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The enactment of a federal mental health and substance abuse parity 
law by Congress this month will broadly outlaw insurance discrimi-
nation against people with mental illness and substance-use disor-
ders. Indiana’s Congressional delegation should be applauded for 
their support of this important legislation, which will benefit over 
113 million Americans.  
 
This law recognizes that mental health and substance-use conditions 
are real and treatable like other physical medical conditions. Mental 
health conditions affect over one in five Americans and cost over 
$100 billion in lost earnings.  They are also often intertwined with 
heart disease, cancer and other illnesses like diabetes.  Scientific ad-
vances have led to a range of effective treatments and prevention 
tools, but often our country isn’t deploying them. We need health 
care reforms and policies that recognize these realities and embrace 
the principle that mental health is essential to our overall health. We 
need to enact policies that embrace that principle. 
 
This legislation is another step forward in removing and eliminating 
artificial and unfair barriers to access, continuing the progress made 
when the Americans with Disabilities Act was passed and the recent 
Medicare legislation that reduces the unfair co-payment for mental 
health services in that program. The legislation applies to group 
health plans of employers with 51 or more employees.   The bill 
takes the following steps: 
 

In the case of a health plan that offers coverage for any  mental 
health or substance-use condition, that coverage must be at 
parity with medical coverage (except to the extent that a state 
parity law requires broader coverage).  

Specifically, it prohibits group health plans that offer coverage 
for any mental health or substance-use conditions from im-
posing treatment limitations and financial requirements on 
those benefits that are stricter than for medical and surgical 
benefits.  

If a plan offers out-of-network benefits for medical or surgical 
care, it must also offer out-of-network coverage for mental 
health and addiction treatment and provide services at parity. 

 

PARITY continued on page 2 “From the President” 
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PARITY 

Continued from Cover... 
 
Even though the Indiana General 
Assembly has passed parity 
legislation, the law only applied to 
those policies regulated by state 
law.  In the federal legislation, 
strong state parity and consumer 
protection laws are preserved 
while parity protection is extended 
to 82 million more people who are 
not protected by state laws and 31 
million in plans that are subject to 
state regulation. The legislation 
also establishes an important 
oversight mechanism to identify 
any patterns of discrimination by 
diagnosis.  
 
Mental Health America of Indiana 
in coalition with other mental 
health and addiction advocates 
have worked to secure legislation 
calling for health insurance 
policies that provide coverage for 
treatment of mental illnesses and 
to also provide coverage for the 
treatment of substance abuse or 
chemical addictions. But a state 
law provides only a partial 
solution and many Hoosiers have 
been left out because their 
coverage was not governed by 
state law. 
 
 
 
 
 
 
 

INDIANA GENERAL ASSEMBLY REACHES 
HALF WAY POINT 

 
Mental Health America of Indiana has been very involved in the current 

legislative session. A summary of our efforts are below: 
 

HISTORY BREWING! 
The Addictions field has been plagued with issues surrounding li-

censure for many, many years. In late 2008, the Division of Mental 

Health and Addiction asked MHAI along with two of its subsidiar-

ies: IAIC (Indiana Addictions Issues Coalition) and Indiana ASAP 

(Indiana Association of Substance Abuse Providers) to pull to-

gether a group of stakeholders with a vested interest of licensing  

addiction professionals. Through many meetings and conversations 

details of a licensing bill became to take shape. The end product be-

came SB 96. The bill passed out of the Senate Health Committee on 

a vote of 11-0 and made its way to the Senate floor. As the Indiana 

General Assembly reached the half way point, SB 96 passed the 

Senate on a vote of 49-0 and will make the journey to the House. 

The passing of the bill out of committee and the Senate is historical 

in that it has never before been accomplished.  
 

 

Why is it time for an Addiction Licensure Bill? 
The addictions treatment workforce is extremely small in compari-

son the identified need. According to the 2005 national Household 

Survey on Drug Abuse (NSDUH) 22.2 Million Americans aged 12 

and older were classified as meeting the criteria for substance 

abuse or dependence. Yet only 9%, just under 2 million, received 

the treatment they needed.   In Indiana, that translates to approxi-

mately 640,000 Hoosiers who meet the criteria for substance de-

pendence and/or abuse. However, need does not equal willingness 

to get help. There simply are not enough professionals available 

provide treatment. In 2006, 87,000 Hoosiers living at or below 

200% of the poverty level were eligible and willing to enroll for 

treatment. However less than 1/3rd were able to access treatment.  

Indiana lacks the capacity to handle the demand for service.  Licen-

sure will open the door for addictions professionals to receive reim-

bursement from insurance and managed care companies. Cur-

rently, neither will pay unless the addictions professional holds a 

license.  Licensing will assure patients that they receive care from a 

professionally trained and competent workforce that understands 

addiction disease. Licensing provides a method whereby the highest 

standards can be established maintained and updated.  
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INDIANA SENATE PASSES MEDICATIONS  
COMMITTEE! 
The Indiana Senate passed SB 98 on a vote of 49-0. 

This bill will extend the life of the Mental Health 

Medicaid Quality Advisory Committee (QAC). The 

QAC insures access to mental health medications 

in the Medicaid program as well as appropriate 

mental health prescribing practices to insure qual-

ity mental health treatment. The QAC is responsi-

ble for making recommendations to the Drug Utili-

zation Review Board to ensure that appropriate 

prescribing practices are in place and being fol-

lowed. This bill will make the QAC, which will oth-

erwise sunset, a permanent committee. 

 

With the passing of the bill out of the Senate, it will 

now head to the House for First Reading. SB 98 is a 

top priority for Mental Health America of Indiana. 

 

 

TWO BILLS TO ENTICE PSYCHIATRISTS TO 
PRACTICE HERE IN INDIANA  
 

HB 1210 - Psychiatry development programs 

HB 1210 creates the mental health services devel-

opment programs to provide incentives to attract 

psychiatrists, psychologists, psychiatric nurses, and 

public sector psychiatrists to practice in Indiana. It 

creates the mental health services development 

programs board to administer the programs. HB 

1210 also creates the mental health services loan 

forgiveness account and the public sector psychia-

try development program account within the state 

general fund to provide funding for the programs. 

HB 1210 requires the board  to develop a public 

sector psychiatry residency tracking program. 

(The introduced version of this bill was prepared 

by the commission on mental health.) 

 

This bill PASSED out of the Senate on a vote of 92-

3 and will now head to the Senate. 

 

HB 1214 - Public psychiatry development program 

HB 1214 is a companion bill to HB 1210. HB 1214 

creates the public sector psychiatry development 

program to attract psychiatrists to engage in the 

practice of public sector psychiatry. It creates a six 

member board to oversee the program. It also cre-

ates the public sector psychiatry development pro-

gram account within the state general fund to pro-

vide funding for the program. (The introduced ver-

sion of this bill was prepared by the commission on 

mental health.) 

 

This bill PASSED out of the House on a vote of 89-

3 and will now head to the Senate. 

 

 

BILL TO CHANGE DOC MENTAL HEALTH  
FORMULARY AND ADD A DOC QUALITY AD-
VISORY COMMITTEE FOR MENTAL HEALTH  
MEDICATIONS 
 

HB1208 - Health, mental health, and addiction 

matters 

HB 1208 establishes the mental health corrections 

quality advisory committee. Requires DOC to 

adopt standards for the use of mental health drugs 

for county jails that are the same as the standards 

used by DOC. Creates the mental health Medicaid 

quality advisory committee as a permanent com-

mittee to advise the drug utilization review board.  

 

HB 1208 passed out of the House on a vote of 97-0 

and will now head to the Senate. 
  

Are you receiving  

MHAI Action Alerts and  

Legislative Updates??? 

 

If you would like to receive MHAI Action Alerts 

and  

Legislative Updates,  

please contact  

Tiffany Peek  

317-638-3501  

or  

tpeek@mhai.net 
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SAVE THE DATE! 

HOOSIER IDOL 

April 1, 2009 



 
Our first chapter meeting for 2009 will be at 
MHAI on March 13.  Those who cannot 
attend in person will be invited via 
conference call.  Beth Karnes will 
discuss IRS reporting requirements, 
and Kris Griffin will touch on our 
Mental Health Ombudsman program. 
 
All affiliates have submitted their 
plans for 2009, including dates for 
annual meetings, and any plans to 
have MHAI representatives visit to conduct 
trainings on programs such as tobacco 
cessation, underage drinking, and addictions. 
 

 
We would like to remind everyone of the 
2009 Mental Health America Centennial 
Conference in Washington, D.C. June 10-

13th.  For more information, visit 
Nation MHA’s website at 

www.mentalhealthamerica.net  
 
As always, MHAI thanks all of our 
affiliates for your hard work and 
dedication! 
 

RSVP to the Chapter Training by contacting 
Kris Griffin at 317 638-3501 ext. 234 or by 
email kgriffin@mhai.net   
 

Our Chapters:  

 \ 

 

 

 

Mental Health  America of IN 

is an affiliate of the   

National Mental Health America 

and is made up of the following 

chapters: 

 

MHA in Adams County 

MHA in Allen County 

MHA in Blackford County 

MHA in Boone County 

MHA in Brown County 

MHA in Cass County 

MHA in Clark County 

MHA in Clay County 

MHA in Clinton County 

MHA in Daviess County 

MHA in Dearborn County 

MHA in Decatur County 

MHA in DeKalb County 

MHA in Delaware County 

MHA in DuBois County 

MHA in Elkhart County 

MHA in Floyd County 

MHA in Franklin County 

MHA in Fulton County 

MHA in Gibson County 

MHA in Grant County 

MHA in Greene County 

MHA in Hamilton County 

MHA in Hancock County 

MHA in Harrison County 

MHA in Hendricks County 

MHA in Henry County 

MHA in Howard County 

MHA in Huntington County 

MHA in Jackson County 

MHA in Jay County 

MHA in Johnson County 

MHA in Knox County 

MHA in Kosciusko County 

MHA in LaGrange County 

MHA in Lake County 

MHA in LaPorte County 

MHA in Lawrence County 

MHA in Madison County 

MHA in Marion County 

MHA in Marshall County 

MHA in Monroe County 

MHA in Morgan County 

MHA in Parke County 

MHA in Perry County 

MHA in Porter County 

MHA in Pulaski County 

MHA in Putnam County 

MHA in Randolph County 

MHA in Rush County 

MHA in St. Joseph County 

MHA in Spencer County 

MHA in Steuben County 

MHA in Tippecanoe County 

MHA in Union County 

MHA in Vanderburgh County 

MHA in Vigo County 

MHA in Wabash County 

MHA in Warrick County 

MHA in Wayne County 

MHA in Wells County 

MHA in White County 

Affiliates, COEFWD 4 

Mark Your Calendars—March 19, 2009 

For The Next Chapter Training 

Center of Excellence for Workforce Development  
The Center of Excellence for Workforce Development (CIEFWD) is a unique organization de-
signed to fill an identified gap:  helping people with disabilities find meaningful work and most 
importantly, stay employed.  

Agency Partners 

COEFWD's leadership role in corporate job development 
for individuals with targeted barriers has resulted in a 
unique collaboration of agency partners representing ten 
separate organizations including. 
 

• Adult & Child Mental Health Center, Inc. 

• BehaviorCorp, Inc. 

• Brain Injury Association of Indiana 

• Community Connections 

• Cummins Behavioral Health Systems, Inc. 

• Easter Seals Crossroads– TBI Employment Services 

• Gallahue Mental Health Center 

• Midtown Community Mental Health Center 

• National Multiple Sclerosis Society,  

        Indiana State Chapter 

• Veterans Administration 

 
If you would like more information on becoming an 
Agency Partner, Business Partner, or would like to request 
a Training,  please contact Gretchen Neubauer  
at 317-638-3501 ext 240. 

COEFWD Accomplishments: 

• obtained "commitments" 

from 27 partners 

• called on and educated 46 

additional businesses 

• referred a total of 122 job 

seekers for consideration 

• provided 26 job seekers 

with informational  interviews, 
job shadowing experiences and 
job trials 

• placed 40 individuals with 

severe disabilities in jobs 

Web Site    

www.coefwd.com 

 

The COEFWD web site is 
specialized tool for individuals 
with mental illness, traumatic 
brain injuries and multiple 
sclerosis that provides an or-
ganized system of matching 
job openings with job seekers.  
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Community Connections – Program Outcomes  
 

January 1 to August 31, 2008: 
33 individuals placed in jobs 
 
23 successful case closures 
 
43 individuals with severe disabilities provided with individual habilitation services in the 
community 
 
All 43 individuals served met 100% of their program goals 
 

• 92% of individuals served utilized natural supports in the community 

Community Connections 
Community Connections – Spotlight on Success by Jane Zimmerman 
This is a story about re-building and the strength it takes to start over. In February 2004, Chuck Hickman 

was working at Caterpillar Logistics in Greenfield, IN. He took a ride 
home with an uninsured driver and his life changed in an instant. He 
suffered a Traumatic Brain Injury in a car accident. He awakened in 
April of 2004 in a nursing home. It would be several months before he 
would be able to leave there and it was questionable if he would sur-
vive the ordeal. 
 
Chuck was referred to Community Connections for employment ser-
vices in 2005. I had the pleasure of meeting Chuck and assisting him 
with finding work in the community. Chuck was suffering with de-

pression and his ability to work at all was in question. We began our work together with a work trial at 
Flying J Truck Stop. Chuck could only work about one hour before becoming completely exhausted. He 
was determined to work again and stuck with the work trials until he was hired there for three hours a 
day. He worked there for one year and had health improvements with his vertigo and his depression less-
ened during his time working. I was proud of his determination and strength. This job was not the kind of 
job Chuck had been used to and it took courage to stay in a menial work environment. It was a beginning. 
 
Chuck was referred to Community Connections again in 2007 for employment services. Experiencing 
improved health and serious about finding meaningful work, Chuck had a dream of starting a small en-
gine repair business. I worked with Chuck to research his options and began to work toward his goal. It 
was an unrealistic dream at the time and we had to modify his goal to looking for employment in a small 
engine repair shop. We were able to have the pleasure of meeting Jerrell Dennis, a small business owner 
in the community. He asked us to come and talk to him in the spring and he would consider hiring Chuck 
as a small engine repair mechanic. Chuck went to work at Dennis Equipment in May 2008. Vocational 
Rehabilitation assisted Chuck with the purchase of tools he needed to work in the shop there. When 
speaking with Chuck about the experience of working for Dennis Equipment it is obvious that it has been 
a positive partnership. Chuck has been treated well on the job. He said his boss in very understanding and 
easy to get along with. He is treated with respect at Dennis Equipment. It was another beginning for 
Chuck. 
 
Dealing with a Traumatic Brain Injury and be-building your life is not easy. It takes a positive mental 
attitude, strength and courage to start over again. As an employment consultant, I worked with Chuck to 
encourage him to hang in there and keep trying. I appreciate the fact that there are business owners will-
ing to give someone like Chuck a chance. I appreciate Chuck’s willingness to work and not give up.  



Congratulations to the 2008 winners!!  

Individual Psychiatrist:  Dr. Peggy S. Stephens 

Individual Community Supporter: Thomas Cox, Helene Cross,  Michael Kempf,  

Individual Allied Healthcare Professional: Aris S. 

Beldavs, Bruce A. Perkins 

Media Professional: Marco Dominguez 
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Heroes in the Fight Awards Luncheon

December 11, 2008 

Heroes in the Fight is a program that celebrates dignity, courage, hope, and recovery in the 
ongoing treatment of persons with serious and persistent mental illness and addiction by rec-
ognizing local “heroes” who provide care and support for consumers and their families.  
“Victories” occur whenever mental health and addiction professionals, advocates, families, 
and consumers choose to fight for better outcomes and better lives.  Too often, the efforts of 
individuals in the mental health and addiction field are invisible to or even stigmatized by the 
general public.    
 
Heroes in the Fight was established and is sponsored by Eli Lilly and Company so people in 
the mental health and addiction field can be seen for the heroes they are and for their hard 
work within our community. Recognition categories include psychiatrists, allied health profes-

To set the tone for our event, Shiloh O’ Rourke told her story.  
You can read Shiloh’s story on the next page.  
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Heroes in the Fight Awards Luncheon 

December 11, 2008  

 
Dear Shiloh, 
Last year when I heard you were depressed, I thought yeah right, what does Shiloh 
Butler have to be depressed about?  You were always the perfect cheerleader that eve-
rybody looked up to.  I always see you with your friends and everybody loves you and 
I always thought I want to have what you have.  Life seems so easy for you.  So I was 
very surprised when you told us your story.  Even though you had everything-friends, 
caring parents, a family who loves you-you were still missing something. 

That was from a letter written to me by a high school student over 11 years ago, the first time I shared my story. 
As a junior in high school I was a varsity cheerleader, had lots of friends, was in honor classes and always had a 
smile on my face.  The problem was that smile wasn’t always real.  I began to have overwhelming feeling of self 
doubt, worry and uselessness.  At night I would cry myself to sleep because I was so worried about the next day.  
Would I look okay, say the right things, make the right decisions?  It was getting harder and harder to put on a 
happy face. 
The pressure and high expectations that I felt from others and myself were building up inside of me.  I tried so 
hard to please everyone, to not let anyone down and to be the person that everyone wanted me to be or thought I 
was.  Its one thing to be hard on yourself, but it’s another to not allow yourself to make mistakes, even small 
ones.  But it was just that, a small mistake that triggered my breakdown.  One morning I was running late for 
school, as I was tired from another sleepless night, and as I went to brush my teeth I put the toothpaste on my 
dad’s toothbrush.  I just froze, how could I mess up such a simple thing?  I went to see my parents to see if it was 
okay to stay home from school, but before I could finish my sentence, I was in tears.  Realizing this was some-
thing a hug and an “I love you” couldn’t fix, they took me to see our doctor.   
It was January 17, 1997, a day that I will never forget.  I was diagnosed with severe clinical depression.  I had no 
idea what that meant or entailed, but I knew something was wrong with me-that I had a problem.  It didn’t take 
long for feeling of embarrassment and shame to set in.  What would people say?  Would they be disappointed in 
me?  How did I fail? 
In the days following my diagnoses I began taking an antidepressant and we had found a therapist, but before 
things could begin to get better, they got worse.  I was so ashamed of my problem and worried that people would 
find out that I wasn’t perfect that I was unable to attend school or cheer.  I ended up missing 4 ½ months of 
school and as I struggled with the side effects of my medications I knew this was something that I couldn’t keep 
secret.  Eventually people began to find out and surprisingly they were supportive and encouraging, but I still felt 
lost and broken.  I wasn’t sure I was ever going to really smile again.  I don’t remember much of those days at 
home, just that they went by slowly.  But little by little I was able to accept that I had a mental illness and that ac-
ceptance soon turned to wanting to get better.   
After finding the right combination of therapy and medication I was able to return to school for my senior year.  I 
continued with medication and visits to the therapist throughout college and graduate school.  Over two years ago 
with the encouragement, love and support of my now husband I was able to safely come off my medication and 
since then have been married and blessed with a son. 
There are so many people in my life that have contributed to my recovery, but no two more significant than my 
parents, my heroes.  They recognized that they could not help me on their own and sought out the guidance of our 
doctor and were proactive with my treatment.  My parents put their lives on hold so that I could regain mine.  I 
may never know exactly what it was like for my parents to watch their little girl suffer.  I can only hope that they 
know how much I admire them for their strength and patience.  Not a day goes by that I don’t tell them I love 
them.  

Although I am currently not taking medication or in therapy, I still work hard every day to not second guess my-

self or doubt my decisions.  But today I can say that I am better.  My struggles and triumphs with a mental illness 

have me a better daughter, a better wife, a better mother…a better me. 



8 Underage Drinking  

During the current Legislative Session, The Indiana General Assembly has put a morato-
rium on all Alcohol Related bills. During the 2008 Session, legislation passed that created 
the Interim Study Committee on Alcoholic Beverage Issues.  ICRUD will be closely in-
volved and focused on many issues, including Sunday Sales this summer.  Read more 
about the Sunday Sales issue below. 

  
Sunday Sales of Alcohol - Off Premise 

 
Issue:  Grocery, convenience and drug stores are lobbying for a change in Indiana’s “blue” laws which do not 
currently allow alcohol sales for carry out, only on-premise consumption (restaurants, taverns).  They want 
the law to be changed to allow Sunday carry out sales in their establishments. 
 
Our Position:  Increasing the number of days and hours that alcohol is available, increases the likelihood 
that minors will have greater access to alcohol through commercial sources.  Grocery, drug and convenience 
stores are able to employ minors as clerks and are these employees are not required to have an employee 
permit to sell alcohol and are not currently required to receive alcohol server training. According to the Indiana 
State Excise Police, with over 3,000 alcohol compliance checks completed there is a 25% non-compliance 
rate among retailers. 
 
If the legislature agrees to enact Sunday sales, we believe that local communities and businesses should 
have the option to allow sales based on the desire and need as expressed by the citizens and business own-
ers which would be determined through a local government process.  Those who are opposed to Sunday 
sales because of religious, financial, or other reasons could make the decision to be open or not.   
 
If the desire for Sunday sales is to increase revenue to the state through excise taxes, legislators should con-
sider an alcohol tax instead.  More revenue could be created by an across the board alcohol tax increase 
than could be generated by allowing one additional day a week for alcohol sales.   
 
Retailers who desire Sunday sales and feel they cannot compete competitively  without that option should be 
willing to agree to minimum standards for responsible selling, such as requiring alcohol permits and alcohol 
server training for all of their employees. 
 
Data: 
According to the first study conducted on the repealing of “blue laws”,  economists found that  there was a 
substantial increase in alcohol-related traffic crashes and fatalities, (American Journal of Public Health, 2006). 
According to the study, since New Mexico lifted its ban on Sunday sales of packaged alcohol, there has been 
a 29 percent increase in alcohol-related crashes and a 42 percent increase in alcohol-related crash fatalities 
on Sundays. This increase has meant an additional 543 alcohol-related crashes and 42 alcohol-related crash 
deaths during five years after the ban was lifted.  
 
In another study published in The Quarterly Journal of Economics (May 2008), economists found that repeal-
ing America's blue laws not only decreased church attendance and donations to religious organizations, but it 
also led to a rise in alcohol and drug use among people who had been religious.  Data cited from the National 
Longitudinal Survey of Youth indicated that drinking rates among “religious” youth increased by 10% (from 
30% - 40%) after the repeal of “blue” laws, resulting in equal or greater rates of drinking by “religious” youth 
than “non-religious” youth. 

ICRUD to Follow Sunday Sales Issue during  
Legislative Summer Study Committee. 
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The Indiana Association for Infant and Toddler Mental 

Health  is pleased to offer a 12 hour mentorship course 

in infant and toddler  mental health.  
 
Modules include: 
1 Infant/Toddler Mental Health 

2. Attachment and Ghosts in the Nursery 

3. Sensory, Emotional and Behavior Regulation 

4. Trauma, Abuse and Affective Disorders in 

Young Children 

5.Boundaries, Ethics, and Culture in Working 

   with Young Children 

6. Home visits and Child Care Consultation 

 

The coarse will be taught in three locations– Clarksville, 

Indianapolis, and Batesville.  CEU Credit available. 
  

For more info, please contact Tiffany Peek at 
tpeek@mhai.net or 317-638-3501 x228. 

 

Save The Date!!!  
August 14, 2009 
 
 
 

IAITMH  
Annual Conference 

 

IAITMH News: Mentorship Training Available 

MENTAL HEALTH LAW  
 

Evidence Supports Order to Involuntarily 

Medicate Psychotic Woman 

 

An Indiana appeals court ruled that clear and convincing evidence supported a trial court's order to 

involuntarily medicate a woman with psychosis (not otherwise specified) with antipsychotic medica-

tions. 

 

First, the trial court and the psychiatrist evaluated and rejected each and every alternative form on 

treatment I. e., psychotherapy and group therapy not accompanied by medication.   Second, the court 

found that the temporary involuntary medication would cause her to cooperate with CAT and MRI 

scans so that it could be determined whether she had a brain tumor or other organic condition causing 

her mental illness.  Third,  the trial court avoided the bar against indefinite administration of antipsy-

chotic medications by requiring the psychiatrist to submit a report within 30 days so that the court 

could reevaluate is order and act accordingly. 

 

Finally, the trial court found tat her chemotherapy did not cause her mental illness and that the psy-

chiatrist intended to coordinate appropriately with her oncologist.  Further, the court affirmed an in-

voluntary commitment order pursuant to state law, finding clear and convincing evidence that she was 

dangerous; her verbally aggressive behavior may lead to an altercation in community and she stated 

that she had every right to hit her husband.  In recommitment of M.P.; 2008WL 162792 (Ind.Ct.App. 

Jan. 17, 2008). 
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Please join us 

April 1, 2009  
at Hoosier Idol 
to honor former 

 Senator Bob Meeks  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
April 1, 2009 

Indiana Roof Ballroom 

140 W. Washington St. 
Indianapolis, IN 

 
Hoosier Idol features members of the Indiana General Assembly 

 
To RSVP or for ticket and sponsorship information,  

please contact Beth Karnes  
317-638-3501 x223 or  

 bkarnes@mhai.net  

Who Will be the Next Hoosier Idol?

Find out April 1, 2009
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Who Will be the Next Hoosier Idol? 

Find out April 1, 2009 
Emcee:  

Rep. Brian Bosma
Judges:  

Jim Shella,      Terri Stacey    Amos Brown 

Photos from previous Hoosier Idol events: 



“ReThink Tobacco” Project 
  

MHAI has recently received funding from the 
Indiana Tobacco Prevention and Cessation Board 
(ITPC) for a new tobacco cessation initiative which 
targets mental health and addictions consumers and 
providers. 

Recent studies have shown that those with 
mental and addictive disorders smoke at 2 to 3 times 
the rate of the general population.  Tobacco remains 
the # 1 cause of premature death in the US, claiming 
435,000 individual lives annually and those with 
mental and addictive illness represent a full 44% of 
the entire US cigarette market.  Mental health and 
addictions patients (and their families) are bearing a 
disproportionate share of this avoidable tragedy.  
Smokers typically lose 15 to 20 years of productive 
living due to smoking. 
 
The MHAI program will work closely with ITPC in 
reaching out to MH & addictions providers across the 
state of Indiana to determine practical ways to 
improve our tobacco interventions with the patient 
populations we serve.  We urge Tobacco Cessation 
“Champions” from MH & addictions provider 
organizations across Indiana to contact our Project 
Director (Tom Lux - tlux@mhai.net  or 317-638-3501 
Ext. 233)  to find out how they can participate in and 
benefit from this effort.  
 
 

Welcome to Indiana Tobacco Quitline  
 
 

 

 

 

 
The Indiana Tobacco Quitline is a free phone-based 
counseling service that helps Indiana smokers quit. 
Our services include:  
 

One on one coaching for Tobacco Users who have 
decided to quit  
 
Resources for Healthcare Providers who want to 
improve patient outcomes  
 
Best Practices for Employers who want to implement 
smoke-free policies  
 
Support for Family and Friends who want to help 
loved ones stop smoking  
 

Tools for Tobacco Control partners to complement 
their current programs  
 

Tell them you learned about Quitline from reading 
the MHAI newsletter!  

Tobacco Cessation 12 

Article submitted by Zachary George, ReThink Tobacco  Consumer Advocate     
 
 Snapshot 1988: My friends and I would pile into the back of a Trans Am and take off at breakneck 
speeds, music blaring, cigarettes in hand. We knew how to rebel.   Smoking was one symbol we 
chose.  Underneath that, something in me pushed me forward with unseen energy, but it was part-
nered with an emptiness I couldn’t explain.   Later on I found out that depression could have been 
playing that role. Smoking offered me an illusory way to soothe my demons but was the gateway to 
a hellish world. 
    The truth is I never liked smoking.  My Dad smoked endlessly in the house and even had me roll 
cigarettes for him as part of my chores.  Nonetheless my friends were doing it, and I was getting 
quite used to inhaling more.  Soon enough I was hooked. 
     In my early 20s I was smoking a pack a day or more.  Slowly but surely, my breathing was get-
ting worse.   My mother- a respiratory therapist- told me I coughed all the time, and that I got bron-
chitis because I smoked.  I denied it.  By then I also had problems with substance abuse, which I 
believe helped me to ignore what I was suffering at the hands of smoking.  I figured I was invincible 
and that my health would last forever, but emotionally I felt guilty about all of it.  
     After several suicide attempts and much struggle came divine intervention.  Following a binge at 



 
IAIC Welcomes  

New Board Members 
 
The Indiana Addictions Issues Coalition welcomed 
seven new people to its Board in January.  Sandra 
Bowie represents Grants Inc., which is aligned with 
the Non-profit Institute at IU.  Kim Manlove is a 
prevention and adolescent treatment advocate 
who represents the 24 group.  Karl Stout is an Indi-
ana businessperson and the impetus behind a 
September Recovery Month TV Public Awareness 
campaign you may have seen on WTHR.  Jennifer 
Fentress works at the Marion County Clerk’s office 
and brings a youth perspective to the board. She is 
also a writer and poet.  Marty Pentz has been a 
long time addictions advocate and currently pre-
sides over the substance abuse treatment section 
at the Richard L. Roudebush VA Medical Center in 
Indianapolis. Tadd Whallon is and addictions pro-
fessional and the Clinical Director for Tara Treat-
ment Center.  Kevin McShane is an Indianapolis 
criminal defense attorney and sees first hand clien-
tele who are struggling with a mental illness and/or 
addictive disorder. IAIC is looking forward to the 
leadership the new Board members will provide! 

a festival I gave up drinking and entered recovery.  In my early recovery I was encouraged not to quit 
smoking because there’s an incorrect assumption in recovery that it will affect sobriety.  Conversely, I 
was waking up in the mornings not only with powerful cravings for a cigarette but with what felt like half 
a lung.  I would breathe in painfully as deeply as I could yet I wasn't getting any relief.  At long last my 
mother's haunting messages sank in and I decided it was time to quit.  I tried some patches and began 
exercising almost daily.   
     I felt great during that short lived victory.   After 7 months of quitting I puffed after a bad breakup.  
Since I didn't want to drink over it, I picked up a cigarette instead.  I thought one toxic chemical was 
better for me than the other.  This went on for quite a while before I decided that smoking over a failed 
relationship made no sense.  I remembered how much pain smoking was causing me and I used my 
ex-girlfriend's birthday as my new quit date!    I again partnered my attempt with a lot of exercise and 
whenever I wanted to smoke I'd do pushups, sit-ups, or I'd call a friend.   

     Using AA's 12 steps as a tool for quitting made it easier.  Minute by minute, hour by hour my time 
began to add up.  I was feeling much better, stronger - relieved from depression, health problems and 
addiction.  I developed a new sense of pride (even though I had quit partially from spite), and looked 
back on smoking as one of the most deadly choices of my life.  Today, I can count the successes I 

would never have achieved had I continued to smoke.  In addition to this I'm able to offer others sup-
port, and tools to quit if they choose.  If I had to do it over again, being a quitter is a choice I'll never re-

gret!  Interested in quitting?  Take one easy, free step, call 1-800-Quit Now.  
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Public Health and Assistance Ombudsman:  

HELPLINE continues utilization 
 
 
Mental Health America of Indiana (MHAI) contin-
ues to enhance and develop the Public Health 
and Assistance Ombudsman Program and the 
Indiana Public Assistance Helpline. The Helpline 
received nearly 1000 cases in the November 
2008-January 2009 quarter. The Helpline, in 
partnership with Indiana Family and Social Ser-
vices Administration is designed to assist con-
stituents with Temporary Assistance for Needy 
Families (TANF), Food Stamps and Medicaid 
benefits concerns. 
 
The Indiana Public Health and Assistance 
Helpline can also help you find services you 
need in your area. 
 

CALL FOR HELP TOLL FREE AT 
1-877-246-3243 

(1-877-2-IND-AID)   



Remember MHAI in your  
planned giving.  

 
 
 
 
 
 
 
 

 
Contact the Foundation to find out 
more about giving opportunities. 

317-638-3501 

14 Stay Involved 

Please Send More Information: 
_ Individual Membership 

_ Corporate Membership 

_ Mental Health Professional Membership 

_ Planned Giving 
 
(Don’t forget to include the Indiana Mental Health Memorial 
Foundation in your will.) 
 
_________________________________________________ 
Full Name 

 
_________________________________________________ 
Mailing Address 

 
________________________________________________ 
City. State. Zip 

 
________________________________________________ 
Telephone &Fax Number 

 
Mail to: 

1431 North Delaware Street, Indianapolis, IN 46202 

CONTRIBUTING  

“IN TOUCH” STAFF 
 

MENTAL HEALTH AMERICA OF  INDIANA 

Stephen C. McCaffrey, J.D.............President,  
          Chief Executive Officer 

Tiffany D. Peek..................Asst. Vice President to the CEO 

Jill Matheny....................... Director of IAIC 
Lisa Hutcheson, MEd……Director, ICRUD 

        VP Policy and Programs 

Kris Griffin………………Director of Affiliate Services 

Tom Lux…………….Director, ReThink Tobacco Project 
Zacheri George…….Advocate, ReThink Tobacco Project 

 

INDIANA MENTAL HEALTH MEMORIAL  

FOUNDATION 

Beth A. Karnes, CPA, CFRM….President,  
    Chief Financial Officer 

 

Marjorie Mansfield…………..Sr. Vice President  for  Services  

SUBMISSIONS 
Those interested in providing story ideas or comments for MHAI’s quarterly news-

letter should send their submissions to: 

MHAI IN TOUCH 
1431 North Delaware Street 

Indianapolis, IN 46202 
(317) 638-3501 or 

1-800-555-MHAI Ext. 231 
IN TOUCH is published by the Mental Health Association in Indiana, Inc., which is a 

statewide organization with 60 local Mental Health Association Chapters/Branches 

 

SAVE THE DATE 
 

12th Annual  

Mental Health Symposium 

& Annual Meeting 
 
 

 

June 5, 2009 

 
Union Station Conference Center 

Downtown Indianapolis 
 

The conference is held in conjunction with 

Indiana University School of Medicine,  

Department of Psychiatry. 

Don’t miss this opportunity to learn about 

the latest mental health research and  

network with colleagues. 

 

For more information about attending,  

sponsoring or exhibiting at the Symposium, 

please contact Tiffany Peek at  

317-638-3501 ext.228 



1431 North Delaware Street 
Indianapolis, Indiana 46202 

Return service requested 

Save the Date for th
e  2009 Re
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vin
g th
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Ma
sk 
Ga
la, 
Oc
tob
er 
22,
 20
09!  I

t is
 su

re to 

be another fa
ntastic

 evening!  

Mark your calendar now for the Annual Men-

tal Health Symposium brought to you by  

Mental Health America of Indiana and the 

Indiana University School of Psychiatry.   

 
The Symposium will be held at  

Union Station in Indianapolis on 

June 5, 2009.   
 

Plans are already underway for another  

informative day! 


