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We are happy to announce that Liz DiLauro, AACAP’s 
Assistant Director of Grassroots Advocacy is back from her 
maternity leave.  McCarthy “Mac” Joseph Van Roden was 
born on October 23, 2011. What a name for a politician!   
He is happy to have mommy working across the street, 
making visits the best part of his day! 

 

Federal Affairs 

White House Releases its’ 2013 Budget 

On February 13th President Obama released his proposed budget for Fiscal Year 2013.  The 
overall budget is a mixed bag for the mental health community.    

While the President’s budget did recommend $5 million dollars for funding a pediatric 
loan repayment program, a top priority for AACAP, it did have cuts to other crucial 
mental health program.   

The president’s budget is only a proposed budget, reflecting the administrations priorities.  Over 
the coming months Congress will determine the actual budget.  The actual budget may look 
radically different from the President’s proposed budget.   

Substance Abuse and Mental Health Services Administration (SAMHSA) 

Save The Date! 
Advocacy Day: May 10th & 11th 

Registration information coming soon! 

http://www.hrsa.gov/about/budget/budgetjustification2013summary.pdf
http://www.hrsa.gov/about/budget/budgetjustification2013summary.pdf


• SAMHSA’s proposed budget was cut by $192 million, or 4%, included in these proposed 
cuts is a $47 million dollar reduction to mental health programs including a $29 million 
reduction for Children’s Mental Health.  

• Substance Abuse Treatment programs and Substance Abuse Prevention programs 
received a proposed cut of $69 million and $60 million dollars respectively.   

• Substance Abuse State Prevention grants received a proposed cut of $49 million. 
• SAMHSA’s Health Surveillance programs receive a proposed increase of $33 million 

this included an addition $40 million increase to the Behavioral Health Tribal Prevention 
Grant program. 

National Institutes of Health (NIH) 

• NIH’s proposed budget remained the same as last year at $30.9 billion dollars. 
• The National Institute of Mental Health and the Institute of Drug Abuse both received $ 1 

million and $2 million dollar increases in proposed funding respectively. 
• The Institute on Alcohol Abuse budget has a proposed $2 million dollars decrease. 

Center for Medicare and Medicaid Services (CMS) 

• CMS’s proposed discretionary budget for 2013 is $4.8 billion dollars.  This is a proposed 
increase of $1 billion dollars from last year; $860 million dollars of the increase will go 
to helping states set up their health exchanges.   

Department of Education  

• The Successful Safe and Health Students program has a proposed funding level of $195.9 
million, the same as last year, this program works to improves student’s mental health 
and wellbeing through expanded access to comprehensive services.    

Department of Justice  

• The Second Chance Act Grants have a proposed cut of $20 million. 
• The Mental Ill Offender Treatment and Crime Reduction Program have a proposed cut of 

$900,000.00. 
• The Residential Substance Abuse Treatment program has a proposed cut of $14 million. 

 

ADHD Medication Shortage  

AACAP has made identifying the reasons for the ADHD medication shortage and finding 
solutions to the problem a priority.  We formed a coalition group of patient and provider 
organizations (including CHADD, AAP, NAMI and APA) to request proactive steps to 
alleviating the ADHD medication shortage and to set policies to ensure that this issue is not 



repeated.  AACAP staff has had multiple visits with Congressional Staff with oversight of the 
FDA and DEA and has been asked to review draft legislation coming from the House and the 
Senate.  A meeting with the FDA is planned for March. 

Reauthorization of PREA and PBCA 

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. 

 
Mental Health Parity 
 
AACAP is part of the Mental Health Parity Coalition, and we are consistently monitoring 
insurers and how they implement the federal parity law within different states.  Blue Cross Blue 
Shield of Florida’s recently notified mental health providers that they were being terminated and 
needed to seek new contracts through its affiliate New Directions Behavioral Health, essential .at 
lower rates.  The coalition has sent out a survey to providers to gather data to assess complaints 
about patient care, access to care and about service to providers. 
 
AACAP Comments on Transparency Regulations 
 
The Affordable Care Act included language on disclosure and transparency for physicians and 
hospitals. AACAP has done a lot of work in this area and created a transparency portal including 
guidelines for clinical and researchers on disclosures.  The Health and Human Services 
Administration has released its proposed rule on Transparency Reports and Reporting of 
Physician Ownership or Investment Interests for comment.   Overall, AACAP is supportive of 
the rule, however expressed concern regarding the rule going beyond the scope of the law when 
recommending the CME activities be required to follow reporting requirements. Additional 
concerns regarding the duplication of funding was also addressed in our comments.  To read 
AACAP comments click here. 
 



State Advocacy 

 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 44 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 

Legislation to allow psychologists to prescribe medication is pending in several states around the 
country, with new legislation introduced in Arizona (HB 2671) and New Jersey (A 2419 and S 
137), 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.   

Illinois legislators are expected to introduce a psychologist prescribing bill shortly.  AACAP 
continues to work with regional organizations to oppose the bills, which would compromise the 
safety of children and adolescents with mental illness. 

Access to Psychotropic Medications 

The Florida legislature is again considering legislation that would block access to medication treatment 
for children in foster care.   HB 1405 and SB 1808 both contain provisions that require “compelling 
governmental interest”, an extremely high legal standard, for the administration of psychotropic 
medication to children under the age of 10 in foster or shelter care. To find compelling government 
interest, a lengthy court hearing would be held to evaluate the psychiatric review of the child. SB 1808 
has passed the Senate Children, Families and Elder Affairs Committee, the Health Regulation Committee, 
and is now in the Budget Committee.  HB 1405 has not yet been considered by Committee.  As in past 
years, AACAP is collaborating with Advocacy Liaisons and the Florida Psychiatric Society in advocacy 
efforts opposing the bills. 

State Implementation of Health Insurance Exchanges 

By January 1, 2014, the ACA requires states to have functional American Health Benefit Exchanges that 
function as a marketplace for individuals and small businesses to purchase health plans.  By January 
2013, states must submit a plan for their exchanges to the Department of Health and Human Services for 
certification.  All health plans offered through state exchanges must offer essential health benefits, as 
defined by the ACA, which includes mental health and substance use disorder services. 

As of early February, 14 states had established health insurance exchanges.  Twenty six other states are 
examining options to establish an exchange or have plans to do so.   For more information on state 
specific action on insurance exchanges, visit the Kaiser Family Foundation’s website. 

http://www.cqstatetrack.com/texis/viewrpt?report=4f4ce51f20b&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4f4d2b1e2a&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4f4d2b452b&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4f4d2b452b&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4f4d2b812d&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4f4d2b812d&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4f4d2bbd2b&sid=
http://www.cqstatetrack.com/texis/viewrpt?report=4f4d2c0d2f&sid=
http://healthreform.kff.org/the-states


Advocacy and Collaboration Grants 

The AACAP Assembly recently awarded the 2012 Advocacy and Collaboration Grants, 
supported by AACAP’s Abramson Fund.  A total of 5 awards ($3,000) were given to AACAP 
regional organizations to engage in advocacy activities to improve children’s mental health care 
in a particular state or community.  The grants require collaboration with allied consumer or 
professional organizations.  Congratulations to the California Academy of Child and Adolescent 
Psychiatry, the New England Council of Child and Adolescent Psychiatry, the New York 
Council on Child and Adolescent Psychiatry, the Regional Council of Child and Adolescent 
Psychiatry of Eastern Pennsylvania and Southern New Jersey, and the San Diego Academy of 
Child and Adolescent Psychiatry!  

New AACAP Advocacy Resources 

• Guide for Community Child Serving Agencies on Psychotropic Medications for Children 
and Adolescents Developed with partial support from the Substance Abuse and Mental 
Health Services Administration (SAMHSA), this new document provides guidance to 
help agencies and service providers improve policies and systems for medication use with 
children and youth in community-based systems of care. 

 
• Youth Voice Tip Sheet 

This Tip Sheet was developed to provide guidance for how child and adolescent 
psychiatrists can more effectively communicate and partner with young people. 

 

 
 

 
 
 
 

http://www.aacap.org/galleries/default-file/guide_for_community_child_serving_agencies_on_psychotropic_medications_for_children_and_adolescents_2012.pdf
http://www.aacap.org/galleries/default-file/guide_for_community_child_serving_agencies_on_psychotropic_medications_for_children_and_adolescents_2012.pdf
http://www.aacap.org/galleries/PracticeParameters/Youth_Voice_Tip_Sheet_2012.pdf
http://www.aacap.org/galleries/PracticeParameters/Youth_Voice_Tip_Sheet_2012.pdf

