
                  
  
  
  
  
  

CCAARRIINNGG  IINN  OOUURR  CCOOMMMMUUNNIITTIIEESS    
AA  PPRREELLIIMMIINNAARRYY  BBRRIIEEFFIINNGG  PPAAPPEERR    

FFOORR  PPEENNNNSSYYLLVVAANNIIAA’’SS    
GGUUBBEERRNNAATTOORRIIAALL  CCAANNDDIIDDAATTEESS  

  
  
  
  
  

BBYY  TTHHEE  PPEENNNNSSYYLLVVAANNIIAA  CCOOMMMMUUNNIITTYY  PPRROOVVIIDDEERRSS  AASSSSOOCCIIAATTIIOONN    
AAPPRRIILL  88,,  22000022  

 
                      



  
  
OOPPEENNIINNGG  SSTTAATTEEMMEENNTT  --  TTHHEE  MMEENNTTAALL  HHEEAALLTTHH,,  MMEENNTTAALL  RREETTAARRDDAATTIIOONN  AANNDD    

DDRRUUGG  AANNDD  AALLCCOOHHOOLL  SSEERRVVIICCEE  SSYYSSTTEEMMSS  IINN  PPEENNNNSSYYLLVVAANNIIAA  
 
The Pennsylvania Community Providers Association (PCPA) is a statewide trade association whose 
mission is to promote a community-based, responsive and viable system of agencies providing quality 
services for individuals receiving mental health, mental retardation, addictive disease and other related 
human services.  The Association represents almost 200 community–based agencies that provide mental 
health, mental retardation, and substance abuse services.  Member agencies cover all 67 counties in the 
Commonwealth and serve an estimated 1 million Pennsylvanians each year.  As such, the Association is in 
a uniquely qualified position to discuss the availability and accessibility of community services to persons 
with mental illness, mental retardation, and addictive disease.   
 
There is much strength in the Pennsylvania system of community-based providers.  In fact, Pennsylvania 
is often acknowledged as a leader in behavioral health services.  A recent example of this leadership is 
Harvard University’s recognition of The Pennsylvania Department of Public Welfare (DPW) with its 
national “Innovations in American Government” award.  DPW received the award for reducing the 
utilization of seclusion and restraint in Pennsylvania’s state hospitals.  
 
Pennsylvania’s Medical Assistance (MA) system began its move toward managed care in 1997 with the 
implementation of HealthChoices in the Southeastern part of the state.  An important battle was won to 
“carve out” mental health and substance abuse treatment from physical health in order to protect these 
services.  While issues around the management of prescription drugs and the need for better cooperation 
between physical and behavioral health care remain, the carve-out is an essential part of Pennsylvania’s 
Medicaid Managed Care system and must be maintained. 
 
 
Mental Health – the Overlooked Component of Total Health 
 
Highlighted below are several of the positive accomplishments and features of Pennsylvania’s mental 
health system.  It is PCPA’s belief that these system improvements represent a direction in which 
Pennsylvania’s mental health system needs to continue. 
 
The Community Hospital Integration Projects Program (“big” CHIPP), not to be confused with the 
Children’s Health Insurance Program (“little” CHIP), focuses on the movement of people from institutional 
settings into more community-based and natural settings and sustaining these individuals in their home 
environment.  CHIPP has played an enormous role in providing treatment to people with mental illness in 
the least restrictive setting possible. The model of moving institutional dollars into the community to 
support this infrastructure was an important change in the funding of services.  Think of the advantage to 
your friends or family members who would like to receive care in their home – and, barring that, near 
their home.  Pennsylvania must ensure that the CHIPP process continues and that adequate resources 
are allocated to support this initiative. 
 
The reduction of the use of seclusion and restraint throughout this Commonwealth is something of which 
all Pennsylvanians should be proud.  This was a multi-year effort, continuing to this day, to reduce the 
use of seclusion and restraint through appropriate training and guidance of direct support professionals.  
This initiative has improved the quality of treatment for many citizens.  
 
The last several years have seen an increase in Pennsylvania’s commitment to emphasize the 
involvement and empowerment of consumers and families.  The commitment to seek this vital input and 
participation has greatly strengthened Pennsylvania’s mental health service system.  It is imperative that 
this mindset continues in the future.   
 
PCPA strongly supports building partnerships and coalitions as an excellent way to unite and better-utilize 
the community’s resources for addressing mental health issues.  Whenever such relationships are 



developed to include government and agency officials or are reinforced with colleagues in other 
associations and with consumers and families, they strengthen the community-based system and benefit 
those served. 
 
Despite the great strides that have been made in the mental health system, it should come as no surprise 
that the single biggest challenge facing us today continues to be the STIGMA associated with having or 
seeking treatment for mental illness.  Fear of others’ reaction to knowledge of one’s mental illness creates 
barriers to care.  With estimates of up to 50 million Americans needing mental health services in any 
given year, the fear of stigma contributes to less than 33% of those in need actually receiving services.  
To alleviate stigma as a barrier to care, education is needed.  Stigma impacts service at a legislative level 
by fueling the argument against achieving parity in insurance coverage for treatment of mental illness 
and substance abuse.  We must overcome this stigma and work to achieve equality of care between 
services for physical health problems and behavioral health problems.   
 
 
SSUUBBSSTTAANNCCEE  AABBUUSSEE  --  TTHHEE  NNAATTIIOONN’’SS  ##11  HHEEAALLTTHH  PPRROOBBLLEEMM  
 
PCPA has a strong commitment to a major investment in Drug and Alcohol (D&A) prevention and 
treatment in Pennsylvania.  Successful prevention and treatment of addiction leads to reductions in traffic 
fatalities, violence, unwanted pregnancies, child abuse, sexually transmitted diseases, cancer, heart 
disease, and lost productivity.  Untreated alcoholics use health care 10 times more than the average 
person.  Alcohol, tobacco or illicit drugs causes one in four deaths per year in the United States.  Studies 
have shown that significant reductions in hospitalizations and emergency room admissions were realized 
during and after treatment.  And, it is a fact that Medicaid expenses are cut in half among people who 
receive proper D&A treatment.  
 
Pennsylvania must increase public awareness, not only of the pervasive existence of D&A issues but of 
the demands on the system.  The current D&A system is being seriously threatened, as simultaneously 
there is an overwhelming and increased demand for services while the current funding is severely 
inadequate.  Other systems such as criminal justice and children and youth are making significant 
demands on the D&A system and it is unable to meet those demands without increased funding. 
 
Improvements must be made in the community planning process when assessing and reporting the need 
for D&A services.  The assessment process should be ongoing, as that is the only way to create and 
continue improvements to the system.  To adequately address the assessment and planning efforts, 
enhancements must be made to the current data collection in the D&A system so that data can be used 
more effectively.  
 
The current D&A system in Pennsylvania is fragmented and therefore limited in its effectiveness.  PCPA is 
in the process of developing recommendations for the new Administration aimed at improving the current 
structure.  Two things have been clearly identified by PCPA members: 1) there needs to be a higher level 
of authority for the drug and alcohol program, given that it is the nations number one health problem 
and 2) evaluation of the current system must occur with an eye toward developing a less fragmented 
more seamless system. 
 
 
BBEEHHAAVVIIOORRAALL  HHEEAALLTTHH  AANNDD  TTHHEE  CCRRIIMMIINNAALL  JJUUSSTTIICCEE  SSYYSSTTEEMM  
 
Throughout Pennsylvania, prisons and jails incarcerate large numbers of offenders whose crimes are 
related in some way to their substance abuse, mental illness, or mental retardation.  The Pennsylvania 
Department of Corrections reports that over 70% of incarcerated persons have a drug and/or alcohol 
problem. This situation is in part related to the lack of adequate responses by treatment and care 
systems in local communities, which have been ill-equipped to respond properly to the complex problems 
presented by these special populations – especially to the degree of intensity that is needed. 
 
In many instances, individuals are arrested and incarcerated not because of their anti-social and/or 
violent nature but because of behaviors related to their disabilities.  Many of these individuals are 
charged with non-violent, misdemeanor offenses.  The significant cost of incarcerating these individuals 



does little to either increase public safety or impact the recidivism of people with substance abuse issues, 
mental illness and/or mental retardation.  Breaking this destructive cycle requires a multi-system, 
collaborative response that promotes treatment, care and community-based supports that can provide 
alternatives to incarceration.  Furthermore, when confinement is appropriate, treatment and other 
services must be accessible to inmates to help them become healthier, productive, law-abiding citizens 
after release.   
 
Increasing funding for treatment programs and closely linking criminal justice entities and the spectrum 
of community providers with each other is paramount.  As well, streamlining the process of accessing 
needed services is essential to assuring public safety, reducing costs to the community and reducing 
crime and recidivism.  A system must be in place that encompasses the full continuum of care – 
prevention, intervention, alternative punishment, treatment during incarceration, “halfway back” services, 
transitional services, and aftercare. 
 
 
Mental Retardation Services – a Transforming System 

 
The Office of Mental Retardation (OMR) estimates that approximately 72,000 individuals with mental 
retardation are currently being served in the state/county/private provider system.  The providers 
estimate that about 35,000 people are employed to assure that necessary supports and services are 
available to these consumers. 
 
The entire Mental Retardation (MR) system is experiencing major changes in policy and service delivery.  
Whether it is called the “Transformation Project”, the “Transformation Process”, or “Changing the MR 
System to Make Everyday Lives a Reality,” the changes of Transformation, initiated by the OMR in 
response to a federal review and to the Multi-Year Plan, are truly underway.  The impacts of 
“Transformation” on providers, consumers, families, and even on the OMR, have been difficult to 
anticipate.  Changes to the traditional provision of services began several years ago through mechanisms 
such as the Multi-Year Plan, the Waiting List Plan, the downsizing of state centers, and Self-
Determination pilot projects. The Transformation Project’s alignment of business practices with 
philosophy has begun with the implementation and use of the Home and Community Services 
Information System (HCSIS).   
 
The implementation of HCSIS, the new web-based database and reporting system, began in January 
2002 and has not been without glitches. OMR has reassigned staff to accommodate this shift from paper 
to the internet.  Providers and counties have had to reallocate financial, staff and training resources to 
meet OMR’s computer requirements.  Consumers and family members are beginning to understand that 
their personal data will all be housed in this web-based system.  Both provider and county staff are busy 
learning about HCSIS, rate setting, individual budgets, incident management, supports coordination, 
Independent Monitoring Teams (IM4Q), and proposed standards for counties to use in monitoring 
providers – while still assuring that consumers receive quality services. 
 
What the MR System will look like when the transformation is complete will be determined by all of the 
stakeholders in the MR system.  These stakeholders have been empowered to participate in the decision-
making and have been assured that they will continue to have input.  A new Governor, new Secretary of 
the DPW, and possible new Deputy Secretary for OMR, will have to evaluate the Transformation Project 
in light of their own philosophies and approaches to services and supports.  HCSIS will continue and will 
include other offices within DPW.  A new financial system for MR service providers and counties will be 
formulated.  The Chapter 4300 Regulations may or may not continue to be used, in whole or in part.  
New policies will require new regulations. Recruitment and retention of direct support professionals will 
continue to be difficult. Consumers and families will have to learn how to access services in a new way, 
and some will resist that.  People will still have the need for quality services and supports in their homes 
and communities and the Commonwealth will still have the responsibility to assure that consumer needs 
are met in accordance with federal, state and county requirements.  PCPA encourages the new 
Administration to continue to include all stakeholders in review and development of policy and 
implementation of change. 
 
 



A System of Care for Our Children 
 
PCPA members serve thousands of children in Pennsylvania through a wide variety of programs.  Services 
include assessment of child and family needs as well as provision of mental health, D&A, early 
intervention, child development and family support services.  Provider agencies work closely with 
education, child welfare, juvenile justice and other community organizations.  Most of our agencies have 
been involved in serving children for several decades. 
 
PCPA member agencies subscribe to the philosophical principles contained in the nationally recognized 
Child and Adolescent Service System Program (CASSP), which has been operational in Pennsylvania since 
the late 1980s.  CASSP is based on a well-defined set of principles for mental health services for children 
and adolescents with [or at risk of developing] severe emotional disorders and their families. These 
principles are summarized in the following six core statements: 
 

! Child-centered: Services meet the individual needs of the child, consider the child's family and 
community contexts, and are developmentally appropriate, strengths-based and child-specific. 

! Family-focused: Services recognize that the family is the primary support system for the child 
and participates as a full partner in all stages of the decision-making and treatment planning 
process. 

! Community-based: Whenever possible, services are delivered in the child's home community 
drawing on formal and informal resources to promote the child's successful participation in the 
community. 

! Multi-system: Services are planned in collaboration with all the child-serving systems involved 
in the child's life. 

! Culturally competent: Services recognize and respect the behavior, ideas, attitudes, values, 
beliefs, customs, language, rituals, ceremonies and practices characteristic of the child's and 
family's ethnic group. 

! Least restrictive/least intrusive: Services take place in settings that are the most appropriate 
and natural for the child and family and are the least restrictive and intrusive available to meet 
the needs of the child and family. 

 
During the development of a CASSP approach to serving children, a variety of community services 
emerged to address the needs of children with serious emotional disturbance.  Chief among these were 
Student Assistance Services, Family-Based Mental Health Services, Residential Treatment Services and 
Behavioral Health Rehabilitation Services.  These services, along with the traditional mental health 
services of outpatient, inpatient, and partial hospitalization, have enabled children to receive services in 
their home communities, even in their own schools and homes.  In conjunction with the development of 
community services, Pennsylvania has closed state institutions, to which children with serious emotional 
disturbances were previously sent.  PCPA’s members have been in the forefront of the development of 
community-based mental health and other services for children and adolescents.  PCPA strongly supports 
the continued development of this community-based approach to serving children and families. 
 
PCPA also strongly supports efforts to improve the effectiveness and efficiency of community-based 
services for children and adolescents.  PCPA was an advocate for the initiation of a county-based system 
of managed care for behavioral health services. The implementation of behavioral health managed care 
has been possible because of collaborative efforts of the State, counties, managed care organizations, 
and private provider organizations.  PCPA is committed to continuously moving forward with managed 
care to remove administrative barriers, improve collaboration with families and other child-serving 
systems, and focus on functional outcomes for children. 
In addition to the services that PCPA members provide, there are other important factors involved in the 
lives of Pennsylvania’s children.  Research and common sense tell us that children develop best within 
loving families and the shelter of safe, supportive communities.  PCPA strongly supports efforts to assist 
families, especially those in low-income brackets, to raise and nurture their children.  PCPA also supports 
efforts to increase the capacity of local communities and schools to respond to the emotional and 
developmental needs of children, youth and families.  Public policies and government actions are a crucial 
element for children and families.  These include universal preschool to prepare all children for school, 
health insurance to address the health needs of all children, basic supports like school lunches and health 
care, enrichment services such as parks and libraries, and protective actions such as a neighborhood 



police force.   PCPA believes that Pennsylvania must embrace the goal to make the well-being of children 
and families a priority in public decision-making and community life. 
 
 
Recruitment and Retention Initiatives 
 
PCPA has been concerned about recruitment and retention of direct support professionals for several 
years.  Because of this, PCPA is a member of Pennsylvania’s MH/MR Coalition.  The Coalition is comprised 
of the following organizations:  MH/MR Program Administrators Association of PA (an affiliate of the 
County Commissioners Association of PA); PA Association of Rehabilitation Facilities (PARF); PA 
Association of Resources for People with Mental Retardation (PAR); PA Community Providers Association 
(PCPA); The ARC of PA; and United Cerebral Palsy of PA (UCP).  The MH/MR Coalition has the bi-partisan 
support of a number of legislators from both the House and the Senate.  The Coalition launched its 
Working Together Campaign several years ago to increase awareness of the growing problems of 
recruitment and retention of direct support professionals in the MH/MR field. 
 
The lack of direct support professionals in all human services will become critical as the size of our aging 
population grows over the next several decades.  By basic calculations, we know that there will be far 
fewer people to provide care than need care.  Additionally, if the financial situation does not improve in 
the direct support professional field in terms of COLAs and funding, we will have an even smaller pool of 
potential workers available. 
 
The MH/MR Coalition has worked for several years to persuade state officials to include more funds in  
the MH and MR line items. In 1999, the Coalition identified an initial funding need of $100 million  
(state dollars) required to begin addressing the recruitment and retention crisis resulting from years of  
under-funding existing services. The dependency upon federal and state government funding requires  
regular and adequate cost of living adjustments to the base funding allocations in order to assure that 
program quality and service goals and objectives are achieved.  The Coalition continues to advocate for  
the need for $82.5 million in additional state funding to meet the need of $100 million additional state  
dollars identified in 1999 for this initiative. 
 
 
OOBBSSTTAACCLLEESS  TTOO  CCAARREE  ––  BBUURRDDEENNSSOOMMEE  RREEGGUULLAATTIIOONNSS,,  IINNAADDEEQQUUAATTEE  FFUUNNDDIINNGG  
 
Regulatory barriers still exist and have not been reduced - the Mental Health, Mental Retardation, and 
Drug and Alcohol systems are severely over-regulated.  Duplicative, conflicting and unnecessary 
regulations are hampering the service system.  Significant improvements in the regulatory process are 
necessary.  Therefore, work must be done to eliminate duplication and to streamline regulatory licensing 
management.  The Departments of Public Welfare and Health should review internal licensing/regulatory 
initiatives to coordinate cross systems efforts such as coordinated team visits/audits, memos of 
understanding between offices, and sharing of information between departments/offices/bureaus for 
multi-licensed agencies.   
 
The state of Pennsylvania has historically under-funded the behavioral health system in many ways. This 
under-funding emanates from various sources, but several include the lack/small amount of cost of living 
allowances (COLAs), the setting of reimbursement rates, and lack of addressing the unmet D&A need.   
 
The Commonwealth’s budget frequently includes a COLA for mental health, mental retardation, and 
substance abuse treatment; however, this COLA does not always have an impact at the service delivery 
level.  With many demands for funds between the state and service delivery levels, there is often little if 
any increase remaining to provide services.   
 
Reimbursement rates are a long-standing issue.  In the area of the Medical Assistance fee-for-service fee 
schedule, there is no consistent way to make necessary changes as costs increase.  In areas of Medicaid 
managed care, there is no fair and consistent rate setting process between the provider, the county 
and/or the managed care organization.  For example, the MR system is creating a new rate negotiation 
and rate setting process that should examine and correct the shortcomings of its sister systems, as it is 
developed.  There is limited recognition of the costs of quality services.  Providers enter this system to 



assist people in improving their quality of life, but inadequate funding seriously limits the ability of 
providers to do their jobs. 
 
PCPA continues to work with bi-partisan legislative efforts, which include other statewide associations, in 
support of additional funding to address the unmet need in the D&A system, as well as in the MH and MR 
systems.  The waiting lists services are too large.  Additional dollars must be available for the full 
continuum of care, services and supports to assure that the funding follows the needs of the client.   
 
Psychiatric rehabilitation (Psych Rehab or PRS) is a service that had been scheduled for implementation 
in HealthChoices areas beginning January 1, 2002.  Psych Rehab services have clearly demonstrated, 
through clinical research, the ability to sustain people in the community.  A movement toward Psychiatric 
Rehabilitation is a movement away from institutional settings, toward more community-based and natural 
settings.  The implementation of PRS into HealthChoices is an example of a service that has been 
postponed indefinitely due to budgetary constraints.   
 
Provider agencies have a long-standing commitment to their communities and the children and families 
they serve.  Most members of PCPA are nonprofit organizations that rely on volunteers and charitable 
contributions from local communities.  However, PCPA members primarily provide services that are legally 
required and largely funded by public sources.  These services require extensive staff and substantial 
administrative support.  There is a growing problem with reimbursement rates that do not keep pace with 
the rising cost of providing quality services and meeting the increasing demand for services.  The next 
administration must address this need if Pennsylvania is to keep its commitment to children and their 
families. 
 
Ongoing levels of inadequate funding and a need to focus the available funding on meeting the human 
resource needs (most provider agencies have 60-75% of their expenses in the Personnel area) has 
resulted in a provider system that lacks appropriate technological resources.  The Commonwealth of 
Pennsylvania has made significant strides in improving the technological capabilities of state government.  
Increasingly sophisticated management information systems (HCSIS, MAMIS, etc.) are being developed 
to enhance the ability of government managers.  The Office of Mental Retardation has engaged in a 
major system redesign of their basic information system at a cost of millions of dollars.  Yet, it is at the 
community provider level that much of the data being generated for these state systems is being 
originated.  There have been no significant efforts to enhance the technological capabilities of providers, 
resulting in the likelihood that information from the provider systems may be inconsistent.  Additionally, 
mandated and unfunded changes in information systems required by compliance with HIPAA – the Health 
Insurance Portability and Accountability Act will result in the need for other technology improvements. 
PCPA would recommend that improvements in provider technology be adequately funded. 
 
Although funding continues to tighten, providers are still working to develop a comprehensive continuum 
of care to best serve this population.  While the MH/MR and D&A systems understand the impact of the 
tightening economy, people with mental health, mental retardation and addictive disorders do not 
disappear along with the good economy.  Adequate funding to continue the development of cost- 
effective services is needed. 
 
 
Conclusion of the Pennsylvania Community Providers Association 
 
In conclusion, PCPA strongly encourages the next Administration to include service providers, consumers, 
persons in recovery, and their families with any efforts created or undertaken for the purposes of 
reviewing the mental health, mental retardation, and addictive disease systems.  It is only through 
inclusion of the community-based sector and those who use it that a true partnership can exist to 
adequately and appropriately address these issues.   
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 

Contact information: 
 

George J. Kimes, Executive Director 
Pennsylvania Community Providers Association 

2400 Park Drive 
Harrisburg, PA 17110 

(717) 657-7078 
 
 
 

For questions or comments regarding this preliminary briefing paper, please contact  
Melissa DiSanto Simmons, Director of Legislative Affairs, at melissa@paproviders.org  

or by calling the Association. 
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