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Take Action: Urge Your State Legislators to Preserve Children’s Mental Health Budgets 

 
The National Association of State Mental Health Program Directors recently revealed that states have 
cut mental health budgets by nearly $2.2 billion over the last three years, the largest reduction to 
mental health funding since the 1960s.  
 
To assist AACAP members in their advocacy efforts related to state budget issues, AACAP is working with 
a national coalition, including National Alliance on Mental Illness (NAMI), American School Counselor 
Association (ASCA), Child and Adolescent Bipolar Foundation (CABF), Children and Adults with Attention-
Deficit/Hyperactivity Disorder (CHADD) and Mental Health America (MHA), to create resources focused 
on educating state legislators about children’s mental health issues.  We have developed a sample letter 
on the importance of preserving state mental health budgets, as well as an accompanying fact sheet on 
children’s mental health.  Follow the simple steps below to take action on budget issues in your state. 
 

• Download the sample letter and fact sheet. 
• Customize the sample letter by adding in details specific to your state and your experience. 
• Find contact information for your state legislators by going to your state legislature’s website 

and searching for your elected officials.  
• Fax or email the documents to your state legislators.   

 

http://www.aacap.org/galleries/stateadvocacy/Sample_Budget_Letter_to_Legislators_FINAL.doc
http://www.aacap.org/galleries/stateadvocacy/Sample_Budget_Letter_to_Legislators_FINAL.doc
http://www.aacap.org/galleries/default-file/Children%27s_Mental_Health_Fact_Sheet_FINAL.pdf
http://www.aacap.org/galleries/default-file/Children%27s_Mental_Health_Fact_Sheet_FINAL.pdf
http://www.aacap.org/galleries/stateadvocacy/Sample_Budget_Letter_to_Legislators_FINAL.doc
http://www.aacap.org/galleries/default-file/Children%27s_Mental_Health_Fact_Sheet_FINAL.pdf


If you need assistance in finding contact information for your state officials or determining the best 
approach in your state, please contact Liz DiLauro at edilauro@aacap.org.   
 

Fiscal Year 2011 and 2012 Budgets 
 

In December, Congress left without passing a budget for 2011 and instead voted to continue operating 
the federal government at 2010 funding levels until March 4.  With seven months remaining in fiscal 
year (FY) 2011, the House passed an appropriations bill (HR 1) that would fund the government through 
the end of the fiscal year.  However, the bill eliminates $61 billion in spending for many vital programs, 
including mental health and education, in addition to prohibit funding to implement various provisions 
in the health reform law, the Affordable Care Act (ACA).  The bill passed in the House roughly on a party 
line vote (235-189), and has received a veto threat by President Obama. 
  
If a bill is not passed before Friday, March 4, a short-term Continuing Resolution (CR) will likely need to 
be passed in order to avoid a government shutdown, and to allow additional time for party leaders to 
reach a compromise. House Democratic leaders introduced a temporary CR (to extend through the end 
of March), which freezes spending at current levels. However, House leaders warned that a proposal 
without cuts below current spending levels is unacceptable.  The Senate is preparing to bring a 30-day 
temporary CR to the floor next week that also freezes funding at current levels, or may offer a 7 month 
CR to fund the government below current spending levels (making some cuts similar to those proposed 
in the Administration's FY 2012 budget plan). The challenge now rests with whether a compromise can 
be reached by Senate Majority Leader Reid and House Speaker Boehner prior to the expiration of the 
current CR on March 4th.  
  
On February 14, as the FY 2011 budget negotiations were being debated, the Administration’s FY 2012 
budget request was released.  This is used as a “starting point” for Congress to accept or amend.  
President Obama released a $3.7 trillion budget proposal that seeks to reduce the deficit by $1.1 trillion 
over the next decade. In order to achieve this deficit reduction, the President's proposal includes a five 
year spending freeze on non-security discretionary programs, and introduces a range of program cuts, 
consolidations, eliminations, and freezes.  Funding for mandatory programs (such as Medicaid, Medicare 
and Social Security) is not subject to any reductions.  The President's budget plan is based on an 
assumption of an extension of the current CR and level funding of most programs.  Below are more 
specific budget numbers for programs affecting children’s mental health services and research. 
 
On the health care front, for the first time in 30, years the budget includes a small reduction in overall 
funding for the Department of Health and Human Services (HHS), cutting discretionary budget authority 
from $79.99 billion in FY 2010 to $79.92 billion in FY 2012,  Many programs have received flat or 
reduced funding, with the exception of  the Centers for Medicare and Medicaid Services (CMS), which 
scored a 29 percent increase to continue the administration of the Medicare, Medicaid, and CHIP 
programs and to implement the ACA.  Some notable changes include: 
 

• $9.98 billion for the Children’s Health Insurance Program (CHIP), including outlays in 2011 and 
2012 for the Child Enrollment Contingency Fund. According to the Children’s Health Insurance 
Program Reauthorization Act (CHIPRA), beginning in 2009 a state may qualify for a contingency 
fund payment if it projects a CHIP funding shortfall and its enrollment exceeds its target for the 
fiscal year.   

• Increased funding within HRSA for autism research and screening by $7 million to $55 million. 

mailto:edilauro@aacap.org
http://www.whitehouse.gov/omb/budget/


• Increased funding for National Health Service Corps nearly doubled to $277 million, a $136 
million increase. 

• Elimination of the Children’s Hospitals Graduate Medical Education Program for a savings of 
$318 million.  
 

Substance Abuse and Mental Health Services 
The total proposed budget for the Substance Abuse and Mental Health Services Administration 
(SAMHSA) is $44 million less than fiscal year 2010, and was developed around SAMHSA's eight strategic 
initiatives. The budget includes a restructuring/consolidation of the existing Programs of National and 
Regional Significance into "Innovations and Emerging Issues."  A new line item ("State, Tribal and 
Community Prevention Grants") is proposed that includes substance abuse state prevention grants, 
mental health state prevention grants and behavioral health tribal prevention grants. 
  
Specific proposed funding changes include: 

• An increase of $13.9 million over FY 2010 for the mental health block grant;  
• An increase of $39.6 million for the substance abuse block grant; 
• Level funding for the children's mental health services program ($121 million); 
• Proposed funding for the grants for primary and behavioral health care for people with serious 

mental illnesses in the public mental health system is $34 million; 
• Level funding ($6.7 million) for criminal and juvenile justice programs; youth violence prevention 

($94million); consumer support TA centers ($1.9 million); the Community Resilience and 
Recovery program; and the Garrett Lee Smith suicide prevention programs.  

  
Education 
The President's budget consolidates some of the Department of Education programs that provide 
services for students with mental health disorders. The new consolidated program, called Successful, 
Safe and Healthy Students, would receive $365 million and would eliminate several independent 
programs including: 

• The Elementary and Secondary School Counseling program ($55 million in fiscal year 2010);  
• The Mental Health Integration in Schools program ($5.9 million in fiscal year 2010);  
• The Safe and Drug-Free Schools and Communities National program ($191.3 million in fiscal year 

2010);  
• Alcohol Abuse Reduction ($32.7 million in fiscal year 2010).   

The Department of Education reports that the consolidated program seeks to increase the capacity of 
states, districts and schools to create safe, healthy and drug-free environments in a comprehensive 
manner, so students are able to focus on learning and teachers on teaching. The program would also 
give states and local educational agencies more flexibility to develop strategies that best meet the needs 
of students and communities, including programs to (1) improve school climate by reducing drug use, 
violence or harassment, or by improving school safety; (2) improve students' physical health and well-
being through the use of or access to comprehensive services that improve student nutrition, physical 
activity and fitness; and (3) improve student's mental health and well-being through the use of or access 
to comprehensive services, such as counseling, health and mental health services, and social services. 
 
Special education funding for Part B IDEA grants to states (3-21-year-olds) would receive a modest $200 
million increase; however the Part C infant and families (birth through 2 years) program would receive a 

http://www.samhsa.gov/about/strategy.aspx
http://www.samhsa.gov/about/strategy.aspx


$50 million increase over fiscal year 2010 (and 2011 CR) for a total of $489.4 million. Preschool services 
(for 3 to 5 year olds) would remain level funded at $374.1 million.   
  
A new $30 million grant, PROMISE: Promoting Readiness of Minors in SSI, would fund pilot 
demonstration programs in selected states to improve the coordination of and increase the use of 
existing services (such as through Medicaid, Vocational Rehabilitation, IDEA, Head Start, Workforce 
Investment and Job Corps) for children receiving Supplemental Security Income (SSI) and their families. 
The program’s goal is to improve outcomes for children who receive SSI, including their physical and 
emotional health and educational attainment and employment, as well as to provide improved services 
and supports for the families of SSI recipients, such as education and job training for parents.    
  
Criminal and Juvenile Justice 
Juvenile justice programs continue to face funding cuts in the fiscal year 2012 budget, plan which would 
negatively impact prevention services and funding for states compliance requirements under the 
Juvenile Justice Delinquency and Prevention Act. The budget again seeks to consolidate the Mentally Ill 
Offender Treatment and Crime Reduction (MIOTCRA) grant in a proposed $57 million program for drug, 
mental health and problem-solving courts. MIOTCRA is now funded at $12 million and provides a range 
of strategies for communities to implement, including law enforcement training, diversion and 
transitional services. The proposal includes re-entry investments in the Second Chance Act at proposed 
$100 million for fiscal year 2012. The Second Chance Act is targeted at reducing recidivism by offenders 
re-entering their communities from incarceration through access to job training, mental health 
counseling and other services and supports. 
  
National Institutes of Health 
The National Institutes of Health gets a $745 million bump up in the President's 2012 budget, to a total 
of $32 billion. 
 

• NIMH:  The FY 2012 budget request for NIMH is $27.466 million over the FY 2010 enacted level, 
for a total of $1,517.006 million.  Some highlights include: 

o Research Project Grants (RPGs) are increased by $12.810 million for a total of $933.963 
million. NIMH will fund 470 competing RPGs in FY 2012, a decrease of 85 over FY 2010. 
About 1,563 noncompeting RPG awards, totaling $687.568 million also will be made in 
FY 2012. 

o Developmental Translational Research Program increases $3.516 million for a total of 
$163.173 million.   

o Services and Intervention Research Program increases $3.751 million, totaling $174.064 
million. NIMH will support research that enhances community-based therapists’ fidelity 
to evidence-based behavioral treatments for mental disorders, with the ultimate goal of 
improving their effectiveness. 

• NIDA:  The FY 2012 budget request for NIDA is $20.8 million over the enacted FY 10 level, for a 
total of $1.080 billion.  Some highlights include: 

o Research Project Grants (RPG) are requested to increase by $2.754 million for a total of 
$614.122 million.  NIDA will support 1,312 RPG awards in FY 2012. Non-competing RPGs 
will decrease by 56 awards and increase by $7.2 million. Competing RPGs will decrease 
by 44 awards and decrease by $1.4 million. Within the total, NIDA will provide increases 
for the Director's scientific priorities, which include genomics and other high-throughput 
technologies, translational medicine, and initiatives that benefit health care reform and 
train new investigators.  



AACAP President Laurence L. Greenhill, 
M.D., with NIMH Director Tom Insel, M.D. 

 

o Research Training increases by $906 thousand totaling $25.881 million. 
o Intramural Research increases $2.200 million for a total of $89.765 million. 

The Mental Health in Schools Act of 2011 Introduced 
 
Congresswoman Grace Napolitano (CA-38) formally introduced the Mental Health in Schools Act of 2011 
(H.R. 751) on February 17th. The bill had 41 co-sponsors when it was introduced.  The bill states that “[i]f 
a school is going to respond to the mental health needs of its students, it must have access to resources 
that provide family-centered, culturally and linguistically appropriate supports and services.” To reach 
this end, H.R. 751 will provide $200,000,000 in competitive grants of up to $1 million each to 
partnerships between a local education agency and at least one community program or agency that is 
involved in mental health. It expands the scope of the Safe Schools/Healthy Students Program by 
providing on-site licensed mental health professionals in schools across the country.  H.R. 751 will also 
provide for comprehensive staff development for school and community service personnel working in 
the school and provide for comprehensive training for children with mental health disorders, their 
families, and concerned members of the community. The Act is very similar to the Mental Health in 
Schools Act of 2009, which did not pass in the House Committee on Energy and Commerce.   

 
Dr. Tom Insel Participates in AACAP Child Mental Health Summit 

 
On February 11th, AACAP was honored to have Tom Insel, 
M.D., Director of the National Institute of Mental Health 
(NIMH), participate in our 11th Child Mental Health Summit.  
Dr. Insel joined Summit partners to speak about NIMH’s 
research priorities.  Additionally, Dr. Insel discussed NIMH’s 
strategic plan as it relates to prevention and early 
intervention for childhood mental illnesses, and highlighted 
the current budget challenges facing federal agencies. 

AACAP’s Child Mental Health Summit brings together 
leadership from AACAP, Autism Society of America, Child 
and Adolescent Bipolar Foundation, Children and Adults 
with Attention-Deficit Hyperactivity Disorder, Mental 
Health America, National Alliance on Mental Illness, and 
the National Federation of Families for Children's Mental Health.  The Summit partners have regularly 
met since 2006 to discuss ways to collectively improve the lives of children and adolescents with mental 
illness.   
 

State Advocacy Update 

AACAP is actively tracking state legislation related to child psychiatry and children’s mental health across 
the country.   The 2011 legislative season is off and running, with 48 states and the 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 Expansion Being Considered in Legislatures across the Country  

http://www.gpo.gov/fdsys/pkg/BILLS-112hr751ih/pdf/BILLS-112hr751ih.pdf
http://www.cqstatetrack.com/texis/viewrpt?report=4c2a732ecca&sid=


Efforts to pass legislation to allow psychologists to prescribe medication continue in several states 
across the country, with bills currently being considered in Arizona, Hawaii, New Jersey, Montana, 
Oregon, Tennessee, and Utah.  AACAP continues to work with regional organizations to oppose the 
legislation, which would compromise the safety of children and adolescents with mental illness.  Read 
on below for state-specific details. 
 

• Four psychologist prescribing bills are pending in Hawaii, with S.B. 597 to be considered in the 
Committee on Commerce and Consumer Protection on March 1st.  The bill passed the Senate 
Committee on Health on February 16th.  AACAP worked with the Hawaii Council of Child and 
Adolescent Psychiatry to submit testimony in opposition to the legislation.  To read the 
testimony, click here (AACAP log-in required).  
 

• On February 21st, the Montana Senate passed S.B. 272, which will now move to the House for 
consideration. AACAP is contacting all members of the House to strongly urge their opposition 
to the bill. 

 
• The Tennessee Senate General Welfare, Health & Human Services Committee will hold a hearing 

on March 2nd to consider S.B. 390.  AACAP worked with the Tennessee Society of Child and 
Adolescent Psychiatry to submit testimony in opposition.  To read the testimony, click here 
(AACAP log-in required).  Similar legislation, H.B. 749, has been introduced in the state House, 
but has not yet made progress.    
 

• In response to H.B. 289 in Utah, AACAP sent a letter to the bill sponsor in opposition to the 
legislation.  To read the letter, click here (AACAP log-in required).  Additionally, the 
Intermountain Academy of Child and Adolescent Psychiatry is coordinating with local medical 
groups and advocacy organizations in efforts to defeat the legislation.  H.B. 289 has not yet been 
considered by committee.   
 

• A. 3745 in New Jersey, H.B. 2260 in Arizona, and H.B. 3523 and S.B. 228 in Oregon have also 
been introduced, but have not yet been considered by committee.  A similar bill passed the 
Oregon legislature last year, but was ultimately vetoed by then Governor Kulongoski.  Current 
Governor Kitzhaber has indicated he will sign the legislation if presented to him. 

 
Currently, only two states allow psychologists to prescribe medication. In 2002, New Mexico passed a 
law authorizing certain psychologists to prescribe psychotropic medications to patients. In 2004, 
Louisiana also passed legislation to grant prescription privileges to trained psychologists.  
 
Virginia Legislature Votes to Require Insurance Coverage for Autism  
Earlier this month, the Virginia legislature passed H.B. 2467 and S.B. 1062, which require health 
insurers, health care subscription plans, and health maintenance organizations to provide coverage for 
the diagnosis of autism spectrum disorder (ASD) and treatment for ASD in individuals from age two to 
six, subject to an annual maximum benefit of $35,000 of coverage for applied behavior analysis.  If 
passed, the law would not apply to individual or small group policies, contracts, or plans.  The bills will 
now be sent to the Governor for approval.   
 
Legislation related to insurance coverage for autism has also been introduced in California, Connecticut, 
Iowa, Illinois, Michigan, Oregon, Rhode Island, and West Virginia.   
 

http://www.cqstatetrack.com/texis/viewrpt?report=4d640f4d321&sid=
http://www.aacap.org/galleries/default-file/Testimony_SB_597_2-16-11.pdf
http://www.cqstatetrack.com/texis/viewrpt?report=4d6412b431e&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4d641a0831e&sid=
http://www.aacap.org/galleries/default-file/Testimony_SB_390_2-18-11.pdf
http://www.cqstatetrack.com/texis/viewrpt?report=4d6419ea0&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4d6416176cd&sid=
http://www.aacap.org/galleries/default-file/AACAP_letter_HB_289.pdf
http://www.cqstatetrack.com/texis/viewrpt?report=4d641b922a6&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4d641c6d5ea&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4d641bf1664&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4d641c0931e&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4d641efb7a7&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4d641efb7a7&sid=


North Dakota and New Mexico Make Progress on Bullying Prevention Legislation 
Several states are considering legislation related to bullying and cyber bullying among children.  On 
February 7th, the North Dakota Senate passed S.B. 2167, which would require school districts to adopt 
an anti-bullying policy and provide bullying prevention programs.  On February 18th, the New Mexico 
Senate passed S.B. 78, which would require the state Public Education Department to establish 
guidelines for bullying prevention policies and require local school boards to develop similar policies by 
August 2011.   
 
If you’d like to learn more about getting involved in advocacy efforts in your state or becoming an 
Advocacy Liaison to the AACAP Department of Government Affairs, contact Liz DiLauro, Grassroots 
Advocacy Manager, at edilauro@aacap.org or 202-966-7300 x107. 

AACAP Advocacy Webinar – March 9th 

 
Join AACAP’s Department of Government Affairs on March 9th at 12pm eastern to learn more about the 
role that child and adolescent psychiatrists can play in shaping children’s mental health policy.  On the 
webinar, participants will learn: 
 

• How to partner with AACAP in advocacy efforts; 
• Strategies to educate and engage federal and state legislators; and 
• Tips for effective advocacy. 

 
To register, go to: https://www2.gotomeeting.com/register/457800243.  
 
We hope you can join us as we build AACAP’s grassroots network and work together to advocate on 
behalf of children and adolescents with mental illness.  The webinar is free of charge and open to all 
AACAP members.  

 
AACAP Advocacy Day 2011 – April 7-8, 2011 

 
Join us on April 7-8, 2011 for the annual AACAP Advocacy Day in Washington, DC! During this two-day 
event, join fellow members, residents, family members and youth as you learn about the legislative 
process and speak with your members of Congress and their staff to raise awareness for children’s 
mental health issues. Advocacy Day is a great opportunity to become part of the legislative process, 
develop relationships with legislators, and discuss the issues that most impact your patients and 
practice. There is no better way for child and adolescent psychiatrists and families to affect change! 
 
For more information and to register, visit the Advocacy Day website. Contact Karen Davis at 
kdavis@aacap.org, or 202.966.7300, ext. 128 with any questions.  
 

AACAP Advocacy Resources 

AACAP has developed multiple resources and tools to help you in your advocacy efforts on behalf of 
children with mental illness.  All of the materials are available for download on our website at 
www.aacap.org/cs/advocacy.  Recent highlights include: 

• How the Healthcare Reform Law Impacts Your Practice and Training Programs  
• How the Healthcare Reform Law Impacts Your Patients 

http://www.cqstatetrack.com/texis/viewrpt?report=4d6422ce321&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4d6424b4eb1&sid=
mailto:edilauro@aacap.org
https://www2.gotomeeting.com/register/457800243
http://www.aacap.org/cs/root/legislative_action/advocacy_day_2011
mailto:kdavis@aacap.org
http://aacap.informz.net/z/cjUucD9taT0xMjI0MjcxJnA9MSZ1PTEwMjE3OTc2NDEmbGk9NTEyMzk1OQ/index.html
http://www.aacap.org/galleries/default-file/How_ACA_Impacts_Practice_and_Training_Programs.pdf
http://www.aacap.org/galleries/default-file/How_ACA_Impacts_Your_Patients.pdf


• Implementation Timeline for the Healthcare Reform Law 
• Scope of Practice Advocacy Toolkit (AACAP log-in required) 

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) 
Elizabeth DiLauro, Grassroots Advocacy Manager (edilauro@aacap.org)  
Adriano Boccanelli, Clinical Practice Manager (aboccanelli@aacap.org) 
Karen Davis, Legislative Coordinator (kdavis@aacap.org) 

http://www.aacap.org/galleries/default-file/ACA_Implementation_Timeline.pdf
http://www.aacap.org/cs/members_only/scope_of_advocacy_toolkit
mailto:kkroeger@aacap.org
mailto:jmedicus@aacap.org
mailto:edilauro@aacap.org
mailto:aboccanelli@aacap.org
mailto:kdavis@aacap.org

