similar legislation is introduced in the 
U.S. House, AACAP is mobilizing its membership to contact these leaders—and their 
own legislators—asking for full support of JJDPA.   
 
President’s Budget 
 
Strengthens the Health Professions Workforce: The President’s Budget invests $330 
million to address the shortage of health care providers in certain areas. It also expands 
loan repayment programs for physicians, nurses, and dentists who agree to practice in 
medically underserved areas.   
 
Compares the Effectiveness of Treatments: Building on the unprecedented $1.1 billion 
included in the recovery Act for comparative effectiveness research, the Administration 
will continue efforts to produce state-of-the-science information on what medical 
treatments work best for a given condition. When coupled with electronic health records, 
these findings can form the basis for clinical decision support tools—distilling all 
available evidence on the outcomes of different treatment options into user-friendly pop-
up alerts for physicians at the point of care.   
 
Early Childhood Funds: The recovery Act makes a down payment on the President’s 
comprehensive Zero to Five plan, providing $1.1 billion to double the number of children 
served by Early Head Start over two years, an additional $1 billion to expand and 
improve Head Start, and an additional $2 billion in funding for the Child Care and 
Development Block Grant.  
 
Physicians Payment Sunshine Act 
 
Senators Chuck Grassley (R-IA) and Herb Kohl (D-WI) reintroduced the Physician 
Payment Sunshine Act which will require manufacturers and group purchasing 
organizations to report on a wide range of payments to physicians and physician-owned 
entities.  The bill is similar to the original Bill introduced in 2007 but not taken up by 
Congress and incorporates many of the recommendations made by the Medicare Payment 
Advisory Commission.  It requires yearly reporting of all physician payments over a 
cumulative value of $100 dollars, and now includes many additional physician financial 
relationships, including their health related business interests.  The bill uses the “direct 
payment” system thus excluding most company grants to certified education providers. 
Companies will be required to report on the value, date and description of the payment or 
transfer of value.  Some of the specific items required to be reported include: consulting 
fees; compensation for services other than consulting; honoraria; gifts, entertainment, 
food, travel, research, education, royalties/licenses, grants. 

Items excluded from reporting include: payments under $100, product samples, patient 
education materials, discounts/rebates, items for use as a patient.  Penalties are outlined 
for failure to report.  The Secretary of HHS has until November of 2009 to establish 
procedures for implementation of the Bill. The bill allows for the secretary to have 



leeway in adding required information to the law and can add any other information that 
is helpful to “consumers.”  The bill will pre-empt state laws for disclosure of payments or 
transfers of value for items described, however it will not pre-empt state laws that have 
additional reporting requirements on information not required in the bill.   

The medical community is in agreement that transparency is going to happen, and the 
short time frame for implementation and the strict requirements may be ambitious. The 
watered down language of the State Pre-Emption Section is a concern to many, in that 
states can add anything they want to the reporting requirements, and the companies will 
still be in the same position (reporting to multiple states) before the legislation passed.  If 
adopted, this legislation will have significant impact on the income and perceptions of 
physicians.  The addition of ownership in private companies and reporting research may 
be detrimental to our bio-tech research industry. 

Labor-HHS Appropriations Subcommittee Hearing 
 
On March 18, Chairman David Obey (D-WI) heard from 18 witnesses on their respective 
group’s health priorities. The testimonies ranged from TB and Aplastic Anemia to 
maternal-child health and drug-alcohol abuse. Linda Rosenberg, MSW, CSW, President 
and CEO, National Council for Community Behavioral Healthcare, gave compelling 
testimony to the Committee on the FY 2010 Appropriations for the Substance Abuse and 
Mental Health Services Administration. She provided information about the co-location 
of primary care within mental health organizations, community mental health services 
block grants, and substance abuse prevention and treatment block grants. Of particular 
interest to AACAP members was the request for a $35 million increase for the integrated 
mental health/primary care program. It was mentioned that Congress initiated the 
Children’s Mental Health Services in FY 1996, so subsequent funding would benefit that 
program. As Congress reviews the President’s budget and assesses the spending 
priorities, AACAP will actively promote children’s and adolescent psychiatry as an 
essential component of systemic healthcare. 
 
April Recess 
 
Congress will be returning to their home districts for two week beginning April 6th. 
AACAP would like to encourage all of its members to take this opportunity to meet with 
your representatives in their district offices. We can schedule the meeting and provide 
you with materials and talking points. All you have to do is show up. Please contact Pat 
Jones at (202) 966-7300 ext 128 or pjones@aacap.org if you are interested in scheduling 
a meeting.  
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