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UPCOMING CE PROGRAMING
Friday, October 24, 2014

The Marriage Checkup: Promoting Life-long Relationship Health
James Cordova, Ph.D.
(6 CE Credits)

Friday, April 17, 2015

A Primer on the ICD:
What You Need To Know For Your Behavioral Health Practice
Carol Goodheart, Ph.D.
(6 CE Credits)

Please help us better select upcoming CE workshops for 2015 and 2016
Let us know your preferences at https://www.surveymonkey.com/s/L6QKBVN
Your input is much appreciated!
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President’s Message
Healthcare reform will
change the practice of
healthcare across the
country. It will create
some new opportunities and it will close
some old ones. Federal mental health parity (Mental Health
Parity and Addiction Equity Act (MHPAEA))
and the Patient Protection and Affordable
Care Act set the framework on the federal level. Each state then has its own laws
that impact on healthcare services in each
state. Those laws may or may not be consistent with the federal laws, and they may
promote or impede the implementation of
the goals of healthcare reform. And there
may be political forces in a state that resist
the goals of healthcare reform.
For psychology to have a future, it is essential that behavioral health and behavioral
healthcare providers be given appropriate
consideration in the policy that is created to implement healthcare reform. Thus
RIPA has put a lot of effort this year into
participating in healthcare reform efforts in
Rhode Island including updating our state
laws to recognize and support the role of
behavioral health and behavioral health
professionals. We participated in more
meetings that I can count. We recognized
that we have to make sure that Behavioral
health is on the agenda. The Joint Commission for the Integration of Primary Care
and Behavioral Health, and the Primary
Care Trust was the first forum to focus on
behavioral health. We identified a number
of issues that need to be addressed if behavioral health is going to have the role it
has to have to achieve cost savings in the
overall healthcare system. It is evident
to me for healthcare reform to succeed
that more resources have to be provided
for behavioral health services. Foremost
among the legislative issues are the multitude of omissions to reference behavioral
health and behavioral health professionals
where medicine and medical professionals
are referenced, and the omission to mon-
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sions since it was first enacted in 1994. It
started as a parity law. The current revision
states minimum benefits for mental health
and substance abuse coverage for those
plans covered by state law. The revision
For an example of why this is important (2801Aaa and 8042a) adds language from
you may remember in May 2012 Blue the federal parity law, Mental Health Parity
Cross of Rhode Island posted an updated and Addiction Equity Act (MHPAEA) makfee schedule on their website to be im- ing Rhode Island’s law consistent with the
plemented July 1 of that year. RIPA com- federal law. To date the implementation
plained that they failed provide the notice of federal parity has been disappointing
due in our contract. Blue Cross disagreed across the country. The federal laws delebut did provide an appropriate letter at the gate enforcement to the states. Insurance
end of the month. If Blue Cross had then companies in a number of states have igdelayed implementation of the schedule nored or undermined the intent of the
law. There are a number
“Healthcare reform will change the practice of lawsuits in progress
of healthcare across the country. It will create challenging the law, but
some new opportunities and it will close some none of those has of yet
produced clear results.
old ones.”
When implemented on
October 1, we will have
to August 1, that would have been appropriate. We complained to the Department an opportunity to create regulations that
of Health’s Office of Managed Care citing the state government will use to regulate
our contract and the language in state law health insurance and healthcare services.
from which it was obviously taken. Their If we can create clear and enforceable
response was that the state law actually regulations we will have a chance that the
did not mention psychologists and there- state government will enforce the implefore did not apply to us, but as Blue Cross mentation of parity better than we have
used that language in their provider con- seen elsewhere.
tracts they supported our complaint. Blue
Cross never did offer to pay the difference For healthcare reform to be successful
between their older rate schedule and the it will be necessary that parity be implemented effectively. Without enforcement
new one for the month of July.
behavioral health will continue to be marAs such we pressed a number of bills this ginalized. Only with enforcement will we
year. Among them was the Rhode Island see the resources that are needed to effecBehavioral Health Care Reform Act of 2014 tively address the impact of behavior on
championed by Dr. Paul Block. This bill health, and mental health and substance
would plug that hole and 70 pages of simi- abuse problems. The country needs to get
lar omissions. The bill got a good hearing in past the stigma against people who sufboth Senate and House Committees. Un- fer from mental illnesses and substance
abuse problems experience to this day.
fortunately it stalled there.
Implementation and enforcement of this
We had success with parity. A major revi- law paired with the Behavioral Healthcare
sion of INSURANCE COVERAGE FOR MEN- Reform Act could force payers and the govTAL ILLNESS AND SUBSTANCE USE DISOR- ernment to treat behavioral health on par
DERS (RIGL 27-38.2) has passed the House with medicine if the government regulates
and the Senate, and has now been signed
continued on page 3
into law by the Governor.
itor and address behavioral health in the
same way as medicine. Second, intrinsic in
those omissions is a lack of parity for behavioral health with medicine.

This law has undergone a number of revi-
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President’s Message
and enforces the law effectively.
You can see the current law at:
http://webserver.rilin.state.ri.us/Statutes/
TITLE27/27-38.2/INDEX.HTM
The bill that has become law is available at:
http://webserver.rilin.state.ri.us/BillText/
BillText14/SenateText14/S2801Aaa.pdf
Psychology had other legislative successes
this month:
In Massachusetts An Act Relative To
Enhancing Access To Services For Mental
Health Treatment has been signed by the
Governor. The law hastens the implementation of their utilization review law to this
August from October 2015. It requires insurers and utilization review origination to
make their review criteria accessible and
it prohibits UR organization from implementing new rules until the information
is accessible. That has not been as big a
problem here due to our state laws, but it
is a major concern in a number of states.
Congratulations to Michael Goldberg
and our colleagues at the Massachusetts
Psychological Association!
And, prescription privileges for psychologists has been signed into law in Illinois.
Illinois now becomes the third state (and
Guam) to have prescriptive authority for
psychologists. The law contains education
and supervision requirements. Psychologists are limited in the scope of medications they can provide. Beth Rom-Rymer
and the Illinois Psychological Association
worked on this for 12 years. The APAPO
provided them with a lot of support and
assistance, too. Congratulations to Beth
and everyone in Illinois. You can read
about the bill at:
http://www.chicagotribune.com/news/
politics/clout/chi-quinn-to-sign-psychologist-prescription-bill-20140624,0,953771.
story
You can read about what is happening
legislatively in other states in the APAPO’s
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recent newsletter:
http://www.apapracticecentral.org/update/2014/06-26/rhode-island-parity.aspx
Thanks to all the work provided by our
Board members, committee members,
volunteers and our Executive Director Jack
Hutson. We have had a series of excellent
CE programs this year. Our Ethics and Colleague Assistance Committees are active
helping members. Our Public Education
Committee, Disaster Relief Network, and
our Healthcare Reform Taskforce (including the Legislative Committee, Insurance
and Managed Care Committee and Federal
Advocate) are representing professional
psychology in the Rhode Island Community. If you would like to become involved,
please do not hesitate to speak up.

Peter Oppenheimer, Ph.D.
President

Disaster Response Network:
A Very Rewarding
Experience
Today's DRN Committee report is devoted
to observations from the DRN field from
Henri Lesieur Ph.D., who volunteered in
Colorado:
Last October I went to Colorado as a volunteer for the Red Cross during the floods.
Houses had washed downstream; roads
were impassable and many people could
not get to their homes. The Red Cross set
up shelters; participated in aid and distribution centers; and helped people start
to reorganize their lives. As a psychologist
working in Disaster Mental Health I was
surprised at the wide range of activities
in which I was involved. In addition to crisis counseling, at each location I provided
whatever help available. I went with an
Emergency Response vehicle and helped
distribute shovels, bleach kits and other
supplies. I later sat at a table in a center
where FEMA, Salvation Army, county officontinued on page 4
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DRN Report
cials, etc. were answering questions and
directing people to resources. At the center I found out how interconnected the different organizations are in a disaster. I also
"worked" the distribution center where
people obtained food, clothes, basic supplies (everything from towels to toys to
soap and band aids). Psychological first
aid takes on a wide range of activities.
My skills as a psychologist proved valuable
for mental health referrals from other Red
Cross workers. This typically involved clients who were crying uncontrollably or
experiencing severe anxiety. Brief counseling and stress management skills were
essential. I instructed some parents on
how children respond to crises and used
non-directive play therapy with children
when parents were being interviewed by
Red Cross workers. When I had the opportunity I taught 3-5 minute mindfulness
exercises to Red Cross, FEMA and other disaster responders as well as to the disaster
victims.
Strangers came up to me and other Red
Cross workers to thank us for the work
we were doing. Overall, the experience
was very rewarding and I encourage others to give this a try. Contact Mary C.
Moore Ph.D., mcmphd@gmail.com to get
involved.
By Mary C. Moore Ph.D.
DRN Coordinator

Want To Be A RIPA
Member for FREE?
Its Easy!
Sponsor a new RIPA member and
receive a 25% rebate of your
annual dues.
Sponsor FOUR new members and
your dues are Free!
Send the New Member to
www.ripsych.org “Join Now”
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RIPA Provides Important Input into Federal and State
Firearm Legislation
Hello, RI Psychologists, happy summer. In
May, I participated in a teleconference with
Federal Advocacy Coordinators from other
state psychological associations and the
Government Relations staff from the Practice Organization of APA. With the help of
psychologist constituents like us, they are
continuing to gather sponsors for the bills
in Congress focused on adding psychologists to the Medicare physician definition
so that bills addressing health care include
behavioral healthcare and a bill providing
incentive funds for psychologists and other
behavioral health care providers who set
up electronic medical records. I’ll keep you
updated with any actions on these bills or
any pushes where we need your emails or
calls to our legislators. During the conference call, we also provided input to the
Government Relations staff about training and advocacy activities sponsored by
APAPO and their support for us back in our
states throughout the year.
Meanwhile, on June 4 Representative
David Cicilline introduced federal legislation allowing mental health professionals
to voluntarily and directly report individuals into the background check system
(NICS) for gun purchases if they determine
that that individual is likely to cause serious harm to themselves or others and
meets other procedural requirements.
This got coverage on Channels 6, 10, and
12, but not in the print media. Changes
were made to drafts of the bill after input
from RIPA members and APA, as well as
medical providers and consumer groups.
Below is a summary from the Congressman’s office:
What The Bill Does:
• Expands Federal Firearm Disqualification: The bill expands existing disqualifying mental health criteria to
prevent a person from purchasing
a gun if a mental health professional determines that the individual is
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likely to cause serious harm to themselves or others and meets other
procedural requirements.
Encourages States to Set up Reporting Systems: The bill puts strong
incentives in place so that individual States will establish robust systems for mental health professionals to voluntarily and directly report
individuals into the background
check system (NICS).
Protects Patients: The bill provides
for a robust appeals process and establishes clear patient privacy rights.
It also encourages and rewards
patients who seek treatment by
guaranteeing that disqualification expires along specific treatment timelines.
Supports Mental Health Professionals: Importantly, the bill puts a voluntary system in place so that professionals can fully evaluate their own
patient’s needs. It also protects mental health professionals from civil liability among other protections.

Why This Bill Is Necessary to Prevent Gun
Violence:
• Under current law, an individual
struggling with severe mental illness
is only federally disqualified from
purchasing a gun if that person has
been involuntary committed through
a legal process or adjudicated as
mentally ill.
• In other words, an individual is not
currently disqualified on the federal level from purchasing a firearm
even if they have been temporarily
held because they are dangerous or
it is has been determined by a mental health professional that they are
likely to cause serious harm to themselves or others.
• In the wake of shootings in Connecticut, Colorado and, most recently, California, there has been a
growing number of States adopting
continued on page 5
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Federal Advocate Report

mental health professional reporting
requirements for their firearm prohibition databases. This legislation
helps scale up best practices from
each of these state-level approaches while avoiding a heavy-handed
requirement.

Again, I’ll keep you updated about any
activity on this legislation. If you’d like
more information (e.g., a copy of the
legislation or a point-by-point summary of
the bill), please email me.
Relatedly, on the state level, the RI House
Judiciary Committee approved a bill that
would allow the District Court to report to
NICS the identity of anyone who has been
deemed a danger to self or others after a
mental health civil-commitment hearing
and would establish an appeals board for
those who were disqualified for gun purchases due to a mental health condition.
Among the five members on the appeals
board, one would need to be a psychologist. You may remember that RIPA provided input to the Joint Behavioral Health and
Firearm Safety Task Force as they considered this issue. The bill would take effect
Jan. 1 if approved by the House, Senate,
and governor.

Speakers Bureau Top Goal of RIPA
Public Education Committee
The RIPA Public Education Committee
(PEC) is charged with educating the public about mental health and the value of
psychological services. It seems like events
detailed in the news each week - many
of which are hard for me to even watch underline the importance of mental health
awareness in America. Psychologists play a
crucial role in this mission. The size of our
state creates a range of opportunities for
impacting our local community. There are
a few things I would like to share and a few
ways you can be involved.

Finally, I’ve started to participate on the
Committee for State Leaders (CSL) as a
federal advocacy coordinator representative, with our own Dr. Lisa Rocchio serving
as chair. If you’re going to the APA Convention in August in DC, look out for the
workshop sponsored by the CSL entitled
“Hot Topics in Advocacy: Collaboration
and Negotiation” on Friday at 2 p.m. Several interesting presenters including RIPA
President Dr. Peter Oppenheimer will talk
about advocacy strategies and successes
at the state level.

One of the goals of the PEC for 2014 is to
develop a speaker’s bureau to increase
the number of presentations by psychologists that are given in the state. There
are two sides of this equation. One side
is developing a list of presentations that
psychologists are willing to give. Towards
this end, I would like to get more specific
titles, topics, and presentations entered
into our database so that we can share this
information. Please go to the RIPA website,
RIPsych.org, and click on the link (under
Contact Us on the left) “PEC Request a
Speaker”. Scroll down to “To Add to Our
Database of Presentations Available” click
on the “Presentation Form” and use the
form to enter the title of a talk you would
be willing to give. In addition, you will find
a link to a form to submit the name of an
organization who you think might be interested in having a presentation given to
them. The PEC will reach out to selected
organizations and facilitate speaking engagements. As an example of this process
working, earlier this year we were able to
arrange for a psychologist to present at a
parenting series for the Barrington Public Library.

Thanks for all you do for psychology in RI
and have a great summer!
By Wendy Plante, Ph.D.
Federal Advocacy Coordinator
RIPA/APA Practice Organization

You can also help to educate the public by
sharing quality psychology-related articles,
videos, and websites with your patients
and other people in your larger social network. The American Psychological Associ-
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ation has an excellent website, rich with
materials designed for the general public. It can be accessed on the web at apa.
org/helpcenter. APA has also produced a
series of excellent web videos that illustrate the benefits of psychotherapy and
how to approach a friend who is in need of
treatment. These videos are well-designed
and could be helpful to many people who
are considering psychotherapy but have
not yet taken the plunge. I highly encourage you to watch them and share their
links. They can be accessed at apa.org/
helpcenter/psychotherapy-works.aspx. In
addition, APA has recently produced a video to educate the public about the mental
health parity law and the importance of
attending to both mind and body in our
health care. This video can be found on
the main page of the Help Center or at the
APAHelpCenter channel of YouTube.com.
We will continue to develop the resources available through the RIPA website,
RIPsych.org. Please know that your help
is appreciated in finding ways to increase
visitors to the site and to our Find a Psychologist tool. If you have suggestions for
information we could include on the site,
please feel free to share your ideas. We
all play a role in representing the field to
the public and to being a resource to our
friends, colleagues, and neighbors. Our
community needs us.
By Ben Johnson, Ph.D.
Public Education Committee Chair
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ETHICS CORNER

The Ethics Committee often receives
inquiries regarding the appropriate
turnaround time of psychological, academic, and neuropsychological evaluations. Of
particular concern are scenarios in which
a psychologist’s delinquency results in a
child’s academic resources being delayed
or withheld pending documentation, or
among adult populations, delays in medical care or discharge planning. The APA
Ethics Code, does not offer a standard for
report generation. Likewise, there are no
published guidelines or standards for report timeliness, including among the National Academy of Neuropsychology (NAN)
and the International Neuropsychological
Society (INS), who have historically established position papers on many important
aspects of neuropsychological and related assessment practices. However, the
APA Ethics Code implies the generation
of work products (6.01-Documentation
of Professional and Scientific Work and
Maintenance of Records), and dictate that
assessment results are shared with clients
in clinical settings (9.10 Explanation of Assessment Results).
This writer recently undertook a survey of
RI neuropsychologists regarding average
report completion time. Respondents (n
= 11) worked across settings and populations including psychiatric and medical
hospitals, private practice, and child/adolescent and adult populations. Among

adult providers, the average turnaround
time of reports was 2 weeks. For inpatient
evaluations, results were typically provided same day or within 24 hours. Forensic
evaluations typically averaged 4 weeks.
Among those working with children, reports turnaround time averaged 2 to 4
weeks, although some endorsed up to 6
weeks in duration depending upon personal practice guidelines (i.e., some opted
to complete the report following the feedback session to ensure new information
was incorporated). These results represent a small local sample, but do provide
a sense of what is typical among fellow
practitioners.
While each individual provider must consider the nature of the population in which
they work in deciding an appropriate time
to completion for reports, some psychologists may find themselves working well
outside of the timelines described above.
In this event, psychologists would do well
to consider the needs of their referring
providers and their patients and determine if their report may be streamlined
in a manner to improve efficiency while
maintaining quality.
A few years ago, the Neuropsychology Clinic at the Providence VA, issued a survey to
our primary referring providers to determine which sections of our reports were
most utilized. Uniformly, 100% of referring

providers replied that results summary,
diagnostic impressions, and recommendations were the most utility. However, other
sections were not well utilized. Namely,
the section of the report reporting standardized scores and in-depth performance
descriptions was read and used by only a
minority of providers. Most commented
that the scores were unfamiliar to them
and were uncertain how to interpret them
(thus their reliance on summary sections
in which results were described in clear,
less jargon based terms). This feedback
resulted in a significant revision of our report template, improving report writing
efficiency, patient care, and satisfaction
among providers without sacrificing quality.
A colleague recently commented that for
assessment to remain a relevant part of
healthcare, we must adjust our work to
the demands of the market. Psychologists are increasingly faced with the challenges of maintaining a living with ever
changing demands and restrictions from
3rd party insurance, and increasing workload demands in hospital and school settings. While each psychologists practice is
unique, questioning one’s approach to report writing can be a helpful place to start
when thinking about report timeliness and
ensuring ethical practice.
By Megan Spencer, Ph.D.
RIPA Ethics Committee Member

Early Career Psychologists - We Are Here to Help!
The challenges faced by all psychologists can be especially daunting for early
career psychologists (ECP's). The uncertainties of building and maintaining a private practice, the rites of passage working
in academic and/or hospital settings, and
the sheer gravity of being solely responsible for one's own future are a few of the
things early career psychologists face.
RIPA needs the help of colleagues from all
backgrounds and experience to continue
promoting the profession. The changing

www.ripsych.org

landscape of healthcare requires representation in the political sphere as well as
across professions and even directly with
commercial insurance companies. Some
good examples of this include Board members' involvement in legislative changes in
Rhode Island and ensuring that some new
developments in outcome measures met
the standards of the American Psychological Association's Code of Ethics. There are
always opportunities available for ECP's to
get involved in these areas.
Please contact Dr. Jeffrey Hughes at
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drjeffreydhughes@gmail.com if you have
any interest or any questions.
The American Psychological Association is
also quite active in promoting ECP involvement at all levels. There are leadership
opportunities available, as well as several
great resources for colleagues in the first
10 years after graduation. Their email listserv can be joined by sending an email to
listserv@lists.apa.org.
By Jeffrey D. Hughes, Psy.D.
Early Career Psychologist Coordinator
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APA Council of Representatives Busy In Many Areas
The APA council of representatives
continued to work to create a new and
more nimble council at the last meeting
in February 2014. The Good Governance
Project (GGP), described more thoroughly
in the February Monitor, resulted in the
approval of several action plans. First,
a Council Leadership Team will be created in order to prioritize and manage the
council’s workflow so that it can focus
energy on the major issues facing psychology and not the mundane issues that can
be delegated to APA staff. Second, the
Council delegated, for a three year period,
the responsibilities of evaluating the CEO
and financial and budget matters. Third,
the composition of the Board of Directors
(BoD) was changed, creating six positions
to be drawn from the general membership
and always including an Early Career Psychologist. In addition, a committee will be
formed that will conduct a needs assessment and develop slates for those seats on
the board elected by the general membership. In this way, the BoD will have members whose expertise fits the requirements
of the organization. This process will also
apply should new council seats be created. Lastly, with respect to the GGP, council
considered a number of new structures for
the council going forward. After a lively
debate, the council was unable to reach a
consensus on this matter and referred it to
the GGP Implementation Work Group to
create and present a new structure at the
August meeting based on the discussions
at this February meeting.
Various other issues were addressed at the
February meeting such as the adoption of
an official definition of early career psychologist i.e. those psychologists who are
within ten years of earning their doctoral
degrees.
Council made policy the document “Health
Service Psychology: Preparing Competent

Practitioners.” It outlines the competencies psychologists must have in order to
work in a health delivery setting. These
include practice-based research skills and
interdisciplinary collaboration as well as
basic biological, psychological and social
knowledge of health and disease. It is
available on the APA website and is worth
reading.

ating margin and the approved budget for
next year also projects a positive operating
margin.
If you have any questions regarding any of
these issues please feel free to contact me.

Violence was also addressed through a
new policy entitled Resolution on Gun Violence Research and Prevention. It encourages research regarding the identification
of risk and protective factors with respect
to firearms violence.

Join Us For
Our Next
Meet and
Greet!

Council also received the Report of the
Task Force on Trafficking of Women and
Girls and it will also be available on the
APA website. It urges psychologists to be
aware of and influence public policy to assist the victims of trafficking.
The document “Multidisciplinary Competencies in the Care of Older Adults at the
Completion of the Entry-level Health Professional Degree” was endorsed by council. It outlines the competencies needed
to provide competent care to older adults.
A proposal for a new division, “The Society
for Technology and Psychology” was denied approval for candidacy status.
A report on Assessing and Evaluating
Teacher Preparation Programs was received. It outlines the need for efficient
and valid tools for measuring teacher effectiveness and for measuring teacher
preparation programs.
A revised “Principles for the Recognition of
Proficiencies in Professional Psychology”
was approved.
Finally, the council was given an overview
of financial status of the APA by the CFO.
We finished last year with a positive oper-
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By Louis Turchetta, Ed.D.
APA Council Representative

Our “Meet and Greets” have
grown to be a wonderful mingling of old friends and new
colleagues who enjoy conversation and a communal spirit
at this informal get-together
for membership and friends. A
great opportunity for new and
existing members connect!

Thursday,
October 9, 2014
6:00-8:00pm
The Waterman Grill
4 Richmond Square
Providence, RI 02906
(401) 521-9229
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Connecting ALL
Psychologists to
Trust Sponsored Professional Liability Insurance
Coverage at every stage of your career... And no association membership required to apply!
Connect with The Trust whenever you’re providing
psychological services – as a student, in supervised
post-graduate work, in research and education, in
professional practice… In so many ways, we have
you covered and connected to:

•
•
•
•
•

Broad coverage at affordable rates
Free risk management consultations

RIPA Endorsed

Move your coverage to
The Trust. It’s easy!
Simply apply and provide us with proof of
current coverage. We’ll do the rest.

3 No gap in coverage (seamless transition)
3 No costly tail (we pick up past years)
3 10% discount for switching coverage

Excellent customer service
A variety of premium discounts

Questions or concerns?
Call us at 1-877-637-9700

Optional Business Office insurance

For Psychologists By Psychologists

www.trustinsurance.com • 1-877-637-9700
* Insurance provided by ACE American Insurance Company, Philadelphia, PA and in some jurisdictions, other insurance companies within the ACE Group. The product information above is a
summary only. The insurance policy actually issued contains the terms and conditions of the contract. All products may not be available in all states. Surplus lines insurance sold only through
licensed surplus lines producers. Administered by Trust Risk Management Services, Inc. ACE USA is the U.S.-based retail operating division of the ACE Group, a global leader in insurance and
reinsurance, serving a diverse group of clients. Headed by ACE Limited (NYSE: ACE), a component of the S&P 500 stock index, the ACE Group conducts its business on a worldwide basis with
operating subsidiaries in more than 50 countries. Additional information can be found at www.acegroup.com/us.
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