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Distant Services 
Legal Standards and Ethical Concerns in  
Educational, Coaching, and Other Services
Samuel Knapp, Ed.D., Director of Professional Affairs
Rachael Baturin, MPH, J.D., Professional Affairs Associate

Continued on page 8

Dr. Sam Knapp Rachael Baturin

In a previous article, we noted 
ethical concerns when providing 
therapy through telephone, e-mail, 

video conferencing, or some other 
electronic means of communications 
(Knapp, Baturin, & Tepper, 2008). In 
that article we noted that neither APA 
nor the State Board of Psychology has 
established unique rules to govern 
these activities, but that all relevant 
ethical standards apply to distant 
treatment as they do with traditional 
face-to-face treatments. We cau-
tioned that the rules governing distant 
services are context-dependent. For 
example, there is little risk in providing 
telephone counseling to an ongoing 
patient who is temporarily unable 
to meet face-to-face, but far more 
risk in providing telephone or distant 
mental health services to an individual 
the psychologist has never met and 
who lives in a distant location. Also, 
we noted that psychologists should 
ensure that they are legally allowed to 
provide psychological services in the 
state in which the patient is physically 
located. Since we wrote the article,  
we have been asked to write an  
additional article concerning distant 
non-therapy services.  

Educational Services
Psychologists may charge for provid-
ing educational services. However, 
care needs to be taken to ensure that 
the recipients understand that this is 

an educational and not a professional 
service. Educational services do not 
imply a fiduciary relationship. That 
is, educational services provide gen-
eral information, but professional or 
fiduciary services provide information 
uniquely selected to meet the needs 
or resolve the problems of a particular 
individual. So if an individual (student) 

contacts a psychologist and says, “my 
child has ADHD and I want informa-
tion on it,” the psychologist could 
gather information on ADHD and sell 
that to the student and charge for it 
as an educational service (assuming 
that charges are understood ahead of 
time). However, psychologists should 
include a disclaimer noting that this 
is general material and may or may 
not be directly relevant to the unique 
issues of the student requesting the 

Commonwealth Proposes Electronic 
Health Information Exchange
Thomas H. DeWall, CAE, Executive Director

The Pennsylvania Governor’s Office of Health Care 
Reform (GOHCR) in November issued a draft strategic 
plan for the Pennsylvania Health Information Exchange, 

or PHIX, for public review and comment. The plan outlines 
how to best transition to an electronic system of health 
records to improve efficiency, cut costs, and provide better 
quality care. It is available on the state’s Web site, www.gohcr.
state.pa.us.

The GOHCR notes that the creation of a health informa-
tion exchange will mark a huge step in transforming Penn-

sylvania’s health care industry from one using paper records to one using elec-
tronic data which, ultimately, reduces the costs of health care. PHIX will be the 

Continued on page 6

Educational services do not 
imply a fiduciary relationship.
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As the list of potential uses of 
technology to aid the practice of 
psychology grows, so does the 

list of potential misuses by disturbed or 
angry clients. For example, social network 
sites and public tax or utility records can 
provide personal information about a 
psychologist. A virus or worm may be 
embedded in or attached to an e-mail. An 
e-mail sent to a client may be modified. 
For example, in response to his client’s 
e-mail, Dr. Smith wrote “I am concerned 
about your distress and would like you 
to come to my office this evening.” The 
client edited the message to read “I am 
concerned about your wife’s distress and 
would like her to come to my office this 
evening”; the e-mail was forwarded to 
his attorney who was representing him 
in a custody hearing the following day. 
More recently, computers have become a 
means to harass or stalk psychologists.

Cyberstalking (CS) and cyberharass-
ment (CH) are relatively new problems. 
Although they share many characteristics, 
the primary difference is CS most likely 
involves the risk of offline contact and 
physical harm, while CH involves the 
intent to attack character or reputation. 
Both may be driven by revenge, mental 
illness, jealousy, or anger, but CH may 
also be driven by the desire to intimidate 
or embarrass the victim. The anonym-
ity of the Internet often empowers the 
individual to send multiple e-mails or text 
messages to the victim or to the victim’s 
significant others. Or the individual may 
hack into the victim’s computer; sign up 
the victim for spam or porn sites; send 
offensive e-mails in the name of the vic-
tim; or post on Web sites and include fab-
ricated, misrepresented, or embellished 
information about the victim.

Although Canada has passed laws 
for both CH and CS, the United States 
has been slower in passing legislation, 
especially for CH. Some of the reasons for 
the lack of legislation include: (1) issues 
of legal jurisdiction since the Internet 
is an international medium; (2) limited 
resources to collect and authenticate 

evidence; and (3) the double-edged 
sword of free speech. Typically, CS is 
handled through the criminal courts and 
CH is handled through the civil courts. If 
CH is related to a custody matter, it may 
be possible to pursue criminal charges 
under laws related to intimidation or 
harassment of a court official or witness. 
Victims may try to file a complaint with 
the harasser’s ISP to have the account 
canceled or the Web site shut down. This 
is rarely successful since the ISP is not a 
publisher, but rather a means to access 
the Internet and therefore can rarely be 
held accountable for the “free speech” of 
the harasser. 

When stalkers attempt to meet the 
victim offline, immediate consultation 
should be sought from law enforce-
ment because this may pose a serious 
threat to the victim’s safety and welfare. 
Pursuing civil action in the case of CH 
can be more difficult. Harassers typi-
cally represent themselves, which can 
result in a very lengthy process (years) 
and excessive attorney fees for victims. 
Even if victims are able to win damages 
and attorney fees, they may not actually 

Cyberharassment and Cyberstalking
Bruce E. Mapes, Ph.D., and Samuel Knapp, Ed.D.

Dr. Sam KnappDr. Bruce Mapes

collect any money, and it is unlikely the 
civil court will issue an order to shut the 
site down.

In the case of CH, the victim should 
keep a file of all offensive messages and 
posts, but should not provide intermit-
tent reinforcers by responding. Typically, 
the harasser needs to be in control and 
wants to debate. Any response usually 
results in exchanges which escalate and 
can quickly get out of control (flaming 
wars). Harassers want to be recognized 
and will continue to make postings that 
are likely to become more outlandish 
and/or unbelievable, and ultimately 
discredit themselves. Most harassers dis-
continue when after a while they fail to 
elicit a response from the victim.

Harassment and stalking are stress-
ful. Psychologists who are victims may 
experience a variety of symptoms, 
including but not limited to anger, 
demoralization, withdrawing, hyper-
vigilance, avoidance of the computer, 
excessive self-consciousness, sleep 
disturbance, nightmares, impairment 
in concentration and memory, hyper-
sensitivity to the comments or actions 
of colleagues and clients, and other 
symptoms common to prolonged stress. 
Psychologists who are victims should 
continue regular personal and profes-
sional routines, and remain active in rec-
reational activities, family activities, and 
other activities that will help to reduce 
the preoccupation with and the harm 
from the CH. As in other situations, if the 
“symptoms” begin to impact one’s daily 
functioning, the psychologist should 
consult with a colleague or contact PPA’s 
colleague assistance resources.

For additional information on CS, CH, 
topics such as cyber-bullying, ways to 
protect yourself, and other resources, the 
reader is referred to the Stalking Resource 
Center, a program of the National Center 
for Victims of Crime (www.ncvc.org), and 
Cyber911 Emergency at www.wiredsafety.
org. Occasionally google your own name 
to see in what contexts it may be used on 
the Internet.  

When stalkers attempt 
to meet the victim offline, 
immediate consultation 
should be sought from law 
enforcement.
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Role Definition and Confidentiality for  
Performance-Enhancement Psychologists

 APA Code Permits Flexibility

Psychology is a mental health, 
health care, and problem-
solving profession. Some of 

the problem-solving activities of 
psychologists include assisting clients 
in a variety of areas to optimize their 
performance, such as by helping art-
ists, athletes, or business executives 
achieve at a high level, or helping 
organizations function more effec-
tively with less friction and more 
cohesiveness. Because performance-
enhancement psychologists are not 
providing health care services, the 
standards and rules regarding bound-
aries, multiple relationships, confi-
dentiality, patient testimonials, and 
other issues need to be interpreted 
in light of the different relationships 
that they have with their clients. In 
clinical practice, when psychologists 
are working with sensitive issues dur-
ing psychotherapy, it is prudent to 
take a conservative approach to mul-
tiple relationships and to protect cli-
ent privacy scrupulously. However, in 
performance-enhancement psychol-
ogy, the rules regarding confidential-
ity and boundaries need to be modi-
fied to fit its unique circumstances. 

A sport psychologist, for example, 
must determine if the failure of the 
client to achieve desired results is 
due to a psychological issue, physical 
limitations, or the lack of skill or tech-
nical proficiency. Usually such deci-
sions can be made only by observing 
the client in action or interviewing 
coaches and others involved in the 
athlete’s career. Consequently, the 
activities of a sport psychologist will 
be more public than the activities of 
a psychotherapist. Organizational 
psychologists, among other duties, 
may work with executives to help 
them generate plans to promote 
greater teamwork and less unproduc-
tive friction in their workplaces. In 
that role, organizational psycholo-
gists may attend company meetings 

or other company events where their 
identity is public. They may also be 
asked to present their findings to 
larger groups, such as a Board of 
Directors or a management team 
within the organization. 

The work of performance-
enhancement psychologists is confi-
dential in the sense that they do not 

gratuitously give out the information 
they receive while providing services. 
However, their work is not confiden-
tial in the same sense as information 
generated while providing a health 
care service. For example, the HIPAA 
rules concerning confidential infor-
mation do not apply because they 
are not dealing with protected health 
care information. 

Boundaries also vary for perfor-
mance-enhancement psychologists. 
For example, sport psychologists who 
attend practice events or competi-
tions may be interacting frequently 
with clients in semi-public venues. In 
addition, the clients of organizational 
psychologists may expect them to 
participate in group activities, such 
as golf outings where observations 
of team interactions are important. 
Whereas going on a golf outing with 
a psychotherapy patient would likely 
be exploitative or at least clinically 
contraindicated, going on a golf out-
ing for a sport or organizational psy-
chologist might be expected as part 
of their interaction and potentially 
helpful. 

The APA Ethics Code permits 
such flexibility. For example, Stan-
dard 3.05, Multiple Relationships, 
does not prohibit all multiple rela-
tionships, just those that are clinically 

contraindicated or exploitative. The 
participation of an organizational 
psychologist at a social event with a 
client is far less likely to be clinically 
contraindicated or exploitative than 
the participation of a psychotherapist 
at a similar event. In fact, it could 
be argued that the participation of 
organizational psychologists at a 

social event actually facilitates their 
relationships with their clients and 
improves the quality of their work. 

The fact that the rules concerning 
confidentiality and boundaries differ 
for performance-enhancement psy-
chologists does not mean that their 
rules are not important. Informed 
consent is very important in helping 
to avoid misunderstandings. Perfor-
mance-enhancement psychologists 
have to explain the likely uses of the 
information they acquire, and they 
need to define their roles with clients 
and organizations. For example, 
they may have to explain that “I am 
here to help you generate ideas to 
improve the process, not to provide 
therapy” and to explain what is and is 
not appropriate, often countering the 
traditional role of the psychologist 
as therapist. At times performance-
enhancing psychologists may note 
that traditional psychotherapy is indi-
cated and, if so, a referral has to be 
made. Nonetheless, the unique roles 
of performance-enhancing psychol-
ogy require flexibility in interpreting 
the APA Standards of Conduct. Psy-
chologists working in these domains 
need to be aware of and highlight 
the uniqueness of the ethical issues 
involved in their roles.  

In performance-enhancement psychology, the rules 
regarding confidentiality and boundaries need to be 
modified to fit its unique circumstances. 
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Several consumer rating Web sites allow consumers to rate their health 
care professionals. By January 2009, Angie’s List had estimated that 
60,000 reviews had been made in its health care sections and more 

than 3 million searches for health care professionals had been reported, con-
stituting 10% of its total number of searches (Berry, 2009). The ideal is that 
informed consumers will pick better professionals as determined by their 
reputation in the community and reported ratings. Although this seems like 
a good idea on the surface, the value of these ratings is often suspect as one 
discontented patient (or his or her friends) could negatively skew the results, 
or a few friends of the psychologist could positively skew the results. One list 
rated a particular psychologist as the best in his county, which was an urban 
county with several hundred other psychologists, even though only three 
patients had rated him. Another site listed 17 psychologists. Of those, 11 had 
one rating, 5 had two ratings, and 1 had three ratings. Most psychiatrists had 
1, 2, or 3 ratings, although one had 13 ratings. Given the very favorable ratings 
she was given, I assume that this psychiatrist encouraged her satisfied patients 
to rate her. 

These ratings are unpopular with most physicians who complain that one 
disgruntled patient can attempt to ruin a practice by posting inaccurate infor-
mation, and privacy laws prohibit them from responding. RateMDs reports 
that they delete blatantly libelous postings, which are about 5% of the total 
number of posts (Roan, 2008). Some physicians require their patients to sign 
agreements that they will not post anything on these rating sites without 
the permission of the physician, although the legality of these “contracts” is 
unclear. 

The value of these ratings for psychologists remains to be seen. Although 
I use consumer ratings as one factor in deciding whether or not to buy books 
on Amazon or to stay in a particular hotel, I am less confident of the useful-
ness of these ratings in choosing a psychologist. In fact these ratings run the 
risk of misinforming consumers since a reader might give one negative evalua-
tion more weight than would be warranted. 

Nor am I certain about the optimal manner to respond to these advertis-
ing phenomena. On the one hand, I would not want my physician to make 
services contingent upon my signing an agreement that I could not post a rat-
ing. On the other hand, I am skeptical of the psychiatrist who had presumably 
encouraged her patients to rate her. 

Segal and Sacopulos (2009) suggest that the value of physician ratings 
could be improved if ratings were published only if a critical number of 
respondents were reached, or if the ratings produced responses to objective 
facts, such as “did the physician wash her hands before she examined you?” 
or other topics that could provide feedback to the physician. Also, some psy-
chologists suggest that their own surveys of patients might be more helpful in 
providing useful feedback.  

References
Berry, E. (2009, January 19). Online referral forum sees jump in health care hits.  

American Medical News. Retrieved January 20, 2009, from http://www.ama-assn.org/
amednews/2009/01/19/bisb0119.htm.

Segal, J., & Sacopulos, M. (2009, December). Should you worry that patients will use the  
Web to grade you? OBG Management, 21-28. 

Roan, S. (2008, May 19). Doctor ratings: Is your healthcare hot or not? Los Angeles Times. 
Retrieved January 20, 2008, from http://articles.latimes.com/2008/may/19/health/ 
he-docratings19.

Doctor Ratings on the Web
Samuel Knapp, Ed.D., Director of Professional Affairs

ADVOCACY 
DAY

The PPA leadership has selected 
Monday, April 19, 2010, as our 
Advocacy Day this year. PPA members 
are urged to put it on their calendars. 
It will again be in room 60 East Wing 
of the Capitol Building in Harrisburg. 
The schedule will consist of registra-
tion at 9:30 a.m., an issue orientation 
session from 10:00 to 11:30, and meet-
ings with legislators after that.

We will be providing more informa-
tion about it by e-mail and on our 
Web site. We hope to have a good 
turnout of PPA members. No room for 
social loafers here! 

Bylaws 
Amendments  

Pass

In the November 2009 Pennsylvania 
Psychologist two amendments to the 
PPA bylaws were proposed. The first 

added to the criteria for membership in 
PPA with a provision that anyone desig-
nated by the Pennsylvania Department 
of Education as a certified school psy-
chologist would be eligible to join, with-
out necessarily having two years’ experi-
ence in practice. The second added two 
positions to the Budget and Finance 
Committee, raising the total to seven. 
Both amendments were approved by the 
membership overwhelmingly.  
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information. If students make more detailed requests unique 
to their particular situations, then the responding psychologist 
risks crossing the line between an educational and professional 
service. 

Consider these two scenarios in response to a student who 
requests more information on ADHD. The first psychologist 
responds, “I am enclosing information on strategies proven to 
help children with ADHD. I am sure they will be of benefit to 
you.” The second psychologist responds, “I am enclosing infor-
mation on strategies that can be used with children with ADHD. 
In order for you to help your child the most, I would recommend 
that you discuss these options with a qualified mental health 
professional who can develop a program specifically for your 
child.” The second message does not assume that the strategies 
will be successful, and reiterates the need for a treatment plan 
made by a qualified professional.

Chat Services
Electronic communications sometimes occur in “chat rooms” 
or other venues where individuals with unique needs provide 
support or information to each other. They form the electronic 
equivalent of a support group. Psychologists can be part of 
those chat rooms, if permitted, but should clarify their role 
and note that they are not providing individualized services or 
professional opinions. Even referrals should be made carefully 
and include something like, “the issues you described to me are 
commonly found among persons who have what professionals 
call a generalized anxiety disorder. If these problems persist, I 
would suggest that you seek out a mental health professional 
or talk this over with your family physician.” The referral does 
not assume that the patient has GAD, but indicates that the 
reported symptoms raise the possibility. 

Coaching Services
Coaching is a general term for psychological services provided 
to individuals to enhance their functioning in a particular area 
of life, but it is not a health care service in that there is no pre-
sumption of a mental illness. Coaching can be done in discrete 
areas of performance enhancement, such as musical perfor-
mance, sports performance, or executive functioning. When 
psychologists coach over the Internet or other electronic form 
of communications, they are providing a professional service 
and are governed by the other rules regulating the practice of 
psychology. 

We have noted some of the problems that could occur when 
providing mental health services with persons never seen before 
without the benefit of a face-to-face interview. For example, 
treating a mental health patient from a distance raises the pos-
sibility that the patient may need a psychiatric referral or psychi-
atric hospitalization, but the psychologist is not from the area 
and does not know how to make a meaningful or appropriate 
referral for those services. These concerns are less salient when 
coaching or performance enhancement is being done, since 

mental health treatment is explicitly excluded from the perfor-
mance coaching relationship. 

The general rule in distant coaching is that the nature of the 
media used should be appropriate to the goals of the relation-
ship. For example, if an executive presents primarily with a prob-
lem of speech anxiety, then it would appear difficult to provide 
a meaningful intervention only over the phone. At the least, it 
would seem that video observation of the client speaking would 
be needed. However, it is possible that other clients would have 
needs that could be met solely through telephone contact.  

Reference
Knapp, S., Baturin, R., & Tepper, A. (2008, December). Distant therapy: 

Legal standards and ethical concerns. The Pennsylvania Psychologist, 
68(11), 8-9.

Join PPA Today!
   Membership has its benefits.

•	         Health insurance at competitive rates! 
Contact USI Affinity at 800-265-2876, ext. 
11377, or visit www.PaPsy.org

•	 The Pennsylvania Psychologist 
•	 PPA Member Listserv
•	 PPA Online Psychologist Locator 
•	 Online Career Center 
•	 Ethical and Legal Consultation
•	 Annual Convention/CE Workshops 
•	 Colleague Assistance Program
•	 Online CE Courses
•	 An e-newsletter, “Psychological News  

You Can Use”
•	 Membership Directory and Handbook
•	 Act 48 Credits 
•	 PA State Employees Credit Union
•	 Networking Opportunities for Students
•	 Substantial Discounts — Merchant 

Credit Card Account • Disability Insurance 
• Long-term Care Insurance • IC System 
Collection Agency • Home Study Courses • 
PPA Publications 

NEW

DISTANT SERVICES… 
Continued from page 1
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LEADERSHIP CIRCLE 
($1,000 or more)
Vincent J. Bellwoar, Ph.D.
Lynne DiCaprio, M.A.
Mark A. Greenberg, Ph.D.
Bruce E. Mapes, Ph.D.
Donald McAleer, Psy.D.
Ruth Morelli, Ph.D.
Larry J. Nulton, Ph.D.
Thomas A. Whiteman, Ph.D.
Charles L. Zeiders, Psy.D.

PLATINUM LEVEL 
($500-$999)
Thomas S. Brownback, Ed.M.
Steven R. Cohen, Ph.D.
Thomas H. DeWall, CAE
Maria Di Donato, D.Ed.
John D. Gavazzi, Psy.D.
Charles Kennedy, M.Div., Ph.D.
Bradley C. Norford, Ph.D.
Louis D. Poloni, Ph.D.
R. Richard Schall, Ph.D.
Dea Silbertrust, Ph.D., J.D.
Deborah L. Snelson, M.A.
Amber B. West, Ph.D.

GOLD LEVEL  
($250-$499)
Margaret N. Baker, Ph.D.
David P. Borsos, Ph.D.
Lee A. Bowers, Ph.D.
Robert D. Broderick, Ph.D.
Dennis Debiak Jr., Psy.D.
Paul E. Delfin, Ph.D.
Arnold Freedman, Ph.D.
Lawrence M. Glanz, Ph.D.
Paul H. Himmelberg, Ph.D.
Mark A. Hogue, Psy.D.
Katherine M. Holtz, Psy.D.
Albert D. Jumper, M.A.
Robert H. Justice, Psy.D.
Ronald S. Kaiser, Ph.D.

Gail R. Karafin, Ed.D.
Linda K. Knauss, Ph.D.
Gail B. Luyster, Ph.D.
Daniel C. Marston, Ph.D.
Steven B. Master, Ph.D.
Arthur S. McHenry, M.A.
Andrea L. Nelken, Psy.D.
James W. Selgas, Ed.D.
Frank Sergi, Ph.D.
Arnold T. Shienvold, Ph.D.
Richard F. Small, Ph.D.
M. Elizabeth Stokes, Psy.D.
Peter H. Thomas, Ph.D.
Pamela Weiss, Ph.D.
Mary O’Leary Wiley, Ph.D.

SILVER LEVEL  
($100-$249)
Ellen M. Adelman, Ph.D.
Susan B. Apollon, M.A.
Thomas G. Baker, Ph.D.
Alexandra M. Barbo, Ph.D.
Stephen N. Berk, Ph.D.
Richard C. Blackford, Ph.D.
Elizabeth Dale Blair, Ph.D.
Judith S. Blau, Ph.D.
Gregory Brasco, Psy.D.
Manulyn Citron, Ph.D.
Allen A. Cobbett, Ph.D.
Linda H. Cohen, M.Ed.
Joseph T. Connelly, M.A.
Helen L. Coons, Ph.D.
Michael Crabtree, Ph.D.
Mary Pat Cunningham, M.A.
Joseph F. Cvitkovic, Ph.D.
Andrew J. D’Amico, Ph.D.
Susan T. DeLone, Ph.D.
Constance P. Dent, Ph.D.
Edward J. DiCesare, Ph.D.
Vito J. DonGiovanni, Psy.D.
Susan M. Evans, Ph.D.
Joan Feinstein, Ph.D., J.D.
Jeffrey A. Fine, Psy.D.

Thomas E. Fink, Ph.D.
Philip L. Fox, M.A., M.S.
Edward A. Franco, Ph.D.
Marion Rudin Frank, Ed.D.
Allyson L. Galloway, Psy.D.
Christine C. Ganis, Psy.D.
Richard M. Ganley, Ph.D.
Peter J. Garito, Ph.D.
John L. Gerdes, Ph.D.
Rebecca A. Gillelan, M.S.
Mary Krempa Gillespie, Ph.D.
Michael W. Gillum, M.A.
Lillian S. Goertzel, Ed.D.
Janice G. Goldman, Psy.D.
Beverly J. Goodwin, Ph.D.
Mildred H. Gordon, Ph.D.
Robert M. Gordon, Ph.D.
Simone Gorko, M.S.
Ruth L. Greenberg, Ph.D.
Dina H. Harth, Ph.D.
Neal A. Hemmelstein, Ph.D.
Jane E. Iannuzzelli, M.Ed.
Richard J. Ievoli, Ph.D.
C. Wayne Jones, Ph.D.
Douglas A. Jones, Ph.D.
Ronald J. Karney, Ph.D.
Peter A. Keller, Ph.D.
Raymond S. Klein, Ed.D.
Jane H. Knapp, Psy.D.
Samuel J. Knapp, Ed.D.
Ronald Langberg, Ph.D.
David R. Leaman, Ed.D.
Jerry Leider, Ph.D.
Julie M. Levitt, Ph.D.
Marijo N. Lucas, Ph.D.
Daniel Materna, Psy.D.
Janet E. McCracken, Ph.D.
D. Jane McGuffin, Ph.D.
Katherine J. Miller, Ph.D.
Richard J. Miller, Ph.D.
William R. Miller, Ph.D.
Vincent J. Morello, Ph.D.
Marolyn Morford, Ph.D.

Harvey M. Morris, Ph.D.
Yvonne D. Neiman, M.S.
David J. Palmiter Jr., Ph.D.
Roberta R. Penn, M.A.
Joanne P. Perilstein, Ph.D.
Jeffrey Pincus, Ph.D.
Katherine R. Powers, Ph.D.
Naomi Reiskind, Ph.D.
Debra B. Resnick, Psy.D.
Toni Rex, Ed.D.
Leslie L. Rhinehart, Psy.D.
Walter L. Rhinehart, Psy.D.
Vincent Rinella Jr, M.A., J.D.
Joseph G. Rosenfeld, Ph.D.
Jesus A. Salas, Psy.D.
Jacqueline B. Sallade, Ed.D.
Leslie N. Sandler, Ed.D.
Sherry L. Scena, Psy.D.
Stephen P. Schachner, Ph.D.
Norman D. Schaffer, Ph.D.
Karyn L. Scher, Ph.D.
Michael N. Schneider, Psy.D.
Karen A. Schofield, Ph.D.
Michael H. Schuman, Ph.D.
Albert J. Scott, Ed.D.
Alex M. Siegel, J.D., Ph.D.
Michael Sittig, Ph.D.
Gavin M. Smith, Ph.D.
Kevin R. Smith, Ph.D.
Robert B. Staples, Psy.D.
Juliet A. Sternberg, Ph.D.
Helena Tuleya-Payne, D.Ed.
Jeffrey M. Verrecchio, M.S.
Pauline Wallin, Ph.D.
Andrea S. Webb, Psy.D.
Karen E. Weitzner, Ph.D.
Charles J. Wilson, Ed.D.
Bruce S. Zahn, Ed.D.
David L. Zehrung, Ph.D.
Robert H. Zeitlin, Psy.D.
Ed Zuckerman, Ph.D.  


2009 PennPsyPAC Contributors

Many PPA members went above and beyond the call of duty to help ensure the viability and effective-
ness of the Pennsylvania Psychological Political Action Committee (PennPsyPAC). We are listing here 
those who contributed at least $100 during the last calendar year. Many others contributed amounts 

less than $100; they are not listed here but will be listed in the pamphlet distributed at the annual convention. 
Thanks to each and every one of you!



8

TH
E 

P
EN

N
SY

LV
A

N
IA

 P
SY

C
H

O
LO

G
IS

T 
U

P
D

A
TE

 •
 F

EB
R

U
A

R
Y 

20
10

ELECTRONIC HEALTH INFORMATION EXCHANGE 
Continued from page 1

Under Pennsylvania’s Act 26, known as 42 Pa.C.S.§6152 
and 6155 (relating to subpoena of records and rights of 
patients), the Secretary of Health is directed to adjust 

annually the amounts that may be charged by a health care facil-
ity or health care provider upon receipt of a request or subpoena 
for production of medical charges or records. Because the law 
specifically references “health care providers,” as opposed to just 
physicians, PPA believes that the law applies to psychologists. 
The amounts for 2010 vary only slightly from last year’s amounts.

Effective January 1, 2010, the following payments may be 
charged in response to a subpoena:

Not to Exceed

Search and Retrieval of Records $19.68

Amount charged per page for pages 1-20  $1.32

Amount charged per page for pages 21-60   $.98

Amount charged per page for pages 61-end   $.33

Amount charged per page for microfilm copies  $1.95

In addition to the amounts listed, charges may also be assessed 
for the actual cost of postage, shipping and delivery of the 
requested records.

 In addition, a flat fee that can be charged by a psycholo-
gist for a claim or appeal under the Social Security Act or any 
federal or state financial needs-based benefit program is $24.94 
plus charges for the actual cost of postage, shipping and delivery 
of the requested records. The flat fee that can be charged for a 
request made by a district attorney is $19.68 plus charges for the 
actual cost of postage, shipping and delivery of the requested 
records. Requests from independent or executive branch agen-
cies of the government are exempt from the record-copying fee 
requirements. This law does not apply to copying required by 
insurance companies to monitor services under an insurance 
contract. The rate is increased annually according to the Con-
sumer Price Index. 

The law does not alter the requirement that psychologists 
must have a signed release from the patient before releasing the 
information to a third party.  

Record-Copying Charges Changed for 2010

“superhighway” that securely connects health care practitioners, patients, 
hospitals, labs and diagnostic facilities, and pharmacies, giving health care 
providers a complete and reliable record of a patient’s medical history.

Implementing a health information exchange will allow health profes-
sionals across the state to see a patient’s complete medical picture at the 
time and place of care, helping to improve the quality of care delivered. 
An important goal of the plan is to lead to a decrease in unnecessary and 
costly tests. 

The intent of the governor’s executive order creating PHIX is to share 
patient information electronically with authorized providers to improve 
care and safety. Individuals would also have access to their health care 
information. PHIX is intended to reduce costs by enabling health care 
providers to have access to patients’ records, thus avoiding unnecessary 
tests or contraindicated prescriptions. The program should also reduce 
duplication of data entry and data processing. As with the federal Health 
Information Technology for Economic and Clinical Health Act of 2009 
(the HITECH Act), PPA’s concern going forward will be maintaining the 
security of confidential psychological records.

Up to $17 million in federal stimulus funding is available to help pay 
for the necessary infrastructure. The proposed strategic plan outlines 
the state’s strategy to increase health information sharing among health 
care providers, and support providers’ efforts to qualify for federal funds 
that will help them purchase and implement electronic medical record 
systems.

In order to qualify for federal funding the GOHCR will soon be submit-
ting comprehensive strategic and operational plans to the Department 
of Health and Human Services. The plans will need to address issues of 
governance and accountability, financing, technical infrastructure, busi-
ness and technical operations, and legal issues including federal and state 
privacy laws.  

Dr. Dianne Salter, at her last meet-
ing on the PPA Board of Directors 
in December, was presented with a 
certificate of appreciation by PPA 
President Dr. Steven R. Cohen. Dr. 
Salter just completed two 3-year 
terms as an APA Council Repre-
sentative from Pennsylvania. She 
has served for most of the last 25 
years in various capacities, includ-
ing president, on the Board of 
Directors.
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Continued on page 10

As psychologists, we work col-
laboratively with patients, their 
social networks, and other helping 

professionals. However, many psycholo-
gists rarely collaborate with patients’ 
primary care medical professionals. The 
lack of ongoing dialogue between mental 
health and medical professionals creates 
many missed opportunities to enhance 
patient care, build referral relationships, 
and reduce professional isolation. How 
can psychologists develop and maintain 
reciprocal, collaborative relationships 
with medical professionals? We recom-
mend the following practice management 
and collaborative strategies. 

Make a commitment to collabora-
tion with medical professionals: 
Creating and maintaining collaborative 
relationships takes time and effort. While 
we believe the benefits far outweigh the 
challenges, psychologists must be willing 
to step outside of their comfort zone into 
the medical world. 

Make collaboration a routine part of 
your practice: Routinely assess patients’ 
current and past health issues and familial 
medical problems. Encourage patients 
who have not had regular medical care 
to seek consultation from a medical 
professional, to rule out physical causes 
of symptoms they believe to be stress-
related. Ask the patient for a release of 
information to their primary care medical 
professional, and initiate communication. 
At a bare minimum, inform the medical 
professional when the patient initiates 
and terminates therapy with a brief letter.

Reach out to medical profession-
als in your community: While there 
is a continuum of practice styles, most 
primary care physicians recognize the 
importance of psychological and rela-
tional wellness on overall health. Many 
psychologists are unaware that approxi-
mately 30 – 50% of primary care visits 
address psychological and relational 
issues, and that most of the mental 
health care in the United States occurs in 

Psychologist Collaboration with  
Medical Professionals Crucial for Optimal Care

Nancy Breen Ruddy, Ph.D., Dorothy Borresen, Ph.D., APN, and Bill Gunn, Ph.D.

primary care (Lewis et al., 2004; Miranda  
et al., 1994; Kessler, Demler & Frank, 
2005; Robins & Regier, 1991). The vast 
majority of people who need our ser-
vices never darken the doorstep of a 
psychologist. Primary care medical pro-

fessionals struggle to meet the needs of 
these patients, given their training and 
time constraints. They want to establish 
referral relationships with psychologists 
who will communicate with them about 
shared patients, and provide them with 
pre-referral consultation. Primary care 
professionals often spend many visits 
convincing a patient to seek therapy. An 
established relationship between the 
primary care professional and the psy-
chologist facilitates referral, because the 
medical professional can recommend a 
specific psychologist based on a history 
of prior successful outcomes. Yet, this 
type of referral relationship is rare. To 
facilitate such a referral relationship, psy-
chologists can contact medical profes-
sionals of current patients to discuss their 
care. Collaboration begets collaboration. 
Psychologists can also market their prac-
tice to medical professionals, highlighting 
their willingness to work collaboratively. 
Of course, one must then follow through 
on these promises.

Cater communication and collabo-
ration to the medical world: Collab-
orative referral relationships are the norm 
in medicine. Medical specialists such 
as cardiologists routinely communicate 
their findings, impressions, and treatment 
recommendations back to primary care 
professionals for implementation. The 
reality that mental health “specialists” 
don’t communicate in this way is very 

frustrating to primary care professionals, 
and impedes optimal patient care. 

To facilitate communication, develop 
form letters that briefly describe the 
patient’s presenting concern, treatment 
plan (including anticipated length of 

care) and how these 
issues affect health. 
Ask primary care 
professionals the 
best way to establish 
contact, and provide 
them with the best 
means of contacting 
you. Recognize that 

phone conversations may be very diffi-
cult, given time constraints and schedule 
demands. Also recognize that primary 
care professionals may not communicate 
in return, as this is not the norm in their 
other referral relationships. This does not 
reflect a devaluation of psychologists’ 
input. 

Respect the medical professional’s 
relationship with the patient: Ideally, 
primary care is ongoing comprehensive 
and preventative personal medical care 
which helps patients navigate the health 
care system and coordinates care among 
specialists and other health care provid-
ers. Many patients have a long-term, 
close relationship with a medical profes-
sional. It is important for psychologists 
to respect the relationship continuity 
in primary care for many reasons. This 
relationship preceded the psychotherapy 
referral, and will continue after the com-
pletion of the psychotherapy. It is almost 
disrespectful of the primary care profes-
sional when psychologists do not inform 
them about the initiation or discontinua-
tion of psychotherapy. 

Beyond the lack of professional cour-
tesy, a lack of communication about the 
psychotherapy prevents the primary care 
professional from facilitating the psycho-
therapy process. Medical professionals 
can help psychologists gather contextual 

The reality that mental health “specialists” don’t 
communicate in this way is very frustrating to 
primary care professionals, and impedes optimal 
patient care.
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Save enough money to pay for your PPA 
membership — guaranteed!
Obtain low rates for accepting credit cards in your  
practice, available only to PPA members.

Call 1-800-644-9060 x 6973 or click on 
the Affiniscape ad on our Web site:

www.PaPsy.org

information. The medical professional’s 
knowledge of the patient’s “baseline” 
functioning can help assess treatment 
impact. Also, in many cases, the medi-
cal professional knows members of the 
extended family and knows the patient’s 
social history. In short, a collaborative 
relationship allows the psychologist to 
use the primary care professional as a 
resource.

Primary care professionals can also 
serve a critical function when patients 
terminate psychotherapy prematurely. 
Patients who disengage from the thera-
peutic process don’t cease to exist. If they 
are still in distress they are likely to return 
to a primary care medical professional 
for assistance. When the psychologist 
and medical professional have worked 
collaboratively, the medical profes-
sional can facilitate a return to therapy, 
when appropriate. When the premature 
termination reflected a poor patient/
psychologist match, the psychologist 
can help the medical professional deter-
mine if a referral to another psychologist 
would be beneficial. However, without 
prior knowledge of the psychologist or 
the psychotherapy progress, the primary 
care professional is unable to serve these 
functions. 

Finally, medical professionals and 
psychologists often struggle with profes-
sional isolation. The sense of shared care 
that results from productive collabora-
tive relationships can reduce this sense 
of isolation. Psychologists who have 
shifted their practice style to become 

more collaborative often state they 
“wouldn’t go back” to practicing without 
collaboration. 

Collaboration can be a critical fea-
ture of psychotherapy for patients 
whose primary care professional 
prescribes psychotropic medica-
tions, and for patients struggling 
with their own or a family member’s 
medical condition: Primary care pro-
fessionals who are not informed about 
their patients’ mental health care are 
“flying blind.” In a similar vein, psycholo-
gists working with patients under the 
care of a medical professional who don’t 
have access to information about their 
health are “flying blind” as well. Illness 
is a common stressor resulting in psy-
chotherapy referral. Approximately 50% 
of people with chronic illnesses such as 
diabetes suffer from depression (Kessler, 
Ormel, & Demler, 2003; Polsky, Doshi & 
Marcus, 2005). Also, many chronic ill-
nesses require patients to make difficult 
lifestyle changes. The more that psychol-
ogists understand these issues, the more 
they can help patients cope with the 
emotional consequences of illness. In the 
United States, primary care medical pro-
fessionals write most of the prescriptions 
for psychotropic medications. Clearly, it 
is in the best interest of the patient if the 
person prescribing psychotropic medica-
tion and the treating psychologist com-
municate and collaborate. This is all too 
often not the case. 

While there are many advantages to 
collaboration between psychologists and 
medical professionals, it is not the norm 
in many practice communities. Psy-
chologists have an opportunity to lead 

the mental health community towards 
greater collaboration. We believe that 
psychologists will find that collaboration 
can optimize patient care, strengthen 
and expand referral networks, and reduce 
professional isolation. It is more than 
worth the time and energy. 

The interested reader is referred to 
our book, The Collaborative Psychothera-
pist: Creating Reciprocal Relationships with 
Medical Professionals for a more in-depth 
discussion of practice management  
and therapeutic strategies to facilitate  
collaborative relationships with medical 
professionals. 
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PSYCHOLOGIST COLLABORATION 
Continued from page 9
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The Membership Benefits Committee 

would like to remind all PPA members 

that the new online Career Center is up 

and running! Simply click on the green 

box labeled “Career Opportunities” on 

the right hand side of the PPA home 

page (www.PaPsy.org). This is a resource 

for both job seekers and employers/

recruiters.

Check out 
PPA’s Career Center

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

           iva@PaPsy.org.

Join PPA’s   
        Listserv!POSITION AVAILABLE

PA LICENSED DOCTORAL-LEVEL PSYCHOLOGIST — Chil-
dren’s Behavioral Health Services, Inc. provides quality mental health 
services to children in Northeastern Pennsylvania. Full-time position 
and part-time contract positions available. Salary is negotiable de-
pending upon experience. Excellent benefits! To apply for a position:  
e-mail, send or fax resume and cover letter to: Children’s Behavioral 
Health Services, Inc,  Attn: Susan Hurd, 104 Woodward Hill Road, 
Edwardsville, PA 18704; Fax 570-714-7231; shurd@cbhsinc.com

OTHER

INSUR SERVICES INC — THE CURE FOR YOUR BILLING PROBLEMS! We 
offer a complete billing service customized to your practice, large or small, allowing you 
more time to do the kind of work you were trained to do. With 15 years experience ex-
clusively in the mental health field, working with all insurance types including traditional 
managed care, HMO, auto accidents and Workers’ Comp. Also specializing in provide 
application preparation, compliance books, confidential client contact and electronic 
billing without the use of a clearing house. A Member of the Better Business Bureau in 
good standing. Please contact Ronda White at 800-608-7298, insusvci1@msn.com.

FREE CE HOME STUDY SLIDES on ethics, personality disorders, psychotherapy, 
MMPI-2, PDM, love relations and more at  www.mmpi-info.com

FREE CONSULTATION IN COGNITIVE & BEHAVIORAL PSYCHOLOGY: I am 
a Pennsylvania licensed psychologist who is board certified by ABPP in cognitive & be-
havioral psychology and am offering free clinical consultation to other psychologists who 
may be in need of this type of assistance. This would be focused on helping psychologists 
better understand how to use cognitive & behavioral approaches in their clinical work. If 
you have interest in this type of consultation please feel free to contact me at 412-380-
2695 or by email at drdanmarston@comcast.net

RITTENHOUSE SQUARE AREA OFFICE FOR RENT IN PHILADELPHIA. The 
space is part of a suite of 3 offices with waiting room, file room/kitchen, and bathroom; 
wireless Internet access. Office is sized for individuals or couples. Available every day 
but Wednesday. Contact Dr. Katherine Miller (215/280-1095) or Dr. Nancie Wolfe 
(215/735-3490).   
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The following programs are being offered either through co-
sponsorship or solely by PPA.

April 8–9, 2010
Spring Continuing Education and Ethics Conference
Lancaster, PA
Marti Evans (717) 232-3817

June 16–19, 2010
Annual Convention
Harrisburg, PA
Marti Evans (717) 232-3817

November 4–5, 2010
Fall Continuing Education and Ethics Conference
Exton, PA
Marti Evans (717) 232-3817

For CE programs sponsored by one of the Regional Psychological 
Associations in Pennsylvania, visit http://www.PaPsy.org/resources/
regional.html.
Registration materials and further conference information will be 
mailed to all members.
If you have additional questions, please contact Marti Evans at the 
PPA office.
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Introduction to Ethical Decision Making* — NEW!
3 CE Credits

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

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

Ethics and Professional Growth*
3 CE Credits

Confidentiality, Record Keeping, Subpoenas,  
Mandated Reporting and Life Endangering Patients*
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 three contact hours for the ethics requirement as  

mandated by the Pennsylvania State Board of Psychology. 

For all Home Study CE Courses above contact: Katie Boyer 
 (717) 232-3817, secretary@PaPsy.org. a
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