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A NOTE
FROM THE EDITOR

FROM THE EDITOR

J E N N I F E R R O C K E T T, P H . D.
Independent Practice
College Station, Texas

Greeting Colleagues and Summer!
ow, what a
beginning to
the summer
we have had!
Thank you to
everyone who had such positive things
to say about the last edition of the Texas
Psychologist. I trust you will find this
edition just as useful. Inside there are
legislative updates and a sneak peek at
our November convention from our
President, Dr. Grothues. David White
and Darrell Spinks also provide an
overview and update on important
legislative issues.

W

In addition to these important updates
and announcements, you will find
several helpful, informative, and thought
provoking articles. In the Forensic/Legal
column, Dr. Floyd Jennings provides a
helpful piece on providing testimony
in court, something many of you have
or will have the opportunity to do
(willingly or unwillingly). Thank you

Dr. Jennings for your ongoing support
of this journal and willingness to
provide such useful content!
The Multicultural Diversity column
showcases an article by Dr. Jeanette
Madkins entitled, The Personal Work of
Social Justice. Dr. Madkins is the current
President of the American Academy of
Counseling Psychology and recipient of
the 2017 American Board of Professional
Psychology Early Career Psychologist
Service Award. Dr. Madkins discusses
the intersectionality of our roles as
professionals, our personal belief systems
that we hold, and the social justice
tensions we encounter in our work. She
offers questions to consider for those
of us interested in improving our social
justice voice.
In the Practice column, Dr. Brian
Stagner provides us with an informative
look at CPT codes, anticipated changes
to those codes, and a historical look
at fees established by managed care

companies. Dr. Stagner also discusses the
important RUC survey coming soon to
practice folks everywhere. Take a look at
this article; for those of us working in the
private sector, this will be very important
in the coming months!
Thanks again to the authors for this
edition. In closing, I need to echo
comments I made in the last TP - I can
publish nothing without YOU! As
always, I invite all students, academics,
independent practice folks, closeted
authors, to get out your computers and
start writing, I NEED YOU! Again,
please consider helping me to elevate
this journal’s usefulness to us all. Submit
articles for the Fall edition of the TP by
August 15th.
Thank you!
Jennifer

SUBMIT AN ARTICLE
The Texas Psychologist is seeking submissions for its upcoming 2017 issues. We are seeking content in
the following areas: Independent Practice; Ethics; Multicultural Diversity; Forensic Issues; and Student
and Early Career. Collaborations with students are encouraged. 1000-2000 word count; APA Style.
Send to drjenniferrockett@gmail.com. Article deadlines for the upcoming issues are as follows:
Fall issue: August 11th | Winter (2018) issue: December 1st
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CAROL A. GROTHUES, PH.D.
2017 President, Texas Psychological Association

W

hile the
theme for the
2017 TPA
Convention
is Growing
Psychology, TPA staff and leadership
have been strongly involved in trying
to grow TPA this year as well. While
we would prefer to grow in numbers
and increase our membership
(only about one quarter of all Texas
psychologists are members of TPA),
we have definitely grown in other
ways. We have grown in making
more contacts with members and
all licensed psychologists, through
email, social media, websites, and
publications. We have grown more
politically aware and increased our
legislative activity to record highs –
having more psychologists participate
in Legislative Days, testify at crucial
hearings on four different bills
during the regular session as well as
individual psychologists who testified
on general mental health issues, and
obtained legislative sponsors for most
of the bills on our legislative agenda –
more than ever.
Our legislative efforts will continue
during the Special Session this summer.
Thanks to many of you who responded
so quickly to the call for donations for

lobbying and legal assistance, we were
able to rehire lobbyist, Jerry Phillips, to
help us during the special session. We
relied on the PAC to fund Mr. Phillips
during the regular session and are
grateful for their decision to choose
to use their monies for this purpose; a
decision made specifically because of
the impact the proposed Sunset changes
would have on our profession. TPA will
continue to oppose a consolidated model
of oversight, especially given the specific
language in that bill which would make
TSBEP an advisory board only and give
extensive power to the consolidated
council – exactly like the TDLR option
which everyone opposes. Our most
powerful asset in this process is you, and
your willingness to call your legislator
when we ask to let him/her know what
our position is on this bill. Even if you
have never before made a phone call
to a legislator, now is the time. We are
available to help in any way we can.
While we are dealing with another
legislative session and major concerns
about sunset, we also have an additional
fire burning. Our state board, TSBEP,
has unanimously voted to approve
rule changes that will allow Licensed
Psychological Associates (LPAs)
independent practice, with no clear
limits in scope. Despite our success

FROM THE PRESIDENT

GROWING
P S Y C H O LO G Y… .
G R O W I N G T PA

in squashing their legislative attempt
to obtain an independent practice
license, their legislative sponsor has
pushed TSBEP to make rule changes
immediately. The Sunset Committee
also directed TSBEP to review all rules
that could potentially be anti-trust
violations, and the rule of required
lifetime supervision of LPAs was deemed
to be a potential violation. This differs
from physician assistants and other
similar supervised professions because
the supervision is not defined in statue –
only by rule. Once again, we are faced
with fighting to keep psychology a
doctoral profession; to maintain the
rigorously high standards that the
independent practice of psychology
requires and find ways to help TSBEP
manage the perceived anti-competitive
issues that increases their liability, which
is driving their recent decisions.
To fight these battles, we must grow
TPA. We need to grow in numbers,
in efforts, and financially. We have
definitely grown in effort. I am
continually amazed by how much
time TPA committee members, PAC
members, and board members give on
a daily basis to help TPA achieve its
goals. I am grateful to all of you who
make phone calls or send emails and
donate when asked (and even when
(Continued)
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CONTINUED

you aren’t asked). Whenever people ask
you why they should join TPA, this is
why: TPA is the ONLY organization that
protects your license and practice in
Texas. It is the only organization fighting
for the doctoral standard, continued
independent regulation of your practice,
improved reimbursement, avoiding
losses related to splinter groups, and
expanding your professional services. We
have to grow if we want to continue to
do this successfully.
I am also extremely pleased with the
efforts and accomplishments of the
TPA Convention Committee under the
direction of Dr. Sydney Kroll Register. She
and her committee have filled our threeday convention with over 80 presentations
covering a broad range of topics including

forensics, neuropsychology, assessment,
specialty treatments, health psychology,
aging, ID/DD, child/adolescent
psychology, psychopharmacology and,
of course, ethics and cultural diversity.
In fact, you will be able to find an ethics
and diversity offering each morning
and afternoon session on each day of
the conference. In addition to invited
speakers on neuropsychology, trauma,
and LGBTQ issues, we are also fortunate
to have attorneys and leaders from the
American Psychological Association
(APA) present four different workshops
on legal and practice issues for
psychologists. While you will easily be
able to obtain all 20 of your required
professional development hours in this
one conference; the problem will be
deciding which program to attend and

which you can tolerate missing. Thanks to
all of you who are presenting this year to
help Grow Psychology in Texas.
I hope to see you in Houston in
November at the Westin Galleria. By
that time, we will have wrapped up our
legislative efforts and can give you a final
update along with TPAs future plans. In
addition to our fourth Board of Trustee’s
meeting, which is on Wednesday
evening prior to convention, we have
also scheduled the Annual Business
Meeting during an evening slot to allow
you to participate without missing any
professional development opportunities.
I encourage you to attend either or both
to hear more about what TPA is doing
for you.

REGISTRATION OPEN

TEXAS PSYCHOLOGICAL ASSOCIATION

2017 ANNUAL CONVENTION
N O V E M B E R 16 -18
W E S T I N H O U S T O N AT T H E G A L L E R I A
Keynote Spea ker:
DR. MELANIE GREENBERG
(The New Frontier of Brain Science in the Treatment of Stress and Trauma)
Invited Spea ker:
DR. JULIE B. KAPLOW
(Using Theory and Research to Promote Bereavement-Informed Assessment among Grieving Youth)
More than 85 professional development learning opportunities in addition to poster presentations
and meetings related to specific interest groups. Complete program will be available in August.
Details and registration at www.texaspscy.org
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85TH LEGISLATIVE SESSION

LEGISLATIVE SESSION

THE SUPPORT FOR
P S Y C H O LO G Y

D AV I D W H I T E , M PA
Executive Director

The 85th Legislative Session is over.
Recapping the last six months is
somewhat like reading a spy novel with
lots of twists and turns and then once all
the pieces start fitting together, you find
out the last chapter of the book is missing.
We lived and breathed our Sunset Bill,
which, if passed, would have assured that
Texas would continue to issue licenses
for psychologists. In actuality, Sunset is
a mechanism for the State of Texas to
review all agencies to make sure they
are operating as efficiently as possible.
But with bi-partisan politics playing out
during the last few days of the regular
session, the legislature did not pass our
Sunset Bill. In theory, that means TSBEP
will cease to exist as of September 1st. Not
only was TSBEP caught up in impasse, the
Medical Board and all the other mental
health boards were also affected. We still
don’t know the end of the story.
However, as expected, the Governor has
called a special session and the first order
of business is to pass our Sunset Bill along
with all the others. Then, we can finally
finish reading the end of the book to find
out exactly how the story ends.

On July 18th the 85th Legislature will
once again convene in Austin for a
special session. Along with our bill, there
are 19 other issues they will address.
Our issue is simple, TSBEP is currently
an independent agency and we want
to continue in that manner rather than
being consolidated into the new Texas
Mental Health Behavioral Agency
(new agency made up of all the mental
health professions, except psychiatrists)
or move to an existing agency,
Texas Department of Licensing and
Regulation. Both options would relegate
TSBEP to an advisory committee which
would have no authority over licensing
and investigations.
TPA leaders and staff have spent
hundreds of hours discussing,
strategizing and positioning TPA to
deal with all possible scenarios that
could arise during the special session.
Whatever the outcome, TPA will be
there every step of the way assuring
psychology’s voice is heard.
There were other bills that did (and did
not) get passed that affect psychology.

I encourage you to read the ‘Review of the
2017 Legislative Session’ that is printed
in this journal for a recap of all the bills
pertaining to psychology.
I mentioned the long hours the TPA
leaders spent on our legislative activities,
but I want to reiterate all the dedication
and commitment they have for TPA. The
entire Executive Committee was part of
2-3 conference calls per week gathering
information, discussing strategy and
providing direction for our legislative
work. A special thanks to Dr. Carol
Grothues, who, as your 2017 President,
was constantly consulting with our
lobbyist, the Executive Committee and
Board of Trustees and spent many days
at the Capitol testifying and visiting with
legislators about our important issues.
She was the backbone of our legislative
program this year and much of the
success can be directly contributed to her
efforts as well as those who participated
in TPA’s Legislative Days. Many attendees
participated in more than one.

Special thanks to the entire TPA Board of Trustees.
TPA Executive Committee
Dr. Carol Grothues (Austin)- President
Dr. Cheryl Hall (Lubbock)- President-Elect
Dr. Alice Ann Holland (Dallas)- President-Elect Designate
Dr. Gregory Simonsen (Dallas)- Past President
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TPA Board of Trustees
Dr. Gail Brothers (Ft. Worth)
Dr. Michael Flynn (Ft. Worth)
Dr. Andy Griffin (Mexia)
Dr. Lillie Haynes (Dallas)
Dr. Elena Mikalsen (San Antonio)
Dr. Megan Mooney (Houston)
Dr. Dean Paret (Waco)

Dr. Brian Stagner (College Station)
Dr. Jeff Temple (Galveston)
Dr. Charles Walker (Tyler)
Dr. Anne Morton (Dallas) Ex-Officio
Dr. Jo Vendl (Georgetown) Ex-Officio
Ms. Hillary Warrington (Waco) Ex-Officio
(Continued)

2017 S U M M E R

5

CONTINUED

We also thank the lobbyist hired by the TPA
PAC at the end of the regular session, Mr.
Jerry Philips, for his legislative insights. Mr.
Phillips will also lead our legislative efforts
during the special session.
TPA began preparing for this session
12 months ago as we worked with the

Sunset Commission staff and outlined
our priorities for this legislation. We
shared that information with you and
asked you get involved by coming
to Austin to testify or contact your
legislator in your hometown. We had
more psychologists get involved than
we EVER had in all my 25 years with

TPA. Thanks to all who got involved,
showed up, made calls, sent emails,
and conducted visits. You make a
positive impact on psychology. This is
your association and we welcome all
your help.

2017 Legislative Day Participants
Daphny Ainslie, Psy.D.
Kay Allensworth, Ph.D.
Paul Andrews, Ph.D.
Judith Andrews, Ph.D.
Wendy Bonnen, Ph.D.
Chad Brandt, Ph.D.
Gail Brothers, Ph.D.
LaToya Brown
Robin Burks, Ph.D.
Ebony Butler, Ph.D.
Donna Campbell, Psy.D.
Mariel Cannady, Psy.D.
Aleha Cantu, Ph.D.
Holly Carlson Zhao, Ph.D.
Melissa Case-Vincent, Psy.D.
Frankie Clark, Ph.D.
Kirk Coverstone, Ph.D.
Cynthia de las Fuentes, Ph.D.
Frances Douglas, Psy.D.
Lara Dye, Ph.D.
Wendy Elliott, Ph.D.
Kristie Engel, Ph.D.
Anne Esquivel, Ph.D.
Lindsay Evans
Michael Flynn, JD, Ph.D.
Rowland Folensbee, Ph.D.
JoAnn Formby, Psy.D.
Bradley Frank, Ph.D.
Bonny Gardner, Ph.D.
Lauren Gentry, Ph.D.
John Godfrey, Ph.D.

David Gonzalez, Ph.D.
Carol Grothues, Ph.D.
Cheryl Hall, Ph.D., MS PsyPharm
Kimberly Harrison, Ph.D.
Craig Henderson, Ph.D.
David Hill, Psy.D.
A. Grace Jennings, Ph.D.
R. Earl Johnson, Ph.D.
Traci Jordan, Psy.D.
David Kahn, Ph.D.
Thomas Kremer, Ph.D.
Elle Lockhart, Ph.D.
Erin Logue, Ph.D.
Alice Lottes, Ph.D.
Stephen Martin, Ph.D.
William McBride, Ph.D.
Joseph McCoy, Ph.D.
Sean McGowan, Psy.D.
Alfonso Mercado, Ph.D.
Carol Middelberg, Ph.D.
Anna Elisabeth Middleton, Ph.D.
Anne Morton, Ph.D.
Elyse Mowle
Allison Myers-Fabian, Ph.D.
Michelle Natinsky, Ph.D.
Nancy Nussbaum, Ph.D.
Lane Ogden, Ph.D.
Walter Penk, Ph.D.
Dorothy Pettigrew, Psy.D.
Rodolfo Quintana, Psy.D.
Celeste Riley, Ph.D., PLLC

Dan Roberts, Ph.D.
Jennifer Rockett, Ph.D.
Stacy Ryan, Ph.D.
Karina Samaniego Estrada, Ph.D.
Katie Sardone, Ph.D.
Marsha Sargeant, Ph.D.
Charlotte Savage, Psy.D.
Vickie Schafer, Ph.D.
Eden Schmeichel, Ph.D.
Ollie Seay, Ph.D.
Selia Servin-Eischen, Psy.D.
Gregory Simonsen, Ph.D.
Brenda Sprinkle, Ph.D.
Marianne Stout, Ph.D.
Zackery Tedder, M.A.
Jeffrey Titus, Ph.D.
Dana Turnbull, Ph.D.
Shana Varnell
John Velasquez, Ph.D.
Velda Vela-Trujillo, Ph.D.
Jo Vendl, Psy.D.
Charles Walker, Ph.D.
Tracy Wilkerson, Psy. D.
Joycelyn Williams Thomas, Ph.D.
Michael Winters, Ph.D.
Elise Yenne, M.A.
* If you attended and we did not include you,
please email admin@texaspsyc.org so we can be
sure to add your name

WANT TO CONNECT WITH YOUR LOCAL AREA SOCIETY?
If you’re interested in getting involved in your own local area society,
visit the LAS page of TPA’s website to contact your area’s LAS president.
www.texaspsyc.org/?LocalAreaSocieties
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J O V E N D L , P S Y. D .
Texas Psychological Foundation Board President
Independent Practice, Austin, Texas

H

ello and happy
summer from
the Texas
Psychological
Foundation.
As we wade into the summer season,
plans for vacation and family gatherings
are on our minds. This is a time where I
often reflect on the second half of the year
and begin making steps toward goals not
yet accomplished. The Foundation finds
itself in the same process as we review
our goals for 2017 and energize ourselves
toward a busy second half of the year. I’m
eager to share our plans for the remainder
of this year and hope that you will visit
our website, Facebook and Twitter feeds
while you sit in airports, lounge in pools,
or take a little quiet time in the middle of
that busy family reunion.

The most important part of our year
is when we recognize deserving
students with awards for innovative
and compelling research in the field of
psychology. This year we are offering four
awards in four distinct areas of research:
• Gay and Lesbian Award - for research
and scholarship related to the LGBTQ
community
• Family Psychology Award - for
research and scholarship in family
psychology
• Graduate Student Award - for
research and scholarship in the broad
subject of psychology, specially awarded
to a graduate student
• Jennifer Ann Award - for research
and scholarship on the topic of dating
violence

FROM THE FOUNDATION

TEXAS
P S Y C H O LO G I C A L
F O U N D AT I O N

Each award is set at $1000 plus expenses
for the recipient to attend the annual
TPA Convention in Houston. Award
applications can be found on our website
and social media pages, the deadline for
submission is August 31, 2017. The award
recipients will be notified by October 1,
2017. They will be invited to attend the
awards luncheon and be individually
recognized for their accomplishments.
The Foundation is fulfilling our mission
of providing support and education to our
community of psychologists, and students
in psychology programs, through public
education on special interest topics. In
the coming months we will be posting
resource brochures on our website and
social media pages that provide important
information about a variety of topics in
the field of psychology. Resources will
cover topics including eating disorders,
ADHD, forensic psychology, and other
areas of interest for our board members.
Like our social media pages and
bookmark our website to have easy access
to helpful resources for students, clients,
and psychologists in all settings.
Wishing everyone a safe and joyful
summer.
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MULTICULTURAL DIVERSITY

USING OUR VOICE:

THE PERSONAL WORK
OF SOCIAL JUSTICE

JEANETTE MADKINS, PH.D., ABPP
I N D E P E N D E N T P R I VAT E P R AC T I C E, B R YA N/C O L L E G E S TAT I O N, T E X A S

D

r. Walker is well known in professional circles as an
active and innovative social justice advocate for people
of difference. She has contributed to the research
base that undergirds media responses to incidents of
marginalization and discrimination. Dr. Walker is called
upon for interviews, program leadership, and political activism aimed at
highlighting problematic social structures and institutionalized practices
reflective of abuse of power differentials. Yet at the end of each week, she visits
an extended family member who possesses and articulates a worldview that
starkly contrasts that of the psychologist. This family member openly makes
aggressively discriminatory remarks about people of difference and frequently
looks to Dr. Walker for agreement and validation.
Social justice continues to strengthen
as a primary principle of the work of
psychology. While there exist many
conceptualizations of social justice,
Bell’s (1997) definition captures the
most consistent themes: “Social justice
includes a vision of society in which the
distribution of resources is equitable
and all members are physically and
psychologically safe and secure” (p. 3).
The concept of being “physically and
psychologically safe and secure” is one
that has become particularly charged and
tenuous in this socio-political climate.
With a landscape marked by public
unrest, marginalization, divisiveness,
and –ist rhetoric, the call for our field
to engage in the work of social justice
advocacy is critical in order to positively
impact the environments in which our
clients live and work. As a field, we

8

continue to work towards understanding
of the interrelatedness between social
justice and our professional engagement.
In many ways, that is clearer to us in the
public and political realms. While our
professional roles and behaviors can be
guided by our commitment to social
justice, our personal roles and behaviors
remain fertile ground for reflection.
By design, “a social justice view is
inherently evangelical—we aspire to
spread justice, to achieve social change.
But we can do so effectively only by
recognizing our views as located in
group identities and norms” (Louis,
Mavor, La Macchia, & Amiot, 2014, p.
24). The relevance of our social justice
commitment to our personal worlds lies
in the intersectionality of our professional
and personal identities. Taking into

consideration the complexities that exist
in the diversity of our identities across life
roles and contexts is not new ground for
exploration for us. Through education,
training, supervision, and career
development, we consistently navigate
the duality of our roles and the precarious
positions these intersections can create
for us and our clients. The challenge in
considering the role of social justice in
our intersectionality exists in the reality
that “each identity includes contextually
relevant beliefs, emotions, and behaviors.
Each situation makes a different identity
salient, and each identity has guiding
norms, and each of us, when the norms
are internalized and uncontested, follows
without conscious decision-making”
(Louis et al., 2014, p. 16). The group
norms for our professional work can be
vastly different from the group norms in
our family of origin or our social group,
and these internalized variances often
compel us to respond to social justice
situations in markedly divergent ways.
As in the example shared at the
start of this discussion, our personal
relationships can sometimes be
challenging terrain on which to walk
out our professional commitment to
social justice. Despite all of our training
for how to navigate difficult dialogues
with other professionals and clients,
inimical conversations with those in our
personal realm often feel more arduous

TEXAS PSYCHOLOGICAL ASSOCIATION

to effectively negotiate. As Lerner (2001)
noted, “…how relationships unfold
with the most important people in our
lives depends on courage and clarity in
finding voice…” (p. xii). How do we
reconcile the space between these two
contexts? Two factors that confound our
efforts at congruency and voice are cost
and power. Choosing to use our social
advocacy voice in our personal realms
can have several costs. External potential
costs can include relationship rupture,
relational rejection, conflict, distance, and
social disconnection. Internal potential
consequences can include the costs we
pay for our silence and incongruence,
such as cognitive dissonance, emotional
guardedness, and inauthenticity. All of
these are high costs to pay and impact
our sense of belonging and stability in
our closest personal relationships.
Power differentials in relationships can
also influence our latitude in voicing
social justice principles. Whether we are
attempting to honor culturally infused
values regarding respect of elders, or
trying to discern the importance of
challenging a voice with less power than
ours without leaving a residual of shame
and disempowerment, we face elevated
risk of post-voice consequences when
channeling our professional social justice
advocacy with those who we do not share
equality in power. When we encounter
moments of social justice tension in the
context of a power disadvantage, we may
struggle to access or use the privilege
we otherwise experience in professional
contexts where we possess the power
advantage. Our professional privilege of
voice is context dependent, and while we
may operate with authority in challenging
systemic and institutional barriers to
equality, we may withdraw and choose
disengagement in a personal context in
which our silence of non-confrontation is
an expected indicator of familial respect.
As Lerner (2001) noted, “even when we
are not being heard, we may still need to

TEXAS PSYCHOLOGIST

know the sound of our own voice saying
out loud what we really think” (p. xii). It
can be enticing to imagine immediate
transformation of another’s behavior as
a direct outcome of our choice to use
our voice. However, “nothing you say
can ensure that the other person will get
it, or respond the way you want ... We
can influence the other person through
our words and silence, but we can never
control the outcome” (Lerner, 2001, p. 2).
Many of the outcomes of our decisions,
whether to use our voice or remain silent,
are unpredictable and unclear.

• What motivates me to choose silence in
moments of social justice tension?

What is clear is that these moments of
potential impact offer us opportunities to
either bridge or separate our professional
and personal voice. Lichtenberg (2017)
explored a similar professional conflict
through the lens of philosophy and
noted that, “such a struggle is healthy
for us as long as we can listen and
avoid disparaging and denigrating
individuals whose philosophies and
moral perspectives differ from our own”
(p. 10). While the readership of this
journal includes an incredibly diverse
group of disciplines and specialties, the
general skill of self-reflection cannot be
overlooked as a significant part of our
professional identity. Vasquez (2012)
noted that, “we are all encapsulated in
the beliefs related to our roles and places
in society unless we consciously attend
to and question them” (p. 345). Pausing
to allow the self an opportunity to
explore our experiences can be fruitful in
many ways.

Our wrestling with these internal
questions reflects our commitment
to continual expansion of our own
boundaries of self-awareness and growth.
The goal is not to arrive at an idealistic
solution or artificial reconciliation.
With every moment of social justice
tension that we encounter, we are invited
to re-engage in our own evolution as
professionals and as individuals in the
context of our own personal lives.

• How do I know when to use my social
justice advocacy voice?

Louis, W. R., Mavor, K. I., La Macchia, S.
T., & Amiot, C. E. (2014). Social justice and
psychology: What is, and what should be. Journal
of Theoretical and Philosophical Psychology. 34(1),
14-27.

• What is my personal threshold for
social engagement? What is the point at
which I feel compelled to respond with
my social justice voice?

• What are the consequences of my
choice in this moment for myself? For
the other party? For our relationship?
• What rupture could result from my
choice? What repair (if any) would I
desire in the event of a rupture?
• How do I differentiate between a
teachable/connective moment and a
shaming/ distancing moment?
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• What motivates me to openly challenge
others on social justice issues?
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FORENSIC ISSUES

TESTIFYING IN COURT
FLOYD L. JENNINGS, JD, PHD, ABPP

Overview and caveats

With increasing frequency, psychologists are being called upon
to testify in court proceedings. Unfortunately, the complexity
of such circumstances, as well as explication of the procedural
rules appertaining thereunto, does not lend itself to brief pithy
commentary – or even generation of a cheat-sheet of applicable
guidelines. Therefore, in the following, I will sketch out some
foundational issues that deserve very specific study – and provide a
very brief bibliography relating to forensic testimony (which itself is
incomplete as many readers will be aware of a plethora of materials).
Legal issues
Courts are places were disputes are
adjudicated – they are of two types (a)
civil and (b) criminal – not-withstanding
the fact that some courts are courts of
general jurisdiction and may handle
both civil, and criminal matters (Note
that family law proceedings are a subtype of civil proceeding, where the
level of acrimony is such that this area
is the single most likely arena where
a Board complaint or lawsuit against
the practitioner may result!). However,
different procedural and evidentiary rules
apply to civil and criminal proceedings.
In both, however, the role of the expert is
to assist the trier of fact to understand the
evidence or to determine a fact in issue.
Consider, however, that experts may
either be testifying experts or consulting,
(i.e. assisting a party in marshalling
evidence or evaluating evidence proffered
by the opposing party but not offering
testimony in the proceeding itself). I
have earlier made a plea that experts be
neutral, though consulting experts are
clearly serving the interests of one party.
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Yet another distinction is that of a
treating expert and examining expert
– this distinction is significant in that
one may be a treater or examiner, but
not both in the same case. In family
law cases, in particular, counsel may
attempt to use a psychologist who has
treated a parent to offer an opinion on
that person’s parenting capacity – though
no examination pursuant either to the
statutes or to the Rules of the Board, has
been conducted. Needless to say, the
psychologist should resist any temptation
to respond, should they find themselves
in such a circumstance.
Practical issues
The starting point is that it is both unwise
and improper to dodge subpoenas.
Accept such gracefully – with the full
knowledge that responding to a subpoena
does not mean simply providing all items
requested in the absence of consent or a
court order. Each of us has a civic duty to
support a governmental process wherein
the judicial setting affords opportunity for
resolution of a variety of controversies.

A simple suggestion for any court
appearance is to dress in such a way
that no observer would immediately
know, “Oh, that’s the psychologist.”
Despite the fact that many of us are
aging hippies, it might be wiser to look
like the funeral director in a modest
sized town when appearing for court
(Just rely on the visual image of such a
person and dress accordingly).
Bring all records – with complete copies.
A “copy” of a record means a copy of
the entire file from front cover, inside
front cover, front and back of every page,
inside back cover, and outside back cover.
Number each sequentially, even if every
other page is blank. This constitutes a
complete copy of the patient’s record.
Then, if a copy of a record is requested,
you have such in your briefcase and
can certify that it is true and correct.
Dealing with the unfortunate practice of
combined records of, let us say, husband
and wife, in the same file is beyond the
scope of this brief missive. Suffice it to
suggest that the psychologist should have
a complete record, with all consents, etc.
included, relating to every person whom
the psychologist sees in the course of his/
her professional practice.
Tips for testifying
The bibliography contains several
references, any one of which, or several
of which, psychologists are urged to read
more than dutifully. That having been
said, Ryan Flax is now an Administrative
Patent Judge with the US Patent Office,
and faculty member at American
University, Washington School of Law.
Formerly with A2L Consulting, in 2013,
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he published “The Top 14 Testimony Tips
for Litigators and Expert Witnesses.” This
is available on the net and provides very
specific and helpful advice. For example:
• How to avoid the “yes” or “no” question
on cross examination – among which
responses are, “I understand you are
asking me for a “yes” or “no” answer, but
to answer in such a manner would be an
incomplete answer and I do not want to
mislead you or the court…” (He offers
several other responses as well.)
• How to respond to complex
hypothetical questions – and how to
simply state you do not understand the
question and request that the attorney
rephrase it. Or note that “that is an
incomplete hypothetical, would you like
me to fill in the missing pieces and the
give you an answer?”
• A simple reminder is to answer only
the question asked, and not help the
questioner (who may remain silent for
a time, as would a therapist, expecting
your anxiety to fill the silence).
• Don’t guess – if you don’t know, say
so. If your answer has conditions,
enumerate them.
• Don’t be cut off – if you need to say
more, simply say “I’m sorry, I wasn’t
finished answering your question.”

I would add that it may be wise to
attempt to keep your head on straight
when several around you are losing
theirs. Often, attorneys will exhibit
an overabundance of passion (if not
negativity) in an attempt to generate
anxiety or misstatement by the expert
under the duress of the moment.
Authenticity and knowledge, and
reasoned mien carry much weight.
At the same time, I would suggest that
it is also wise to avoid psychological
jargon – find a way to express technical
matters in a non-technical fashion. Only
in the most complex litigation (generally
civil) are technical issues parsed out in
excruciating detail.
As to psychological instruments – it
is imperative that experts use any
psychological test only when specifically
relevant to the question before the court.
And even then, sparingly!
Finally, I would urge psychologists to
relax and enjoy the experience – because
each of you knows far more about
your subject than anyone else in the
courtroom!
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In particular, see Ferrara, Matthew (2017). How
to Testify: Guidelines for Mental Health Expert
Witnesses. Proceedings of Texas Council on Sex
Offender Treatment, February 2017. This is an
18-page pdf file available on the net, and while
several pages are technical viz. the legal issues,
is a readily available resource with very practical
tips. Dr. Ferrera is one of otur own, practicing
in Austin. Note also that Marcus Boccacini is
a faculty member at SHSU and co-author of a
major new book in this area.

ARE YOU INTERESTED IN
FORENSIC CONCEPTS
AND DISCUSSIONS?
TPA’s Forensic Division listserv is a fantastic outlet for advice, information, and professional support.
If you are not already a member of the Forensic Division,
you can reach out to Sarah Bann (888) 872-3435 or admin@texaspsyc.org and join for only $10!
Once you are a member of the division we will add you to the listserv.

TEXAS PSYCHOLOGIST

2017 S U M M E R

13

UNDERSTAND CODING

WHY SHOULD WE CARE

ABOUT CODES?

BRIAN STAGNER, PH.D.

Psychologists who provide mental health
services need to know almost as much
about billing codes as they know about
diagnostic codes---both are essential
to reimbursement. Admittedly, the ins
and outs of coding is pretty dry and
tedious but there are important reasons to
understand coding better.
The American Medical Association
(AMA) publishes thousands of Current
Procedural Terminology® (CPT) codes
annually that health care providers use
to bill insurers. The manual includes
psychotherapy, health and behavior,
and testing codes that are revised
periodically by the AMA CPT Editorial
Panel which is responsible for ensuring
that CPT codes remain up to date and
incorporate the latest treatments and
technology innovations.
The American Psychological
Association works with the AMA CPT
Editorial Panel to keep the manual
updated. APA President Antonio E.
Puente, PhD, even served two terms on
the AMA CPT Editorial Panel and was
an advisor to the panel from 1992-2007.
Additionally, APA’s Office on Health
Care Financing is dedicated to working
on CPT codes. (That’s part of your APA
dues protecting your profession!) That
panel regularly conducts Relative Value
Update (RUC) surveys. AMA uses RUC
survey responses from psychologists
and other health care providers to
help review the relative values of new
and revised CPT codes. RUC survey
data determines how much a service is
worth, relative to other services.
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Anticipated code changes
Psychological and neuropsychological
testing codes are currently being revised,
and APA is heavily involved with this
process. Here’s what psychologists need
to know:
• The final testing code revisions
would “differentiate technician
administration of psychological testing
and neuropsychological testing from
physician/psychologist administration
and assessment of testing.” In the past,
existing codes have caused confusion
about who is performing these tests.
• APA is proposing refinements to testing
codes to AMA for a future CPT manual.
• In previous years, because of
the confidential nature of the
code development process, most
psychologists and other health care
practitioners were unaware of code
changes until the new or revised codes
were published in the annual CPT
codebook. Minutes of CPT Editorial
Panel meetings online now make the
progress of the code revisions more
transparent. Additional information
is available at the APA Practice
Organization’s reimbursement section
on APA Practice Central.
RUC, RVUS, CMS and providers’
incomes.
Anytime a psychologist accepts third
party reimbursement, the payment rates
are determined by their patient’s health
care insurer. Those rates are heavily
influenced by Medicare’s Physician Fee
Schedule— a list of current procedural
terminology codes (CPT), health care
services, their relative values and fees —

released annually by the Centers for
Medicare and Medicaid Services (CMS).
CMS uses the fee schedule to reimburse
Medicare providers for their services. The
relative values for each service are based
in part on recommendations from the
American Medical Association (AMA)/
Specialty Society Relative Value Update
(RUC) Committee. The RUC reviews
survey responses from psychologists and
other providers to determine the relative
values of health care services and their
associated practice expenses. These rates
are based on the relative complexity of
each medical service and the relative cost
of the equipment needed to provide the
service.
If you submit claims to Medicare, you
probably know that the Medicare fee
schedule is updated yearly, with most
policy changes occurring on Jan. 1.
The changes are most often related to
payment rates. As the AMA is revises
the CPT codes for psychological and
neuropsychological testing, their relative
values could change and that will
influence future Medicare fee schedules.
Although Medicare does not actually
set the fees for other insurance plans,
it can have a strong influence on how
psychologists are reimbursed by other
insurers. The Medicare fee schedule
has been widely adopted by the health
insurance industry as an off-the-shelf
alternative to creating their own fee
schedules from scratch. Outside of
Medicare, the fee schedule structure is
used for a variety of patient populations,
including those covered by Medicaid,
Tricare and commercial insurance plans.
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History of the schedule
Until the early 1990s, health insurance
policies were largely basic indemnity plans,
also called “80/20” plans. The insurer
paid 80 percent of the provider’s fee and
the patient paid the remaining 20 percent.
Payment rates were based on the “usual
and customary rates” — the prevailing fees
charged by practitioners in a region. Over
time, if the prevailing fees rose, payment
rates also rose. This scenario applied
to nearly all health insurers, including
Medicare. In 1992, Medicare took action to
make its annual spending more predictable
by creating the Physician Fee Schedule.
This moved providers from being “feesetters” to “fee-takers”.
Medicare’s fee schedule is frequently
used as a benchmark by other insurers,
but commercial and private insurers are
not required to adhere to the Medicare
payment rates. They might decide to vary
the payment rates according to the policy
structure — paying for some services at
a higher (or lower) dollar amount than
Medicare does. They also have the ability
to pay, or not to pay, for services that are
covered by Medicare. For some state-based
insurance plans such as Medicaid, the
payment rates may be tightly regulated by the
state government.
To track Medicare policy changes, you
can subscribe to your local Medicare
contractor’s listservs. You will also find
information through the APA Practice
Organization. Listservs and policy bulletins
are also available for commercial policies.
If you often file claims, it’s important at
least to skim the listservs and bulletins for
information related to behavioral and mental
health services.
If you get a RUC Survey
Ok, these surveys are really important--they’ll set the tone for reimbursement
policies for some time to come.
Psychologists will be selected at random
to complete the survey. If you are chosen,
PLEASE DO SO!
It is critical to read the description of the new
procedure code carefully. Do not assume that
the described procedure is necessarily the
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same as another one you have performed. Do
not substitute for other codes you may have
used in the past.
The APA Practice Organization has
developed six steps for completing the survey
in the most accurate and appropriate way:
• Step 1: Review code descriptor and patient
vignette. The vignette describes the typical
patient for the procedure being surveyed.
You may have performed the procedure
on a patient different than the “typical”
one described in the vignette — that’s OK
— you can use your experience to guide
your responses. If you have performed this
procedure within the last year, go ahead
and complete the survey. If you have not
performed this procedure within the last
year, do not complete the survey.
• Step 2: Review introduction and complete
contact information. Contact information
and basic practice information is collected
to prevent fraud and ensure that actual
health professionals are participating in
the survey. Your information is never
forwarded to the AMA or used for
tracking purposes. Make sure all of your
information is correct.
• Step 3: Identify a reference service.
The survey includes a list of existing
procedures and their designated codes
to use as comparisons to the new CPT
code being assessed. Select a procedure
(code) from the list, for comparison to the
surveyed procedure. In essence, you are
asked to compare time, complexity and
overall work of performing the surveyed
procedure to an existing procedure from
the list. Procedures on the list are referred
to as “reference procedures.”
The reference procedure and the surveyed
procedure do not have to be equal in work—
in your judgment. The reference procedure
merely needs to provide you with a basis for
comparison to the surveyed procedure.
The reference list might include some CPT
codes for services performed by other
specialties. Do your best to select a reference
procedure you are familiar with, so that you can
compare it to the procedure being surveyed.

• Step 4: Estimate your time. Using the
patient vignette, this section of the survey
asks you to estimate how much time it takes
you (as a qualified healthcare professional)
to perform the surveyed procedure, as it
is described. This needs to be an honest
and thoughtful consideration of the time it
would take to perform the procedure as it is
described in this particular survey.
Note: Qualified healthcare professional
time does not include services provided by
technicians. It also does not include other
services provided on the same day that can
be coded separately.
• Step 5: Compare new CPT code to
reference code. Compare the mental effort
and judgment, technical skill or physical
effort, and psychological stress of the
new code’s procedure with your chosen
reference code’s procedure.
• Step 6: Estimate work RVU — very
important. In this final step, estimate
the relative value unit (RVU). Consider
the work RVU assigned to the reference
procedure in developing your estimate.
Set the work RVU of the new procedure
“relative” to the work RVU of the reference
procedure.
Because this is so important to future
reimbursement rates, there will be follow-up
articles on the RUC surveys and the revision
of testing codes. It seems like a lot of inside
baseball, but this process is probably more
crucial to the profession than the important
battles we face regarding the definition and
scope of practice. Just sayin’.
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Brian Stagner, TPA’s Director of Professional
Affairs, compiled this article from a condensation
of materials developed by the APA Office of
Healthcare Financing and the consortium of
Directors of Professional Affairs from several
State Psychological Associations. Significant
contributions Charlie Cooper, Paul Berman, and
Texan-in-exile Randy Phelps have conducted
several meetings to help develop this material.
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SB 2001 (HB 3808) –
Psychology Definition
Authors: Sen. Watson (Austin),

Based on the US 5th circuit ruling on
the Serafine v. Branaman court case, the
definition of psychology that was in use
by TSBEP was deemed unconstitutional
and the Sunset Commission encouraged
a workgroup of mental health
stakeholders to develop a new definition.
Dr. Carol Grothues, TPA’s President, led a
group of stakeholders in the development
of a new definition. The most significant
change in this new definition is the
addition of the word “diagnose” into our
statute. This protects the profession and
increases the ease to which psychologists
can bill insurance companies using
diagnostic code.
The new definition of psychology that was
passed this legislative session is:
Sec. 501.003. DEFINITION: PRACTICE
OF PSYCHOLOGY. (a) In this chapter:
(1) “Practice of psychology” means:
(A) the observation, description,
diagnosis, evaluation, assessment,
interpretation, or treatment of and
intervention in human behavior by
applying education, training, methods,
and procedures for the purpose of:
(i) preventing, predicting, treating,
remediating, or eliminating:
(a) symptomatic, maladaptive, or
undesired behavior;
(b) emotional, interpersonal,
learning, substance use,
neuropsychological, cognitive, or
behavioral disorders or disabilities,
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including those that accompany
medical problems; or
(c) mental illness;
(ii) evaluating, assessing, or
facilitating, by a license holder or a
person who represents the person
to the public by a title or description
of services that includes the word
“psychological,” “psychologist,” or
“psychology,” the enhancement of
individual, group, or organizational
effectiveness, including evaluating,
assessing, or facilitating:
(a) personal effectiveness;
(b) adaptive behavior;
(c) interpersonal relationships;
(d) academic, vocational, and life
adjustment;
(e) health; or
(f) individual, group, or
organizational performance;
(iii) providing psychological,
neuropsychological, and
psychoeducational evaluation, therapy,
and remediation as well as counseling,
psychoanalysis, psychotherapy,
hypnosis, and biofeedback; or
(iv) consulting with others, including
other mental health professionals,
physicians, school personnel, or
organizations within the scope of the
provider’s competency and training
with respect to services provided for a
specific individual; or
(B) the supervision of an activity or
service described by Paragraph (A).
(2) “Psychological services” means acts
or behaviors that are included within the
purview of the practice of psychology.
(b) A person is engaged in the
practice of psychology] if the
person:

(1) when providing or offering to provide
psychological services to another in a
professional relationship, represents
the person to the public by a title or
description of services that includes the
word “psychological,” “psychologist,” or
“psychology”;
(2) provides or offers to provide
psychological services to individuals,
groups, organizations, or the public in a
professional relationship;
(3) is a psychologist or psychological
associate employed as described by
Section 501.004(a)(1) who offers or
provides psychological services, other
than lecture services, to the public for
consideration separate from the salary
that person receives for performing the
person’s regular duties; or
(4) is employed as a psychologist or
psychological associate by an organization
that sells psychological services, other
than lecture services, to the public for
consideration.
(c) A person is not engaged in the
practice of psychology based solely
on the person offering, regardless
of whether the person is solicited,
advice, counsel, or guidance
addressing or affecting the mental,
emotional, or behavioral health
of another, if the person does not
represent that the person is licensed
under this chapter or engaged
in the delivery of psychological
services and does not represent that
the advice, counsel, or guidance is
psychological in nature, and:
(1) the advice, counsel, or guidance is not
offered in the context of a professional
relationship;
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(2) if the person is offering the advice,
counsel, or guidance in connection with
the person’s occupation, the primary
focus of the occupation is not the delivery
of mental, emotional, or behavioral health
care services; or
(3) the advice, counsel, or guidance
is offered through an organized or
structured program or peer support
service that is designed to support or
assist a person with a self-identified goal
of changing or improving certain aspects
of the person’s mental, emotional, or
behavioral health.
SB 589 – Behavioral Analyst Licensing
Act
Authors: Sen. Lucio (Brownsville), Rep.
Simmons (Carrolton)

This bill amends the Occupations Code
to enact the Behavior Analyst Licensing
Act and to create the Behavior Analyst
Advisory Board. This creates a new
license for Behavior Analysts and will
be regulated under Texas Department
of Licensing and Regulation. This
bill prohibits a person from engaging
in the practice of applied behavior
analysis as defined by the bill, or using
the title “behavior analyst” unless the
person holds a license under the bill’s
provisions. Psychologists are exempted
from this bill which means if you are
currently practicing behavior analysis,
and can prove your competency, you do
not have to obtain this license to practice
in this field.
SB 1339 – Allowing Independent
practice License Psychological
Associates (LPA)
Authors: Sen. Juan Hinojosa

In an attempt to address the mental
health provider shortage, S.B. 1339
allowed a licensed psychological
associate (LPA) to practice without
the supervision of a psychologist. This
would allow LPAs to branch away into
more rural areas without the need to
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meet with a supervisor which would
result in an increase of availability of
mental health care in those areas. The
new requirements for the LPA would
make the profession nearly identical to
a licensed professional counselor (LPC).
TPA meet with representatives from
TAPA several times to assure if LPA
were going to practice independently
there were safeguards in place to assure
their competency. Negotiation broke off
when they insisted they should be able to
practice all aspects of psychology. TPA
actively opposed this bill and testified
against it in the Senate Business &
Commerce committee to which it was
referred. This bill did not pass.
HB 2898 – TSBEP’s Sunset Bill
Authors: Rep. Larry Gonzales (Round Rock)

Every 12 years the State of Texas Sunset
Advisory Commission reviews all licenseissuing state agencies during a process
known as sunset. This year, the Texas
State Board of Examiners of Psychologists
(TSBEP) is undergoing Sunset and its
functions, effectiveness, and efficiency
are being examined. H.B. 2898 will take
TSBEP as well as the other mental health
boards and consolidate them under a new
board called the Texas Behavioral Health
Executive Council. TPA opposed this
consolidation. This bill did not pass but
a version of this bill will pass during the
special session.
HB 1977 – Allow Physician Assistants
to be considered ‘Mental Health
Professionals”
Authors – Rep. Sheffield (Gatesville)

This bill would allow for Physician’s
assistants to be considered “mental health
professionals” as defined by the Texas
Mental Health Code. The intention was
to increase the availability and access of
mental health professionals by increasing
mental health providers. For example, a
facility required to have a mental health
professional available would have been
able to staff a physician’s assistant instead

of a psychologists or any other mental
health provider to meet the requirement.
TPA felt that PA’s play a vital role in the
health care but don’t have the mental
health educational and training to be
mental health profession. Therefore, TPA
opposed this bill and made clear to the
legislators that training is required to be
considered a professional. This bill did
not pass.
HB 627 – LSSP’s working in Private
Schools
Authors: Rep. Roland Gutierrez
(San Antonio)

This bill would allow for a Licensed
Specialist in School Psychology (LSSP)
to practice in the setting of a private
school without supervision. TPA
opposed this bill based on the premise
that practicing in a private school
setting is the same as independent
practice, and LSSPs should not be
allowed to practice without the
supervision of a psychologist. This bill
did not get a hearing but it was actually
stated in the management directive
from the sunset review. Therefore,
TSBEP is beginning the process of
modifying their rules to allow them to
work in private schools.
HB 593 – Prescription Privileges
for Psychologists
Authors: Rep. Burrows

There is a mental health workforce
shortage crisis in Texas, there are
not enough licensed mental health
professionals to meet the needs of Texas
citizens. In Texas, 185 of the 254 counties
have no psychiatrist – counties that have
a combined population of 3.1 million
people. H.B. 593 proposed to expand
prescription-writing authority to specially
trained prescribing psychologists. These
prescribing psychologists would have
to obtain an additional post-doctoral
master’s degree in psychopharmacology,
complete a preceptorship under a
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supervising physician, pass a national
exam, and maintain licensure including
annual professional development hours.
TPA spared no effort in the motion of
this bill, and TPA’s Psychopharmacology
Division obtained more media attention
than any other bill this session. This bill
did not get a hearing and TPA would
greatly appreciate your help pursuing this
again in future years to come.
HB 1616 – Protection for Psychologists
Authors: Rep. Senfronia Thompson
(Houston)

It has become a concern for therapists
to report clients whom they believe may
cause harm to themselves or others.
With the reality of public school and
theatre shootings and suicide, it can be a
lifesaving decision for a therapist to report
their client and disclose information
regarding their assessments to the police.
This bill provides protection from civil
liability for the therapist who reports
their client, and discloses confidential
information if they believe “in good faith”
that the client poses an imminent threat
to themselves or others. TPA worked
alongside other mental health professions
to support this bill. This bill passed the
House but did not the Senate.
HB 1599 – Equality for MH Service for
children and adults
Authors: Rep. Senfronia Thompson
(Houston)

Interested parties observe that the criteria
for mental health diagnoses and services
are different for children and adults and
note that some children may face barriers
in accessing the care for these services
due to such differences. H.B. 1599 seeks
to provide that clarification and require a
one-time study to be conducted regarding
claims for coverage of serious emotional
disturbance of a child. This bill passed
out of committee but did not pass the
House.
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HB 1501 – Child Custody Evaluations
Authors: Rep. Senfronia Thompson
(Houston)

H.B. 1501relates to processes relevant
to child custody evaluations. This bill
codifies case law that provides that
evaluators are immune from civil liability
in the same manner as other officers
of the court and simplifies that all the
statutory steps in an evaluation must
occur unless the evaluator explains why
one or more functions have not taken
place. In addition, it makes clear that
interviews of the child are required only
for children four years of age or older.
Finally, the bill specifies the kinds of
documents a child custody evaluator
must have access to, including criminal
history information, when forming an
opinion regarding the child’s custody
arrangements This bill was signed by
the Governor and will become law on
September 1st..
HB 1376 – Music Therapists
Certification Study
Author: Rep. Sarah Davis (Houston)

This bill would create a study group to
determine whether the practice done
by a “music therapist” elicits its own
state certification. TPA opposed this
bill, advocating that music therapy does
not require a body of knowledge unique
enough to differentiate itself as an expert
unlike a psychologist. TPA is very
concerned about these types of bill since
there seems to be different mental health
professional becoming expert in certain
niches and asking the legislature to certify
or license their work.
HB 629 – Mental Health Benefits
for Veterans
Authors: Rep Donna Howard (Austin)

overtime credit, or state compensatory
time to obtain medical or mental health
care administered by the Veteran’s
Health Administration. This bill did not
get a hearing but TPA is in support of
this bill and we hope to see it passed in a
future session.
HB 562 – Study for the Mental Ill in the
Justice System.
Authors: Rep. James White (Hillister)

With the rise in incidents regarding
persons with mental disabilities being
taken into custody, this bill addresses the
issue of the mentally ill being processed
by the criminal justice system that is not
fully suited to fairly and safely manage
those ill or disabled individuals. H.B.
562 calls a counsel of professionals
to determine a method for quickly
identifying and diverting persons with
mental illness from the criminal justice
system. TPA supports this bill and
encourages for a psychologist to be placed
upon this counsel if the bill were to be
heard in future sessions.
HB 331 – Indecency with a child
Author: Rep. Mary González (Clint)

This bill makes some changes to the
family code where certain professionals
are required to report an offence of
indecency with a child. Notably, the
removal of the language that the offender
is “of the opposite sex” to the victim,
ensuring that regardless of the offender’s
sex, the offence is required to be reported.
This bill also requires of certain education
agencies to provide online instructional
materials on “consent in sexual
relationships” that can be used in school
districts as part of their human sexuality
instruction. TPA supports this bill but it
did not get a hearing this session.

H.B. 629 states that a veteran is entitled
to leave without deduction of salary,
loss of vacation time, sick leave, earned
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management services, a Medicaid
benefit for high-risk
pregnant women
and children birth
through age 20.

CASE
MANAGEMENT

Case managers help patients
navigate the health system by
coordinating access to care
related to their health conditions.

To refer your patient,
call Texas Health Steps

1-877-THSteps
or visit
dshs.texas.gov/caseman
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