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Healthcare Reform 
 
Healthcare continues to be a national priority, with both the House and Senate setting 
ambitious timelines to pass legislation this summer, thus moving a bill to the President by 
September. However, things are beginning to slow down and timelines are being delayed.  
The major elements of both the Senate and House health care reform legislation will 
likely include: 

• Guaranteed coverage and insurance market reforms 
o Insurance companies will no longer be able to refuse to sell renewal 

policies due the health status 
o No preexisting condition exclusion 
o Prohibits life and annual limits 

• A Health Insurance Exchange - creates a transparent marketplace for individuals 
and small employers to comparison shop among private and public insurers  

• A public health insurance option 
o one choice of health insurance within the Exchange 
o will operate on a level playing field as other insurance and be self-

sustaining financed by premiums. 
• Incentives for Increasing the primary care workforce  

 
The financing and structure of these elements are different in each legislation and will 
need to be reconciled at a later date. 
 
The Senate 
 
The Senate Health, Education, Labor and Pensions (HELP) Committee released a bill - 
The Affordable Health Choices Act - in mid-June and started marking up the legislation 
soon after. Senator Dodd (D-CT) is leading the mark up while Chairman Kennedy (D-
MA) receives treatment for brain cancer.  There were over 300 amendments to the bill 
during markup which lasted more than a week, and is not due to be complete until after 
the July 4th recess (June 29-July 5).  The bill does not have a defined benefits package but 
rather asks the Health and Human Services agency to select a board to establish a 
minimum benefits package for all insurers.  AACAP staff has been able to secure funds 
specifically for child and adolescent psychiatry within two sections of this legislation.  
The bill will: 

• provide up to $35,000 per year in loan forgiveness, and  
• provide grants to graduate child mental health training programs for 

recruitment and program development 

http://help.senate.gov/BAI09A84_xml.pdf


 
The Committee is waiting for the Congressional Budget Office's score on major elements 
of the bill such as a public plan, employer mandate, long-term care, and generic 
biotechnology drugs.   
The Senate Finance Committee has not released the date for its markup but reports state 
the Committee is closer to reaching its goal of producing a paid-for bill that costs $1 
trillion over 10 years. 
 
As reported in May, the Finance Committee released three papers on health system 
reform focusing on new proposals in the following areas: 1) financing, 2) delivery 
systems and 3) coverage.  One paper addresses workforce shortages for primary care 
physicians and suggests a re-distribution of currently unused residency training slots as a 
way to encourage increased training, particularly in the areas of primary care and general 
surgery.  AACAP, along with other pediatric medical subspecialties has asked that the 
redistribution of slots for pediatrics go to pediatric medical subspecialties.  The bill 
includes the provisions within the Physician Payments Sunshine Act, which sets specific 
disclosure requirements for physicians receiving funds from pharmaceutical companies 
and device manufacturers.  The complete text of the Finance Committee policy options 
on expanding health care coverage can be found on the Finance Committee website.   
 
Both the Senate HELP Bill and the Senate Finance Bill will have to be reconciled before 
it goes to the entire Senate for a vote. 
 
The House 
 
The House will produce one bill written by the Ways & Means, Energy & Commerce, 
and Education & Labor Committees.  In late June, the three House Committees hearings 
on a discussion draft of their health care reform bill.  The House bill sets a minimum 
benefits package which includes mental health and substance abuse services, asks for 
increases in the national health service corps loan repayment program, and establishes a 
center for workforce analysis to review areas of medicine with the most need.  The bill 
also includes many provisions from the Physician Payments Sunshine Act, however 
rather than a minimum reporting for funds of $100, which the Finance Bill requires, the 
House bill would set the minimum at $5 and includes non-physician providers, 
organizations and patient groups.  This bill, like the Senate bill, is also lacking 
information on the cost of the legislation as well as revenue provisions to finance the 
proposed overhaul.  
 
It is expected that the House Committees will markup the legislation next month and 
bring the House proposal to the floor for a vote by the last week of July. 
 
AACAP staff continues to meet with Senate and House staff to ensure that children 

with mental illnesses are not left behind. 
 

http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=111_cong_bills&docid=f:s301is.txt.pdf
http://finance.senate.gov/sitepages/legislation.htm
http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=111_cong_bills&docid=f:s301is.txt.pdf


IF YOU HAVEN’T ALREADY CONTACTED YOUR CONGRESSIONAL 
REPRESENTATIVES ABOUT THE NEED TO REMEMBER CHILDREN WITH 

MENTAL HEALTH NEEDS IN HEALTH CARE REFORM,  
NOW IS THE TIME!!! 

 
Call 1-202-224-3121 to reach the Capitol Switchboard, and ask for your representative’s 

office, or give them your zip code. When connected to the office, ask for the Health 
Legislative Assistant. 

 
Click here to view AACAP’s health care reform principles. 

 
 

Other Legislation AACAP is Tracking 
(Some of these health care related bills could end up in the overall health care reform legislation) 

Resident Physician Shortage Reduction Act of 2009 (S.973/H.R. 2251): The Resident 
Physician Shortage Reduction Act of 2009 was introduced by Sens. Bill Nelson (D-FL), 
Charles Schumer (D-NY), and Harry Reid (D-NV), and Reps. Joe Crowley (D-NY), 
Kendrick Meek (D-FL), Kathy Castor (D-FL). The bill increases by 15% (about 15,000) 
the currently "capped" number of GME training slots that are supported by Medicare. 
About 5,000 slots will be directed to teaching hospitals that are currently over their 
Medicare cap. The remaining 10,000 slots will be distributed among all teaching 
hospitals on a competitive basis, with preferences given to new or expanding programs in 
primary care and general surgery, programs that train residents in non-hospital settings, 
and programs that address other physician workforce needs. This legislation would meet 
that need by expanding Medicare supported residency slots with preferences for primary 
care, training in community health centers (CHC), and other community-based training. It 
would also make changes to current rules that limit a hospital’s flexibility in training its 
residents in non-hospital settings. Finally, it would allow residency slots in hospitals that 
close to be used by nearby teaching hospitals so that these slots were not lost upon a 
hospital closure, as currently is the case. 

The Child Healthcare Crisis Relief Act (H.R.1932/S.999): The Child Healthcare Crisis 
Relief Act has been reintroduced in the House and Senate. Our lead sponsors are Reps. 
Patrick Kennedy (RI) and Ileana Ros-Lehtinen (FL) and Senators Jeff Bingaman, (NM) 
and Susan Collins (ME). This is AACAP’s priority legislation and we are working to 
get it included in the health care reform legislation.  The CHCRA increases the size of 
the children’s mental health workforce by providing loan forgiveness for those studying 
to specialize in children’s mental health, including child and adolescent psychiatrists. 
This year’s legislation has been enhanced with language that encourages programs to 
develop curricula on the consumer and family lived experience and/or family-
professional partnership taught collaboratively with a family 
 
Federal Appropriations 
In early June, AACAP met, along with its coalition partners from the Mental Health 
Liaison Group, with Congressional staff on FY 2010 Appropriations. These meetings 

http://www.aacap.org/galleries/LegislativeAction/HC%20brochure.pdf


allowed the mental health community to both thank Congress for the three percent 
increase at the NIH—up from the 10 percent cut in previous years—and to bolster 
support for SAMHSA and other important programs under consideration. Appropriations 
Chairman David Obey (D-WI) is supportive of children’s mental health programs and is 
interested in Comparison Effectiveness Research studies. Other meetings 
(Representatives Patrick Kennedy, Jesse Jackson, Rosa DeLauro, Mike Honda, and 
Lucille Roybal-Allard) were equally encouraging as AACAP promoted it legislation. 
Receptive staff asked for additional information and follow up meetings are scheduled to 
educate decision-makers on the continued need for child and adolescent psychiatric 
support. 

 
AACAP also met with Senate Appropriations Committee staff to discuss this summer’s 
SAMHSA and NIH funding levels. While NIH has seen an increase, SAMHSA continues 
to receive level funding from the President’s office. Congressional staff is forced to “fill 
in” the holes to maintain appropriate funding levels. Staff indicated that they will have to, 
again, increase funding for mental health research. Additionally, staff was interested in 
the mental health community’s response to the healthcare discussion. Workforce, 
specifically, was mentioned, and AACAP will work with Congress on this important 
issue, and how it affects child and adolescent psychiatry. 

 
The Labor/HHS Appropriations bill, often cited as the most contentious bill because of its 
size and scope, is usually the last one to pass the Committee. Although an early July 
Committee mark-up is scheduled, further movement on the Labor/HHS bill is unknown. 
This year’s process, not much different from previous endeavors, is also saddled with the 
ominous attempt at healthcare reform generally. HHS Secretary Kathleen Sebelius, along 
with White House Healthcare Special Assistant Nancy Ann DeParle, continue to meet 
with Congressional leaders on the broad and specific details of a healthcare reform bill. 
The ambitious timeline for healthcare reform legislation will have an impact on the final 
Appropriations bills and it is likely to shift any passage until later in the year. The 
AACAP will continue to monitor and advocate on this important federal funding issue. 
 
Mental Illness Chronic Care Improvement Act of 2009: Introduced May 21, S. 1136 
sponsored by Senator Debbie Stabenow (D-MI) will establish a chronic care 
improvement demonstration program for Medicaid beneficiaries with severe mental 
illnesses. While aimed primarily at adults, there is a provision for the inclusion of family 
members, with particular emphasis to “assist pediatric populations” (with adjustments 
made based on age-related clinical profiles). 
 
Recidivism Reduction Act: HR 2829, cited as the Recidivism Reduction Act, is to 
ensure prompt access to Supplemental Security Income, Social Security disability, and 
Medicaid benefits for persons released from certain public institutions. Representatives 
Carson, Kennedy, Stark, Davis, and many others introduced this June 11. AACAP will 
track its progress. 
 
Juvenile Just Improvement Act: HR 1873 was introduced by Representative Chris 
Murphy (D-CT) on June 6. With AACAP support, and that of many other groups, this bill 



seeks to remove juveniles who are incarcerated in adult jails and/or who have been 
imprisoned for nonviolent offenses (running away or curfew law violations). It attempts 
to reduce recidivism, victimization, and suicide in youth and adolescents. 
 
Medicaid Services Restoration Act: S 1217 was introduced by Senator Stabenow in 
previous sessions and its goal is to ensure vital Medicaid services to child welfare and 
foster care systems. AACAP signed a letter of support for this legislation and is involved 
with the mental health community on the issue. 
 
Medicaid for America’s Children Act: HR 2859 is sponsored by Representative Doris 
Matsui (D-CA), was introduced on June 12. It is intended to amend a section of the 
Social Security Act that will now provide for application of an enhanced Federal 
matching rate for children under the Medicaid Program if certain condition (state foster 
care, asset tests, continuous coverage) are met. This bill would create consistencies 
between the Medicaid and CHIP programs relative to the federal match available for 
children, providing more funds for state medically necessary services. 

 
Other activities: 
Life Without Parole Hearing: On June 9, House Judiciary member, and Crime, 
Terrorism, and Homeland Security Subcommittee Chairman, Bobby Scott (D-VA), held a 
juvenile justice hearing on a bill that would commute life without parole sentencing. In a 
packed hearing room, Congressman Scott, the only Democrat in attendance, opened the 
session with an impassioned plea for review of the current guidelines, providing facts and 
figures to bolster his concerns. Equally emotional were the pleas from families of victims 
and law enforcement against curtailing life without parole. Several Republican House 
members spoke, providing anecdotal evidence opposing sentencing changes, suggesting 
that LWOP was the United States’ suitable alternative to the death penalty. The almost 
two hour hearing ended with Representative Scott asking for public comments. The 
AACAP is closely following the development of the Committee’s discussion and will 
submit a letter of support for a shift in sentencing of those youth condemned to life 
without parole. 
 
HHS Releases New Report on Health Disparities: HHS Secretary Sebelius released a 
new report on health disparities in America and participated in a White House Health 
Care Stakeholder Discussion on the importance of reform that reduces disparities that 
exist in our current health care system. The new report Health Disparities: A Case for 
Closing the Gap is available at www.HealthReform.gov “Minorities and low income 
Americans are more likely to be sick and less likely to get the care they need,” Secretary 
Sebelius said. The report also notes that 40 percent of low-income Americans do not have 
health insurance. About one-third of the uninsured have a chronic disease, and they are 
six times less likely to receive care for a health problem than the insured. In contrast, only 
6 percent of high-income Americans lack insurance. 

http://www.healthreform.gov/

