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Opening Remarks 
George J. Kimes, Executive Director 

 
 
Good afternoon.  My name is George Kimes, and I am the Executive Director of 
the Pennsylvania Community Providers Association – commonly referred to as 
“PCPA”. 
 
I would first like to thank both the Health and Human Services Committee and 
the Children and Youth Committee for hosting this hearing.  As you will hear, 
substance abuse is the nation’s number one health problem.  I would especially 
like to thank the chairmen – Rep. George Kenney, Rep. Frank Oliver, Rep. Jerry 
Birmelin, and Rep. Michael Gruitza – as well as their staff for coordinating this 
hearing and working with our staff at PCPA. 
 
I would be remiss if I did not take a moment to mention the current budget 
situation in Pennsylvania, and how that directly affects the service system which 
includes drug and alcohol and mental health. 

- no money/funding no services/system 
- need to restore the funding 
- need support from Legislature 

 
Additionally, our testimony focuses on the drug and alcohol service system, as 
we were originally asked to concentrate on that area.  However, PCPA represents 
providers of substance abuse, mental health, mental retardation, and children’s 
human services – and our members are in all 67 counties.  We would be happy 
to provide you with further information upon request.  
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INTRODUCTION 
 
The Pennsylvania Community Providers Association (PCPA) commends the 
Pennsylvania House of Representatives for its interest in our nation’s number one 
health problem – substance abuse – and it’s impact on the youth of the 
Commonwealth.  We are grateful for the opportunity to provide testimony 
reflecting the experience of provider agencies from throughout the state.  We 
are pleased to present our testimony in conjunction with Ms. Sharon Smith, 
founder of MOMSTELL, an organization of parents which is trying to save the 
lives of children from the scourge of addiction. 
 
In the year 2000, The Pennsylvania Community Providers Association published 
A Blueprint for Children’s Drug and Alcohol Services. This report noted the 
glaring deficiency in treatment resources in Pennsylvania for children, 
adolescents and families with issues resulting from substance abuse.  Sadly, in 
the year 2003, the situation has not improved; in fact, the need for services has 
increased while the supply has not.  And the situation looks to be taking a 
troubling turn for the worse! 
 
In our testimony, we will briefly review the extent of the problem of drug and 
alcohol use among adolescents in Pennsylvania.  We will describe the failure of 
existing public policy and we will offer recommendations on how the 
Commonwealth can meaningfully carry out its obligation for the health and 
welfare of its young citizens. 
 
 
 

THE EXTENT OF THE PROBLEM 
 
We have a growing epidemic of increasing drug use and deaths, particularly 
heroin and oxycontin, among adolescents in Pennsylvania.  This is the most 
critical aspect, but not the only indicator of the failure of public policy in regard 
to drug and alcohol abuse by adolescents. There is a special developmental 
trajectory for adolescents, which makes them particularly vulnerable to illegal 
substances.  Adolescence is a period of experimenting with non-conformity.  The 



Office of National Drug Control Policy 1999 Study of the Past Month Use of 
Selected Drugs by Age group, found, in Pennsylvania, for the age group of 12-17 
year olds, 8.3% had used any illicit drug.  This means that over 100,000 youth in 
Pennsylvania have used an illegal drug during the past month. 

 
The 2002, Monitoring the Future Study found that in the use of any illicit drugs, 
lifetime use for 8thgraders was 24.5%, 44.6% for 10th graders and 53.0% for 
12thgraders.  While not all of these youth will develop serious drug problems, the 
data clearly indicates that there are several hundred thousand young people in 
Pennsylvania who are at grave risk for problems of addiction.   
 
Yet national data indicate that fewer than 10% of those who need treatment 
receive it. This problem may even be worse in Pennsylvania.   Statistics from the 
Pennsylvania Department of Health for publicly funded treatment for the past 
three years show that only approximately 4,800 youth per year receive treatment 
services. Similar data for privately funded treatment is not readily available, but 
it is not believed to be substantially different.   
 

Marijuana - One Major Aspect of the Problem   
What are some of the most pressing concerns of the substance abuse problem 
for adolescents in Pennsylvania?  Adolescents report more past month cannabis 
use than all other illicit substances combined and more daily use of cannabis 
than alcohol.   In Pennsylvania, Marijuana is the reason for admission to 
treatment, nearly three times as much as alcohol. 
 
Some specific issues with marijuana: 

From 1980 to 1997 the potency of marijuana in federal drug seizures 
increased three fold. 

The combination of alcohol and marijuana appears to be synergistic and 
leads to much higher rates of problems than would be expected from 
either alone. 

Combined marijuana and alcohol users are 4 to 47 times more likely 
than non- users to have a wide range of dependence, behavioral, school, 
health and legal problems. 

Marijuana and alcohol are the leading substances mentioned in arrests, 
emergency room admissions, autopsies, and treatment admissions. 
 

It is estimated that half of weekly users of cannabis develop behavioral or 
physiological problems (Dennis, Babor, Roebuck & Donaldson, 2002).  
Complicating matters further, over 90% of adolescents who use cannabis also 
engage in binge drinking, a combination that is associated with more health and 
behavioral problems than either alone. 
 



Given the high prevalence of cannabis use during adolescence, its associated 
problems and the increasing demand for services, there is a critical need for the 
health care system to develop effective cannabis interventions.   
 
Fortunately, there is good news.  The main finding from a recent federally 
supported study in Philadelphia is that brief, outpatient psychotherapy can be 
helpful for many adolescents with marijuana abuse or dependence.  Not only did 
treatment work, but it had good retention rates and costs were comparable to or 
lower than estimation of current services (French et al., 2002).  These findings 
challenge the unfortunate mythology that treatment for this population is 
ineffective and undeliverable.   

The Emerging Heroin Problem 
There is also a newly developing epidemic of drug use that is doing great harm 
to young people in our state and throughout the country. Well beyond alcohol 
and marijuana, cocaine and heroin are making aggressive progress in 
penetrating our youth culture. This is not just a phenomenon of central city 
residents as this problem is spreading throughout Pennsylvania’s suburbs and 
rural communities as well.  Data from school surveys indicate the easy access to 
heroin and other opiates throughout the state.  This easy access is leading to a 
frightening rise in use and rapid addiction. 

 

 

 

SYSTEM PROBLEMS 
 
In the face of the serious problems of exposure and use of illicit drugs by 
adolescents, Pennsylvania has done very little.  In addition, the systems that 
have developed to address adolescent substance abuse are fragmented, 
cumbersome and outdated.  Some of the major systemic issues include: 
 

Restricted Access   
Services that have been proven to be effective and identified by research as 
being a critical component of the treatment process are not supported by 
funding sources.  These treatment services include high intensity residential 
treatment, family interventions, aftercare and recovery management support. 
 
Furthermore, young people and their families find it extremely difficult to access 
the services that are currently funded.  The limited number of provider agencies, 
coupled with the complicated mix of commercial and public payment sources, are 
a significant barrier.  A recent study done by the Philadelphia Coalition for 
Children and Families found that, in many cases, families did not know how to 



access care, and therefore services were not provided to their child.  The 
situation is similar in other sections of the state. 
 
These issues are compounded by the lack of involvement by pediatricians and 
family doctors, who are often the first to be approached when there are 
problems in the family.  Only about 3% of adolescent treatment referrals come 
from the medical profession. 
 

Insurance Limits 
Currently most young people seek to enter treatment through the private 
insurance coverage of their parents.  The commercial managed care plans, with 
their cost-based focus, attempt to limit treatment, rather than follow evidence-
based practices.  This often results in limited, ineffective treatment.  Data shows 
that lack of effective treatment can lead to arrest and the need for treatment 
within the juvenile justice system.  
 
Treatment as a result of incarceration is a national trend, not just a Pennsylvania 
phenomenon.  National statistics indicate that 49 percent of all youth treatment 
admissions were through the criminal justice system. This represented a 
significant increase from the 39 percent referred through the criminal justice 
system just six years ago. 
 
Act 106, signed into law in 1988, requires all health plans in Pennsylvania to 
provide coverage for treatment of alcohol and drug addictions.  Provider 
agencies report that health plans typically provide only minimal coverage, less 
even than the minimum outlined in the law.  The appeal process is burdensome, 
and the health plans can still deny services.  It is difficult to get families to file 
complaints with the Insurance Department, due to the stigma and to fear of loss 
of insurance.   Given the insurance barriers, parents report difficulty trying to find 
a provider agency that will provide the services.   
 
Not all young people are covered by their parent’s insurance.  This leads to 
further access problems for those young people without insurance.  For those 
families with resources to help their children, the burden can be heavy.  Families 
report bills of $14, 000, financed by home equity loans, use of 401 K retirement 
savings, etc. 
 
For those covered by Pennsylvania’s Medical Assistance program, there are limits 
in the fee for service areas.  In addition to these limits, there is little support of 
evidence-based practice, especially for services involving the family, a critical 
component of effective treatment for adolescent addictions.  The behavioral 
health managed care plans take a similar approach as the commercial insurers in 
limiting the intensity and duration of care.  This results in short-term savings for 



the insurers and long term cost to the families and, ultimately, to the 
Commonwealth. 
 
Several years ago, PCPA worked with state officials to draft a plan to extend 
Medical Assistance coverage for drug and alcohol services to children and 
adolescents. This plan would have created coverage similar to that available to 
young people with mental health problems.  This plan was never put into place, 
thus denying access to many needy children. 
 
There is coverage for some young people through the Children’s Health 
Insurance Program (CHIP). A recent study by the Philadelphia Coalition for 
Children and Youth concluded that the good news is that CHIP covers drug and 
alcohol treatment.  The bad news is that treatment is very difficult to access.  
There are benefit limitations, cost sharing requirements and long delays in 
approvals for required services.  This is true throughout Pennsylvania. 
 

System Fragmentation 
The problem of adolescent substance abuse requires a collective effort.  Part of 
the access problem is the fragmented approach that the state has taken.  
Responsibility is currently divided among the Departments of Health, Welfare, 
Insurance, Corrections, and Education.  It is a classic example of “when many 
are in charge, no one is responsible.” Because of this fragmented approach in 
Pennsylvania the problems of substance abuse are not given adequate attention, 
and funding for drug and alcohol treatment services lags far behind identified 
need.  Pennsylvania must centralize the responsibility for drug and alcohol 
services and must make a commitment to aggressively addressing this problem.  
 
 
Devastating Budget Cuts 
The most critical public policy failure will be the decimation of State funds in the 
fiscal year 2003-2004 budget for Drug and Alcohol services, which will bring 
catastrophe to an already dangerous situation.  Reductions of 50% of the current 
services will have devastating impact on adolescents and their families.  Not only 
will adolescents not get needed services, the treatment system in Pennsylvania 
will lose good counselors and provider agencies will close programs.  There is no 
telling how long it would take to replace these services.  In the meantime, our 
young people will continue in their addictions, be further socially alienated, and 
become a drain on our communities. 
 

 

RECOMMENDATIONS 
Without question, Pennsylvania must first make sure not to lose few services 
currently available for treatment of adolescents with substance abuse.  The Fiscal 



Year 2003-2004 State budget contains the following reductions in substance 
abuse services: 

1. Behavioral Health Special Initiative* funds (BHSI) eliminated ($27 million 
for D&A); 

2. Act 152* funds eliminated ($18.2 million); 
3. Intergovernmental Transfer* (IGT) eliminated ($17.1 million); 
4. Human Services Development Fund* (HSDF) cut dramatically (from $36.8 

million to $3.5 million; much of this Fund supports persons needing 
treatment); 

5. Pennsylvania Commission on Crime and Delinquency funding for jail 
diversion/D&A treatment cut dramatically ($13 million to $7.8 million); 
and 

6. General Assistance clients will be transferred from HealthChoices to the 
Medical Assistance fee-for -service program where limited drug and 
alcohol treatment is available. 

 *Funds to support D&A treatment for low-income citizens 
 

These funds must be restored in order to make certain that the serious problem 
of substance does not result in catastrophe.  Then, the State must look to 
establish public policy and funding mechanisms that support the commitment to 
the growth and well being of our young people. 
 
The simple fact is that Pennsylvania does not have a comprehensive plan for 
prevention and treatment of substance abuse in youth.  Furthermore, the current 
fragmented system creates barriers to development of a concerted approach. 
 
To address the need for a coordinated approach, PCPA recommends the 
movement of the Bureau of Drug and Alcohol Programs from the Department of 
Health (DOH) to the Department of Public Welfare (DPW).  This new entity 
should be elevated to the status of an Office of Drug and Alcohol Programs 
(ODAP). In addition, we recommend moving all of the substance abuse services 
currently administered by the Office of Mental Health and Substance Abuse 
Services to the newly created ODAP.  Lastly, we recommend the move of the 
Division of Drug and Alcohol Licensing from the Department of Health and make 
it a division under the newly created ODAP. 
  
Attention then needs to turn to the lack of a comprehensive plan.  The result of 
this lack of planning is that meager prevention and treatment resources, both 
public and private are being squandered.  Worse yet, our young people are 
dropping out of school, becoming alienated from their communities, engaging in 
risky and unlawful behavior, and wasting their potential.   
 
Pennsylvania must make the commitment to develop a comprehensive plan that 
will marshal all available public and private resources to focus on prevention and 



treatment of youth substance abuse in our Commonwealth.  This plan must be 
developed in conjunction with families, provider agencies, insurers, educators, 
and our communities.  The plan must be a collaborative effort of local and state 
efforts.  The plan must address the issues of state funding and application of 
evidence-based services by managed care entities.  Provider agencies are willing 
to develop the treatment that is rooted in research, but there must be adequate 
funding and where fees are involved, they must be adequate.  Recruitment and 
retention of qualified staff must be considered in the financing plan. 
 
National research has identified guidelines for states in planning substance abuse 
services for adolescents.  Specific treatment related elements of the 
comprehensive plan should include the following aspects: 

 
 Our nation is entering a renaissance of new knowledge about adolescent 

substance abuse treatment.  Pennsylvania needs to disseminate the 
knowledge and provide incentives for its use. 

 We need to move to focus on performance measures, continuing care and 
a recovery management paradigm. 

 It is very difficult to predict exactly who will relapse so it is essential to 
conduct recovery management/monitoring with all adolescents. 

 Use progressive assessment and incorporate into a needs 
assessment/program development strategy. 

 Keep performance measures simple and focused on things that are 
leading indicators of good outcomes so that they also help 
manage/develop programs. 

 Use grants opportunities to collect more detailed outcome data and link it 
back to performance measures.  

 Plan for a start up and implementation period of 6-12 months that may 
require technical and financial support beyond regular reimbursement 
rates. 

 Use a formative system that is designed to keep pulling up programs with 
the lowest rates through technical assistance. 

 Form a partnership with schools, welfare and juvenile justice system to 
improve identification, initiation, retention and recovery environment. 

 Foster recovering communities of adolescents through recovery home 
rooms/schools, recovery groups, and recovery management check ups. 

 Go beyond the acute care model and think in terms of a continuum of 
care and long-term recovery management. 

 
 
Pennsylvania is at a critical moment due to the growing substance abuse 
problem at a time of declining resources. We cannot abandon our young people; 
we must find a way to work together to use all of our resources to address this 
problem.  We commend the House for directing attention to the critical issue of 



access by adolescents to drug and alcohol treatment in Pennsylvania.  We would 
like to offer the services of PCPA and MOMSTELL to the two House Committees, 
and to the administration as Pennsylvania takes on the important public policy 
challenge. 
 


	Pennsylvania Community Providers Association
	April 22, 2003

	George J. Kimes, Executive Director
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