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To view AACAP‘s comments on the essential health benefits, click here.  AACAP will monitor 
state plans as they are developed and provide you with a breakdown of mental health and 
substance use service coverage. 

[back to top] 
Physician Payment Sunshine Rule Released 

 
In early February, the Center for Medicaid and Medicare Services (CMS) released the final 
regulations for physician payment transparency. The Physician Payment Sunshine Act, a 
provision within the Affordable Care Act, requires any manufacturer of a covered drug, 
device, biological, or medical supply that makes a payment or another transfer of $10 or 
more value to a physician, a physician medical practice, a physician group practice, or a 
hospital with an approved medical residency training program to report quarterly to the 
Secretary of HHS. Payment means food, entertainment, gifts, consulting fees, honoraria, 
and other items or services of value. Research funding also must be reported, but does not 
have to be disclosed publicly for four years or until the product under development is 
approved, whichever comes first. It also requires manufacturers and applicable group 
purchasing organizations to report certain information regarding the ownership or 
investment interests held by physicians or the immediate family members of physicians in 
such entities.  
 
Payments or other transfers of value to residents, CME activities that meet the definition of 
“indirect payments,” and product samples will not be required to be reported. Payments or 
other transfers of value being provided to a specific physician through a group practice 
should not necessarily be attributed to all physicians in that group. If a recipient does not 
receive payment personally, but rather directs that the payment be transferred to a charity 
or other entity, the manufacturer must report the payment. Manufacturers and physicians 
have 45 days to review, dispute, and correct their reported information before it is posted 
on a publicly available website. 
 
Collection of required data must begin by August 1, 2013 and be reported to CMS by March 
31, 2014. CMS is expected to publish the payments for this period on a public website by 
September 31, 2014. To view AACAP’s comment on the interim final rule, click here. 
 

[back to top] 
The Mental Health in Schools Act of 2013 

 
Earlier this month, Rep. Grace Napolitano (CA-D) reintroduced the Mental Health in Schools 
Act in the House of Representatives (H.R. 628) and Senator Al Franken (MN-D) introduced 
an identical bill in the Senate (S. 195). This legislation is designed to increase students 
access to mental health services in schools by establishing a new grant program that 
supports collaboration between local education agencies and community-based health and 
social service organizations focused on children and youth. Grants could be used to provide 
training for school employees to help identify and address the mental health needs of 
students. Currently, the House version of this bill has 51 co-sponsors and has been referred 
to the House Energy and Commerce Committee, while the Senate version has 12 co-
sponsors and has been referred to the Senate Health, Education, Labor and Pensions (HELP) 
Committee.   

[back to top] 
The Mental Health First Aid Act  

 
Senator Mark Begich (AK-D) and Rep. Ron Barber (AZ-D) have introduced the Mental Health 
First Aid Act (S. 153/H.R. 274). This legislation would authorize $20 million in grants to fund 



Mental Health First Aid training programs around the country. Participants would be trained 
in recognizing the symptoms of common mental illnesses and addiction disorders, de-
escalating crisis situations safely, and initiating timely referral to mental health and 
substance abuse resources available in the community. The Senate bill currently has 12 co-
sponsors and has been referred to the Senate HELP Committee, and the House version has 
10 co-sponsors and has been referred to the House Energy and Commerce Committee.     

[back to top] 
Workforce and GME 

 
AACAP continues to advocate for improved children’s mental health workforce and fight 
against graduate medical education cuts. AACAP joined the Association of American Medical 
Colleges (AAMC) and 45 other physician groups in an advertisement that urges Congress to 
preserve funding for physician training through GME.  AACAP is working with our physician 
colleague organizations to reintroduce legislation to alleviate specialty shortages.   

[back to top] 
Join us at AACAP’s Advocacy Day - May 9-10 

 
Registration for AACAP’s 2013 Advocacy Day has opened! Join us May 9-10 in Washington, 
DC and partner with your fellow members, residents, family members, and youth as we go 
to Capitol Hill to talk about policies that impact child and adolescent mental health and your 
profession. Participants will be briefed on the current legislative environment, hear about 
the latest child and adolescent psychiatry policy issues and make valuable connections with 
members of Congress and their staff.  For more information or to register for Advocacy Day, 
click here. 

[back to top] 
State Advocacy 

 
AACAP tracks state legislation related to child psychiatry and children’s mental health across 
the country. To see what’s happening in your state, click here and select your state on the 
map. 
 
Regional Organizations: Advocacy in Action 
AACAP Regional Organizations are actively involved in state legislative advocacy to improve 
children’s mental health care and their practice. Recent highlights include: 

 The New Jersey Council of Child and Adolescent Psychiatry continued their efforts to 
oppose A 2419 and S 137, which would grant prescription privileges to psychologists.  The 
Council spearheaded the development of a coalition of providers and family organizations to 
oppose the bills and advocate for alternative solutions to improve access to care. New Jersey 
Council members also met with the Speaker of the Assembly in February, successfully urging 
her to hold A 2419 from further consideration in the Assembly this legislative session. 

 The Oregon Council of Child and Adolescent Psychiatry is actively involved in efforts to 
oppose SB 2902, which would mandate that health insurers reimburse nurse practitioners and 
physician assistants the same amount as they do physicians for the same service. Oregon 
Council members testified at a hearing of the Oregon House Health Care Committee and the 
Council also alerted members to contact the committee members to voice their concern. They 
will continue to lead advocacy efforts to oppose SB 2902 as it is further considered by the 
legislature. 

 The Maine Council of Child and Adolescent Psychiatry worked with the Joint Committee on 
Health and Human Services to voice concern about LD 338, related to the prescription of 
antipsychotic medications to children enrolled in Medicaid.   

 The New York Council on Child and Adolescent Psychiatry sent a letter to the Senate 
Standing Committee on Health to outline concerns with SB 3100, which would mandate a study 



of the negative side effects of medications prescribed for ADHD to school-aged children without 
also examining the benefits.  

 The Virginia Council of Child and Adolescent Psychiatry sent a letter to the House Courts 
of Justice Committee urging their support of SB 809, which would have ended the practice of 
mandatory life without parole for juvenile offenders. SB 809 was not passed before the end of 
the Virginia legislative session. 

 The Delaware Council of Child and Adolescent Psychiatry wrote to the Senate Judiciary 
Committee to urge support of SB 9, which would also end life without parole sentences for 
juvenile offenders. 

Has your regional organization been involved in advocacy at the state level?  Let us know. 
[back to top] 

 
Urge Your State Legislators to Prioritize Prevention and Early Intervention for 
Mental Illness  
Many state legislatures are acting swiftly to pass legislation to prevent gun violence this 
session. We need your help to ensure that they have concrete recommendations to improve 
the prevention, identification, and effective treatment of mental illness in children and 
adolescents when doing so.   
 
In coalition with the National Alliance on Mental Illness (NAMI), American School Counselor 
Association (ASCA), The Balanced Mind Foundation, Children and Adults with Attention-
Deficit/Hyperactivity Disorder (CHADD), and Mental Health America (MHA), AACAP has 
developed resources to provide recommendations to state legislators as they take action to 
avoid future tragedies. We urge you to share this information with your state 
legislators using the steps below. 

1. Download the sample letter and fact sheet. 
2. Customize the sample letter by adding in details specific to your state and your 

experience. 
3. Find contact information for your state legislators by going to your state legislature’s 

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

[back to top] 
Advocacy and Collaboration Grants 
As part of AACAP’s initiative to support local and state advocacy, the AACAP Assembly 
recently awarded $3,000 Advocacy and Collaboration Grants to 10 AACAP Regional 
Organizations. The grants, supported by AACAP’s Abramson Fund, are intended to help 
Regional Organizations engage in advocacy activities to improve children’s mental health 
care in their state or community, and require collaboration with allied consumer or 
professional organizations. Click here to learn more about the 2013 grantees. 

[back to top] 

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)  
 


