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The PCPA Benchmarking Initiative is 
about to begin its second year of opera-
tion. After an in-depth review and plan-

ning process, a significantly enhanced and 
refined survey will be rolled-out in August. 
Greater flexibility, depth, and scope are fea-
tured in this new iteration. Eleven new bench-
marks have been added: accounts receivable 
over 90 days, healthcare costs per employee, 
salaries/benefits as a ratio to revenue, workers 
compensation per employee, percent of insur-
ance claims denied, outpatient follow-up after 
hospital discharge, overall client satisfaction, 
administrative and support staff metrics, per-
ceived support for recovery, clinical outcome-
CAFAS, and use of restraint in non-residential 
programs. A total of 37 benchmark areas are 
now represented, resulting in reporting of 
approximately 100 metrics. 

To enhance the value of reported data, “alco-
hol and drug provider” will be added as a 
provider type. For such providers, all data will 
be broken out into “apples-to-apples” compari-
sons with peers. Also, data will be available 
by Department of Public Welfare geographic 
region. Therefore, in addition to national and 
state comparisons, regional benchmarking 
comparisons will also be provided for all met-
rics. Reports will now be color-coded to clarify 

Benchmarking Initiative Enters second Year
desirable and undesirable rankings. In addi-
tion, a user-friendly executive summary report 
will be made available. 

To increase the focus of efforts, four “priority 
items” have been identified to receive special 
attention in data submission and best practice 
identification. More process benchmarking will 
also be available to add to the role it plays in 
the initiative.

The new survey has been re-designed around 
a more powerful SQL Server 2005 technology 
platform, lending greater speed and function-
ality to the application. Many enhancements 
such as individual user login, no time-outs, 
on-line survey resources, and more flexible 
editing functions will make their appearance. 

In spite of all of these enhancements, one-year 
subscriptions are still available at no cost to 
PCPA members as a result of the continuation 
of the grant received from the Pennsylvania 
Office of Mental Health and Substance Abuse 
Services. Those interested in participating in 
the benchmarking initiative should contact 
George Kimes. Technical questions should be 
directed to benchmarking partner Paul M. 
Lefkovitz, PhD, president, Behavioral Pathway 
Systems (317-594-0766 or plefk@bpsys.org). f
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JEVs College Fair Addresses staff Development 

Michael Shampine discusses Drexel University programs to 
attendees of the JEVS Education Fair.

Keeping staff morale high is a daunting task for any community pro-
vider. Agencies are forced to think creatively in order to motivate 
their workforce. The July college fair at the Jewish Employment and 

Vocational Service (JEVS) in Philadelphia is an example of such creative 
thinking.

The fair was held in conjunction with the Greater Philadelphia Alliance of 
Colleges and Universities (GPAcu). Representatives from several local col-
leges and universities were on hand to answer questions of approximately 
80 JEVS employees. A wide range of educational options was represented 
including online degree programs, trade and professional schools, commu-
nity colleges, and four-year universities.

GPAcu is made up of over 25 accredited colleges and universities serving 
the Philadelphia area. The group works in collaboration with corporations 
and community organizations to publicize the educational opportunities 
available in the city. According to GPAcu President Carmel Senatz, “GPAcu 
was founded four years ago on the premise of having an organization in 
the greater Philadelphia area that could provide employers and human 
resource professionals with a ‘one-stop resource’ to work directly with 
them.” Senatz says that education fairs have been “a wonderful opportu-
nity for employers and organizations to allow employees to explore needs 
and educational interests.”

Shirley Grass, JEVS director of staff development and training, cites the 
one-stop shopping approach as an advantage for JEVS and its employees. 
Asks Grass, “How many hours would one have to spend to visit 18 col-
leges?” Grass asserts that people can be intimidated by colleges and uni-
versities, “particularly if they are adults and have been out of school for a 
period of time.” This type of fair makes the decision for higher education 
easier for employees. For more information on GPAcu, or to schedule an 
education fair of your own, visit www.phillycolleges.com. f 
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George J. Kimes

Each year, usually in September, I 
use this column to promote our 
annual conference. In one sense, 

promotion is not necessary; the confer-
ence “sells” itself. If you attend once, 
you will likely return. I am writing 
earlier this year since I hope to reach 
some of our members who have never 
attended a PCPA conference and to 
encourage key executives from agencies 
that have never attended this event to 
join your colleagues at the best confer-
ence in the state. 

CEOs/Executive Directors from many 
member agencies attend every year. 
Other member agencies send significant 
numbers of staff from multiple levels 
within their organizations to the event. 
But there are PCPA members who have 
never attended and some who have 
certainly not attended in the last few 
years. We would like you to attend this 
year. We promise you an exceptional 
experience. The conference will be edu-
cational, challenging, and entertaining. 
It will also be a time to celebrate the 
35th anniversary of the association. We 
encourage and welcome the participation 
of new attendees.

The conference is an exceptional 
value. The member registration fee is 
unchanged this year and remains the 
lowest fare for any similar event across 
the country. Four days of activities, 
including the possibility of obtain-
ing 16.5 continuing education credits, 
makes it an unquestionable educational 
bargain. 

Sixty-eight workshops are scheduled 
that offer cutting edge information to 

Uniting… 
Service, integrity, PaSSion

help you and your agency maintain a 
competitive advantage. The keynote 
address “From Myth to Mindset — 21st 
Century Leadership,” will be presented 
by Kenneth A. Tucker, a national busi-
ness author and consultant. Come and 
learn how great leaders from around the 
world captivate the head, heart, and 
hands of their employees to produce out-
standing results.

A new half-day panel presentation on 
Tuesday by key staff from the Office of 
Developmental Programs (ODP) has been 
added to keep members up to speed on 
the status of changes in ODP. Another 
new session brings administration lead-
ers from across the children’s services 
arena to a special roundtable session on 
Thursday. Drug and alcohol providers 
have quality training sessions designed 
especially to meet their needs. The 
Bureau of Drug and Alcohol Programs is 
sponsoring workshops and continuing 
education units are available from the 
Pennsylvania Certification Board, who is 
also exhibiting. 

The always popular State of the State 
Plenary featuring deputy secretaries 
from the Department of Public Welfare 
(DPW) and the Department of Health 
(DOH) will again be the final event of 
the conference. Deputy Secretaries Joan 
Erney and Kevin Casey from DPW and 
Joanne Grossi from DOH will attend. 
Recently appointed Deputy Secretary 
for the Office of Children, Youth and 
Families Richard Gold participates for 
the first time. Join these key adminis-

Continued on page 4

The conference will 
be educational, 
challenging, and 
entertaining. It  
will also be a time 
to celebrate the  
35th anniversary  
of the association.



PROVIDER MEMBERs

Center for Community 
Resources
Michael Robb 
Executive Director
Butler

Council on Alcohol and  
Drug Abuse
Paul Minnich, LSW, CAC 
Executive Director
Allentown

 E P R O V I D E R  N E W s 4 August 2007

tration officials on Friday to hear of 
their plans for the remainder of the 
Rendell Administration.

The famous Seven Springs barbe-
cue returns to Thursday evening, 
with a great Networking Reception 
planned for Wednesday. Again this 
year, we anticipate the Exhibit Hall 
will be completely “sold out” with 
70 vendors providing critical infor-
mation, services and products for 
community providers.

Conference booklets have been sent 
to members and all information is 
also available on the PCPA web site 
(www.paproviders.org.) Join us at 
Seven Springs Mountain Resort, 
October 16 – 19 for our conference: 
Uniting…Service, Integrity, Passion – 
Celebrating 35 Years.

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

This column represents my  
opinion, not necessarily that  
of the association. f
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Continued from page 3

The company you keep this October 
could change your outlook forever.  
The 2007 PCPA Conference is the best 
investment you can make. 

In yourself. 
In your staff. 
In your agency.

 

Uniting…
Service, integrity, Passion

October 16 – 19, 2007
Seven Springs Mountain Resort • Champion PA

E Join 600+ peers and  
professionals. 

E view products from  
60+ exhibitors. 

E chose from  
68 educational sessions  
across nine tracks. 

Get 
inspired.

http://www.paproviders.org
mailto:george@paproviders.org 
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For additional information on legislative issues, contact the PA Community Providers 
Association office at 717-364-3280 or melissa@paproviders.org. 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.

For the fifth consecutive time, 
Pennsylvania began its state fiscal year 
without a budget. As negotiations and 

even a brief state furlough ensued members 
continued to make calls and write letters 
regarding behavioral health and mental retar-
dation issues. All members and community 
health supporters are to be commended for 
their efforts!

PCPA has provided information directly from 
the legislative budget language with some 
clarifications from legislative staffers. Further 
information from departments will be shared  
as it is available. Budget highlights include:

E The 3 percent cost-of-living adjustment 
(COLA) for mental health/mental retar-
dation (MH/MR) programs and services 
remained in the final budget. The net gain 
for drug and alcohol (D&A) services under 
the Department of Health’s Bureau of Drug 
and Alcohol Programs will likely be 2.4 
percent.

E Reduction of the mental retardation 
waiting list will be funded at the level 
requested by the governor. 

E It appears that CHIPPs was funded by the 
legislature at the proposed 200 slots. As 

Provider News goes to print, PCPA remains 
unable to thoroughly and independently 
confirm this number.

E Nearly $10 million has been secured for 
autism research, more than tripling the 
amount in the 2006/07 budget.

Based on a letter written by Secretary of 
Public Welfare Estelle Richman July 15, it 
appears that there will be no pharmacy carve-
out for the HealthChoices program and volun-
tary managed care on the physical health side 
will continue for the next year.

An agreement was reached on transportation 
and mass transit funding. The smoking ban 
legislation will have to await final passage in 
the fall due to House and Senate discrepancies 
regarding exemption language. A special leg-
islative session addressing energy alternatives 
will convene this fall. 

More detailed information about actual pro-
gram funding levels, any service changes, etc. 
will be provided in the future. In the mean-
time please contact Melissa DiSanto Simmons, 
director of legislative affairs, or any policy 
specialist at the association with questions or 
concerns. f 

2007/08  
state Budget signed July 17

mailto:melissa@paproviders.org
www.legis.state.pa.us
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The Legislative Affairs 
Committee (LAC) con-
vened via conference 
call in July to discuss 
the state budget and 
legislation for the 

2007/08 session. Each PCPA policy committee was 
asked to send legislation it would like considered 
for this tracking to the committee’s respective 
LAC liaison or Melissa DiSanto Simmons. A list has 
been compiled and approved by the LAC and will 
be placed on a new web-based legislative tracking 
device by mid-August. Additionally, the 2005/06 
web-based legislative tracking has almost fully 
been restored and will again be available.

The LAC has realized how useful this tracking 
tool is to members. Because of this, changes were 
made by the committee to have an ad hoc meet-
ing by April of the start of a legislative session 

year (for example, the next start would be April 
2009) to have committee chairs, LAC liaisons, and 
the director of legislative affairs select an initial 
round of legislation to be included in the legisla-
tive tracking device for the two-year session. These 
selections can be modified as appropriate.

Members should contact Ms. Simmons (melissa@
paproviders.org) or their respective LAC liaison 
with questions or concerns. LAC liaisons for policy 
committees are:

Anne Bell – Mental Health Committee,
Kristina DelPrincipe – Drug and Alcohol Committee,
Diane Len – Mental Retardation Committee,
Denise Macerelli – Membership Committee, and
tamara Marsico – Children’s Committee. f

Simmons, as well as Lisa Basci and Julie Sorrentino 
Kresge (GRI Alumni Network co-chairs) serve as infor-
mal liaisons to the Training & Conference Committee. 

The GRI© Alumni Network has 
worked since November 2006 
to plan legislative and gov-

ernment activities at the associa-
tion’s 2007 conference. Co-chairs 
Lisa Basci and Julie Sorrentino 
Kresge, along with Legislative 
Affairs Committee co-chairs Alan 
J. Hartl and Jonathan Evans, are 
pleased to announce a legislative 
conference highlight to celebrate 
the association’s 35th anniversary. 
Peter L. DeCoursey, bureau chief 
of Capitolwire.com, will moder-
ate the annual legislative forum. 
Additionally, plans for the forum 
include the perspective of freshman 
legislators as well as legislative 
leaders and friends. 

LAC update

Throughout August, members 
will be encouraged to remit items 
for the Pennsylvania Community 
Providers Political Action 
Committee’s annual silent auction. 
There will again be two components 
to the auction: the traditional 
silent auction and the signature 
silent scramble. Auction winners 
will be announced during the Ice 
Cream Social in Exhibit Hall on 
Wednesday. The PACPot also makes 
a return appearance so be sure 
to have some cash on hand! The 
PACpot winner will be announced 
during Thursday’s awards luncheon.

The annual bowling tournament 
continues to grow! Members are 
highly encouraged to pre-register 

teams 
of three 
(the team 
members 
need not 
be from 
the same 
organiza-
tion) or 

to remit one’s own name and team 
assignments will be made. Time 
to bowl is available Tuesday and 
Wednesday evenings from 5:00 
– 9:00 p.m. The bowling final is 
Thursday evening at 5:00 p.m. just 
prior to the barbecue. The two final 
teams will be announced during 
Thursday’s awards luncheon. Plan to 
participate and support the PAC! f

gRI© Kicks Off 2007 Conference Plans!

mailto:melissa@paproviders.org
mailto:melissa@paproviders.org
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PCPA Requests Waiver for Electronic signatures
PCPA has submitted a request to the Office of Mental Health and 
Substance Abuse Services (OMHSAS) to issue a clarification or waiver 
allowing for the use of secure electronic signatures. Electronic record 
systems are gaining tremendous support in the health care system across 
the country. A number of members have been working to implement cost 
effective, secure electronic systems. These new systems are streamlining 
the documentation process by reducing duplicative processes, creating 
new levels of secure and rapid documentation of services, and reducing 
the amount of time spent on paperwork.

One PCPA member has been cited by the Department of Health, Division 
of Drug and Alcohol Licensing, for using the electronic signature of phy-
sicians on treatment plans. Without clarification from OMHSAS, PCPA is 
concerned that more providers will be cited. Drug and Alcohol Program 
Licensure staff reference the regulation, 709.94(g), which states that 
“Outpatient projects which receive reimbursement under the medical 
assistance program shall have a current, signed provider agreement with 
the Department of Public Welfare and comply with 55 Pa. Code Part III 
(relating to Medical Assistance Manual).” Current Medical Assistance 
regulations require an original signature. 

The Division of D&A Licensing has cited one agency and has stated that 
they will cite others when discovered until they receive a directive from 
the Department of Public Welfare that will enable the use of an elec-
tronic signature. It is understood that special stipulations must be set 
which include the use of secure passwords or other devices that ensure 
the identity of the physician. An electronic signature for a physician or 
other provider should not be just a facsimile of a handwritten signature, 
such as is used with credit cards. Special thanks go to Steve Christian-
Michaels, PCPA president, for leading the way in this new important  
technology. f

third Behavioral Health and  
Aging Forum scheduled
A third Behavioral Health and Aging Forum is scheduled October 18 at 
Masonic Homes, Elizabethtown. Unlike earlier forums in Philadelphia and 
State College that focused on the Memoranda of Understanding between 
county Mental Health/Mental Retardation Administrations and Area 
Agencies on Aging, this forum will address a variety of issues including 
aging, depression in older adults, an Alzheimer’s disease research update, 
and substance abuse. Registration information is available from Drexel 
University Behavioral Healthcare Education (215-831-7804 or Joann 
Roesner at jroesner@drexelmed.edu). f

HealthChoices  
Enrollment Delays 
Reported
PCPA members have reported 
delays in HealthChoices enroll-
ment of four to eight weeks. 
The Office of Mental Health 
and Substance Abuse Services 
(OMHSAS) has worked to encour-
age expedited enrollment. 
However, reports indicate that 
expedited enrollment is not hap-
pening in all counties. Delays 
in enrollment are creating prob-
lems across the commonwealth. 
Of particular concern is funds 
needed to pay for services until 
the client becomes eligible for 
HealthChoices. At the June PCPA 
board meeting OMHSAS Deputy 
Secretary Joan Erney stated that 
she would assist with the prob-
lem of delayed enrollments in 
HealthChoices. Erney requested 
a specific list of counties where 
delays are occurring. PCPA sur-
veyed members to assess which 
counties were problematic. The 
counties that have been reported 
thus far are Allegheny, Blair, 
Cumberland, Delaware, Lancaster, 
Lehigh, Luzerne, Montgomery, 
Northampton, Perry, and Tioga.

Delayed enrollment means delays 
in authorization and service. 
Counties report this problem as 
one of the major reasons they 
run out of funds before the end 
of the year. These delays are 
very costly to the state and the 
service delivery system, not to 
mention the pain and suffering 
it causes clients and families. 
Please contact Lynn Cooper 
(lynn@paproviders.org) for addi-
tional information or to report 
other enrollment problems. f

mailto:jroesner@drexelmed.edu
mailto:lynn@paproviders.org


 E P R O V I D E R  N E W s 8 August 2007

 E  s t A t E  N E W s  B R I E F s

Notes from the MAAC
During the June Medical Assistance Advisory Committee (MAAC) 
meeting Don Yearsley, director, Bureau of Policy, Budget, and 
Planning in the Office of Medical Assistance Programs, was recognized 
for his years of service to the commonwealth and his work with the 
MAAC. Many individuals retired from state service by the end of June.

The Office of Mental Health and Substance Abuse Services (OMHSAS) 
will conduct a study of psychiatric inpatient service capacity. It will 
assess access to psychiatric inpatient services in general hospitals, 
freestanding hospitals, extended acute care, and state hospitals. They 
will focus particularly on communities that use less inpatient ser-
vices. HealthChoices for behavioral health services is now operating 
statewide. OMHSAS is supporting a school based mental health initia-
tive in Mercer, Crawford, and Venango counties. Additional counties 
may be added. 

The Department of Public Welfare (DPW) will submit Medicaid 
Transformation Grant requests related to pharmacy services and 
chronic disease management. The pharmacy initiative includes aca-
demic detailing with providers and training providers on the use of 
the Medical Management Review System to access Medical Assistance 
pharmacy and medical claims data. The chronic disease initiative will 
use software to identify individuals in the Medical Assistance Fee-for-
Service program at risk for certain chronic conditions and automati-
cally refer them to the case management unit. It will also provide 
additional information for case managers to assist individuals at risk 
for or with certain chronic conditions to identify care and services 
needed for their conditions to improve health outcomes. DPW also 
plans to initiate a childhood obesity initiative that will add three new 
services in Fee-for-Service and managed care. A draft bulletin and sur-
vey were distributed for comment. An obesity summit is planned for 
October or November that will focus on implementation of the initia-
tive to provide assessment and reassessment, obesity counseling, and 
nutrition counseling for children and their families. 

Updates were provided on the National Provider Identifier Initiative. 
The Frequently Asked Questions and Quick Tips on the DPW web site 
have been updated. DPW encouraged all Medical Assistance enrolled 
providers to register their NPI(s) with the department. DPW will send 
letters to providers who are not yet registered to remind them that 
they must register in order to bill. 

Updates were also provided on use of the Centers for Medicare and 
Medicaid Services 1500 08/05 and UB 04 claim forms, discontinuation 
of paper vouchers for certain outpatient visits, and availability of a 
downloadable version of the Medical Assistance Fee Schedule. Contact 
Betty Simmonds (betty@paproviders.org) with questions. f 

Services My Way  
Begins in Fall
The Office of Health Care 
Reform has received fund-
ing for implementation of the 
Cash and Counseling program 
to provide consumers with 
the option to direct and con-
trol their non-medical home 
and community-based waiver 
services. The waivers affected 
are the Department of Aging 
Waiver and Department of 
Public Welfare Attendant Care 
waiver. Services My Way allows 
individuals to convert tradi-
tional Medicaid-funded aging 
personal care services into a 
personalized service budget. The 
funding may be used to pay for 
personal care, home support, 
respite, companion services, 
home modifications, and to 
purchase other goods and ser-
vices. Support brokers will work 
with the individual to develop 
and revise personal budgets 
and assist them with issues 
related to being an employer. 
It is anticipated that over 400 
individuals will participate in 
the program which will begin in 
the fall. The service model will 
be piloted in 13 Area Agencies 
on Aging in the following coun-
ties: Beaver, Indiana, Lycoming/
Clinton, Cameron/Elk, McKean, 
Blair, Somerset, Washington/
Greene/Fayette, Erie, Bradford/
Sullivan/Susquehanna/
Tioga, Philadelphia, Delaware, 
Cumberland, and Venango. 
Information is available form 
the Office of Health Care Reform 
web site at www.ohcr.state.pa.us 
or by contacting project direc-
tor Virginia Brown, virbrown@
state.pa.us. f

mailto:betty@paproviders.org
http://www.ohcr.state.pa.us
mailto:virbrown@state.pa.us
mailto:virbrown@state.pa.us
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Older Adult Advisory Committee  
Addresses Many Issues
Many issues were discussed at the Office of Mental Health and 
Substance Abuse Services (OMHSAS) Older Adult Advisory 
Committee July meeting. The Quality Management (QM) 
Committee solicited representation from the advisory commit-
tee. The QM Committee will address performance-based con-
tracting, utilization management, review readmission rates, 
and other data. An ongoing challenge has been the lack of 
data about older adults. Tom Laton, Midge Klotz, and Crystal 
Lowe volunteered to serve on the QM Committee. Patricia 
Clark, Department of Aging, provided an update on the case 
review project and the continuing need for agencies to work 
together to meet needs and stretch resources. The project will 
expand to six to nine additional counties in the next fiscal 
year. The Suicide Prevention Conference will be held at the 
Holiday Inn in Grantville September 12. The Money Follows 
the Person grant includes transition from the state hospital to 
community living arrangements. A work group will be formed 
in the fall to address this transition. Sabrina Tillman-Boyd, 
OMHSAS, reported that the Centers for Medicare and Medicaid 
Services is reviewing the rehabilitation option for state plan-
ning. Proposed regulations were promised last fall, but have 
not yet materialized. Gretchen Hathaway reported on well-
ness initiatives in state hospitals. An update was provided 
on Medical Assistance Funded Peer Support. Emphasis was 
placed on the development of the program as an employment 
initiative for peers. The need for specialized peers, such as 
older adults and persons with co-occurring disorders, was 
discussed. 

Mike Hall, deputy secretary, Office of Long Term Living, dis-
cussed efforts to centralize operations, budget, and policy 
for long-term care and long-term living across populations. A 
goal is to prepare for the baby boom impact in Pennsylvania 
as individuals age and present differential needs and prefer-
ences for care and services. Waiver services, nursing home 
services, and assisted living are responsibilities of the Office 
of Long Term Living. Personal care is not. The office will look 
at reprioritizing, perhaps using some new money, but focusing 
more on redistribution of existing funds to meet long-term 
living needs. OMHSAS Deputy Secretary Joan Erney reinforced 
the need to address issues of behavioral health and aging, 
including those with serious mental illnesses who are aging, 
those who are aging and develop mental illnesses, those with 
dementias and behavioral challenges, and those with sub-
stance use issues. Please contact Betty Simmonds (betty@
paproviders.org) with questions. f

 E  s t A t E  N E W s  B R I E F s

Peer support technical  
Assistance Provided
The Office of Mental Health and 
Substance Abuse Services (OMHSAS) 
held three technical assistance ses-
sions in July to educate counties and 
providers about Medicaid-funded peer 
support services. Presentations were 
made by the Institute for Recovery 
and Community Integration and 
OMHSAS on the need for and value 
of peer support services. OMHSAS 
reviewed the information provided in 
Medical Assistance Bulletin 08-07-09, 
Peer Support Services, regarding eli-
gibility, service definition, provider 
enrollment, staff qualifications, bill-
ing, and documentation. Providers 
were directed to the Behavioral Health 
Inquiry Line (800-433-4459) for assis-
tance with billing questions. OMHSAS 
distributed Frequently Asked Questions 
and indicated that the document 
would be updated to include ques-
tions presented during the technical 
assistance sessions. A panel presenta-
tion included certified peer special-
ists, supervisors, and a representative 
of managed care. The Bureau of 
Program Integrity perspective was also 
addressed during the presentation.

PCPA has scheduled a Mental Health 
Committee meeting on August 17 at 
the association office that will focus 
on peer support services. Shelley 
Bishop and Karen Morton, OMHSAS, 
and Scott Suhring, Capital Area 
Behavioral Health Collaborative, will 
discuss peer support services. Peer 
specialists have also been invited 
to participate. Please contact Karen 
Morton (kmorton@state.pa.us or  
717-346-0752) with questions about 
peer support services or Betty 
Simmonds (betty@paproviders.org) 
with questions about the Mental 
Health Committee meeting. f

 E  MENtAL HEALtH HEADLINEs
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The problems associ-
ated with Single County 
Authority (SCA) residency 

requirements were discussed 
at the June Drug and Alcohol 
Committee meeting. Several 
members have reported exam-
ples of the problems these 
requirements cause for clients. 
One HIV positive client, strug-
gling with a heroine addiction, 
was living under a bridge and 
could not get services due to the 
residency requirement. Another 
client moved from one county 
to another for a new job and 
had to travel to his original pro-
vider to receive services until 
he could meet the residency 
requirement. Following is the 
list of requirements (by county) 
sent by Robin Rothermel, act-
ing director, Bureau of Drug and 
Alcohol Programs. Please note 
that this information is about a 
year old and may have changed 
in some SCAs. The vast majority 
of counties have no length of 
residency requirement. However, 
13 counties require 30 days or 
more. PCPA will continue efforts 
to eliminate these onerous 
requirements that make access 
to treatment more difficult. 
Pennsylvania citizens should 
not have to risk continued treat-
ment because they have moved 
from one county to another. 
Members are encouraged to 
report problems with these 
requirements to Lynn Cooper at 
PCPA (lynn@paproviders.org). f

Residency not Required

Fayette

Require Proof of Residency (no 
length of residency required)

Allegheny

Armstrong/Indiana

Beaver

Bedford

Blair

Bradford/Sullivan

Bucks

Butler

Cambria

Cameron/Elk/McKean

Centre

Clarion

Clearfield/Jefferson

Columbia/Montour/Snyder/Union

Cumberland/Perry

Forest/Warren

Franklin/Fulton

Huntingdon/Mifflin/Juniata

Lackawanna

Lawrence

Lebanon

Lehigh

Lycoming/Clinton

Montgomery

Philadelphia

Somerset

Susquehanna

Tioga

Venango

Westmoreland

Require an address in the county

Northumberland

Wayne

Require an individual to estab-
lish residency to the satisfaction 
of the County Assistance Office

Northampton

Same-day Residency 
Requirement

Crawford

24-hr Residency Requirement

Dauphin

30-day Residency Requirement

Chester

Carbon/Monroe/Pike

Delaware

Erie

Greene

Luzerne/Wyoming

Mercer

Schuylkill

Washington

York/Adams

90-day Residency Requirement

Berks

365-day Residency Requirement 
(for inpatient services)

Lancaster 

Potter

It should be noted that some SCAs 
may have lesser eligibility require-
ments for less intensive levels of care. 
Also, SCAs vary in what is required to 
prove residency.

s C A  R E s I D E N C Y  R E q u I R E M E N t s

sCA Residency Requirements Impede Access to treatment 

mailto:lynn@paproviders.org
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No show Benchmarking Feedback
The Drug and Alcohol Committee organized a No Show Work Group in the 
fall of 2006 to examine the problem of high no show rates. Under the 
leadership of Mike Calhoun, Greater Erie County Drug and Alcohol, the 
work group used the expertise of Dr. Paul Lefkovitz, Behavioral Pathway 
Systems, and launched a process benchmarking initiative to examine no 
show rates in outpatient clients. The objective was to identify organiza-
tional strategies and practices most effective in minimizing the no show 
rate among drug and alcohol clients by systematically comparing meth-
ods used by top performing organizations with others. 

Of the 37 dimensions explored, 11 were identified as potential best prac-
tices in that they differentiated the top performers from the other orga-
nizations. These dimensions include the following: 

E Providing waiting room amenities such as coffee and snacks for drug 
and alcohol clients.

E Compensating drug and alcohol counselors on an incentive basis 
(incentive basis is defined as a payment system that involves less or 
no pay for non-productive hours).

E Hosting an Alcoholics Anonymous (AA) or other drug and alcohol 
support group on site.

E Presence of a waiting list for drug and alcohol services (requires 
interpretation).

E Communicating no show rates to scheduling staff.

E Maintaining low turnover of drug and alcohol counselors.

E Not being a larger, multi-service agency with a broader continuum  
of care.

E Requiring AA or other self-help group attendance with written  
confirmation of drug and alcohol clients.

E Requiring AA or other self-help group attendance of drug and  
alcohol clients.

E Having scheduling staff discuss the importance of follow through 
when the initial appointment is made with alcohol and drug clients.

E Sending cards or letters to alcohol and drug clients to remind them 
of their ongoing appointments.

An audio conference was held July 25 to discuss the findings in detail 
and explore ways to implement some of the best practices identified.  
A more detailed report will be sent to the membership at a later date. f

gambling  
treatment  

Certification  
Outlined

The Bureau of Drug and 
Alcohol Programs issued 
a bulletin outlining 
required training and 
staff qualifications in 
order to receive reimburse-
ment for the provision of 
problem and compulsive 
gambling treatment by 
the Department of Health. 
The bulletin states that 
all individuals providing 
problem and compul-
sive gambling treatment 
must obtain and main-
tain certification from 
the National Council 
on Problem Gambling 
Certification (NCPGC) 
or have a Certificate of 
Competency offered by the 
Pennsylvania Certification 
Board (PCB). The Gaming 
Control Board is cur-
rently working on regula-
tions for gaming which 
will include a section on 
treatment professional 
requirements. More infor-
mation on these regula-
tions will be provided as 
they become available 
Additional information 
about NCPGC can be found 
at www.ncpgambling.org. 
Additional information 
about PCB can be found at      
g. Questions should be 
directed to Meri Haunstein 
(717-787-2712 or mhaun-
stein@state.pa.us). 

E  D & A  A C t I O N

http://www.ncpgambling.org
mailto:mhaunstein@state.pa.us
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BDAP Data system Plans: Problems Identified
The PCPA New Data System Work Group recently met to learn more about the 
new data system that the Bureau of Drug and Alcohol Programs (BDAP) plans 
to implement. Garrison Gladfelter presented on behalf of the bureau. Brief 
highlights of the presentation include:

E The total implementation of the new system is expected to take five 
years.

E Pilot projects are expected to be in place July 2008. 

E Counties chosen to pilot the new system are Allegheny, Westmoreland, 
and Fayette (not yet finalized.)

E The chosen vendor is Harmony from Virginia.

E A positive feature cited was that Harmony will allow BDAP to make 
changes to the system without need to go back to the vendor.

E Harmony is web based with .NET technology.

E The cost of this system will be covered over the next two years and has 
been budgeted by BDAP.

E The plan is to require data on all patients seen at the agency. (PCPA  
members strongly oppose this.)

The work group will send a letter to BDAP requesting additional information 
such as the future costs of the chosen system, local agencies’ ability to make 
system changes, specific data requirements, and timeframes. The work group 
has a number of concerns/positions that will also be communicated. These 
include:

E Nothing more than the minimal federally required elements should be 
mandated by BDAP. (This is an opportunity to correct many years of 
costly, unused, pointless data collection through the CIS system.)

E Strongly oppose the requirement to report data on self pay, private insur-
ance, and other clients not funded by BDAP (legal opinion pending).

E Major costs will be incurred by agencies to interface existing systems 
with the new BDAP system.* 

E Work group members expressed concern that no conversations have taken 
place with the Office of Mental Health and Substance Abuse Services, 
HealthChoices managed care organizations, and other important stake-
holders and request these conversations take place as soon as possible.

BDAP assured the work group that PCPA will be invited to assist with the  
further development of this new system. More information will be shared  
as issues move forward.

*Special note: Dataquest, based in central Pennsylvania, was believed to be  
the company that BDAP would work with to replace the CIS. Nine counties 
and 140 agencies purchased Dataquest software with the understanding  
that they would be chosen. f 

 E  D & A  A C t I O N E  ACROss tHE NAtION

tamper-Resistant 
Prescription Pads 
Needed
The US Troop Readiness, Veterans’ 
Care, Katrina Recovery, and Iraq 
Accountability Appropriations 
Act of 2007, Public Law 110-28, 
signed by the president on May 
25 in Title VIII – Fair Minimum 
Wage and Tax Relief, requires 
the use of tamper-resistant 
prescription pads for prescrip-
tions covered by Medicaid. 
The requirement applies to all 
handwritten prescriptions made 
after September 30. According 
to the Centers for Medicare 
and Medicaid Services FY 2008 
Justification of Estimates for 
the Appropriations Committees, 
13 states have used tamper-re-
sistant pads and have had sig-
nificant savings and decreased 
drug diversion. The document 
estimates the five-year budget 
impact of this requirement as 
a savings of $0.2 billion. Use of 
tamper-resistant pads may result 
in savings to the system, but it 
also results in costs to the pro-
vider/practitioner. Additional 
requirements that are not cov-
ered in payment rates create dis-
incentives to provide Medicaid 
services. Requirements for use 
of tamper-resistant pads may 
lead to access problems for indi-
viduals whose prescriptions are 
not written on tamper-resistant 
forms. Regulations are not yet 
published to provide guidance 
on standards for printing and 
use, lending doubt to enforce-
ment of the implementation 
date. There is also little time 
available to educate providers, 
practitioners, and pharmacists 
about requirements before 
October 1. f
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“In Pennsylvania, hundreds of 

people who want to rid themselves 

of heroin addiction are on waiting 

lists for treatment that could help 

them because of a shortage of 

facilities,” 

says Glen Cooper, executive director, New 
Directions Treatment Center (NDTS), a non-
profit methadone treatment provider that 
offers addiction and mental health outpa-
tient treatment. According to the National 
Institute on Drug Abuse, this treatment has 
been “used for more than 30 years to effec-
tively treat opioid addiction.” Nonetheless, 
in 1999 the Pennsylvania General Assembly 
essentially banned new methadone treat-
ment centers by making it impossible for 
them to open in locations accessible to their 
intended beneficiaries.

Methadone treatment is a vital service 
for persons seeking to end heroin addic-
tion. It reduces the patient’s cravings for 
heroin and blocks its effects to enable the 
patient to lead a productive life, free of 
heroin addiction. In 1997, an expert panel 
convened at a National Institutes of Health 
(NIH) Consensus Development Conference 
on Effective Medical Treatment of Heroin 
Addiction endorsed methadone treatment 
for the medical disorder of heroin addic-
tion. The President’s Drug Council calls it the 
most effective treatment available for heroin 
addiction.  

Consequently, when the City of Reading 
refused to permit NDTS to open a methadone 
center in a busy commercial strip that previ-
ously housed an alcohol and drug treatment 
center that did not use methadone, Barbara 
Ransom and Michael Churchill of the Public 
Interest Law Center went to federal court on 

behalf of NDTS and several of its patients, 
arguing that the Pennsylvania zoning stat-
ute and the action of the city discriminated 
against people with disabilities.

On June 15 a unanimous Court of Appeals 
struck down this law as discriminatory, in 
a resounding victory for methadone treat-
ment centers and their clients. According to 
the court, “[t]his case presents the familiar 
conflict between the legal principle of non-
discrimination and the political principle of 
not-in-my-backyard.” In its well-reasoned 
opinion, the court found that the law was 
based on “generalized prejudice and fear” 
and therefore violated the Americans with 
Disabilities and the Rehabilitation Acts. 
This is the first court of appeals that has 
had to strike down a state zoning law on 
the basis that it discriminates against per-
sons with disabilities. 

The week after the decision, Glen Cooper 
attended a PCPA meeting and received a 
round of applause from colleagues. The 
decision impacts their ability to provide 
treatment to patients. Cooper told them 
that NDTS’ limited resources would not have 
permitted them to see this case through 
to completion. “The victory,” he says, “is 
completely to the credit of the Law Center,” 
which agreed to carry the case while it 
sought other resources to cover litigation 
costs.

In the appeal, the court relied heavily on 
data concerning the effectiveness of metha-
done in rehabilitating persons addicted to 
heroin provided in an amicus brief filed 
by the Pennsylvania Community Providers 
Association. Jon Romberg and Rachel D. 
Godsil of Seton Hall University School of 
Law, Center for Social Justice represented 
the association. To see the full text of the 
decision visit www.pilcop.org f

Law Center Defeats Restrictive Zoning Law (Act 10) 
by the Public Interest Law Center in Philadelphia

E  D & A  A C t I O N

http://www.pilcop.org
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2007 Case for Inclusion Report
United Cerebral Palsy has issued 2007 Case for Inclusion, providing an analysis of 
Medicaid for persons with intellectual and developmental disabilities. The rapidly 
aging population, significant waiting lists, and related long-term care spend-
ing impact the state and Medicaid budgets. States often focus on how much is 
spent for various Medicaid services or populations rather than on the outcomes 
that spending achieves. Medicaid is the safety net program that can assist in 
supporting individuals with acute and long-term care service needs. According 
to the report the top ten states in positive outcomes for promoting indepen-
dence, self-determination, quality, and safety are Arizona, Alaska, Vermont, 
Massachusetts, California, Connecticut, Minnesota, Colorado, Michigan, and New 
York. Pennsylvania is rated number 29. Access the report at www.ucp.org/ 
medicaid. f 

transition to Employment Program
The Social Security Administration has established a cooperative agreement 
with the Disability Rights Network of Pennsylvania to provide benefits counsel-
ing to individuals with disabilities ready to transition into the work force. The 
Transition to Employment Program (TEP) will work with persons who receive 
Supplemental Security Income or Social Security Disability Insurance in Bucks, 
Delaware, Montgomery, and Philadelphia counties who are interested in oppor-
tunities available in the work force. TEP coordinators will provide information 
regarding the impact of earned income on federal benefits, the use of Ticket to 
Work and trial work periods, and referrals to employment networks and voca-
tional/rehabilitation services. For additional information contact TEP at  
800-692-7443. f 

AE Oversight Monitoring
The Office of Developmental Programs has developed a formal monitoring pro-
cess for Administrative Entities (AE) compliance with the operating agreement, 
Centers for Medicare and Medicaid Services assurances, department initiatives, 
and data integrity. The monitoring process includes review of monthly data 
reports, policies, data compliance, and individual’s records as well as interviews 
with these individuals. Electronic copies of the oversight documents are avail-
able from Linda Drummond at PCPA (linda@paproviders.org). f

Microboards Bulletin Released
The Office of Developmental Programs has released a bulletin #00-07-04, 
Microboards, effective in July. Administrative Entities are required to contract 
with qualified microboards for the provision of mental retardation services. A 
microboard is a small, non-profit corporation that functions as a provider agency 
specifically to support only one individual with a disability. Microboards must 
adhere to all state policies and federal regulations as required of all qualified pro-
viders. An electronic copy of the bulletin is available from Linda Drummond at 
PCPA (linda@paproviders.org). f

Pennsylvania 
Premise Alert  

Program

The Premise Alert Program 

provides persons with 

disabilities and their 

families with the oppor-

tunity to provide critical 

medical information to 

local emergency and 911 

responders. Individuals 

and families may regis-

ter medical information 

with their local emer-

gency services so they are 

prepared for the special 

needs of the individual 

needing their assistance. 

This program is mov-

ing towards acceptance 

as a statewide initiative 

through the support of 

Rep. Dennis O’Brien and 

the Department of Public 

Welfare. For details email 

PA Premise Alert at info@

papremisealert.com. This 

program is similar to the 

SPIN 911 program started 

in Luzerne County and 

featured in the April 2007 

Provider News. f

mailto:linda@paproviders.org
mailto:linda@paproviders.org
mailto:info@papremisealert.com
mailto:info@papremisealert.com
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ODP PAC Holds Retreat
The Office of Developmental Program’s Planning Advisory 
Committee (ODP PAC) conducted a two-day retreat to review 
the committee’s role as policy advisor, the progress of Everyday 
Lives philosophy, and the Mercer Government Human Services 
Consulting proposal for state-set rates for participant directed 
services. Everyday Lives was addressed through stakeholder 
groups discussing possibilities of supports and services realign-
ment, active life initiatives for community involvement, empha-
sis on employment and volunteering, and options for housing 
services and supports. 

ODP contracted Mercer Government Human Services Consulting 
to develop recommendations for rates for certain participant-
directed services (PDS). These services include unlicensed home 
and community habilitation, supported employment, transi-
tional work services, personal support services, transportation, 
home finding, homemaker/chore, and respite. Under the new 
PDS model with expanded budget authority, participants or 
their representatives are the employer of record, have budget 
authority to determine their employee wages, and can shift 
funds in their budget without prior notice. The purpose of the 
state-set rates for PDS would be for use to develop the individ-
ual budget. Participation in PDS is voluntary. Based on a survey 
of counties, it is estimated that approximately 1,200 individuals 
would participate. After lengthy discussion the PAC passed a 
motion that ODP needs to share with this committee for review 
the suggestions for rate methodology and provide an analysis of 
state-set versus cost-based rates. f

self-Determination Housing
The Regional Housing Coordinator Program, a collaborative 
effort between the Department of Public Welfare, Pennsylvania 
Housing Finance Agency, and the Self-Determination Housing 
Project of Pennsylvania, provides technical assistance and 
housing information resources on services for persons with 
disabilities and housing providers. Additional information is 
available from the Self-Determination Housing Project (610-873-
9595 or www.sdhp.org). This program has developed a series of 
training modules that are available to agencies on such topics 
as prepared renters program, the Pennsylvania waiver system, 
housing coalitions for cross-disabilities, home modifications, 
and affordable housing systems. f

The Mental Health Committee met June 
19 and heard budget and legislative 
updates presented by Morgan Plant. She 
urged ongoing budget discussion with 
legislators. Dedicated alcohol tax legisla-
tion introduced in the House and Senate 
has more sponsors this year, but there 
is greater competition for the use of 
Johnstown Flood Tax funds. Portions of 
Prescription for Pennsylvania are being 
addressed. These include scope of prac-
tice issues for nurse practitioners and 
dental hygienists. Sherry Snyder and 
Ray Klabe, Office of Mental Health and 
Substance Abuse Services (OMHSAS), 
discussed issues related to long term 
structured residence/adult outpatient 
services in an alternative setting and 
received feedback from members. In 
response to questions, Snyder reported 
that OMHSAS is considering ideas for 
performance-based contracting, but 
no plans have been formalized to date. 
However, she expressed the opinion that 
performance-based contracting would be 
used for co-occurring mental health and 
drug and alcohol services. Patricia Clark 
discussed issues related to behavioral 
health and aging. The suicide preven-
tion event that was to be held in the 
Capitol in September has been cancelled. 
The Suicide Prevention Conference will 
be held at the Holiday Inn in Grantville 
September 12. Ian Mattis provided an 
update on Medicare issues, including a 
request for providers to obtain National 
Provider Identifiers as soon as possible. 
He provided a brief overview of the 
Physician Quality Reporting Initiative. 
Updates were provided for the Legislative 
Affairs Committee, Government Relations 
Institute, Rate Negotiation Work Group, 
and Rate Setting Guide Work Group 
activities. A summer meeting in August 
focused on peer support services is 
planned. The next regularly scheduled 
meeting is on September 18. f 

  E  COMMI t t E E  R EP OR t s

http://www.sdhp.org
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Youth Advocate Program and Autism services
Youth Advocate Program, Inc. (YAP) began to provide services for per-
sons with autism spectrum disorders (ASD) in 1997, recognizing that 
these individuals were at risk of segregation and removal from their 
communities. Rather than working on discrete skills in isolation, YAP 
committed to a relationship-based approach that combines aspects 
of social work, advocacy, therapy, and education to help the “whole 
person” become more interactive, purposeful, self-directed, and empa-
thetic. A hallmark of YAP’s autism services is the unique staff training 
designed in partnership with Temple University. This training empha-
sizes the development of strengths and talents through a relationship-
based model. 

YAP applies these techniques by teaming with Blue Mountain School 
District’s transition program for young adults on the autism spectrum 
preparing for the work force. An autism behavior support consultant is 
provided to work with traditional job coaching agencies. YAP teaches 
relationship-based models to the job coaches and gives behavioral sup-
port. Direct care staff work with job coaches to identify obstacles that 
impede a person from succeeding, assess job environments for necessary 
adaptations, teach social skills, and assess sensory inhibitors.

Matt attends York County School of Technology in the commercial arts 
program. His goal is to attend college to become a video programmer. 
However, for Matt the difficult part of the transition is relating to oth-
ers. He has difficulty in organization and scheduling tasks and reading 
facial cues. But he is succeeding and Matt and his mom agree the reason 
is Justin, Matt’s support staff. They work on social skills, transitioning 
problems, creating systems for scheduling, and organization needs. Matt 
has gained self-esteem through this relationship; he feels Justin under-
stands him. Justin was prepared for his role by attending YAP autism 
training. He receives direction and recommendations from the autism 
field coordinator and the developmental disability coordinator. 

Pat Amos, advocate and mother of a child on the autism spectrum offers 
this advice, “If our vision for the future is one of friendship and inclu-
sion in a caring community, then fostering desirable and inclusive expe-
riences is also the way to get there. If a lifetime of maturing and joyous 
relationships is our goal, then relationships must pave and power our 
journey toward that goal.”

For additional information regarding YAP services and programs includ-
ing its autism initiative, contact Lori Burrus coordinator for develop-
mental disability services (lburrus@yapinc.org, 717-228-0935). A longer 
version of this article is also available on the PCPA web site in Provider 
Promising Practices at www.paproviders.org. f

Budget triples Autism 
Funding
House Speaker Denny O’Brien 
(R-Philadelphia) continued to ful-
fill his commitment to raise aware-
ness of and support for individuals 
with autism. His most recent 
victory is the state budget agree-
ment that includes $10 million for 
autism research. That is more than 
triple the $3 million in the 2006/07 
budget and double the $5 million 
included in the governor’s proposed 
budget. f

Families Press for 
Changes in Insurance
Legislation advocated by Speaker 
Dennis O’Brien to require private 
insurance companies to offer cov-
erage of autism-related health 
services is receiving impassioned 
support from families and advo-
cates across Pennsylvania. The 
legislature and the governor are 
focused on Senate Bill 550, which 
the Insurance Committee amended 
to include O’Brien’s language 
requiring fair treatment by insur-
ance companies for individuals 
living with autism. “This is, quite 
simply, an issue of civil rights for 
thousands of Pennsylvanians,” 
O’Brien said. “It’s a matter of jus-
tice.” Showing bipartisan support, 
the Democratic and Republican 
chairmen of the House Insurance 
Committee both stood at O’Brien’s 
side at a June rally along with 22 
other lawmakers and dozens of 
families from around Pennsylvania. 
US Sen. Robert Casey arrived dur-
ing the rally and spoke briefly to 
add his support for passing the 
legislation in Pennsylvania. f

P R O V I D E R  P R O M I s I N g  P R A C t I C E
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Child and Adolescent Forensic services  
survey Results
PCPA survey results on child and adolescent forensic services found that 
the predominant services were outpatient mental health (66.7 percent) and 
behavioral health assessments for the court and juvenile probation (47.6 
percent). Members also report providing a smaller percentage of behavioral 
health rehabilitation services, partial hospital services, residential treat-
ment, and case management. In addition to Medicaid funded behavioral 
health services, the majority of those reporting also held contracts with 
county juvenile justice or children and youth agencies. These program ser-
vices most often included court assessment, community-based programs, 
and community reentry services for adjudicated delinquents. The highest 
percentage of forensic risk related behaviors reported (76.5 percent) was 
related to autism spectrum disorders. Other high risk behavioral charac-
teristics most often encountered included rates of 65 to 70 percent for sub-
stance abuse, truancy, bullying, juvenile fire setting, and sexually reactive 
disorders. Among the dominant regulatory and fiscal issues noted were:

E Client access and payment issues related to delays in Medicaid enroll-
ment of youth in juvenile justice programs,

E The desire to implement evidence based practices without access to 
program development, training, and implementation funds, and 

E Unit of service rates that do not reflect the cost of case related  
documentation, court time, collaboration, and communication activity 
that constitute unfunded but essential collateral services for juvenile 
justice clients.

When identifying the dominant service-related challenges the majority of 
respondents repeatedly noted two: recruiting and retaining qualified and 
effective staff and the lack of collaborative support from county agencies 
and courts in service system planning at the program and client levels. f

Planning Child Mental Health Respite services
The Office of Mental Health and Substance Abuse Services (OMHSAS) has 
budgeted for the limited introduction of mental health respite services for 
children and their families. As part of the planning process OMHSAS sur-
veyed county mental health and mental retardation administrators about 
current respite practices and recommended approaches. A significant major-
ity of administrators recommend that provider agencies take responsibil-
ity for managing, supervision, and employing individuals delivering these 
services. PCPA is part of a work group that will be advising OMHSAS as they 
move forward in developing these services, which will be funded by the 
state through allocations to local counties. For more information contact 
Connell O’Brien (connell@paproviders.org). f

Raise  
Community 
Awareness  

in september

The month of 

September, and 

particularly the week 

of September 9, is the 

time to remind com-

munities about critical 

issues. The week of 

September 9 includes 

both 

suICIDE PREVENtION 
AWARENEss DAY 

and 

FEtAL ALCOHOL  
sPECtRuM DIsORDER 

AWARENEss DAY. 

PCPA is working in  

collaboration with the 

Departments of Health  

and Public Welfare to  

provide information  

to be used in agencies  

and communities to  

raise awareness about 

these critical issues. f 

mailto:connell@paproviders.org
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PCPA Established  
Children’s Domain goals
During the June Children’s Committee 
members were provided with the associa-
tion’s 2007/08 goals for the children’s 
domain. Building on member recom-
mendations and the priorities set by the 
board, the Children’s Steering Committee 
will focus staff and member efforts on 
advancing progress toward the following 
goals:

1. Use all state initiatives as catalysts 
or opportunities for child serving 
system improvements;

2. Support and promote school based 
behavioral health collaborations;

3. Promote the development of prom-
ising operational, administrative, 
and business practices by managed 
care organizations and providers in 
HealthChoices;

4. Promote promising practices in chil-
dren’s services that provide outcome 
data, evidence of efficacy, and reflect 
a vision of recovery and resiliency;

5. Promote service design and delivery 
for target populations (e.g. transition 
age, young children, FASD, forensic, 
autism, co-occurring, etc.);

6. Promote youth and family participa-
tion in service planning and quality 
assurance activity consistent with 
Recovery-Resiliency, CASSP, and 
System of Care values;

7. Promote labor pool development and 
maintenance in child behavioral 
health, mental retardation, and child 
welfare services; and

8. Promote efforts to address disparities 
between service quality, administra-
tive mandates, and service purchase 
arrangements. f

PCPA survey to Identify  
Early Childhood Providers
Working with the state’s early care and education provider system, 
PCPA has initiated an Early Childhood Behavioral Health Provider 
Survey. The goal is to identify community providers that can meet 
the behavioral health care consultation, assessment, and treatment 
needs of children age birth to five. The survey can be completed 
online at www.surveymonkey.com/s.aspx?sm=E3fIWR4TFNrwdtZAE
ej_2b9Q_3d_3d. Survey information identifying community provid-
ers with early childhood behavioral health capabilities will be shared 
with Pennsylvania Key and other early care and education networks. 
The survey is a product of the PCPA Early Childhood Behavioral 
Health Work Group, which is collaborating with Kelli Thompson and 
Tracey Campanini, Pennsylvania Key, and Ray Firth, University of 
Pittsburgh. A grant to Pennsylvania Key, a project of the Office of 
Child Development and Early Learning (OCDEL), has resulted in  
pilot Infant/Toddler Mental Health teams in OCDEL’s northwest,  
south central, and southwest regions of the state. Detailed informa-
tion about regional Key agencies and initiatives are available at  
www.pakeys.org. f

Increased Focus on Fetal Alcohol Disorders
The Pennsylvania Perinatal Partnership recently reported on a series 
of roundtable discussions on Fetal Alcohol Spectrum Disorder (FASD). 
FASD is a broad term that is used to describe the effects of alcohol on 
the development of a fetus during pregnancy. FASD includes a range 
of physical, mental, behavioral, and learning disabilities. Research 
continues to show that FASD is much more prevalent than realized. 
People with FASD are in every system of care and often struggle  
without the proper diagnosis and treatment. The Pennsylvania 
Perinatal Partnership in collaboration with the Pennsylvania 
Department of Health has organized six key recommendations for  
the future of FASD. 

E Provide training for systems of care.

E Develop support services for families caring for persons with FASD.

E Target prevention and screening to women of child bearing age.

E Integrate education and identification of persons with FASD into 
programs for women at highest risk.

E Hold an annual conference for families, providers, researchers, and 
communities.

E Integrate FASD services and programs with existing systems of care.

The Pennsylvania Perinatal Partnership’s next roundtable conference 
is September 28 in Pittsburgh on September 28, 2006. f 
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Dichter testifies at  
Congressional Hearings 
Harriet Dichter, deputy secretary, Office 
of Child Development and Early Learning, 
testified in Washington DC before the 
Congressional Joint Economic Committee 
hearing with expert witnesses including 
Dr. James Heckman, Nobel Prize-winning 
University of Chicago professor and Kansas 
Governor Kathleen Sebelius. Dichter 
focused on the need to further develop 
and expand high-quality early childhood 
development and education programs. “The 
educational and economic payoffs from a 
systematic investment in early childhood 
education are compelling,” said Dichter. “To 
continue making positive advancements 
for our children, a system needs to be in 
place that will assure the educational and 
economic benefits from our investment in 
early childhood services.” f

Education Law Center  
transfers Helpline
As of July 1 the Education Law Center 
(ELC) is no longer operating a general 
“helpline” to answer questions about prob-
lems in the area of special education and 
early intervention. These calls should be 
directed to the Disability Rights Network of 
Pennsylvania (DRN). The phone number for 
DRN is 800-692-7443 or 717-236-8110. For 
TDD, call 877-375-7139 or 717-346-0293. A 
list of other organizations in Pennsylvania 
that provide help to children with dis-
abilities and their families is available 
by visiting ELC’s web site at www.elc-pa.
org. ELC will continue to do system-wide 
public education reform work on behalf of 
children with disabilities and will maintain 
their Parents’ Guide to Special Education, 
Parents’ Handbook on Early Intervention, 
and their issue-specific fact sheets, which 
remain available on the web page or from 
the offices. f 
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August 3. If You Don’t Feed the Staff, They’ll Eat the Consumers: 
Creating Ambiance. Hemlock GS Council Office. Harrisburg, PA. 
For more information or to register contact Riverside Professional 
Development (877-238-3660 or registration@riversidepd.com).

August 27. Disaster Preparedness, Identifying and Assisting Persons 
with Unique Needs During Emergencies. Wildwood Conference Center, 
Harrisburg Area Community College. Harrisburg, PA. Please contact 
Richard Boland for additional information at 412-802-6211.

August 29. Disaster Preparedness, Identifying and Assisting Persons 
with Unique Needs During Emergencies. Four Points Sheraton. Mars, 
PA. Please contact Richard Boland for additional information at 
412-802-6211.

September 26 – 28. Drug and Alcohol Regional Training Institute. 
Johnstown, PA. The special track for this event will be Veterans 
Issues. For more information visit www.ireta.org.

September 7. If You Don’t Feed the Staff, They’ll Eat the Consumers: 
The Main Dish. Hemlock GS Council Office. Harrisburg, PA. For 
more information or to register contact Riverside Professional 
Development (877-238-3660 or registration@riversidepd.com).

October 5. If You Don’t Feed the Staff, They’ll Eat the Consumers: 
Dealing With Heat in the Kitchen. Hemlock GS Council Office. 
Harrisburg, PA. For more information or to register contact 
Riverside Professional Development (877-238-3660 or registration@
riversidepd.com).

October 16 – 19. Uniting…Service, Integrity, Passion. Celebrating 35 
Years. The 2007 PCPA Conference. Seven Springs Mountain Resort. 
Champion, PA. Information at www.paproviders.org. f

What we know about individuals, no matter how rich 
the details, will never give us the ability to predict  
how they will behave as a system. Once individuals  
link together they become something different...
Relationships change us, reveal us, evoke more from  
us. Only when we join with others do our gifts  
become visible, even to ourselves. 

— Margaret Wheatley and Myron Kellner-Rogers
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A u g u s t

Wednesday, August 1  
1:00 – 3:00 p.m.

Rate Setting Work Group 
PCPA

Wednesday, August 8 
2:00 – 4:00 p.m.

Early Childhood Behavioral Health 
Work Group
PCPA

Wednesday, August 15 
10:00 a.m. – 3:00 p.m.

Executive Committee 
PCPA

thursday, August 16 
10:00 a.m. – 3:30 p.m.

Children’s Steering Committee
PCPA

Friday, August 17 
10:00 a.m. – 12:00 p.m.

Mental Health Committee 
PCPA

s E P t E M B E R

tuesday, september 18  
9:30 a.m. – 12:00 p.m.  
9:30 a.m. – 12:30 p.m.  
12:00 – 1:00 p.m.  
1:00 – 4:00 p.m.   
1:00 – 4:00 p.m.   
3:00 – 6:00 p.m.   
  

 
Mental Health Committee
Mental Retardation Committee
Executive Committee
Drug & Alcohol Committee
Children’s Committee
Executive Committee   
Holiday Inn East, Harrisburg

Wednesday, september 19 
9:00 – 10:00 a.m.  
11:00 a.m. – 3:30 p.m.  
   

 
Membership Committee  
Board Meeting 
Holiday Inn East, Harrisburg

Monday, september 24 
2:00 – 4:00 p.m. 

Legislative Affairs Committee 
Teleconference

tuesday, september 25 
1:00 – 4:00 p.m. 

Forensics Committee 
PCPA
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