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AACAP continues to be actively engaged in the legislative arena, promoting and tracking 
potential issues of importance to our members. This report serves as the first update for 
2010. Please review www.aacap.org for previous reports and look for monthly updates on 
the latest policy and political information relevant to AACAP members. 

Mental Health Parity Federal Regulations 
In October 2008, the Wellstone-Domenici Mental Health Parity and Addiction Equity 
Act was passed. This legislation was an extension of the Mental Health Parity Act of 
1996 and was intended to eliminate discrimination in coverage and benefits for mental 
illnesses. In May 2009, AACAP provided comments to some questions released by the 
Department of Health and Human Services on new law. To view these comments click 
here. On January 29, 2010, the Departments of Health and Human Services, Education, 
and Labor released an interim final rule (IFR) providing guidance on how the Paul 
Wellstone and Pete Domenici Mental Health Parity and Addiction Equity Act must be 
implemented. The IFR is available here. This IFR goes into effect on Apr. 5 and applies 
to insurance plans with plan years starting on July 1 or later.  
 
The IFR applies to group insurance plans of 50 or more people. Although the Wellstone-
Domenici law also applies to Medicaid managed care plans, these plans are NOT 
included in the IFR. Additional guidance on how parity will apply to Medicaid managed 
care will be released by the Department of Health and Human Services in the future. 
AACAP will review these regulations and provide comments and provide you with more 
extensive information soon.  

While these federal regulations surrounding the 2008 act went into full effect in January 
2010, no formal outline of explanation had been issued from the federal government 
concerning most of the elements attached to this act. This allowed some small private and 
public employers to interpret these regulations to mean a variety of implementation 
options. AACAP has heard from members in Florida, Wisconsin and Illinois regarding 
changes in benefits due to mental health parity requirements. If you have received 
notices from your insurance plans regarding changes in authorizations, elimination 
of benefits, please contact our offices. 

Healthcare Reform 
As 2009 came to a close, the Senate passed it version of the healthcare reform legislation, 
The Patient Prevention and Affordable Care Act (HR 3590). This was a merged bill of 



two Senate Committees, the Finance Committee and the Health, Education, Labor, and 
Pension (HELP) Committee.  AACAP was victorious in securing specific provisions in 
the bill to provide: 

• loan forgiveness to child and adolescent psychiatrists. 
• grants to child mental health training programs to help develop and expand child 

and adolescent mental health programs. 
• an expansion of parity to individual markets. 
• enhancements in the SCHIP program. 

 
As 2010 rapidly got underway, the most pressing political activity was to complete this 
Senate bill and combine it with the House of Representatives’ healthcare reform 
legislation bill, the Affordable Health Care for America Act (HR 3962). Since the 
Democrats had a super-majority of 60 votes in the Senate, passing their legislative agenda 
was filibuster-proof. However, on January 19th, Massachusetts held its special election to 
fill the seat of the late Senator Ted Kennedy (D-MA) and the Democrats lost their super 
majority and any other healthcare bill other than the one they previously passed, would 
have to be voted on again in the Senate.  Without the 60 votes needed to stop a filibuster 
the passage of a healthcare reform bill was not likely.  
 
Alternative approaches to pass a healthcare reform bill are being discussed and AACAP 
staff are continuing to advocate for our key provisions to remain in the final legislation.  
 
 

Other Federal Legislation we will be tracking in 2010 
 
Child Health Care Crisis Relief Act of 2009 (S.999/ H.R. 1932)  
Although provisions of this bill are included in the current Senate healthcare bill, there 
are other provisions we will continue to advocate strongly for The Child Health Care 
Crisis Relief Act of 2009 creates incentives to help recruit and retain child mental health 
professionals providing direct clinical care, and to improve, expand, or help create 
programs to train child mental health professionals through the following mechanisms:  

• Loan Repayment and Scholarships for child mental health and school-based 
service professionals to help pay back educational loans.  

• Grants to graduate schools for internships and field placements in child mental 
health services.  

• Grants to graduate schools to help develop and expand child and adolescent 
mental health programs.  

• Graduate Medical Education Program Extension. The bill also allows for an 
increase in the number of Child and Adolescent Psychiatrists permitted under the 
Medicare Graduate Medical Education Program and extends the Board Eligibility 
period for residents and fellows from four to six years.  

 
SAMHSA Reauthorization 2010 
Every 10 years, a major reauthorization of legislation is considered. 2010 is supposed to 
be that year for the reauthorization of the Substance Abuse and Mental Health Services 
Agency (SAMHSA). However, along with healthcare reform, much of the discussion 



about this important agency’s reauthorization has been stalled. Congressional staff 
suggest that it is likely this piece of legislation will be pushed forward, with federal 
allocations for funding remaining the same, for at least another year until the political 
climate is more conducive for a through and appropriate Congressional hearing on the 
important issues that are covered under SAMHSA. AACAP will also continue to closely 
follow this legislation as it makes it way through Congress and report to our members on 
its progress. 
 
Federal Appropriations Funding 
March will bring the annual federal appropriations process into full swing. Several 
agencies with jurisdictions over health, education, welfare and research will seek needed 
increases in their budgets and the mental health community will take an active role in 
advocacy. 
 
Mental Health in Schools Act of 2009 (H.R. 2531)  
Representatives Grace Napolitano (D-CA) and Tim Murphy (R-PA) re-introduced the 
Mental Health in Schools Act of 2009 (H.R. 2531), on May 20, 2009, to enhance the 
scope of the Safe Schools-Healthy Students program administered by SAMHSA. First 
introduced in 2007, and based upon a bill introduced by Senator Ted Kennedy (S. 1132), 
the Mental Health in Schools Act of 2009 has been revised with additional input from 
educators to support a public health approach to school-based mental health services for 
children in K-12. The bill:  

• Revises, increases funding for, and expands the scope of the Safe Schools-
Healthy Students program to provide access to more comprehensive school-based 
mental health services and supports.  

• Authorizes competitive grants to local school districts to assist them in 
implementing effective mental health programs administered by state-licensed or 
certified mental health professionals.  

• Provides for comprehensive, culturally and linguistically appropriate staff 
development for school and community service personnel working in the school 
to identify and support students in need of immediate mental health care and those 
at risk for behavioral mental health disorders, allowing teachers to concentrate on 
teaching.  

• Promotes positive mental health education and support for parents, siblings, and 
other family members of children with mental health disorders, as well as 
concerned members of the community.  

• Distributes funds from SAMHSA to local educational agencies that form 
partnerships with community agencies and programs involved with mental health, 
i.e. public or private entities that are directly or indirectly involved with mental 
health.  

 
Mental Health on Campus Improvement Act (S. 682/H.R. 1704)  
The purpose of this bill is to improve and expand the mental and behavioral health 
services available on college campuses around the country. The legislation:  



• Establishes a grant program within the Department of Health and Human Services 
to assist colleges and universities in providing direct mental health services and 
outreach to students, families, and staff.  

• Calls on the Centers for Disease Control and Prevention to create a public health 
awareness campaign around mental health for students and to reduce the stigma 
associated with mental illness.  

• Establishes an interagency working group on college mental health to support 
innovations in services and supports for students on college/university campuses.  

 
National Criminal Justice Commission Act of 2009 
First introduced on March 26, 2009, S. 714 will establish the National Criminal Justice 
Commission to comprehensively review the criminal justice system, including issues 
relating to incarceration, gang activity, drug policy, mental illness among prisoners. 
 
Juvenile Justice Delinquency and Prevention Act 
On December 17, 2009, the Senate Judiciary Committee passed S. 678, the Juvenile 
Justice Delinquency and Prevention Reauthorization Act of 2009 (JJDPA). This bill 
amends the Juvenile Justice and Delinquency Prevention Act of 1974 (Act) to reauthorize 
through FY2014 the juvenile delinquency prevention programs from the Act. Some of the 
key elements of the JJDPA include: 

• Requiring the Administrator of the Office of Juvenile Justice and Delinquency 
Prevention to report information on juveniles held in state and local secure 
detention and correctional facilities, the treatment of status offenders (e.g., 
runaways, truants), and evidence based programs for juvenile delinquency 
prevention.  

• Expanding requirements for state plans under the Act to require: (1) statewide 
compliance with the core requirement of the Act for protection of incarcerated 
juveniles; (2) alternatives to detention for juveniles who are status or first-time 
minor offenders; (3) use of community-based services to address the needs of at-
risk youth; (4) programs to improve the recruitment, selection, training, and 
retention of professionals working in juvenile delinquency prevention programs; 
and (5) the identification of racial and ethnic disparities among juveniles in the 
juvenile justice system.  

• Eliminating as a requirement under the Juvenile Delinquency Prevention Block 
Grant Program evidence that Indian tribe grant applicants perform law 
enforcement functions.  

• Authorizing the Administrator to make incentive grants to state and local 
governments for juvenile delinquency prevention programs, including evidence 
based programs for the prevention and reduction of juvenile delinquency, 
personnel recruitment and training, and mental health and substance abuse 
screening and treatment.  

• Including mentoring programs as a permissible grant purpose under the Incentive 
Grant Program for Local Delinquency Prevention.  

The bill has been placed on the Senate’s general calendar for debate in the upcoming 
session. AACAP will continue to report on this discuss as it begins.  
 
 



Preventing Harmful Restraint and Seclusion in Schools Act (H.R. 4247/S. 2860)  
On December 9, 2009, Reps. George Miller (D-CA) and Cathy McMorris Rodgers (R-
WI) introduced the Preventing Harmful Restraint and Seclusion in Schools Act (H.R. 
4247), which will set minimum safety standards for schools. Senator Dodd (D-CT) 
introduced a companion bill (S. 2860) in the Senate. In 2009, Government Accountability 
Office reports detailing abuse in residential programs also found evidence of improper or 
abusive use of seclusion and restraints in some public and private schools, often on 
children with disabilities. There are currently no federal laws that address how and when 
seclusion and restraint may be safely used in schools. The bill will: 

• Allow physical restraint or locked seclusion only when there is imminent danger 
of injury, and only when imposed by trained staff.  

• Prohibit the use of mechanical restraints, chemical restraints, restraints that 
restricts breathing, and interventions that compromise health and safety.  

• Require every state to enact policies and regulations that meet the minimum 
federal standards outlined in the bill. 

• Provide grants to states for professional development and training in positive 
behavior support programs.  

 
Medicaid Services Restoration Act (S. 1217) Therapeutic Foster Care Coverage: 
Senator Debbie Stabenow (D-MI) circulated a letter among her colleagues asking support 
for stronger health care language ensuring therapeutic foster care coverage through 
Medicaid; 20 senators signed on. Senator Stabenow introduced the Medicaid Services 
Restoration Act to protect Medicaid services for children, youth, and adults with mental 
illness and individuals with disabilities. The bill:  

• Creates a Medicaid service category under which therapeutic foster care (TFC) 
services can be reimbursed.  

• Permits states to use reasonable and efficient payment methodologies for 
rehabilitative and targeted case management (TCM) services, including fee-for-
service, case rates, daily rates, or other forms of capitated payment.  

• Amends the definition of rehabilitative services to include not only restoration of 
functioning, but also the attainment or retention of an individual’s best possible 
functional status.  

• Clarifies that Medicaid will reimburse for medical and surgical services for 
children receiving inpatient psychiatric services in psychiatric hospitals or 
psychiatric residential treatment centers, to ensure that Medicaid-eligible children 
under 21 receive EPSDT services as required by law.  

• Clarifies that non-medical programs, including child welfare and foster care, can 
continue drawing down Medicaid funds to provide important clinical 
rehabilitative treatment and TCM to vulnerable children and youth in their care. 

• Codifies current policy known as the Olmstead policy that supports case 
management services for individuals transitioning to the community from an 
institution within the last 180 days of their stay.  

• Permits states to use multiple case managers when necessary.  
 
As the debate continues, AACAP will ask for continued inclusion of this language. 
 



The Stop Child Abuse in Residential Programs for Teens Act of 2009 (HR 911),  
This bill was introduced by George miller (D-CA) on February 9, and is intended to keep 
teens safe with new national standards for residential programs that are focused on teens 
with behavioral, emotional, or mental health, or substance abuse problems.  The bill was 
written as a result of several GAO reports that found instances of gaps in standards and 
regulations between states, failure of some programs to meet licensing standards, 
deceptive marketing practices by certain programs, and in some cases, the abuse of 
children enrolled in residential programs. AACAP testified to the issues in RTCs in 2008; 
to see the testimony click here. The bill establishes minimum federal standards with 
which all residential programs must comply, including a prohibition against child abuse, 
limitations on the use of seclusion and restraint, and several requirements for ongoing 
staff training. Some advocates are concerned as the proposed federal oversight could be 
potentially problematic for high-quality residential programs that are already state-
monitored and/or licensed and staffed by highly-qualified, licensed professionals because 
of the burden that duplicate licensure and reporting requirements would place on these 
programs. 
 

COME TO AACAP’S Advocacy Days 2010 
Join AACAP for its annual Advocacy Days 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) 
 


