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AACAP continues to be actively engaged in the legislative arena, promoting and tracking 
potential issues of importance to our members. Please review www.aacap.org for 
previous reports and look for monthly updates on the latest policy and political 
information relevant to AACAP members. 
 
Healthcare Reform 
President Obama’s “summit” was held February 25 in an attempt to resurrect the 
healthcare reform legislation that was stalled in December 2009. This bicameral, 
bipartisan meeting sets the stage for the next step in the legislative process.  
 
Selected leaders from both parties gathered to discuss their healthcare priorities for 
inclusion in a re-worked bill. Prior to the meeting, the President issued his plan, 
emphasizing making healthcare more affordable and accessible, health insurers more 
accountable, and the health system economically sustainable. 
 
The President’s plan retains the following provisions for which AACAP has been 
advocating: 

• Training Grants: Supports education and training grants to meet the critical needs 
of Americans who require mental and behavioral health care (a provision of the 
Child Healthcare Crisis Relief Act). 

• Loan Forgiveness: Creates a loan repayment program for pediatric, mental and 
behavioral health specialists who provide services to children and adolescents in 
underserved areas or with underserved populations (a provision of the Child 
Healthcare Crisis Relief Act). 

• State Children’s Health Insurance Program: Preserves SCHIP through September 
30, 2019 with funding extended through FY2015. 

 
AACAP will work with its mental health coalition partners to ensure these measures are 
maintained in the final bill. For a full reading of the White House’s healthcare reform 
priorities, please visit http://www.whitehouse.gov/health-care-meeting. 
 
Federal Budget Fiscal Year 2011 
Each year, the President submits his budget to Congress by the first Monday of February. 
This is essentially the starting point for debate and discussion. Congress does not have to 
accept this document, but since the final budget must be signed by the President, it is the 



beginning of the process. This document does form the basis for the President’s 
legislative priorities. These are some of the budget requests for FY 2011: 

• Administration for Children and Families is marked for $58.8 billion in budget 
authority, an increase of $7.5 billion; 

• The State Children’s Insurance Program (SCHIP) for FY 2011 budget sees an 
increase of $1.4 billion in federal allotments to states over FY 2010; 

• NIH has a proposed budget of $32 billion, an increase of $1 billion, including 
$1.5 billion for NIMH, $1.1 billion for NIDA, and $474 million for NIAAA; 

• Children’s Mental Health Services (CMHS) will receive an increase of $4.9 
million, for a budget request of $126.2 million; 

• SAMHSA has an overall $3.7 billion allocation, which is a 3.1 percent increase; 
• The FY 2011 President’s Budget request for SAMHSA’s Mental Health Programs 

of Regional and National Significances (PRNS) is $374.2 million, an increase of 
$12.7 million from the FY 2010 Appropriation. The request includes:  

1. $54.2 million for Suicide Prevention to improve public and professional 
awareness of suicide and promote prevention;  

2. $94.5 million for Youth Violence Prevention activities including the Safe 
Schools/Healthy Students collaborative program;  

3. $40.8 million for National Traumatic Stress Network to improve treatment 
and services intervention for children and adolescents exposed to 
traumatic events;  

4. $42.0 million for Homelessness Prevention to reduce the prevalence of 
mental disorders in the homeless and improve the transition from 
homelessness including a new joint initiative with the Center for 
Substance Abuse Treatment and the Department of Housing and Urban 
Development;  

5. $122.9 million for remaining capacity activities including Seclusion & 
Restraint ($2.4 million), Children and Family Programs ($9.2 million), 
Consumer and Family Network Grants ($6.4 million), Mental Health 
System Transformation and Health Reform, including $4.0 million for the 
Mental Health/Substance Abuse SBIRT Initiative ($30.9 million), Primary 
and Behavioral Health Care Integration ($14.0 million). 

• A $222 million across HHS allocation to support the expansion of research, 
detection, treatment, and other activities related to improving the lives of 
individuals and families affected by Autism Spectrum Disorder; 

• HHS has marked its HIV/AIDS prevention and treatment activities for $3 billion. 
 
 For a full accounting of the President’s federal budget, visit: 
http://www.whitehouse.gov/omb/budget/Overview/. 
 
Joint AACAP and CMHS/SAMHSA Fellowship  
AACAP has recently joined SAMHSA/CMHS in a fellowship program for a second year 
child and adolescent psychiatry resident in a Washington, D.C., area training program. 
The Fellowship is designed to inspire the selected individual with a desire to become a 
leader in children’s mental health service systems and to encourage the Fellow to pursue 
a career in public sector child mental health services. The Fellow will work one day a 



week at CMHS and familiarize themselves with public sector service and community-
based child and adolescent psychiatry policy and practice. The Fellow will receive an 
introduction into the operation of the Federal government, including the participation in 
federal and state programs for children who have mental health challenges. The selected 
Fellow will also have the opportunity to become involved with research, and to improve 
their writing, evaluation, and presentation abilities. 
 
SAMHSA Launches Mental Health Campaign for African Americans  
In an innovative partnership, the Substance Abuse and Mental Health Services 
Administration (SAMHSA) is working with the Ad Council and the Stay Strong 
Foundation to launch a national public service advertising (PSA) campaign raising 
awareness of mental health problems among young adults in the African American 
community. The new PSAs were launched at a Black History Month presentation at 
Howard University in conjunction with the first annual HBCU National Mental Health 
Awareness Day.  
 
“Raising understanding and attention to these issues within the African American 
community will provide greater opportunities for those needing help to receive effective 
mental health services,” said Kathryn A. Power, Director of SAMHSA’s Center for 
Mental Health Services.   
 
In addition to the Ad Council, the Centers for Disease Control and Prevention, the 
National Institute of Mental Health, and a broad coalition also supported the effort. Read 
more about the advertising campaign at: 
http://www.samhsa.gov/newsroom/advisories/1002235422.aspx. 

 
COME TO AACAP’s Advocacy Day 2010 

Join AACAP for its annual Advocacy Day on Capitol Hill, May 6-7, 2010. This 
extraordinary event will bring another opportunity to network with child and adolescent 
psychiatrists, parents, and patients on the latest issues of importance and concern to the 
field. 
 

• Learn how to advocate at the federal and state level.  
• Hear about the latest policy issues and regulations.  
• Make valuable connections with decision-makers and leaders. 

 
This is your time in Washington, DC to have your voice heard on healthcare. By 
speaking with your members of Congress, you will raise awareness for children's mental 
health issues and help our leaders better understand the serious needs of children and 
families. There is no better way for child and adolescent psychiatrists and families to 
effect change! For more information, please visit www.aacap.org/cs/advocacy or contact 
Karen Davis at kdavis@aacap.org or (202) 966-7300 ext. 128. 
 
Thank you for your advocacy! If you have any questions, please let us know. 
Kristin Kroeger Ptakowski, Director of Government Affairs & Clinical Practice 
(kkroeger@aacap.org) 



Alec Stone, Assistant Director, Federal Government Affairs (astone@aacap.org) 
Karen Davis, Legislative Coordinator (kdavis@aacap.org) 


