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Federal Advocacy Update 

 

As Congress begins the second session of the 112th Congress, a number of AACAP’s policy 

issues have yet to be finalized.  We will keep you updated on all of these developments and new 

legislation as they arise. 

 

 

Amending Children’s Hospital GME (CHGME) to include free-standing children’s 

psychiatric hospitals 

 

The Children’s Hospital Graduate Medical Education program provides funding to children’s 

teaching hospitals.  AACAP has been advocating for an amendment to the bill that would allow 

free-standing children’s psychiatric hospitals to receive funding through the CHGME program.  

Unfortunately, sponsors of the CHGME legislation would like a straight reauthorization with no 



  

changes to the bill.  As a result, the reauthorization stalled in the Senate after full committee 

approval.  Senator Whitehouse (D-RI) is working with AACAP member, Greg Fritz, M.D., and 

Brown University to ensure this amendment is accepted.  Brown University and two other child 

psychiatry hospitals would be eligible for funding.   All parties are trying to work out a 

compromise. 

[return to top] 

Reauthorization of PREA and BPCA 

 

Congress is debating the reauthorization of the Pediatric Research Equity Act (PREA) and the 

Best Pharmaceuticals for Children Act (BPCA).  These two laws require and provide incentives 

for pharmaceutical companies to study the effectiveness of pharmaceuticals in children.  The 

extension of these bills will be included in the reauthorization of the Prescription Drug User Fee 

Act (PDUFA).  The reauthorization of all three programs is expected to pass before they expire 

this fall.    AACAP is a part of a coalition on this issue being led by the American Academy of 

Pediatrics and the Elizabeth Glaser Pediatric AIDS Foundation.   The group is supporting the 

following improvements to BPCA and PREA: 

• Permanent reauthorization of PREA, currently PREA has to be reauthorized every five 

years. 

• Earlier pediatric studies, currently under PREA pediatric studies do not occur until a 

company submits its drug application. Under proposed changes companies would start 

planning their pediatric studies at the end phase two of the drug development process. 

• Increased neonatal studies and expertise at the FDA. 

• Improved accountability. 

 [return to top] 

 

Funding for authorized loan repayment program for child psychiatrists and pediatric 

subspecialists 

  

AACAP was successful in getting a loan repayment program authorized for child mental health 

providers and pediatric specialists during healthcare reform.  Unfortunately, the program did not 

receive any funding at the time and one of AACAP’s priorities has been to appropriate funding 

for this program.  However, with the numerous spending cut in Congress, funding new programs 

is very difficult.  In 2011, AACAP staff met with the President’s Office of Management and 

Budget, the Department of Health and Human Services and the National Health Service Corps to 

advocate for funding for this program in the President’s 2012 budget.  We are also working with 

our pediatric subspecialty colleagues to include it in this year’s appropriations bill.   

 

 

[return to top] 

 

The Synthetic Drug Control Act 

 

Last year, the House of Representatives passed the Synthetic Drug Control Act of 2011 (HR 

1254.)  This bill outlaws synthetic drugs that mimic the highs of marijuana, cocaine and 

methamphetamines.   This bill would specifically ban drugs marked as bath salts, plant food or 

brand names drugs such as K2 and Spice.  In addition to banning synthetic drugs, this bill 



  

extends the period that the Attorney General may temporarily declare a substance a schedule 1 

narcotic from one-and-a-half years to three years in order to investigate its safety.   A companion 

bill has been introduced in the Senate where it is currently being considered.   We will keep you 

abreast of any developments. 

 

           [return to top] 

 

Health Care Reform 

 

The implementation of the Patient Protection and Affordable Care Act moves forward with 

regulatory actions being approved.  See AACAP’s comments on the proposed rules for 

Accountable Care Organizations (6/2011), the Establishment of Exchanges and Qualified Health 

Plans (9/2011), and most recently Essential Benefits Package (1/2012).  Later this year, the 

Supreme Court will hear arguments about the constitutionality of Affordable Care Act.  The 

court will look at the constitutionality of four areas of the law:  

• The individual mandate (can the government penalize people for not obtaining health 

insurance?) 

• Does the expansion of Medicaid infringe on state sovereignty?  

• Does the employee mandate impose an unfair burden on employers?  

• Does the requirement to set up health benefit exchanges encroach on state sovereignty? 

 

The court will also examine the issue of severability.  If one of the above areas is found to be 

unconstitutional, they must determine if it is severable from the rest of the law or if the whole 

law must be declared unconstitutional.   

 

Through a new task force on Healthcare Systems Delivery, we will be developing materials for 

AACAP members to assist you with changes in the new delivery of care. 
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ADHD Drug Shortage 

 

AACAP’s Department of Government Affairs and Clinical Practice and the Department of 

Research in coordination with CHADD, are leading a coalition of providers and patient advocacy 

groups to improve the drug shortage of ADHD medication.  We are meeting with Congressional 

staff to discuss ways to help the situation in the short run and how to prevent this in the future.  

While the shortage of pediatric medications was the topic of hearings in the House and Senate in 

2011, the shortage of ADHD medications has received the most attention.  Members of Congress 

have recently written to two pharmaceutical companies and the DEA asking for specific 

information regarding their manufacturing quotas, policies on production and reimbursement.  

We will keep members updated through Dr. Drell’s member emails. 
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AACAP and AMA collaborate on Amicus Brief  

 

http://www.aacap.org/galleries/govtaffairs/ACO%20Regulation%20Comments%20FINAL.pdf
http://www.aacap.org/galleries/govtaffairs/State%20Insurance%20Exchanges%20Regulations%20FINAL.pdf
http://www.aacap.org/galleries/govtaffairs/State%20Insurance%20Exchanges%20Regulations%20FINAL.pdf
http://www.aacap.org/galleries/default-file/EHB%20Bulletin%20January%202012.pdf


  

AACAP has joined an amicus brief with the American Medical Association (AMA) for an 

upcoming U.S. Supreme Court case (Miller v. Alabama) on the constitutionality of sentencing 

juveniles to life in prison without the possibility of parole in homicide cases.  The brief presents 

scientific evidence on how the structural and functional immaturities of the adolescent brain 

affect judgment.  The brief is similar to one that AACAP previously filed in the cases of Sullivan 

v. Florida and Graham v. Florida where the issue of life without the possibility of parole for 

juveniles convicted of non-homicide offenses was considered.   
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State Advocacy Update 

 

AACAP actively tracks state legislation related to child psychiatry and children’s mental health 

across the country and works with AACAP Regional Organizations to take action. The 2012 

legislative season is off and running, with 39 states and the District of Columbia currently in 

session.    
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Oregon Introduces Legislation to Mandate Equal Pay for Nurse Practitioners and Physicians 

 

The Oregon House recently introduced HB 4010, which, if passed, would mandate that health 

insurers reimburse nurse practitioners the same amount as they do physicians for the same 

service.  AACAP is coordinating with the Oregon Council of Child & Adolescent Psychiatry, 

which is actively opposing this legislation and worked to defeat similar legislation last session.  

The bill is scheduled for a hearing in the House Health Care Committee this Friday, February 3. 

 

           [return to top] 

 

New York Legislature Considers Screening for Eating Disorders in Schools 

 

Currently, New York State mandates that students provide their schools with a health certificate 

indicating the results of certain health screenings.  Schools must have students who do not supply 

a health certificate screened, and they must notify a student's parents of any disability. The New 

York Assembly recently introduced legislation, AB 9122, to expand this law to include screening 

for eating disorders.  The bill has been referred to the Committee on Education. 
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AACAP Advocacy in Action:  

Highlights from the 2011 Advocacy and Collaboration Grants 

 

Each year, AACAP offers Advocacy and Collaboration Grants to AACAP Regional 

Organizations to fund advocacy activities designed to improve children’s mental health care in a 

state or community.  Through collaboration, these grants help Regional Organizations create 

innovative solutions that advance the mission of AACAP and foster relationships with allied 

consumer and professional organizations. 



  

 

AACAP provided 13 grants to Regional Organizations in 2011.  Highlights include: 

 

• The North Central Florida Council of Child and Adolescent Psychiatry partnered 

with local chapters of NAMI and CHADD to provide training on ADHD to more than 

100 people at law enforcement agencies and juvenile justice facilities.   

• The Delaware Council of Child and Adolescent Psychiatry worked with the Delaware 

chapter of the American Academy of Pediatrics and the Delaware Medical Society to 

present a consultation model of care to local child and adolescent psychiatrists, primary 

care physicians, school professionals, and other mental health professionals.  Both Blue 

Cross Blue Shield and Medicaid in Delaware provide funding for this model.  

• The Vermont Association of Child and Adolescent Psychiatry developed a working 

group with representatives from 8 state mental health provider organizations, who 

together met with physicians, regulators, and mental health advocates throughout the 

state to discuss changes to the state’s health care delivery system and other pressing 

mental health policy issues. 

 

If you have any questions, please let us know. 

Kristin Kroeger Ptakowski, Director of Government Affairs & Clinical Practice 

(kkroeger@aacap.org)   

Jennifer Medicus, Assistant Director, Clinical Practice (jmedicus@aacap.org)    

Michael Linskey, Assistant Director, Federal Government Affairs (mlinskey@aacap.org)   

Elizabeth DiLauro, Assistant Director Grassroots Advocacy (edilauro@aacap.org)      

Adriano Boccanelli, Clinical Practice Manager (aboccanelli@aacap.org)   

Emma Jellen, Policy Coordinator (ejellen@aacap.org)  
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