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2008-2009 AATA Governmental
Affairs Sourcebook

The goal of the AATA Governmental Affairs Sourcebook is to provide practical and timely
legislative information to AATA members and state chapters in a user-friendly manner.
We hope this sourcebooks manual will be helpful in your state’s legislative efforts and in
building an understanding of how to advocate for art therapy services. If your state is
planning to engage in legislative activities, please contact the Chair of the Governmental
Affairs Committee, AATA’s legislative consultant, and Cathy Malchiodi, ATR-BC,
Professional Relations to inform them of your state’s efforts. We’re here to help!

CONTACT AATA:
info@arttherapy.orqg or visit www.arttherapy.org
1-888-290-0878 toll free

11160-C1 South Lakes Drive, # 813
Reston, VA 20191
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Clarifying the Roles of the AATA and the ATCB

To help Chapters and members understand the differences between the American Art
Therapy Association (AATA) and the Art Therapy Credentials Board (ATCB), the
following information is provided to help clarify the roles of the two corporations. AATA
supports the work of its Governmental Affairs Committee in state and federal legislation,
while ATCB’s mission is to establish standards for credentials and to protect the public
by promoting competent practice. Please feel free to copy and disseminate this
information to your Chapter members, include it on your Chapter web site, or as public
information for legislative efforts.

In 1993, the Art Therapy Credentials Board (ATCB) was created by the American Art
Therapy Association (AATA) to be the national credentialing body for art therapy. Since
then, many art therapists have come to both the AATA and the ATCB with questions and
confusion about the similarities and differences between the two organizations. This

article clarifies the roles and responsibilities of the two entities.

Both the AATA and the ATCB are non-profit organizations as well as separate legal
entities with independent purposes. Each corporation operates according to its own
articles of incorporation and bylaws. According to the bylaws of the ATCB, the AATA is
the sole member of the ATCB and as such, has approval rights over certain specified
changes to the ATCB bylaws. Each company maintains its own board of directors and
separate management offices. Additionally, each organization has its own respective
mission. Despite all of the differences between the AATA and the ATCB, the corporate
entities are closely aligned and share a common goal of promoting the profession and

the ethical practice of art therapy.

The AATA is a membership organization. The mission of the AATA is “to serve its
members and the general public by providing standards of professional competence,
and developing and promoting knowledge in, and of, the field of art therapy.” AATA is
the entity that is responsible for developing and sustaining the profession at large. This

requires a nationally organized infrastructure of over 25 volunteer committees in
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education, governmental affairs, research, conference, public relations, and professional
affairs, and an elected board of directors to carry out executive policy-making,
communications, and strategic planning. In response to its mission, the AATA is actively
involved in setting educational standards for art therapy programs, supporting legislative
efforts for art therapists at the state and federal levels, promoting the profession of art
therapy, and advocating for its public recognition. In addition, AATA serves its members
and the public through publication of the Journal, quarterly newsletter and e-newsletter,
providing a comprehensive website and communications systems, and serves as the
public’s primary referral source with member and professional practice information. The
AATA also represents its members and the profession through participation in and
communication with organizations such as NAPSO, HPN, ACA, AASCB, SAH,
NCCATA, and others.

It is because of this larger responsibility to the whole of the profession, that members
often mistakenly direct their questions and concerns about credentialing to AATA instead

of the ATCB, the independent credentialing body.

The ATCB is a credentialing body. As a credentialing body, the ATCB creates and
maintains standards associated with earning art therapy credentials. The mission of the
ATCB is “to protect the public by promoting the competent and ethical practice of art
therapy.”
Therapist (ATR), and Board-Certified Art Therapist (ATR-BC). Both of these credentials

are solely owned and granted by the ATCB. Credential holders must adhere to the

In response to its mission, the ATCB offers two credentials; Registered Art

ATCB’s Code of Professional Practice, thus ensuring that the public is protected. The
ATCB further protects the public by reviewing and adjudicating ethical complaints made
against ATRs and ATR-BCs as warranted and outlined by the Code of Professional
Practice. ATCB receives calls from the public and from art therapists wanting us to
investigate or take complaints against individuals not credentialed with the ATCB. The
ATCB can investigate only those complaints made against credential holders. It is not
authorized to investigate complaints made against students, non-credentialed
professional members of the AATA, or individuals who allegedly use art therapeutically,
but do not have formal art therapy training. The ATCB can, however, investigate the use

of credentials that are deceptively similar to the ATR or ATR-BC designation.
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The registration of art therapists (ATR) was initially housed in the AATA. At that time,
the designation for registration was recognized as “A.T.R.” With the creation of the
ATCB in 1993, both the registration of art therapists and the task of creating a new
certification program were transferred to the ATCB. As a result, the designation for
registration with the ATCB is recognized as ATR (without the periods) and is owned
exclusively by the ATCB. Revenues from the ATR support the ATCB and the

profession’s current certification program, including adjudication of ethical issues.

The most frequent question posed to both organizations refers to membership dues and
annual maintenance fees charged by each entity. The AATA charges annual
membership dues. The ATCB charges an annual maintenance fee for the retention of
credentials. If you are a member of the AATA and hold credentials with the ATCB, you
will receive a yearly bill from each of these two corporations. These fees are used by

each organization to maintain and support their respective missions.

The membership cycle for the AATA follows a calendar year from January to December,
while the cycle for credentials from the ATCB follows a fiscal year of July to June. This
structure was determined by AATA and the ATCB so that individuals associated with
both organizations would not be billed by both at the same time. Credential holders with
the ATCB pay an annual maintenance fee that is based on membership status within the
AATA: members of the AATA receive a discount on the ATCB’s fees in that they are
charged half of what non-members are charged to maintain their registration and/or
certification with the ATCB.

AATA and ATCB are committed to promoting the profession of art therapy, promoting
the credential and protecting the public. It is important for members, registrants,
certificants, and the public to understand the roles of the two organizations and we hope
that this article has helped accomplish this task. Both AATA and ATCB realize that this

is an on-going task and look for future communications to continue this dialogue.

Contact information is listed below:
American Art Therapy Association
(888) 290-0878 www.arttherapy.org, info@arttherapy.org
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Art Therapy Credentials Board
(877) 213-2822 www.atcb.org, atcb@nbcc.org
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AATA GOVERNMENTAL AFFAIRS COMMITTEE
STATEMENT OF PURPOSE

The Governmental Affairs Committee (GAC), through a network of regional
representatives, monitors state and national legislation to ensure that the interests and
objectives of the AATA are adequately represented at the federal, state and local levels
of government. The committee supports and advocates for legislation and policies that
establish nondiscriminatory standards and regulation for the practice and profession of

art therapy.

Interested in joining the Governmental Affairs Committee? Contact the current

Governmental Affairs Committee through the AATA National Office for more information.

AATA CHAPTERSCROLE IN FEDERAL LEGISLATIVE ISSUES

The AATA GAC is working with a number of other groups to support legislation and
regulations that ensure, secure, and improve employment opportunities for art therapists
and recognition of art therapy in mental health and health care settings. Currently, the
AATA GAC is working with the National Association of School Personnel Organizations
(NAPSO), the American Association of State Counseling Boards (AASCB), American
Counseling Association (ACA), Fair Access Coalition to Testing (FACT), and a number
of other national organizations. GAC also monitors legislative regulations and policies
that affect appropriations for mental health, health care, and the arts/art education (such
as appropriations for the National Endowment for the Arts). Your Chapter can support

the GAC on these and other national issues in a number of ways:

1) Participate in all GAC Legislative Alerts. Legislative Alerts are sent by e-mail to all
AATA members. Your voice counts in these alerts; when you receive a Legislative
Alert from AATA, make an effort to get a 100% of your membership to respond. Also,
let AATA know how many of your Chapter members responded and send a copy of

your members’ letters to the National Office in c/o the GAC.
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2) Volunteer to Provide Testimony. AATA members are occasionally called upon to
provide testimony to decision-makers, both regionally and nationally. Let the GAC
know if you are willing to provide testimonies and monitor Legislative Alerts for
requests for testimony. The GAC can provide you with a guide to preparing for a
testimony, help you write testimonies, and provide you with documents to

supplement your testimony.

3) Alert AATA GAC to Possible Legislative Issues. If your Chapter knows of any
Federal legislation, appropriations, or regulations that affect the field of art therapy,
please let the GAC know as soon as possible. In order to protect the interests of art
therapists nationwide, it is important that all art therapists work together as a team to
identify legislative objectives and to voice our opinions in a timely manner to protect

our professional field.

Professional Practice InformationN HIPPA, HPN, & JOINT COMMISSION

Health Insurance Portability and Accountability Act (HIPAA). To improve the
efficiency and effectiveness of the health care system, the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, Public Law 104-191, included “Administrative
Simplification” provisions that required Health and Human Services (HHS) to adopt
national standards for electronic health care transactions. At the same time, Congress
recognized that advances in electronic technology could erode the privacy of health
information. Consequently, Congress incorporated into HIPAA provisions that mandated
the adoption of Federal privacy protections for individually identifiable health information.
Most employers provide HIPAA training to their employees; if you are an independent

practitioner, learn more about HIPAA through the following sites:

HIPAA Online at http://www.hipaa.org/ is an interactive tool, provided by the Federal

Government, that helps answer your questions about health coverage and your rights
and protections under the Health Insurance Portability and Accountability Act (HIPAA). If
you have clients who have questions about getting and continuing health coverage
during events such as losing or changing jobs, pregnancy, moving, or divorce, you can

get answers here.
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HIPAA.org is a web site featuring a Provider HIPAA Readiness Checklist and other

resources and information related to the laws and regulations of HIPAA.

National Provider Number. HIPAA mandates that the Department of Health and Human
Services (HHS) adopt a standard unique health identifier for health care providers. The
National Provider Identifier (NPIl) was adopted as this identifier. The NPI is a unique
identification number for health care providers, including art therapists, which will be used by
all health plans. All HIPAA covered healthcare providers, whether they are individuals or
organizations, must obtain an NPI. Once given, a provider's NPI will not change. The NPI

remains with the provider regardless of job or location changes.

Art therapists can apply for a NPI at https://nppes.cms.hhs.gov/NPPES/Welcome.do under

the category “Respiratory, Rehabilitative, and Restorative Therapies;” you will be able to
select “Art Therapist” from the menu of providers. If you also licensed as mental health or
professional counselor, you can apply under “Behavioral Health and Social Service
Provider” and select the type counselor you are licensed as. There is no cost to apply for an
NPI.

Allied Health Professionals & the Health Professions Network (HPN). Art therapy is
defined by the American Medical Association (AMA) as an Allied Health Profession. Art
therapists who work in hospitals or medical settings should be aware of the Health
Professions Network (HPN), a group of volunteers representing health professional
associations interested in interdisciplinary communication, discussion, and collaboration
Participants meet at least annually to engage in discussion of issues relating to health
care and to serve as a conduit for interdisciplinary problem solving and preparation for
future health care delivery. AATA is represented at all HPN meetings and participates in

committees and advocacy activities with the Network.

The structure of HPN includes an unlimited number of participating health professional
organizations and individuals interested in an interdisciplinary perspective of health care
delivery. Leadership is provided by a volunteer member Coordinating Team responsible
for securing the site arrangements for the next meeting and coordinating the efforts of
the Discussion Teams' activities for that meeting. Topics of discussion are decided by
consensus of participants and developed by interested volunteers for interaction by HPN

participants. For more information about HPN, contact the GAC or visit the HPN web site
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at http://www.healthpronet.org/about/index.html and see

http://www.healthpronet.org/ahp _month/10_03.html on art therapy as an allied health

profession.

The Joint Commission (formerly Joint Commission on Accreditation of Healthcare

Organizations (JACHO)) http://www.jointcommission.org/

The Joint Commission’s mission is to continuously improve the safety and quality of care
provided to the public through the provision of health care accreditation and related
services that support performance improvement in health care organizations. The Joint
Commission evaluates and accredits more than 15,000 health care organizations and
programs in the United States. An independent, not-for-profit organization, the Joint
Commission is the nation's predominant standards-setting and accrediting body in health
care. Since 1951, the Joint Commission has maintained state-of-the-art standards that
focus on improving the quality and safety of care provided by health care organizations.
The Joint Commission's comprehensive accreditation process evaluates an

organization's compliance with these standards and other accreditation requirements.

The Joint Commission's evaluation and accreditation services are provided for the

following types of organizations:

* General, psychiatric, children's and rehabilitation hospitals.

* Critical access hospitals.

* Health care networks, including managed care plans, preferred provider
organizations, integrated delivery networks, and managed behavioral health care
organizations.

* Home care organizations, including those that provide home health services,
personal care and support services, home infusion and other pharmacy services,
durable medical equipment services and hospice services.

* Nursing homes and other long term care facilities, including subacute care programs,
dementia special care programs and long term care pharmacies.

* Assisted living facilities that provide or coordinate personal services, 24-hour
supervision and assistance (scheduled and unscheduled), activities and health-

related services.
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* Behavioral health care organizations, including those that provide mental health and
addiction services, and services to persons with developmental disabilities of various
ages, in various organized service settings.

* Ambulatory care providers, for example, outpatient surgery facilities, rehabilitation
centers, infusion centers, group practices as well as office-based surgery.

* Clinical laboratories, including independent or freestanding laboratories, blood
transfusion and donor centers, and public health laboratories.

The Joint Commission is governed by a 29-member Board of Commissioners that

includes nurses, physicians, consumers, medical directors, administrators, providers,

employers, a labor representative, health plan leaders, quality experts, ethicists, a health
insurance administrator and educators. AATA monitors the Joint Commission to monitor

changes in the commission and accreditation standards.

AATA 2008-09 GOV AFFAIRS SOURCEBOOK 10



State Legislative Action
A Guide to Advocating for Legislation

The legislative process varies from state to state, but usually functions with the same
principles. The guidelines below offer a way for advocates to prepare for and effectively

support legislation through to passage.

The Closing Window of the Legislative Process

The legislative cycle is very linear in nature. Starting from Election Day, the opportunity
for a bill to actually pass diminishes with every day that goes by. The process is slow
with sudden bursts of activity. Of all the bills that are introduced 5%-10% make it to the

floor for debate. An even smaller percentage actually become law.

The following is the general progression of legislation. While a bill can usually be
introduced in the House or the Senate, assume for this discussion that the bill is
introduced by a member of the House:

1. The bill has to be introduced by at least one House member, with the opportunity
to have additional co-sponsors.

2. The bill is then assigned to a committee, usually one that traditionally deals with
the subject matter under the rules of the House (i.e. expansion of Medicaid
reimbursement would go to the Health and Welfare Committee). Responsibility
for committee assignments lies with either the Speaker or a Rules Committee

3. The committee then has to choose to prioritize the bill among the many referred
to the committee.

4. If, after initial testimony, the committee is interested in pursuing the bill, members
will request further testimony and amendments, and then will take a vote on the
bill with any amendments. If a majority of the committee votes for the bill, it goes
to the next stage and if a majority votes against the bill, the bill dies in that
committee.

5. Depending on the content of bill and structure of the legislative body, it then may
go to other committees of jurisdiction, particularly if there is an expenditure or tax
involved, or to the rules committee for additional review.

6. If voted out, the bill then goes to the full House for, typically, two votes on two

different days to give time for amendments.
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7. If the bill passes, it then goes to the Senate, is assigned to a Senate Committee
and the process starts all over again.

8. If the bill passes the Senate and, because of amendments added during the
Senate process, is different from the House version, a conference committee is
assigned to work out the differences. If a compromise is reached, the bill goes
back to each chamber for an up or down vote, and, if passed, goes to the

Governor for signature, veto or passage without a signature.

At any point in this process, a bill can be stalled. If legislation moves late in a legislative
session it is unlikely to have the time to make it all the way through the process. In most
states, at the end of the biennium, all bills that have not passed die, even if they are in

the final stages of the process, and the legislature has to start over again the next year.

As a result, inertia is always a bigger enemy than votes against a piece of legislation. To

limit the number of bills, most legislatures have a deadline for when a bill can be
introduced and that deadline can sometimes be as early as the first day or week of the
legislative session. This is why it is critical to start the process of lining up support for a

bill as early as possible.

Pieces of legislation do move later in the process and can be attached as amendments
to other bills. For example, bills covering professional licensing might be all wrapped up
together in one omnibus bill. But usually additions to a larger bill need to have already
been vetted in some way. With every day that goes by, the likelihood of a bill making it
through the process, even as an amendment to a larger bill, becomes smaller and

smaller.

What Motivates Legislators
In preparing to advocate for a piece of legislation, it is important to understand what
motivates legislators. Assume that there are always more good pieces of legislation than
any lawmaker can prioritize. The question becomes, all things being equal, what will
make a particular issue or bill become a priority:
Constituency bLawmakers need votes to be re-elected. Therefore, they need to
see that the legislation will clearly benefit people in their district and the benefit
will be evident to those individuals through press coverage or the efforts of an

organization that is willing to spread the word about the success.
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Political and Financial Support - Elected officials also need resources to run
campaigns. All things being equal, a legislator is likely to prioritize a piece of
legislation that is recommended by a contributor or important campaign
volunteer.
Authority — Each legislative body has a hierarchy. Those in leadership (Speaker
of the House, Senate President, Majority Leader, etc.) all have control over
committee assignments, budget items, caucus agenda, etc., and therefore can
influence a member’s priorities.
Personal Experience — The wild card is always that a legislator’s personal
experience can move something into a priority position. If a legislator lost a
relative to a drunk driver, DWI legislation may well become a priority. Likewise, a
legislator’s close friend might care about an issue that could become a priority for
the elected official. Professional background, religious beliefs, previous elective
experience or serving in the armed forces can also shape a legislator’s priorities.
Legislators are also very conservative by nature. While motivated by these four factors,
they are usually very careful not to do anything that will lose votes. Inaction is frequently

easier than an action that will anger constituents, important supporters or leadership.

At the start of any advocacy process, research into each of these areas will help an
organization find partners, inside the legislature and broader political and professional

communities, that will ensure the best chance of successful passage.

Know your enemy
The complexity of the legislative process is intentional: it is set up to prevent too much
rash legislation from passing. As a result, it is critical to thoroughly examine who would
oppose a bill just after identifying major supporters. Write down on paper who the
opponents are likely to be, starting with large groups down to individuals who have been
vocal opponents. Include an analysis of legislators who are likely to oppose the
legislation, starting with those who are in leadership, including chairs of committees and
then those in the majority party. For each group outline the key arguments you believe
they will make in opposing the legislation. From there you can develop three kinds of
pre-emptive efforts to neutralize their opposition:

Argument — Develop the case that can be made to other legislators as to why

the opposition is not merited even before the opposition makes its case.
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Amendment — Depending on what the opposition is concerned about, find a way
to amend the ideal legislation to address the concern that does not compromise
the bill. Do not show these types of amendments up front since they may be
negotiating tools, but it is important to have them handy.

Constituency — For those who may be likely to oppose legislation, identify
constituencies (organizations or individuals) who support the legislation and
prepare them to advocate for the bill. In the case of an opposing organization, it
might be finding prominent members of that organization who support the
legislation. For legislators, it would be an organization or individual in their district
that would be willing to approach the person directly. Remember, the goal is not

enthusiastic support, but reduced opposition.

This process allows for a clear prioritization of time, energy and resources.

The 2-Pager

The attention span of a legislator is very short. He or she is constantly pulled from one

issue area to another in the course of an hour. Depending on the state, legislative staff

might have more expertise in one area or another, but for the most part everyone is a

generalist.

As a result, it is critical to create a document that clearly outlines the case for the

legislation and is no more than two pages in length. Using clear language and minimal

use of acronyms, the 2-pager must include the following:

Articulation of the problem

The proposed legislative solution

List of other states that have used this approach successfully

Prominent and/or unexpected individuals and organizations that support the
legislation and would serve as a preliminary witness list (ideally tailor to the
legislator’s district)

Financial impact of the legislation or appropriation necessary

Reason for urgency in passing now

A contact person for more information
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If there is room, or in a separate document, it might also be worth articulating the
potential opponent arguments with your own response in the form of “frequently asked

questions” that anticipates the opposition’s arguments and counters with your response.

Executive Branch Advocate

An important step is to identify the person in the executive branch who would be asked
to testify on a piece of legislation and meet with that person to get support or to be sure
they would not be speaking in opposition. Frequently an agency of state government
headed by an appointee of the Governor will offer legislation at the beginning of a
session that will get the ball rolling on a particular topic (transportation, professional
regulations, mental health, etc.). In most cases, it is ideal to have the legislation formally
recommended by an agency director with responsibility for administering programs and
regulations to provide further reinforcement to the legislators to make the initiative a
priority. More importantly the hope is to have the agency representative say at least that
does not have a problem with legislation. These officials and agency staff also can offer
good advice on how to change the bill to ensure passage and who in the legislature is

important to have on your side.

Leadership and Committees of Jurisdiction

Another critical step is to identify who is in leadership in the legislature and whether that
member would have an interest in supporting the legislation. Leadership would include
the Speaker (House), President Pro Tem (Senate), Majority Leader, Assistant Majority

Leader, and money committee chairs.

Then, as best you can, identify the committee (or committees) that is likely to be
assigned the legislation. The Chair of that committee is usually in a position to decide
whether a bill comes up at all and has a strong role in determining which bills take
priority. Finally, do a review of the members of that committee for possible advocates or

individuals who might have a reason to object to the legislation.
Sponsorship and Co-Sponsorship

While the process sometimes varies, all states have a process for legislators to be listed

as sponsors and co-sponsors. These designations serve as an endorsement by that
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legislator and provide them with a sense of ownership along with credit if the bill in fact
passes.

* Primary Sponsor: Finding primary sponsor for a bill is a balancing act.
Leadership frequently will not sponsor bills that are not caucus priorities and if
they do sponsor the bill they may not make it a priority against the other
legislative issues they are confronting. Short of formal leadership support, the
goal is to have a sponsor who will be a true champion of the bill, is of the majority
party, serves on the committee of jurisdiction and ideally is the Chair of that
committee.

* Co- Sponsors: Most states allow for unlimited numbers of co-sponsors. The key
is to get a good mix of leadership, Democrats and Republicans, members of the
committee of jurisdiction, and geographic distribution.

* Companion Legislation: Itis always a good idea to have the legislation
introduced in both chambers once one side is lined up. In most legislatures, only
one of the two bills will be the vehicle for the legislation, but companion
legislation allows for the excuse to get supporters before the first bill crosses over
from one house to the other and provides a second chance for legislation to
survive if the committee in one body is backlogged with other legislation. The
same guidelines for identifying sponsors and co-sponsors apply when lining up

companion legislation, although the bill will have already been drafted.

Mapping Constituencies to Legislators

In order to ensure the efficient use of supporters, it is important to map people interested
in the legislation to their legislative districts. Particular attention should be paid to
institutions that have an interest in the legislation passing, like a University that has a
particular program or a nonprofit that uses the services. These represent a critical mass
of constituents and a higher profile opportunity for the legislator to be recognized for his
or her work in their district. Literally develop a spreadsheet that sorts all of your
supporters by their Representatives and Senators. You may find concentrations of
support that are useful in identifying sponsors and will be in a strong position to act

quickly to mobilize calls before a critical vote.

Early Constituent Communication
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Itis a good idea to have all supporters ask for a meeting meet with their legislators to
brief them on the legislation and ask directly for their support. Model e-mails or letters
and contact information can facilitate this process. As meetings are actually scheduled,
prepare talking points on the legislation’s importance and provide copies of the 2-pager.
If the leader of the advocacy organization can accompany the constituent, that is ideal,
but it is a good idea to empower the constituent to make the presentation and request

support. Obviously, this is particularly important for legislative leaders.

Line Up Witnesses

Carefully selecting witnesses is an important strategic part of an advocacy effort. The
witnesses should represent a spectrum of voices that can speak to the merits of the
legislation. The key is to have a solid number of people willing to speak in support
without overwhelming the committee with repeated testimony from people who will
directly benefit from the effort. The lead witness should be the key spokesperson for the
initiative. The remaining witnesses should include advocates that are from the districts of
the committee members (ideally committee leadership), unexpected advocates from
professions that might be expected to oppose the legislation, and individuals who can
provide some testimony as a citizen or consumer (as opposed to a party that benefits
professionally from the legislation) ideally from a sympathetic community like veterans,

children, firefighters, etc.

The calling of witnesses is not a predictable process. The committee calendars are
frequently changing due to other time variables in the legislative process. Committees
can start late or be postponed on the day of the hearing. Have a list of witnesses ready
to go, make sure they understand the need to be flexible with their time and develop a

list of back-ups in case the first choices can’t accommodate the legislative schedule.

Always run through the testimony a witness expects to provide to make sure it covers
new ground and stays consistent with the message. Its helpful to leave behind written
versions of each witness’ testimony for the written record of the hearing or in case the
committee runs out of time before the witness is called to testify. Once a witness
completes his or her testimony, the members of the committee are allowed to ask

questions. It is worth providing each witness with a list of likely questions (supportive or
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oppositional) so they can prepare to respond. Witnesses rarely have the opportunity to
respond to statements of other witnesses. If possible anticipate the statements made by
witnesses for the opposition and make the case before they do. If there are specific
issues you would like to make sure are brought up, you can ask a supporter on the

committee to pose friendly questions, but this needs to be done carefully.

Provide early recognition of sponsors

Supporters in the legislature always want to see that their efforts will be rewarded with
public recognition. This will make them feel more invested in supporting the legislation
all the way through. Such recognition can include something as simple as a thank you in
a e-mail to your membership, an invitation to speak at a gathering or, if appropriate, a

press conference where that person can play a central role.

Broader Advocacy

Once the legislation is starting to move in committee, then it is time to advocate more
broadly in the legislature as a whole. It is always a good idea for advocates to have at
least one contact with their legislator early in the process, ideally in a face-to-face
meeting, to ask for support. Once the bill is on the way to the floor, all advocates and
supporters should be able to be notified quickly to put in a call to their legislator’s office,
send an e-mail or write a quick postcard. Drafts of each of these should be written in
advance so they can be posted on a web site and distributed on a moment’s notice. The
goal is to make it as easy as possible for all supporters to contact their legislator quickly,
so the e-mail should include who their legislator is, contact information, talking points
that are very specific to the legislation, when the bill is coming to the floor and the ask for
support. The opportunity to offer floor amendments can occur suddenly and it is very
important to be able to activate the advocacy community to ask their member to take a

position one way or another within a 24-hour period.

Follow-Up is the Chariot to Success

While there is always a balance between vigilance and becoming overbearing, follow up
is critical. Remember that most legislators have a number of bills on their plate. Doing
clear, scheduled follow up to meetings always pays off. This includes thank you notes
after meetings or hearings, following up on suggestions or requests promptly, and

reminding supporters to follow through on commitments (such as talking to a committee
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chair about scheduling a hearing or taking action on legislation). Legislators are usually
overloaded and appreciate reminders and responsiveness. Such efforts can get an issue
on the agenda early, engender good will, and give it the best change of passage. It is
also very important that a representative from the advocacy organization be on hand
during all open committee deliberations on the bill and during the floor debate to answer

qguestions.

Questions to ask:

Do we have an accurate list of the leadership and committee members, and can we

identify advocates in each of their districts?

Do we have a clear sense of who would oppose our legislation and their argument?
Are there legislators who have personal experience with the subject of the legislation,
good or bad? Has their spouse or children been involved with the issue? As a result,

would they be for it or against it?

Are their organizations and institutions of higher education that would be willing to

advocate for our legislation?

Who is likely to be asked by the administration to testify on our bill and would they be for,

against or neutral?

Do we have all of our members/supporters mapped by House and Senate District? Do

any have special relationships with their legislator?

Do we have our witnesses lined up (with back-ups) and clear communication objectives

for each?

Do we have template letters and talking points already set up to distribute to supporters

to call their legislator when the time comes?
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AATA CHAPTERS & STATE LEGISLATIVE ACTIVITIES

GAC State Representatives

The AATA encourages each Chapter to identify a person in your membership (preferably
your Delegate to the Chapters) who will serve as a State Representative to the
Governmental Affairs Committee (GAC). If you do not identify a person who will serve as
a State Representative to the GAC, your Chapter Delegate will automatically be
considered to be the GAC State Representative. This individual will become part of the
GAC communication network and receive important information and updates on both
state and Federal legislative efforts from AATA. In turn, the State Representative
communicates this information directly to the Chapter members via the Chapter e-mail

contact list.

General Information on Licensure, Reimbursement, & Vendorship [from the AATA
GAC web site]

What is Licensure? An individual is granted a license to conduct or engage in the
provision of health services within a specific type of institution or setting. Inpatient,
outpatient, and non-patient health facilities are licensed by State regulatory agencies
with statutory authority to license, certify, inspect, or otherwise approve or disapprove

the operation of specific types of health facilities.

Licensure is often believed to be an automatic steeping stone to reimbursement of
one’s services as a mental health professional. However, licensure alone does not
guarantee direct reimbursement. The insurance industry must be mandated by state law
to reimburse licensed mental health professionals— only then is reimbursement
guaranteed. This is often referred to as vendorship clause within a state law or

regulations.

"Vendorship" is included in licensure legislation to seek mandated reimbursement and
is obtained after a licensure law has been established for a period of time. The MA
licensure law is one of the only ones in the country with vendorship specifically inclusive
of expressive therapies. Of course, any state that has vendorship for counseling and
allows equivalent degrees in art therapy to qualify for licensure would also include

vendorship for those who become licensed.
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What Can AATAQ® Chapters Do to Promote Reimbursement of Art Therapy
Services?

When there is not mandated reimbursement for services, AATA Chapters should first
contact the Governmental Affairs Committee (GAC) for direction and any previous
licensure and/or reimbursement history in their region or state. Notifying and working
with the GAC is the an important first step and the GAC can provide advice on what
groundwork needs to be accomplished, how to lobby decision-makers and insurance
companies, and steps to take in terms of title protection for art therapists if it is not
already in place in your state. Chapters may also find the following documents, Art
Therapy and Counseling (see Resources), State Counseling Licensure Boards (see
Resources), and the AATA Reimbursement Survey (available on the AATA web site at

www.arttherapy.org useful in their pursuits of licensure and reimbursement.

Art therapists interested in being reimbursed in their state for work with older adults must
check state laws and contact providers in their state about reimbursement from
Medicare and Medicaid. Medicaid is administrated at a state level and laws for
reimbursement through Medicaid vary from state to state. Art Therapy is included as a
reimbursable service within Partial Hospitalization for Geriatrics. Recently, this was

expanded to include Outpatient Services as well.
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General Suggestions for Chapter Legislative Activities

The AATA Governmental Affairs Committee is excited to help your Chapter achieve its
legislative goals. However, before the GAC becomes involved, it is important that your
Chapter lay some groundwork and gather pertinent information about your state, your
chapter's commitment, and your state’s existing licensure and regulations. This includes,

but is not limited to, the following:

1) Identify How Many Chapter Members Support the Chapter’s Legislative Goal.
Make a contact list (e-mail addresses and mailing addresses) of these members. In
addition, make an effort to locate any credentialed art therapists in your state who
may not be members of your Chapter. Encourage them to join your Chapter or, at
the very least, enlist their support for the legislative goal and obtain their contact
information.

2) Understand Your State® Licensure & Title Protection Situation. If your Chapter
plans to introduce licensure or title protection in your state, it is important that you do
some research to understand existing licensure and title protection regulations.
Check the Web for information, call your legislators, and contact other professionals
to find out as much as possible about existing laws and regulations that may affect
your Chapter’s efforts and goals.

3) Survey Other Chapters in Other States. A number of states have already passed
licensure acts that allow art therapists to become licensed either as professional
counselors or as art therapists. Before you undertake any steps toward your goal,
please contact the GAC; this committee can provide you with information and
resources on other states’ experiences with licensure, reimbursement, and title

protection. Visit the Chapter Affiliate discussion group at

http://groups.yahoo.com/group/AATAAffiliateChapters/ to learn what other chapters
have experienced in their legislative efforts.

4) Make Friends with Consumer Groups. There are a variety of ways to make
strategic alliances with others in the mental health community. Consumer advocacy
groups, such as your state Alliance for the Mentally lll, community mental health
councils, advocacy groups for attention deficit disorder, autism, mental retardation,

and other disorders, and... can be helpful allies. State consumer groups want the
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best treatment for patients and their families and are often willing to lend support for
services such as art therapy.

5) ldentify Existing Friends in Administrative or Supervisory Positions. Identify
and keep an ongoing contact list of administrators and supervisors who support art
therapy. It is important to have high-level supporters from outside the field and who
have excellent reputations in the eyes of decision-makers. Ask these supporters to
help you make your Chapter’s case by writing to key policy-makers, emphasizing the
benefits of art therapy with difficult, underserved, or at-risk populations.

6) ldentify Decision-Makers. Identify legislators who will eventually receive your
written materials and presentations. Have all Chapter members submit the name of
his/her legislators and keep a central file of this contact information. Identify any
members who have a personal contact with their legislators.

7) Develop Well-Written Documents and Testimonies and Prepare Polished
Presentations. Begin collecting material for your documentation and testimony. The
GAC web site has sample testimony documents and information on how to prepare a
testimony. If you are pursuing licensure or title protection, you can get copies of
testimonies from previous hearings from the state legislature. Prepare lists of any
educational programs that train art therapists and institutions, agencies, and other
settings where art therapists work. Get as much data as possible about where your
Chapter members work, how many clients they see per year, and what types of
clientele they treat. Assemble news articles on art therapy because they are
especially good for laypeople that may not know anything about the field of art
therapy.

8) Find Out Who Controls Reimbursement. Have someone in your Chapter contact
all the managed care and insurance companies that operate in your state. If your
goal is reimbursement of art therapy services, it may be important to make
presentations to their groups because they make the decisions about payment and
treatment options. Document any art therapy programs that keep costs down while

keeping the quality of patient care high.

Most importantly---Let the AATA GAC know what your Chapter is doing so that all

Chapters can stay informed and benefit from your experiences.
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AATA Model Legislation Guide

AATA has launched an initiative to pass model regulatory legislation in 8-10 states over
the next few years. In order for insurance companies and federal payers to consider
reimbursing for services rendered by Art Therapists, they need to see Art Therapists
specifically recognized in state professional regulations. In the meantime, Art Therapists
need to make a living. As a result, AATA is also making an effort to have Art Therapy
recognized automatically under professional counseling, an equivalent type of mental
health profession that already receives reimbursement, and formal recognition of art
therapy as a unique profession with specific national standards. By pursuing this two-
pronged strategy, we provide the opportunity for long-term professional identity with
short-term economic support for practicing art therapists.

Model Legislation

The AATA model legislation provides a framework for achieving these goals by providing
ATR-BC certified Art Therapists automatic qualification for a Counseling License and title
protection (sometimes called Certification) to ensure that only people who are qualified
to be Art Therapists are calling themselves Art Therapists.

Practice Act vs. Title Act — The purpose of professional regulation is not to protect the
profession, but rather to protect the consumer from receiving services that could be
harmful. The model legislation incorporates changes in two kinds of professional
regulation, a practice act and a title act, and it is important to understand the difference.

A practice act, which is typically administered under a license provision, prohibits a
person from practicing a certain set of activities or protocols associated with a particular
profession without a state assigned license. Regulating a practice is no small task and
requires significant resources to enforce.

A title act simply ensures that individuals who advertise that they are a particular kind of
profession are in fact qualified to practice that profession. The regulation is much less
invasive and requires fewer resources.

In most states, professional regulations must be self funded by the profession through
fees. To accomplish this, the regulating agency determines the cost of the regulating
activity and divides by the approximate number of professional. The fewer the
professionals, the higher the cost per professional in licensing fees. As a result, smaller
professions, like Art Therapy, are frequently cost prohibited from pursuing a practice act
particularly when that license will not automatically lead to third party reimbursement.
However, inclusion under the Counseling practice act will allow for a clear path to
reimbursement and modest fees. At the same time, consumers can be protected
through a much less costly title act by knowing a person who is listed as an art therapist
is in fact an art therapist.

The two parts of the legislation are different and can sometime be confusing to a
legislator and staffer. Be sure to articulate the need for both parts as you move forward
in identifying sponsors and supporters in the legislature, regulatory agency and the
advocacy community.

Mobilizing Membership and Assets
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Number of AATA Members — Even with the lower cost Title Act regulation, there is still a
critical mass of professionals necessary to make the regulation economically viable.
The costs for title protection regulation can be $10k - $25k. As a result, it is important to
have a minimum of between 80 and 100 individuals who will qualify under the standard
and will likely sign up to be a certified Art Therapist so that the fees are not exorbitant. If
there are not enough members that would qualify, make it a priority to reach out to
individuals who would qualify to get their ATR-BC. AATA may be able to assist in
providing information to help strengthen the credentials of additional art therapists.

Map art therapists to legislative districts — The next step is to map the art therapists to
the legislative districts and to specific Senators and Representatives. There may be a
concentration of art therapists in one area that would make an approach to a legislator
more effective. More importantly, find out if any art therapists have relationships with a
legislator either directly or through a client. Then identify if any art therapists are located
in the districts of members of leadership (Speaker of the House, President of the Senate,
Majority Leaders, etc.). This will be key information to have handy once you move
forward with the advocacy effort.

Institutions of higher education that have an AATA approved program — Universities
represent a larger piece of political capital than individual art therapists. The legislation
should strengthen the viability of the program and therefore strengthen the economy of
that part of the state. Make sure to identify the legislators who represent any
Universities that offer Art Therapy programs and approach the administration of that
University to see if the legislation could become part of the institution’s government
affairs priorities.

Advancing the Model Legislation
Once research on the potential advocates is completed, there are a number of different
players who need to be engaged in order to ensure smooth passage.

Leqislative Champion — It is important to have identified early on a member of the
legislature that can serve as a champion for the legislation. The individual must have a
political interest or personal interest (or both) in advancing the bill such that he or she
will make it a priority over other legislation. This individual will receive primary credit if
the bill passes. The legislative champion will make the initial bill drafting request and
offer advice on who else to pursue for co-sponsorship. While not necessary, it is helpful
to identify a champion in both the House and Senate.

Regqulating Agency Advocate — Determine what department regulates mental health
professions and schedule a meeting with the administrator from that department. Ask for
advice on how to go about achieving the goals of the legislation and find out what
concerns might come up during the process. The administrator will be able to let you
know if there are “sunrise rules” that require a long special process to determine if a new
profession should even be considered for additional regulation (frequently there has
been reference to Art Therapy in some regulatory context that eliminates the need for a
sunrise provision). In some states, this regulatory agency may want to review the BC
exam specifically to make sure they believe it is in fact equivalent to the NPC exam.
Eventually, after addressing concerns raised and perhaps making adjustments, ask the
administrator if he or she will support for the bill or at least stay neutral. It is always
helpful to see if an art therapists has an existing relationship with the administrator who
can initiate the conversation.
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Counseling Association — Since you will be looking to put art therapy in the counseling
practice Act statute, it is important early on to meet with the state counseling association
leadership to ask for their support and guidance. Relationships at the national level
between NPC and AATA can help introduce the concept and set the stage for this
conversation. Ultimately, it is in the counselors’ best interest to increase the number of
people interested in supporting the profession. The usual concern is whether the art
therapy credentials are not rigorous enough to meet the counseling standards and could
compromise the reputation of the profession. This is why AATA has been working hard
to ensure equivalency in all standards, particularly academic standards.

Other Mental Health Associations — Likely opposition to the legislation will come from
other equivalent masters-level mental health professions that are already licensed
(clinical social workers, MFTs, perhaps psychologists, etc.). Some will see the addition
of art therapists as a regulated profession as potential competition and, unlike the
counselors, they will not gain any benefit from increased numbers. While you do not
want to give them a lot of notice, it is worth identifying people in each of these
professions who would be willing to stand up to support the model legislation.

Committees of jurisdiction — While each state legislature is different, the model
legislation will be assigned to one committee to start the process. In some states, the
committee is selected by subject matter (i.e. the Healthcare Committee) or as the
committee that deals with all professional regulation (i.e. Government Operations). A
quick review of where mental health professional regulation bills have been sent in the
past or advice from the regulating administrators will help clarify. Once identified, it is
important to research the members of this committee and identify art therapists from
their districts, giving priority to the chairs and vice-chairs. The initial committee is
frequently the place that will give the bill the most scrutiny and is likely to be the location
where it will survive or die.

Co-Sponsors — Once a primary sponsor has been secured in both the House and
Senate, the next step is to identify co-sponsors. The ideal is to have legislators who are
unexpected (Republicans if the lead sponsor is a Democrat), members of the committee
of jurisdiction and members of leadership if they are willing. Offer to help the primary
sponsor line up these co-sponsors, but do not interfere with any strategy the lead
sponsor may have.

Routing Bill Drafts to Stakeholders — The model legislation is not going to be exactly the
language that is introduced. Each state has different protocols for drafting and the
language will be adjusted accordingly. When a draft of the legislation emerges from the
staff of the prime sponsor, it is a good idea to quickly run it by the AATA GAC
committee, state chapter leadership, the point person at the state Counseling
Association, and the contact at the regulating agency. Take all feedback and
recommended adjustments, summarize in a single document, send to AATA GAC for
one last review, and then forward to the drafter. It frequently takes two to three drafts to
get it just right.

Preparation for Introduction
Even before a bill is introduced, it is critical to prepare for the advocacy process. The
first hearing could be scheduled the same week as the bill is introduced.
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Testimony — Line up your 5-6 people who will testify in favor of the legislation. Should
include an art therapist, an MD, a Counselor (ideally the head of the Association), a
representative of the academic institution that has an AATA approved program, and a
few happy consumers from an unexpected demographic (veterans, firefighters, children,
etc.). Have each prepare his or her testimony ahead of time in written form, make sure it
focuses on the importance of the profession and protecting the consumer, and give
feedback to make sure there is not too much duplication of message. Copies of the
testimony should brought to the committee hearing in case there is not time to hear from
everyone.

2 — Pager — Write up a clean, crisp two pager that briefly explains what art therapy is, the
importance of the legislation to creating more opportunities for art therapy and protecting
the public, set up and answer likely concerns and list groups/associations that are
supporting the bill. This document will be helpful in soliciting co-sponsors. Model 2-
Pagers are available from AATA national office.

SAMPLE LEGISLATION: LICENSURE IN PENNSYLVANIA

Summary of Pennsylvania® Practice Act and Regulations for Licensed
Professional Counselors

Licensing Statute (PA P.L. 1017)

Pennsylvania’s Public Law 1017, as amended in December 1998, creates the State
Board of Social Workers, Marriage and Family Therapists and Professional Counselors;
sets forth very general guidelines for licensure; and empowers the board to issue
regulations. Here are the relevant provisions.

§6(1) of P.L. 1017 gives the Board the power “to adopt and revise rules and

regulations requiring applicants to pass examinations relating to their

qualifications as a prerequisite to the issuance of a license.” The Board eventually
specified the ATBC exam among the acceptable examinations.

§6(2) gives the Board the power “to adopt and, from time to time, revise such rules and
regulations as may be necessary to carry into effect the provisions of
this act.”

§7(f)(2)(i) and (ii) set forth educational requirements that include graduate coursework in
“a field determined by the board by regulation to be closely related to the practice of
professional counseling, from an accredited educational institution.” (Note: the
provisions accept a 48—semester-hour program for five years and then institute a 60
hour requirement.)

§7(f)(3) lists as a qualification for licensure that an applicant “has passed an examination
duly adopted by the board.”

Licensing Regulations (Title 49, Chapter 49 of the Pennsylvania Code)
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The following are the provisions relevant to art therapists seeking licensure in
Pennsylvania as Professional Counselors.

§49.1 Definitions
* Specifies that graduate education “in a field closely related to the practice of
professional counseling” includes “social work, psychiatry, psychology, art
therapy, dance/movement therapy, drama therapy, music therapy, human
services, counseling education and child development and family studies.”

* Defines “related field” to include art therapy and the other professions listed
above.

* Defines a “planned program of 60 semester hours” as one in a related field that

meets the requirements of §49.2 , below. (Note: this is not a requirement until
March 2007; until that time, any MA in a related field suffices.)

§49.2 Educational requirements

* Specifies coursework in 8 curricular areas, plus practicum. These requirements
go into effect on March 2, 2997.

§49.3 Qualifications for Supervisors
e Supervisors may hold licensure and a degree in a related field.
§49.11 License examination

* Lists Art Therapy Credentials Board Certification Exam as an assessment
sufficient to qualify for licensure.

§49.13 Licensed professional Counselor

* Permits a 48 semester hour MA until March 2, 2007; at that point, a 60 semester
hour MA is required.
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SAMPLE LEGISLATION: LICENSURE IN TEXAS

Qualifications for Licensure (with art therapy specialization), State of Texas
[for more information, see
http ://www.dshs.state.tx.us/counselor/lpc_laws.shtm ]

§503.302. QUALIFICATIONS FOR LICENSE.
(a) A person qualifies for a license under this chapter if the person:

(1) is at least 18 years old;

(2) has a master's or doctoral degree in counseling or a related field;

(3) has successfully completed a graduate degree at a regionally
accredited institution of higher education and the number of graduate semester hours
required by board rule, which may not be less than 48 hours and must include 300 clock
hours of supervised practicum that:

(A) is primarily counseling in nature; and
(B) meets the specific academic course content and training
standards established by the board;

(4) has completed the number of supervised experience hours required
by board rule, which may not be less than 3,000 hours working in a counseling setting
that meets the requirements
established by the board after the completion of the graduate program described by
Subdivision (3);

(5) except as provided by Subsection (b), passes the license examination
and jurisprudence examination required by this chapter;

(6) submits an application as required by the board, accompanied by the
required application fee; and

(7) meets any other requirement prescribed by the board.

(b) Repealed by Acts 2005, 79th Leg., ch. 561, § 25(3).
(c) Repealed by Acts 2005, 79th Leg., ch. 561, § 25(3).
(d) In establishing the standards described by Subsection
(a)(3)(B), the board shall review and consider the standards as developed by the
appropriate professional association.
(e) The board may require the statements on a license application to be made
under oath.

§503.303. SPECIALIZATION IN ART THERAPY.
(@) A person qualifies for a license as a professional counselor with a
specialization in art therapy if the person:
(1) meets the requirements for a license under Section 503.302;
(2) holds:
(A) a master's or doctoral degree in art therapy that includes at
least 700 hours of supervised practicum from an accredited institution; or
(B) a master's degree in a counseling-related field if the person
has completed at least:
(i) 21 semester hours of sequential course work in the
history, theory, and practice of art therapy; and
(ii) 700 hours of supervised practicum from an accredited
institution;
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(3) completes the following postgraduate experience in addition to the
requirements of Subdivision (2) under the supervision of a licensed professional
counselor with a specialization in art therapy:

(A) at least 1,000 client contact hours, if the applicant holds a
degree described by Subdivision (2)(A); or

(B) at least 2,000 client contact hours, if the applicant holds a
degree described by Subdivision (2)(B); and

(4) demonstrates successful completion of the national Certification
Examination in Art Therapy of the Art Therapy Credentials Board.

(b) The board shall accept an individual course from an art therapy program
accredited through the American Art Therapy Association as satisfying the education
requirements under Section 503.302(a)(3) if at least 75 percent of the course content is
substantially equivalent to the content of a course required by board rule.

(c) Repealed by Acts 2005, 79th Leg., ch. 561, § 25(4).
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State Counselor Licensure and Certification Boards

See AATA Website, Legislative Section, for most current information. Please note that
Art Therapy title protection and regulation varies from state to state. Be sure to check
with the state you reside in to find out more information about licensure, regulations
about independent practice, and necessary credentials to practice in your state.

ALABAMA

Alabama Board of Examiners in Counseling

950 22nd Street North, Suite 670

Birmingham, AL 35203

Tel: 205-458-8716 or 800-822-3307; Fax: 205-458-8718
Website: www.abec.state.al.us/index.htm

ALASKA

Alaska Board of Professional Counselors
Division of Occupational Licensing

P.O. Box 110806

Juneau, AK 99811-0806

Tel: 907-465-2551; Fax: 907-465-2974
Website: www.dced.state.ak.us/occ/ppco.htm

ARIZONA

Arizona Board of Behavioral Health Examiners
1400 West Washington, Suite 350

Phoenix, AZ 85007

Tel: 602-542-1882; Fax: 602-542-1830
Website: www.bbhe.state.az.us/

ARKANSAS

Arkansas Board of Examiners in Counseling
124 South Jackson, Suite 312

Magnolia, AR 71753

Tel: 870-901-7055; Fax: 870-234-1842
Website: www.state.ar.us/abec

CALIFORNIA
Counselors are currently working toward licensure as LPCs in this state.

COLORADO

Colorado Board of Licensed Professional Counselor Examiners
1560 Broadway, Suite 880

Denver, CO 80202

Tel: 303-894-7766; Fax: 303-894-7747

Website: www.dora.state.co.us/mental-health/Ilpcboard.htm

CONNECTICUT
Connecticut Department of Public Health
410 Capitol Avenue — MS #12APP
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Hartford, CT 06134
Tel: 860-509-7603; Fax: 860-509-8457
Website: www.ct-clic.com/

DELAWARE

Delaware Board of Professional Counselors of Mental Health

861 Silver Lake Boulevard, Suite 203

Dover, DE 19904

Tel: 302-744-4500; Fax: 302-739-2711

Website: www.professionallicensing.state.de.us/boards/profcounselors

DISTRICT OF COLUMBIA

D.C. Board of Professional Counseling

Department of Health

825 N. Capitol Street, NE, 2nd Floor

Washington, DC 20002

Tel: 202-442-4775; Fax: 202-442-9431

Website:
http://dchealth.dc.gov/prof_license/services/boards_main_action.asp?strappld=21

FLORIDA

Florida Board of Social Work, Marriage and Family Therapy,
and Mental Health Counselors

4052 Bald Cypress Way

Bin # CO-8

Tallahassee, FL 32399-3250

Tel: 850-245-4444 ext. 3458; Fax: 850-921-5389

Website: www.doh.state.fl.us/mga/491/soc_home.html

GEORGIA

Georgia Composite Board of Professional Counselors,
Social Workers and Marriage and Family Therapists
237 Coliseum Drive

Macon, Georgia 31217

Tel: 478-207-1670; Fax: 478-207-1496

Website: www.sos.state.ga.us/plb/counselors/

HAWAII

DCCA-PVL

ATTN: MHC

PO Box 3469
Honolulu, HI

96801

(808) 586-2693
www.hawaii.gov/dcca

IDAHO

Idaho State Licensing Board of Professional
Counselors and Marriage and Family Therapists
1109 Main Street, Suite 220 Boise, ID 83702-5642
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Tel: 208-334-3233; Fax: 208-334-3945
Website: www.ibol.idaho.gov/cou.htm

ILLINOIS

lllinois Department of Professional Regulations
320 West Washington Street, 3rd Floor
Springdfield, IL 62786

Tel: 217-785-0800; Fax: 217-782-7645
Website: www.ildpr/WHO/prfcns.asp

INDIANA

Indiana Social Work, Marriage & Family Therapist &
Mental Health Counselor Board Health Professions Bureau
402 W. Washington Street, Room 041

Indianapolis, IN 46204

Tel: 317-232-2960; Fax: 317-233-4236

Web site: www.ai.org/hpb

IOWA

lowa Board of Behavioral Science Examiners

Lucas State Office Building

321 E. 12th Street

Des Moines, |IA 50319

Tel: 515-281-4422; Fax: 515-281-3121

Website: www.idph.state.ia.us/licensure/board home.asp?board=be

KANSAS

Behavioral Sciences Regulatory Board
712 S. Kansas Avenue

Topeka, KS 66603-3817

Tel: 785-296-3240; Fax: 785-296-3112
Website: www.ksbsrb.org/

KENTUCKY

Kentucky Board of Licensed Professional Counselors

P.O. Box 1360 Frankfort, KY 40602

Tel: 502-564-3296, ext. 226; Fax: 502-696-1928

Website: www.state.ky.us/agencies/finance/occupations/procounselors
For certification as a professional art therapist, see website:
http://finance.ky.gov/ourcabinet/caboff/OAS/op/arth/

LOUISIANA

Licensed Professional Counselors Board of Examiners
8631 Summa Avenue, Suite A

Baton Rouge, LA 70809

Tel: 225-765-2515; Fax: 225-765-2514

Website: www.lpcboard.org

MAINE
Maine Board of Counseling Professionals Licensure
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State House Station, #35

Augusta, ME 04333

Tel: 207-624-8626; Fax: 207-624-8637

Website: www.state.me.us/pfr/olr/categories/cat13.htm

MARYLAND

Maryland Board of Professional Counselors

Metro Executive Center, 3rd Floor

4201 Patterson Avenue

Baltimore, MD 21215-2299

Tel: 410-764-4732; Fax: 410-764-5987

Website: www.dhmh.state.md.us/bopc/html/about.htm

MASSACHUSETTS

Board of Allied Mental Health & Human Services Professions
239 Causeway Street, Suite 500

Boston, MA 02114

Tel: 617-727-3080; Fax: 617-727-2197

Web site: www.mass.gov/dpl/boards/mh/index.htm

MICHIGAN

Michigan Board of Counseling

The Office of Health Services

P.O. Box 30670

Lansing, MI 48909

Tel: 517-335-0918; Fax: 517-373-2179

Website: www.michigan.gov/mdch/0,1607,7-132-27417 27529 27536---,00.html

MINNESOTA

Minnesota Board of Behavioral Health and Therapy
2829 University Ave SE, 2nd Floor

Minneapolis, MN 55414

Tel: 612-617-2177; Fax: 612-617-2224

Website: www.bbht.state.mn.us/

MISSISSIPPI

Mississippi State Board of Examiners

for Licensed Professional Counselors

319 S. Main Street

Yazoo City, MS 39194

Tel: 601-359-6630 or 888-860-7001; Fax: 601-359-6295
Website: www.lpc.state.ms.us/

MISSOURI

Missouri State Committee for Professional Counselors
3605 Missouri Boulevard, P.O. Box 1335

Jefferson City, MO 65102

Tel: 573-751-0018; Fax: 573-751-0735

Website: http://pr.mo.gov/counselors.asp
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MONTANA

Board of Social Work Examiners and
Professional Counselors

301 South Park, 4th Floor

P.O. Box 200513

Helena, MT 59620-0513

Tel: 406-841-2369; Fax: 406-841-2305
Website:

www.discoveringmontana.com/dli/bsd/license/bsd boards/swp board/licenses/pc/licens

e.asp

NEBRASKA

Nebraska Board of Examiners of Mental Health Practice

P.O. Box 94986

Lincoln, NE 68509-4986

Tel: 402-471-2117; Fax: 402-471-3577

Website: www.hhs.state.ne.us/crl/mhcs/mental/mentalhealth.htm

NEVADA
The state of Nevada does not require counselors
to be licensed to practice mental health counseling.

NEW HAMPSHIRE

New Hampshire Board of Mental Health Practice
49 Donovan Street

Concord, NH 03301

Tel: 603-271-6762

Website: www.state.nh.us/mhpb/

NEW JERSEY

New Jersey Professional Counselor Examiners Committee

P. O. Box 45044

Newark, NJ 07101

Tel: 973-504-6582

Website: www.state.nj.us/Ips/ca/medical/familytherapy.htm#counselor

NEW MEXICO

New Mexico Counseling and Therapy Practice
Board Department of Regulation & Licensing
2550 Cerrillos Road

Santa Fe, NM 87505

Tel: 505-476-4600; Fax: 505-476-4633
Website: www.rld.state.nm.us/b&c/Counseling/

For information on licensure for art therapists, please see the same link.

NEW YORK

State Board for Mental Health Practitioners

State Education Department Office of the Professions
89 Washington Ave

2nd Floor East Albany
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NY 12234-1000
Tel: 518-474-3816, ext. 180; Fax: 518-402-5944
Website: www.op.nysed.gov/mhpques-ans.htm

For information on licensure for creative art therapists, please see the same link.

NORTH CAROLINA

North Carolina Board of Licensed Professional Counselors
P.O. Box 1369

Garner, NC 27529

Tel: 919-661-0820; Fax: 919-779-5642

Website: www.ncblpc.org/

NORTH DAKOTA

North Dakota Board of Counselor Examiners
2112 10th Avenue SE

Mandan, ND 58554

Tel: 701-667-5969; Fax: 701-667-5969
Website: www.edutech.nodak.edu/ndbce

OHIO

Ohio Counselor, Social Worker and Marriage
and Family Therapist Board

77 South High Street, 16th Floor

Columbus, OH 43215

Tel: 614-466-0912; Fax: 614-728-7790
Website: www.cswmft.ohio.gov/counslic.htm

OKLAHOMA

Oklahoma State Department of Health
Division of Professional Counselor Licensing
1000 NE 10th Street

Oklahoma City, OK 73117-1299

Tel: 405-271-6030; Fax: 405-271-1918
Website: www.health.state.ok.us/program/Ipc/

OREGON

Oregon Board of Licensed Professional Counselors & Therapists
3218 Pringle Road, SE, Suite 250

Salem, OR 97302-6312

Tel: 503-378-5499

Website: www.oblpct.state.or.us/

PENNSYLVANIA

State Board of Social Workers, Marriage and

Family Therapists, and Professional Counselors

P.O. Box 2649

Harrisburg, PA 17105

Tel: 717-783-1389; Fax: 717-787-7769

Website: www.dos.state.pa.us/bpoa/cwp/view.asp?a=1104&q=433177

RHODE ISLAND
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Board of Mental Health Counselors and Marriage and Family Therapists
3 Capitol Hill, Cannon Building, Room 104

Providence, Rl 02908-5097

Tel: 401-222-2827; Fax: 401-222-1272

Website: www.healthri.org/hsr/professions/mf_counsel.htm

SOUTH CAROLINA

South Carolina Department of Labor Licensing Regulations

Board of Examiners for Licensure of Professional Counselors,
Marriage and Family Therapists and Psych-Educational Therapists
P.O. Box 11329

Columbia, SC 29211-1329

Tel: 803-896-4658; Fax: 803-896-4719

Website: www.lIr.state.sc.us/POL/Counselors/

SOUTH DAKOTA

South Dakota Board of Counselor Examiners

P.O. Box 1822

Sioux Falls, SD 57101

Tel: 605-331-2927; Fax: 605-331-2043

Website: www.state.sd.us/dhs/boards/counselor/couns-ho.htm

TENNESSEE

Tennessee State Board of Professional

Counselors and Marital and Family Therapists

425 5th Avenue North

Cordell Hull Bldg., 3rd Floor

Nashville, TN 37247

Tel: 615-532-5138; Fax: 615-532-5164

Website: http://www2.state.tn.us/health/Boards/PC_MFT&CPT/

TEXAS

Texas State Board of Examiners of Professional Counselors
Texas Department of Health

1100 West 49th Street

Austin, TX 78756

Tel: 512-834-6658; Fax: 512-834-6789

Website: www.tdh.state.tx.us/hcgs/plc/lpc/lpc _def.htm

UTAH

Department of Occupational Professional Licensing

Professional Counselor Licensing Board

160 East 300 South

Salt Lake City, UT 84114

Tel: 801-530-6628; Fax: 801-530-6511

Website: www.dopl.utah.gov/licensing/professional counselor.html

VERMONT
Board of Allied Mental Health Practitioners
109 State Street
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Montpelier, VT 05609-1106

Tel: 802-828-2390; Fax: 802-828-2465

Website:
www.vermont.gov/tools/whatsnew?2/index.php?topic=BoardsAndCommissions&id=39&v
=Article

VIRGINIA

Virginia Board of Professional Counselors
6603 West Broad Street, Fifth Floor
Richmond, VA 23230

Tel: 804-662-9912; Fax: 804-662-7250
Website: www.dhp.state.va.us/counseling/

WASHINGTON

Health Professions Quality Assurance Division

Licensed Mental Health Counselor Board

P.O. Box 47865

Olympia, WA 98504

Tel: 360-236-4700; Fax: 360-236-4818

Website: https://fortress.wa.gov/doh/hpgal/hps7/Mental Health Counselor/default.htm

WEST VIRGINIA

West Virginia Board of Examiners in Counseling
P.O. Box 129

Ona, WV 25545

Tel: 800-520-3852; Fax: 304-733-4172
Website: www.wvbec.org/

WISCONSIN

Wisconsin Department of Regulation Licensing
P.O. Box 8935

Madison, WI 53708

Tel: 608-266-0145; Fax: 608-267-0644
Website: http://drl.wi.gov/prof/coun/def.htm

WYOMING

Wyoming Mental Health Professions Licensing Board
2020 Carey Avenue, Suite 201

Cheyenne, WY 82002

Tel: 307-777-7788; Fax: 307-777-3508

Website: http://plboards.state.wy.us/mentalhealth/

Licensure Acronyms

In the US, a number of titles are used to identify licensed or certified professionals. The
following are the most common and variations of these titles are found in state statutes:

Licensed Professional Counselor (LPC)
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Licensed Marriage, Family and Child Counselor (LMFCC)
Licensed Professional Mental Health Counselor (LPMHC)
Licensed Clinical Professional Counselor (LCPC)
Licensed Professional Clinical Counselor (LPCC)
Licensed Professional Counselor of Mental Health (LPCMH)
Licensed Clinical Social Worker (LCSW)

Clinical Mental Health Counselor (LCMHC)

Licensed Mental Health Practitioner (LMHP)

Licensed Creative Arts Therapist (LCAT)

Licensed Professional Art Therapist (LPAT)

Certified Professional Art Therapist (CPAT)
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GLOSSARY

This glossary is provided as a legislative and professional practice resource to help
Chapter members identify and understand common acronyms and terms used in mental
health, regulations, and policies.

Mental Health Acronyms

AA Alcoholics Anonymous

ACA American Counseling Association

ACS Access to Care Standards

ADD Attention Deficit Disorder

ADHD Attention Deficit Hyperactive Disorder

AFDC Aid to Families with Dependent Children

AHA American Hospital Association

AIDS Acquired Immune Deficiency Syndrome

AMA American Medical Association

AMHCA American Mental Health Counseling Association
AMI Alliance for the Mentally IlI

APA American Psychiatric Association or American Psychological Association
APA American Psychological Association

ARY At Risk Youth

ASOC Adult's System of Care

BBA Balance Budget Act

CA Children's Administration (DSHS)

CCF Community Care Facility

CDMHP County Designated Mental Health Professional
CFR Code of Federal Regulations

CHADD Children with Attention Deficit Disorder

CHINS Child In Need of Services

CLIP Children's Long-term Inpatient Programs
COLA Cost of Living Adjustment

CPS Child Protective Service

CSAP Center for Subsance Abuse Prevention

CRC Crisis Residential Center

CST Competency to Stand Trial

CSTC Child Study and Treatment Center

CWS Child Welfare Services

DASA Division of Alcohol and Substance Abuse

DD Developmentally Disabled

DDD Division of Developmental Disabilities

DDS Department of Developmental Services

DHHS Department of Health and Human Services (Federal)
DHS Department of Health Services

DMH Department of Mental Health

DRGs Diagnostically Related Groups

DSHS Department of Social and Health Services
DSM-IV-TR  Diagnostic and Statistical Manual (4th edition, Text Revision)
DSS Department of Social Services
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DVR
E&T
EEO
EPSDT
EPSDT
ESD
FAE/FAS
FEMA
FRS
FTE

FY
HCFA
HIPAA
HMO
HMO
HRSA
HWD
ICD-10
ICF
IDEA
IEP
IHP

IST

ITA

ITC
JCAHO

JRA
LAN
LCSW
LOC
LOS
LRA
LTCS
MCO
MCP
MDT
MHD
MHP
MSW
NAMI
NIMH
OBS
OCA
OCR
OSPI
PAVE
PC
PDD
PIHP
PT

Division of Vocational Rehabilitation

Evaluation and Treatment facility

Equal Employment Opportunity

Early and Periodic Screening, Diagnosis and Treatment
Early Periodic Screening, Diagnosis & Treatment
Educational Service District

Fetal Alcohol Effects/Fetal Alcohol Syndrome
Federal Emergency Management Administration
Family Reconciliation Services

Full Time Equivalent (Staff)

Fiscal Year

Health Care Financing Administration (Federal)
Health Insurance Portability and Accountability Act
Health Maintenance Organization

Health Maintenance Organization

Health and Rehabilitation Services Administration
Healthcare for Workers with Disabilities
International Classification of Diseases (Tenth Edition)
Intermediate Care Facility

Individuals with Disabilities Education Act
Individualized Education Plan

Individual Habilitation Plan

Interagency Staffing Team

Involuntary Treatment Act

Individualized and Tailored Care

Joint Commission on Accreditation of Healthcare Organizations [recently
reverted to The Joint Commission]

Juvenile Rehabilitation Administration

Local Area Network

Licensed Clinical Social Worker

Level of Care

Length of stay

Least restrictive alternative or less restrictive alternative
Long Term Care Services

Managed Care Organization

Managed Care Plan

Multidisciplinary Team

Mental Health Division

Mental Health Professional

Master of Social Work

National Alliance for the Mentally IlI

National Institute of Mental Health

Organic Brain Syndrome

Office of Consumer Affairs

Office of Civil Rights

Office of Superintendent of Public Instruction
Parents Are Vital in Education

Penal Code

Pervasive Developmental Disorder

Prepaid Inpatient Health Plan

Psychiatric Technician or Physical Therapy/Therapist
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PTSD
QA

QA
QCDC
Ql

QRT
RCF
RFP

RN

RSN
RTF
SMi
SNF
SOC
SSDI
SSI
SSI/SSP
STP
TAR
TBI

Tx -
VOC-REHAB
WIC

Post Traumatic Stress Disorder
Quality Assurance

Quality Assurance

Qualified Chemical Dependency Counselor
Quality Improvement

Quality Review Team

Residential Care Facility

Request for Proposal

Registered Nurse

Regional Support Network
Residential Treatment Facility
Serious Mental lliness

Skilled Nursing Facility

Systems of Care

Social Security Disability Insurance
Supplemental Security Income

Supplemental Security Income/State Supplementary Program

Special Treatment Program

Treatment Authorization Request
Traumatic Brain Injury

Treatment

Related to Vocational-Rehabilitation Issues
Welfare and Institutions Code

AATA 2008-09 GOV AFFAIRS SOURCEBOOK

42



Acronyms Frequently Used in Special/Gifted Education

AAD
AAT
ABA
ABD
ABE
AC
ACROS
ACT
AD
ADA
ADC
ADD
ADHD
ADL
ADM
ADR
ADVOC-NET
AEA
AEP
AFDC
AFS
AG
AHSD
Al

AlT
ALO
ALS
AMD
AP
APD
APE
APPE
ARD
ARP
ASC
ASD
ASDO
ASL
AT
ATC
ATCP
AU
AUT
AVTI
AYP
BAC
BASIS
BD
BEP

adaptive assistive devices

advanced academic training

applied behavior analysis

antisocial behavior disorders

adult basic education

alternative certification

automated cross referencing occupational system
American College Testing

attachment disorder

Americans with Disabilities Act; average daily attendance
aid to dependent children

attention deficit disorder

attention deficit with hyperactivity disorder

activities of daily living

average daily membership

alternative dispute resolution

adult vocational network

acquired eleptiform aphasia (Landau-Kleffner syndrome)
alternative education placement

aid to families with dependent children

adult and family services

annual goal

adult high school diploma

auditorily impaired

Agency for Instructional Technology

alternative learning options

advanced life support

alternative mobility device

advanced placement

antisocial personality disorder; auditory processing disorder
adaptive physical education

average per pupil expenditure

admission, review, and dismissal [committee]
advisory review panel

advanced study center

autism spectrum disorder

alternative service delivery options

American Sign Language

assistive technology

area technical center; alternative teacher certification
alternative teacher certification program

autistic

autism

area vocational technical institute

annual yearly progress

behavior adjustment class

Basic Adult Skills Inventory System

behaviorally disordered; behavior disorders; brain damaged
behavioral education plan
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BEST
BETAC
BI
BIA
BIL
BIP
BLS
BMP
BOCES
CA
CAl
CAM
CAP
CAPD
disorder)
CAT
CBA
CBM
CcC
CD
CDA
CDRC
CDSs
CFLA
CFR
CHAP
CHD
CHI
CIL
CIM
CLAS
CLD
CMHP
CNS
COTA
CP
CPPC
CPSE
CSA
CSAP
CSE
CSEF
CSPD
CSS
CTT
D&E
DAP
DARTS
DAS
DB; DBL
DCD

basic education study team

bilingual education technical assistance centers
brain injury

Brain Injury Association; Bureau of Indian Affairs
bilingual

behavior intervention plan

basic life support

behavior management plan

Board of Comprehensive Education Services (New York State)

chronological age
computer-assisted instruction
certificate of advanced mastery
central auditory processing

central auditory processing disorders; see also APD (auditory processing

committee on accessible transportation
curriculum based assessment

curriculum based measurement

cross categorical

communication development; conduct disorder
child development associate

child development and rehabilitation center
child development specialist

community and family living amendments
Code of Federal Regulations

child health assurance program

center on human development

closed head injury

center for independent living

certificate of initial mastery

culturally and linguistically appropriate services
culturally and linguistically diverse

community mental health program

central nervous system

certified occupational therapist assistant
cerebral palsy

cooperative personnel planning council
committee on preschool special education
childhood sexual abuse

center for substance abuse prevention

case study evaluation; committee on special education
Center for Special Education Finance
comprehensive system of personnel development
community support service

community transition team

diagnosis and evaluation

developmentally appropriate practices

day and residential treatment services
developmental apraxia of speech

deaf-blind

developmental coordination disorder
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D

DD
DHHAP
DHR
DI
DNR
DOE
DON
DREDF
DRG
DS
EBD
EC
ECE
ECI
ECSE
ECT
ED
EEN
EFA
EHA

El
EI/ECSE
ELL
EMDR
EMH
EMR
EMT
EPSDT
EQ
ERC
ERIC
ESA
ESC
ESD
ESE
ESL
ESOL
ETP
ESY
EYS
FAIP
FAPE
FAST
FBA
FC
FERPA
FMLA
FR
FSA

deaf

developmental disabilities; developmentally delayed
deaf and hard of hearing access program
Department of Human Resources

direct instruction

do not resuscitate

Department of Education

determination of need

Disability Rights Education and Defense Fund
diagnostically related groups

direction service

emotional and behavioral disorders

early childhood; exceptional child[ren]

early childhood education

early childhood intervention

early childhood special education

early childhood team

emotionally disturbed; emotional disorders; US Department of Education
exceptional education needs

experimental functional analysis

Education for All Handicapped Children Act (since 1990, known as the
Individuals with Disabilities Education Act [IDEA])
early intervention

early intervention/early childhood special education
English language learner

eye movement desensitization and reprocessing
educable mentally handicapped

educable mentally retarded

emergency medical treatment

early periodic screening diagnosis and treatment program
exceptional quality

education resource center

Educational Resources Information Center
education service agency

education service center

education service district

exceptional student education

English as a second language

English for speakers of other languages

effective teaching practices

extended school year

extended year services (ECSE)

functional assessment and intervention program
free appropriate public education

functional academic skills test

functional behavior assessment

facilitated communication; foster care

Family Educational Rights to Privacy Act (aka the Buckley Amendment)
Family Medical Leave Act

Federal Register

Family Support Act
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FSD
FTE
FY
GAPS
GSE
GT
HI
HOTS
HS
HSC
IAES
ICC
ICD
ICDP
ICF
ICFMR
IDEA
IEE
IEP
IEPC
IEU
IFA
IFSP
IHE
IHCP
IHO
IHP
IHTP
ILC
ILP
ILT
IMC
IML
IPE
IPL
IPP
1Q
ISP
ITP
JDRP
JOBS
JJAEP
LA
LD
LDA
LDP
LEA
LEDS
LICC
LIFE
LPTA

flexible service delivery model

full-time equivalent

fiscal year

guardianship, advocacy, and protective services
generic special education

gifted and talented

health impaired; hearing impaired
higher-order thinking skills

head start; high school

high school completion

interim alternative educational setting
interagency coordinating council
international code of diseases

individual career development plans
intermediate care facility

intermediate care facility for mental retardation
Individuals with Disabilities Education Act
independent education evaluation
individualized education program
individualized educational planning committee
intermediate educational unit
individualized functional assessment
individualized family service plan
institution of higher education
individualized health care plan

impartial hearing officer

individualized habilitation program or plan
individualized habilitation and treatment plan
independent living center

independent living plan

instructional leadership training
instructional materials center
instructional materials laboratory
individualized plan for employment

initial program load

individualized program plan

intelligence quotient

individualized service plan

individualized transition plan (similar to IEP)
joint dissemination review panel

job opportunities and basic skills

juvenile justice alternative education
language arts

learning disabilities; learning disabled
Learning Disabilities Association
language development program

local education agency

law enforcement data system

local interagency coordinating council
living in functional environments
licensed physical therapy assistant
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LRE
LTCF
LTCT
MA
MBD
MBO
MDC
MDT
M/ED
MESC
MFCU
MH
MHM
M

MIS
MMR
MMS
MR
MR/DD
MSDD
MSRTS
MST
NCES
NCLB
NDT
NEA
NICU
NSBA
O&M
OoCD
ODAS
ODD
OE

OH
OHI
OSEP
oT
OT/PT
Pand A
PACER
PALS
PAVE
PCA
PCD
PDAS
PDD
PDD-NOS
PEATC
PECS
PEIMS
PEL

least restrictive environment

long-term care facility

long-term care and treatment

mental age

minimal brain dysfunction

management by objective

multi-disciplinary conference

multidisciplinary team; manifest determination team
mental or emotional disturbance

migrant education service center

medically fragile children's unit

multiply handicapped

multihandicapped mainstream

multiple intelligences

management information systems

mild mental retardation

mastery management system

mentally retarded or mental retardation
mentally retarded/developmentally disabled
multisystem developmental disorder

migrant student record transfer system
multisystemic therapy

National Center for Education Statistics

NCLBA No Child Left Behind Act
neurodevelopmental treatment

National Education Association

neonatal intensive care unit

National School Boards Association

orientation and mobility

obsessive compulsive disorder

occupational data analysis system

oppositional defiant disorder

open entries

orthopedic handicap

other health impairments

Office of Special Education Programs, US Department of Education
occupational therapy/therapist

occupational therapy/physical therapy
protection and advocacy

parent advocacy coalition for educational rights center
peer-assisted learning system

parents advocating for vocational education
personal care attendant

perceptual communicative disability
professional development and appraisal system
pervasive development disorder

pervasive development disorder—not otherwise specified
parent education advocacy training center
picture exchange communication system

public education information management system
present education level
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PET
PIC
PIQ
PPCD
PPS
PRE-K
PT
PTA/PTG
PTSD
PTT
PVS
PY
QAFB
QMRP
RAD
RCF
RCH
RDD
R&D
REBT
REI
RFP
RMT
RRC
RSP
R&T
RTC
RTH
RTI
SAT
SBE; SBOE
SB L-M
SBS
SDA
SDC
SDE
SE
SED
SEMS
SENCO
SENG
SERVE
SI

SIB
SILP
SLC
SLD
SLP
SLPA

SOL

pupil evaluation team

private industry council

performance 1Q

preschool program for children with disabilities
pupil personnel services

pre-kindergarten

physical therapy/therapist

parent teacher association/parent teacher group
post-traumatic stress disorder

planning and placement team

persistent vegetative state; private vocational schools
project year

qguestions about functional behavior

qualified mental retardation professional
reactive attachment disorder

residential care facility

residential care home

reading disorder-dyslexia

research & development

rational emotive behavior therapy

regular education initiative

request for proposal

regional management team

regional resource centers

resource specialist (regional term)

research and training

residential treatment center

residential training home

response to intervention

scholastic aptitude test

state board of education

Stanford-Binet, Form L-M (language/memory)
school-wide behavior supports

service delivery area

special day class

self-directed employment

special education

seriously emotionally disturbed

special education management system
special education needs coordinator
supporting the emotional needs of the gifted
secondary education reporting of vocational enroliment
speech impaired

self-injurious behavior

semi-independent living program

structured learning center

specific learning disability

speech-language pathologist

speech-language pathologist assistant
standards of learning
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SPED
SSA
SSBD
SSD
SSDI
ssl
SST
STO
TAG
TBI
TDD
TESOL
TLC
TPP
TOVA
TTY
UAF
UCE
VAC
VCD
VEDS
VI

VRD
VSA
WAC
WISC-R
WISC-III
WRAP
YTP

special education

social security act; SSA Social Security Administration
septimatic screening for behavior disorders

social security disability

social security disability income

statewide systemic initiative; supplemental security income
student study team; student support team

short-term objective

talented and gifted

traumatic brain injury

telecommunication devices for the deaf

teachers of English for speakers of other languages
therapeutic learning center

transition planning process

test of variable attention

teletypewriter (phone system for deaf individuals—see TDD)
university affiliated facility

university centers for excellence

vocational adjustment counselor; vocational adjustment class
volitional conduct disorder

vocational education data systems

visually impaired

vocational rehabilitation division

very special arts

work activity center

Weschler Intelligence Scale for Children-Revised
Weschler Intelligence Scale for Children-Third Edition
wraparound program

youth transition program
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President's New Freedom Commission on Mental Health: Acronyms

ACF Administration for Children and Families

AD/HD Attention Deficit Hyperactivity Disorder

ADA Americans with Disabilities Act

BBA Balanced Budget Act

CMHS Center for Mental Health Services

CSAT Center for Substance Abuse Treatment

CMS Center for Medicare and Medicaid Services

DOJ U.S. Department of Justice

EBPs Evidence-based Practices

ED U. S. Department of Education

FCTI Family Critical Time Intervention Model

FDA U.S. Food and Drug Administration

GAO General Accounting Office

HCBS Home and Community-based Services

HHS U.S. Department of Health and Human Services
HIPAA Health Insurance Portability and Accountability Act
HRSA Health Resources and Services Administration
HUD U.S. Department of Housing and Urban Development
IDEA Individuals with Disabilities Education Act

IEP Individualized Education Program

IMDs Institutions for Mental Diseases

IOM Institute of Medicine

NIH National Institutes of Health

NIMH National Institute of Mental Health

NSSP National Strategy for Suicide Prevention

OCR Office for Civil Rights

PTSD Post-traumatic Stress Disorder

SAMHSA Substance Abuse and Mental Health Services Administration
SSA Social Security Administration

SSDI Social Security and Disability Income

SSI Social Security Income

TANF Temporary Assistance for Needy Families
TWWIIA The Ticket to Work and Work Incentives Improvement Act
VA Department of Veterans Affairs

VHA Veterans Health Administration

WHO World Health Organization

AATA 2008-09 GOV AFFAIRS SOURCEBOOK 50



