
PPA urges all psychologists to complete the mandatory 
continuing education (CE) requirements before the 
current biennial licensure period ends on November 
30, 2015. The State Board of Psychology has disciplined 
psychologists for failing to get the necessary continuing 
education or for falsely stating that they had completed 
their CE requirements. 

All psychologists in Pennsylvania will be sent 
renewal notices from the State Board of Psychology 
this fall. Psychologists must complete the renewal form 

and return it unless they intend to retire. The most common reason that 
psychologists inadvertently fail to renew their licenses is because they have 
neglected to notify the licensing board that their addresses have changed. 
The State Board of Psychology can be contacted at 717-783-7155 or through 
e-mail (ST_PSYCHOLOGY@pa.gov). Do not send renewal materials to the 
PPA office. Psychologists who practice after December 1, 2015, without a license 
may be in violation of the Professional Psychologists Practice Act and subject to 
prosecution by the State Board of Psychology.

Psychologists who hold licenses in Pennsylvania and other states should 
be sure that they meet the continuing education requirements of all of the 
states in which they are licensed. Several psychologists have been disci-
plined because they did not realize that courses that met the CE require-
ments in one state did not necessarily meet them in another state.

License renewal in 2015 will differ from previous years in that all licens-
ing boards require licensees to complete a continuing education program in 
child abuse recognition and reporting as a condition of licensure renewal. 
The continuing education requirements for psychologists can be found in 
the accompanying article "What Are the Continuing Education Require-
ments for Psychologists in Pennsylvania?" on page 5. 
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Pennsylvania 
Psychology CE 

FAQs

In Pennsylvania psychologists are required 
to complete 30 hours of CE credits over a 
two-year licensure cycle. This cycle ends on 

November 30 of odd-numbered years, making 
the next cycle end date November 30, 2015. 
Read below for some frequently asked ques-
tions about this process.

Q:	What is the total number of CE credit 
hours needed to maintain my license?

A:	 You need 30 hours of CE credit.  
Also remember that: 
•	 At least 3 must be ethics credits.
•	 At least 2 must fulfill Act 31 require-

ments (PA Child Abuse Recognition  
and Reporting). If you are trying to  
get licensed, you must complete 3 hours 
of Act 31 training.

•	 Up to 15 credit hours can be completed 
via home study.

•	 You can carry over up to 10 hours of 
unused credit from a previous cycle.

LICENSING PERIOD ENDS 
NOVEMBER 30, 2015

mailto:ST_PSYCHOLOGY%40pa.gov?subject=


* Coverage is individually underwritten. Policies issued by Liberty Life 
Assurance Company of Boston, a member of Liberty Mutual Group.  
Plans have limitations and exclusions. For costs and complete details,  
call The Trust or visit www.trustinsurance.com.

Take care of yourself and your  
family with Trust Income Protection  
(disability income) Insurance.
Think about how many people you care for… in 
your business, in your community, and especially 
at home. How would your family continue to get 
by if you suddenly lost your earning power due to 
a debilitating illness or injury? The Trust Income 
Protection plans are the affordable answer.

Our plans* are designed to provide you with  
income in the event of total disability, and you  
can choose the benefits and features that best 
suit your personal needs.

Learn more about protecting your earning  
power at www.trustinsurance.com or simply  
call us at 1-800-477-1200 for a no-obligation  
consultation. We’ll show you how protecting  
yourself today may save you and your family so 
much trouble and expense tomorrow.

Trust LifeStyle Plans Feature:
 ★ “Your own occupation” definition of disability

 ★ Monthly benefits up to $10,000

 ★ Choice of benefit payment periods  
(5-year or to Age 65)

 ★ Choice of benefit Waiting Period  
(28, 90, or 180-day)

 ★ Residual benefits to ease your return to work

 ★ Guaranteed Insurability Option

 ★ Benefit Booster, which prevents inflation from  
eroding the value of your benefit

 ★ Additional dollars to replace retirement plan  
contributions with Lifestyle 65-Plus plan

If I become  
disabled and  
can’t work,  
who will pay  
the bills?

trustinsurance.com
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When Do Personal Behaviors  
Become Professional Concerns?

Samuel Knapp, EdD, ABPP; Director of Professional Affairs1

1	  The author thanks members of the PPA Ethics Committee for their review of a previous version of this article. 

When does the personal 
behavior of a psychologist 
or a psychology student 

become a professional issue? Suppos-
edly the private behavior of a psycholo-
gist should remain private behavior. 
After all, the APA Ethics Code states 
that the professional activities of psy-
chologists “should be distinguished 
from the purely private conduct of 
psychologists which is not within the 
purview of the Ethics Code” (Preamble, 
APA, 2010). As long as psychologists 
perform adequately in their professional 
roles, should it make a difference what 
they do in their personal lives?

I have known psychologists who 
have used illegal drugs, had an extra-
marital affair, employed prostitutes, was 
a nude male model at an art school, 
had her pictures printed in a national 
“men’s magazine,” or engaged in other 
activities that would offend the sensi-
tivities of some people. As long as they 
did not work while they were stoned 
or had affairs with patients (or others 
over whom they had professional influ-
ence or authority), what they do in their 
personal lives is none of our business. 
Or is it? 

Psychology (and other health care) 
licensing boards may deny a license if 
the applicant does not have acceptable 
moral character. In general parlance, 
character refers to the “honesty and 
integrity with which a person deals 
with others” (Johnson & Campbell, 
2004, p. 406). So, for example, some 
states require applicants to submit 
a child abuse clearance and an FBI 
crime report. Being identified as a child 
abuser or having a felony would trigger 
further inquiry and possibly be grounds 
for denying a license. Also, a report 
that they had engaged in a serious 

ethics violation while a trainee could 
eliminate them from consideration for 
licensing on the grounds of poor moral 
character.

Even after an applicant becomes 
licensed, psychology boards often have 
the option of disciplining them if they 
violate the APA Ethics Code or other 
ethics code adopted by the licensing 
board; commit a felony; or engage in 
a misdemeanor that is related to the 
practice of psychology. So a misde-
meanor for threatening to assault a 
neighbor would not fall under the juris-
diction of the psychology board, but a 
misdemeanor for threatening to assault 
a patient would. 

The line gets blurry, however. One 
psychologist told me that he made an 
obscene gesture to a driver who was 
moving very slowly down the highway. 
It turned out that the driver was the 
patient whom he had seen in therapy 
only one-half hour earlier. The patient 
never came back to therapy. Was this 
act related to the practice of psychol-
ogy? One psychology student allegedly 
was a vampire (she never completed 
the program). But was this a lifestyle 
choice or the manifestation of a dis-
turbed personality? The widespread 

use of the internet increases the extent 
to which patients can access private 
information on their psychologists; 
thus expanding the extent to which 
private actions could been seen by 
patients or other professionals. 

Pipes, Holstein and Aguire (2005) 
suggest several questions to ask when 
ambiguous behaviors might cross the 
line between the personal or the pro-
fessional. For example,

1.	 Does the behavior seem in part 
professional?

2.	 Will the behavior likely impact 
clients, students, or research 
participants?

3.	 Is it linked to the role of a 
psychologist?

4.	 Could clients, students, or 
research participants reasonably 
interpret the behavior as occur-
ring in a professional role?

5.	 Could it be viewed as discredit-
ing the field of psychology? 

6.	 Did the psychologist fail to 
clarify the professional/personal 
distinction?

7.	 If the answer to questions 1 
through 4 is yes, did the psy-
chologist repeat the behavior? 

According to these standards, the 
psychologist who made an obscene 
gesture toward a patient was not acting 
in a professional role and his behavior, 
albeit offensive, would not be con-
fused as part of his professional role. 
Another psychologist does not put 
political endorsement bumper stickers 
on her car because, she reasons, she 
might offend a client who might iden-
tify her car. Decisions such as this are 
entirely personal and not the concern 
of the State Board of Psychology or 

Continued on page 4

Psychology (and other 
health care) licensing 
boards may deny a  
license if the applicant 
does not have acceptable 
moral character.
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the profession in general. No reasonable 
person would confuse placing bumper 
stickers on one’s car as a professional 
activity. 

Nonetheless, some situations may 
lead to confusion as to whether psy-
chologists were acting in a professional 
role. For example, a minister asked a 
psychologist who was a lay leader in a 
church to be part of a team which was to 
meet with a congregant who was disrup-
tive in church. Whether the psychologist 
was acting in a professional role or not 
depends on how that role was presented 
to the congregant or the other members 
of the team. Unless the role were clari-
fied, others could reasonably construe 
the psychologist as acting as a profes-
sional; and not as an ordinary member 
of the church’s leadership.

In this situation, I would urge psy-
chologists to avoid role slippage. When 

psychologists are acting as lay leaders 
(not as psychologists), they should clar-
ify this with the members of the team 
and the congregant ahead of time. We 
do not want to create a situation where 
the psychologists believe that they are 
acting as lay leaders, but everyone else 
expects them to employ their unique 
psychological skills to the situation. 

Role slippage can also occur when 
psychologists act as “unintentional 
evaluators,” such as when a guest at 
a party asks a psychologist for a pro-
fessional opinion (or a question with 
professional implications), such as 
“does my child have an attention deficit 
problem?” or “do you think my child 
is gifted?” Psychologists should not 
underestimate how naïve some lay per-
sons can be; often they believe that we 
can make judgements based only on 
snippets of self-reported information 
on a third party. Psychologists need to 
choose their words carefully, as desper-
ate parents may selectively interpret or 
misconstrue what they say. Of course 
the optimal response is to refuse to 

give a diagnosis and then explain the 
steps or processes that the individual 
can go through to get an answer 
(e.g., “Have you talked to your child’s 
pediatrician?”). 

Conclusion
Usually a clear bright line exists 
between professional and personal 
behavior. However, psychologists need 
to show sensitivity in some situations 
where seemingly personal activities 
could be construed as professional. 

References
Johnson, W. B., & Campbell, C. D. (2004). 

Character and fitness requirements for 
professional psychologists: Training 
directors’ perspectives. Professional Psy-
chology: Research & Practice, 35, 405–411. 

Pipes, R. B., Holstein, J. E., & Aguire, M. G. 
(2005). Examining the personal-profes-
sional distinction: Ethics codes and the 
difficulty of drawing a boundary. Ameri-
can Psychologist, 60, 325–334. 

WHEN DO PERSONAL BEHAVIORS  
BECOME PROFESSIONAL  
CONCERNS?
Continued from page 3
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Licensed psychologists in Penn-
sylvania who wish to renew their 
licenses must complete a mini-

mum of 30 contact hours of continuing 
education (3 of which must be in ethics) 
between December 1, 2013 and Novem-
ber 30, 2015. Psychologists may carry up 
to 10 contact hours in excess of the 30 
required from one renewal period to the 
next; however, psychologists may not 
carry over continuing education hours 
in ethics. 

The State Board of Psychology will 
accept a continuing education course 
if it is (1) a course from an accredited 
college or university corresponding to 
the scope of practice of psychology 
and generates semester or quarter hour 
credit; (2) given by an APA approved 
CE provider; (3) given by a sponsor 
approved by the American Medical 
Association and the course is related 
to the practice of psychology and has 
learning objectives and assesses the 
extent to which those learning objec-
tives are met; or (4) given by a provider 
specifically recognized by the Pennsyl-
vania State Board of Psychology as a CE 
provider for Pennsylvania psychologists. 

Up to 15 of the required contact 
hours may be in home study programs 
offered by an approved sponsor. The 
State Board of Psychology has decided 
that a continuing education program 
offered via the Internet (i.e. webinar) 
is considered “live” if the instructors 
and participants can see, interact, and 
discuss information in real time. If the 
instructors and participants cannot 
engage in all three activities, the pro-
gram is considered “home study.” 

Up to 15 hours can be acquired by 
teaching an approved workshop or col-
lege course. However, an individualized 
course may be credited to an instruc-
tor only once every 4 years. One clock 
hour of instruction equals one contact 
hour of CE. In the event that the course 
has multiple instructors, the Board will 

determine the hours of continuing 
education granted to a psychologist/
instructor by dividing the number of 
continuing education hours by the 
number of instructors. For example, a 
psychologist with two co-presenters 
who presents a three hour workshop 
through an APA approved provider 
would receive one contact hour of  
CE credit.

Up to 10 hours may be obtained 
by writing an article in a journal 
abstracted in PSYCHLIT, or a book 
chapter, or a book published by a com-
mercial publisher or by a psychological 
association. The hours of continuing 
education granted to a psychologist/
writer will be determined by dividing 
10 by the number of co-authors. For 
example, a psychologist with one co-
author who wrote an article published 
in a peer review journal abstracted in 
PSYCHLIT would receive credit for  
5 hours of continuing education. For 
more information about CE require-
ments in Pennsylvania, visit: http://
www.papsy.org/index.php/ce/ce- 
licensure-requirements.html.

In 2016, the State Board of Psychol-
ogy will conduct a random audit of 
licensed psychologists. Psychologists 
who are audited must forward copies of 

their transcripts as documentation for 
attending and completing the required 
contact hours for the 2013–2015 licen-
sure renewal period. Psychologists 
should be sure that they meet the con-
tinuing education requirements in all 
of the states where they are licensed. 
Several psychologists have been disci-
plined because they did not realize that 
courses that met the CE requirements 
in one state did not necessarily meet 
the requirements in another state. 

In addition, all health care profes-
sionals licensed in Pennsylvania must 
take a two-hour course in child abuse 
recognition and reporting which has 
been approved by the Pennsylvania 
Department of Human Services and 
the Pennsylvania Department of State. 
The Pennsylvania Psychological Asso-
ciation offers one such home study 
which can be found on its website 
(papsy.org; click on psychologists, then 
on Act 31 resources). The State Board 
of Psychology may not renew a license 
unless the provider offering continu-
ing education in fulfillment of Act 31 
requirements has submitted documen-
tation to the Department of State (the 
oversight body for the licensing boards 
in Pennsylvania) that the psychologist 
has completed the coursework. 

The listserv provides an 
online forum for immediate 
consultation with hundreds 
of your peers. Sign up for 
FREE by contacting: 

          iva@papsy.org

Join PPA’s   
        Listserv!

What Are the Continuing Education Requirements 
for Psychologists in Pennsylvania?

Samuel Knapp, EdD, ABPP; Director of Professional Affairs1

1	  The author thanks members of the PPA Ethics Committee for their review of a previous version of this article. 

mailto:iva%40papsy.org?subject=
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Pennsylvania Psychological Foundation

Enhancing the Future of Psychology 

Make your  
contribution
today!

Murphy and Halgin (1985) 
identified the top factors that 
influenced the career choices 

of psychologists: professional altruism, 
vocational achievement, and personal 
growth. Most psychologists considered 
their choice of work not so much a job, 
but a “calling” or a “vocation” which is 
“a particular life role that is oriented 
toward demonstrating or deriving a 
sense of purpose or meaningfulness 
and that holds other-oriented values 
and goals a primary source of motiva-
tion” (Dik & Duffy, 2009, p. 428). That 
is to say, people do not usually become 
psychologists for instrumental purposes 
(e.g., “I want this job so I can afford a 
nice car and go on good vacations”). 
Instead, this choice more commonly 
reflects a life-long commitment to pro-
mote the well-being of others. Murphy 
and Halgin found that, despite a com-
mon belief to the contrary, few psychol-
ogists entered the field in order to “solve 
their own problems.” 

Several years ago members of 
a psychology listserv were asked to 
identify the things that they liked most 
about being a psychologist (Sternlieb & 
Knapp, 2012). Almost all respondents 
gave responses consistent with the per-
spective that they chose a role where 

Do Psychologists Like Their Careers?
Samuel Knapp, EdD, ABPP; Director of Professional Affairs1

1 The author thanks members of PPA’s Ethics Committee who commented on an earlier draft of this article. 

they could help others. Others reported 
that they found the work intrinsically 
interesting and valued the quality of 
their relationships with other profes-
sionals.	

Empirical evidence supports the 
positive comments found in the infor-
mal survey referenced above. Look-
ing over studies through the years, 
Norcross, Karpiak and Santoro (2005) 
reported that the mean levels of sat-
isfaction of psychologists with their 
careers has hovered around 5 on a 6 
point scale with 6 indicating the highest 
possible level of satisfaction. A variety 
of other surveys since their review have 
found the same general trends (e.g., 
Goodyear, 2008; Rupert et al., 2012). 

Survey data with members of the 
Pennsylvania Psychological Associa-
tion show that, over a 15-year period 
(from 1998 to 2013), the percentage of 
respondents who stated that they were 
satisfied with their careers as psycholo-
gists ranged from a low of 78% (in 1999) 
to 89% (in 2008). However, satisfaction 
with income levels was consistently 
lower with 41% reported being satisfied 
(in 1999) and 51% in 2005 (Knapp,  
Leitzel, & Keller, 2013). 

Of course not everyone thrives as a 
psychologist. In their detailed study of 

psychotherapists, Orlinsky and  
Rønnestad (2005) found that more 
than 60% of psychologists had positive 
patterns of practice that they labeled, 
effective practice, although 14% of 
novice therapists (less than 5 years of 
experience) and 2.6% of senior thera-
pists (those with more than 15 years of 
experience) had more problematic work 
patterns that they labeled as disengaged 
or distressing practices. 

Several factors are consistently 
associated with greater career satis-
faction: being older, being in an inde-
pendent practice, having practiced for 
more years, having higher incomes, 
and encountering fewer negative client 
behaviors. Perhaps psychologists who 
have been working in the field longer 
may have learned better coping skills. 
Also, the more dissatisfied psychologists 
may have voluntarily left the profes-
sion or sought niches within the field 
more suited to their interests and abili-
ties. Finally, psychologists who go into 
private practice have the freedom to 
screen out more problematic patients 
and expose themselves to fewer nega-
tive patient behaviors, and they have 
greater flexibility of work schedules 

Continued on page 7
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in independent practices (Rupert et 
al., 2009). This satisfaction with self-
employment is consistent with data on 
worker satisfaction in general, where 
self-employed workers tend to report 
more job satisfaction than workers 
employed by others (Pew Research 
Foundation, 2009). 

Workers generally prefer environ-
ments with a participatory style of 
management where they have input 
into treatment decisions; feel related 
to and friendly with their co-workers; 
and have a sense of accomplishment 
(Muchinsky, 2006). Unfortunately, 
many public agencies and hospitals are 
established to ensure psychiatric con-
trol over the workplace, thus marginal-
izing the role of psychologists within 
the decision making structure of these 
organizations. Although some psychia-
trists (especially younger ones) adopt a 
team approach, many do not, which has 

hastened the exodus of many psycholo-
gists out of institutional employment. 

Conclusion
Job satisfaction remains an important 
area of concern both for the well-being 
of psychologists and for the quality of 
services that they provide. Survey data 
shows that most psychologists experi-
ence their careers as rewarding and sat-
isfying. Being older, and in independent 
practice, and exposed to fewer negative 
patient behaviors were associated with 
higher levels of self-reported career 
satisfaction. 
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GPSCH invites you to join us for two continuing education  
fall workshops:
	
•	 Sunday, November 8 
	 (Full Day Workshop)
	 Cultivating “Not-Knowing”:  An Ingredient Essential 	
	 for Creating New Templates
	 Mary Jo Peebles

For more information about these workshops, please visit  
www.gpsch.org.

 
 

Are you curious 
about hypnosis 
and how it can 
enrich your  
clinical practice? 

Greater Philadelphia Society of Clinical Hypnosis 

DO PSYCHOLOGISTS LIKE 
THEIR CAREERS?
Continued from page 6
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I had circulated an earlier draft of the 
article “Do Psychologists Like Their 
Careers?” to several knowledgeable 

psychologists for feedback. I received 
many helpful comments that greatly 
improved the quality of the article. 

In addition, I received some detailed 
commentaries that deserve further 
consideration. Dr. Edward Zuckerman 
noted the limitations of having psychol-
ogist self-report the reasons that they 
choose their field. They often involve 
complex motives, chance encounters, or 
reasons outside of immediate conscious 
awareness. Although surveys, such as 
the one cited in the article by Murphy 
and Halgin (1985) can give general 
trends or overall themes found in a 
sample of psychologists, Dr. Zuckerman 
is correct that the individual reasons 
that anyone chooses a career are likely 
to be determined by many complex fac-
tors. Norcross and Farber (2005) noted 
that the desire to help people is promi-
nent among reasons to enter the field 
of psychology and that “in our experi-
ence, only a relatively few clinicians are 
chronically preoccupied with their own 
desire for self-growth” (p. 951). They 
nonetheless concur that the motives 
for career choices of psychologists are 
complex and multi-determined. 

Dr. Claudia Haferkamp pointed 
out that psychologists scored highest 
in investigative and second highest 
in social aspects of vocational choice 
according to John Holland’s categories 
of vocational interests. Although  
Holland’s sample of psychologists 
included experimental as well as applied 
psychologists, the general emphasis on 
intellectual curiosity and social involve-
ment is consistent with the self-report 
from PPA’s informal survey (Sternlieb & 
Knapp, 2012). 

Dr. Bruce Mapes asked if the chang-
ing rules and procedures, such as the 

Commentaries on  
Do Psychologists Like Their Careers?

Samuel Knapp, EdD, ABPP; Director of Professional Affairs

changes in CPT codes or diagnostic 
manuals, may reduce career satisfac-
tion. Although I have seen no studies 
that look at this issue directly, the data 
I do have is consistent with his con-
jecture. For example, PPA survey data 
in January 2013, just after new CPT 
codes were introduced, showed a dip 
on career satisfaction, in the absence of 
other obvious factors (Knapp & Leitzel, 
2014). Also, anecdotal reports suggest 
that agency rules or red tape consti-
tute a source of occupational stress 
for health professionals. These hassles 
take a toll on psychologists. That is one 
reason why PPA scrutinizes proposed 
laws or regulations governing psychol-
ogy so closely. We want to ensure that 
whatever rule is established does not 
add additional paperwork or adminis-
trative burdens that could substantially 
degrade the overall quality of work life 
of health care professionals. 

Dr. John Lemoncelli raised two 
important issues that deserve addi-
tional comment. First he noted that 
“no [doctoral] program could ever 
adequately prepare students for the 
issues that they will encounter in a 
rapidly changing world.” This is cer-
tainly true. One study found that the 
half-life for psychology (the amount of 
time before half of the knowledge base 
becomes obsolete) is 9 years for clinical 

psychology, although most psycholo-
gists believe that the half-life will be 
reduced to 7 years in the near future 
(Neimeyer, Taylor, & Rozensky, 2012). 
Consequently, the goals of programs 
should be to teach the basic informa-
tion and skills needed to practice  
now and to teach an attitude of self-
reflection and professional growth that 
will prepare the students to accommo-
date to the new challenges that they  
will face throughout their careers.

Dr. Lemoncelli also raised the issue 
of isolation among professional psy-
chologists. While in graduate school, he 
noted, most students will have access to 
consultation and supervision on difficult 
cases. However, such supports are not 
necessarily available when students get 
licensed. Dr. Lemoncelli wrote, “Going 
out in private practice . . . can be very 
lonely . . . [except for] psychologists who 
take the time to develop a supportive 
group” Although some may work in an 
agency or institution that values consul-
tation, others may not have such sup-
ports available. 

I think membership in professional 
associations constitutes one way to 
reduce isolation. In addition to receiving 
timely information relevant to the prac-
tice of psychology, professional associa-
tions provide networking opportunities 
for psychologists. In early October I had 
the pleasure of giving two continuing 
education workshops to members of 
the Northwestern Psychological Asso-
ciation in Erie, PA. Old friends got to 
reconnect and meet the new psycholo-
gists who had just moved into town. 
These opportunities provide connec-
tions that psychologists can use when 
they encounter a difficult case, or con-
sider developing a consultation group 
or journal club. Perhaps these informal 

Continued on page 9

Dr. Claudia Haferkamp pointed 
out that psychologists scored 
highest in investigative and 
second highest in social aspects 
of vocational choice according 
to John Holland’s categories of 
vocational interests. 
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contacts are one reason why members 
of the Pennsylvania Psychological  
Association have rates of being disci-
plined by the State Board of Psychology 
that are far lower than those of non-
members (Knapp & VandeCreek, 2009). 

Conclusions
While helping others is a major reason 
for entering the field of psychology, 
occupational choices are complex and 

multi-determined. Most psychologists 
like their careers, although it is worth 
considering in more detail the individual 
and environmental qualities that con-
tribute to career satisfaction. These  
factors are likely to include the pres-
ence (or absence) of professional 
hassles, social supports, and attitudes 
that embraces the need for continued 
learning. 
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As much as psychologists want 
to focus on delivering health 
care, they are also small busi-

ness owners and have to deal with 
the realities of billing, insurance, 
and day-to-day financial manage-
ment issues. Few graduate programs 
include instructions on small practice 
management, so this is a skill that 
most psychologists have to learn on 
their own. This article briefly reviews 
four common billing issues faced by 
psychologists. 

1 Bad Debts — Perhaps the most 
frustrating experience of psy-

chologists in independent practices 
is when patients accrue debts and fail 
to pay. Handling fee issues responsi-
bly and consistently helps reduce the 
stress of managing a practice. In addi-
tion, it reduces the likelihood that a 
psychologist may develop ill-feelings 
toward a particular patient, thus 
reducing the strength of the treat-
ment relationship. 

Psychologists should always verify 
the patient’s insurance informa-
tion up front and have them sign an 
agreement that they are financially 
responsible in the event that insur-
ance companies do not pay. This is 
consistent with the requirements of 
the APA Ethics Code which states that 
“as early as is feasible in a professional 
or scientific relationship, psychologists 
and recipients of psychological ser-
vices reach an agreement specifying 
compensation and billing arrange-
ments” (Standard 6.04 (a)). This also 
gives psychologists an opportunity to 
educate their patients about copay-
ments and deductibles.

The simplest way to avoid patient 
debt is to collect all fees at the time of 

service, including all deductible charges. 
Psychologists may charge the rate-
schedule fee at the time of service when 
patients have a deductible.  

Some psychologists have credit card 
machines or devices such as Google 
Square and keep the patient’s card on 
file to charge the patient portion of 
the fee in the event that the patient 
does not pay with cash or check. Psy-
chologists should accurately describe 
how they intend to use the credit card 
information in the billing agreement 
that patients sign, but should not store 
credit card information on a computer 
unless they follow strict federal security 
regulations.

Psychologists vary in the degree of 
specificity in their payment agreements 
and these differences reflect differ-
ences in payment experiences as well 
as personal priorities. For example, one 
psychologist includes a statement in 
her payment agreement that patients 
are responsible to pay $X if they write a 
bad check. Another psychologist, who 
never had a patient write a bad check, 
does not include that in her agreement. 
Additionally, some psychologists charge 
clients a “late fee” of a few dollars if they 
do not pay at the time of session. Of 
course payment policies should be  
consistent across all patients.

Whether a psychologist should use a 
collection agency or go to small claims 
courts is an individual decision. Some 
psychologists believe strongly in pursu-
ing all bad debts on principle; others are 
more pragmatic. The APA Ethics Code 
states that “psychologists will inform the 
person that such measures will be taken 
and provide that person an opportunity 
to make prompt payment” (Standard 
6.04 (c)). The Ethics Code does not 
specify how much time should be given, 

Four Considerations  
When Billing for Services

Samuel Knapp, EdD; Director of Professional Affairs1

1The author thanks members of PPA’s Insurance Committee for reviewing a previous version of this article. 

but I would think that 30 days would be 
adequate notice. 

Nonetheless back end techniques 
(small claims court or bill collection 
agencies) may require a lot of effort and 
risk generating ill feeling or even pre-
cipitating a licensing board complaint. 
Furthermore, even winning a case in 
small claims court does not necessarily 
guarantee that the patient will actually 
pay the debt. At times prudent psychol-
ogists will cut their losses, forget about 
the debt, and move on.

2 Sliding Scales — Many psycholo-
gists are concerned about helping 

persons who cannot afford psychother-
apy. Psychologists who work outside of 
insurance companies control their fees 
and have the flexibility to adjust them 
depending on the patient needs. My 
informal contact with psychologists sug-
gests that most require patients to pay 
something for the services. Of course, 
psychologists who do reduce their fees 
need to consider practical issues. For 
example, many patients know each 
other and sometimes share information 
with each other including the fees that 
they are paying for the services. 

Unfortunately, most health insur-
ance companies do not permit psychol-
ogists to waive the deductible or a por-
tion of the deductible. In addition, they 
expect psychologists to attempt to col-
lect copays for every session. Psycholo-
gists who have contacts with companies 
that do permit waivers should only 
grant waivers or partial waivers on a 
case-by-case basis and document their 
rationale for doing so. Routine waiver 
of copayments or deductibles would be 
considered fraud. It is impossible to set 

Continued on page 11
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an exact figure as to what constitutes 
routine waiver. An insurer might not 
think twice about a psychologist’s bills 
from a zip code with a low mean income 
and waived 30% of the copayments, but 
become suspicious of a psychologist 
with the same percentage of copayment 
waivers who billed from a zip code with 
a high mean income. 

3 Volume Discounts — Some 
psychologists who do not bill insur-

ance tell me that they offer volume 
discounts to patients. For example, if 
they see a patient who appears to need 
at least 10 sessions they will offer that 
patient a discount for paying for all  
sessions up front. Instead of having the 
patient pay $150 for each of 10 individ-
ual sessions, they arrange for the patient 
to pay $1,200 in one lump sum for all  
10 sessions.

Although this arrangement may be 
appealing, psychologists should antici-
pate that some patients may decide not 
to continue treatment either because 
they get better earlier, they don’t view 
therapy as helpful, or for some other 
reason. The optimal response would 
be to offer them a pro-rated refund 
regardless of the reason that they wish 

to terminate. So a patient who has paid 
$1,200 for 10 sessions would receive 
$600 back if they wish to terminate 
after 5 sessions. Psychologists who use 
volume discounts should also antici-
pate that some patients will submit 
for reimbursement from their own 
insurance policy. If so, the psychologist 
needs to report the actual discounted 
payment to the patient for the session; 
not their standard no-discount fee. 

4 Cancellations, No Shows, 
and Late Appointments — 

May psychologists charge patients the 
full amount for a psychotherapy session 
that had to be shortened because the 
patient arrived late? May psychologists 
bill patients who do not show or fail to 
cancel an appointment? May psycholo-
gist bill for patients who cancel at the 
last minute? 

Again, much depends on whether 
a psychologist is covered by an insur-
ance contract and the conditions of 
that contract. Certainly psychologists 
who are working outside of insurance 
can establish whatever policies they 
want as long as they have informed the 
patients of these policies ahead of time. 
Often repeated lateness can be dealt 
with clinically, but there are also finan-
cial implications to such behaviors as 
well. Psychologists should specify their 
policies clearly and ensure that they are 

compatible with any insurance contracts 
the psychologist has. 

Even so, there is much to be said for 
enforcing these policies with discretion. 
One psychologist had a 24 hour cancel-
lation policy (the patient would be billed 
for cancelling an appointment with less 
than 24 hours’ notice). However, he 
routinely waived the first incident and 
simply remind the patient of the policy 
and that it would be enforced next time. 
Another psychologist used discretion in 
enforcing the policy with patients who 
were sick. She noted that she really did 
not want patients with an infectious 
cold or flu coming into her office when 
their ability to benefit from treatment 
was limited and their potential to infect 
others was high. Still another psy-
chologist who lives in a part of the state 
known for its bad weather in winter, 
allows cancellations for poor weather. 
She reports that she never felt that a cli-
ent abused this exception. 

Conclusions
Certain themes run through each of 
these issues. Psychologists should know 
their insurance contract; think through 
billing issues ahead of time; make their 
billing procedures as explicit as possible 
and ensure that the patients sign an 
agreement to pay for them; and imple-
ment their policies with a sense of fair-
ness and discretion. 
	  

	ASSOCIATE	 With your peers and other professionals  
	 important to your success.

	 ACCESS		 Valuable members-only discounts.

	 ADVANCE		 Your career and the profession of  
	 psychology throughout Pennsylvania.

Learn more about the benefits of  
PPA membership at papsy.org!

FOUR CONSIDERATIONS  
WHEN BILLING FOR SERVICES

Continued from page 10
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PPA2016 Call for Proposals

PPA 2016 – Submit Your Proposal Today!

Confronting Interpersonal Violence 
Throughout the Life Span
The 2016 PPA annual convention will address multiple areas of interpersonal violence, 
including the lasting impact of these experiences on the attainment of developmental 
stages, positive interpersonal relationships, and healthy coping skills. Areas that will 
be addressed include child abuse, domestic violence, intimate partner abuse, school 
violence including bullying, workplace violence, elder abuse, abuse of the disabled, and 
sexual abuse across the lifespan.

The goal is to establish strategies to help our communities move from cultures of 
detachment and violence to cultures of cooperation, peacefulness, and nonviolence. 
Topics will seek to identify ways to highlight psychology’s value in homes, schools, work-
places, and our communities at large. We, as psychologists, can become change agents 
by working with other professionals and agencies to identify causes that fuel violence 
and develop concrete tools that address and remedy these issues. Nonviolence can be 
promoted through advocacy and the dissemination of educational tools that reinforce 
an evolving view of cultural differences, self-awareness, violence, and trauma.

All topics submitted by January 8, 2016, will be reviewed by the Convention  
Committee, but special consideration will be given to topics that relate to this year’s 
theme. Submit your proposal online at http://www.papsy.org/?page=Convention.

Questions about this process? 
Please contact Judy Smith at 
judy@papsy.org or (717) 510-6343	

http://www.papsy.org/?page=Convention
mailto:judy@papsy.org
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November 6
PPA On the Road — CE Workshop
Bedford, PA

June 15 – 18, 2016
PPA Annual Convention
Hilton Harrisburg
Harrisburg, PA

Contact: judy@papsy.org

For CE programs sponsored by one of the Regional 
Psychological Associations in Pennsylvania, visit 
www.papsy.org.

Registration materials and further conference 
information are available at www.papsy.org.

If you have additional questions,  
please contact ppa@papsy.org.

The following programs are being offered either 
through co-sponsorship or solely by PPA. 

Podcasts
New podcasts for CE credit by Dr. John Gavazzi 
are now available on www.papsy.org.

2015/16 CE Calendar 

OFFICE SPACE AVAILABLE: BALA CYNWYD 
— Attractive, furnished, window office, includes 
Wi-Fi, fax/copier, café, free parking, flexible hours 
weekdays and weekends. Perfect for therapy and 
evaluations. 610-664-3442.

Classifieds

GROUP PRACTICE OPPORTUNITY: STATE COLLEGE, PA 
— Busy, private practice is expanding, and will have 1-2 openings for 
clinical psychologists over the course of the next year. Early career 
psychologists welcomed. Must be license-eligible in PA, able to com-
mit to scheduling 30 clients per week, and open to engaging in regular 
consultation. Interest in psychotherapy for adults, especially the treat-
ment of anxiety or insomnia, preferred. Salaried, flexible scheduling, 
5 weeks paid vacation plus sick time and holidays off. Funds to use 
toward CE credits. Well-established referral base to share. Positions 
include a fully-appointed office, administrative support and electronic 
scheduling/billing. Send a letter of interest, along with CV, to Alissa 
Yamasaki, Ph.D. at ayamapsychotherapy@gmail.com. Potential appli-
cants are welcomed to ask questions, and those questions should be 
directed to Dr. Yamasaki. 

http://www.papsy.org/events/event_details.asp?id=694672
http://www.papsy.org/?page=Convention
mailto:judy%40papsy.org?subject=
mailto:ppa%40papsy.org?subject=
http://www.papsy.org
mailto:ayamapsychotherapy%40gmail.com?subject=

	_GoBack
	_GoBack
	_GoBack
	_GoBack

