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NCCBH 2007 Award for Excellence 
in Grassroots Advocacy Nomination 

 
On behalf of the Pennsylvania Community Providers Association (PCPA) I am nominating the 
PCPA Legislative Affairs Committee (LAC) and Government Relations Institute (GRI©) Alumni 
Network (Network) for the National’s Council’s 2007 Award for Excellence in Grassroots 
Advocacy. 
 
PCPA represents over 200 community-based providers of mental health (MH), mental 
retardation (MR), and drug and alcohol (D&A) services in over 1,100 locations throughout 
Pennsylvania. The LAC, formally established in early 2004, is comprised of members covering all 
three service areas and is representative of both agency size and geographic location. Members 
are asked to make a commitment of service to the LAC commensurate with the legislative 
session in Pennsylvania. In its three years, the LAC and the Network have co-sponsored 
association lobby days, developed state budget position recommendations for the PCPA Board 
of Directors, and engaged legislators and key staffers in multiple meetings around behavioral 
health and mental retardation issues.  
 
The GRI© was established in 1998 as an intensive training program for PCPA members on 
legislative and government issues. Over the past several years, the curriculum has expanded to 
include projects submissions and presentations by class members and direct interactions of 
participants with legislators and legislative staff. The Network, comprised of GRI© graduates, 
was formed in 2003 as the true foundation of PCPA’s legislative grassroots efforts. The Network 
responds and is active on a host of legislation issues, coordinates special legislative activities 
and events, and develops and maintains a variety of fundraising activities for the Pennsylvania 
Community Providers Political Action Committee. 
 
Together the LAC and Network have formed a strong, member-based grassroots advocacy 
network for PCPA and its member organizations. PCPA members and their respective staff are 
called to legislative action not only by the association’s director of legislative affairs, but also by 
their own colleagues. These individuals have been trained in appropriate government advocacy, 
learned to make effective and efficient arguments on behalf of their issues and constituencies, 
and understand the realities of the legislative processes. From this LAC/Network partnership 
and drastically increased member organization involvement, the staff/families/consumers/clients 
served by PCPA members have been inspired to participate more fully in the legislative process.   
 
The most impressive measurement of this collaborative success was recognized during the 
recently-completed 2005/06 Pennsylvania legislative session through two separate efforts. 
Legislation regarding the institution of an inflationary index for MH/MR unanimously passed the 
Pennsylvania House of Representatives (twice) and received only three negative votes in the 
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Senate of Pennsylvania, passing there as well. However, even with such widespread legislative 
support, Pennsylvania’s governor vetoed House Bill 1813. While this was a devastating blow to 
the MH/MR community, House Bill 1813 – and the legislative advocacy surrounding it – had a 
tremendous impact on the dialogue at the state level relative to the need for long-term, stable 
system funding for MH/MR. Additionally, legislation to dedicate a portion of funds from a 
current tax on Pennsylvania wine and spirits to D&A services had an excellent “first outing.” 
Through advocacy efforts led by the association, House Bill 1649 passed the House 
unanimously. The bill did not come up for a final Senate vote prior to the close of session, but 
was voted unanimously out of the Senate Public Health and Welfare Committee. This bill will be 
re-introduced in the 2007/08 legislative session. 
 
Neither piece of legislation would have achieved this kind of success without the leadership and 
advocacy of PCPA’s LAC/Network partnership. The LAC, co-chaired by Alan J. Hartl, Lenape 
Valley Foundation, Inc., and Stephen Christian-Michaels, Family Services of Western 
Pennsylvania, has formed an excellent grassroots advocacy partnership with the Network, 
chaired by Lisa Basci, Community Services Group. Through the leadership of these individuals 
and the advocacy of PCPA members, issues surrounding adequate funding for MH/MR/D&A now 
appear significantly on the “radar screens” of legislators and administration officials alike. In the 
final weeks of the 2005/06 legislative session, funding for MH/MR/D&A issues was at the top of 
the list of discussion items among legislators and the governor and received more media 
coverage than in recent memory. While ultimately not successful with enactment of House Bill 
1813 or House Bill 1649 at this time, the efforts of PCPA’s LAC/Network have assured that 
community behavioral health and mental retardation is a sector viewed as committed, 
organized, and able to formulate intelligent and convincing arguments around many issues.  
 
PCPA is a statewide organization, but LAC members have also participated in national lobby day 
efforts with NCCBH and included federal legislators in their state advocacy efforts. While 
concentration is placed on state issues, members of the LAC and Network have engaged federal 
legislators when appropriate. PCPA’s national participation would not be nearly as strong 
without the participation of this leadership group – two groups who are educated and well-
versed on the issues at hand. 
 
Thank you for your consideration of PCPA’s LAC/Network for the 2007 NCCBH Award for 
Excellence in Grassroots Advocacy. Many other states could learn from PCPA’s successes and 
failures relative to legislative advocacy in Pennsylvania, but none of it would be possible without 
the strong partnership of the LAC/Network. 
 
 
 
Melissa DiSanto Simmons 
PCPA Director of Legislative Affairs 



Press Release 
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Community Providers Disappointed in Governor’s Veto 
 
HARRISBURG (October 31) - A bill (House Bill 1813) that would 

require the administration to propose annual increases in the 

state budget for mental health/mental retardation (MH/MR) 

services was vetoed October 27 by Governor Edward G. Rendell. 

House Bill 1813 was only the seventh veto of the Rendell 

Administration. 

 “The Pennsylvania Community Providers Association (PCPA), 

which represents over 200 community-based providers across the 

commonwealth, is gravely disappointed in both the governor and 

his decision to veto House Bill 1813. We now look to the General 

Assembly to return to Harrisburg and vote to override the 

governor’s veto of this much-needed legislation,” stated George 

J. Kimes, executive director of PCPA. 

 “Governor Rendell vetoed the bill – community providers and 

the people they serve have been placed low on this 

administration’s priority list. The consequences of this action 

hurt the neediest citizens of the state. Without basic funding 

increases waiting lists will continue to grow. Individuals, 

particularly people with mental illness, will continue to end up 

in jails and emergency rooms because other services are not 

available.” 

 This administration has regularly supported other segments 

of the public safety net system by providing routine and 

significant increases for hospitals, nursing homes, and managed 

care organizations.   

“We must have equity with the other components of the 

public system,” continued Kimes.  

 House Bill 1813 has only ever received three negative votes. 

It passed the Pennsylvania House of Representatives unanimously  
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in January; the Senate of Pennsylvania by a vote of 46-3; and, 

when returned to the House in order for it to concur on some 

technical amendments made in the Senate, it again passed 

unanimously. 

 “The people and the legislature have spoken,” stated Kimes. 

“We cannot understand the governor’s rationale in vetoing House 

Bill 1813. We urge the legislature to override the governor’s 

veto and make House Bill 1813 become law.”  

Services provided in the community are often more cost-

effective and offer a preferred environment for individuals 

needing treatment and supports.  

 “However,” he continued, “community services do need to be 

properly funded. By tying annual increases for MH/MR to a 

national index (as outlined in House Bill 1813) the true costs of 

doing business are recognized and community providers could begin 

to keep pace with inflation.” 

  This continual erosion of support for these programs is 

impacting the stability of the programs and will soon affect the 

quality of care.  

“Pennsylvania’s citizens with mental illness and mental 

retardation deserve quality care in the community” continued 

Kimes. 

  PCPA is a statewide trade association that represents 

community-based agencies that provide MH/MR, substance abuse, and 

other related human services. Its member agencies cover all 67 

counties in the Commonwealth through over 1,100 locations and 

serve an estimated one million Pennsylvanians each year.        

 

(2006) 

 
Contact for this press release: 
Melissa DiSanto Simmons 
Director of Legislative Affairs 
PA Community Providers Association (PCPA) 
Building 3, Suite 200/2101 North Front Street 
Harrisburg, PA 17110-1063 
(717) 364-3280 (office) 
(717) 418-1096 (mobile) 
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To:   Members of the Pennsylvania House of Representatives 
From: George J. Kimes, Executive Director  
Date:  November 14, 2006 
Re:  MH/MR Services – Requesting an override of the governor’s  

veto of House Bill 1813 
 
Thank you for your continued legislative support for mental health/mental retardation/drug and 
alcohol (MH/MR/D&A) services. We want to continue our partnership with you to address proper 
funding for these essential services. One of the best ways to do this would be to override the 
governor’s October 27 veto of House Bill 1813 (inflationary index for MH/MR). On behalf of the 
Pennsylvania Community Providers Association (PCPA) I am asking for your support again – this 
time urging you to bring up and support House Bill 1813 for a veto override vote.  
 
The governor vetoed House Bill 1813 on October 27. This veto was a great disappointment for 
PCPA, the providers we represent, and the families and consumers we serve. To us, this action 
showed that support for the MH/MR/D&A system is not a priority for the current administration.  
 
The General Assembly, however, continues to make MH/MR/D&A a priority in this commonwealth. 
You have annually supported cost of living adjustments (COLAs) and you have twice passed House 
Bill 1813 unanimously. I urge you to show this system and the citizens of Pennsylvania that 
MH/MR services are a priority in this state – that the health and well-being of citizens does indeed 
matter. We urge you to continue voicing your support for this legislation by contacting leadership 
now. Please urge your leadership that House Bill 1813 be brought up for a veto override vote.  
 
Our advocacy for House Bill 1813 stems from our inability to secure stable and consistent funding 
for a system which is deteriorating in a variety of ways. Just as hospitals, nursing homes, and 
managed care organizations have mechanisms in place for annual increases, we in this major 
Medicaid community safety-net system are attempting to do the same. The Home Health Market 
Basket Index (HHMBI), the index cited in House Bill 1813, has averaged 1.3 percent more per year 
than we would expect if we received a two percent increase. While the governor is suggesting that 
this would cost in excess of one billion dollars over the next five years, what House Bill 1813 would 
actually provide averages out to an additional $20 million a year over what would be expected in a 
COLA. 
 
While services provided in the community are often more cost-effective and offer a preferred 
environment for individuals needing treatment and supports, community services do need to be  
properly funded. House Bill 1813 outlines steps toward a long-term, pro-active solution to a long-
term system funding crisis.  
 
Again, we ask for your help in supporting these essential services for people with mental illness 
and mental retardation. Please do not hesitate to contact me with questions or concerns. You may 
also contact Melissa DiSanto Simmons, PCPA’s director of legislative affairs, or Morgan Plant, 
PCPA’s contract lobbyist.   
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Urge Legislature to Override Veto of House Bill 1813 
 
PCPA continues to call on the Pennsylvania legislature to override Governor Edward G. Rendell’s 
veto of House Bill 1813 (inflationary index for mental health/mental retardation [MH/MR]). This 
was only the administration’s seventh veto of 2006. PCPA has participated in a legislative press 
conference led by families and consumers through The Arc of Pennsylvania and United Cerebral 
Palsy of Pennsylvania, written various press releases and authorized members to adapt those for 
local and regional public relations, and continued to urge members to contact House members. 
The association again asks members to maintain pressure with House members and 
begin to contact the Senate. There is little time remaining for the veto override to occur.   
 
Last Opportunity for Veto 
The 2005/06 legislative session ends November 30. The House and Senate, at this time, are only 
scheduled to be in session November 20 and 21. The Senate has indicated it will not reconvene 
after November 21. Therefore, the House must vote to override the veto of House Bill 1813 on 
November 20 and immediately send it to the Senate.  
 
House Bill 1813 – Action Needed 
House Bill 1813 is on the House calendar for consideration on November 20. Continue calling 
representatives and ask them to: 

• Contact their respective leadership to bring House Bill 1813 up for a vote on November 20. 
• Support the veto override with their vote. 
• Encourage their respective caucus to vote as a united front to override the veto. This is 

especially important for House Democrats as there are political pressures around this issue. 
• Contact Melissa DiSanto Simmons (melissa@paproviders.org) with feedback – especially on 

House Democrats.  
 
Should the House successfully vote (a two-thirds majority is needed) to override House Bill 1813, 
the Senate has vowed to take up the bill. Start calling senators now urging them to: 

• Contact their respective leadership to bring House Bill 1813 up for a vote as soon as it 
would arrive from the House chamber. 

• Support the veto override with their vote. 
• Encourage their respective caucus to vote as a united front to override the veto. Again, this 

is especially important for Senate Democrats.  
For a complete listing of Harrisburg office numbers and email addresses for all 50 senators, 
reference the October 5 Legislative Alert.  
 
Further Information 
For further information regarding House Bill 1813 access the Legislative Affairs section and 
archives of PCPA’s web site at www.paproviders.org. The legislative tracking device contains a 
great deal of information under House Bill 1813, including PCPA’s November 14 memo to the 
House. Contact Ms. Simmons with questions or concerns as well as feedback from legislative 
contacts. 

November 16, 2006
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House Bill 1813 Dies in Session 
 
The Pennsylvania House of Representatives did not attempt an override of Governor Edward G. 
Rendell's veto of House Bill 1813 before the end of the 2005/06 legislative session. Both chambers 
concluded their business November 21 and passed resolutions to adjourn the sine die session 
November 28 at 6:00 p.m. While this means the official end of the session will be November 28, 
both the House and Senate recessed November 21 and legislators will not return to Harrisburg 
until the beginning of the 2007/08 legislative session in January.   
 
An override of the governor's veto required a two-thirds vote (136 of 203 House members) of each 
legislative chamber. Since House Bill 1813 was a House bill, any legislative veto override attempt 
needed to begin in the House. It was not clear to House Republican leadership that sufficient votes 
existed to get to 136. The governor's office exerted significant pressure on Democratic members to 
sustain the governor's veto, and it appeared that members of the House Democratic caucus were 
split. 
 
PCPA was gravely disappointed in the governor’s decision to veto House Bill 1813. While hope 
remained that the General Assembly – which saw only three members ever vote against House Bill 
1813 – would vote to override the governor’s veto, it became clear that political pressures beyond 
the issue of properly funding and stabilizing the mental health/mental retardation (MH/MR) system 
were at play. 
 
In his veto message the governor said, "In the coming year, if our revenues and other expenditure 
demands permit us to increase the reimbursement rate more than two percent next year, I will 
propose doing so."  A host of legislators and legislative leaders have also vowed to work with both 
the community MH/MR and drug and alcohol (D&A) system to provide an adequate funding 
increase. PCPA will come back strong during the 2007/08 budget discussions to advance the 
position of equity for the public health sector. 
 
Legislative Action Outstanding 
A special thanks to the Legislative Affairs Committee (LAC), GRI© Alumni Network, and Legislative 
eMail List for outstanding leadership efforts around legislative action for House Bills 1813 and 1649 
during this sine die session. Spearheaded by LAC Co-chairs Alan J. Hartl and Steve Christian-
Michaels, as well as network Chair Lisa Basci, the level of membership response and action during 
this time was excellent.  
 
From delivery of The Provider’s Dozen cookie box at the Capitol, to participation in local public 
relations and partnership activities with other stakeholders, to direct contacts and visits with 
legislators – PCPA’s membership response must be recognized. Community providers 
demonstrated their commitment and organization and displayed strength in numbers. PCPA, the 
LAC, and the network will build on this foundation in 2007 as it returns with a strong budget 
message and appropriate legislation to address long-term, stable system funding issues.  
 

November 22, 2006


