
 

Implementation of the Affordable Care Act 

Last month marked the two year anniversary of the passage of the Affordable Care Act.  Since its 
passage AACAP has educated members about the new provisions through news articles, annual 
member forums at the annual meeting, and our monthly Advocacy Updates. The bill had some 
significant provisions in it that will provide improved access for children with mental health 
issues, however, it also makes significant changes to how health care will be delivered.  In an 
effort to improve on the legislation and ensure that child and adolescent psychiatry is included in 
the new changes,  

AACAP has continued to advocate for improvement in the law through the regulatory process.  
AACAP has submitted the following comments to encourage the appropriate federal agencies to 
improve on the legislation:   

• Comments on Transparency and Disclosure; February 17, 2012  
• Comments on Essential Health Benefits (EHB): January 31, 2012 
• Comments on Establishment of Exchanges and Qualified Health Plans; Proposed 

Rule CMS-9989-P: September 28, 2011 
• Comments on Medicare Shared Savings Program: Accountable Care Organizations; 

Proposed Rule CMS--1345--P:June 5, 2011 
• Comments on File Code CMS-1345-NC; Request for Information Regarding ACOs 

and the Medicare Shared Savings Program: December 3, 2010 
• Comments on the Interim Final Rules for Group Health Plans and Health Insurance 

Issuers Relating to Coverage of Preventive Services under the Patient Protection and 
Affordable Care Act: September 17, 2010 

• Comments on Proposed Rule for Payment Policies under the Physician Fee Schedule 
and other Revisions to Part B for CY2011 August 24, 2010 

Although the Supreme Court ruling may have an effect on parts of the law, there will likely 
health systems delivery changes and policies made across the country to improve access and 
quality as well as cut the costs of healthcare. To continue to educate the members on changes in 
practice they may experience, Dr Drell, AACAP President, has assigned representatives from 
various AACAP committees to a Task force on Healthcare Systems Delivery.  This Task Force 
will work with our Department of Government Affairs and Clinical Practice to reaching out to 
payors and policy makers to ensure child psychiatry is a part of the new delivery system (this is 
reflected in many of our comments above), and to assist you with concerns about the new 
changes and ideas for ensuring that you are a part of any local and state level changes.   
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Child Psychiatry Loan Repayment 

As we have mentioned before, the President’s budget included $5million to fund a child 
behavioral health (including child and adolescent psychiatrists) and pediatric subspecialty loan 
repayment program for residents interested in working in an underserved area for two years after 
their fellowship.  Although the funding is in the President’s budget it doesn’t mean it will be in 
the House or Senate Appropriations bills.  We are working to ensure the funding for this program 
is in both bills.  Representative McDermott (WA) agreed to send around a ”dear colleague” letter 
to his fellow House members asking for their support of the bill.  Thanks to calls from many 
AACAP members over a very short time period (2 days) we were able to secure 23 
Representatives cosponsoring on the letter 

Representative State/District 
Jim McDermott WA-7 
Mazie K. Hirono HI-2 
Charles B. Rangel NY-15 
Henry A. Waxman CA-30 
Corrine Brown FL-3 
David A. Scott GA-13 
Yvette D. Clarke NY-11 
Bruce L. Braley IA-1 
C.A. Dutch Ruppersberger MD-2 
Stephen F. Lynch MA-9 
Lois Capps CA-23 
Hansen Clarke MI-13 
Peter F. Welch VT 
Ron Kind WI-3 
Chris Van Hollen MD-8 
Betty Sutton OH-13 
Fredrica Wilson FL-17 
Steve Israel NY-2 
Bob Filner CA-51 
Edolphus Towns NY-10 
David N. Cicilline RI-1 
John Lewis GA-5 
Ed G. Perlmutter CO-7 

 

 
 

We know of three Senators, Senator Mikulski (MD), Senator Brown (OH) and Senator Saunders 
(VT) who have mad individual requests to Senate appropriators for the inclusion of this program 
in their bill.  We have a good start with support we can build off of.  With the commitment to cut 
the federal budget, we are asking to increase it (even though it is a slight increase) and it will be 
an uphill battle.  We will keep you informed of our progress and alert you to when we would like 
calls into your Senators or Representative’s offices.   



 
Supreme Court Hears Argument Against Life without Parole for Juvenile Offenders 

Last month the United States Supreme Court heard oral arguments in two cases, Miller V. 
Alabama and Jackson V. Hobbs.  These cases address the question of whether the Eighth 
amendment’s ban on cruel and unusual punishment prohibits the imprisonment of juveniles for 
life without the possibility of parole as punishment for committing a homicide.  To help the 
Court address the issues raised by these cases, AACAP with the American Medical Association 
submitted an amici curiae brief based on the science of adolescent behavior and brain 
development. The brief asserts that adolescents behave differently because their brains are not 
fully developed and exhibit functional differences from mature, adult brains. 

The court has numerous options in this case.  They may uphold or overturn the constitutionality 
of sentencing juveniles who commit murder to life without the possibility of parole.  The court 
could take a more subtle stance and ban life without the possibility of parole for offenders under 
a certain age, such as 14 and below, or it may draw a distinction between felony murder and 
capital murder.  The court is expected to decide this case over the summer.  

 
Pediatric Research Equity Act (PREA) and Best Pharmaceuticals for Children Act (BPCA) 

Reauthorization 
Congress continues to debate the reauthorization of PREA and BPCA before their expiration this 
fall.  These two laws require and provide incentives for pharmaceutical companies to study the 
effectiveness of pharmaceuticals in children.   The Senate is currently debating whether to extend 
the current legislation as is, or to make changes to the law that could include permanent 
extensions of both programs.  The House has introduced bi-partisan legislation lead by 
Representatives Rogers (R-MI), Eshoo (D-CA) and Markey (D-MA), H.R. 4274, that would 
permanently reauthorize both PREA and BPCA. This legislation would also provide the FDA 
with increased tools to ensure pediatric studies are completed on time, and with increased 
transparency.  We will keep you informed on the progress of PREA and BPCA reauthorization.   
 
Mental Health Parity Field Hearings 
 
Former Representatives Patrick Kenney and Jim Ramstad are at it again!  They want a final 
ruling from health and human services released on the Mental Health Parity Bill passed in 2008.  
Although insurance companies have had to follow the intent of the law since January 1, 2011, 
guidance on some areas, such as how to equate mental health non-quantitative treatment limits to 
the medical/surgical areas is unclear.  To bring attention to how implementation and enforcement 
of the law is going in the states, Representatives Kennedy and Ramstad will hold a series of field 
hearings throughout the country starting in April. AACAP will reach out to the regional 
organizations where the hearings will be held to coordinate attendance and testimony.  Click here 
to see if a hearing is coming to your area. 
 

State Advocacy Update 

AACAP is actively tracking state legislation related to child psychiatry and children’s mental 
health across the country. The 2012 legislative season is off and running, with 32 states and the 

http://www.aacap.org/galleries/default-file/ac_10-9646_10-9647_Brief_for_the_American_Medical_Association_et_al.pdf
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District of Columbia currently in session.  
 
To see what’s happening in your state, click here and select your state on the map. Read on to 
learn about recent legislative activity and advocacy efforts. 
 
Scope of Practice 
In May, the Illinois Senate Public Health Committee passed SB 3329, which would allow 
psychologists to prescribe medication compromise the safety of children and adolescents with 
mental illness.  The bill now moves to the full Senate for a vote.  AACAP worked with the 
Illinois Council of Child and Adolescent Psychiatry to send an action alert to all Illinois 
members, urging them to contact their state senators.   
 
Legislation to allow psychologists to prescribe medication is pending in several states around the 
country, with legislation introduced in Arizona (HB 2671) and New Jersey (A 2419 and S 137) 
for the 2012 session, and legislation carried over from the 2011 session in Hawaii (HB 328, HB 
695, SB 597, SB 1400) and Tennessee (HB 749 and SB 390).   However, no bills have made 
significant progress thus far.   
 
 
Collaborative Care 
The Massachusetts Legislature is currently working to shape the Fiscal Year 2013 budget, 
including funding for the Massachusetts Child Psychiatry Access Project (MCPAP).  AACAP 
recently worked with the New England Council of Child and Adolescent Psychiatry to send an 
action alert to all Massachusetts members, urging everyone to contact their state representative in 
support of MCPAP.  Specifically, advocates are seeking to increase funding for MCPAP to $3.2 
million and ensure that the additional funding is supported by assessment on commercial insurers 
so that there will be no increased cost to the state. The House will release their budget in mid-
April and the Senate will follow in May.   
 
MCPAP is a system of regional children's mental health consultation teams designed to help 
primary care providers meet the needs of children with psychiatric problems.  AACAP supports 
state models of care that will improve access to mental health services for children.   
 

AACAP Advocacy in Action:  
Maine Council of Child and Adolescent Psychiatry Gears Up Advocacy Efforts 

 
As part of their March meeting, the Maine Council of Child and Adolescent Psychiatry recently 
invited AACAP to conduct a training to assist their members in getting more involved in 
advocacy efforts.  The training, focused on legislative advocacy strategies and recent health care 
reform developments in Maine, helped members to better understand how AACAP can be a 
partner in organizing and implementing grassroots advocacy efforts in their state. Building on the 
momentum from their training, the Maine Council recently identified new AACAP Advocacy 
Liaisons for their Council and are planning to invite state legislators to an upcoming council 
meeting this spring.     
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If your regional council is interested in hosting an AACAP advocacy training via webinar, 
contact Liz DiLauro at edilauro@aacap.org.   
 
 
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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