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Just over a week after this meeting, the President released his proposal to 
reduce gun violence, including many of AACAP’s policy recommendations: 

 A national dialogue on mental health.  The Administration heard 
AACAP’s messages and recommended that the Secretaries of the 
Departments of Education and Health and Human Services launch a 
national conversation on mental illness in youth.  

 Train more than 5,000 additional mental health professionals 
to serve students and young adults.   The Administration will 
include $50 million in the President’s FY 2014 budget for stipends and 
tuition reimbursement to train children’s mental health 
professionals.  AACAP has advocated for this program, authorized 
through the Affordable Care Act, for many years.   

 Finalize requirements for private health insurance plans to 
cover mental health services. The Administration will issue final 
regulations governing how existing group health plans that offer 
mental health services must cover them at parity under the Mental 
Health Parity and Addiction Equity Act of 2008, as well as a final rule 
defining “essential health benefits” and implementing requirements for 
these plans to cover mental health benefits at parity with medical and 
surgical benefits.  

 Support individuals ages 16 to 25 at high risk for mental 
illness.  The Administration will include $25 million in the President’s 
FY 2014 budget for innovative state-based strategies supporting young 
people ages 16 to 25 with mental health or substance abuse issues.  

 Helping schools address pervasive violence. The Administration 
will include $25 million in the President’s FY 2014 budget to offer 
students mental health services for trauma or anxiety, conflict 
resolution programs, and other school-based violence prevention 
strategies.  

While the President’s proposals are a strong starting point, there is still much 
work to be done to ensure they become a reality.  To continue this 
dialogue, we ask that you click here to send a letter to your Senators 
and Representative asking for improved mental health services for 
children. 

State Advocacy 
 
Congress is not the only legislative body focusing on the mental health 
system, as many state legislatures will make preventing gun violence a 
priority during this session.  AACAP actively tracks state legislation related to 
child psychiatry and children’s mental health across the country. The 2013 
legislative season is off and running, with almost all 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. 
 
State legislators will be looking for input as they introduce and shape policy 
related to mental health issues.  We encourage AACAP members to get 
involved in these discussions and are happy to help you with resources and 
to discuss state and local policy ideas.  Please keep us updated as you learn 
about initiatives in your state!  

AACAP Advocacy Resources 
 
AACAP’s committees and staff continue to develop 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.  See below for recent highlights.  

 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 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 car 

 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. 

 State Health Insurance Exchanges Toolkit: This toolkit provides 
information on the implementation of state health insurance 
exchanges and how child and adolescent psychiatrists can get involved 
in their state. 

 State Advocacy Manual: This manual is intended to help AACAP 
members get involved in advocacy in their states and communities.  

 Best Principles for Integration of Child Psychiatry into the Pediatric 
Health Home: This document is intended to assist health insurance 
payers and purchasers by providing a framework for integrating and 
sustaining mental health in the pediatric health home. 

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)  

 


