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“Through advocacy, education, 

and support, the Pennsylvania 

Community Providers Association 

(PCPA) represents its members 

and promotes excellence in  

the provision of community 

health and human services. PCPA 

advances member commitment to 

improving the quality of life 

and community well-being for all 

Pennsylvanians, especially those 

who are at risk of or face the 

challenges of mental illnesses, 

substance use disorders,  

addictions, intellectual, and/ 

or developmental disabilities.”

Our

M
ISSIO

N

VISION

As the influential voice of Pennsylvania’s 
community providers, PCPA envisions a 
viable, sustainable, and inclusive system 
of care built upon best practice and 
designed to meet the needs and goals  
of those we support and serve.

VALUES

Our core values drive association priori-
ties. PCPA will be: 

A standard-bearer for quality, indi-
vidualized service — endorsing the 
provision of outcomes-focused services 
measured by the positive changes in 
people’s lives and by evidence of custom-
ized services that address the individual’s 
strengths, preferences, and life goals.

A leader for shared values and 
concerns — cultivating mutually 
accountable partnerships marked by 
integrity and transparency among and 
between providers, consumer and family 
organizations, community health and 
human service organizations, advocacy 
groups, and government and regulatory 
agencies.

An effective advocate — advancing 
provider influence and impact on budget 
and regulatory decision-making at the 
local, state, and federal levels of govern-
ment to improve care for people in need.

A catalyst for innovation — promot-
ing best practices for new and evolving 
therapeutic interventions, care delivery 
models, credentialing requirements, and 
reimbursement methodologies. 

A resource for multi-cultural com-
petency — broadening membership 
and furthering service delivery that is 
tailored to meet the economic, cultural, 
racial, spiritual, gender, sexual orienta-
tion, and geographic background of  
each person served to promote diversity 
and reduce disparities.
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Together we can and do make a difference 
and we will continue to strive to achieve our 
newly defined vision.

The year 2009/10 has been an interesting and challenging 
one for PCPA and it has been a great privilege for me  
to serve as the president of our association during this 
time. I am convinced of how important the work of this 
association is today, more than ever, for our provider 
community. The advocacy and support provided by PCPA 
can and does make a difference for every member, more 
than ever in these increasingly uncertain economic times. 

I would also like to express my thanks to the members of 
the Board of Directors and, in particular, to the members 
of the Executive Committee. I have enjoyed working with 
you as we met the challenges of the year.

We began the year with a strong planning retreat where 
we charted several strategic goals. We have made signifi-
cant progress on each of these goals. 

GOAL 1 — Driving legislation and policy will be 
enhanced as a result of the recent reorganization of our 
legislative efforts, with a greater focus on a PCPA pres-
ence with the legislature. 

GOAL 2 — Increasing our voice and visibility is being 
enhanced by our work with The Bravo Group, our com-
munications consultants. 

GOAL 3 — Expanding our training and education op-
portunities, as well as our technical assistance services, 
has progressed. Throughout this report you will see 
evidence of the work in each of these areas.

I would also like to point out two board groups for 
special commendation. A work group was charged with 
“revisiting” the association’s mission and developing an 
accompanying vision and values statement. This group 
worked through many drafts before submitting the final 

document which was approved in January. The new  
Mission, Vision, and Values Statement appears on Page 1 
of this report.

Another group deserving special recognition is the PCPA 
Investment Committee under the leadership of Treasurer 
Terry McSherry. PCPA, as a result of the sale of Com-
munity Behavioral HealthCare Network of Pennsylvania 
(CBHNP), now has significant financial reserves. The 
committee has worked hard to develop a sound invest-
ment policy and develop the necessary stewardship 
skills to handle these resources. The committee has been 
exceptionally careful in its selection of an advisor and in 
monitoring of funds. The association just received the 
final payment from the sale and, while it marks the end 
of an era with CBHNP, it provides for a sound and stable 
future. Thanks to this hard working group. Last, but not 
least, I would like to recognize and thank PCPA’s execu-
tive director and staff for their efficient and tireless efforts.

Our work is not complete. The next set of officers and 
board members will continue the work of the association. 
Together we can and do make a difference and we will 
continue to strive to achieve our newly defined vision. As 
the influential voice of Pennsylvania’s community provid-
ers, PCPA envisions a viable, sustainable, and inclusive 
system of care built upon best practice and designed to 
meet the needs of those our members serve and support, 
making a difference in their lives. Thank you, once again, 
for your continued and generous support of and partici-
pation in the association. 

                 Mathew Elavumkal, President
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It has been a truly difficult year for agencies delivering 
mental health, intellectual and developmental disability, 
and substance abuse services. My thanks to each of you 
who has worked to maintain your mission of service.

Executive Director’s Welcome

While it is easy for me to characterize the 2009/10 year as 
a very positive year for PCPA, I remain painfully aware 
of the difficulties faced by many of our member orga-
nizations. It has been a truly difficult year for agencies 
delivering mental health, intellectual and developmental 
disability, and substance abuse services. I am, however, 
buoyed by the spirit and commitment of members as they 
meet every challenge and rise to continue providing qual-
ity services to the most vulnerable citizens in the com-
monwealth. My thanks to each of you who has worked to 
maintain your mission of service.

The impact of the worldwide economic crisis continued 
to hit home as state government struggled to meet its 
obligations for serving those in need. PCPA conducted an 
economic impact survey and was able to demonstrate the 
effects of the difficult economy. Members responded to a 
brief online survey that gathered information on budget 
cuts, program changes, and other challenges. Responses 
showed that providers had already cut back as much as 
possible, long before the funding crisis, and believe that 
system-wide changes are required to help them survive. 
The results helped identify ways PCPA could assist such 
as rate setting advocacy, regulatory relief, and efforts 
aimed at omitting further cuts.

The old adage, “it can’t get any worse,” did not hold true 
for community providers in the summer of 2009. The 
general economic crisis was made worse when the “bud-
get debacle of 2009” resulted in 101 days without a state 
budget and created extensive problems for providers. 
While the politicians played with the lives of people in 
need, members again found ways to continue to provide 
basic safety-net services. During the impasse, the PCPA 
Board of Directors took several steps including the hiring 

of legal council to review options, approving a contract 
with a communications firm to improve our messaging 
capabilities, and, for the first time ever, taking a posi-
tion to support revenue enhancements inclusive of tax 
increases. We expect another battle this year.

While many of the other activities of the year are detailed 
throughout this report, I want to highlight the efforts of 
board members Jerry Skillings and Paul DeNault who 
chaired the work group that planned and implemented 
our Outpatient Summit. It was an exciting event with 
almost 100 members gathered to address concerns about 
the viability of outpatient behavioral health services 
in Pennsylvania. A white paper is being developed to 
highlight the value of outpatient services, the challenges/
threats to services that exist, and to discuss what needs 
to happen now to assure the viability of these critical 
services. The paper will highlight clinical, regulatory, and 
financial challenges and make specific recommendations 
for changes in each area. 

I also wish to express my thanks to members of the Board 
of Directors and, especially, members of the Executive 
Committee. President Mathew Elavumkal has led the 
way as the committee has tackled challenges previously 
unseen. With support from President Elect Karen Graff, 
Vice President Jerry Skillings, Treasurer Terry McSherry, 
Secretary Jon Evans, and Immediate Past President Peggy 
Van Schaick, the Executive Committee has been very  
active throughout the year. The progress of the association 
would not be possible without their involvement.

                     George Kimes, Executive Director
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Economic issues and the state 
budget impasse made this a 
difficult year for many PCPA 
members. The association 

worked hard to help members deal with 
both problem areas. For the first time in 
many years our membership numbers 
dropped slightly as agency budget dif-
ficulties grew. The association worked 
even harder to return value on invest-
ment of dues and stepped up advocacy 
and member services. PCPA member-
ship is even more important in difficult 
times and a strong, unified voice is 
needed for effective advocacy. 

With no state budget in place, the 2009 
PCPA Conference at Seven Springs was 
in jeopardy. The board moved quickly 
to lower rates and offer members 
delayed payment plans. The conference 
theme of Mission: Possible became Mis-
sion: Achieved as members responded 
and came together at Seven Springs 
for another great event. As anticipated 
and expected, the conference provided 
a wealth of opportunities for guests to 
experience conversations, education, 
networking, and resources to increase 
their abilities to serve people with men-
tal illness, substance use disorders, and 

intellectual disabilities. The Exhibit Hall 
was full and social networking activi-
ties were a success. A final day plenary 
session focused on national issues and 
helped all attendees better understand 
the need to continue advocacy at the 
federal level. 

This year was marked by many success-
ful activities and projects. PCPA’s newest 
staff member, Director of Training and 
Resource Development Jen Bankard, led 
the association’s efforts in the training 
arena. PCPA conducted the first of nu-
merous webinars as efforts were made 
to use new models for training delivery. 

Topics included Office of 
Developmental Programs 
(ODP) cost reporting, assis-
tive technology, and HIPAA. 
Traditional face-to-face 
trainings were also provided. 
Additional member resources 

were developed as the first online “tool-
kits” were made available. Resources 
on the American Recovery and Rein-
vestment Act (ARRA) and Act 62, The 
Pennsylvania Autism Insurance Act were 
compiled and posted. A new Training 
Committee led by Pete Rubel and Tom 
Baier supported PCPA’s new services. 
Several regional meetings included 
training components and explored 
topics such as compassion fatigue and 
online learning. PCPA endorsed vendor 
Essential Learning sponsored several 
sessions on how to use their products to 
benefit agencies.

Overview
STAFF

George Kimes, Executive Director
george@paproviders.org

Lynn Cooper, Deputy Director
lynn@paproviders.org

Anne McHugh Leisure, MHA 
Director of Legislative Affairs
anne@paproviders.org

Linda Drummond, MPA, Policy Specialist
linda@paproviders.org

Connell O’Brien, MEd, Policy Specialist
connell@paproviders.org

Betty Simmonds, Policy Specialist
betty@paproviders.org

Kris Ericson, PhD, Technical & 
Conference Services Coordinator
kris@paproviders.org

Steve Neidlinger, Membership & 
Marketing Coordinator
steve@paproviders.org

Jen Bankard, Director of Training and 
Resource Development
jen@paproviders.org

Cindy Lloyd, Office Manager
cindy@paproviders.org

Tieanna Lloyd, Fiscal/
Administrative Assistant
tieanna@paproviders.org

Christy Lerch, Secretary
christy@paproviders.org

PCPA membership is even more 

important in difficult times and  

a strong, unified voice is needed 

for effective advocacy. 
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remain the backbone of the behavioral 
health service delivery system, yet there 
continues to be an erosion of support 
for this critical element of the care  
continuum. New models such as  
“medical homes” are evolving. PCPA 
members continue to be concerned 
about improving the integration of 
physical and behavioral health care. 

The PCPA web site continues to be 
a valuable resource. The web site 
underwent a complete upgrade in 2009 
and continual improvements add to its 
scope and user-friendly nature.  
On average, visitors access the PCPA 
site more than 15,000 times each month, 
viewing more than two million files per 

The association also moved to provide 
training for members on Mental 

Health First 
Aid (MHFA). 
PCPA, working 
with a program 
managed by the 
National Coun-
cil for Commu-
nity Behavioral 
Healthcare, 
began offering 
the training and 
is encouraging 
members to 
develop MHFA 

programs. MHFA is an interactive 
12-hour training course designed to 
increase mental health literacy. Just as 
CPR training helps a non-medical pro-
fessional assist an individual following 
a heart attack, MHFA training helps an 
individual who doesn’t have a clinical 
background assist someone experienc-
ing a mental health crisis. 

The Outpatient Summit was a great 
success and work continues on  
follow-up activities. Outpatient services 

year. Whether the first stop for new 
information or the portal to archival 
documents, the web site is a valuable 
resource for members. Participation 
on the association’s various listservs 
grew and information flowed to mem-
bers. A new online member directory 
is available. 

The association also continued its 
technological leadership with the 
establishment of the PCPA blog,  
ProviderNet. One of the first com-
ments from a member said “This is 
my very first blog ever. I feel young 
again! Thank you PCPA for helping 
many of us to take this big leap into 
a new world of communication. It’s a 
great idea.” Join the blog now, access is 
available from the PCPA home page, 
www.paproviders.org.

The association also sponsored several 
meetings for agency CFOs. The CFO 

Pennsylvania
Community
Providers
Association

Whether the first stop 

for new information or 

the portal to archival 

documents, the web site 

is a valuable resource for 

members.
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special interest group, led by Cheryl 
Jones and Greg Portner, continues to 
meet. A session on health information 
technology and the availability of funds 
through ARRA was well attended and 
provided members with exclusive 
information on incentive funds from 
the Medicaid program. ARRA funds 
provide limited opportunities for 
improvement of member information 
systems and PCPA has advocated in 
this arena. The National Council has 
led efforts to remedy the exclusion of 
behavioral health organizations from 
the list of eligible providers for incen-
tive funds. Within the state, George 
Kimes participated with the Depart-
ment of Public Welfare (DPW) on a 
Health Information Technology (HIT) 
Work Group. PCPA supports adoption 
of electronic health records and has 
worked to secure DPW’s inclusion of 
practitioners in community behavioral 

health programs as eligible recipients for 
incentives in the adoption of electronic 
health records. PCPA submitted testi-
mony on both the DPW HIT plan and 
the development of the Pennsylvania 
Health Information Exchange (PHIX). 

PCPA legislative activities continued 
with vigor. The budget impasse led 
to many new strategies and activities 
to improve conditions for members. 
Broader coalition participation, as well 
as funding legal research to look for 
ways to use the courts to intervene in 
the unacceptable situation, was pursued. 
Capitol Day was a success as PCPA 
supporters again filled the steps of the 
Capitol Rotunda and cheered speakers. 
Led by Legislative Affairs Committee 
Co-chair Alan Hartl, supporters rallied 
enthusiastically and then visited legisla-
tors. The always successful Government 
Relations Institute (GRI©) was modified 

into a week-long format to reduce travel 
costs for members. The new format was 
successful and there were eight gradu-
ates in the 2009 class. The Pennsylvania 
Community Providers Political Action 
Committee had another successful 
fundraising year. A special planning 
session was held by a cross section of 
the association membership to review 
strategies for enhancing the legisla-
tive affairs program. New goals and 
objectives are being formulated to move 
PCPA legislative advocacy to the “next 
level” of effectiveness.

The association’s partnership with the 
National Council for Community Be-
havioral Healthcare continued to grow. 
Participation in the 2009 Hill Day was 
excellent and resulted in PCPA receiv-
ing an award for the fastest-growing 
state delegation. Work on issues such as 
the implementation of parity regula-
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expenses

n Personnel — 65%
n Conference — 9%
n Rent & Office — 13%
n Contributions/Advertising — 1%
n Meetings, Training, Travel — 3%

Revenue

n Dues — 60%
n	 Fees & Other Revenue/Grants — 16%
n	 Conference — 17%
n Interest — 4%
n Investment Gain(Loss) — 3%

n Publication, Postage, Dues — 4%
n Insurance, Administration — 1%
n National Council — 2%
n Miscellaneous — 1%
n Investment Expenses — 1%
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The association’s partnership with the National Council  

for Community Behavioral Healthcare continued to grow. 

Participation in the 2009 Hill Day was excellent and re-

sulted in PCPA receiving an award for the fastest-growing 

state delegation.

tions and monitoring and advocating 
on health care reform was done in 
partnership with the National Council. 
PCPA was able to arrange special rates 
for members at the council’s annual 
conference in Orlando and a record 
number of Pennsylvanians attended. 
PCPA, with the support from CBHNP/
PerformCare and Community Services 
Group, held a special reception at  
the event.

The PCPA Benchmarking Initiative 
continued into its fifth year. An excit-
ing session presented at the conference 

demonstrated how several members 
had used the program to improve 
their bottom line. Behavioral Pathways 
Systems, PCPA’s partner in the project, 
added the Organizational Climate 
Survey as a benefit for participants. It 
consists of 25 items that fall into the 
following seven domains: Staffing/
Co-Workers, Recognition and Growth, 
Leadership, Compensation and Ben-
efits, Physical Environment, Quality, 
and Satisfaction. The initial response to 
this benefit has been very positive.

PCPA staff continued its diligent work 
to maintain all the services of the as-
sociation. Participating in almost 100 
ongoing committees, commissions, 
task forces, or work groups, the staff 
represents the provider perspective 
in those venues. Ongoing work in 
regulatory review and intervention, 
development of strong relationships 
with administrative officials, and 
fostering legislative champions for 
the association’s agenda comprised 
much of the regular activity of staff. 
Representing the interests of providers 
with state government continues to be 
a major responsibility of PCPA. Activ-
ity continued in each of the program 
areas served by the association and is 
detailed throughout this document. 
A strong staff continues to work on 
behalf of its members.

O
V

eR
V

Iew



8

A
w

A
R

D
S

Awards
In October PCPA honored recipients of the association’s three highest 
awards during the Association Luncheon & Awards Recognition pro-
gram. The event was hosted by Executive Director George Kimes and 
President Mathew Elavumkal. 

Children’s Co-chairs Glynn Chase and Tammy Marsico presented 
the Marilyn Mennis Memorial Award to the COMHAR Philadel-
phia Fetal Alcohol Spectrum Disorder (FASD) Screen-
ing, Diagnosis and Treatment Initiative. COMHAR is a 
private, nonprofit community-based human services agency in 
Philadelphia and one of eight providers nationwide awarded a 
subcontract in 2008 for FASD Screening, Diagnosis and Treatment/
Intervention from the Substance Abuse and Mental Health Services 
Administration. The Philadelphia FASD Screening, Diagnosis and 
Treatment Initiative involves a partnership among and between 
COMHAR and two city health groups, St. Christopher’s Hospital 
for Children – Center for Children with Special Health Care Needs 
and Center City Pediatrics.

Rep. Kathy Manderino, Philadelphia, was the 2009 recipient 
of the Raymond R. Webb, Jr. Government Relations Award. In 
her remarks, Manderino noted “In preparing to speak to you, 
I found a wonderful comment about Ray Webb’s ideology and 
advocacy. He believed that you had to be passionate about your 
work and — if you lose the passion — people notice. I share his 
beliefs about having passion for your career; and, by accepting 
this award, I want to encourage each and every one of you to 
continue to be passionate in your work. In these troubling and 
difficult times, I appreciate how difficult this can be for you and 
your colleagues. The compassion and commitment with which 
you do your job makes a huge impact on millions of Pennsylva-
nians. On their behalf, I thank YOU and applaud your contribu-
tions and generosity of spirit.”

<

>
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 2009 PCPA Board of Directors 

PRESiDEnT
Mathew J. Elavumkal, COMHAR, inc.

PRESiDEnT ELECT
Karen Graff, Penndel Mental Health Center

ViCE PRESiDEnT
Jerry Skillings, Horizon House, inc.

TREASuRER
Terence McSherry, northEast Treatment Centers

SECRETARy
Jonathan Evans, Safe Harbor Behavioral Health, inc.

iMMEDiATE PAST PRESiDEnT
Peggy Van Schaick, MSS, ACSW, LSW, Community Services Group 

Board Members

CEnTRAL REGiOn 
Melissa Jones, Community Services Group
Gordon May, MS, youth Advocate Programs, inc.
Gary Minnier II, Adams-Hanover Counseling Services, inc.
Rebecca Wiley, LSW, Hoffman Homes, inc.

nORTHEAST REGiOn
Paul DeNault, northern Tier Counseling, inc.
Sal Santoli, Scranton Counseling Center
Brett Williamson, Lehigh Valley Hospital 

SOuTHEAST REGiOn
Thomas Baier, Jewish Employment and Vocational Services
Brad Barry, Child Guidance Resource Centers
Cheryl Flanagan, Human Services, inc.
William C. Folks, LCSW, Eagleville Hospital/Riverside Care, inc.

WESTERn REGiOn
Denise Macerelli, uPMC Western Psychiatric institute and Clinic 
Tamara Marsico, Wesley Spectrum Services
Angelo Stamoolis, Community Counseling Center of Mercer County
Kathy Yarzebinski, Family Services of Western Pennsylvania

PCPA extends its gratitude and congratula
tions to all award winners for their efforts to 
improve the lives of persons living with mental 
illnesses, substance use disorders, and intel
lectual/developmental disabilities in Pennsyl
vania, and their commitment to PCPA.
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Susan Blue, CEO, Community Services Group, 
was the 2009 President’s Award recipient. In his 
remarks, President Mathew Elavumkal noted that 
“Susan demonstrates an unparalleled commitment 
to PCPA. She has led countless change efforts and 
spent many more countless hours to strengthen 
the association.” Elavumkal noted some of Ms. 
Blue’s recent efforts such as the benchmarking 
project, service to the PCPA Worker’s Comp Trust 
and National Council for Community Behavioral 
Healthcare boards of directors, and the financial 
advisory groups in the Office of Developmental 
Programs. In accepting the award, Blue noted “I 
have great passion for the work all of us in the be-
havioral health and intellectual and developmental 
disabilities systems do. And I strongly believe that 
this association of people committed to our mis-
sion can do great things. PCPA has provided and 
continues to provide vision and leadership to the 
service system.” 
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Early October saw the Pennsylvania 
provider community again gathered in 
force for the PCPA conference in Seven 
Springs. The conference mission focused 
on learning, networking, and improving 
the “business” of caring for and working 
with persons with mental illness, sub-
stance use disorders, and developmental/
intellectual disabilities. Though greatly 
challenged by the state budget impasse 
and the economic downturn of the past 
year, PCPA worked with providers and 
other stakeholders to reduce costs and 
create a variety of payment options in an 
effort to bring people together to sup-
port one another, share new models of 
treatment and agency development, and 

celebrate the resiliency and dedication 
of the provider community in support-
ing people in service. PCPA extends a 
great deal of thanks to all 68 sponsors, 
exhibitors, and advertisers, whose 
continued participation and support of 
this statewide event makes it possible. 

In addition to 62 specialized work-
shops covering nine learning tracks, 
PCPA hosted Bill Capodagli as the 
keynote speaker. Mr. Capodagli has 
spent the majority of his career bench-
marking the extraordinary business 
success of the Walt Disney Company 
and shared insights and tips on leader-
ship and management in his address 
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— If Walt Ran Your Organization! On 
Friday, PCPA offered a plenary address 
on national issues affecting behavioral 
health and intellectual/developmental 
disabilities. Dr. Ron Manderscheid, 
SRA International and Johns Hopkins 
University; Mr. Chuck Ingoglia, National 
Council for Community Behavioral 
Healthcare; and Ms. Suellen Galbraith, 
American Network of Community  
Options and Resources addressed issues 
from the current debate on health insur-
ance reform to long-term care to the 
implementation of forthcoming mental 
health and substance use parity regula-
tions. During the course of the week, 
sessions with staff and deputy secretaries 
from the Departments of Health, Educa-
tion, and Public Welfare offered policy 
updates. Handouts from all presenters 
remain available for download from the 
PCPA web site.

Never known to shy away from creating 
opportunities for casual networking and 
camaraderie, the Conference Commit-
tee (Mission Team) led by Co-chairs 
Sarah Eyster and Richard Lewis outdid 
itself with receptions, meals, and a live 
band for post-dinner entertainment. The 
association is grateful to the energy the 
committee puts into the year-long plan-
ning of the event and its carry through.
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Children’s Services

The past year has seen the child and adolescent com-
munity working to build the foundation for services 
and practices in a new decade. Members have pro-
vided leadership to advance statewide initiatives in 
early childhood mental health planning and design 
for prevention and intervention services, as well as 
funding and staff development. The association has 
made vital contributions to the work of the state Early 
Childhood Mental Health Advisory Committee. PCPA 
work groups are identifying promising and evidence-
based infant-toddler mental health practice models for 
consideration. 

Members continued to establish school based mental 
health programs across the state. They have partnered 
with local educators to grow the School Wide Positive 
Behavior Support model as the state’s foundation for 
clinical services and student social and emotional  
wellness. Members work with schools, families, and 
managed care to pilot new approaches for team-based 
school services that hold promise while sustaining long- 
established models. PCPA worked with members, man-
aged care organizations, and state leaders to allow com-
munities to establish HealthChoices-funded drug and 
alcohol assessment and treatment services in schools. 

Throughout the past year members have been able to 
rely on PCPA to bring them together to collaborate, 
learn, and plan as they advanced the delivery of Family 
Based Mental Health Services and outpatient treatment. 
PCPA also worked with the state to advocate for policy 
reforms and expansion of behavioral health services for 
youth in child welfare and juvenile justice systems, and 
to play key roles in representing members in establishing 
new policy and practice in behavioral crisis management 
approaches and enhancements in residential treatment 
community support modalities. 

PCPA and members are working with the state chapter 
of the Academy of Pediatrics. Beginning with a confer-
ence focused on pediatric care and child mental health, 
PCPA and the academy forged a partnership with the 
growing recognition that primary health and mental 
health providers must work together to meet the com-
plete developmental and health care needs of children 
and adolescents. Members in three counties serve as key 

COMMITTEE CHAIRS

CHiLDREn’S COMMiTTEE
Glynn Chase, Barber national institute
Tamara Marsico, Wesley Spectrum Services

COnFEREnCE COMMiTTEE
Sarah Eyster, LSW, CBHnP
Richard O. Lewis, Jr., nHS Human Services   

DRuG AnD ALCOHOL COMMiTTEE
Gregg Slocum, Valley Forge Medical Center & Hospital
Jack Wozniak, uPMC Western Psychiatric institute & Clinic

FOREnSiC COMMiTTEE
Gregory V. Smith, Transitional Living Centers, inc.
Ted Glackman, Joseph J. Peters institute

inTELLECTuAL & DEVELOPMEnTAL DiSABiLiTiES COMMiTTEE
Debra Lawson, Community Guidance Center
Astrid Berry, nHS Human Services   

LEGiSLATiVE AFFAiRS COMMiTTEE
Alan J. Hartl, Lenape Valley Foundation, inc.
Angelo Stamoolis, Community Counseling Center of 
Mercer County

MEMBERSHiP COMMiTTEE
Denise Macerelli, uPMC Western Psychiatric institute & Clinic
Sal Santoli, Scranton Counseling Center

MEnTAL HEALTH COMMiTTEE
Paul DeNault, northern Tier Counseling, inc.
Kathy Yarzebinski, Family Services of Western Pennsylvania

nOMinATinG COMMiTTEE
Peggy Van Schaick, Community Services Group

TRAininG COMMiTTEE
Peter Rubel, Luzerne County MH/MR
Thomas Baier, Jewish Employment and Vocational Services

COMMiTTeeS
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elements of the youth suicide prevention project funded 
by the Substance Abuse and Mental Health Services 
Administration (SAMHSA). These providers work with 
primary care as they pilot a promising risk screening 
tool and collaborate to serve youth exhibiting risk of 
depression, suicide, and mental illness. 

2009 has also seen exceptional resiliency among provid-
ers that work each day with children and adolescents 
with an autism spectrum disorder. PCPA has worked 
with the Bureau of Autism Services to advance treatment 
and training in the community while retooling for the 
Autism Insurance Act. Act 62 has challenged providers 
to expand clinical and operational capacity and engage 
with a private insurance industry that was unfamiliar 
and unprepared for the needs of children with autism. 

PCPA has engaged with leaders of child welfare and 
juvenile justice services to advance Pennsylvania’s 
renewed vision of serving children and youth in their 
home and community. PCPA expanded its partnerships 
with the Juvenile Court Judges Commission and the 
Pennsylvania Commission on Crime and Delinquency 
in promoting model approaches for services to girls 
and the diversion of special needs youth from juvenile 
justice to treatment and support.

Finally, in collaboration with the Department of Health 
and the Centers for Disease Prevention and Control, 
PCPA worked to have Pennsylvania become one of 
the first states to include the Adverse Childhood Event 
study questions in the Behavior Risk Factor Surveillance 
Survey. This collaborative effort allows Pennsylvania  
to gather data on the critical relationship between  
childhood trauma and statistically diminished adult 
physical/behavioral health and early mortality. 

Drug & Alcohol 

PCPA devoted considerable effort to address problems 
members experienced with delayed Medicaid enroll-
ments. Due to circumstances specific to the current drug 
and alcohol service delivery system, delays in Medicaid 
enrollments result in unnecessary use of limited county 
funding and/or significant unpaid services for the pro-
vider, reduce access to services, and ultimately create 
much higher costs to the commonwealth and families. A 
number of meetings/presentations occurred with local 
and regional county assistance offices to report on the 
special circumstances involved and request assistance. 
Members were also encouraged to register to become 
COMPASS Community Partners to help streamline the 
enrollment process and speed approvals. 

A PCPA Drug and Alcohol Steering Committee was 
organized. It was led by D&A Committee Co-chairs Jack 
Wozniak and Gregg Slocum and included member agen-
cy leaders from the substance use disorder treatment 
field. The first order of business was the development of 
a survey to help the steering committee identify specific 
activities PCPA could implement to assist members.  
The issues that ranked the highest in importance were: 

1. setting, negotiating, and achieving a fair rate; 
2. reducing licensing problems; 
3. expansion of co-occurring services; 
4. integrating recovery support services; and 
5. advancing the dedicated alcohol tax initiative.

Once the steering committee began to address the is-
sues related to fair rate setting, it became clear that they 
extended beyond drug and alcohol providers and PCPA 
needed to include the Rate Setting Work Group. An 
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Secretary of Public Welfare Estelle Richman, (center) receives the 
ECMH recommentationds from Michele Walsh, PA Key, and 
Connell O’Brien, PCPA.
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important accomplish-
ment of that group was 
that as of July 1, 2009, 
all behavioral health 
managed care organi-
zations (BH-MCOs) 
were required to have 
a rate setting process 
in place. A request was 

made to each BH-MCO for a copy of its process. The 
Rate Setting Work Group met and developed an outline 
for rate setting standards which included the planning 
process prior to submitting a rate request, details on 
what should be submitted to be considered for a rate 
change, details of how the rate should be reviewed, a 
process for appeal, and verification to the Office  
of Mental Health and Substance Abuse Services  
(OMHSAS) of rate change activity. Next steps include 
an in-depth review of the BH-MCO processes and those 
in other systems such as Children and Youth, Intellectu-
al Disabilities, the Pennsylvania Association of County 
Drug and Alcohol Administrators, and Aging. The work 
group will develop specific recommendations for a fair 
rate setting process.

PCPA continued advocacy aimed at reducing burden-
some drug and alcohol regulations in Pennsylvania. 
A change occurred when the Division of Drug and 
Alcohol Program Licensure agreed to accept web-based 
training toward the training requirements they oversee. 
Numerous meetings were held with state officials to 
advocate for administrative changes aimed at strength-
ening the program and reducing regulations. A number 
of significant changes are expected in 2010. 

A considerable amount of time and attention was de-
voted to the new data system for the drug and alcohol 
program. Primary concerns of members have been 
the ability of the new system to interface with existing 
systems and the ease of mental health and drug and 
alcohol integration. The Pennsylvania Department of 
General Services awarded Core Solutions the Client 
Information System Replacement for the Department 
of Health, and Behavioral Health Data Integration for 
the Department of Health and the Department of Pub-
lic Welfare contract. The Bureau of Drug and Alcohol 
Programs (BDAP) has been working for several years 

to identify a replacement data system for the antiquated 
client information system. PCPA attended numer-
ous meetings to assure that members’ needs are met 
and advocated that BDAP work closely with agencies 
and counties that have already invested in other data 
systems in an effort to help them interface whenever 
possible. 

PCPA provided comments on the Proposed Prior 
Authorization Requirements and Medical Necessity 
Guidelines for Buprenorphine Agents. The response was 
significantly different from those often made by the 
association. PCPA has long advocated for fewer regula-
tions and more open access. However, given the abuse 
that has occurred, the research that exists, and the 
nature of this medication, PCPA advocated for stronger 
regulatory oversight. 

Forensics 

Representatives from the Pennsylvania Commission on 
Crime and Delinquency (PCCD) presented at a special 
committee meeting focused on funding. PCPA advo-
cates strongly that community treatment is much more 
effective than incarceration for reducing recidivism 
and rebuilding families. The committee has promoted 
resolution of the simple problem of photo identifica-
tion (ID). Photo IDs are needed as inmates leave the 
criminal justice system and reenter the local commu-
nity. It is critical that offenders leaving the state system 
and in need of local community services are able to 
access them as soon as possible. PCPA teamed with the 
Pennsylvania Prison Society and developed a special 
reentry initiative. The concept includes the prison 
society overseeing a special fund devoted to directly 
reimbursing the Department of Transportation for the 
cost of the photo ID. 

PCCD and OMHSAS recently announced the creation 
of the Mental Health and Justice Advisory Commit-
tee, established to provide guidance on issues related 
to the intersection of mental illness and co-occurring 
substance use disorders and the criminal justice system 
in Pennsylvania. PCPA is pleased to have been invited 
to be a part of this committee. 

Numerous meetings were held 

with state officials to advocate 

for administrative changes 

aimed at strengthening the pro-

gram and reducing regulations. 
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Adolescent Forensic Subcommittee
The Adolescent Forensic Subcommittee worked to 
address a broad range of legislative, policy, and practice 
issues. From action in response to sex offender registry 
legislation to discussions about the impact of “sexting” 
on youth and communities, the subcommittee has 
maintained an active collaboration with the Juvenile 
Court Judges Commission and PCCD. The past year 
saw the subcommittee reviewing and endorsing policies 
on services to girls in the juvenile justice system and 
commenting on the developing pre-adjudication model 
policies. The subcommittee has continued to challenge 
the impact of “zero tolerance” policies on special needs 
students in schools. PCPA has continued to promote 
the adoption of promising practice approaches to 
youth in the juvenile justice system and youth whose 
behavioral health or intellectual functioning place them 
at risk of exposure to the law enforcement and court 
intervention. 

Mental Health 

2009 was eventful for mental health policy. Regulations 
to implement federal behavioral health parity legislation 
were to be issued in 2009. Members discussed parity 
during several committee meetings, including a summer 
session with a representative from the Department of 
Insurance. Interim final rules with comment were pub-
lished for July 2010 implementation. PCPA has also fol-
lowed developments in health care reform. The National 
Council for Community Behavioral Healthcare has been 
integrally involved in ensuring that behavioral health 
services are addressed in reform efforts. PCPA provided 
feedback to Rep. Josh Shapiro for a White House work 
group, State Legislators for Health Care Reform. Models 

of physical and behavioral health integration are being 
explored. The Office of Medical Assistance Programs 
(OMAP) and OMHSAS began a two-year initiative 
sponsored by the Center for Health Care Strategies that 
integrates HealthChoices physical and behavioral health 
services in the southwest and southeast. In late 2009 
OMHSAS initiated a Physical Health, Behavioral Health 
Think Tank Work Group that includes PCPA represen-
tation. This group will examine different models, financ-
ing mechanisms, regulatory barriers, and opportunities 
for more holistic care and services. The Pennsylvania 
Psychiatric Leadership Council (PPLC) is interested 
in examining health care reform and more holistic 
services. PCPA has participated on the PPLC to further 
the goal of developing community psychiatrists and 
building interest in community psychiatry as a viable 
career opportunity. ARRA funds increased opportuni-
ties for workforce development in community mental 
health services. 

PCPA participated on an OMHSAS work group to 
develop psychiatric rehabilitation services regulations 
and a set of draft standards was developed and is ready 
for internal review within OMHSAS. OMHSAS is also 
preparing a Medicaid State Plan amendment to make 
psychiatric rehabilitation an in-plan service. 

PCPA benefitted from participation of OMHSAS 
licensing staff at Mental Health Committee meetings. 
Members learned that providers in a region can work 
together to request a waiver for a common issue. The 
need for professionals, such as Certified Registered 
Nurse Practitioners (CRNPs), to be permitted to work 
within their scopes of practice in behavioral health 
settings was discussed. OMHSAS drafted a bulletin to 
permit CRNP prescribing in outpatient mental health 
clinics, partial hospitalization programs, and certain 

Rep. Josh 
Shapiro (front 
center) meets 
with PCPA rep-
resentatives to 
discuss health 
care reform.
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programs for persons with intellectual and developmen-
tal disabilities. Many issues related to the continued 
viability of outpatient treatment were discussed during 
the year, leading to the recommendation for an Out-
patient Summit to more fully examine the issues and 
develop a white paper. 

PCPA pressed OMHSAS for means to make certified 
peer support services more economically viable. The 
value of peer support is tremendous, but low rates, the 
inability to bill separately for travel, and the exclusion 
of payment for service provided by telephone weakened 
many programs. The issuance of OMHSAS-09-07, 
Peer Support Services-Revised has strengthened peer 
support services.

Throughout 2009 rumors circulated that another state 
hospital would close. In January 2010 OMHSAS an-
nounced the closure of Allentown State Hospital (ASH). 
PCPA spoke to the need for responsible closure, dis-
charge of individuals to the community with appropriate 
supports, and ongoing funding for community services. 
PCPA will be active in the Coalition for Responsible 
Closure of ASH and the closure steering committee. 

PCPA has worked with the Office of Long Term Living 
to develop the Integrated Care Option to ensure that 
behavioral health needs of older adults were addressed 
in this program that combines Medicare Special Needs 
Plans and Medicaid Services. In recognition of the need 
for integration of care to lessen the estimated 25 year 
difference in life expectancy for persons with mental ill-
ness, a work group examined ways that this population 
could be included in future expansion of the Integrated 
Care Option. 

An OMHSAS report identified disparity and discrimi-
nation in treatment of persons who are gay, lesbian, 
transgender, questioning, and intersex. PCPA sup-
ported the Pennsylvania Mental Health Consumers’ 
Association in its application for a SAMHSA Statewide 
Consumer Network Grant to address these issues. 

PCPA has worked with the Pennsylvania Behavioral 
Health and Aging Coalition on outreach and education 
on the behavioral health needs of older adults. It has 
been involved in suicide prevention efforts for children, 
adults, and older adults, including the third annual 
Suicide Prevention Conference and efforts to establish a 

Pennsylvania Suicide Prevention Coalition. PCPA con-
tinues to work with the Disability Voting Coalition to 
disseminate information about voting rights for persons 
with disabilities.

Intellectual and Developmental  
Disabilities

The Intellectual Disability Committee changed its name 
(due to the inclusion of Autism Spectrum Disorders) to 
the Intellectual and Developmental Disabilities (IDD) 
Committee. The Department of Public Welfare expand-
ed to include the Bureau of Autism Services. Bureau staff 
have presented to the committee several times address-
ing the Adult Autism Waiver, Adult Community Autism 
Program, and the Autism Services, Education, Research 
and Training Regional Centers. 

The Office of Developmental Programs’ (ODP) move 
to funding providers through a Prospective Payment 
System has created massive system change and the need 
for changes to financial policies and reporting require-
ments. To provide technical assistance to members, 
PCPA offered five trainings across the state. In addi-
tion, the April 2009 IDD Committee meeting featured 
a presentation regarding the potential for legal and 
regulatory compliance requirements for providers. With 
the ODP system changes from program funding to fee-
for-service came the change in Supports Coordination 
Organizations (SCOs) to waiver providers. PCPA coor-
dinated several meetings with Deputy Secretary Casey 
and SCO members to encourage open dialogue and 

Diane McFalls 
addresses the joint 
session focused on 
dual diagnosis.
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member input into the changes. A direct result was the 
creation of an ODP work group specifically for SCOs 
to address training, curriculum development, business 
practice revisions, and policy development input. 

The development of a uniform, state-

wide service system was generated  

by requirements of the Centers for  

Medicare and Medicaid Services (CMS).

The development of a uniform, statewide service system 
was generated by requirements of the Centers for Medi-
care and Medicaid Services (CMS). Providers and SCOs 
are required to submit a uniform cost report which is 
used to determine rates for the upcoming year. As ODP 
continues to fully implement the Prospective Payment 
System, it has developed a Financial Policies Committee 
of stakeholders, including a PCPA representative. 

The CMS state waiver coordinator presented informa-
tion to members regarding federal Home and Commu-
nity Based Services Assurances and Quality Oversight 
requirements for states. States are offered technical 
assistance in developing waiver quality management 
components. ODP is working on the development of 
quality management initiatives. 

The Pennsylvania Developmental Disabilities Council 
funded a grant on Dual Diagnosis Services and Supports 
with a goal to identify best practices for appropriate 
service provision and medical treatment for persons 
with intellectual disability also diagnosed with  
serious mental illness. PCPA’s IDD and Mental Health 

Committees were one of the focus groups for this 
project. The project will develop training and technical 
assistance as well as methodologies for dissemination of 
practices and advocacy for systems change. PCPA is a 
member of the grant’s Stakeholder Advisory and Public 
Awareness Committees. 

PCPA members and staff participated on a variety of 
state-level committees including the ODP Provider 
Council, Planning Advisory Committee, Independent 
Monitoring for Quality, ICF/MR Task Force, Quality 
Improvement Employment and Communications Com-
mittees and subcommittees, Statewide Positive Practices, 
and Supports Coordination Work Group. Department 
of Public Welfare committees include the Stakeholder’s 
Planning Team, Money Follows the Person, and the 
Dually Diagnosed Stakeholders Advisory Committee. 
Pennsylvania’s Brain Injury Recovery Task Force released 
its 2009 report examining issues relating to services for 
children and adults. Eight work groups reviewed the 
state’s current systems and made recommendations to 
improve, enhance, develop, and coordinate services. 
PCPA was represented.

Legislative Affairs/ 
GRI Alumni Network

PCPA continued its commitment to increasing the  
association’s effectiveness in the legislative arena. In an 
extremely challenging economic environment, PCPA’s 
budget advocacy was tasked to not only prevent budget 
cuts, but also to make legislators aware of economic 
impacts the budget impasse had on community 
pro viders. Advocacy activities included a wider array  
of budget activities in coalition with other provider 
groups, most notably as a co-sponsor of a meeting of the 
Pennsylvania Charitable Nonprofit Caucus at the State 
Capitol in Harrisburg, a legislative forum that focused 
on ending the budget impasse, making providers whole, 
and developing possible legislative steps to prevent 
another impasse in the future. Sponsoring non-profits  
in addition to PCPA included the United Way, the Pew 
Charitable Trust, PANPHA, the Erie Non-profit Trust, 
and the Salvation Army.

Ellen Wagner, ODP, 
speaks to the issues 
of PPRT for persons 
with dual diagnoses 
of mental illness 
and intellectual 
disabilities.
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The PCPA 2009 Government Relations Institute class poses at the State 
Capitol during the week’s activities.

$11,000 in the past year, approximately $6,000 from the 
PCPA Board Retreat, $4,600 through activities at the 
PCPA Conference, and the rest in other donations. 

The PCPA Conference included the presentation of 
the 2009 Raymond R. Webb, Jr. Government Relations 
Award to Representative Kathy Manderino. She has 
been a key supporter of PCPA legislative efforts for 
many years and in the House Democratic Caucus is 
known as a leader on mental health, intellectual/devel-
opmental disabilities, and drug and alcohol issues. 

PCPA was pleased to introduce a new class format for 
the 2009 Government Relations Institute (GRI©). The 
GRI is designed to make participants familiar with 
public policy issues and develop advocacy skills with 
local legislators. In the interest of meeting members’ 
changing needs, PCPA replaced the previous format of 
two-day monthly sessions with a week-long institute 
offering a lower cost and more focused venue for 
participants. Advantages included significant savings 
in travel and lodging expenses and greater opportu-
nity for face-to-face interaction with legislators. The 
2009 GRI included eight members from across the 
state. Class sessions addressed legislative advocacy, 
lobbying for non-profits, the state budget, the regula-
tory process, coalition building, federal advocacy, the 
role of the counties, and legislative reform. Activities 
included a personalized tour of the Capitol by PCPA 
Lobbyist Morgan Plant, attendance at a House Health 
and Human Services Committee hearing, attendance at 
a Democratic Committee fundraiser, and dinner with 
several legislators, including Representative Tom Murt, 
Mark Longietti, and Chelsa Wagner. The class also 
completed work on individual projects which will be 
presented at committee meetings throughout the year. 

The 2009 Board Retreat resulted in a call for a review 
of legislative strategy. A PCPA Legislative Strategy Task 
Force was convened to discuss how PCPA resources 
could be utilized for greatest effectiveness in the legisla-
tive arena. Key areas of focus were the need for a more 
consistent PCPA-focused presence with legislators in ad-
dition to the current lobbying efforts, the desire that the 
Legislative Affairs Committee become more prominent 
in PCPA’s committee structure, and the crucial need for 
developing a crisp and effective message that will reso-
nate with legislators in the changing economic arena. 

A highlight of the year is always PCPA Capitol Day, 
which took place in May 2009 in the Capitol Rotunda. 
Thanks to the hard work and commitment of members, 
PCPA’s 2009 Capitol Day made a big impact as 350 
attendees in neon green t-shirts blanketed the State 
Capitol. Members visited legislators communicating 
the importance of funding community mental health, 
intellectual disability, and drug and alcohol services, 
and particularly advocated against cuts being pro-
posed in the General Assembly. The highlight of the 
day was the legislative press conference in the Capitol 
Rotunda. Legislative speakers included Senator Patricia 
Vance, Representative Dan Frankel, and Representative 
Kathy Manderino. Other speakers were James Jordan, 
executive director, National Alliance on Mental Illness 
Pennsylvania, and Michael Reber, a provider from the 
University of Pittsburgh Medical Center who had also 
been a recipient of community services. The event 
was covered by the Pennsylvania Cable Network and 
reported on by the Pennsylvania Legislative Services. 

An important piece of PCPA’s legislative mission is the 
maintenance of the Pennsylvania Community Providers 
Political Action Committee (PCP-PAC), which sup-
ports a PCPA presence at over 60 legislative fundraisers 
throughout the year. Fundraising activities are key to 
the continued success of the PAC and have totaled over 



 I am…buoyed by the spirit 

and commitment of members 

as they meet every challenge 

and rise to continue provid-

ing quality services to the 

most vulnerable citizens in the 

commonwealth. My thanks to 

each of you who have worked 

to maintain your mission of 

service.

 — George Kimes
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Member Services

PCPA entered the 2009/10 membership year with 
the intent of creating a stronger voice and visibility. 
Through the coordinated use of media releases and 
methods designed to reach a greater base of employees 
at member agencies, groundwork was laid to commu-
nicate to a greater number of members and the public 
at large.

Beginning in June 2009, PCPA began a regular series of 
press releases, editorials, and letters to the editors of all 
Pennsylvania daily news outlets. Utilizing the expertise 
of The Bravo Group, a Harrisburg-based public rela-
tions firm, PCPA was successful in having articles pub-
lished on state revenue generation, budgetary impasse 
effects, and the sacrifice of member agencies providing 
services during winter storms. Through information 
collected from members, PCPA was able to quantify the 
effects of the budget impasse to the press outlets and 
the Pennsylvania legislature, including layoffs, program 
closures, and unpaid debts.

PCPA instituted a blog in February. ProviderNet allows 
PCPA to communicate event summaries in real time to 
a new generation of PCPA leadership. It is a goal of the 
blog to allow agencies across the state to communicate 
among and between members in order to discuss trends 
and best practices. Executive Director George Kimes 
and Director of Training and Resource Development 
Jen Bankard inaugurated the blog at the National  
Council Conference and Expo in March.

To reach members on a local level, PCPA increased its 
commitment to regional meetings in 2009/10. The  
Central Region featured a meeting on assistive technol-
ogy in April 2009 and on compassion fatigue in Decem-
ber 2009. In May 2009, the Western Region hosted an 
economic crisis discussion with state and county lead-
ers. The Southeast Region held meetings on e-learning 
and confidentiality laws for juvenile treatment in 2010. 
The Northeast Region hosted a workshop on Trauma 
Informed Care in April. Beginning in 2010, PCPA will 
focus on holding a minimum of two meetings in each 
region per year.

Provider Members

Achievement Center, Inc.
Adams-Hanover Counseling Services, Inc.
Addiction Medicine and  

Health Advocates, Inc.
Aldie Foundation, Inc.
The Alliance for Infants and Toddlers, Inc.
Alternative Community Resource  

Program, Inc.
ARC Manor
The Arc of Centre County
Barber National Institute
Behavioral Health Services of  

Wyoming Valley
Cambria County Mental Health Program
Carbon Lehigh Intermediate Unit #21
Case Management Unit

Catholic Social Services 
Cen-Clear Child Services, Inc.
The Center for Autism
Center for Community Resources, Inc.
Centerville Clinics, Inc.
Central Montgomery Mental Health/ 

Mental Retardation Center
Chartiers Mental Health and  

Retardation Center, Inc.
Chestnut Ridge Counseling Services, Inc.
Child Guidance Resource Centers
Children’s Behavioral Health Services, Inc.
Children’s Center for Treatment & Education 

d/b/a Beacon Light
Children’s Crisis Treatment Center
Children’s Service Center of  

Wyoming Valley, Inc.
Clarion Psychiatric Center*
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Clinical Outcomes Group, Inc.
COMHAR, Inc.
Community Alternatives, Inc.
Community Counseling Center of  

Mercer County
Community Education Centers, Inc.
Community Guidance Center
Community Services Group
The Consortium, Inc.
Creative Health Services, Inc.
Diakon Lutheran Social Ministries
Dickinson Mental Health Center
Drug and Alcohol Treatment Services, Inc.
Eagleville Hospital
Elwyn, Inc.
Erie County Care Management, Inc.
Evergreen Elm, Inc.
Excela Health Behavioral Health - Westmoreland
Fairmount Behavioral Health System*
Family Behavioral Resources, Inc.*
Family Care for Children & Youth, Inc.
Family Counseling Center of Armstrong County
Family Guidance Center
Family Resources
Family Services of Western Pennsylvania
FamilyLinks
Firetree, Ltd.
Foundations Behavioral Health*
Friendship House
Gateway Rehabilitation Center
Greene County Human Services Program
Harborcreek Youth Services*
Haven House
Hedwig House, Inc.
Hoffman Homes, Inc.

Home Nursing Agency Community Services
Horizon House, Inc.*
The Horsham Clinic*
Human Services Administration Organization 

(HSAO)
Human Services Center
Human Services, Inc.
Intercommunity Action, Inc.
Irene Stacy Community Mental Health Center
JEVS/ACT
Jewish Family & Children’s Service 
Jewish Residential Services
Keystone Center
Keystone Service Systems, Inc.
Lehigh Valley Health Network - Psychiatry
Lenape Valley Foundation, Inc.
The Lodge, Inc. of Pennsylvania
Lourdesmont - Good Shepherd Youth &  

Family Services
The Meadows Psychiatric Center*
Mercer County Behavioral Health  

Commission, Inc.
Mercy Behavioral Health
Milestone Centers, Inc.
Mon Yough Community Services, Inc.
National Mentor Healthcare, Inc.,  

d/b/a Pennsylvania MENTOR
New Directions Treatment Services
Northeast Community Center for Mental Health/

Mental Retardation
Northeast Counseling Services
NorthEast Treatment Centers
Northern Tier Counseling, Inc.
Northwest Tri-County Intermediate Unit
Northwestern Human Services, Inc.

Outside In
Pace School Partial Hospitalization Program
Parents League for Emotional Adjustment
Penn Foundation
Penndel Mental Health Center
Pennsylvania Clinical Schools*
Pennsylvania Counseling Services, Inc.
Philadelphia Mental Health Center
Philhaven
Pressley Ridge 
Public Health Management Corporation
Pyramid Healthcare, Inc.
Rankin Christian Center
The Reading Hospital Center for Mental Health
The ReDCo Group
Regional Counseling Center, Inc.
Renewal Treatment, Inc.
Residential Recovery Services
Safe Harbor Behavioral Health
SafeGuards Specialized Foster Care*
Salisbury Behavioral Health, Inc. d/b/a New Story
Sarah A. Reed Children’s Center
Scranton Counseling Center
Shawnee Academy
Silver Springs - Martin Luther School
Southwest Behavioral Care, Inc.  

d/b/a SPHS Behavioral Health
St. John Vianney Center
Stairways Behavioral Health
Step By Step
Tadiso, Inc.
Threshold Rehabilitation Services, Inc.
Transitional Living Centers, Inc.
Trehab Center, Inc.
Turtle Creek Valley MH/MR, Inc.
UHS of Pennsylvania, Inc. d/b/a Roxbury
UPMC Beaver Valley
UPMC Behavioral Health
UPMC Horizon
UPMC McKeesport
UPMC Northwest
Valley Forge Medical Center & Hospital
Viaquest Behavioral Health of Pennsylvania

JEVS CEO Jay Spector, center,  
is joined by officials from 
Penn sylvania’s Best Places to 
Work.
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The Watson Institute Friendship Academy
The Wedge Medical Center
Wesley Spectrum Services
Western PA Psych Care
Western Psychiatric Institute & Clinic
Westmoreland Casemanagement and  

Supports, Inc.
Westmoreland Community Action
Wordsworth
Wyoming Valley Alcohol and Drug Services, Inc.
Youth Advocate Programs, Inc.

Associate	Members

The Advocacy Alliance
Allegheny County Department of Human Services 
Allegheny HealthChoices 
Appalachia Intermediate Unit #8
Beaver County Behavioral Health
Berks County MH/MR Program
Blair County MH/MR/D&A
Bucks County Mental Health/ 

Mental Retardation Department
Cameron/Elk MH/MR Program
Capital Area Behavioral Health Collaborative, Inc.*
Chester County Department of MH/MR
Community Behavioral HealthCare Network of PA 

(CBHNP)
Community Care Behavioral Health Organization
Conference of Allegheny Providers
Council on Chemical Abuse
Delaware County Department of Human Services
Drexel University: Behavioral Healthcare Education
Family Training & Advocacy Center (FTAC)
Fayette County Behavioral Health Administration
Institute for Research, Education, and  

Training in Addictions (IRETA)
Lackawanna-Susquehanna Mental Health/ 

Mental Retardation Program
Luzerne-Wyoming Counties MH/MR Program
Magellan Behavioral Health of Pennsylvania
MAX Association*
McKean County Department of Human Services
Mental Health America of Westmoreland County
Mental Health Association of  

Southeastern Pennsylvania
Montgomery County Department of Behavioral 

Health and Developmental Disabilities

NAMI Southwestern PA
National Council for Community Behavioral 

Healthcare
Northeast Behavioral Health Care Consortium
Philadelphia Alliance of Specialized Agencies
Philadelphia Coalition of Community MH/MR 

Centers, Inc
Philadelphia Department of Behavioral Health 

and MR Services
Schuylkill County MH/MR/D&A Program Office
Southwest Behavioral Health Management, Inc.
Staunton Farm Foundation
Value Behavioral Health of PA
Venango County Human Services
Westmoreland County MH/MR Program

Business	Members

Allan Collautt Associates, Inc.
Allied Insurance Brokers, Inc.
Askesis Development Group, Inc.
Barbara Granger Consulting Services
Behavioral Pathway Systems
Bristol-Myers Squibb Company
Brown & Brown of Lehigh Valley
Butler Woodcrafters, Inc.
CBY Systems, Inc.
Center for Family Based Training, LLC*
Core Solutions
Credible Behavioral Healthcare Software
Dataquest

Youth perform during Youth Advocate Program Peace Street celebration and block 
party in Harrisburg.

Delta-T Group
Dewey & Kaye*
The Echo Group*
Eli Lilly and Company
Essential Learning
First Nonprofit Companies
FMA Professional Resources*
Furniture Concepts
The Graham Company*
K&L Gates LLP
Kelley & Murphy
McBee Associates
Midnight Sun Computing, LLC
NSM Insurance Group
Open Minds
Ortho McNeil Janssen Pharmaceutical Services
The Phillips Group
Post & Schell, PC
PsyTech Solutions, Inc.
Qualifacts Systems, Inc.
Reckitt Benckiser Pharmaceuticals
Sierra w/o Wires, Inc.*
Staffing Plus, Inc.
Stanalonis & Associates, LLC
Susquehanna Consulting & Financial Group
This End Up Furniture Co., Inc.
Tidgewell Associates, Inc.
Tsoules, Sweeney, Martin & Orr, LLC
Uni/Care Systems, Inc.

*Indicates new member 2009/10
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