
PCPA and the Pennsylvania Association of Rehabilitation Facilities (PARF) 
have entered into a memorandum of understanding to conduct joint 
planning to improve services to association members. PCPA and PARF 

are seeking improve operations and focus the financial and human resources 
necessary to enhance advocacy, education, support, policy development, net-
working, public information, and training for members and for the benefit of 
persons with mental health, intellectual disability, addictive disease, and re-
habilitation service needs. In response to the changing needs of the commu-
nity, PCPA and PARF have agreed to embark on a process and path potentially 
leading to the merger of the two organizations by 2013. 

Representatives of both associations will work together in an executive group 
to organize joint efforts in utilizing or combining resources of the two as-
sociations and will engage an experienced executive to lead the group. Upon 
the development and subsequent approval of a plan of merger, the executive 
would be expected to be engaged as the president/CEO of the new organiza-
tion. A job announcement is available in the classified section of this news-
letter. The executive group will be supported by current association staff.

A progress report of plans developed will be made to the boards of direc-
tors and membership of both associations in the latter part of 2012. Contact 
George Kimes (george@paproviders.org) for more information. ■

PCPA/PARF Announce  
Joint Planning Agreement 

Summit Addresses 
Health Care Future
PCPA hosted a Health Care Opportunities 
Summit May 21 in Harrisburg for over 
60 members and key individuals from 
organizations representing community 
health centers, insurance, physicians, and 
pharmaceuticals. The primary presenter 
was Dale Jarvis, 
CPA. His pres-
entation, “How 
Behavioral Health 
is Helping Fix the 
US Healthcare 
System,” provided 
information on cur-
rent problems with 
the health care 
system, recom-
mendations for 
how to fix them, 

how to prepare for 
the new health care 
ecosystem, and les-
sons learned from 
other states. Dorn 
Schuffman, former 
Missouri Department 
of Mental Health 
director, shared 
information on the 
Missouri health home 

Dale Jarvis makes sug-
gestions and discusses 
opportunities to improve 
the health care system. 

Dorn Schuffman shared 
information related to the 
development of health 
homes.

Continued on page 4
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Exhibit Deadline Quickly Approaching
The PCPA Conference Committee has released exhibit and sponsor infor-
mation for Catch the Wave: Celebrating 40 Years, the 2012 conference. 
Space is filling fast and limited opportunities remain to be an event spon-
sor. Don’t miss out! Scheduled October 9 – 12 at Seven Springs Mountain 
Resort, the event is a highlight for the Pennsylvania mental health, intel-
lectual disability, and drug and alcohol community. Complete information 
is available at www.paproviders.org.

Exhibit activities take place October 10 – 11, the two busiest days of the 
conference. Events within Exhibit Hall include welcome refreshments, 
coffee breaks, lunch, a snack break, and prize giveaways. Interaction with 
conference guests outside of the exhibit area is just as important! PCPA 
includes two conference registrations with the exhibit fee and encourages 
companies to fully participate in events.

The deadline for inclusion in printed materials is June 15. Exhibi-
tors and sponsors who wish to be listed in the conference program must 
adhere to that deadline. PCPA looks forward to welcoming organizations 
back to the conference and greeting first-time vendors. Questions may 
be directed to Kris Ericson, technical & conference services coordinator 
(kris@paproviders.org). Space and opportunities are reserved on a first-
come, first-served basis and no reservation is complete without payment. 
■
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Shift and Shaft

■  D I R E C T O R ’ S  V I E W P O I N T

I have been 
grappling with 
the horrendous 
implications of  
the Corbett/ 
Alexander proposal 
for a block grant 
that decimates the 

behavioral health 
system. I have been struggling with 
the willingness of the counties to 
accept the conditions of the block 
grant process. Where are their heads 
in accepting such a toxic or corrosive 
deal? Have county commissioners, as 
many are saying, “sold us down the 
river?” 

Then I realized I have seen this 
before. At our recent health care 
opportunities summit, Dale Jarvis 
indicated that the technical term for 
this government strategy is called 
“shift and shaft;” defined by Wordspy 
(an online guide to “new” words) as 
“v. to shift programs to a lower level 
of government without providing the 
means with which to pay for those 
programs.” Wordspy notes the origin 
of the term was in the Reagan years 
when many federal programs were 
block granted to the states. Respon-
sibilities were shifted to states, but 
funding was severely reduced, hence 
“shift and shaft.” 

What do we know about block grants? 
First, over time, funding decreases. 
Remember the federal mental health 
and social service block grants? They 
have not even come close to includ-
ing a pattern of increases needed to 
maintain services. Second, categoriza-
tion does not go away and demands 
continue on the newly responsible 

arm of government to maintain 
categorical services with inadequate 
funding. Third, flexibility does not 
develop. Finally, any limited success 
is highly dependent on the adminis-
trative strength of the government 
entity to be a successful adminis-
trator. Block grants work to reduce 
spending. Period!!

The county commissioners have been 
eager acceptors of the block grant. 
Their initial response to the proposal 
was acceptance, even with cuts. Since 
the initial proposal, some boards of 
commissioners have taken a closer 
look and urged the commissioners as-
sociation to turn down this approach. 
There continue to be ongoing discus-
sions between the commissioners and 
the governor, where the “details” are 
allegedly being worked on, but there 
is no stakeholder involvement. The 
development of such massive shifts 
in public policy with no stakeholder 
involvement can only result in bad 
public policy.

The block grant clearly shifts respon-
sibility for these programs to the 
counties. If the responsibility shifts, 

so must the accountability and li-
ability. I wonder if the commissioners 
are truly ready to be the accountable 
parties for the many life and death 
decisions they will need to make?

I am reminded of the arguments 
against health care reform and the 
accusations made against the Presi-
dent and the Affordable Care Act. One 
group of critics focused immediately 
on the concept of rationing health 
care, while another group raised 
claims of “death panels.” Local boards 
of commissioner now become the 
rationers of health care services; they 
become power brokers over people’s 
quality of life, if not life itself for 
some. Is this truly a responsibility 
they desire? They will now have the 
full responsibility for decisions on 
the allocations of funds and, more 
importantly, on the withdrawal of 
funds from services such as mental 
health treatment, crisis intervention, 
and medication services. This clearly 
means that life or death decisions will 
now be their responsibility. With the 
decisions comes the liability, both 
legal and moral. Commissioners must 
be held accountable for their deci-
sions to reduce critical services and 
must be accountable for the outcomes 
of those decisions. The decision to 
“shift and shaft” should not be passed 
further downstream to the consumer 
who will be denied services.

George J. Kimes, Executive Director
george@paproviders.org

This column represents my opinion, not 
necessarily that of the association. ■
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The decision to “shift 
and shaft” should 
not be passed further 
downstream to the 
consumer who will 
be denied services.
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project. Attorney Allen Warshaw provided an overview of 
the Affordable Care Act Supreme Court Case. Guests heard 
from a panel of health care leaders including Mark Fried-
lander, MD, MBA (Pennsylvania Medical Society); James 
Gavin (Community Care Behavioral Health); George Kimes 
(PCPA); Angie Logan (Department of Public Welfare); Cheri 
Rinehart (Pennsylvania Association of Community Health 
Centers); and Deborah Ann Shoemaker (Pennsylvania 
Psychiatric Society). One participant noted “What a great 
learning event yesterday. Great, pertinent topics; terrific 
extremely knowledgeable speakers. I didn’t interpret the 
rather quiet audience response or dearth of questions to 
lack of interest, but rather so much to think over and 
absorb. We had very good discussion in our small group…
and I am sure the learning will generate lots of positive 
action steps…going forward.” ■

SUMMIT ADDRESSES HEALTH CARE FUTURE 
Continued from page 1

Jen Bankard, director of train-
ing and resource development, 
presented Mental Health First 
Aid (MHFA) to 25 participants  
of the Mon Valley Perinatal  
Supports Logic Model in May. 
This group is a project of the 
McKeesport State Health Im-
provement Program and is a col-
laborative of service providers 
whose work includes support to 
new mothers and focuses specif-
ically on identifying new moth-
ers showing signs of depression. 
The training was hosted by PCPA 
member Mon Yough Community 
Services and held at its beauti-
ful Angora Gardens facility in 
White Oak Park. ■

Participants work on a group exercise during MHFA training in May.

MHFA Training With Mon Valley

Members Elect Regional 
Representatives
Members recently completed the election of regional 
representatives. At the March Annual Meeting Kathy Man-
derino was elected by the southeast region. No voting 
was required in that region as the number of nominees 
matched available positions. Ms. Manderino is senior vice 
president at Intercommunity Action, Inc. in Philadelphia. 
She is familiar to many members as a long-time champion 
in the General Assembly.

Three regions, northwestern, western, and central had 
multiple nominees for available positions. Elections were 
held by mail ballot. In the central region Melissa Jones, 
Community Services Group was reelected. In the west, 
Kathy Yarzibinski , Family Services of Western Pennsylva-
nia was reelected. Newly elected in the northwest is John 
Goga, CEO, Dickinson Center, Inc. Mr. Goga has repre-
sented his agency, a long-time member, in many PCPA 
activities. The board and staff congratulate and welcome 
these new and returning board members. ■
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A Note from Our Intern
Maria DeRosa joined PCPA as part of her internship in the Masters of Social Work program at Temple University in September 
2011. Many members had the opportunity to meet and work with her in Harrisburg, at conferences, and in the Government 
Relations Institute. Ms. DeRosa shared the following with staff and members on the completion of her internship:

Members Angelo Stamoolis and Jon Evans (center) are joined by Rep. Mark Longietti and Sen. Jane Earll.

PCPA members gathered 
at Safe Harbor Behavioral 
Health, Erie, May 11. The first 
discussion focused on chil-
dren’s policy issues. Members 
were then joined by Senator 
Jane Earll (R-49) and Repre-
sentative Mark Longietti (D-7) 
who provided their perspec-
tives on what is happening 
with the state budget pro-
posal. Both legislators were 
very interested in hearing 
concerns of providers. PCPA 
thanks them for their partici-
pation and attention. ■

I remember coming to PCPA the first days and my head spun with acronyms and a 
language that was unfamiliar to me. As I reflect back on the last seven months, I have 
grown so much and I have you all to thank! You have all been my teachers and I will 
always be grateful for that. I enjoyed my experience thoroughly. I can say I have gone 
to more meetings during my time with PCPA then I have gone to in my life, but those 
meetings were live classrooms for me where I could pull what I was learning in class 
and relate it to real life experience. I could not have asked for a better placement. You 
have all welcomed me with open arms and I have learned so much! Everything from 
tipping my hat in Seven Springs, to conducting surveys with “monkeys,” to planning 
meetings with “wizards,” and keeping in “constant contact” with members. 

Some things I have learned that I will take with me…
A Be proactive instead of reactive
A Policy starts with passion and passion unites people
A You can’t have rainbows without the rain…

In this storm of budget cuts and rate settings and “challenging” state leaders, know 
that you are here for a purpose. The work you do does make a difference and don’t give 
up!” ■

Northwest Region Discusses State Budget 

P C P A  N E W S
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■  L E G I S L A T I V E  A F F A I R S

For additional information on legislative issues, contact PCPA at 717-364-3280. For copies of bills, 
call your local legislator, the House Document Room 717-787-5320, or visit the General Assembly’s 
Electronic Bill Room at www.legis.state.pa.us.

On May 9 Senate Republicans 
passed a $27.65 million 
budget, reflecting $500 mil-

lion more in spending over Governor 
Corbett’s proposed budget. Senate 
leadership cited the Independent 
Fiscal Office’s increased revenue 
numbers as justifying the increased 
spending level. Appropriations Chair 
Jake Corman stated that the Senate’s 
budget was reflective of the improved 
revenue situation, but was still 
responsible and balanced. It restores 
cuts to higher education, a portion of 
the cuts to early childhood educa-
tion, and $84 million (half) of the 20 
percent cut to human services. The 
human services block grant remains. 

Once in the House, the House Ap-
propriations Committee voted on 
party lines to approve the Senate’s 
budget plan and send it to the floor. 
House Republican leaders plan to 
amend it after budget negotiations 
yield further progress. House Repub-
licans voted to require that amend-
ments be revenue neutral, undercut-
ting attempts by House Democrats 
to increase the budget by another 
$300 million. The House Democrats 
planned to use the remaining $300 
million to increase spending levels for 
items that have bipartisan support, 
including human services, hospitals, 
and nursing home funding. 

State Budget Negotiations Ongoing 
While the Senate budget is a wel-
come improvement on the Corbett 
proposed budget, it is not enough! 
Full restoration of county funding 
for behavioral health and intellectual 
disability services and stopping the 
transfer of these funds to a block 
grant is necessary to avoid putting 
vulnerable Pennsylvanians at risk. It 
is crucial that members continue to 
visit legislators and come to Harris-
burg for Capitol Day. Materials to aid 
in legislative visits can be found at 
the PCPA Capitol Day web site. ■

Advocacy Efforts at Fever Pitch 
PCPA, as part of the Behavioral Health and Intellectual 
Disability and Autism Coalitions, continues to advocate 
with a wide range of policy makers, meeting with numer-
ous legislators, staff from the Appropriations Committee 
of all four caucuses, and the Governor’s Budget Office. 
PCPA has also participated in a Policy Committee hearing 
on the impact of the block grant in rural areas and will be 
part of an upcoming Human Services Committee hearing 
on Office of Development Programs (ODP) fiscal policy. On 
the federal front PCPA was part of an IDA Coalition meet-
ing with the Center for Medicare and Medicaid Services 
concerning ODP waiver and rate setting policy. 

Legislative feedback indicates that advocacy efforts are 
being heard. PCPA members must maintain pressure to 
ensure that efforts are ultimately successful. The threats 
to Pennsylvania’s human services safety net have also 

triggered a massive response from a wide range of service 
area advocates. Highly visible and effective rallies draw-
ing hundreds of participants have been sponsored by the 
Pennsylvania Association of Rehabilitative Facilities in 
partnership with the ARC of Pennsylvania, the “Keep Your 
Promise” Rally sponsored by Visions for Equality, and the 
“Save PA’s Bridge to Stability & Self-Sufficiency Rally” 
sponsored by PA Cares for All. 

Capitol Day is shaping up to an event that will draw 
record crowds. Legislative speakers include Reps. Gene 
DiGirolamo, Thomas Murt, Mike Sturla, and Pam DeLissio, 
and PCPA board member and former representative, Kathy 
Manderino. Members are urged to join fellow providers and 
consumers to share these crucial issues with Pennsylva-
nia’s General Assembly and the Corbett administration. ■
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National Council Hill Day June 25 – 26
Washington, DC

Join PCPA at National Council Hill Day
Join PCPA for the National Council’s 8th Annual Public Policy Institute and Hill 
Day June 25 – 26 at the Hyatt Regency Hotel in Washington, DC. Hundreds of 
behavioral health providers, administrators, board members, consumers, and 
community stakeholders come for a full day of sessions and workshops on federal 
behavioral health policy, followed by visits with elected officials on Capitol Hill to 
advocate for the field’s priorities. 

At the Public Policy Institute members will hear from key congressional and 
administration staff and policy experts who will provide an update on important 
federal policy initiatives. There will be breakout sessions on advocacy techniques, 
federal grant funding, and social media marketing. On June 26 members meet 
with elected officials. The National Council will hold a reception each night: one 
to honor Legislators of the Year and the other to recognize member achieve-
ments and advocacy efforts. The Pennsylvania presence at Hill Day continues to 
grow and PCPA hopes that this year is no exception. More details and registration 
information is available at www.thenationalcouncil.org/cs/join_us_in_2012. ■

Members Urged to Visit County Commissioners
The Department of Public Welfare and the County Commissioners Association of 
Pennsylvania have issued an update of the negotiations concerning the proposed 
Human Services Development Block Grant. Key points and a copy of the document 
can be found on the PCPA web site. PCPA continues to have strong objections to 
the proposal, including the inclusion of Community Hospital Integration Project 
Program funding in the block grant and the continued ability to shift funding 
from behavioral health and intellectual disability services. 

A number of county commissioners have expressed strong concerns related to the 
impact on the safety net infrastructure. PCPA appreciates the thoughtful input of 
these commissioners and urges members to communicate with county commis-
sioners as soon as possible to convey the crucial importance of maintaining an 
intact safety net. If services to Pennsylvanians in need of mental health, intel-
lectual disability, autism, or addiction care are to remain accessible and effective, 
funding must be preserved and Pennsylvania’s safety net must be protected. A 
“Talking Points” document for visits to county commissioners is also available on 
the web site. ■

L E G I S L A T I V E  A F F A I R S

Brownlee to Introduce 
Bill to Nullify Act 22 
Act 22 gave the Secretary of Public 
Welfare the authority to make sweep-
ing changes to provider payment 
rates, fee schedules, and other 
elements of all public assistance 
programs operated by the Depart-
ment of Public Welfare (DPW) for the 
purpose of assuring monetary savings 
in the DPW budget — all without the 
ordinary oversight and input of the 
General Assembly or Independent 
Regulatory Review Commission. 

Since taking effect, DPW has devel-
oped 114 pages of programmatic 
and fiscal regulations covering the 
Medicaid home and community-based 
waiver services for people with intel-
lectual disabilities. Officials have 
stated their intention of promulgat-
ing these regulations through the 
expedited process authorized under 
Act 22 of 2011. The act was intended 
to provide DPW the opportunity to 
expeditiously promulgate regulatory 
provisions specifically designed to 
produce monetary savings, but these 
regulations reach far beyond this ini-
tial focus, resulting in wide-ranging 
impacts on service provision and 
massive policy changes. 

Representative Michelle Brownlee 
(D-Philadelphia) plans to introduce 
a bill to nullify Act 22, requiring all 
regulations promulgated or proposed 
to be subject to the normal regula-
tory review process, enabling the 
thorough review and vetting by all 
stakeholders necessary to avoid 
undue harm to Pennsylvanians with 
intellectual disabilities. ■
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■  S T A T E  N E W S  B R I E F S

DPW Consolidates Licensure Functions
Department of Public Welfare (DPW) Secretary Alexander announced the consoli-
dation of licensing and inspection functions from various offices to a Bureau of 
Human Services Licensing in the Office of Administration (www.paproviders.org/
Pages/MR_Archive/Licensing_Consolidation_051012.pdf). The stated intent is to 
increase efficiency and improve regulatory protection of vulnerable populations 
by having consistent interpretation and enforcement across multiple program 
categories.

Consolidation will begin July 1 with Licensing Management and Research and 
Adult Residential Licensing (personal care home) from the Office of Administra-
tion; Community Home, Family Living Home, Adult Training Facility, and Voca-
tional Facility licensing from the Office of Developmental Programs; and Child 
Residential licensing from the Office of Children, Youth, and Families. Other 
licensing functions will be phased in over time. No timetable has been announced 
for completion of the consolidation. The Office of Mental Health and Substance 
Abuse Services (OMHSAS) indicated that there are no plans at this time to include 
OMHSAS licensing functions. PCPA is concerned that staff licensing multiple pro-
gram and provider types will not have needed expertise to function effectively in 
all areas. ■

Telemedicine Bulletin Issued
The Office of Medical Assistance Programs (OMAP) issued Medical Assistance (MA) 
Bulletin 09-12-31, Consultations Performed Using Telemedicine (http://services.dpw.
state.pa.us/olddpw/bulletinsearch.aspx?BulletinDetailId=4824) effective May 23. This 
bulletin makes MA Bulletin 09-07-15, Medical Assistance Program Fee Schedule: 
Addition of Telehealth Technology Code and Informational Modifier for Consulta-
tions Performed Using Telecommunication Technology obsolete. The bulletin applies 
to physicians, certified registered nurse practitioners (CRNP), and certified nurse 
midwives (CNM) enrolled in the Fee-for-Service Program. On or after May 23 MA 
will pay for consultations using real-time, interactive telecommunications tech-
nology by all enrolled physician specialists. Referring physicians, CRNPs, and CNMs 
enrolled in MA who participate in a telemedicine consultation that is performed 
at the same time as an office visit may bill using office visit procedure codes 
99213, 99214, and 99215; pricing modifiers; and the GT informational modifier. 
The telehealth originating site facility fee procedural code Q3014 and GT informa-
tional modifier can be used to be paid for the technology service. An individual 
can access a consultation separate from the office visit at an enrolled office site 
(the originating site) and the physician/CRNP/CNM may bill for the technology 
service using the originating site procedure code and GT modifier. If the physi-
cian/CRNP/CNM is not present at the originating site a nurse or other clinical 
professional must be present. Specialists enrolled in MA may bill for consultation 
using procedure codes 99241, 99242, 99243, 99244, and 99245 with the GT infor-
mational modifier and other modifiers as appropriate. Documentation is needed in 
the medical record of why interactive telecommunication technology was used for 
consultation rather than face-to-face interaction. ■

OMHSAS Pulls 
Reprocurement
The Office of Mental Health and 
Substance Abuse Services (OMHSAS) 
withdrew the reprocurement request 
for proposals (RFP) for the 23-county 
Behavioral HealthChoices contract in 
north central Pennsylvania. OMHSAS 
identified issues related to the dis-
advantaged business section as the 
reason for the cancellation. It plans to 
reissue the RFP in July or August with 
intent to begin implementation July 
1, 2013. ■

MA Electronic Forms
On May 11 the Office of Medical As-
sistance Programs (OMAP) issued MA 
Bulletin 99-12-02, Electronic Forms, 
to notify providers that as of May 7, 
32 forms that were available for bulk 
order mailing will only be available 
through download on the forms order-
ing web page. These forms are those 
that were ordered least frequently. 
Notice of form updates will be made 
on the What’s New? section of the De-
partment of Public Welfare (DPW) web 
site (www.dpw.state.pa.us/provider/do-
ingbusinesswithdpw/medicalassistance/
whatsnew/index.htm). All other forms 
can be ordered from the forms order-
ing page of the DPW web site (www.
dpw.state.pa.us/findaform/ordermedica-
lassistanceforms/index.htm) or with the 
paper Provider Order Form 300X. The 
bulletin is available at http://services.
dpw.state.pa.us/olddpw/bulletinsearch.
aspx?BulletinDetailId=4823. ■
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Pharmacy Benefit 
Limit Exceptions/
Prior Authorization 
Requests Update
A report was provided at the 
Medical Assistance Advisory Com-
mittee (MAAC) on implementation 
of the six prescription pharmacy 
benefit limit and medication prior 
authorization requirements. The 
reporting period was through 
April 20. The number of Point of 
Service Benefit Limit Exceptions 
(BLE) approved was 12,079, with 
9,376 denied. There were 608 
manual BLE requests of which 289 
were approved and 319 denied. 
The number of five-day emergency 
supplies of medication that were 
issued was 336, compared to 213 
the previous month. The process-
ing time decreased, resulting 
in lesser need for emergency 
supplies, and the Department 
of Public Welfare (DPW) pro-
vided information to pharmacists 
reminding them of requirements. 
Processing time was reduced  to 
between 24 – 72 hours. Prior 
authorization requests were 
processed within 24 hours. The 
MAAC Consumer Subcommittee 
was pleased with the decreased 
processing times, but concerns 
remain that individuals may not 
receive an emergency supply of 
medication when needed. The 
subcommittee suggested that 
DPW conduct outbound calls to 
pharmacists to request assurance 
that a five-day emergency supply 
of medications would be dis-
pensed when there is a delay in 
processing BLE or prior  
authorization requests. ■

Medical Assistance Quick Tips
The Office of Medical Assistance Programs (OMAP) issued Quick Tips of interest to 
PCPA members.

A 41 — Medical Assistance Desk Reference (updated May 4, 2012) includes  
contact information useful to Fee-for-Service providers.

A 133 — Emergency Supply of a Prescription that Requires Prior Authoriza-
tion (PA) or a Benefit Limit Exception (BLE) provides information regarding 
dispensing of a five-day emergency supply of a medication without PA or 
without a BLE if there is an immediate need for the medication. Furthermore, 
the pharmacist or dispensing provider may dispense additional emergency 
supplies of medications if the individual continues to have an immediate 
need for the medication while the PA or BLE is processed by OMAP.

Quick Tips are available at www.dpw.state.pa.us/publications/forproviders/ 
QuickTips/index.htm. ■ 

Mental Health and Justice Center 
of Excellence Resources
The Pennsylvania Mental Health and Justice Center of Excellence is a collaborative 
effort of Drexel University and the University of Pittsburgh, funded by the Penn-
sylvania Commission on Crime and Delinquency and the Office of Mental Health 
and Substance Abuse Services. The center works collaboratively with the com-
monwealth and locales planning and implementing programs, providing informa-
tion to promote evidence-based practices, and serving as a resource for technical 
assistance and training. In addition, the center hosts a web-based repository for 
collected data and information on criminal justice and mental health.

Services provided by the Center of Excellence include:

A Cross-systems mapping workshops that visually depict how individuals with 
mental illness and substance use disorders come in contact with and flow 
through the criminal justice system at a county level;

A Technical assistance with data collection, action planning next steps, best 
practices, etc.; and 

A A comprehensive web site with information on county statistics, local initia-
tives, veterans’ resources, relevant publications, upcoming conferences and 
presentations, and funding opportunities. 

For more information visit www.pacenterofexcellence.pitt.edu, or contact Sarah 
Filone, MA (saf83@drexel.edu or 215-762-8275) or Katy Winckworth-Prejsnar 
(kw494@drexel.edu or 215-762-4257). ■

S T A T E  N E W S  B R I E F S
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■  A C R O S S  T H E  N A T I O N

State Budget Reports Available
State Budgets Update: Spring 2012 has been released by the National Conference 
of State Legislatures. This report is developed from data collected from legisla-
tive fiscal officers during March and April. Many states are indicating revenue and 
expenditure stability and some are projecting to end the fiscal year with small 
revenue balances. Pennsylvania indicated a budget gap of 2.7 percent. A free 
condensed version of the report is available at www.ncsl.org. 

The Kaiser Foundation has issued Governors’ Budgets for FY 2013 — What is Pro-
posed for Medicaid?, which reviews states proposed budgets. Key findings include 
state fiscal situations are better than the last few years, but many still face 
budget shortfalls and Medicaid proposed budgets include many policies to control 
costs such as restrictions on provider rates and eligibility. A copy of the report is 
available at www.kff.org/Medicaid/8294.cfm. ■ 

Avoiding Medicare Fraud and Abuse 
Physicians can earn Category 1 Continuing Medical Education credit by complet-
ing a Medicare Learning Network online course based on information from the 
Office of the Inspector General’s (http://oig.hhs.gov/compliance/physician-educa-
tion/index.asp). The course reviews federal fraud and abuse laws that apply to 
physicians, including the False Claims Act, anti-kickback statute, physician self-
referral law, civil monetary penalties law, and the exclusion statute. The training 
assists physicians with understanding how to comply with laws and identifies 
issues that could lead to potential liability in law enforcement and administra-
tive actions. ■ 

SAMHSA Physical/Behavioral 
Health Integration RFA
RFA SM-12-08, Primary and Behavioral Health Care Integration Grant (PBHCI), is 
intended to improve the health status of persons with serious mental illnesses 
with or at risk of chronic diseases through development of health homes that link 
medical care, behavioral health care, dental care, and community-based services 
and supports. Thirty-two awards of up to $400,000 per year for up to four years 
will be made. Pre-application webinars in May have been archived. Links to the 
information are available from PCPA at www.paproviders.org/Pages/General_News_
Archive/PH-BH_Webinar_Archive_052412.shtml. 

National Council and the Substance Abuse and Mental Health Services Adminis-
tration (SAMHSA)-Health Resources Services Administration Center for Integrated 
Health Solutions also presented a webinar on grant writing for federal grants, 
using the SAMHSA RFA for illustration. The webinar, Integration Models: Lessons 
From the Behavioral Health Field, is available at www.integration.samhsa.gov/
about-us/webinars. Grant applications are due June 8. ■

Insurance Exchange 
Guidance Available
The Centers for Medicare and Medicaid 
Services Center for Consumer Informa-
tion and Insurance Oversight issued 
guidance for states on establishment 
of insurance exchanges under the  
Affordable Care Act. The Draft Blue-
print for Approval of Affordable State-
Based and State Partnership Insurance 
Exchanges (http://cciio.cms.gov/resourc-
es/files/Exchangeblueprint05162012.
pdf) helps states identify how their af-
fordable insurance exchanges will offer 
an array of private health insurance 
options. The blueprint provides the 
application process for approval of a 
state-based or a partnership exchange. 
If a state chooses to operate its own 
exchange or a partnership exchange, 
the US Department of Health and 
Human Services (HHS) will review and 
potentially or conditionally approve 
the exchange by January 1, 2013, so 
that coverage can begin January 1, 
2014. The Pennsylvania Insurance De-
partment is currently working on de-
velopment of a state-based exchange.

Guidance was also released on federally-
facilitated exchanges. General Guid-
ance on Federally-facilitated Exchanges 
describes how HHS will gather stake-
holder input to implement a federally-
facilitated exchange if a state chooses 
not to develop its own or a partner-
ship exchange. It also addresses how 
states can partner with HHS to imple-
ment selected functions in a federally-
facilitated exchange and key policies 
organized by function. View the guid-
ance at http://cciio.cms.gov/resources/
files/ffe-guidance-05-16-2012.pdf. More 
information about health insurance ex-
changes is available at http://cciio.cms.
gov/programs/exchanges/index.html. ■
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■  D R U G  &  A L C O H O L  A C T I O N

PCPA was pleased to be a part of a rally on May 7 organized by PA Cares 
for All to advocate for the restoration of General Assistance (GA) funding 
cuts. Over 700 people attended including many PCPA members and clients. 
The governor’s budget calls for eliminating GA cash assistance entirely. 
This elimination will affect 67,000 Pennsylvanians. Approximately one-
third of GA cash grants go to individuals with mental illness or those in 
drug and alcohol treatment. Other recipients include survivors of domes-
tic violence, disabled individuals, and those caring for a sick or disabled 
person. Cynthia McCrea, executive director, Arc Manor, represented PCPA 
and spoke passionately about the need for GA in the drug and alcohol 
treatment program. Over 74 people/organizations are participating in the 
coalition. For more information access http://pacaresforall.org. ■

Cynthia McCrea speaks at the May 7 rally regarding GA funding.

PCPA Joins Rally to Restore GA Funds

On April 19 the National Institute 
on Drug Abuse (NIDA) held its ninth 
annual NIDA Blending Meeting in 
Atlanta, Accelerating Knowledge Ex-
change in Substance Abuse Treatment. 
The meeting consisted primarily of 
workshops that addressed the integra-
tion of recent treatment innovations 
into medical settings and evidence-
based approaches to recognize solu-
tions for implementation challenges in 
practice. These workshops fit into the 
core mission of the Blending Initia-
tive; accelerating the dissemination of 
research-based drug abuse treatment 
into clinical practice.

Workshop topics included “Making 
Motivational Interviewing Techniques 
Accessible to Primary Care;” “New 
Approaches to Pharmacotherapy for 
Substance Use Disorders;” “Screen-
ing, Brief Intervention, Referral to 

Treatment (SBIRT): Implementation for 
Primary Care and Emergency Depart-
ment;” “HIV Testing and Intervention 
in Integrated Treatment Settings;” and 
“SBIRT: Training and Implementation 
for Primary Care.” Dr. Dawn Lindsay 
attended for the Northeast Addiction 
Technology Transfer Center (ATTC) and 
reported that her take home message 
was the need to adapt new interven-
tions like SBIRT into the culture of 
primary care, emergency rooms, and 
elsewhere. “It was especially interest-
ing to hear Tom McClellan [executive 
director, Treatment Research Institute, 
Philadelphia] share his experiences 
implementing SBIRT into a cancer 
clinic and a public school in Phila-
delphia and the many different issues 
that need to be addressed. He remind-
ed the audience that there is unlikely 
to be a generic SBIRT and that fit is 
critical,” she said.

NIDA Explores Implementation Challenges, Unveils Two Products
By Jessica Williams, IRETA

Two Blending Teams comprised of 
NIDA researchers and ATTC tech trans-
fer experts rolled out new Blending 
Products for attendees. Both are avail-
able at no cost for providers. They are:

A HIV Rapid Testing in Substance 
Abuse Treatment Programs, a  
web resource for providers, and 
http://www.attcnetwork.org/explore/
priorityareas/science/blendingini-
tiative/rapidtesting/hivrapidtest.asp

A Prescription Opioid Addiction 
Treatment Study (POATS). With 
the release of POATS, all the 
Buprenorphine Blending Products 
are available in a single package. 
http://www.nattc.org/explore/priori-
tyareas/science/blendinginitiative/
poats/ ■
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Deputy Secretary 
Smith Resigns
Office of Mental Health and Substance 
Abuse Services (OMHSAS) Deputy Secre-
tary Blaine Smith resigned effective May 
25. Deputy Secretary Smith cited the dif-
ficulties of commuting from his home in 
Altoona and the need to be closer to his 
family. He came to OMHSAS at a particu-
larly difficult time given the proposed 
budget and organizational changes. PCPA 
thanks him for the support he has given 
to behavioral health services and wishes 
him well in future endeavors. OMHSAS 
will use the executive team to guide 
operations in the short term. Questions 
for the team should be addressed to the 
main OMHSAS number 717-787-6443 
and staff will direct the call. OMHSAS 
requests patience through this transi-
tional period. ■

OMHSAS Updates 
■ Psychiatric Rehabilitation Regulations: 
Acting Director Sherry Snyder, Office 
of Mental Health and Substance Abuse 
Services (OMHSAS) Bureau of Policy, re-
ported that the final regulatory package 
for Psychiatric Rehabilitation Services 
was forwarded to the Department of 
Public Welfare legal office and to the 
Secretary of Public Welfare for his review 
and signature. OMHSAS anticipates final 
signature and publication in August or 
September. A 90-day grace period would 
follow publication to enable preparation 
for implementation. 

■ Regulatory Reform: OMHSAS is review-
ing regulations to make changes to 
outdated, ineffective, and costly require-
ments that provide little value. OMHSAS 
would like to include new practices and 
new services in updated rules. PCPA, the 
Mental Health and Mental Retardation 
Program Administrators Association of 
Pennsylvania, and OMHSAS staff have 
suggested changes. ■

Grant to Study Recovery Houses in Philadelphia
Drs. Amy Mericle, PhD and John Cacciola, PhD, Treatment Research Institute (TRI), 
have received funding from the Department of Public Health to undertake a fea-
sibility study of recovery homes and recovery home residents in Philadelphia. The 
aims of the study are to (1) assess the feasibility of recruiting recovery home site 
contacts (e.g., recovery home owners, directors, or managers) and recruiting and 
tracking recovery home residents in Philadelphia; (2) evaluate the appropriateness 
and acceptability of instruments used to assess recovery homes and recovery home 
residents; and (3) gather basic descriptive data on a sample of recovery homes and 
residents that can be used to generate specific hypotheses about different types of 
recovery houses and how they may increase recovery capital among residents for a 
subsequent federally-funded grant application. 

This study will involve interviewing contacts from a random sample of 25 recovery 
homes operating in Philadelphia to gather information. The sample will be stratified 
on funding source (privately owned versus publicly-funded) and gender served. In 
a random subsample, the research team will conduct focus groups and self-adminis-
tered surveys with residents. A subsample of residents will be invited to participate 
in a three-month follow-up interview to gather more detailed information. Phila-
delphia is a national leader in the recovery movement. (Excerpted from The 12 Step 
Gazette, May/June 2012.) ■

Webinar to Help Providers Treat  
Clients With HIV/AIDS     By Jessica Williams, IRETA

On June 27 Robert Wright, LCSW, CASAC, will lead a webinar titled “HIV/AIDS and 
Substance Abuse: What are the Connections and Implications for Treatment Provi-
sion?” Participation in the webinar is free and open to all. Register at http://ireta.
org/webinars. 

The presentation will detail the shift in medical treatment for people with HIV/
AIDS from dying with dignity to living a quality life with the disease and discuss 
the importance of substance use treatment providers’ attention to patients’ emo-
tional needs while living with HIV/AIDS. Historically, trainings for substance abuse 
professionals have been heavily focused on medical issues, transmission, and infec-
tion rates. They have not addressed the emotional reaction of the individual in-
fected with the virus while in treatment for co-occurring substance abuse disorder 
and how those feelings and reactions impact treatment outcomes. In this webinar, 
Mr. Wright will argue that frontline counselors and clinical supervisors should have 
basic knowledge of the above issues, but must also focus on areas such as relapse 
potential, medication compliance, depression, and suicide ideation that affect 
quality of recovery. “As substance use professionals, we need to work very closely 
with the patient’s medical providers,” he says. “A patient’s t-cell count and medi-
cation type are very important and it’s the responsibility of the medical provider 
to deliver those services. Our responsibility as counselors is to deal with patients 
on an empathic level, to understand how they’re feeling, and help them cope with 
those feelings. We know that if we don’t address their fears, they are more likely to 
relapse or engage in other hazardous behavior.” ■

D R U G  &  A L C O H O L  A C T I O N
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■  M E N T A L  H E A L T H 
H E A D L I N E S
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■  I D D  F O C U S

White House 
Disability Update
The last White House Disability call 
updated the Department of Health and 
Human Services newly-formed Admin-
istration on Community Living (ACL). 
This new office combines the Admin-
istration on Aging and Office on Dis-
ability and Administration on Develop-
mental Disabilities and is focused on 
community living, recognizing differ-
ences in disability areas, and address-
ing common issues such as transpor-
tation, housing, and family support. 
Emphasizing President Obama’s Year 
of Community Living, ACL will de-
velop policies relevant to the various 
disability populations and work with 
federal, state, and other stakeholders 
to develop support systems to sustain 
people in the community throughout 
their lives. ■

ICF/ID Schedule 12
Intermediate Care Facilities for the In-
tellectually Disabled (ICF/ID) will see 
Office of Developmental Programs bill-
ing changes on Schedule 12 and 12-A 
Day Programs beginning in 2012/13. 
Schedule 12 is for the day program 
only. It is not reported by the home 
or the number living in the home. The 
day program is billed based on the 
state-set fee schedule; not on provider 
cost. If the day program serves waiver 
participants at the same location as 
ICF residents the rate is set by the 
submission of the waiver cost report 
and must be billed at the approved 
waiver rate. ■

O D P  U P D A T E S

MFP National Evaluation Released
The Centers for Medicare and Medicaid Services issued a national evaluation 
report of the Money Follows the Person (MFP) demonstration grant program, Post-
Institutional Services of MFP Participants: Use and Costs of Community Services and 
Supports. MFP is available to individuals residing in institutions to assist them 
in returning to community living with the long-term care and supports needed. 
Pennsylvania is one of the states participating in this grant and the current pro-
ject continues until 2016. The report is available at www.mathematica-mpr.com. 

Key findings include:

A The annual per person home- and community-based services cost for partici-
pants averages $40,000, ranging from $20,000 for the elderly to $75,000  
for those with intellectual disabilities.

A Service priorities are home-based care and residential services such as  
24-hour attendant care provided in group homes.

A Most individuals adapted to the community with 85 percent staying in the 
community for at least one year. ■

 

 
Office of Developmental Programs (ODP) updates are available at  
www.odpconsulting.net.

A Announcement #032-12: Removal of Illness as a Secondary Category 
Under Hospitalization in HCSIS Incident Management Screens.

A Announcement #033-12: Mileage Rate Change Effective April 17, 
2012. SCOs need to ensure that individuals who receive the transpor-
tation mile service are notified of the change in reimbursement rate 
for procedure code W7271 to $0.555 per mile.

A Informational Memo #034-12: Billing Changes Fiscal Year 2012 – 13. 
This does not include the new fee-schedule rates but does provide an 
overview of changes on billing rules effective July 1.

A Announcement #035-12: Fiscal Year 2012 – 13 Anticipated Rate 
Load Date and Description, Timing, and Impact of “On Hold” Batch 
Processes.

A Announcement #036-12: Revised ODP Certified Investigators Manual.

A Announcement #037-12: Certification and Licensing System is Now 
Available.

A Announcement #038-12: Medication Administration Recertification 
Training Additional Training Dates in June 2012. ■   p
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I D D  F O C U S

Forum Addresses Risk Management 
The Southeast Regional Office of Developmental Programs (ODP) held a risk 
management forum to address practical approaches for risk management 
when incident reports involve challenging behaviors. Challenging behaviors 
include individual to individual abuse, injuries (self-inflicted and unex-
plained), rights violations, missing persons, and crisis intervention requir-
ing law enforcement. ODP has four expectations when addressing risk and 
with incident management reporting:

A Accurate, comprehensive details on the incident;

A Appropriate corrective action;

A Corrective, remedial, and preventative measures to prevent recurrence; 
and

A Follow-up actions and information communicated to staff.

The latest version of “Criteria for Incident Closure” — protocols and pro-
cedures used by ODP when reviewing incident reports — is available from 
Linda Drummond (linda@paproviders.org). ■

Housing Summit
The Regional Housing Coordinators (RHC) program is funded by the Depart-
ment of Public Welfare through the Office of Long Term Living and admin-
istered in cooperation with the Pennsylvania Housing Finance Agency. The 
lead agency for implementation of this statewide effort to expand housing 
options at the local level for people with disabilities and older adults is the 
Self-Determination Housing Project. The recent RHC summit addressed fair 
housing, increasing housing options for the hard-to-house, and new initia-
tives. For assistance in locating housing contact the Self-Determination 
Housing Project at www.sdhp.org or Housing Coordinator Mary Penny  
(610-873-9595). ■

DSP Resources
Direct support professionals (DSP) are the essential core of supports 
provided to individuals with disabilities. The National Alliance for Direct 
Support Professionals has developed a variety of resources for agencies to 
provide incentives and professionalism to these employees, including an 
apprenticeship program, national credentialing programs, and “Doing the 
Right Thing When Nobody is Looking,” a training program focused on a 
code of ethics. Details are available at www.nadsp.org.

PCPA also developed a Workforce Developmental Toolkit which includes 
information such as online resources, surveys, studies, state and national 
efforts to recognize DSPs, and hiring persons with disabilities. This toolkit 
is available at www.paproviders.org, search “Resource Toolbox.” ■

IM4Q Summary
The Independent Monitoring for Quality 
(IM4Q) 2010/11 statewide summary is 
available at www.odpconsulting.net. This 
project, funded by the Office of Develop-
mental Disabilities, conducts independent 
monitoring of service and life satisfaction 
for individuals with intellectual disability. 
During 2010/11 6,692 face-to-face inter-
views were done with individuals and over 
2,510 interviews were conducted with 
family and friends. Individual satisfaction 
data indicates:

A 91% receive needed services to live 
in their homes,

A 84% reported feeling happy,

A 91% reported having friends with 
whom to socialize, 

A 92% are happy with their day activity 
or work,

A 89% reported they have nice 
housemates,

A 95% indicated the staff who work 
with them at home are nice, and 

A 95% reported the staff at their job or 
day activity are nice. ■

Ticket to Work Report
Provider Experiences Under the Revised 
Ticket to Work Regulations offers infor-
mation regarding employment service 
providers participating in the Ticket to 
Work (TTW) program. The Social Security 
Administration has changed regulations 
for this program to reduce the provider 
administrative burden and increase finan-
cial benefits of the program. However, 
even with these changes the report finds 
that participation in TTW is low according 
to the number of people eligible. A copy 
is available at http://mathematica-mpr.
com/publications/PDFs/disability/TTW_pro-
cess.pdf. ■  p
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Pennsylvania Autism Training Conference
The 5th Annual Pennsylvania Autism Training Conference Envisioning 
Autism Services: Practical Strategies & Solutions is June 6 – 14 in Lancas-
ter. Keynote speakers and workshops will focus on addressing real-life 
situations faced by those who work directly with individuals with autism, 
from the youngest children to older adults. Presenters will share strate-
gies that exemplify best and most current practices developed by nation-
ally recognized experts. Each session will offer practical strategies and 
solutions that can improve the quality of life for people with ASD and 
their families. Registration is available at www.bastrainings.org. ■

Family Friendly Behavior Charts
The Central Pennsylvania Autism Service Education Resource and Train-
ing Center has shared another resource for families and providers — free 
customizable behavior charts (www.empoweringparents.com/freedown-
loadable-charts). Each chart includes detailed instructions on use. The 
behavior charts can be downloaded and printed for immediate use in 
tracking at home activities such as chores, school work, and family 
friendly behavior. ■

Life With Autism, a Look Inside
Those with severe autism are often unable to speak or communicate 
in any meaningful way, which makes 17-year-old Carly Fleischmann so 
unique. After being diagnosed with nonverbal autism and oral motor 
apraxia at age 2, her parents were told she’d never be able to com-
municate or develop beyond the intellect of a 6-year-old. In spite of 
those predictions she found her voice through typing at age 10 and has 
co-authored Carly’s Voice: Breaking Through Autism with her father. To 
further help people understand the autism experience, Mr. Fleishmann 
has created Carly’s Café, an interactive web site (http://carlyscafe.com) 
that mimics the sensory overload and confusion common to those with 
the disorder. In this brief immersion the Fleishmann’s use a loud coffee 
shop as a setting to provide the experience of what life feels like for the 
severely autistic. 

“What you see on the outside is generally not what they’re feeling on the 
inside,” says Arthur Fleischmann. “Carly wanted to have this platform to 
explain to people what it really feels like, all of the sensory overstimu-
lation that’s going on around you.” Part of Carly’s mission in life, and 
motivation for both Carly’s Voice and Carly’s Café, is to use her rare gift 
of communication to change the perception of autism. Special thanks to 
Rae Ann Fera and Co.CREATE.com. ■

■  O N  T H E  A U T I S M  S P E C T R U M

June 5 – 7. Recovery Unlimited: 
Rising Above Challenges. Shera-
ton Harrisburg Hershey. Har-
risburg, PA. Register at www.
pmhca.org/conference/index.
html or contact the Pennsylva-
nia Mental Health Consumers’ 
Association at 717-564-4930. 

June 6. Gender-specific Ap-
proaches With Girls and Women: 
Translating Research Into 
Practice. Fairmount Behavioral 
Health System. Philadelphia, 
PA. Advance registration 
required at www.fairmountbhs.
com. The training is free and 
CEs are available. Call 215-487-
4030 with questions.

October 9 – 12. Catch the Wave: 
Celebrating 40 Years. The 2012 
PCPA Conference. Seven Springs 
Mountain Resort. Champion, 
PA. Details online at www.
paproviders.org. ■

Dare to reach out 
your hand into 
the darkness, to 
pull another hand 
into the light. 

– Norman B. Rice
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■  C O N F E R E N C E S / 
T R A I N I N G S
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■  C H I L D R E N ’ S  C O R N E R 

Safe Kids Report on Safe Medication 
Every day about 165 children are seen in emergency rooms after getting into 
medications. For behavioral health and health care providers who rely on medica-
tions to treat these children, guidance and education about safe use and storage 
is critical. Safe Kids Worldwide released a report that finds while the death rate 
among children from poisoning has been cut in half since the late 1970s, the 
percentage of child poisoning deaths due to medications has nearly doubled to 
64 percent. Safe Storage, Safe Dosing, Safe Kids: A Report to the Nation on Safe 
Medication examines trends in morbidity and mortality of medication poison-
ing among children ages 14 and under. The report underscores the challenge of 
medication-related poisoning and offers solutions that reverse trends. Safe Kids 
also proposes specific roles that parents, caregivers, industries, governments, 
and the medical community can play in improving medication safety. Access 
the report at www.safekids.org/assets/docs/safety-basics/safety-tips-by-risk-area/
medicine-safety-study-2012.pdf. ■

Children’s Committee Focus on 
Challenge and Change
The June Children’s Committee agenda will focus on issues and challenges facing 
child-serving community providers. In the recent meeting of the Children’s 
Steering Committee, representatives reported that agencies and communities are 
experiencing increasing challenges in the ability to serve children, adolescents, 
and families. It seems inevitable that community providers should anticipate 
increasing operational, regulatory, and fiscal issues. Members are encouraged to 
identify the key challenges and issues they face or anticipate, send those issues 
to Connell O‘Brien (connell@paproviders.org), and attend the June meeting to 
discuss challenges and strategies for managing them. ■

PH 95 Solutions 
Championed
As the October implementation of 
co-payment charges for many children 
insured under the Medicaid PH 95 
“loophole” approaches there remain 
more questions than answers. Con-
cerns continue to grow about the im-
plementation of the co-payment. Will 
Act 22 and the requirement “sunset” 
at the end of June and, if not, how 
will the system learn permissible ap-
proaches to co-pay charges, billing, 
collections, service obligations and 
coordination between behavioral and 
physical health and children also cov-
ered by the Autism Insurance Act? 

Recently several counties and be-
havioral health county oversight 
organizations have begun to raise 
implementation concerns with the 
state and to craft potential ap-
proaches to implementing efficient 
and cost-effective billing and collec-
tions models. The approaches that 
have been advanced by county leaders 
would minimize the impact of the 
co-payment process on behavioral 
health providers. PCPA welcomes and 
supports these recommendations and 
will work to collaborate with the man-
aged care organizations on solution-
focused approaches. ■

Scott Suhring and Ted Glackman participate in the May Children’s Steering Commit-
tee discussion.
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OMHSAS Advisory
The spring meeting of the Office of 
Mental Health and Substance Abuse 
Services (OMHSAS) Children’s Advisory 
Committee featured key issues and 
recommendations on access to op-
erational information and committee 
input to Deputy Secretary Smith. Un-
fortunately, he resigned several days 
later. The OMHSAS Children Bureau 
provided updates on the state System 
of Care initiative, the PH 95 co-pay-
ment, and Behavioral Health Rehabili-
tation Services (BHRS). The commit-
tee also received service utilization 
and trend data for the period from 
2006 – 2011 which showed a signifi-
cant increase in every child behavioral 
health service category except resi-
dential treatment and non-traditional 
BHRS (Summer Therapeutic Activity 
Programs, team-delivered, evidence-
based, and promising practices). ■

SAP Adopts New 
Training Standards
It has been two years since Pennsyl-
vanian began to require that Stu-
dent Assistance Programs (SAP) be 
established in both elementary and 
secondary schools. This spring the 
SAP Interagency Committee adopted 
new K-12 training standards and 
competencies. Trainers are currently 
developing models. Beginning in 
fall, all SAP training will reflect new 
K-12 standards, allowing anyone 
trained beginning then to serve on an 
elementary or secondary SAP team. 
A process is also being developed for 
those who currently hold a second-
ary SAP certificate or those who have 
successfully completed an elementary 
SAP training to obtain a K-12 SAP 
certificate. ■

Meeting Child-serving Members

PCPA staff has been on the road meeting with child-serving members. In May 
there were meetings with program leaders at Sarah Reed Children’s Center, Erie; 
special education staff at Northwest Tri-county Intermediate Unit 5, Edinboro; 
members, county officials, and managed care leaders in the Northwest Region at 
Safe Harbor Behavioral Health, Erie; and School Based Behavioral Health Work 
Group members at the Positive Behavior Support Implementer’s Forum in Her-
shey. The opportunity to hear about challenges members face in their communi-
ties and to exchange ideas, solutions, and mutual support is always welcomed. 
During the most recent “road trip” came the opportunity to acquire some inspir-
ing works of art by such Sarah Reed students Becky and Austin. ■

Child Services Emergency and Disaster Planning
For several months the Office of Children, Youth and Families (OCYF) has been 
working with the Pennsylvania Emergency Management Agency (PEMA) to 
develop guidelines and resources for residential care, detention, and foster care 
providers. Federal requirements compel state and local government and child-
serving organizations to develop plans that will enable systems to respond to 
and recover from emergencies and disasters. Most recently the state planning 
work group (which includes PCPA, among others) has begun to collaborate with 
the Missouri child welfare, mental health, and emergency management systems 
to learn from their experiences. This opportunity is an outgrowth of the relation-
ship PCPA forged with Vicky Mieseler, The Ozark Center, who provided the keynote 
at the PCPA Technology Conference. OCYF and PEMA are working to provide 
residential, day treatment, and foster home planning guides, resource materials, 
online supports, and training. For a rich array of resource information access 
www.readypa.org. ■

Artwork completed by students at Sarah Reed Children’s Center.

C H I L D R E N ’ S  C O R N E R 
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Improve Outcomes for Children 
The Administration on Children, Youth, and Families (ACYF) is pro-
moting the social and emotional well-being of children and youth 
who have experienced maltreatment and trauma and are receiving 
child welfare services. This focus attends to behavioral, emotional, 
and social functioning as well as skills, capacities, and character-
istics that enable young people to understand and navigate their 
world in healthy, positive ways. Research has shown that this 
approach can significantly improve outcomes. ACYF has released 
Social and Emotional Well-Being for Children and Youth Receiving 
Child Welfare Services to provide guidance to child welfare agen-
cies looking to expand capacity to make meaningful and measur-
able changes in social and emotional well-being for children. The 
document:

A Articulates the impact of maltreatment on the health and well-
being of children;

A Demonstrates opportunities in the policy framework and avail-
able resources for attending to well-being;

A Suggests strategies for transitioning child welfare systems 
toward promoting social and emotional well-being;

A Emphasizes the use of screening, functional assessment, and 
effective interventions; and

A Provides federal resources to aid states, tribes, and territories.

The document is available at www.acf.hhs.gov/programs/cb/laws_
policies/policy/im/2012/im1204.pdf. ■ 

LGBTQ Cultural Competency Assessment
The National Center for Cultural Competence at Georgetown Uni-
versity Center for Child and Human Development recently posted 
a self-assessment checklist designed to raise service providers’ 
awareness and sensitivity when working with lesbian, gay, bisexual, 
transgender, or questioning (LGBTQ) youth and families. 

The checklist is composed of three sections: physical environment, 
materials, and resources; communication practices; and values and 
attitudes. 

For each self-assessment statement, the provider answers A (I do 
this frequently), B (I do this occasionally), or C (I do this rarely or 
never). While there is no answer key, the center suggests that if a 
provider answers with mostly C’s, he or she needs to try implement-
ing practices that are more culturally competent. The checklist 
is available at http://nccc.georgetown.edu/documents/Final%20
LGBTQ%20Checklist.pdf. ■

Restraint in School Settings
Three years ago US Secretary of Education Duncan 
asked states to review policies and guidelines 
on the use of restraint and seclusion in schools. 
Restraint and seclusion are intended to be used 
in emergency situations when students are in 
danger of hurting themselves or others. The 
Education Department issued a list of principles 
guiding when and how restraints and seclusion 
should be used. The non-binding principles are 
a collaboration between the department and the 
Substance Abuse and Mental Health Services Ad-
ministration. Secretary Duncan noted that “these 
principles stress that every effort should be made 
to prevent the need for the use of restraint and 
seclusion and that any behavioral intervention 
must be consistent with the child’s rights to be 
treated with dignity and to be free from abuse.” 
Key principles include:

A Preventing the need for restraining or isolat-
ing students should be a priority; 

A Students shouldn’t be physically held down 
or restrained except when they are in im-
minent danger of hurting themselves or 
someone else;

A Policies restricting restraint and seclusion 
of students should apply to all students, not 
only children with disabilities;

A Isolating or restraining students should 
never be used as a form of punishment or 
discipline, coercion, retaliation, or as a 
convenience;

A Restraining or seclusion of a child should not 
involve restricting his or her breathing or 
anything else that harms the student;

A Multiple uses of restraint or seclusion of the 
same student should trigger a review and, 
if necessary, a revision of the strategies in 
place to address dangerous behavior; and,

A Teachers and other staff should be trained 
regularly about appropriate alternatives to 
physical restraint and seclusion.

The 15 principles are outlined in “Restraint and 
Seclusion: Resource Document.” ■

C H I L D R E N ’ S  C O R N E R 
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Keep Informed About Youth 
Suicide Prevention Efforts
Pennsylvania’s youth suicide prevention efforts are 
robust and growing. At the recent state Youth Sui-
cide Prevention Advisory meeting experts reviewed 
current state resources and the range of mecha-
nisms for communicating resources and strategies 
to providers and county-level partners engaged in 
youth suicide prevention. One tool is the state-wide 
listserv for the Pennsylvania Youth Suicide Preven-
tion Initiative. The list is used to share information 
and announcements about youth suicide prevention 
activities and resources. If you would like to post 
resources, events, or stories through the listserv 
send that information to PA-YOUTH-SUICIDE-PREVEN-
TION-L@lists.psu.edu. The state also maintains a 
web site, www.paspi.org, which offers resources and 
current information. ■

Dickinson Center, Inc. is recruiting for a licensed 
PhD or PsyD Psychologist for our Autism Program, 
based in Ridgway, PA (northwestern PA). This 
position works primarily with children ages 2 – 18 
while performing occasional outpatient therapy for 
persons of all ages. The successful candidate will 
have proven diagnostic and treatment interven-
tion skills, including experience administering the 
ADOS. 

Dickinson offers a competitive salary and excel-
lent benefit package. Additionally, the person hired 
may apply for the federal Student Loan Repayment 
Program for health professionals working in under-
served areas.

For more information or to apply, visit our web 
site at www.dickinsoncenter.org or e-mail cover 
letter with salary requirements and resume to carol.
wells@dickinsoncenter.org. Dickinson Center, Inc. is 
an EOE

■  C L A S S I F I E D S C H I L D R E N ’ S  C O R N E R 
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Chief Executive – PCPA/PARF 
Joint Operating Committee
The Pennsylvania Association of Rehabilitation Facilities 
(PARF) and Pennsylvania Community Providers Association 
(PCPA) are planning to integrate services. These statewide 
associations represent organizations providing services to 
individuals at risk of or facing the challenges of mental 
illnesses, substance use disorders, addictions, intellectual, 
physical, and/or developmental disabilities. The associa-
tions are seeking an experienced professional to provide 
leadership in developing new approaches to support associ-
ation members and implementing plans and activities. This 
individual is expected to be the key leader in integrating 
services, including the development of a plan of merger. 
 
The chief executive will work directly with board members 
and current association executives, functioning as a Joint 
Operating Committee, to assist in developing plans for 
integrating education/training, governmental advocacy, 
membership services, and development activities of the 
participating associations. The chief executive will be 
responsible for the development of a plan of merger and 
is expected to lead the organization resulting from the 
plan. The director must be able to interact with diverse 
groups and staff members to build partnerships and work 
with various service, funding, and regulatory organizations. 
Candidates must be able to communicate verbally and write 
effective letters, proposals, and speeches for a variety of 
audiences. 

Requirements include an extensive knowledge of the health 
and human services field and policy development; an 
advanced degree in behavioral health care, rehabilitation, 
health and/or human services, political science, finance, 
management, or related area; and 5 – 8 years of experience 
in delivery of rehabilitation, health and/or human services, 
organizational development, and/or association manage-
ment. Public policy advocacy skills will be critical. Travel 
throughout Pennsylvania required. Qualified candidates are 
encouraged to email resumes and letters of interest, includ-
ing salary requirements to:

PA R F  
3544 N Progress Ave, Ste 101 

Harrisburg, PA 17110
parfmail@parf.org 

Phone: 717-657-7608, Fax: 717-657-8265

mailto:PA-YOUTH-SUICIDE-PREVENTION-L@lists.psu.edu
mailto:PA-YOUTH-SUICIDE-PREVENTION-L@lists.psu.edu
http://www.paspi.org
http://www.dickinsoncenter.org
mailto:carol.wells@dickinsoncenter.org
mailto:carol.wells@dickinsoncenter.org
mailto:parfmail%40parf.org?subject=


Tuesday, June 5 Capitol Day 
Harrisburg

Wednesday, June 13 9:30 a.m. – 12:00 p.m. 
9:30 a.m. – 12:30 p.m. 
12:45 – 4:00 p.m. 
12:00 – 6:00 p.m. 
1:00 – 4:00 p.m. 
1:00 – 4:00 p.m.

Mental Health Committee 
Intellectual and Developmental Disabilities Committee 
Supports Coordination Organization Subcommittee 
Executive Committee 
Drug & Alcohol Committee 
Children’s Committee 
Sheraton Harrisburg Hershey

Thursday, June 14 8:30 – 10:00 a.m. 
10:00 a.m. – 3:00 p.m.

Membership Committee 
Board Meeting 
Sheraton Harrisburg Hershey

Wednesday, July 18 10:00 a.m. – 3:00 p.m. Executive Committee 
PCPA

Pennsylvania Community
Providers Association
2101 N Front St
Bldg 3, Ste 200
Harrisburg, PA 17110

■  C A L E N D A R
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