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One of the real joys this

holiday season is the
opportunity to say “thank you”
and wish you the very best
now and always. Warmest
thoughts and best wishes for

a wonderful holiday and

a very happy New Year!

Your PPA Staff
Krista, Iva, Rachael, Justin, Judy, and Erin
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Living a Little and Learning a Lot!

David A. Rogers, PhD; Hershey Psychological Services

In the past, | have had the
privilege and opportunity
to write articles for the
Pennsylvania Psychologist,
? highlighting the fun activi-
ties to be found during
' our annual convention.
A 1 Admittedly, most of the
Dr. David A. Rogers activities involved the res-
taurants, nightlife, and other
venues in and around our beautiful capital city. As
many of you are becoming aware, however, PPA
has decided to relocate our 2017 convention to
Bedford, Pennsylvania, and for the first time in over
10 years, we will be experiencing a very different
venue! Granted, the event will offer the same num-
ber of high quality CE presentations that attendees
are accustomed to receiving, but a noticeable dif-
ference will be the surroundings within which they
occeur.
As a quick Google search will reveal, the
Omni Bedford Springs Resort will be the home of
PPA2017. The resort, which is a National Historic
Landmark, prides itself on having an unrivaled spa,
cutting-edge conference center, and magnificent
golf course. This historic thermal springs resort
sits on 2,200 acres and is only 3.5 miles from Old
Bedford Village and 19.3 miles from Buchanan
State Forest. Additionally, the resort offers ten-
nis, pools, and endless opportunities for walks on
the lush grounds. A wonderful fire pit is available
for late-night friendship, fun, and s’'mores. It’s the
perfect setting to renew the spirit of family and
friendship and explore the outdoors with great fun
and activities.
When you are not out of doors enjoying the
many features of this pastoral setting, you can

relax by taking advantage of this 30,000-square-

foot destination spa’s natural spring water treat-

ments! At the end of a rewarding day of learning,
living, and growing, you (and your family) can

PPA has decided to relocate our
2017 convention to Bedford,
Pennsylvania, and for the first time
in over 10 years, we will be experi-
encing a very different venue!

retire to your elegant room, which will feature
antiques, a mini fridge, and a flat-screen TV. Some
have porches, marble floors, and desks. Suites add
extras such as soaking tubs, rain showers, separate
living areas, kitchens, or balconies.

A steakhouse, upscale dining room, and a
tavern, plus a casual café, are on-site. Amenities
include a spring-fed indoor pool and an outdoor
pool. A spa, a renowned golf course, and other
activities are available for a fee. The resort fee also
covers valet parking.

So, as 2016 is coming to a close and you are
starting to plan you and your family’s personal and
professional commitments for the coming year,
add PPA2017 to your list of “must-do’s and must-
see’s.” Join us in Bedford, Pennsylvania, in June
2017, and take advantage of a stay at the Omni
Bedford Springs Resort. There you can rekindle
your zest for outdoor adventure, provide an oppor-
tunity for quality time with friends and family, and
“live a little and learn a lot”! 8¢




- Executive Director’s Report

As usual, our fall
season here at PPA
has been filled
with executing
exciting events
while making plans
for the future.
Since our last issue
of the Pennsylvania
Psychologist pub-
lished in September, we have hosted two
successful webinars, our Ethics Educator
event, the Doctoral Summit, and our

Fall Continuing Education and Ethics
Conference, in addition to numerous
committee events and special meetings.
We have conducted routine fundrais-

ing campaigns for the Pennsylvania
Psychological Foundation and the
PennPsyPAC.

In addition to these very visible
efforts, we also continue to do quieter
work behind the scenes on your behalf.
For instance, using member input
obtained during our 2016 Town Hall and
subsequent online survey results, our
PPA Board of Directors is working on
an important update to our strategic
plan. We should be able to share the
results of this work soon. In addition, our
newly formed Interpersonal Violence
Committee has established four ener-
gized subcommittees all working to
support this year’s presidential theme
on interpersonal violence. And, we are

Krista Paternostro Bower

One Day ata Time

Krista Paternostro Bower, MPA, CAE

tracking several pieces of legislation of
importance to psychologists (please see
the Bill Box, page 9). These examples
highlight a few of PPA’s recent endeavors
on behalf of you, our valued member.
Please allow me to share a little more
detail:

Suicide Prevention Mandatory CE
Pennsylvania’s Act 74, signed in 2016,
requires all psychologists to complete

1 CE credit on suicide prevention per
biennium. This requirement will go into
effect for the current biennium, mean-
ing that psychologists must complete

at least 1 hour of suicide prevention CE
before November 30, 2017. As your go-to
resource for professional development
compliance, PPA is here to help! Dr. Sam
Knapp has already developed two home
studies (1 hour and 3 hours) to meet this
new requirement. These home studies
are currently available through our web-
site, both online and in hard-copy format.

Change Healthcare/Highmark
Response

In October, PPA and APA Practice
Organization (APAPO) held a conference
call with representatives from Highmark
and Change Healthcare about Change
Healthcare letters regarding the use of
billing code 90837. Many PPA members
felt this letter was meant to discourage
the billing of the 90837 code. During

Pennsylvania Psychological Foundation

Enhancing the Futureof Psychology

Make your
contribution
today!

that call, representatives from Highmark
and Change Healthcare assured us that
the intent of these letters was truly to be
educational. Highmark does not presume
that a higher use of 90837 involves inap-
propriate billing. We learned that there
will be no routine audit of those who

Since our last issue of the
Pennsylvania Psychologist
published in September, we
have hosted two successful
webinars, our Ethics Educator
event, the Doctoral Summit,
and our Fall Continuing
Education and Ethics
Conference, in addition to
numerous committee events
and special meetings.

use 90837 at a higher rate than other
psychologists, nor will Highmark initi-
ate any unusual efforts toward seeking
refunds from psychologists who use the

90837 codes more frequently than others.

Providers will continue to receive these
letters on a quarterly basis.

Continued on page 4
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EXECUTIVE DIRECTOR’S REPORT
Continued from page 3

To receive a copy of the complete PPA
statement regarding the outcome of this
meeting, please contact Rachael Baturin
at rachael@papsy.org. In addition to PPA
team members Rachael Baturin and Dr.
Sam Knapp, we offer our special thanks
to PPA Insurance Committee chair, Dr.
Vince Bellwoar, and APAPO regulatory
representative, Alan Nessman, for their
leadership on this initiative. PPA mem-
bers should contact our director of Legal
& Regulatory Affairs, Rachael Baturin,
MPH, JD, at rachael@papsy.org or 717-
510-6340 for further guidance.

PPA & BizVision Online Learning
Center

In late October, PPA signed a partnership
agreement with BizVision, a Salt Lake
City-based company used by APA and
several state psychological associations,
to offer PPA members a platform for live
and on-demand, video-based online
courses and event streaming. We are
thrilled to be able to expand our CE deliv-
ery vehicles in this way and hope that you
will take advantage of this new format.
We have already cataloged our most

recent webinars on this site and plan
to populate the offerings as future
events unfold. Please visit our site at
papsy.bizvision.com to learn more!

PPA2017 Venue Decision
Have you heard the exciting news
about PPA2017? The PPA Board of
Directors and staff are thrilled to invite
our membership to check out our
2017 conference location—the Ommni
Bedford Springs Resort in beauti-
ful Bedford, Pennsylvania! This historic
property is located just minutes off of
the Pennsylvania Turnpike with quick
access to Interstates 70 and 99. Our
staff and volunteers are building a great
event for you next summer! The call for
presentations is open until December 9,
2016. Why not be a presenter this year?
Come and make new memories with
us in Bedford! Stay tuned for all of the
latest PPA2017 details by visiting our
convention page at papsy.org. Or, stay
up-to-date on everything PPA by fol-
lowing us on Twitter @PAPsychGA or
liking us on Facebook at PA Psychological
Association.

As you can see, the PPA team is hard
at work to strengthen and grow the com-
munity of psychologists working across

Pennsylvania. We are grateful to each
and every one of our members and vol-
unteers who give tirelessly to support our
efforts all year through. This time of year
offers the perfect time to extend a special
and heartfelt “thank you.”

We are thrilled to be able

to expand our CE delivery
vehicles in this way and hope
that you will take advantage
of this new format.

On behalf of everyone at PPA, we
extend our best wishes to you and yours
for a happy, healthy, and jolly holiday sea-
son. By the time we publish our next issue,
we will already be three months into the
new year. Here’s to hoping that it’s grand!

A wise man whom I loved once
told me not to wish my life away but to
work to be present in this moment. So
for today, | will continue to allow life to
unfold one day at a time. (Love and miss
you, Dad ...) 2k

Variety of Plans and Options

Don’t wait, call today!

» Medical - Full range of products available to members include HMOs,
PPQOs, POS and HDHPs . We quote all insurance carriers to ensure that
you are getting the best coverage for your money

« Dental - Your choice of seven dental plans from United Concordia

» Vision - Free standing experience rated plans with annual vision
benefits. Features an extensive provider network.
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we have developed strong relationships with many of the top insurance
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Call 800.265.2876 ext 6 or visit
http://benefits.usiaffinity.com/ppa/

E [( Pennsylvania
= Pachological Association

USI |

AFFINITY



mailto:rachael%40papsy.org?subject=
http://papsy.bizvision.com
http://www.papsy.org
https://twitter.com/papsychga
https://www.facebook.com/search/top/?q=PA%20Psychological%20Association
https://www.facebook.com/search/top/?q=PA%20Psychological%20Association

B Legal Column

Mandatory Continuing Education Training
in the Assessment, Treatment, and
Management of Suicide Risks

Allan M. Tepper, |D, PsyD; Legal Consultation Plan
Samuel Knapp, EdD, ABPP; Director of Professional Affairs
Rachael L. Baturin, JD, MPH; Director of Legal &
Regulatory Affairs

They are administrative bodies put into existence

by the state legislature. Pursuant to their statutory
authority, licensing boards are granted power to promulgate
rules and regulations to carry out their public protection
mandate. Rule making is an arduous process that includes
regulatory and public review before a new rule or regula-
tion is finalized. In 1992, the Pennsylvania State Board of
Psychology wrote and adopted the first continuing educa-
tion (CE) regulation for Pennsylvania licensed psychologists.
Since 1992, this regulation has been amended on a number
of occasions. The most current version of the psychology
board’s CE regulation is contained in 49 Pa. Code Section
41.59.

Over the past few years, the Pennsylvania legislature also
has become active in requiring specific types of CE credits
for Pennsylvania licensed psychologists.

For example, in 2015, the Pennsylvania state legisla-
ture mandated that Pennsylvania-licensed psychologists,
as well as all other licensed health-care professionals in
Pennsylvania, obtain CE in the recognition and reporting
of child abuse. This change in events was somewhat unique
in that it was the first instance in which the state legislature
dictated that a licensing board shall require all of its licens-
ees to obtain a particular type of CE training.

Recently, the Pennsylvania state legislature acted again
to require that certain Pennsylvania licensing boards require
a particular type of CE training for their respective licensees.
More specifically, on July 8, 2016, the Pennsylvania state
legislature passed what is known as the Matt Adler Suicide
Prevention Continuing Education Act (63 P.S. Chapter 26A,
Section 1221-1225, also being referred to as Act 74 of 2016).
This new CE statute pertains only to the Pennsylvania State
Board of Psychology and the Pennsylvania State Board
of Social Workers, Marriage and Family Therapists and
Professional Counselors.

State licensing boards are public protection entities.

N

Dr. Samuel Knapp

N

Dr. Allan M. Tepper

Rachael L. Baturin

Pursuant to 63 P.S. Section 1223, all
Pennsylvania psychologists, social workers,
professional counselors, and marriage and
family therapists must complete at least

1 hour of CE in the assessment, treatment,
and management of suicide risks as a por-
tion of the total CE required for license
renewal.

Pursuant to 63 P.S. Section 1223, all Pennsylvania psy-
chologists, social workers, professional counselors, and mar-
riage and family therapists must complete at least 1 hour
of CE in the assessment, treatment, and management of
suicide risks as a portion of the total CE required for license
renewal. This requirement is not a “once and done” propo-
sition. That is, similar to the child abuse CE requirement
adopted in 2015, this particular type of suicide CE require-
ment must be fulfilled for every succeeding biennium license
renewal period. In addition, similar to the 2015 child abuse
CE requirement, there is no increase in the total number of
CE credits necessary for license renewal.

Under 63 P.S. Section 1224, the two designated licensing
boards shall promulgate regulations necessary to effectuate
the requirement no later than 18 months from the effective
date of the act. These rules would include such issues as the
type of approved sponsors, live credits versus home-study
credits, and other alternative means of fulfilling the require-
ment. To date, neither of the two designated boards have
promulgated regulations associated with the act.

Continued on page 6
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LEGAL COLUMN
Continued from page 5

A major question associated with this
new requirement is whether it is neces-
sary to obtain the 1 suicide credit during
the current biennium period. The current
biennium period for Pennsylvania social
workers, professional counselors, and
marriage counselors ends on February 28,
2017, and the current biennium period
for Pennsylvania psychologists ends on
November 30, 2017. On September 13,
2016, the Pennsylvania State Board of
Social Workers, Marriage and Family
Therapists and Professional Counselors
voted to require that the new suicide
credit for their licensees begin with their
March 1, 2017, through February 28, 2019,
biennium period.

On September 26, 2016, the
Pennsylvania State Board of Psychology
voted to require the new suicide credit
for psychologists be fulfilled during
the current December 1, 2015, through
November 30, 2017, biennium period.

At that meeting, the State Board of
Psychology also determined that it
would monitor the compliance with this

Executive Function
Scores You Can

Trust!

It does not appear that the
psychology board will make it
unduly difficult to fulfill the

new requirement.

requirement through its random audits of
licensees, using the same process that it
currently uses to determine compliance
with all other CE requirements (except
for the Act 31 child abuse requirement,
which has its own unique monitoring
system).

In this regard, all Pennsylvania
psychologists must accrue at least
1 CE credit in the assessment, treat-
ment, and management of suicide
risks no later than November 30,
2017. To date, the Pennsylvania State
Board of Psychology has not promul-
gated the regulations necessary to effec-
tuate the new suicide CE requirement.
Based upon their discussions, however,
it is anticipated that the substance of

®
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The CEFI™ a comprehensive evaluation of executive function
strengths and weaknesses in youth aged 5 to 18 years.

the regulation shall mirror the require-
ments currently contained in 49 Pa. Code
Section 41.59.

For this reason, PPA is now offering
both a 1- and a 3-credit home-study
CE course in the assessment, treatment,
and management of suicide risks. It is
anticipated that an additional CE course
on suicide with older adults will be avail-
able later this fall. These courses have
been constructed to comply with all of
the CE requirements currently contained
in 49 Pa. Code Section 41.59. Additional
information regarding these courses can
be found on the PPA website. It does not
appear that the psychology board will
make it unduly difficult to fulfill the new
requirement. Nonetheless, we encour-
age all psychologists to follow updates
in the Pennsylvania Psychologist or to visit
the psychology board’s website in the
upcoming months to stay current on
all details associated with this new CE
requirement. 2k
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I Happenings on the Hill

Looking Ahead to the 2017-2018 Legislative Session

Another federal/
state election has
come and gone,
which means that
next month we
will seat a new
Pennsylvania
General Assembly.
The beginning of
every session is filled
with hope and promise, and while PPA
achieved its signature legislative goal
last session with the passage of Act 53
of 2016, our advocacy work is far from
complete.

We have a full agenda of initiatives
related to health care and insurance pro-
visions that will benefit psychologists and
the patients that you serve. Our signature
legislative priorities include bills on tele-
health, mental health parity, and efforts
for starting secondary schools later in
the morning. Bills related to all of these
subjects were introduced in the previous
session but did not pass.

¥ 4

Justin Fleming

Provision of Telemedicine Services
Sen. Elder Vogel Jr. (R-Beaver) and Rep.
Marguerite Quinn (R-Bucks) introduced
companion bills last session establishing
the provision of telemedicine services
and requiring insurance providers to pay
for services rendered. PPA was consulted
prior to the drafting of the bills, and Dr.
John Gavazzi in particular provided valu-
able information to Senator Vogel’s chief
of staff, who was the primary point of
contact on drafting.

The bill defined telemedicine as “The
delivery of health care services provided
through telecommunications technology
to a patient by a health care practitioner
who is at a different location. The term
includes an encounter between the
patient and provider and the acquisition,
evaluation and transmission of patient

Justin Fleming, Director of Government Affairs

information outside of a real-time inter-
action, including remote patient moni-
toring of medical data. The term does not
include the use of audio-only telephone
conversation, facsimile, e-mail, instant
messaging, phone text, answers to an
online questionnaire or any combination
thereof.”

Our signature legislative
priorities include bills on
telehealth,mental health
parity, and efforts for starting
secondary schools later in

the morning.

In addition, the bill as written says,
“An insurer, corporation or health main-
tenance organization shall reimburse
the treating provider or the consulting
provider for the diagnosis, consultation
or treatment of the insured delivered
through telemedicine services on the
same basis that the insurer, corporation
or health maintenance organization is
responsible for coverage for the provision
of the same service through in-person
consultation.” The legislation also man-
dates that whenever it is passed, health
insurance plans need to be updated to
reflect the payment for telemedicine
services.

Mental Health Parity

State Rep. Thomas Murt (R-Montgomery)
has introduced legislation that would
amend the Pennsylvania Insurance
Company Law to achieve parity in insur-
ance payments for mental health and
addiction treatment. The legislation adds
language requiring the Pennsylvania
Insurance Department to implement

and enforce the applicable provisions

of the federal Mental Health Parity

and Addiction Equity Act of 2008, and
the federal guidelines and regulations
issued under that act. The Insurance
Department would also be required to
issue a report and provide an educational
presentation to the General Assembly.

Start Secondary School Later

State Rep. Tim Briggs (D-Montgomery)
is the prime sponsor of this bill, which
calls on the Pennsylvania Department of
Education to conduct a study to deter-
mine the efficacy of starting secondary
school later in the morning, primarily to
enhance the circadian rhythms of teens.
This effort began with two commit-

ted members, Dr. Gail Karafin and Dr.
Julie Levitt, who advocated for the bill
before their local legislators. Research,
including from the American Academy
of Pediatrics, reports healthier outcomes
and fewer traffic accidents for teens who
attend secondary schools that start later.

This is just a sampling of the legisla-
tion that PPA will monitor in the upcom-
ing legislative session. As always, we will
continue to comment on regulatory pro-
posals and remain engaged with the State
Board of Psychology as well.

Finally, it is appropriate to recognize
the service of 24 legislators who are retir-
ing or lost in the general or primary elec-
tions and will not return to the General
Assembly next session. PPA wishes those
members the best in the endeavors they
choose to pursue next!

It remains a great honor and privilege
to serve the association and you as a
member! If you have questions or con-
cerns, feel free to contact me at 717-510-
6349 or justin@papsy.org or find me on
Twitter @PAPsychGA! dr

WWWw.papsy.org
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UPDATE

Helping Families in Mental Health Crisis
Act of 2015 (H.R. 2646)

Rachael L. Baturin, JD, MPH; Director of Legal & Regulatory Affairs

n July 6, the U.S. House of Representatives
Ovoted 422-2 to approve an amended ver-
sion of H.R. 2646, the Helping Families
in Mental Health Crisis Act of 2015. Introduced
by Representatives Tim Murphy (R-PA) and Eddie
Bernice Johnson (D-TX), this bipartisan legislation
would reform federal mental health policies and
programs to increase patients’ access to effective
and evidence-based care, particularly for those
with serious mental illness (SMI). The legislation
includes the following provisions, among others:
o Establishes a National Mental Health and
Substance Use Policy Laboratory and an
Interdepartmental Serious Mental Iliness
Coordinating Committee
s Allows federal reimbursement for early and
periodic screening, diagnostic, and treatment
services provided to children and young adults
in institutions for mental diseases
o Directs U.S. Department of Health and
Human Services to clarify HIPAA policy on
sharing the protected health information of a
patient with mental illness with caregivers and
family members and to establish HIPAA train-
ing programs and materials for health-care
providers and family members
o Establishes a telemental health grant program
to promote behavioral health integration in
pediatric primary care, develop networks of

child and adolescent psychologists and psychia-
trists to work with pediatric providers, and sup-
port pediatric mental health teams
» Reauthorizes the National Child Traumatic
Stress Initiative and Garrett Lee Smith Memorial
Act programs and authorizes the National
Suicide Prevention Lifeline program
+ Authorizes the Minority Fellowship Program
o Establishes a demonstration grant program sup-
porting the education and clinical training of
health service psychology students, interns, and
postdoctoral residents
o Strengthens monitoring and enforcement of
mental health insurance coverage protections
under the Mental Health Parity and Addiction
Equity Act
In March, the U.S. Senate Committee on Health,
Education, Labor, and Pensions voted in favor of its
own comprehensive mental health bill: the Mental
Health Reform Act of 2016 (S. 2680). That legisla-
tion has stalled and is awaiting a vote on the Senate
floor. To move the House version, the Senate ver-
sion needs to be voted on, go to committee to be
reviewed and reconciled, and then go to the presi-
dent to become law. Please encourage your legis-
lators to move this important piece of legislation
forward during the lame-duck session. If you have
questions about identifying and contacting your
federal legislator, please contact PPA. s

Pennsylvania Psychological
Political Action Committee (PAC)

Action through advocacy

Learn how you can help the PennPsyPAC today.
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SB 21

SB 63
HB 92

SB 554
HB 1178
HB 2241

SB 772

HB 2267
SB 1342

HB 64

HB 132

HB 133

HB 214

HB 706

HB 2105

- HB 2173

The Bill Box

Selected Bills in the Pennsylvania

General Assembly of Interest to
Psychologists

As of October 10, 2016

Description and Prime Sponsor PPA Senate Action | House Action Governot’s
Position Action

Provides for Assisted Outpatient Treatment programs in
the Mental Health Procedures Act.
- Sen. Stewart Greenleaf (R-Montgomery)

Authorizes licensing boards to expunge disciplinary
records for certain technical violations after 4 years.
- Sen. Stewart Greenleaf (R-Montgomery)

- Rep. Kate Harper (R-Montgomery)

Amends the Insurance Company Law providing for
retroactive denial of reimbursement of payments to
health-care providers by insurers.

- Sen. Dave Argall (R-Schuylkill)

- Rep. Stephen Barrar (R-Delaware)

- Rep. Karen Boback (Luzerne)

Updates the psychologists licensing law, eliminates
certain exemptions, and modernizes the experience
requirements.

- Sen. John Gordner (R-Columbia)

Act providing for telemedicine and for insurance
coverage.

- Rep. Marguerite Quinn (R-Bucks)

- Sen. Elder Vogel Jr. (R-Beaver)

Requires licensed psychologists to take 1 hour of con-
tinuing education in the assessment, treatment, and
management of suicide risks.

- Rep. William Adolph (R-Delaware)

Provides Commonwealth support for a Mental Health
and Intellectual Disability Staff Member Loan Forgive-
ness Program and an Alcohol and Drug Addiction
Counselor Loan Forgiveness Program.

- Rep. Thomas Murt (R-Montgomery)

Act establishing a bill of rights for individuals with
intellectual and developmental disabilities; and confer-
ring powers and duties on the Department of Human
Services.

- Rep. Thomas Murt (R-Montgomery)

Increases oversight and accountability in Home &
Community Based Services.
- Rep. Mauree Gingrich (R-Lebanon)

Provides for insurance companies to reimburse
practitioners for telehealth services
- Rep. Mark Cohen (D-Philadelphia)

Amends Public School Code, in preliminary provisions,
providing for study of secondary school start times.
- Rep. Tim Briggs (D-Montgomery)

Amends the Insurance Company Law, in casualty insur-
ance, further providing for mental illness coverage; for
outpatient alcohol or other drug services; for adoption
for federal acts, for penalties and for regulations.

- Rep. Tom Murt (R-Montgomery)

Against

For

For

For

For

Against

For

For

For

For

For

For

In Public Health
and Welfare
Committee

(HB 92) In Con-
sumer Protection
and Professional
Licensure
Committee

HB 2241 Passed
Senate 47-0 on
10/26/2016

Passed Senate
10/13/15 (49-0)

In Banking
and Insurance
Committee

Passed Senate
6/29/16 (50-0)

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Passed House
4/21/15 (194-0)

HB 2241 Passed
House 188-0 on
9/28/2016

Passed House
6/13/16 (187-4)

In Insurance
Committee

Passed House
6/10/15 (188-0)

In Human
Services
Committee

Reported as
Committed from
House Appropria-
tions 9/29/15

In Aging and
Older Adult Ser-
vices Committee

In House Insur-
ance Committee

In Education
Committee

In Insurance
Committee

N/A

Signed by
Governor 11/4/16;
becomes Act 146
of 2016

Signed by
Governor 6/23/16;
becomes Act 53
of 2016

N/A

Signed by
Governor 7/8/16;
becomes Act 74
of 2016

N/A

N/A

N/A

N/A

N/A

N/A
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Advocating for Our Patients and Ourselves
Samuel Knapp, EdD, ABPP; Director of Professional Affairs
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Psychologist tend
to like their careers.
: However, one
# - continual source

- : of frustration is
the relatively low
income compared
to other profes-
sionals of similar
educational levels.
For the last 22 years, PPA has surveyed
its members and included questions
about their satisfaction with their
careers as a psychologist (it is gener-
ally high), their satisfaction with their
incomes (which is always lower), and
their absolute income levels. The real
income of psychologists (when adjusted
for inflation) has declined slightly over
the last 20 years. Much of the decline
in actual income is due to the failure of
third-party reimbursement rates to keep
up with inflation.! In addition, psycholo-
gists report that dealing with insurance
companies is the part of their jobs that
they find most unrewarding and frus-
trating. This article will review three
salient issues surrounding insurance
coverage and the need for advocating:
reimbursement rates, parity, and indi-
vidual patient claims.

e

Dr. Samuel Knapp

Reimbursement Rates
Psychologists are at a disadvantage
when it comes to advocating for fairer
reimbursement when dealing with
insurance companies. Antitrust laws
prohibit professional associations from
advocating for better reimbursement
with insurance companies. However,
professional associations may advocate
for better reimbursement with govern-
ment programs, such as Medicare.
Knapp (2013) detailed how Medicare’s
fees schedule has had a ripple effect
across health care because, among
other reasons, most commercial insurers
base their fees on a percentage of what

"The decline of incomes and the increase in
student debt has resulted in a lower anticipated
standard of living for recently licensed psychol-
ogists. The problem with student debt, however,
is shared by other professions (Knapp, 2014).

Medicare pays. In other words, changes
in Medicare payments often lead to
changes in payments in other reim-
bursement programs.

The efforts of the American
Psychological Association Practice
Organization (APAPO) in 2014 resulted
in a modest increase in the reimburse-
ment rates for psychologists doing
psychotherapy, reversing a long trend
of fee reductions for psychologists. In
the next few years, APAPO will be work-
ing to ensure adequate reimbursement
for psychologists who are conducting
assessments. Medicare fees are set by
a complex formula involving several
different agencies. Making changes is
time intensive at the federal level. Much
of the work is behind the scenes. The
best way for psychologists to advocate
for better rates is to support APAPO by
joining or renewing their APA member-
ship, paying the special assessment for
APAPO, and responding to legislative
alerts.

Mental Health Parity
In 2008, Congress passed a mental
health parity law that unfortunately
was described in some accounts as “full
parity.” However, that phrase is mislead-
ing. Itis full parity in the sense that,
when it applies, mental health must be
reimbursed in a manner comparable to
physical health. However, it was not full
parity in the sense that it did not cover
all insurance policies, and it did not even
require mental health benefits. A few
companies, with very limited mental
health benefits, decided to drop mental
health coverage entirely. Furthermore,
its enforcement was virtually nonexis-
tent for several years. Finally, the expan-
sion of mental health coverage occurred
in the context of continuing increases
in deductibles and copayments.
Consequently, some patients suddenly
got mental health coverage at parity, but
with such high deductibles that it was
essentially a meaningless benefit.
Nonetheless, the Affordable Care
Act expanded mental health parity

further, and the U.S. Department of
Health and Human Services eventually
developed regulations specifying how
to determine parity. In addition, state
governments, which have the option
of enforcing parity laws, have been lax
in doing so, although Governor Tom

The efforts of the American
Psychological Association
Practice Organization
(APAPO) in 2014 resulted

in a modest increase in the
reimbursement rates for psy-
chologists doing psychother-
apy, reversing a long trend of
fee reductions for psychologists.

Wolf has stated that the Pennsylvania
Insurance Department will develop a
mechanism to enforce parity laws. |
estimate that, overall since 2008, the
amount of resources spent on out-
patient mental health services has
increased 10% even when adjusted for
inflation. It has not been a “full employ-
ment for mental health professionals”
act as described by some critics; but it
has some modest expansion of patient
access to mental health services.

Closing the existing gaps in cover-
age requires a long-term and sustained
effort. | attended my first mental health
parity meeting almost 30 years ago in
1987. At that time, psychologists were
not covered in Medicare or Medicaid,
and many insurance companies had
very limited behavioral health cover-
age. We have made substantial progress
in the last 30 years, although much
more needs to be done. PPA members
can support the continuing efforts to
expand mental health coverage by
continuing their support for PPA and
PennPsyPAC and participating in grass-
roots advocacy efforts as needed.

Continued on page 12



SPECIAL SECTION—THE BUSINESS SIDE OF MENTAL HEALTH CARE: MANEUVERING THE PROCESS

Understanding Your Role in Health-Care Reform

Vincent J. Bellwoar, PhD; Chief Executive Officer, Springfield Psychological

Three years ago as
the president of
PPA, | spoke to our
members about the
“perfect storm” of
events before us.
Not only did we face
substantial changes
in our PPA leader-
ship, but health-care
reform was looming. While PPA has
survived and thrived in the transition to
Executive Director Krista Bower and her
terrific staff, health-care reform contin-
ues to challenge most psychologists. Our
health-care system is struggling, perhaps
even in crisis. While we may have the
best health-care system in the world in
terms of technological advances, each
year more consumers struggle to afford it.

According to the Milliman Medical
Index (Girod, Weltz, & Hart, 2016),

15 years ago health-care coverage for
the average family of four—including
health-care premiums and out-of-pocket
costs—was $8,414. Today, those costs
have tripled to $25,826. In 2001, employ-
ers covered 61% of these costs while
employees paid 39%. Over the last 15
years, employees have absorbed more

of the increases than employers such
that, in 2016, the employee’s portion of
health-care costs has risen to 43%. In
today’s dollars, the average consumer
pays $11,105 for a family of four com-
pared to $3,281 in 2001.

Over the last 10 years, health-care
costs have increased by more than twice
the rate of inflation. The good news is
that the annual rates of cost increases
have declined dramatically from 10%
per year to now less than 5%. Experts
call this “bending the cost curve.”
Nevertheless, while annual rate increases
have been bent downward, they still sub-
stantially outpace inflation. Simple math,
projected over the next 5-10 years, indi-
cates that our health-care system is not
economically sustainable.

Psychologists rightly complain that
while health-care costs have skyrocketed,
reimbursement rates have remained

Dr. Vincent J. Bellwoar

stagnant. Most health-care providers
and the general public share the frustra-
tion and anger at a system that seems
out of control. Yes, health care is a mess,
one that is not getting cleaned up any-
time soon. As psychologists, our abil-

ity to weather this storm depends on a
number of factors. Following are a few of
these factors:

Get Out of Your Silo

Practicing in isolation, independent of
other psychologists and medical profes-
sionals, is a risky long-term business
decision. A central tenant of health-care
reform is increased communication,
ease of access, and economies of scale.
Innovation and implementation of new
payment models is much more easily
obtained via large, integrated provider
groups versus hundreds of individual
providers.

Witness what has been happening on
the medical side. Physicians rarely prac-
tice independently but have joined large
practices or hospital groups. Hospitals
have merged to form large networks. Of
course, when physicians join together
into large groups, they gain more lever-
age to bargain with the payer, not only
in regard to reimbursement rates but in
having a voice in health-care policy and
strategy.

And so, move out of your silo men-
tality. At the very least, strengthen your
collateral relationships. Share office
space, secretarial services, backroom
operations, and overhead. Investigate
business models that offer varying
degrees of practice independence, such
as Independent Provider Associations,
Clinical Integration, and Management
Service Organizations (APA, 2014).

Integrate

Developing meaningful connections with
the medical community is another step
toward insuring your professional future.
Primary care physicians (PCPs) find that
30%-50% of patients referred to an out-
side behavioral health provider never fol-
low through. When those same patients

are able to see the behavioral health pro-
fessional in a PCP office, they are much
more likely to follow through with the
appointment.

PCPs are quickly realizing the ben-
efits of working closely with psycholo-
gists. Offer your services to a PCP and
try to use one of their empty offices for
a few hours a week. When you are there
be flexible, adaptable, and likeable. If
you can'’t get in to a PCP office, improve
the communications with them. Send
them summaries of your work with
their patients. Become that dependable
behavioral health provider who the PCP
relies upon to address patients’ behav-
ioral health needs.

In today’s dollars, the average
consumer pays $11,105 for a
family of four compared

to $3,281 in 2001.

Prove Your Worth

Even though behavioral health accounts
for only 4% of the total health-care dol-
lar, psychologists serve an important role
in helping to bend the cost curve. When
patients with chronic medical conditions
such as heart disease, diabetes, or pulmo-
nary disease have a serious mental health
issue, health-care costs skyrocket well
beyond the typical costs of caring for the
medical issue. When psychologists inter-
vene to reduce that mental health issue,
patients’ medical conditions improve,
saving the payer a lot of money.

In addition to their role in managing
chronically ill patients with comorbid
behavioral health issues, psychologists
help consumers achieve better health
by helping them to manage stress, have
more fulfilling relationships, and eat,
sleep, and exercise in a healthy way.
When psychologists do that, they should

Continued on page 12
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ADVOCATING FOR OUR PATIENTS
AND OURSELVES
Continued from page 10

Individual Insurance Issues

Individual psychologists will periodically
report problems with insurance compa-
nies. Sometimes these include errors by
the psychologist; sometimes they include
errors by the insurance company. One of
the most common problems occurs when
patients fail to tell psychologists when
their insurance changes, such as when an
insurance company changes behavioral
health subcontractors. However, some-
times insurance companies will make a
mistake themselves and state that patients
have coverage when, in fact, they do not.
The psychologists may receive a notice
several months (or even years) later
asking for a refund because the patient
was not ever really covered. PPA worked
with a coalition of other health-care pro-
fessionals and was successful in restricting
these retroactive denials to 2 years (unless
there is evidence of fraud). Members of
the Pennsylvania General Assembly had
previously been resistant to the idea,
although this long-term effort to gradually
educate legislators on this important issue
finally paid off! PPA is also working with

a coalition of health-care professionals to
get telepsychology services reimbursed by
all insurers.

Sometimes individual patients will
be denied coverage for services that they
think are covered by their insurers. Those
patients usually have few options other
than to go through the insurer’s appeal
process.

Providers who fail to get paid in a
timely manner can appeal the delay
through Pennsylvania’s Act 68. However,
this state law does not apply to self-
insured policies, which are the most
frequent violators of the timely payment
rule. For these and other payment issues,
the PPA listserv has been a valuable
resource for psychologists who have spe-
cific questions about billing or reimburse-
ment procedures. M
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UNDERSTANDING YOUR ROLE IN HEALTH-CARE REFORM

Continued from page 11

share in financial savings. But we can
only do this if we prove our worth.

Gather Data

The most effective way to prove your
worth is with data. Most of the medical
world still struggles to understand what
we do and how our services can bend
the cost curve. Psychologists must edu-
cate consumers by routinely using out-
comes measures, patient satisfaction
surveys, and other metrics that prove
their worth. The ability to compile and
analyze data on patient health makes
you an attractive provider.

Many electronic medical record
(EMR) systems provide a range of tools
to manage data effectively. The better
EMRs already have outcome measures
embedded in their programs and pro-
vide a range of practice management
reports. Payers are very interested in
data and data analytics as these are the
keys to managing cost-efficient health-
care delivery. Providers who can supply
data are more valuable to payers than
providers who can’t. With this in mind,
PPA’s Integrated Care Committee
(ICC) aims to assist psychologists with
data collection and sharing data with
PCPs. The ICC is investigating an app
that allows for easy communication
between a psychologist and PCP.

Understand the Evolving
“Consumer”

As health-care costs continue to soar,
pressure mounts to contain costs.
Each year, clients and/or their employ-
ers choose their insurance plan, and
what drives their choice, more than
any other factor, is cost. Insurers are
under tremendous pressure to provide
the best care with the widest network
of providers for the least amount of
money. Providers should understand
these pressures and embrace their role
in bending the health-care cost curve.
Understand the pressures insurance
companies face in creating a product
that employers and consumers want
to buy each year. The goal is for the
insurer to need you as much as you
need them so that psychologists get

a seat at the decision-making table.
Understand that the provider and the
insurer have a role in bending the cost
curve so that our health-care system
does not implode.

Providers who can supply data
are more valuable to payers
than providers who can't.

Become Part of the Solution
Dramatic changes in health-care deliv-
ery are coming. Instead of adopting a
learned helplessness stance, under-
stand the problem. Educate yourself.
Tough decisions will be made about
who gets what interventions, and those
decisions will be financially based.
Advocate for your profession and the
fact that psychological interventions
can improve consumers’ overall health,
not just their mental health.

Psychologists understand the
interplay between the mind and the
body. Our treatment goals should
include a healthier body, not just mind.
Psychologists should pursue an active
role in reducing overall medical costs,
not just mental health costs. When we
do this, patients, psychologists, and
the health-care system benefit. b
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The EPPP Step 2: Concerns and Considerations

Julie Radico, PsyD, MS; juliera@pcom.edu

On May 2, 2016,

the Association

of State and

Provincial

Psychology Boards

(ASPPB) published

a YouTube video

(ASPPB, 2016)

announcing the
development and
implementation of the Examination
for Professional Practice in Psychology
(EPPP) Step 2. Additionally, an
announcement letter to ASPPB mem-
bership was sent several months earlier
(DeMers, 2016). Included in this letter
and on the companion EPPP Step 2
pages of the ASPPB website (EPPP Step
2, n.d.) is information about the newly
approved examination. According to
DeMers (2016), the EPPP Step 2 serves
as a tool to assess the competency-
based skills necessary for entry-level
licensure and practice. The EPPP Step
2 is a companion to the EPPP, which
assesses knowledge. If adopted by state
licensing boards, new graduates will
need to pass both the EPPP and EPPP
Step 2 before obtaining licensure. The
target date for implementation of the
EPPP Step 2 is January 2019.

The announcement of the EPPP

Step 2 has raised many concerns
from graduate students and early
career psychologists (ECPs). Several
boards and committees within the
American Psychological Association
(e.g., Committee on Early Career
Psychologists, American Psychological
Association of Graduate Students, and
the Board of Educational Affairs) and
state ECP committees (e.g., Louisiana)
have sent letters to the APA Board of
Directors identifying concerns raised
by this announcement. Additionally,
the past chair of APAGS (Jehu, 2016)
wrote a blog expressing concerns about
the EPPP Step 2 and the chair of the
EPPP Step 2 Implementation Task Force
responded (Rodolfa, 2016). Some of the
concerns expressed by ECPs and gradu-
ate students are summarized here.

Dr. Julie Radico

Costs

To patients: Adding the EPPP Step 2 to the
requirements for licensure may delay new
psychologists from becoming part of the
workforce and relieving the shortage of
mental health professionals (Sun, 2015).
This delay in licensure may result in con-
tinued lengthy wait times for patients to
see a psychologist.

The announcement of the
EPPP Step 2 has raised many
concerns from graduate
students and early career
psychologists (ECPs).

Of the exam: The EPPP currently costs
$687.50, an amount which can easily
increase with the addition of study mate-
rials and courses (e.g., Academic Review).
Recent graduates completing a postdoc
are often making low salaries and, unless
the exam is covered by their postdoc,
may be adding to their loan or credit card
debt to cover these costs. The EPPP Step
2 would add further monetary burden
during this period as well as increase the
length of time before individuals have
completed all of the requirements for
licensure.

Delaying Earning Potential

Graduate students reported an average
anticipated total debt of nearly $130,000,
with the median at $110,000 (Doran,
Kraha, Marks, Ameen, & EI-Ghoroury,
2016). A further delay in licensure can
impede the expected increase in ECPs’
earning ability. Loan grace periods usu-
ally end 6 months after graduation.
Deferment options may be available on
some loans while in postdoctoral train-
ing but interest is compounded during
this time, creating an even higher repay-
ment burden for ECPs. Doran et al. (2016)
report that salaries in psychology have
remained fairly stagnant while the aver-
age debt burden has grown, resulting in

many graduates being unable to work in
underserved communities as they need
to search for the highest paying jobs. The
EPPP Step 2 is clearly not to blame for
these levels of debt; however, it will be
imperative to consider this factor when
deciding exam pricing and state adoption
of the EPPP Step 2.

Test Development

There is concern regarding the speed at
which the test will go from development
to implementation (i.e., announced to
membership in March 2016 and to be
employed January 2019) and that the
speed of this process may result in a test
that is not validated or fully developed.

Question of Necessity

There is doubt about the necessity of the
EPPP Step 2 given that the practicum,
internship, and postdoctoral experi-
ences all focus on assessing competency.
Incorporating testing of competency in
graduates who have already completed
this training does not fix or create stan-
dardization in the supervision provided
to students, interns, or fellows. Also, the
rate of disciplinary actions taken against
psychologists appears to be low, thereby
raising the question of whether this test is
fulfilling a true need.

Sequence of Examinations

ASPPB has proposed that the EPPP Step
2 should be taken after the EPPP, which,
in most states, means after licensure
requirements have been completed.
Due to recent postdoctoral requirement
changes in Pennsylvania law, licensure
can occur sooner for graduates; how-
ever, adding the EPPP Step 2 to this
sequence may undermine these gains.
Consideration should be given to chang-
ing the sequence of these requirements
by allowing applicants to sit for the EPPP
after completing their graduate course
work, ideally prior to internship. The
EPPP is a test of knowledge and usually
requires applicants to review materials

Continued on page 15

WWw.papsy.org


mailto:juliera%40pcom.edu?subject=

SPECIAL SECTION—THE BUSINESS SIDE OF MENTAL HEALTH CARE: MANEUVERING THE PROCESS

Health Information Exchange for Integrated Care

Dan Warner PhD; Chair, Integrated Care; CommitteeChair; danielnoamwarner@gmail.com
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Seismic transitions

in the health-

care landscape

are encouraging

behavioral health

integration into

primary care. At its

most basic level, this

is a simple process
of getting behav-
ioral health clinicians involved and in
communication with a client’s physical
health-care provider. This movement is
motivated by the bevvy of research dem-
onstrating that many of the most press-
ing physical health problems (e.g., heart
disease, diabetes, and so forth) have a
significant behavioral component or are
exacerbated when a patient has a comor-
bid mental health condition. A “team
approach” is being encouraged, since

it will allow the treatment of the whole
person: body and mind. While this model
is intriguing to many psychologists, offer-
ing interesting work and new referral
streams, it is important to note that the
consequences for information sharing
between behavioral health clinicians and
physical health clinicians do not yet have
clear answers.

First, behavioral health documenta-
tion has special rules and regulations
about its storage in general that gives it
the status of “super-protected data,” not
just regularly protected, as is the status
of most medical documentation. For
instance, clients must actively consent to
share their behavioral health information
with a physical health provider (i.e., “opt
in”), while physical health documenta-
tion can be shared by a clinician who
deems the sharing medically neces-
sary, just so long as the patient has not
actively “opted out.”

Second, these limitations become
more complicated when the informa-
tion sharing is done between entities,
instead of within an entity. That is to say:
If the psychologist works in the hospital
where a client is getting physical health
care, the sharing of information is much
less complicated than if the psychologist

Dr. Dan Warner

works in private practice, or for a sepa-
rate group, that is merely in relation with
the physical health provider. In such a
situation, we now face the challenge of
making two separate documentation
systems communicate. If both the physi-
cian and the psychologist have electronic
systems, the issue is how to make them
communicate and move information
between them (which is no mean feat!).
In cases where only one side has elec-
tronic documentation, then other daunt-
ing challenges to sharing this information
exist.

If the psychologist works in the
hospital where a client is get-
ting physical health care, the
sharing of information is much
less complicated than if the
psychologist works in private
practice, or for a separate
group, that is merely in rela-
tion with the physical health
provider.

In light of these challenges, psycholo-
gists are starting to pay attention to the
Health Information Exchanges (HIEs)
that are available in the state. HIEs are
large computer databases designed to
facilitate the motion of health informa-
tion between separate entities. They are
meant to facilitate efficiency, so that any
given clinician does not need to make
a data bridge with all other clinicians.
Instead, the HIEs warehouse clinical
information by regularly pulling and
holding health information from partici-
pating clinicians, which is then available
for download whenever another clini-
cian queries it. In Pennsylvania, there are
approximately six official and registered
HIEs, and they are distributed regionally
across the state. In principle, any health-
care provider can or should contract

with the HIE that dominates in his or her
region to help pass and receive informa-
tion for proper integrated care.

This vision works in principle, but
there are many barriers for its actualiza-
tion in behavioral health. First, the prob-
lem of super-protected data still lingers,
and many of the HIEs at this time simply
do not move behavioral health informa-
tion, since the rules on how to do so
correctly are not clear. Many of the HIEs
actually refuse to hold behavioral health
information at all because of the liability
it seems to hold if it is shared incorrectly,
while some HIEs will pull in behavioral
information but not share it. This is fur-
ther complicated by the technical and
cost limitations in doing this. As of yet,
HIEs are primarily orienting their busi-
ness models toward hospitals and large
primary care groups. Thus, psychologists
who want to “link up,” face technical
challenges, including costs that are out of
the range of what traditional psychologi-
cal practices can handle and interfaces
that are simply not well designed to cap-
ture and share behavioral health data and
information.

Itis in light of this current situation
that PPA’s Integrated Care Committee
has undertaken an innovative project to
create our own cloud-based Behavioral
Health Information Exchange (BHIE)
application. The BHIE is only in its proto-
type stage but is an HIE designed to meet
the needs of behavioral health clinicians
who want to be able to share information
with physical health clinicians in a cost-
effective, legally compliant, and clini-
cally efficient manner. The BHIE would
work as a behavioral health information
clearinghouse, pulling in behavioral
health information from participating
behavioral health clinicians, tagging it as
behavioral, and then passing it on to the
relevant HIEs. Once tagged as behav-
ioral, its motion through the HIE system
would be much easier. Also, the costs of
connections to the HIEs would be lower,
as the BHIE would have established
connections with all HIEs and every psy-
chologist would not need to re-establish


mailto:danielnoamwarner@gmail.com

SPECIAL SECTION—THE BUSINESS SIDE OF MENTAL HEALTH CARE: MANEUVERING THE PROCESS

their own connections. The BHIE also has
hardwired into it the appropriate system
for managing the consent for documenta-
tion sharing, assuring that client control
of the sharing of his or her behavioral
health information is done correctly and
with the client in the driver’s seat, which

is a fundamental premise of ethical docu-
mentation sharing.

Another important part of our BHIE
project is that it is designed to put pro-
fessional psychology in the forefront of
what is inevitable: the electronic motion
of behavioral health information. Unless
we as a profession engage this transfor-
mation in health, it will be done for us by
software manufacturers, nonpsycholo-
gist lawyers, and health fields that are
not attentive to the science of behavior
and mind the way professional psychol-
ogy is by its very nature. Psychology’s
grand contribution to the current health
field is exactly expertise on such top-
ics, and thus we have to weigh in. PPA is
certainly an active participant in many of

It is my hope, and the hope of
the integrated care commiittee,
that our vision of proper docu-
mentation sharing in the inte-
grated landscape is the right
one and that the software can
help move the whole of health
care in the right direction.

the deliberative bodies in the state form-
ing policies on these matters; however,
the BHIE offers a more powerful way to
impact the emerging field. This software
would put into existence psychologists’
vision of consent, clinical work flow, and
documentation. If the tool gains use, its
very built-in workflow would structure
how behavioral health data is moved and
how behavioral clinicians are actually

integrated into integrated care. This is a
very powerful way to impact the field—
by actually controlling its tools.

Not to get too nerdy here, but the
BHIE software product does not require
innovative technological solutions; the
technology of moving health data is
already quite capable of doing this well.
Instead, the innovation of the BHIE
would be having the unique excellence of
a psychological perspective on the task,
with attention to the dignity of patient
choice, scrupulousness on information
security, efficiency for independent prac-
tice, and other important components
of a good product that are not going
to be built into an HIE unless we do it
ourselves. It is my hope, and the hope of
the integrated care committee, that our
vision of proper documentation sharing
in the integrated landscape is the right
one and that the software can help move
the whole of health care in the right
direction. 2l

THE EPPP STEP 2: CONCERNS
AND CONSIDERATIONS
Continued from page 13

studied during the academic portion of
their doctoral program, along with areas
they have never studied (e.g., industrial/
organizational psychology). Allowing
for earlier completion of the EPPP may
also improve pass rates, since length of
time between graduation and taking
the exam is positively associated with a
higher fail rate (Schaffer et al., 2012). The
longer applicants wait to take the EPPP,
the less successful they are on the exam.

Current Students

If the EPPP Step 2 were to become a
required part of the licensing process
in 2019, many graduate students who
have already started their training will
be affected by this requirement, but
they would not have known of this
requirement prior to entering gradu-
ate study. Additionally, graduate pro-
grams may not have sufficient time to
adequately prepare these students for
the test. Supervisors are not afforded the

opportunity to know what competency
areas the exam will assess to facilitate
increasing the focus of supervision on
those areas.

Grandfathering

State adoption of the EPPP Step 2 is an
important issue for many reasons, one of
which relates to mobility of all licensed
psychologists. The differences in state
licensure requirements can already cre-
ate significant difficulties for psycholo-
gists who want or need to relocate to
another state and obtain licensure to
practice. The EPPP Step 2 could add yet
another potential barrier to attaining
licensure. It will be important for appli-
cants already in the licensure process and
those already licensed to be exempt from
this new requirement. The EPPP Step 2
further highlights the need for reciproc-
ity between states and consideration of
these factors by licensing boards.
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e Individuals with Disabilities
I Education Act (IDEA) defines

assistive technology (AT) as “any
item, piece of equipment, or product
system ... that is used to increase, main-
tain, or improve functional capabilities
of a child with a disability” (para. A, Title
1,2004). This definition includes com-
mercial items, as well as modified or cus-
tomized technological devices. Surgically
implanted devices, or the replacement
of such devices, are not considered AT.
Assistive technology can serve as a sup-
plementary support for a student’s aca-
demic performance, social and emotional
functioning, communication, mobility,
and general daily functioning.

Within IDEA, assistive technology
services (ATSs) are characterized as any
type of direct service that assists a child
with a disability in the selection, acquisi-
tion, or use of an assistive technology
device (Title 1, 2004). More specifically,
these services include the evaluation of
the individual AT needs of each child,
the purchase of an appropriate AT for
each identified child, and any necessary
technical assistance for the child and
school staff. ATSs also include the selec-
tion and customization of AT devices as
well as the coordination of these devices
with other therapies, interventions, or
services.

A multidisciplinary team must con-
sider whether AT and ATSs are required
for a student in special education when
constructing an individualized educa-
tion program. If AT and ATSs are not
discussed, this would be considered a
violation of the student’s right to a free
and appropriate public education. As
school teams are aware, the application
of AT devices and services may require
significant financial and human resources
from the educational system. School psy-
chologists are strongly encouraged to be
aware of the continuum of AT that exists
to improve specific student performance
areas (e.g., from pencil grips to high-tech
word processing devices in the presence
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of poor handwriting). Likewise, school
psychologists should also advocate for a
trial use of an AT device to establish its
effectiveness before a team commits to
its use in a formal service plan.

Single-subject and brief experimental
analysis (BEA) techniques allow educators
to compare the effects of interventions
on an individual’s behavior. The results
obtained from a BEA assist educators
in selecting evidence-based interven-
tions with the greatest treatment gains
for students (Martens, Eckert, Bradley, &
Ardoin, 1999). Two of the most straight-
forward BEA methods to evaluate the
effects of an AT accommodation in the
school setting are the AB and alternating
treatments designs.

The AB treatment design involves
implementation of a baseline phase
(A) and an intervention phase (B). The
baseline phase establishes existing levels
of a target behavior without the applica-
tion of the AT accommodation. In this
phase, a pattern of behavior is established
through collection of three or more
data points. Then, three or more data
points are collected regarding the target
behavior when using the AT. The AB

treatment design then allows for efficient
evaluation of treatment effects through
visual analysis of data points. Regarding
the alternating treatments design, the
effects of two or more interventions are
simultaneously measured. This is done

by alternating between data collection
involving a baseline condition (no treat-
ment control condition) and an interven-
tion condition that applies AT. This design
helps control for history effects if the BEA
procedure is implemented across time.
Visual analysis is the primary means of
data interpretation for this method as well,
which is important because nonschool
psychologist team members become
actively involved in the interpretation of a
student’s performance.

A multidisciplinary team must
consider whether AT and

ATSs are required for a student
in special education when
constructing an individualized
education program.

Studies examining the effects of AT
accommodations on student achievement
reveal that any given AT device should
not be expected to normalize a student’s
performance, if improvement occurs at
all. To illustrate through the use of a read-
ing AT technique, Schmitt, McCallum,
Hale, Obeldobel, and Dingus (2009) found
that the effectiveness of listening while
reading when using continuous text-to-
speech AT (i.e., entire passages were read
aloud) varied by student and performance
condition and that the students’ read-
ing comprehension was not normalized.
In another study that investigated the
effects of a reading pen AT on reading
comprehension, students performed
poorest when the reading pen AT provided

Continued on page 18
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Assistive technolo-
gies have exploded
over the past 10
years, so much so
that it is hard, if not
impossible, to keep
up with this ever-
changing landscape.
On the plus side,
assistive technologies
are more powerful, more readily avail-
able, and cheaper than ever before and
so more accessible in school and in daily
life. How accessible varies depending on
the environment and resources (both
technological and financial). In addition
to a profusion of options, most programs
are available on many different platforms,
from laptops to tablets to cell phones.
One might think this is an unalloyed
good but sorting through these many
options can be daunting.

Fortunately, several sites keep cur-
rent (see “Resources” below). By far, the
best of these is available from Augsburg
College’s Class Disability Services.
Conveniently organized into categories
from Reading and Literacy Support to
Built-In Accessibility, this guide provides
a dizzying array of “Free or Low-Cost
Assistive Technology for Everyone.” See
the Resource section below for the link
to the entire 38-page list. A slightly more
manageable list is available from the
International Dyslexia Association in
their guide to Assistive Technology for
Dyslexic Students & Adults.

Itis best to choose one or at most
two technologies at a time so that the
user does not get overwhelmed. Also, the
end user—the student—has to learn to
use the technology automatically, which
can only happen through daily practice
over a number of weeks. Just as it takes us
weeks to learn to type, for example, it will
take a child weeks of daily use to learn to
use dictation software or text-to-speech
seamlessly and effortlessly. Therefore, it is
best to pick an assistive technology in the
student’s greatest area of need and one
that will provide the greatest utility in his
or her daily and school lives. An excellent
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guide for parents that aids in matching

a student with the appropriate technol-
ogy is available from GreatSchools. While
professionals have better diagnostic tools
at their disposal to make these decisions,
Don Johnston, Inc., has a fairly rigorous
“Protocol for accommodations in reading”
that also helps to match users with appro-
priate assistive technologies.

Therefore, it is best to pick an
assistive technology in the
student’s greatest area of
need and one that will provide
the greatest utility in his or
her daily and school lives.

Most students with learning disabili-
ties, as opposed to physical disabilities, are
referred for specific learning disabilities,
and, for them, a technology that provides
access to text is the first, best answer. For
those who struggle with reading, audio-
books are key, and Learning Ally is cur-
rently the best service for K-12 students.
Through Learning Ally online, books
are downloadable and run on any web-
accessible platform—Ilaptops (whether PC
or Mac), tablets (Androids and iOS), and
smartphones—and the software syncs the
recording across devices so that you can
pick up in the same place even when you
switch platforms. Older students par-
ticularly like the convenience (and “invis-
ibility”) that being able to listen to their
audiobooks on their phones, as if they
were listening to music, provides. Learning
Ally’s software also has variable speed
playback, an important feature for older
students who can often use simultaneous
eye and ear reading to push their reading
comprehension speeds well beyond their
own silent reading speeds. With a library
of tens of thousands of books, including
textbooks, Learning Ally can provide most
K-12 students with most of the books
they need in school, as well as pleasure
reading material. Some of the recordings

are amateurish and some of them even
switch voices midstream (sometimes
even midchapter), but they are human
voices, so they include the prosody so
important for comprehension. Learning
Ally does require a qualifying diagno-
sis of a print disability, and, while the
company sometimes provides free sub-
scriptions, most people pay an annual
enrollment fee.

Another audio option is text-to-
speech technology. Bookshare can pro-
vide text-readable copies of almost any
book to K-12 students at no cost. These
scanned texts are not proofread, nor are
they formatted, so there are often errors
in the text. However, most copiers now
include OCR (optical character recogni-
tion) scanning capability, so things such
as handouts and worksheets can easily
be converted into text-readable formats.
Most digital platforms provide cheap
or free voices that are much improved
over the previous generation—much less
robotic in tone and often with surpris-
ingly good phrasing and intonation. A
word of warning: Mac’s good voices are
“buried” in the system preferences but
can be easily downloaded by clicking on
Customize. Voice Dream Reader is an
outstanding version of text-to-speech
and it has near-human quality. However,
we have found that even the best readers
struggle with technical language, dia-
logue, and text that integrates images,
so we usually recommend that text-to-
speech be reserved for short, nonfiction
reading and for digital text such as web-
site and email. Read&Write for Google
Chrome from Texthelp offers a very nifty
plug-in for Google docs, including an
excellent free version of text-to-speech.
The premium version, which is avail-
able free to educators and professionals,
includes a pictionary, word prediction, a
multicolor highlighting function that can
sort the highlights into different catego-
ries, and more.

Some people swear by word-pre-
diction software such as Co:Writer, but

Continued on page 18
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both decoding and vocabulary accom-
modations, as compared to students
who received only one accommodation
or neither during the control condition
(Schmitt, McCallum, Rubinic, & Hawkins,
2011). Results from yet another study that
evaluated the efficacy of reading pen AT
with postsecondary students revealed
variable improvement in reading com-
prehension as well (Schmitt, McCallum,
Hennessey, Lovelace, & Hawkins, 2012).
As is commonly found in intervention
studies, students with the poorest base-
line reading abilities achieved the great-
est gains in comprehension compared
to students with higher baseline reading
abilities. Similarly, a study investigating
the effectiveness of continuous text-to-
speech AT with elementary school stu-
dents showed that students had variable
levels of improvement in reading fluency
and comprehension after application of
the AT (White & Robertson, 2015).

These studies demonstrate that any
changes in performance are unique to the

ASSISTIVE TECHNOLOGIES FOR
TODAY’S STUDENTS

Continued from page 17

younger students often do not have to
write enough to make it worthwhile, and
older students often find that they end
up checking so many of the multisyllabic
words that it impedes the flow in their
production. Most students | work with
prefer to get along with “good enough”
spelling (at least one vowel letter for each
syllable, etc.) and then use spell-check
for correction. Grammarly has a free
and very robust proofreading program
that not only checks spelling but also
homonyms, punctuation, and usage.
Grammarly’s free plug-in for Chrome
works well enough for most students,
although the company also offers a pre-
mium version for a price that, for some
users, is well worth the cost.

Sometimes improved functionality
only serves to point out the limitations
of a promising technology, as is the
case with voice recognition, or dicta-
tion software. While improvements have

individual student after application of an
AT. The studies also suggest that extent of
improvement is likely related to the sever-
ity of the academic deficit and the under-
lying correlates of the problem. In short,
educators should not attempt to predict
student response to specific ATs. Rather,
educators, including school psycholo-
gists, should use single-subject or BEA
techniques to verify that an AT is effective
for a student before committing to its
purchase and use in a formal service plan
and to ensure that a student’s unique
learning needs are being met (Schmitt et
al., 2011).

Readers of this article should be aware
that the Wisconsin Assistive Technology
Initiative offers a comprehensive AT
resource guide for school personnel
(Gierach, 2009). It provides an overview of
AT, legal guidelines for the consideration
of AT, and a list of a wide variety of AT and
AT resources by problem type. The guide
also provides resources on assessing for
AT need, determining goals, identifying
potential AT, obtaining loaned equip-
ment, and documenting the effectiveness
of AT through trial periods. dlr

been made to the point where free and
accurate versions of dictation software
are widely available, from Siri to Google
Voice, the difficulty students encounter

is that dictation software works best for
users for whom the structure of what they
are writing is already well engrained, so
that all they have to do is fill in the con-
tent. For students who are just learning to
write an expository essay, for example, as
well as struggling to synthesize new con-
tent, the composition process is just too
full of halts, rewordings, on-the-spot revi-
sions, and so forth. Most have found that,
at best, they need to write the essay out
first, either typing or by hand, and then
dictate it. Even then, they often need

to have it read back to them by text-to-
speech to ensure the software accurately
transcribed their dictation. This is quite a
multistep process!

This article has only scratched the
surface of the myriad of programs and
tools available today. Sorting through
them can be time consuming and some-
times even mind boggling. Fortunately,
few people need more than two or
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three of these to make their lives much
improved. A final word of caution, how-
ever: Whenever students or clients are
provided with a new tool, someone needs
show them how to use it, guide them
through the learning process, and help
them troubleshoot when they encounter
the inevitable difficulties. In other words,
someone who not only knows how the
assistive technology works, but who can,
themselves, use it proficiently so that they
can guide the new user to their own pro-
ficiency. Rk

Resources

Augsburg College’s Class Disability Services:
g00.gl/BA27KL The entire 38-page list is
available at: http://goo.gl/Smerdb

International Dyslexia Association’s Guide to
Assistive Technology for Dyslexic Students &
Adults: http://goo.gl/c3CVSP

An excellent guide for parents that aids in match-
ing a student with the appropriate technol-
ogy is available from GreatSchools: http://
goo.gl/qePjaO

Don Johnston, Inc., has a fairly rigorous “Protocol
for accommodations in reading” that also
helps to match users with appropriate as-
sistive technologies: http://donjohnston.
com/par/
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- Academician’s Corner

On May 13,

2016, the U.S.
Department of
Education’s Office
of Civil Rights
(OCR) and the

U.S. Department
of Justice’s Civil
Rights Division
(CRD) issued a “Dear Colleague” let-

ter (Lhamon & Gupta, 2016) clarifying
school districts’ obligations specific to
transgender students under Title IX of
the Education Amendments of 1972. The
letter states how the departments deter-
mine whether schools are in compliance
with their legal obligations with respect
to transgender students. The letter does
not add to or change any existing legal
requirements; however, it provides signifi-
cant guidance on how the departments
interpret laws with respect to transgender
students. A second document from the
Office of Elementary and Secondary
Education (U.S. DOE, 2016) was dis-
seminated to provide examples of policies
from school districts, state educational
agencies, and high school athletic asso-
ciations that may be useful to schools in
implementing regulations.

The letter presents the OCR’s and
CRD's interpretation of Title IX language.
Title IX basically says that a school can-
not discriminate on the basis of sex in
educational programs or activities as
a condition of receiving federal funds.
Specifically, Lhamon and Gupta (2016)
stated that a student’s gender identity
be treated as the student’s sex for the
purposes of Title IX and its implementing
regulations. Further, schools are directed
to begin treating a student consistent
with the student’s gender identity when
school administration is notified by the
student or the student’s parent or guard-
ian that the student will be ascribing to
a gender identity that differs from previ-
ous representations or with what is indi-
cated in the records. Requiring students
to provide any type of documentation
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reflecting their gender identity may vio-
late Title IX. It is clear that transgender
students are to have equal access to
educational programs and activities even
when such access gives rise to concerns
or objections from other students, par-
ents, or members of the community.

Lhamon and Gupta (2016) also
addressed schools’ responsibility to pro-
vide a safe and nondiscriminatory envi-
ronment. This responsibility is extended
to transgender students. If harassment
targeting gender identity, transgender
status, or gender transition results in a
hostile environment, schools must not be
deliberately indifferent to such harass-
ment. They must take steps to end the
harassment and prevent future instances
of harassment as well as provide a rem-
edy for any negative effects of such
harassment.

Identification documents, names,
and pronoun use were also mentioned.
Schools are advised to use names and
pronouns that are consistent with a stu-
dent’s gender identity, even if these dif-
fer from information included in school
records.

The letter also refers to sex-segre-
gated activities and facilities for transgen-
der students. With regard to restrooms
and locker rooms, schools may provide
separate facilities based on sex, but
transgender students should have access
to facilities that are consistent with their
gender identity. Individual-user facilities
may be made available to all students,
including transgender students; how-
ever, transgender students may not be
required to use them.

Regarding participation in athlet-
ics, Lhamon and Gupta (2016) noted
that schools “may not, however, adopt
or adhere to requirements that rely on
overly broad generalizations or stereo-
types about the differences between
transgender students and other students
of the same sex (i.e., the same gender
identity) or others’ discomfort with
transgender students” (p. 3). If single-sex

If harassment targeting gender
identity, transgender status,

or gender transition results in
a hostile environment, schools
must not be deliberately indif-
ferent to such harassment.

classes are offered, transgender students
must be allowed to participate in a man-
ner consistent with their gender identity.

With respect to housing and over-
night accommodations, Title IX does per-
mit schools to provide separate housing
on the basis of sex; however, transgender
students should be permitted access
to housing consistent with their gender
identity. A school may choose to offer a
single-occupancy accommodation for a
transgender student as an option, but the
school may not require a transgender stu-
dent to stay in a single-occupancy room.
Guidance regarding other activities such
as yearbook photographs, dances, and
graduation ceremonies is offered such
that students may not be disciplined for
behaving in accordance with their gender
identity.

A final area addressed in the letter is
specific to privacy and education records.
Schools may disclose information to indi-
vidual school personnel with a legitimate
education interest in the information, but
the Family Education Rights and Privacy
Act (FERPA) does not allow information
such as transgender status to be released
to the school community at large.
Directory information may not include
sex or transgender status. Additionally,
schools must respond to requests to cor-
rect educational records to make them
consistent with the student’s gender
identity. FERPA requires that the request
be considered, and Title IX requires that

Continued on page 20
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aresponse be provided to the student or
parent.

In Pennsylvania, House Bill 303 (HB
303), known as the Transgender Pupil
Education Rights Act, was introduced
last year (Penn. GA, 2015). It addresses
school uniforms, school programs and
activities, guidance services, and required
documentation. HB 303 requires that a
student provide specific documentation
in order to be considered a transgender
student. For example, “a signed statement

School psychologists might
review district policies regard-
ing harassment and bullying
to determine whether gender
identity or transgender status
is included.

from a licensed physician, psychiatrist or
psychologist, who has seen the pupil as
a patient for at least six months, which
recognizes the pupil as identifying as
transgender” (Penn. GA, 2015, p. 3) and
a “signed, sworn statement from the
pupil stating that the pupil identifies as
transgender and will consistently live as
the gender opposite from the pupil’s sex
for the pupil’s school career” (Penn. GA,
2015, p.3) are required in HB 303, but
no such requirement exists in the Dear
Colleague letter. Other inconsistencies
between HB 303 and the letter exist. As
of the writing of this article, HB 303 has
not been passed in Pennsylvania.
School psychologists might review
district policies regarding harassment and
bullying to determine whether gender
identity or transgender status is included.
If not, the district’s policies need to
be updated, and school psychologists
can view some sample policies in the
document that accompanied the Dear
Colleague letter. School psychologists
might also get involved in staff develop-
ment activities. The role of the school
psychologist with respect to transgender
student rights is further outlined in a
position statement (NASP, 2014). School

psychologists are encouraged to play
an active role through activities such
as advocating for transgender stu-
dent rights, modeling acceptance and
respect, preventing and responding to
bullying, being a source of information,
and providing counseling services.
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- Student Perspective

As Far as You Can, While You Can

Christopher Catalfamo, MA; ccatalfamo@m.marywood.edu

Five minutes after
the appointment
starts and your
client is not there.
The possibilities
abound: Perhaps
there is traffic,
maybe work let out
late today .. .itisa
far commute. Five
more minutes pass and the thoughts
change: Maybe he forgot about the appoint-
ment, or Did we schedule for a different time
this week? Again, five minutes pass and the
thoughts are different still: He’s not coming
again. What am | doing wrong? Maybe I'm
not helping. Fast forward two weeks and as
you begin to write the termination report,
reflections on months of work turn dark.
Suddenly, all of your efforts come into
question. You begin to wonder whether
you are an effective therapist or whether
you have chosen the right line of work.

As early career clinicians, bright-eyed
and optimistic, it is easy to assume that
clients are as ready to work as we are. It
is easy to become attached to our work
as we want to make a difference—after
all, that desire is what, at least partially,
brings most of us to this profession. While
this altruistic nature does not character-
ize all the reasons therapists enter the
helping profession, it is nonetheless a
strong component of those in our field of
work (Hill et al., 2013). When clients stop
coming to sessions, do not answer phone
calls, and finally discontinue therapy, a
student’s professional self-esteem is often
damaged. Whether this occurs after the
first session or after the 15th, the impact
can be equally detrimental. As therapy
progresses, the therapeutic relationship
deepens, and we become more connected
with our clients. In these cases, sudden
termination may have an even stronger
impact on one’s professional identity. As
therapists in training, some of us will be
experiencing this level of professional dis-
appointment for the first time, making it
an important time to reflect.

Being scientifically minded humans,
we seek answers for those questions that

Christopher Catalfamo

linger to help us understand our experi-
ences. As graduate students, some of us
experience what is known as the imposter
syndrome, in which we secretly determine
that, despite our academic and life suc-
cesses, we are failures (Clance & Imes,
1978). For beginning therapists, profes-
sional self-esteem is developing and
fragile. While clients do not intentionally
challenge our confidence by leaving, their
doing so can stir a number of questions in
an early therapist’s mind.

However, guarding against these
feelings may not be the answer. After
all, these feelings of empathy and hope
for our clients keep us connected to the
work. Instead, consider the complicated
nature of those we serve. Alone, there are
anumber of reasons an early clinician
may reflect on to explain why therapy
ended prematurely, but as the old adage
indicates, two heads are better than one.
While it may be difficult to speak openly
about these thoughts, supervision is a
crucial place to seek guidance. In indi-
vidual and especially in group supervi-
sion, these feelings of inadequacy can be
explored. It is a natural reaction to feel
responsible for clients’ well-being, though
that thinking perhaps places more power
in our hands than what may be reality.
Although therapy is a collaborative effort,
as ready as the therapist is for the client
to change, this progress is determined
by the client’s attendance in therapy.
Fortunately, the burden to realize this
does not rest on a student’s shoulders
alone. Colleagues and supervisors can
offer insights about their past experience
with the difficulties of sudden termination
and support students in this process.

Reasons for discontinuation of
therapy are innumerable, and if clients
never return, their reason for stopping
therapy remains unknown. Yet, despite
this, expectations to see other clients and
fulfill academic requirements remain.
Learning from one’s mistakes is part of
the student experience, but so is learning
the limitations of therapy.

Increasingly, | find metaphors and
quotes to provide the best explanations

As therapy progresses, the ther-
apeutic relationship deepens,
and we become more connected
with our clients. In these cases,
sudden termination may have
an even stronger impact on
one’s professional identity.

for these graduate school experiences.
One that remains ever present in my
conscious mind is that we take them as
far as we can, while we can. While our cli-
ents continue to attend therapy, it is our
promise to them to take them as far along
in their progress as possible. Perhaps this
was simply the first in many attempts by
the client to challenge whatever difficul-
ties he or she may face, and certainly the
first steps are often the most demanding.
The act of coming to therapy is itself often
a challenge. Clients take with them the
lessons learned in therapy, even if they
never come back. Admittedly, this lack of
closure can be frustrating and disappoint-
ing to a new therapist, particularly if it
occurs more than once. If this is the case,
the importance of supportive supervision
and reflection on the student’s work is
increasingly warranted.

To reframe the experience of these
early therapy terminations, each cli-
ent and every session is an opportunity.
Clients will not always continue therapy.
Take them, while they continue to attend
therapy, as far along as you can. 3
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An Issue of Competency

ol '
Dr. Jeanne Slattery Dr. Linda Knauss

is is the first vignette in what we

hope will become a regular series

appearing in the Pennsylvania
Psychologist. Members of various com-
mittees of PPA—in this case the Ethics,
Colleague Assistance, and Multicultural
Committees—will be considering
vignettes from their unique perspec-
tives in an effort to bring greater light to
the case and our work. Here is our first
vignette:

Dr. Libby Rawl picked up a new cli-

ent who had requested treatment for a
history of trauma. Joe came into their
appointment speaking loudly, frequently
swearing, and clearly announcing his
belief that he needed to protect him-
self from minority groups (he referred
to them using racial and homophobic
epithets). He then showed his handgun,
for which he had a concealed carry per-
mit. When asked, he refused to put it in
another room or in his car.

Dr. Rawl found Joe’s political rants
disconcerting. She had a difficult time
listening to him or feeling therapeutic
during their session. To complicate mat-
ters further, she and her wife had just
adopted a biracial toddler. They live in
a rural part of the state, however, where
there aren’t many other providers in his
insurance network nearby.

What Should She Do?

In addition to the two of us, the respon-
dents to this vignette are Allison

Bashe, PhD, Laura Campbell, PhD,

and Jeff Pincus, PhD. Each respondent
approached the vignette from a different

Jeanne Slattery, PhD, and Linda Knauss, PhD

perspective, although everyone was wor-
ried about safety. The context in which
the client was being seen was an impor-
tant consideration. Dr. Pincus asked
whether the context created a physically
and emotionally safe environment for
therapy—for the client but also the thera-
pist and other people at the agency. Dr.
Campbell observed that psychologists
working in agencies or institutions may
have safety policies that they need to fol-
low. Dr. Pincus further noted:

We are trained to think about ethics
from the perspective of the client’s
best welfare and this, of course, makes
sense. But in doing so we sometimes
de-emphasize that the therapistis a
party to the relationship as well and
also has legitimate interests that need
to be implicitly and explicitly rec-
ognized and that it is not inherently
unethical for a therapist to take his or
her self-interest into account. Thus,
we have seen questions on the list-
serv such as, “Is it okay to discharge a
patient who refuses to pay a bill?"—as
though thinking about our own inter-
ests is a bad thing. At some point, if
we feel threatened or abused, or if the
patient is not meeting the expecta-
tions we hopefully have laid out in the
first session such as missing sessions,
then | see no ethical problem in ther-
apists taking care of their self-interest
(in an ethical manner, of course).

Dr. Campbell concurred with Dr.
Pincus, wondering whether it were pos-
sible to remain competent to work with
this client in this context and focused
on how feelings of being unsafe could
compromise Dr. Rawl’s objectivity. Dr.
Knauss added that in addition to con-
cerns about safety, differences in values
between therapists and clients can also
compromise a therapist’s objectivity. Dr.
Pincus wondered about the client’s goals
and, perhaps, the difficulties in ignoring
the “flamboyance of [his] presentation”

to identify both the client’s goals and
whether he would be able to recognize
that he had the competence to meet
these goals.Dr. Bashe observed the
following:

I had an eerily similar client minus the
gun (at least as far as | ever knew). He
was back from deployment and hav-
ing a difficult time. He was so angry
and frankly scary that I talked to a col-
league after the first session because |
didn’t think [ felt safe to see him again.
The colleague suggested | schedule a
second session before making a deci-
sion (continuing the initial evaluation
so it wasn't an official first therapy
session), and I'm glad | did. Once his
trauma symptoms were reduced, he
was like a different guy. Of course that
happened over time, but my point is
that my first impression of him was so
different from who he truly was.

Dr. Bashe also noted that she had
paid extra attention to safety at their sec-
ond meeting (e.g., daytime appointment
when other staff were around).

This case raised issues of technical
and emotional competence for respon-
dents, but it also raised questions about
multicultural competence. Dr. Bashe
asked how Dr. Rawl would feel about
working with a client making strong
homophobic and racist statements.
Would making disclosures about her fam-
ily (i.e., her wife and child) be appropriate
and feel comfortable, given the size of her
community? Dr. Slattery wondered about
multicultural identities of both the client
and therapist. Were they able to getto a
place, as perhaps Dr. Bashe’s client did,
where they could engage each other and
see past stereotypes?

Dr. Pincus observed, “In trying to be
‘culturally sensitive,’ | acknowledge that |
grew up in an urban environment where
encountering someone with a handgun

Continued on page 24
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We offer a wild, wonderful, whopping welcome to the
following new members who joined the association
between August 15 and November 10, 2016!

r-.,.-'.';:|s;-:_> OHOAS 31716

! =
J
(]
8]

L

Al ASE
o‘é%"%

WCHO

NEW MEMBERS Alison Miller, PsyD
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Lisa Marie Boschi, PhD
Wayne, PA

Jessica Buckland, PsyD
State College, PA

William Conti, PhD
Honolulu, HI

Karen Cote, PsyD
Malvern, PA

Julie Coughenour, PhD
Erie, Pa

Stephanie Cozzi, PhD
Glenolden, PA

Hollie Dean-Hill, PsyD
St. Petersburg, FL
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El Paso, TX

Dena Dunn, PsyD
Philadelphia, PA

Karen Forbes, PhD
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Albert Freedman, PhD
West Chester, PA

Noa Glick, PsyD
Philadelphia, PA

Jennifer Hillman, PhD
Blandon, PA

Marie Kim, PhD
King of Prussia, PA

Aviele Koffler, PhD
Villanova, PA

Pamela Lehman, PhD
Rosemont, PA

Alison B. Levine, PhD
Breinigsville, PA

David Meyerson, PhD
Temple, PA

Pittsburgh, PA

Phillip Raab, PhD
Sewickley, PA

Caren Rosser-Morris, PhD
Harrisburg, PA

Melissa Slomski Long, PhD
Erie, PA

Jesse Suh, PsyD
Philadelphia, PA

Karen Zelaya-Kendall, PhD
Philadelphia, PA

NEW STUDENT MEMBERS

Avery Axel, MA
Philadelphia, PA

Claire Barbetti, MA
Pittsburgh, PA

Christopher Bennett, BA
Millersville, PA

Miranda Brindza, BA
Mechanicsburg, PA

Brittany Caro, MA
Myerstown, PA

Samantha Ciappa, BS
media, PA

Ruta Clair, MA
Ardmore, PA

Ashley Deblasi, MA
Washington, PA

Dara Deibert, BA
Elizabethtown, PA

Nicole Dieterich, BA
Philadelphia, PA

Bronwen DuPertuis, BA
Philadelphia, PA

Phoebe Durland, PsyM
Woodside, NY

Erin Evans, MEd
Lancaster, PA

Evelina Eyzerovich, BA
Fogelsville, PA

= 5T

WAERICAN PSYCHC 'LDGI‘ AL ASSCTANIO

Lauren Finnegan, MA
Conshohocken, PA

Cierra Freeman, BS
Pittsburgh, PA

Ashley Gilbert, MS
Stroudsburg, Pa

Alicia Greenm, BA
Drexel Hill, PA

Alexa Hays, BA
Philadelphia, PA

Jessica Henninger, MA
Collingswood, NJ

Amelia Herbst, MS
Paoli, PA

Christina Hermann, BA
Doylestown, PA

Michelle Hong, MA
Hershey, PA

Sherita Jamison, MEd
Indiana, PA

Raquel Johnson, MS
Philadelphia, PA

Michelle Jordan, MA
Grove City, PA

Navya Kamath, MA
Indiana, PA

Samantha Kanell, BA
Mckeesport, PA

Victoria Kelly, BS
Scranton, PA

Rachel Kotler, MA
Lakewood, NJ

Lesley Kubisiak, MS
Hershey, PA

Erica Lawson, BA
Freeland, PA

Cherice McCray, BA
Philadelphia, PA

Emily McGaughey, MS
West Chester, PA

Kami McManus, MS, MFT
Devon, PA

Saleemah McNeil, BS
Philadelphia, PA

Camille Mickle, BA
White Oak, PA

Ronald Mitchell, BS
Millersville, PA

Elvins Ozolins, MA
Elkton, MD

Jacquelyn Palladino, MS
Atco, NJ

Emily Paul, BS
Coraopolis, PA

Emily Robinett, MS
Erie, PA

Camille Rombold, BA
Summerville, PA

Christine Rucker, BS
Vista, CA

Sarah Scalese, BS
Haddonfield, NJ

Ray Schroeder, BA
Indiana, PA

Erin Shephard, BA
Pittsgrove, NJ

Mallory Smith, MEd
Indiana, PA

Jennifer Spangler, BS
Coatesville, PA

Continued on page 24
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WELCOME
NEW MEMBERS!
Continued from page 23

Gwen Stefan, BA
Lewisburg, PA

Jason Tanenbaum, MA, MS
Newtown, PA

Alexandra Vandegrift, MS
Ambler, PA

Roshani Vanmali, BA
Philadelphia, PA

Lindsay Vo, MA

Erie, PA

Paula Windfelder, MA
Norristown, PA

Megan Woods, MA
Lansdale, PA

Mariaisabel Zweig, BA
Philadelphia, PA

ETHICS IN ACTION
Continued from page 22

tended to not be as benignly viewed as

it might have been in more rural cul-
tures.” He noted, however, that what was
unusual in this case was that the client
did not respond to, or perhaps recognize,
his therapist’s discomfort. All of the dis-
cussants talked about the role of good
consultants and supervisors in maintain-
ing objectivity and making good deci-
sions under such difficult conditions.

As they talked about this case, dis-
cussants referred to the APA Ethical
Principles of Psychologists and Code of
Conduct. Dr. Campbell, for example,
referred to Standard 3.06, as she consid-
ered whether it was ethical to work with
someone when one’s objectivity was
compromised. Dr. Bashe considered the

- Classifieds

aspirational principle of respecting the
client’s autonomy when she suggested,
“If there’s no one to refer him to, maybe
disclosure of her concerns could be help-
ful here.” Dr. Pincus explicitly referred to
competency, while others referred to the
Ethics Code more indirectly.

In situations such as this one, there
isn’t just one “right answer.” Thus, it is
especially important to have colleagues
with a variety of perspectives, people who
will help us maintain objectivity, identify
issues that we might otherwise overlook
and, above all, help us maintain our com-
petencies under trying conditions. We are
grateful to all our consultants on this case.

Would you like to be involved in future
discussions of vignettes? Let us know by
emailing Dr. Slattery (jslattery@clarion.
edu). M
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ing disabilities specialist on premises. Parking option. Flexible arrangements: Full time, day,
hour. Reasonable rent. 215-546-2379, marlabisaacs@gmail.com

PSYCHOLOGISTS — Contact us regarding part-time opportunities to provide services in
nursing and rehab centers. We offer training and ongoing support as you deliver a unique
and valuable perspective to the interdisciplinary team. www.goldenwoodservices.com
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CE Questions for This Issue

The articles selected for 1 CE credit in this issue of

the Pennsylvania Psychologist are sponsored by the

Pennsylvania Psychological Association. PPA is approved

by the American Psychological Association to sponsor continu-

ing education for psychologists. PPA maintains responsibil-

ity for this program and its content. The regulations of the

Pennsylvania State Board of Psychology permit psychologists

to earn up to 15 credits per renewal period through home study

continuing education. If you have more than 30 continuing edu-

cation credits for this renewal period you may carry over up to 10

credits of continuing education into the next renewal period.
You may complete the response form at the end of this exam,

making certain to match your answers to the assigned question

numbers. Each question has only one right answer. Be sure to fill

in your name and address, sign your form, and return the answer

sheet to the PPA office with your CE registration fee (made payable

to PPA) of $20 for members ($35 for nonmembers) and mail to:

Continuing Education Programs
Pennsylvania Psychological Association
5925 Stevenson Avenue, Suite H
Harrisburg, PA 17112

To purchase and complete the test online, visit our online store
at papsy.org. Passing the test requires a score of at least 70%. If you
fail, you may complete the test again at no additional cost. We do
not allow more than two attempts at the test.

Allow three to six weeks for notification of your results. If you
successfully complete the test, we will mail a confirmation letter to
you. The response form must be submitted to the PPA office on or
before December 31, 2018.

Learning objectives: The articles in this issue will enable
readers to (a) assess and explain current issues in professional
psychology and (b) describe and act on new developments in
Pennsylvania that affect the provision of psychological services.

Bellwoar

1. Psychologists can do the following to prepare for health-
care delivery changes:
a. Gather data via outcome measures and satisfaction

surveys

b.  Continue to fight insurers whenever the opportunity
presents

c.  Move away from a solo practice mentality

d. aandc

e. Allof the above

2. Bending the cost curve means:
a. Keeping your practice overhead costs down
b. Lowering your private pay rate to meet market demand
¢.  Reducing overall health-care cost increases to be more
in line with inflation
d. Donating more money to PPA to help offset expenses

3. The EPPP assesses knowledge while the EPPP Step 2 aspires
toassess
a.  Skills
b.  Personality
c. Competency
d.  Communication

b

The further from graduation the EPPP is taken, after more
practical experience, the higher the pass rate.

True

False

5. PPAs BHIE is:

a. A program for psychologists interested in integrated
care and the various policies that have to be sorted to
accomplish psychological integration.

b. A proposed amendment to the ACA for the benefit
of psychologists.

c. A computer application being designed by the
Integrated Care Committee that would facilitate psy-
chologist integration with the larger health-care field.

d. The unique name for Meaningful Use regulations
relevant to psychology.

Schutte et al.

6. Federal law (IDEA) mandates that the need for AT be con-
sidered at every individualized education program meeting?
True
False

~

This article argues for which two methods to efficiently
evaluate the effects of assistive technology for individual
students?

a. AB and multiple baseline designs

b.  AB and alternating treatments designs

c. Alternating treatments and multiple baseline designs
d.  None of the above

8. How have assistive technologies changed in recent years?
a. They are cheap, easy to use, and readily available.
b. They are expensive.
c. Theyare hard to learn and use.
d.  They are limited to one platform or format.

The Dear Colleague letter provides guidance for transgen-
der students in schools regarding:

Restrooms and locker rooms

Pronoun use

Participation in athletics

Educational records

All of the above

o

Panoe


http://www.papsy.org

10. According to the guidance offered by the Office for Civil

Rights and the Civil Rights Division, school districts must:

a. Establish that a student is a transgender student
through a verification process

b. Treat students in a manner consistent with their gender
identity

c.  Eliminate separate restroom and locker room facilities
in public schools

d. Provide individual-use facilities for transgender students
and require that they use such facilities

e. Amend school records to reflect the gender identity of
students screening and training of staff.

Slattery & Knauss

11.

® 000000000000 00000000000 000000000000 0000000000000 000000000000000000000000000

Which of the following kinds of competency did the discus-
sants consider?

Continuing Education Answer Sheet
The Pennsylvania Psychologist, December 2016

Please circle the letter corresponding to the correct answer for each question.

a. Multicultural
b. Technical

c.  Emotional

d.

All of the above

12. The discussants had which of the following responses to the

client’s threats to the therapist’s safety?

a. There is only one ethical way to approach safety issues:
by installing metal detectors.

b. Agencies should only consider what they are doing to
keep clients safe when they are on site.

c.  Therapists should only consider self-care, including what
they are doing to stay physically and emotionally safe
during their work.

d. Therapists and agencies should develop a plan that
considers both therapist and client safety and regularly
monitor safety and needed changes.

‘....‘..‘....‘....‘..‘.‘..‘....‘....‘..‘....‘....‘..‘.‘..‘....‘....‘..‘....‘....‘..., ED:

1. a b c d e 7. a b c d
2. a b c d 8. a b c d
3. a b c d 9. a b c d e
4. T F 10. a b c d e
5. a b c d 11. a b c d
6. T F 12. a b c d
Satisfaction Rating
Overall, | found this issue of the Pennsylvania Psychologist:
Was relevant to my interests 5 4 3 2 1 Not relevant
Increased knowledge of topics 5 4 3 2 1 Not informative
Was excellent 5 4 3 2 1 Poor
Comments or suggestions for future issues
Please print clearly.
Name
Address
City State ZIP Phone ( )

| verify that | personally completed the above CE test.

Signature

Date

A check or money order for $20 for PPA members ($35 for nonmembers) must accompany this form. Mail to:
Continuing Education Programs, PPA, 5925 Stevenson Avenue, Suite H, Harrisburg, PA 17112

Now available online, too! Purchase the quiz by visiting our online store at papsy.org. The store can be accessed from our
home page. Please remember to log in to your account in order to receive the PPA member rate!

00 0 0000000000000 00000000000000000000000000000000000000000000000000000000000000000000
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Work for an organization where every day is
an opportunity to change lives!

The Community Guidance Center (CGC) is a non-profit mental health organization, with five business locations in
Pennsylvania. Our mission is to provide high quality comprehensive Mental Health, Drug and Alcohol, Intellectual
Disability, and Early Intervention services, empowering individuals and families residing in the community to improve
the quality of their lives and provide an atmosphere of hope to our consumers and each other. Open communication
among all providers with the involvement of the consumer and family members is at the core of our clinical philoso-
phy. We are always looking for motivated individuals to join our team make a positive difference in our consumers’
lives! Our full-time positions all offer full medical, dental, and vision benefits at no cost to the employee for individual
coverage. We also have a competitive 403B in which you can start contributing to right away!

The CGC is currently looking for a full-time Psychologist in our Indiana, PA office. Travel to our Dubois, PA office may
be required.

DESCRIPTlON
Provide direct clinical therapy service and assessment/psychological evaluations to both adult and child con-
sumers. Provide crisis intervention, conduct Psychological Evaluations, and create/initiate new therapy groups.
Conduct intake evaluations on new consumers.

« Complete appropriate documentation relevant to indirect case management services. Maintain case notes, case
files, treatment plans, case reviews, case revisions, authorization and relevant paperwork requirements to ensure
complete, ethical, uninterrupted clinical care for consumers and their families.

+  Provide outreach/educational service in the form of presentations on site, to the community, and local agencies
as needed.

«  Attend appropriate meetings (Psychiatric Rounds, Departmental Meeting, Staffing when needed, etc.), inter-
agency meetings, and supervision. In serving as part of the treatment team, facilitate communication between
departments and provide support as needed to clinical staff. Serve on internal Quality Assurance Committees.

+ Maintain awareness of all Federal, State and Managed Care laws, policies, regulations and procedures regarding
clinical care, Best Practice Guidelines, and appropriate fiscal requirements related to Clinical services.

+ Provide clinical supervision to unlicensed clinical staff as instructed by the Chief Clinical Officer. Such supervi-
sion includes students, interns, Master’s level and Bachelor level staff.

+  Maintain necessary educational standards through readings and attending conferences. Provide outreach/educa-
tional service in the form of presentations on site, to the community, and local agencies as needed. Comply with
Pennsylvania State Law regarding the responsibilities of a psychologist. Maintain awareness of and adherence to
the APA Ethical Standards and Code of Conduct.

POSITION REQUIREMENTS
A doctoral degree in psychology from an American Psychological Association accredited university
+ Completion of a clinical predoctoral internship
+  Active license to practice Psychology in Pennsylvania
+ Act33/34 Clearances/FBI Clearance
+ Act 31 Training Certificate
+  Training has been oriented toward providing psychological services in a community based setting
+ Must maintain automotive insurance coverage limits as per Center policy.

We are an equal employment opportunity employer. All qualified applicants will receive consideration for employ-
ment without regard to race, color, religion, gender, national origin, disability status, protected veteran status or any
other characteristic protected by law. Apply online at www.thecgc.com. If desired, can call Dr. Ralph May at 724-46-
55576 x253.
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TherapyNotes

Online Practice Management for Behavioral Health

11:30AM Appt with Kyle

12:00PM Appt with Susan

. Create a Progress Note for your
| appointment on 9/29.

I Evaluatinn

| Pronrace Masa |

Treatment Plan |

Diagnosis: 3, | psm Description
Presenting Problern:

Treatment Goals:

Electronically Sign this Note

(<) - BA(n it e thermprctes corny

Patient Billing |
Patient Balance : $150.00

Submit Claim

Scheduling & To-Do Lists

Track clinician schedules, patient appointments,
notes, and billing. Appointments and other tasks are
automatically added to your personal To-Do List.
Sync your calendar to your smart phone to view your
schedule on the go.

Patient Notes & EMR

Complete your notes quickly and easily. Our note
templates have been uniquely designed for mental
and behavioral health. Go paperless by uploading
your patient files into TherapyNotes. All of your data
is secure and encrypted.

Electronic Billing

Streamline your billing with seamlessly integrated
electronic insurance claims, ERA payment posting,
credit card processing, and more. Submit insurance
claims with a single click. Easily generate patient
statements, superbills, revenue reports, and more.

...AND MANY MORE FEATURES!

« Automatic text, phone, and email reminders to reduce no-shows and decrease expenses

« TherapyPortal, your own custom client portal for appointment requests

« Superior, unlimited phone and email support included with every TherapyNotes account

Special Offer!

Just for Pennsylvania
Psychologist Readers!

1

My experience with
TherapyNotes this past
month has been fantastic!

Firstly, the system is easy to navigate,
thorough, flexible, and extremely
clinically intuitive. Secondly, technical
and customer support has been efficient,
fast, and very personal. | am leaving
another EHR system for TherapyNotes...
gladly. I'm very happy that you've
created such a quality product. Thank
you!

Dr. Christina Zampitella, FT, Licensed Clinical Psychologist

Just want to say that | truly
love the system!

It takes all the guesswork out of
tracking paperwork. Being able to
schedule appointments and then have
the system take over and track what is
due for each client is wonderful.

Kathleen Bremer, PCC-S

Many more stories on TherapyNotes.com!

Sign Up and Receive Your

2 Months FR

Use Promo Code: PP1216

Cloud-Based
SOFTWARE

€ = ()

Mac  Windows iPad

View Features and Sign Up Today at www.TherapyNotes.com
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PPA is continuing its long-standing tradition of offering high-quality CE programs to psychologists. Now and mov-
ing into 2017, we are looking to expand these options —we hope you'll join us for one or more of these programs!

Calendar

The following programs are being offered either through
cosponsorship or solely by PPA.

2017 Leadership Academy & Advocacy Day
TBD April/May 2017
Harrisburg, PA

2017 Spring Continuing Education &
Ethics Conference

April 27-28,2017

Sheraton Erie Bayfront

Erie, PA

PPA2017-PPA’s Annual Convention
June 14-17, 2017

Omni Bedford Springs Resort

Bedford, PA

2017 Fall Continuing Education &
Ethics Conference

October 26-27,2017

Eden Resort & Conference Center
Lancaster, PA

Webinars and
Home Studies

Available year-round!

Podcasts

Podcasts for CE credit
by Dr. John Gavazzi are
available on papsy.org.

For CE programs sponsored by one of the Regional
Psychological Associations in P Ivania, visit
sychological Associations in Pennsylvania, visi E' E
i
15

papsy.org.

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

[=]

Home Study CE Courses

Pennsylvania Child Abuse Recognition and Reporting:

2017 (Act 31 Approved)

2 CE Credits

Medicare’s 2016 Physician Quality Reporting System (PQRS)
1 CE Credit

Excess Weight and Weight Loss

3 CE Credits

Ethical Practice Is Multicultural Practice*
3 CE Credits

Introduction to Ethical Decision Making*
3 CE Credits

Staying Focused in the Age of Distraction: How Mindfulness, Prayer,
and Meditation Can Help You Pay Attention to What Really Matters
5 CE Credits

Competence, Advertising, Informed Consent, and
Other Professional Issues*
3 CE Credits

Ethics and Professional Growth*
3 CE Credits

Foundations of Ethical Practice*
6 CE Credits

Ethics and Boundaries*
3 CE Credits

Readings in Multiculturalism
4 CE Credits

Pennsylvania’s Psychology Licensing Law, Regulations, and Ethics*
6 CE Credits

*This program qualifies for 3 contact hours for the ethics requirement as
mandated by the Pennsylvania State Board of Psychology.

For all Home Study CE courses above, contact: Judy Smith,
717-232-3817, judy@papsy.org.
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