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Conference programs have been mailed and information 
is available on the PCPA web site at www.paproviders.org/
Pages/conference.htm. Registration is open and lodging 
reservations can also be made at the resort.

The Conference Committee’s goal is to provide its guests 
with learning opportunities, information, and experiences 
integral to work in the field. The agenda brings ample oppor-
tunities to learn and relax, with days full of stellar speakers 
to offer a variety of stimulating and timely information. The 
conference schedule begins Sunday evening with registra-
tion followed by Passion, Purpose, and Possibilities, a “fire-
side chat” among and between a clinician, consumer, and 
employer about one individual’s journey to wellness. You will 
be inspired as you learn of the innovative and integrated 
efforts made in this partnership. Plan to come to the resort 
early on Sunday and enjoy Autumnfest activities at Seven 
Springs before the conference begins. 

The 2008 conference continues following Sunday evening’s 
opening through late afternoon Wednesday. This diver-
sion from the usual Tuesday – Friday format allows PCPA to 
maintain an early October schedule and accommodate those 
members celebrating the Jewish Holiday of Yom Kippur. Be 
sure to closely review information and time schedules to not 
miss planned activities. F

using your i’s
2008 PCPA Conference 

October 6 – 8 
Seven Springs Mountain Resort • Champion 

Questions about conference 
content, schedules, sponsorships, 

and exhibits should be directed 
to Kris Ericson, conference coor-
dinator (kris@paproviders.org). 

Questions about registration  
may be directed to Dr. Ericson 

or Tieanna Lloyd (tieanna@
paproviders.org).

PCPA News continued on page 4
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Medicare Parity Battle Successful
A long and difficult legislative endeavor finally saw fruit this past 
month. The National Council for Community Behavioral Healthcare 
was instrumental in the achievement of legislative passage for the 
Medicare Improvements for Patients and Providers Act of 2008.

This act ends the discriminatory practices of charging 50 percent co-
pays for Medicare outpatient mental health treatment as opposed to 
20 percent co-pays for physical health services. The act also expands 
telehealth opportunities for rural community mental health centers 
and provides $100 million in grants to improve rural mental health 
treatment for veterans returning from Iraq and Afghanistan. 

The passage of this act is directly attributable to the participa-
tion of National Council members from across the nation. This 
legislation was the primary topic at National Council Hill Day and 
Pennsylvania’s contingent should be especially proud. Only one 
Pennsylvania legislator voted against the legislation in its prelimi-
nary journey through Congress. After receiving a presidential veto, 
the bill received a rare two-thirds congressional override, with all 
Pennsylvania legislators voting to pass the bill.

This act encompasses many of the National Council’s priorities 
including mental health parity, veteran’s affairs, and improved 
access to services. It also displays what the efforts of concerned 
providers and the inventive staff of the National Council can accom-
plish. Join this winning team today.

PCPA members are eligible to receive a significant discount on Na-
tional Council dues. Members interested in National Council member-
ship should contact PCPA Membership and Marketing Coordinator Steve 
Neidlinger at 717-364-3280 or steve@paproviders.org. F

SAMHSA Administrator Resigns
Terry Cline, PhD, will leave his post as Substance Abuse and Mental 
Health Services Administration (SAMHSA) Administrator in September 
to serve as the US Department of Health and Human Services’ health 
attaché and representative at the US Embassy in Baghdad, Iraq. Rear 
Admiral Eric Broderick, DDS, SAMHSA’s deputy administrator, will 
become the agency’s acting administrator. Ms. Kana Enomoto will 
become acting deputy administrator. F
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It is PCPA’s 

mission to 

promote a 

viable system 

of agencies 

and we will 

continue to 

do just that. 

But in the 

meantime, 

the practical 

alternative 

may just be 

“no.”

Behold the Power of “No”
As HealthChoices enters into its tenth year in some parts of Pennsylvania, 
I notice the increasing prevalence of the word “no” among PCPA members. 
Inadequate reimbursements were once considered a necessary evil or the 
unfortunate cost of doing business to many agencies. Saying “no” to a poor 
rate was the nuclear option, only to be employed when the doors were to be 
closed and sealed. But what used to be seen as defiance is now often seen as 
a sound business decision. 

Likewise, the passage of the state budget where we received a one percent 
cost-of-living adjustment (COLA) from the mighty right hand of state gov-
ernment, only to have the left hand do an across-the-board cut, may create 
untenable situations for some ongoing programs. While there may be efforts 
by various offices in the Department of Public Welfare to mitigate some of 
those cuts, the fact remains that whatever increases are provided are inad-
equate. Again, I urge members to look closely at programs and to consider 
saying “no” if funding continues to be insufficient to cover the costs of 
doing business. 

PCPA has worked hard to advocate for a more stable funding stream for 
member agencies. The efforts of the PCPA Rate Setting Work Group have 
opened discussion among Pennsylvania’s regulatory agencies and managed 
care organizations. While our work with the Pennsylvania General Assembly 
for an automatic COLA and for a dedicated tax for drug and alcohol services 
has not yet been passed, it does shed a light on the funding crises of com-
munity providers. Our annual push for greater provider funding in the state 
budget has seen varying results. 

But even in our successes, there is never any guarantee that an increase will 
find its way down to the provider level. This is the time when “no” has to be 
utilized. 

There are a number of reasons why agencies have difficulty saying “no.” 
We work in a tradition of caretakers and the thought of potentially closing 
down programs is a regrettable decision to be forced upon us. But the ugly 
truth is that while we operate in a caretaker field, we must also assume the 
role of businesspeople. The risk of one unprofitable program cannot become 
the albatross that drags down an entire agency. 

It is PCPA’s mission to promote a viable system of agencies and we will con-
tinue to do just that. But in the meantime, the practical alternative may 
just be “no.”

George J. Kimes, Executive Director
george@paproviders.org
This column represents my opinion, not necessarily that of the association. F

George J. Kimes

mailto:george@paproviders.org
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Benchmarking Renewal  
Process Underway
The PCPA Benchmarking Initiative has 
rolled out its renewal campaign for 
the upcoming subscription year. Since 
funding has been reduced this year 
from the Office of Mental Health and 
Substance Abuse Services, a very mod-
est fee will be charged to participants 
for the first time. PCPA’s benchmarking 
partner, Behavioral Pathway Systems 
(BPS), recently distributed invoices to 
all current subscribers. If any current 
subscriber did not receive an invoice 
via email, they should contact BPS at 
help@bpsys.org.

The PCPA Benchmarking Initiative is 
extremely useful in gauging agency 
performance against that of other 
providers in Pennsylvania and across 
the nation. These “apples-to-apples” 
comparisons make measured outcomes 
meaningful. The identification of best 
practices has also been a strength of 
the initiative. A number of planned 
enhancements promise to make the 
upcoming subscription year a very suc-
cessful one. New participants are also 
being encouraged to join at this time. 
For further information about the PCPA 
Benchmarking Initiative, contact Steve 
Neidlinger, membership and marketing 
coordinator, at 717-364-3280 or steve@
paproviders.org. F

Why Benchmarking?
By Paul DeNault, MS, LPC, CAC  

President/CEO, Northern Tier Counseling, Inc.

This is a question I asked myself as this new agenda first 
presented itself to me at one of our PCPA conferences. 
I signed up at the time because I was caught up in the 
excitement, hope, and altruistic beliefs that the PCPA 
conference does so well at reigniting. Once I returned to 
the waiting piles of work on my desk, two resignation 
letters for positions outside our field that pay more, and 
news that a payer source again denied my plea for a rate 
increase in yet another dying rural program, my signature 
on the benchmarking agreement process was soon forgot-
ten. After about eight months the benchmarking informa-
tion finally resurfaced in one of my piles, so I delegated 
involvement in the process to the appropriate folks on 
staff. Although they needed another project like a hole in 
the head they followed the dictate. 

Getting more to the point, I’m very pleased that we 
involved ourselves in this process. We are able to utilize 
the data in a variety of ways to help our organization. 
It helped me as the CEO increase some of our funding 
streams, which enabled us to add some much needed pro-
fessional resources. The data compared us to like provid-
ers and showed where we were above the norm in access 
to care and productivity, yet below the norm in certain 
streams of funding support. The information was also used 
in our county plan by our county Mental Health Director 
for future programs and needs. 

Every organization has its strengths and weaknesses, but 
we were able to present our strengths in a negotiating 
format with other stakeholders. It is great public rela-
tions when utilized in an educational format about your 
facility. Benchmarking has truly helped us. We have also 
found many benefits related to quality management of our 
resources through the use of this data. Most impressive is 
the current executive summary that was effectively uti-
lized at our last executive board meeting. Please also be 
advised that your data can be updated at any time. I would 
strongly recommend that if you haven’t jumped on the 
PCPA Benchmarking Initiative bandwagon that you con-
sider it. It has been well worth the minimal time it takes 
to enter data. F

 E  N E W  M E M B E R S

PROVIDER MEMBER
Philadelphia Mental Health Center
Kerey Ruggiero, Executive Director
Philadelphia

ASSOCIATE MEMBER
Family Training and  
Advocacy Center (FTAC)
David Dinich, President
Philadelphia

mailto:help@bpsys.org
mailto:steve@paproviders.org
mailto:steve@paproviders.org
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State Budget Passed
The General Assembly passed and Governor Rendell signed Pennsylvania’s 
2008/09 budget into law July 4. The PCPA Legislative Alert of July 5 detailed 
budget highlights and can be found on the PCPA web site in “Legislative 
Affairs.” The governor referred to a one percent cost-of-living adjustment 
(COLA) for a number of programs including mental health, mental retarda-
tion, BHSI, early intervention, and autism programs, but did not detail the 
impact of the 1.3 percent across-the-board cuts that were applied before 
the COLA was added. The Department of Public Welfare (DPW) was able to 
mitigate the effect of the cuts and due to their efforts, no county will get 
less funding than last year. At the Office of Mental Health and Substance 
Abuse Services (OMHSAS) advisory meeting on July 10, Deputy Secretary 
Joan Erney presented more specifics relating to the OMHSAS budget and the 
impact of the cuts. The OMHSAS budget detail and the specific county allo-
cations were shared with members and can also be found in the “Legislative 
Affairs” section of the PCPA web site. The Legislative Affairs Committee will 
discuss the ramifications of the state budget and make recommendations 
concerning a response at their next meeting. F

Medicare Parity Bill Survives Presidential Veto
As detailed in PCPA’s Legislative Info of July 22, on July 15 Congress voted 
overwhelmingly to override the president’s veto of HR 6331, the Medicare 
Improvements for Patients and Providers Act of 2008. The bill blocks the 10.6 
percent cut to Medicare physician payment rate, set to go into effect on 
July 1. More importantly, the bill also ends Medicare’s discriminatory 50 
percent outpatient co-payment for mental illness and expands eligibility in 
Medicare’s telehealth program. Parity for outpatient mental health would 
be established by phasing in a reduction of the higher co-payment over six 
years, to 20 percent in 2014. Another important provision in HR 6331 would 
enable states to apply for $100 million in grant funding to increase the abil-
ity of rural hospitals and clinics to provide mental health services to veter-
ans returning from Iraq and Afghanistan.

PCPA applauds the passage of this important piece of legislation and encour-
ages members to express appreciation to their senators and representatives 
who voted in its favor. PCPA will keep members informed concerning details 
of implementation as more information becomes available. Further ques-
tions may be addressed to Betty Simmonds at betty@paproviders.org. F

LAC Meets July 29
As Provider News goes to 

press, the Legislative Affairs 

Committee plans to meet 

July 29 via conference call. 

In addition to developing a 

recommendation concerning 

the 2008/09 state budget, 

the committee will focus 

on a strategy for achieving 

legislative goals and objec-

tives set at the board retreat. 

Further questions about the 

committee may be addressed 

to Anne Leisure at anne@

paproviders.org. F

Budget Secretary  
Appointed
Governor Rendell announced the 
appointment of Ms. Mary Soderberg 
as secretary of the budget. 
Soderberg had served as executive 
deputy secretary of the budget and 
chief financial officer of the state. 
She replaces Mr. Michael Masch, the 
new chief business officer for the 
Philadelphia School District. F

 E  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 the PA Community Providers 
Association office 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.

mailto:betty@paproviders.org
mailto:anne@paproviders.org
mailto:anne@paproviders.org
www.legis.state.pa.us
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.In May PCPA welcomed a new class 
of GRI participants from across the 
state. The class has wasted no time in 
getting involved in many aspects of 
the legislative arena. Activities have 
included a personalized tour of the 

Capitol by lobbyist Morgan Plant, which culminated 
in meetings with Pennsylvania Lieutenant Governor 
Catherine Baker Knoll and Senator Pat Vance; atten-
dance at a Pennsylvania Women’s Campaign Fund 
candidate mixer; and dinner with several freshmen 
legislators and Representative Dan Frankel. The class 
has heard presentations on coalition building by the 
Pennsylvania Partnership for Children’s Early Childhood 
Coordinator Diane Barber, the regulatory review pro-
cess by Independent Regulatory Review Commission 
(IRRC) Executive Director Kim Kauffman and Regulatory 

Chuck Ingoglia, NCCBH, speaks with the 
GRI about the federal legislative process.

Government Relations Institute© Class Activities
Analyst Sarah Miller, the Governor’s Policy Office 
and their efforts on the drug and alcohol confi-
dentiality regulations by Senior Policy Manager 
Meghan Thomsen, JD, and an overview of the 
federal legislative process by Chuck Ingoglia, vice 
president of public policy and technical assistance 
for the National Council for Community Behavioral 
Health Care (NCCBH). The class also delved into 
participating in Capitol Day, manning the PCPA 
table and taking on the job of delivering cookies 
and informational packets to all legislators not 
already meeting with PCPA members. Future activi-
ties include sessions on political media, the state 
budget process, regulatory advocacy, and legisla-
tive reform. The class will also start working on 
individual projects to be presented at the end of 
the course. F

Sally Rutkowski mans the PCPA table during 
Capitol Day.

Sarah Miller, Governor’s Policy Office,  
and Kim Kauffman, IRRC, meet with  
GRI members. 

Linda Drummond, PCPA, is joined by  
GRI class members Gary Minnier and 
Kelly Shuey at Capitol Day.

F

F

F

F
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Silent auction 
items are needed 
for the Pennsyl-
vania Community 
Providers Political 
Action Committee 
(PAC) Silent 
Auction and 
Silent Scramble. 
The Silent Auction 
and Scramble are 
staples of the con-
ference. Raising 
funds through the 

auction allows the PAC to continue to build through-
out the year. Details concerning the Silent Auction 
and Scramble and a form that specifies how items 
may be donated and what information is needed is 
available from the association web site or by contact-
ing Anne Leisure (anne@paproviders.org). The most 

OMHSAS Budget Clarifications
In a brief update to the Medical Assistance Advisory Committee, Deputy 
Secretary Joan Erney, Office of Mental Health and Substance Abuse 
Services (OMHSAS), reiterated the difficulty in crafting a budget in the 
current economic situation and efforts to mitigate hardship. OMHSAS 
experienced an overall 1.3 percent budget cut across programs. It 
received a two percent increase in capitation and a one percent cost-of-
living adjustment (COLA). OMHSAS will use federal block grant funds 
and performance incentives from Harrisburg State Hospital closure dif-
ferently this budget year. They will be used to backfill county alloca-
tions for services that were impacted by the budget cuts. Counties will 
choose how to use the funds. No language requires counties to pass 
COLAs to providers. OMHSAS has requested counties continue to support 
peer run programs. Providers supporting the Mayview and Harrisburg 
State Hospital closures will be held harmless. The number of Community 
Hospital Integration Projects Program (CHIPP) opportunities decreased. 
More information regarding these clarifications are available on the 
PCPA web site. F

Suicide Prevention 
Conference Registra-
tion Available
The second annual Pennsylvania 
Suicide Prevention Conference, 
Outreach to Diverse Populations: 
Finding What Works, is September 
9–10 at the Holiday Inn 
Harrisburg-Hershey, Grantville. 
Conference and registration 
information is available on the 
Drexel University College of 
Medicine Behavioral Healthcare 
Education web site (www. 
drexelmed.edu/documents/bhe/
suicideprevention2008.doc). F

 E  M E N TA L  H E A LT H  H E A D L I N E S

successful items are those indigenous to cities,  
counties, or regions of the state (wines, chocolates, 
sports tickets, quilts, etc.) or items autographed by 
athletes, artists, and entertainers with whom mem-
bers have connections. If you or your organization 
would like to donate an item(s) to the Silent Auction 
or Silent Scramble, please inform Anne Leisure, 
director of legislative affairs, by September 15. 

The PAC also needs your participation in a very pop-
ular conference activity, the PAC single-elimination 
bowling tournament. The GRI© Alumni Network 
will again host the tournament which features 
team competition. This activity is back by popular 
demand and members report that they are already 
in training. The minimum entry fee to participate 
is $40/single registration or $100/team registra-
tion (team of three). Everyone must register by 
September 29. Come join the fun! F

PAC Activities at the PCPA Conference

mailto:anne@paproviders.org
www.drexelmed.edu/documents/bhe/suicideprevention2008.doc
www.drexelmed.edu/documents/bhe/suicideprevention2008.doc
www.drexelmed.edu/documents/bhe/suicideprevention2008.doc
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The Social Workers, Marriage and Family Therapists and Professional 
Counselors Act was amended with passage of Act 68 of 2008  
(www.legis.state.pa.us/cfdocs/billinfo/bill_history.cfm?syear= 
2007&sind=0&body=H&type=B&bn=1693) to define social worker 
as a person who holds a current license under this act or has received 
a bachelor’s, master’s, or doctoral degree from an accredited school or 
program of social work or social welfare. Act 68 further establishes 
that it is unlawful for individuals to use the title social worker 
without meeting this definition. Acceptable programs are accred-
ited by the Council on Social Work Education. Effective September 
8 all social workers must meet this definition with the exception 
of individuals employed by the commonwealth as social workers 
on the effective date and during the time of employment, and 
individuals employed as school social workers in public or pri-
vate schools in Pennsylvania on or before the effective date of 
the act, during the time of employment as a school social worker. 
The National Association of Social Workers, Pennsylvania Chapter 
(NASW-PA) suggests that current employers review job titles for 
social workers to ensure that the requirements are met and, if staff 
members are not degreed social workers, then job titles be changed 
or degreed social workers hired. NASW-PA will monitor employ-
ers for compliance. Beginning in September, NASW-PA will target 
employers that do not comply with repeat mailings reminding 
them of the law. They then intend to report those who continue to 
practice as social workers without meeting the requirements to the 
Department of State. F

DPW Offers Select 
Plan for Women
The Department of Public 

Welfare (DPW) encourages 

women to enroll in the Select 

Plan for Women that covers 

check-ups and pap smears, sexu-

ally transmitted disease test-

ing and treatment, HIV testing 

and counseling, birth control, 

and emergency contracep-

tion. Women between the ages 

of 18-44 with no, or limited, 

health insurance who meet 

income eligibility standards can 

enroll. 

More information is available  

at www.selectplanforwomen. 

state.pa.us or 800-842-2020. 

Enrollment can be done through 

COMPASS (www.compass.state. 

pa.us). F

Title Protection for  
Social Workers Passed

No tree has branches so foolish  
as to fight among themselves. 

— Native American saying

www.legis.state.pa.us/cfdocs/billinfo/bill_history.cfm?syear=2007&sind=0&body=H&type=B&bn=1693
www.legis.state.pa.us/cfdocs/billinfo/bill_history.cfm?syear=2007&sind=0&body=H&type=B&bn=1693
www.selectplanforwomen.state.pa.us
www.selectplanforwomen.state.pa.us
www.compass.state.pa.us
www.compass.state.pa.us
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During the July Medical Assistance 
Advisory Committee meeting several 
issues of interest were discussed. In 
addition to Office of Mental Health 

and Substance Abuse Services (OMHSAS) 
budget discussion (see related article), 
Deputy Secretary Joan Erney reported that 
Pennsylvania is number one in the nation on 
the number of individuals who are trained, 
certified, and employed as certified peer spe-
cialists. OMHSAS initiatives related to system 
transformation, children, older adults, and 
the closure of Mayview State Hospital will 
continue. The Pennsylvania Mental Health 
Consumers’ Association will collect informa-
tion in the coming fiscal year on the impact of 
budget cuts in counties. Provider associations 
are also requested to report issues. Although 
counties have broad discretion on the use of 
funds, OMHSAS intends to monitor impact. The 
Behavioral Health Advisory Committee was 
convened to address issues related to pharmacy 
services and will hold a second meeting in late 
July. These meetings are open in accordance 
with the Sunshine Law. Ms. Erney requested 
support for changes to drug and alcohol confi-
dentiality regulations. The changes would con-
tinue to protect confidential information and 
allow sharing of specific clinical information 
with the individual’s consent that would facili-
tate effective treatment of co-occurring disor-
ders. Current restrictive rules present a barrier 
to individuals receiving the care and services 
that they need. 

Among Office of Medical Assistance Programs 
(OMAP) budget issues addressed were extension 
of assessments for managed care organization 
and intermediate care facilities for the men-
tally retarded and hospital assessments in the 
Philadelphia area. Deputy Secretary Michael 
Nardone reported that the Pharmacy and 

Therapeutics Committee and Drug Utilization 
Review Board are subject to the Sunshine 
Law. Pharmacy will be included in the physi-
cal health managed care re-procurements. 
The current managed care agreement for 
the Lehigh/Capital area will be extended. 
Implementation of HealthChoices Plus is on 
hold. Predictive modeling for case manage-
ment services for those at risk is moving 
forward. Prior authorization of early refill 
requests will be implemented as well as 
more general refinements to prior authoriza-
tion requirements. Use of technology, such 
as Claim Check up front edits on medical 
outpatient services and cross claim edits, 
will be enhanced. OMAP will expand fraud 
and abuse initiatives and increase staff 
resources. False Claims Act legislation was 
not included in the final budget agree-
ment, but legislation limited to the Medical 
Assistance Program may be introduced in the 
future. Mr. Nardone also spoke of the recent 
change to include coverage for services for 
autism spectrum disorders in private and 
governmental insurance plans. 

Other issues included notice that proposed 
assisted living regulations will be published 
in the Pennsylvania Bulletin with a 30-day 
comment period. The Centers for Medicare 
and Medicaid Services (CMS) waiver for 
assisted living services will be submitted 
after regulations are finalized. Pennsylvania 
received 90-day extensions on both the 
Aging and Attendant Care waivers as work 
plans and responses to CMS questions are 
prepared. Dr. David Kelly reported on cost 
savings incurred in the Access Plus Program. 
Savings accrued mainly from reduced hos-
pitalizations, reduction in emergency room 
visits, and in pharmacy. The next MAAC 
meeting is September 25. F

MAAC Addresses a Variety of Topics

 E  S T A T E  N E W S  B R I E F S
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Confidentiality Work Continues
PCPA sent a fact sheet to the legislature regarding changes being pro-
posed to the drug and alcohol confidentiality regulations. The associa-
tion was concerned about the lack of understanding that may exist 
among the General Assembly about proposed changes. Many House mem-
bers signed a petition requesting that the regulations be withdrawn. 
There was a concern that they had not heard the other side of the story. 
PCPA, along with many others in the field, has advocated for change in 
the 40-year-old regulations for over a decade. 

The bottom-line for most PCPA members is that clients need control over 
their own information and critical, yet basic, information is needed to 
ensure safe, quality care. The fact sheet emphasized that no one rec-
ommends that personal client information or entire charts are shared. 
Under current regulations the client cannot decide who should receive 
what information. In many cases, even with the support and informed 
consent of the client, the regulations do not allow the provider to share 
information that will benefit the client. Under the proposed regulations, 
the client controls the release of their information. If the client does 
not want to release information, the treatment provider cannot and will 
not release information to insurers and other third party payers. 

The current 255.5(b) regulations make it difficult to get appropriate 
authorizations from insurance companies and managed care organiza-
tions for higher levels of care, continued care, and appropriate medica-
tions. Also, individuals in the drug and alcohol service system often 
need help navigating other systems and applying for greatly needed 
benefits. The current regulations make it difficult to work with other 
important partners in the individual’s recovery process. 

Additional information and a copy of the fact sheet is available on the 
PCPA web site in the D&A Archive. Questions should be directed to Lynn 
Cooper (lynn@paproviders.org) at the association. F

Bruce Joins IRETA Staff
The Institute for Recovery, Education and Training in 
Addictions (IRETA) and the Northeast Addiction Technology 
Transfer Center are pleased to announce the employment of 
Marleen A. Bruce, BS, CAC. Bruce comes to the organization 
after working for the last four years on the Pennsylvania 
Screening, Brief Intervention and Referral to Treatment proj-
ect as an addictions specialist at UPMC Mercy. Ms. Bruce is 
a seasoned addictions professional and trainer and will be 
working on a variety of trainings. F

Co-Occurring  
Disorder Series 
2008/09  
Scheduled
Drexel University College 
of Medicine Behavioral 
Healthcare Education pres-
ents the 2008/09 Series on 
Co-Occurring Mental and 
Substance Use Disorders. 
The series is offered at the 
Holiday Inn West Chester 
and in State College at the 
Nittany Lion Inn. In the 
West Chester location semi-
nars are presented monthly 
over a 10-month cycle from 
September through June, 
with an additional course 
reviewing substance use dis-
orders presented in January. 
Also, two courses in the 
general series are available 
in January and February 
presenting a review of major 
mental disorders. In State 
College, those courses are 
presented first in September, 
with the other 10 courses 
presented in a sequence of 
two-day presentations in 
October, November, March, 
April, and May. Seminars are 
from 9:30 a.m. – 3:30 p.m. 
except for the ethics course, 
which is scheduled from 
9:00 a.m. – 4:00 p.m. More 
information is available by 
contacting Anne Finan at 
Drexel (anne.finan@ 
drexelmed.edu). F

mailto:lynn@paproviders.org
mailto:anne.finan@drexelmed.edu
mailto:anne.finan@drexelmed.edu
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The Northeast Addiction Technology Transfer Center (NeATTC) is offer-
ing on-site training opportunities. The NeATTC will send an expert 
trainer to agencies and provide continuing education credits (CEUs) for 
the training topics described below.   

The following are NIDA Blending Trainings. These trainings promote 
the understanding and adoption of evidence-based treatment interven-
tions by professionals in the treatment field. 

E Buprenorphine Treatment — A Training for Multidisciplinary Addiction 
Professionals: A six-hour classroom training program designed to 
create awareness about Buprenorphine treatment among multi-
disciplinary addiction professionals.

E Short-Term Opioid Withdrawal Using Buprenorphine: The key pur-
pose is to instruct treatment providers about a unique, 13-day 
buprenorphine intervention for opioid dependent patients.

E Treatment Planning M.A.T.R.S. — Utilizing the Addiction Severity 
Index (ASI) to Make Required Data Collection Useful: This six-hour 
course seeks to transform required “paperwork” into clinically use-
ful information.

E Motivational Interviewing Assessment — Supervisory Tools for 
Enhancing Proficiency: A one and one-half day training, the pack-
age is a collection of tools for mentoring counselors in the use of 
motivational interviewing skills during clinical assessments.

E Promoting Awareness of Motivational Incentives: Can be delivered  
as a 90-minute or three-hour course and is designed to build 
awareness of motivational incentives as a science-based therapeu-
tic strategy.

Other training topics:

E Understanding Evidence-Based Practices and Implementation: This is 
a two – three-hour overview course that introduces participants to 
evidence-based practices, how to choose among them, and what it 
takes to apply them in treatment settings. 

E Screening, Brief Intervention and Referral to Treatment Overview 
(SBIRT): This two-hour overview course introduces the participant 
to SBIRT and the role that the addiction treatment provider has in 
the SBIRT process.   

E Introduction to Adolescent Co-occurring Disorders: This online course 
offers an introduction to co-occurring substance use and mental 
health disorders in adolescents.

Contact Holly Hagle (holly@ireta.org 412-258-8564) to schedule  
training. F

Onsite 
Training 

Now  
Available  
Through  
NeATTC

 E  D & A  A C T I O N

mailto:holly@ireta.org
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OMHSAS and BDAP Organize D&A Coalition
The Office of Mental Health and Substance Abuse Services (OMHSAS) and 
the Bureau of Drug and Alcohol Programs (BDAP) has organized a coalition 
of stakeholders to address issues facing the current drug and alcohol system 
and how improved working together can help resolve some of those issues. 
Meghan Thomsen is representing the Governor’s Office and has stated strong 
support from the administration. Some of the barriers to service identified 
were low staff salaries, regulatory barriers, the lack of proper resources to 
offer services and how they are allocated, workforce, lack of staff at every 
level (doctors, counselors, etc.), the gap between best practices/research, 
bureaucracy, lack of community-based recovery support services, poverty, 
and homelessness. The group will meet about every six weeks and will break 
into smaller work groups to tackle specific issues. The primary issues to be 
addressed are expanding and enhancing funding, recovery-based issues, 
accessibility, workforce development, and forensics. Special thanks to 
Carol Nicholas, Catholic Social Services; Jack Wozniak, Western Psychiatric 
Institute and Clinic; and Charlie Folks, Eagleville Hospital for their partici-
pation. More information will be reported as work progresses. F

IRETA Offers Resources
Videos of presentations from the Recovery Symposium, Aligning Contexts, 
Practice, and Concepts to Promote Long-Term Recovery: An Action Plan, orga-
nized by the Institute for Recovery, Education, and Training in Addictions 
(IRETA)/NeATTC, Great Lakes ATTC, Faces and Voices of Recovery, and the 
Philadelphia Department of Behavioral Health and Mental Retardation 
Services are now available for online viewing. They can be accessed directly 
at www.ireta.org/ireta_main/rec-sym-videos.html or by visiting the 
IRETA home page (www.ireta.org) and selecting the link to the Recovery 
Symposium under “In the Spotlight.” Problems viewing videos should be 
reported to Debra Langer (debra@ireta.org).

In September IRETA/NeATTC will publish the next monograph in its recov-
ery series entitled Toward Recovery Management and Recovery-Oriented 
Systems of Care: Scientific Rationale and Promising Practices, by William 
White. This resource will be available through the IRETA web site for order 
and download. F

Medical Society Focuses on Alcoholism
The Pennsylvania Medical Society recently devoted a 20-page newsletter to 
alcoholism. The newsletter highlights Screening, Brief Intervention, Referral 
and Treatment (SBIRT). A number of articles were written by members of 
the PA-SBIRT team. A copy of the newsletter can be accessed on the PCPA 
web site. Members are encouraged to review this outstanding piece and to 
share it with local physicians with an invitation to accept clients in need of 
treatment. Contact Mary Jo Simmen-Gray, BSW, Medicaid, PA-SBIRT Training 
and Development and Allegheny SBIRT Project (mjgray@ireta.org) for more 
information. F

Gambling Services 
Manual and  
Provider Agreement  
Now Available
The Bureau of Drug and 
Alcohol Programs (BDAP) has 
released the Gambling Services 
Manual and the Participating 
Provider Agreement (PPA) for 
review and download at  
www.health.state.pa.us/ 
gambling. The manual and PPA 
outline the requirements that 
agencies and individuals must 
adhere to in order to receive 
reimbursement through the 
Department of Health (DOH) 
for outpatient gambling treat-
ment services. The Outpatient 
Gambling Treatment 
Applications are also avail-
able through BDAP’s web site 
and should be completed with 
all necessary documentation 
attached and forwarded to Ms. 
Meri Haunstein at the address 
listed below. Once an applica-
tion has been approved by 
BDAP, the PPA will be sent to 
the provider and should be 
completed and returned. Until 
the PPA is fully executed pro-
viders will not be eligible for 
DOH reimbursement.  

 
Meri Haunstein 
Bureau of Drug &  
Alcohol Programs 
02 Kline Plaza 
Harrisburg, PA 17104 
mhaunstein@state.pa.us 

 E  C O - O C C U R R I N G  
C O M M U N I q U É

 E  D & A  A C T I O N
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Amendments to the 
Insurance Company Law 
of 1921, passed as Act 62 

of 2008, address health insur-
ance coverage through private 
policy or government programs 
of diagnostic assessment and 
treatment of autism spectrum 
disorders (ASD) for individuals 
under age 21. Coverage is limited 
to $36,000 per year for diagnostic 
and treatment services with no 
limitation on number of visits to 
an autism service provider until 
the benefit limit is reached. The 
limit will be adjusted annually 
by the Consumer Price Index 
for all urban consumers begin-
ning in 2012. The $36,000 does 
not include treatment for other 
health conditions that are unre-
lated or distinguishable from 
ASD. Copayments, deductibles, 
coinsurance, and any other gen-
eral exclusions or limitations 
applicable to other medical ser-
vices covered by the policy or 
program are applicable to ASD 
coverage. Health insurance poli-
cies offered, issued, or renewed 
after July 1, 2009, to groups of 51 
or more employees are affected, 

as well as Adult Basic and the 
Children’s Health Care Program. 

Autism service providers include 
entities licensed or certified in 
Pennsylvania that provide treat-
ment of ASD in accordance with 
a treatment plan and an entity 
that provides treatment of ASD 
in accordance with a treatment 
plan and is enrolled in the Medical 
Assistance (MA) program on or 
before the effective date. Insurers 
are required to contract with 
and accept as participating any 
autism service provider within the 
service area and enrolled in the 
MA program that agrees to accept 
payment levels, terms, and condi-
tions applicable to the insurer’s 
other participating providers for 
such services. Treatment identi-
fied in the treatment plan includes 
medically necessary pharmacy 
care, psychiatric care, psychologi-
cal care, rehabilitative care, and 
therapeutic care that is prescribed 
by a licensed practitioner or pro-
vided by a person under the direc-
tion of an autism service provider. 
Behavior specialist services to 
design, implement, or evaluate 
behavioral modification inter-

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

Pennsylvania’s legislature passed House Bill 1150 
addressing insurance coverage for children with 
Autism Spectrum Disorder and was signed into law 
by Governor Rendell on July 9 as Act 62 of 2008. 
Private insurers are required to cover proven treat-
ments for children and young adults to age 21 
beginning July 2009. More information about the 
bill is found in the article below. 

ventions in a treatment plan, 
including those based on applied 
behavioral analysis, are provided 
to produce socially significant 
improvements in behavior and 
also to prevent loss of skills and 
function through skill acquisi-
tion and reduction of problematic 
behavior. The Board of Medicine, 
in consultation with the 
Department of Public Welfare,  
is charged with developing regu-
lations for licensure or certifica-
tion of behavior specialists.  
More detail is available in 
Section 3 of HB 1150 (www.legis.
state.pa.us/cfdocs/billinfo/
billinfo.cfm?syear=2007&sind=
0&body=H&type=B&BN=1150), 
signed as Act 62 of 2008. The 
Bureau of Autism Services is 
meeting with the Department of 
Insurance and other stakeholders 
on implementation of the require-
ments. Member questions regard-
ing ASD insurance coverage may 
be addressed to policy specialists 
Connell O’Brien (connell@ papro-
viders.org), Linda Drummond 
(linda@paproviders.org), or 
Betty Simmonds (betty@ 
paproviders.org). F

Key Components of Act 62

Autism Legislation Passed

www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2007&sind=0&body=H&type=B&BN=1150
www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2007&sind=0&body=H&type=B&BN=1150
www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2007&sind=0&body=H&type=B&BN=1150
www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2007&sind=0&body=H&type=B&BN=1150
mailto:connell@paproviders.org
mailto:connell@paproviders.org
mailto:linda@paproviders.org
mailto:betty@paproviders.org
mailto:betty@paproviders.org
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Rate Setting Training in September
PCPA’s training for mental retardation direct service providers — 
Developing Direct Service Rates and Compliance Issues in the Cost 
Report World — scheduled July 17 was rescheduled to September 4. 
The training is for PCPA provider members. Details are available 
from Linda Drummond (linda@paproviders.org). The training was 
rescheduled due to Office of Developmental Programs (ODP) revi-
sions to the cost reports that determine a provider’s prospective 
reimbursement rate(s) in the coming years. Most mental retarda-
tion providers will be required to complete an ODP Cost Report, 
which will be based on the provider’s actual expenses for the fis-
cal year ending June 2008. This cost report will be used to set the 
providers’ prospective rates for FY 2009/10. This session will be 
presented by Paul B. Stanalonis, executive officer, Stanalonis & 
Associates, LLC, a PCPA-endorsed vendor. F 

Report of the  
Planning Advisory Committee
The July Office of Developmental Programs (ODP) Planning 
Advisory Committee featured updates on the Vendor Fiscal 
Financial Management Services offered by Acumen, the Bureau  
of Autism Services adult waiver initiatives, new subcommittees, 
and the FY 2008/09 budget. Acumen is currently contracting 
with 49 counties/administrative entities to provide specific  
services to individuals who select to employ their own support 
staff. This agency’s services are strictly limited to payroll and 
financial services.

The Bureau of Autism Services is working to develop necessary 
procedures and policies to implement the adult autism waiver 
to serve approximately 200 individuals age 21 and older in the 
first year. Services to be covered under the waiver include sup-
ports coordination, assistive technology, behavioral specialist, 
day habilitation, family counseling, job assessment and finding, 
residential habilitation, respite, supported employment, occupa-
tional and speech/language therapies. 

ODP Deputy Secretary Casey provided a brief overview of the 
FY 2008/09 budget for mental retardation services. The state’s 
approved budget included a one percent cost-of-living adjust-
ment for existing community-based mental retardation programs. 
However, the governor and legislature also agreed to a 1.3 per-
cent across the board reduction in the mental retardation budget. 
ODP is faced with an $11.5 million cut to community services and 
a $4 million cut to state centers. It is currently unknown how 
these budget cuts will occur. Casey hopes to maintain the wait-
ing list initiative. F

 E  M R  R E P O R T

SPeCTRUM Autism 
Training
To become a provider for services 
under the Office of Developmental 
Programs Adult Autism Waiver, the 
Bureau of Autism Services (BAS) 
must determine that the agency 
meets all criteria for the service and 
at least one employee of the agency 
has completed the required train-
ing. The first required training is the 
online Supporting Person-Centered 
Training, Resources, Understanding 
and Mentorship (SPeCTRUM). The 
provider’s designated contact person 
emails the training request to  
pw-autismwaiver@state.pa.us. As 
many registrations as needed may  
be requested and will be activated 
on the 15th and 30th of each  
month. Questions may be directed 
to BAS, 866-539-7689 or the email 
listed above. F 

 

Autism Conference 
Webcasts
The August 4 – 8 National Autism 
Conference at the Penn Stater 
Hotel, State College, will have sev-
eral sessions available for webcast. 
During the conference access  
www.outreach.psu.edu/conference/
autism, select the live webcast 
page, and follow the instructions. 
Specific sessions are available each 
day of the conference with details 
available on the web site. There is 
no fee to participate. F 

 E  A U T I S M  S P E C T R U M
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ODP Provider Contingency Plan
The Office of Developmental Programs (ODP) has developed an 
emergency process to assist waiver providers at risk for a disrup-
tion in services to participants due to the elimination of cash 
advances. The “Contingency Plan” will assist providers for a short 
time as they develop a remediation plan to resolve their payment 
and billing issues. The appropriate forms must be completed by 
the provider and submitted simultaneously to the Administrative 
Entity, Regional ODP Program Manager, and ODP Central Office. 
Copies of the necessary documents are available from Linda 
Drummond (linda@paproviders.org). F

ODP Financial Policies
The Office of Developmental Programs (ODP) has released 
Prospective Payment System final policies addressing the areas of 
administrative expenses, retained earnings, margin, fee schedule, 
contributions and donations, interest expense, and executive com-
pensation. Data must be collected and analyzed by the office to 
develop the margin policy details.

Deputy Secretary Kevin Casey was a guest at PCPA’s June Board of 
Directors meeting and provided updates on these policies and those 
being drafted for public comment. Draft policies released in July 
address capital assets and depreciation; residential habilitation 
polices such as service units, temporary absence, and permanent 
vacancy; non-executive compensation; and revenue reconciliation. 
Casey is interested in recommendations regarding the development 
of the revenue reconciliation process. 

ODP and Mercer Consulting are offering trainings across the state 
on “Cost Reports and Service Definitions” during August. Sessions 
are August 6, The Casino in Altoona; August 7, PaTTAN Pittsburgh; 
August 14, Radisson Valley Forge; and August 19, Ramada Inn, 
State College. Registration is required and details are available 
from Audrey Shuey (ashuey@pattan.net). A copy of the flyer 
with registration information is available from Linda Drummond 
(linda@paproviders.org).

Providers, direct service and supports coordination, billings to 
PROMISe, and the level of acceptance and reasons for billing rejec-
tions are being monitored by ODP. May statistics for ODP indicate 
HCSIS processed 180,181 claims with 169,837 approved and 10,344 
denied for a 94 percent approval rate. Any agency having an issue 
with billing PROMISe successfully needs to contact the regional 
ODP office. As financial processes are being developed for supports 
coordination agencies, ODP is interested in issues affecting rate 
development and billings. F

 E  M R  R E P O R T

“MR Report”  
Needs to Be Renamed
Following the change by the Board 
of Directors in June to replace the 
use of “mental retardation” with 
“intellectual disabilities,” PCPA 
continues to update and modify 
printed publications to reflect the 
change. This section of Provider 
News, the “MR Report,” needs a new 
name that reflects this change. 
PCPA members are encouraged to 
submit ideas to rename this sec-
tion by August 22. Proposed names 
for the section should begin with 
“ID.” Submissions should be sent 
via email to Kris Ericson (kris@
paproviders.org). The winning entry 
will be selected by Policy Specialist 
Linda Drummond and President 
Peggy Van Schaick. The first indi-
vidual to suggest the selected name 
will receive a $5 Starbuck’s gift 
card, courtesy of the association. F

College of Direct  
Support Blog 
The College of Direct Support  

has a new blog which is free 

and open to all. New podcasts  

will be posted monthly and  

will feature a variety of topics. 

Information may be accessed at  

http://collegeofdirectsupport. 

blogspot.com. F

mailto:linda@paproviders.org
mailto:ashuey@pattan.net
mailto:linda@paproviders.org
mailto:kris@paproviders.org
mailto:kris@paproviders.org
http://collegeofdirectsupport.blogspot.com
http://collegeofdirectsupport.blogspot.com
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Draft Bulletin  
Released for  
Comment
Disability Rights Network 
Access to Records and Joint 
Investigations is a recent draft 
bulletin released by the office of 
Developmental Programs (ODP) 
for public comment. The bulle-
tin communicates the February 
2007 merger of Pennsylvania 
Protection and Advocacy (PPA) 
with the Disabilities Law Project 
to form the Disability Rights 
Network (DRN). It also clarifies 
procedures for site visits and 
access to records for DRN and 
ODP. Once finalized, the bulletin 
will make obsolete bulletins  
#SC-92-01, Agreement between 
Office of Mental Retardation and 
PPA, issued September 1982, and 
#00-03-02, Site Visits and Access 
by PPA, issued February 2003. F

Medication  
Administration FAqs
Medication Administration 
Frequently Asked Questions 
(FAQs) is available on the Office 
of Developmental Programs web 
site. The FAQs address the topics 
of medication trainer, medica-
tion administration records  
documentation, practicum 
observer, and medication  
labels. Access the web site at 
www.dpw.state.pa.us, select 
“Provider Information,” scroll 
to the bottom under Mental 
Retardation Services, select 
“Health Care Information,” then 
“Medication Administration 
Train the Trainer Course.” F

 E  M R  R E P O R T

Supports Coordination Orientation
Supports Coordination Orientation is available on the Office of 
Developmental Programs (ODP) consulting web site (www.odpconsulting.net) 
under “What’s New.” Beginning July 1 supports coordinators in the state’s 
intellectual disabilities system must receive ODP-required orientation. New 
supports coordinators must complete the orientation before working inde-
pendently with an individual and/or family. The 12 hours of orientation 
training count toward the supports coordinators’ minimum of 40 hours of 
required training each calendar year. This orientation is an overview and 
does not replace the in-depth training that agencies already provide or the 
supports coordinator curriculum. To assist supports coordination supervi-
sors with consistent resources, ODP has developed a toolkit of resources 
that should be used when completing orientation with staff. This informa-
tion will be available through the Learning Management System and the 
Supports Coordination Virtual Training Center. F

Vendor Fiscal Services
The Office of Developmental Programs (ODP) has developed a referral process 
for new requests for participants interested in using Vendor Fiscal/Employer 
Agent Financial Management Services (VF/EA FMS) offered through 
Acumen. The referrals will be processed through the counties/administra-
tive entities and supports coordinators. Participants currently using the 
local VF/EA FMS organizations will remain with them until December 31 
and will transition to Acumen January 1, 2009. This will occur through a 
statewide transition plan and will not require the use of the new referral 
process. Questions may be directed to the regional ODP program manager. F

Brain Injury Provider Work Group
The Department of Public Welfare’s Brain Injury Recovery Task Force has 
numerous work groups to develop recommendations to enhance brain injury 
services in the state. One group on which PCPA serves, “Develop Provider 
Service Capacity and Access,” is compiling information regarding barriers to 
access and types of services available to determine the gaps between avail-
able and needed services and funding, what providers need to understand  
to assist the survivor and their families, and what individuals need to 
obtain services. F 

DPW Reorganization
The July 5 Pennsylvania Bulletin (Volume 38, Number 5) provides the 
newly approved organization of the Department of Public Welfare (DPW). 
Within the Office of Developmental Programs are four bureaus: Financial 
Management and Budget with Joe Church as director; Supports for People 
with Intellectual Disabilities, Jeff Petraco, director; Policy and Program 
Support, Connie Meeker, director; and Autism Services, Nina Wall-Cote, 
director. A copy is available at www.pabulletin.com, search “Week of July 5, 
38 PA 3600.” F 

www.dpw.state.pa.us
www.odpconsulting.net
www.pabulletin.com
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PCPA Children’s Domain Goals
Each year the Children’s Steering Committee prepares goals that guide the 
work of the PCPA children’s service initiatives, work groups, and other policy 
and planning action. The steering committee has established the following 
goals for 2008/09:

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

Support and promote school based mental health collaborations;2. 

Promote effective operational, administrative, and business skill and 3. 
practices in the HealthChoices, private payer, and child welfare purchase 
of service and operational contexts;

Promote promising child, adolescent, and family treatment and service 4. 
practices that provide outcome data, evidence of efficacy, and reflect a 
vision of recovery and resiliency;

Promote service design and delivery for target populations (e.g. transi-5. 
tion age, young children, Fetal Alcohol Spectrum Disorder, forensic, 
autism, co-occurring, etc.);

Promote youth and family participation in service planning and quality 6. 
assurance activity consistent with recovery-resiliency, CASSP, and System 
of Care values;

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

Promote efforts to address disparities between service quality, adminis-8. 
trative mandates, and service purchase arrangements; and

Promote current PCPA board priorities through the work of the Children’s 9. 
Domain (i.e. committees, work groups, operational action plans and  
strategies). F

Change in School Code May Impact Services
The Pennsylvania Department of Education has revised 22 PA Code Chapter 
14 on Special Education Services and Programs. The changes reflect increased 
expectations that all students be served in their community public school 
in the least restrictive setting. The changes also require increased use of 
Positive Behavioral Supports and Functional Behavioral Assessment of the 
student presenting challenging behaviors. These changes are expected to 
impact student referrals to programs that are not school-based and hold the 
promise of expanded collaborations between schools and community behav-
ioral health and other agencies providing school-based supports and services 
to special needs students. The revision in the school code also calls for plan-
ning to eliminate the use of physical restraints and a ban on the use of prone 
position restraint. The full text of the revised chapter was published in the 
June 28 Pennsylvania Bulletin and is available at www.pabulletin.com/secure/
data/vol38/38-26/1244.html. F

Reber to Receive 
Marilyn Mennis  
Memorial Award
Michael Reber, Western 
Psychiatric Institute and Clinic 
(WPIC) of UPMC Presbyterian 
Shadyside, has been selected 
to receive PCPA’s 2008 Marilyn 
Mennis Memorial Award. Reber 
was introduced to the child 
serving system at age 11 as a 
consumer in emergency shel-
ter, residential group treatment 
home, and foster care services. 
As coordinator of the Western 
Region Empowerment Project 
and a founding member of the 
Youth Outreach Union, he has 
served on multiple state and 
county advisory committees 
where he champions the inclu-
sion of youth and young adults 
in state and local policy and 
planning. Today, Mr. Reber is a 
member of the WPIC Community 
Treatment Team. The Marilyn 
Mennis Memorial Award was cre-
ated by PCPA in 1995 and is pre-
sented annually to an individual 
who represents and embodies 
the qualities of dedication, car-
ing, leadership, and advocacy 
on behalf of Pennsylvania chil-
dren with social, emotional, 
and behavioral problems and 
their families. The award will 
be presented October 6 during 
the Association Luncheon and 
Awards Recognition at the PCPA 
conference. The association  
congratulates Mr. Reber on his 
selection and extends thanks for 
his contributions to improving 
the lives of children in the  
commonwealth. F

www.pabulletin.com/secure/data/vol38/38-26/1244.html
www.pabulletin.com/secure/data/vol38/38-26/1244.html
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Bridging Residential and  
Community-Based Services 
For more than two years PCPA participated in a national children’s men-
tal health initiative sponsored by the Substance Abuse and Mental Health 
Service Administration (SAMHSA). The Building Bridges Summit focused 
on the integration of residential treatment services into the conceptual and 
operational framework of community systems of care. In 2006, PCPA formally 
endorsed the SAMHSA Building Bridges Joint Resolution with the mission of 
“establish strong and closely coordinated partnerships and collaborations 
between families, youth, community-based providers, residential treat-
ment providers, advocates and policy makers to ensure that services and 
supports provided to youth with mental health needs, and their families, 
are family-driven, youth-guided, culturally and linguistically competent, 
individualized, evidence-based or supported by practice-based evidence, and 
consistent with the research on sustained positive outcomes.” PCPA contin-
ues to promote this vision and mission in its work with residential and com-
munity-based members and the Department of Public Welfare. The resolution 
is available in the PCPA web site archives by searching “Building Bridges.” F 

Plan Now for FASD Awareness Week
The following events are scheduled for Fetal Alcohol Spectrum Disorder 
(FASD) Awareness Week, September 8 – 14. Mark your calendar and watch for 
further details soon!

E FASD Awareness Week Kick-Off and Expo, September 8, 10:00 a.m. – 1:30 
p.m. in the East Wing Rotunda of the State Capitol, Harrisburg. This 
event includes the unveiling of the FASD State Action Plan; a presenta-
tion by Dan Dubovsky, FASD Center for Excellence; and a presentation 
from the Philadelphia FASD Initiative.

E FASD Training for Professionals at Bloomsburg University September 9 
and in the Pittsburgh area on September 11 at the Four Points Sheraton 
in Mars. These trainings will run from 9:00 a.m. – 4:00 p.m. and are free 
of charge. 

For further details on the FASD Awareness Week activities and to register for 
the training events access the Bureau of Drug and Alcohol Program web site 
www.health.state.pa.us/bdap. F 

Bulletin Amends Child Protective Services Law
The Department of Public Welfare (DPW) released Bulletin 3490-08-03, 
Implementation of Act 179 of 2006 and Act 73 of 2007 Amending the  
Child Protective Services Law. This bulletin explains and clarifies the  
new background check requirements related to Act 179 of 2006 and  
Act 73 of 2007, both of which amended the Child Protective Services Law  
(23 Pa. C.S., Chapter 63). The bulletin also clarifies how these amendments 
co-exist with the requirements of Act 160 of 2004. 

A copy is available from PCPA at www.paproviders.org/Pages/ 
Childrens_Archive/3490-08-03_Child_Services_Law.pdf. F

Children’s Bureau 
Transformation  
Objective 
The Bureau of Children’s 
Services, Office of Mental Health 
and Substance Abuse Services, 
continues to focus on its objec-
tive of “transforming the chil-
dren’s behavioral health system 
in Pennsylvania to a system 
that is family driven and youth 
guided.” To accomplish this, the 
bureau has set the following 
priorities.

E Establishment of High 
Fidelity Wraparound as the 
practice model for complex, 
multi-system situations.

E Create home and commu-
nity-based alternatives to 
residential treatment.

E Partner with Department 
of Education to support the 
development of effective 
school-based supports and 
interventions.

E Create behavioral health 
competency to honor the 
strengths and address the 
unique individualized needs 
of children and adolescents.

E Develop a process for iden-
tifying and implementing 
evidence-based practices, 
promising practices, 
and culturally relevant 
practices.

E Develop strategies to 
address the needs of  
transition age youth. F
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YFTI Board Meets Regularly
The board of the Youth and Family Training Institute (YFTI) 
has committed to meeting monthly through 2008 as the 
institute moves into the critical implementation phase 
for High Fidelity Wraparound in six counties (Allegheny, 
Chester, Erie, Fayette, Lehigh, and Montgomery). The YFTI 
board will meet during the second week of each month and 
community providers are represented by Connell O’Brien, 
PCPA policy specialist. In the spirit of true wraparound, 
O’Brien and PCPA expect to serve as a support and resource 
to those engaged in implementing high fidelity wraparound. 
Provider questions about high fidelity wraparound, imple-
mentation in the six counties, or general feedback or sug-
gestions for YFTI can be sent to Connell O’Brien at connell@
paproviders.org. F 

Pre-K Counts for Social and  
Emotional Development
E A 62 percent increase in the number of children show-

ing age-appropriate positive social/emotional skills.

E A 51 percent increase in the number of children show-
ing age-appropriate use of behaviors to meet needs.

These are just some of the results for the 11,000 three- and 
four-year-old pre-school children who were part of the 
inaugural year of Pennsylvania Pre-K Counts. The first year 
report also shows that nearly 70 percent of Pennsylvania 
Pre-K Counts children have achieved age-appropriate skills 
and behaviors after participating in the program. Another 
25 percent demonstrate emerging age-appropriate skills 
and behaviors. Outcomes for students compare positively to 
outcomes in other states that have had pre-K programs in 
place for as long as 20 years. “Pennsylvania Pre-K Counts 
is a resounding success for children, families and the com-
monwealth,” stated Governor Edward G. Rendell. “The chil-
dren who participated in a Pre-K Counts program will enter 
kindergarten with the skills they need to succeed and will 
carry this success throughout school and into their careers.” 
For more information on Pennsylvania Pre-K Counts, visit 
the Pennsylvania Department of Education’s early child-
hood education web page at http://www.pde.state.pa.us/
early_childhood and select “Pennsylvania Pre-K Counts” in 
the left-hand margin. F 

Pediatric Medical Homes and 
Mental Health Service Needs
PCPA has been collaborating with the 
Pennsylvania Chapter of the American 
Academy of Pediatrics (PA-AAP) in an effort 
to gauge the need for services and cross-
system collaboration between child health 
care providers and child mental health care 
providers. Working with the PA-AAP Medical 
Home Initiative, the organizations have 
developed a survey that has been sent to 
the members of PA-AAP asking pediatricians 
about the percentage of their patients with 
behavioral health issues, specific mental 
health diagnoses, mental health problems 
among parents, and ease of access to quality 
behavioral health care for their patients and 
families. The PA-AAP medical home model is 
an approach to health care that emphasizes 
the partnership between pediatric clinicians 
and families providing care for children 
and youth with special health care needs. A 
copy of the survey is available by contacting 
Connell O’Brien (connell@paproviders.org). 
The survey findings will be reported when 
available. F

MATP Problems in  
Child Services
PCPA has been gathering information, 
stories, and issues from children’s mental 
health treatment programs and brought 
them to the attention of the Department of 
Public Welfare’s (DPW) Medical Assistance 
Transportation Program (MATP). While some 
programs enjoy effective support from their 
community’s MATP service provider, there are 
far too many situations in which treatment 
access is denied and services are interrupted, 
inappropriate, and, on occasion, dangerous. 
PCPA has initiated ongoing meetings with 
DPW to inform them about problems and seek 
corrective action. F 

mailto:connell@paproviders.org
mailto:connell@paproviders.org
http://www.pde.state.pa.us/early_childhood
http://www.pde.state.pa.us/early_childhood
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A U G U S T  2 0 0 8

Wednesday, August 20
10:00 a.m. – 3:00 p.m.

 
Executive Committee 
PCPA

S E P T E M B E R  2 0 0 8

Thursday, September 4 
9:30 a.m. – 3:00 p.m.  

 
PCPA MR Rate Setting Training 
Carlisle Country Club, Carlisle, PA

Tuesday, September 9 
12:00 p.m. – 4:30 p.m. 

 
Government Relations Institute 
PCPA

Wednesday, September 10 
9:00 a.m. – 12:30 p.m.

 
Government Relations Institute 
PCPA

Tuesday, September 16  
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
Children’s Committee
Drug & Alcohol Committee
Executive Committee
Holiday Inn East, Harrisburg

Wednesday, September 17 
9:00 – 10:00 a.m.   
10:00 a.m. – 2:00 p.m.

 
Membership Committee  
Board Meeting 
Holiday Inn East, Harrisburg

Tuesday, September 23 
10:00 a.m. – 12:00 p.m. 
 
1:00 – 4:00 p.m.

 
Child and Adolescent Forensic 
Subcommittee 
Forensic Committee 
PCPA


