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AACAP Testifies at Congressional Committee on Cyber-Bullying 
 

On June 24, AACAP member Jorge Srabstein, M.D., participated as an expert witness 
before the US House Education and Labor Committee’s Subcommittee on Healthy 
Families and Communities. The hearing, entitled, “Ensuring Student Cyber Safety,” is 
part of the reauthorization of the Elementary and Secondary Education Act (ESEA) 
currently being debated in Congress. Subcommittee Chairwoman Carolyn McCarthy (D-
NY), a school nurse by training, stated that, “The emerging world of cyber bullying is 
taking a toll on our students in ways we didn’t imagine just a few years ago. Traditional 
acts of bullying extend beyond the halls of our school buildings and have found a new 
home on the Internet.” 
 
Dr. Srabstein cited the importance of raising awareness about cyber-bullying and its 
implications. “There is an evolving understanding that cyber-bullying is a very serious 
public health problem, prevalent around the world and linked to serious health problems, 
including suicide,” he said. 
 
The recommendations that Dr. Srabstein presented to the Committee included: 

• Promotion of public awareness about the prevention of cyber-bullying; 
• Development of safe schools through programs that enhance mutual respect, 

sensitivity and support of others, tolerance to diversity, and disapproval of cyber-
bullying; 

• Implementation of research-based, school-wide bullying prevention programs for 
all students; 

• Fostering the necessity and obligation to report incidents of bullying as part of a 
conscientious community public health attitude; 



• Consideration of referral for medical evaluation and treatment for victims and 
perpetrators who experience physical and psychological symptoms linked to 
bullying. 

 
Other panelists included Dr. Phil McGraw, syndicated daytime television talk show host; 
Parry Aftab, Executive Director, WiredSafety; Dave Finnegan, Chief Information and 
Logistics Bear, Build-A-Bear Workshop; Barbara-Jane Paris, Principal, Canyon Vista 
Middle School; and Dominique Napolitano, teen member of Girl Scouts of the USA’s Let 
Me Know (LMK) program. 
 
AACAP is working with the Education and Labor Committee on legislative language 
concerning cyber-bullying as part of the ESEA reauthorization bill. 
 
To read the full witness testimonies and view the hearing, visit 
http://edlabor.house.gov/hearings/2010/06/ensuring-student-cyber-safety.shtml 
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AACAP Survey of Child Psychiatric Codes 
 
AACAP needs your help! The psychiatric CPT codes survey is underway. Prior to the 
start of the survey, it was determined to rewrite and propose new codes for 90801, 90802, 
90862, and all the psychotherapy with evaluation and management codes. These new or 
revised codes will be presented to the CPT panel surveyed at a later time. The regular 
psychotherapy codes, plus family therapy, group therapy and several other codes will 
continue to be surveyed at this time. 
 
At this time, AACAP is surveying: 
   90846 (family therapy without patient) 
   90847 (family therapy with patient) 
   90857 (interactive group therapy) 
   90810, 90812, 90814 (outpatient interactive psychotherapy series) 
   90823, 90826, 90828 (inpatient interactive psychotherapy series) 
These codes do NOT include evaluation and management services!  
W
15 minutes to complete. If you already received an email invitation to the survey, please 
complete your codes by July 9. If you did not receive an email and are interested in 
helping us with this vital process, please contact Jennifer Medicus at 

e are only asking members to survey 3 of the codes and each code is estimated to take 

jmedicus@aacap.org. The results of these surveys directly influence the
units (RVUs) assigned to each of the psychiatric codes, which directly translate into 
reimbursement rates.  
 

 relative value 
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AMA House of Delegates Approves Children’s Mental Health Resolutions 
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The AMA's Annual House of Delegates Meeting was held June 11-16 in Chicago, 

d Illinois.  Louis Kraus, M.D., delegate, David Fassler, M.D., alternate delegate, an
Kayla Pope, M.D., resident, represented AACAP at this meeting. The House of 
Delegates approved AACAP’s resolution requesting the AMA’s Council on Scien
Public Health to prepare a report on the increased use of atypical antipsychotic 
medications in child and adolescents.  A 

ce and 

ffairs resolution submitted by the Minority A
Consortium, and supported by AACAP, requested the AMA to call upon the Office of 
Secretary of Health and Human Services and the Health Resources Services 
Administration to amend current policy to allow National Health Service Cor
to complete their child and adolescent psychiatry training prior to the commencement of 
their practice assignments.  This resolution was also approved by the House of Delegates.
 

the 

ps scholars 

 

he Council on Science and Public Health also released a report on the harmful effects of T
lead in children.  The study, which was a result of the passage of a 2009 AACAP 
resolution asking for an independent study,  found that the harmful effects of lead 
significant even at low levels of exposure, and that lead continues to pose a 
disproportionate burden for specific populations, including racial and ethnic 
groups. The report concludes with the Council recommending that the CDC fully 
examine the current evidence of the effects of lead exposure on children and “exam
effective and innovative strategies to reduce overall childhood lead exposure.”  
 

are 

minority 

ine 

ur AACAP delegation continues to work through and with the AMA to improve policy, 
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O
develop independent studies to influence policy and federal initiatives to improve clinical 
care, and advance child and adolescent psychiatry. 
 

] 
 

Council on Integration of Health Care Education Act Introduced 

Congressmen Patrick J. Kennedy (D-RI) and John Sullivan (R-OK) recently introduced 
 

legislation to create a Council on Integration of Health Care Education (H.R. 5392). If 
this bill is enacted, the Council will make recommendations to the Secretary of HHS, 
Congress, and the Council on Graduate Medical Education on strengthening the capac
of health care professionals and behavioral health providers to deliver integrated, 
comprehensive health care.  Specifically, the Council will make recommendations
core competencies to be required of each type of health care professional and behaviora
health provider with respect to mental health and substance use prevention and treatment 
services in order to carry out their respective scope of practice; the appropriate methods 
for incorporating such competencies into the curricula of institutions of higher education
the licensure and certification requirements for health care professionals and behavioral 
health providers; and the accreditation process for institutions of higher education.  
AACAP is reviewing the legislation and working with our Training and Education W
Group. 
 

ity 
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l 

; 
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http://capwiz.com/aacap/issues/bills/?bill=15200201


 
State Advocacy Update 

 
ACAP is actively tracking state legislation related to child psychiatry and children’s A

mental health across the country.  To see what’s happening in your state, click here and
select your state on the map.  Read on to learn about recent legislative highlights! 
 

 

egislators Take a Stand on Bullying in Louisiana, Georgia, and New HampshireL  
lying.  In late June, Louisiana legislators passed two bills related specifically to cyber-bul

The first, HB 1458, defines cyber-bullying and requires school governing boards to 
develop a policy that prohibits the act, as well as a procedure for handling any report
incidents, by January 1, 2011. The second bill, 

ed 
HB 1259, makes cyber-bullying a crime.

Both bills have been sent to Governor Bobby Jindal for approval.   
 

th

  

n May 27 , Georgia Governor Sonny Perdue signed SB 250O  into law, strengthening the 

s a 

ew Hampshire legislators recently revised their anti-bullying statute with the passage 

state’s antibullying statute. The legislation expands the state’s definition of bullying and 
requires the state Department of Education to develop a model policy that prohibits 
bullying, requires suspected bullying be reported to school administrators, and create
procedure for reporting and investigating incidents.   
 
N
of HB 1523.  Highlights of the new law include the addition of cyberbullying, and the 
requirement that school districts develop anti-bullying policies, provide training on the 
policies, and provide educational programs for parents and students. HB 1523 was signe
into law by Governor John Lynch on June 15

d 

arity Legislation Moves Forward in California, New Hampshire, Missouri and Vermont

th.  
 
P  
California parity legislation, AB 1600, made significant progress in June, passing the 
Assembly and moving through committee in the Senate.  The bill requires that health ca
service plan contracts issued, amended, or renewed after January 1, 2011 provide 
coverage for the diagnosis and treatment of a mental illness under the same terms a
conditions applied to other medical conditions. Similar legislation passed the Assembly
and Senate in 2009, but was ultimately vetoed by Governor Arnold Schwarzenegger.  
Marcy Forgey, M.D., and Fawzia Ashar, M.D., are leading advocacy efforts on beha
of AACAP’s California members in support of the legislation.   
 

re 

nd 
 

lf 

arity legislation specific to autism spectrum disorders is also moving in several states.  P
Missouri’s HB 1311, signed into law by Governor Jay Nixon on June 10th, requires all 
health benefit plans that are delivered, issued for delivery, continued, or renewed on or 
after August 28, 2010 to provide coverage for the diagnosis and treatment of autism 
spectrum disorders.  New Hampshire’s HB 569, which passed the legislature in early
June, clarifies the insurance coverage for the diagnosis and treatment of pervasive 
developmental disorder or autism to include: professional services and treatment 
programs (including applied behavioral analysis); prescribed pharmaceuticals; dir
consultative services provided by licensed professionals; and services provided by 
licensed speech, occupational and physical therapists.  Finally, Vermont’s 

 

ect or 

S 262, signed 
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http://www.cqstatetrack.com/texis/viewrpt?report=4c2a732ecca&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4c1f7cde275&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4c1f7e92a7&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4c28c42626d&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4c28ebeb276&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4c28ebc351&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4c28ec23276&sid=


by Governor Jim Douglas on May 27 , requires all health insurance plans to th provide 
coverage for the diagnosis and treatment of autism spectrum disorders, including appl
behavior analysis, for children from 18 months through the age of 6 or start of first grade. 
Insurance plans may not limit the number of visits a child may have and cannot impose 
greater co-insurance, co-payment, or deductible requirements than they would for other 
physical or mental health treatment.  The new law takes effect on July 1, 2011.   
 

ied 

 you’d like to learn more about getting involved in advocacy efforts in your state or If
becoming an Advocacy Liaison to the AACAP Department of Government Affairs, 
contact Liz DiLauro, Grassroots Advocacy Manager, at edilauro@aacap.org or 202-9
7300 x107. 
 

66-
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Advocacy Tip of the Month: 
Take Advantage of August’s Congressional Recess 

 
uilding relationships with your policymakers doesn’t have to wait until your next trip to B

Washington, DC.  Members of Congress are on recess from August 8th – September 11th 
and will be in their home states and districts meeting with constituents.  This is a great 
time to establish or maintain a connection!   

• Visit legislators in their local office:  Members of Congress and their staff are 
er 

 
 

likely to have more time for constituent meetings when they are home.  Consid
visiting their local office to talk about how mental health issues impact your 
state and community.  If you attended Advocacy Day in Washington, DC this
year, meeting with your members of Congress and their staff during recess is a
great way to follow-up and reinforce your messages. 

• Attend a town hall forum: Many members of Congress will hold town hall 
e up 

 you’d like to schedule a meeting with your members of Congress in their local office or 

forums during recess to hear directly from constituents, especially if they ar
for re-election this fall.  Consider attending a forum to ask questions and raise 
awareness of children’s mental health issues. 

 
If
find out if they’re holding a town hall forum, contact Karen Davis at kdavis@aacap.org 
or 202-966-7300 x128.  We can schedule the meeting and provide you with any 
necessary resources or materials.   
 
If you have any questions, please let us know. 

nt Affairs & Clinical Practice Kristin Kroeger Ptakowski, Director of Governme
(kkroeger@aacap.org) 
Jennifer Medicus, Assistant Director, Clinical Practice (jmedicus@aacap.org) 
Alec Stone, Assistant Director, Federal Government Affairs (astone@aacap.org) 
Elizabeth DiLauro, Grassroots Advocacy Manager (edilauro@aacap.org)  
Adriano Boccanelli, Clinical Practice Manager (aboccanelli@aacap.org) 
Karen Davis, Legislative Coordinator (kdavis@aacap.org) 
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