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Expanding the
Practice Spectrum
The focus of this latest issue of Good Practice magazine, Expanding the Practice Spectrum,
examines the range of traditional and alternative psychology practice options emerging
in today’s health-care marketplace. Whether working in a traditional private practice,
an alternative practice model, an integrated hospital-based system, or in Medicaid,
psychologists will need new tools to meet technological, economic, legal and regulatory
challenges.
Expanding the Practice Spectrum was the theme of the APA and Practice Organization’s
annual State Leadership Conference (SLC) held in February 2016. Every year at SLC,
approximately 400 psychology leaders from across the United States and Canada come
together in Washington, DC, for four days of advocacy, leadership training and to examine
major issues affecting professional practice.
Through this issue of Good Practice, we want to give our thousands of readers an
opportunity to benefit from the rich content of SLC and information shared on current and
innovative ways of practicing psychology.
You’ll read advice from experts representing an array of practice settings, law firms, risk
management firms and insurance companies. All offer practical tools and guidance to
help you thrive in an evolving health care environment, whether you explore new models
of practice or maintain a traditional practice. And as in previous issues, we highlight
a psychologist using skills and expertise in novel ways and close with a patient/client
education resource that can be removed from this issue, copied and distributed.
The Practice Organization is here to support our members by providing you with tools and
resources to help you sustain your current practice or prepare to be at the forefront of new
and emerging models of practice.
I hope you enjoy Good Practice.
Katherine C. Nordal, PhD
Executive Director for Professional Practice
Follow Katherine Nordal on Twitter, @drnordal.
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EXPANDING THE PRACTICE SPECTRUM

Nancy Ruddy, PhD

Arthur C. Evans, PhD

Geoffrey Kanter, PhD

Reconceptualizing Professional Psychology
Psychologists have much more to offer than direct clinical service, including
research, management and design and program evaluation.

I

f you’ve visited a pharmacy at CVS, Walmart or another
big chain lately, you may have noticed that pharmacists
don’t practice the way they used to, says psychologist
Nancy Breen Ruddy, PhD, vice president for patient
engagement at the advertising firm McCann Health.
“They’re training their pharmacists to come out from
behind the counter to talk to patients, teaching them healthy
behaviors and how to take their medicines,” says Ruddy.
“They want to change who pharmacists are in their world.”
Psychologists could learn a lot from pharmacists about how
to thrive in a rapidly changing health care environment,
says Ruddy. “It wasn’t that long ago that they felt the same
way we did,” noting that psychology’s private practitioners
often tend to have a “the sky is falling” feeling about their
long-term prospects as clinicians. “But pharmacists have
been pretty smart about transitioning who they are in the
health care field.”
Psychologists – especially those in the early to middle
stages of their careers – need to do the same, say Ruddy and
other experts.

Going beyond clinical services
Back in January 2016, when the Practice Organization
asked leaders from state psychological associations about
their professional needs, the top concerns members
identified were reimbursement and competition from
non-doctoral providers. That emphasis is misguided,
says Ruddy.
“There’s really a disconnect in our focus on direct clinical
service – and getting paid for it – and the way the rest of
the world is seeing us,” she says. An analysis of online ads
for psychologists conducted by APA’s Center for Workforce
Studies, for example, found that research, communication
and management – not direct service provision – dominate
the list of skills requested.
“The bottom line: The definition of who we are is
changing,” says Ruddy, explaining that employers are
seeking psychologists to supervise other providers, create
new programs and evaluate systems.
It’s not just what psychologists work on that’s changing,
she adds. It’s also how they work. “There’s a huge push
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right now for health care professionals to be working in
interdisciplinary teams and working together, not siloed
out there in individual private practices,” says Ruddy. In
addition, the settings where psychologists have something
to offer are far more diverse than health care, she says.
These changes don’t mean that psychologists should stop
trying to improve reimbursement, Ruddy emphasizes.
However, expanding the dialogue of what psychologists can
bring to the table has to be just as big a priority.
“The emphasis has to be on who we serve, not what we
need,” says Ruddy.

Moving past one-on-one care
While Ruddy encourages psychologists to learn from
pharmacists, Arthur C. Evans, PhD, commissioner of
Philadelphia’s Department of Behavioral Health and
Intellectual DisAbility Services, urges psychology to
borrow from public health.
Doing so has allowed Evans to view all of Philadelphia’s
1.5 million residents as his responsibility even if they don’t
currently have psychological or substance use problems.
Noting that 90 percent of people with addictions and 40
to 50 percent of those with mental health diagnoses never
come for treatment, Evans has decided not to wait.
“We have to move away from just thinking about
psychotherapy and medications to a whole range of ways to
intervene in communities to promote health,” he says. “We
have to start thinking beyond the individual level.”
That means new opportunities for psychologists, says
Evans. In Philadelphia, psychologists helped implement
an online tool at www.healthymindsphilly.org so the
city could screen people for behavioral health issues in
the same way that communities screen for diabetes or
cardiovascular disease. (Eventually, the site will give
users the option of online interventions.) Evans’ agency
is also battling stigma through community participatory
art projects, creating murals on a variety of behavioral
health topics. One such project utilized a psychologist
who conducted workshops and other activities to educate
community members about suicide.

Embracing entrepreneurialism
Geoffrey Kanter, PhD, chief executive officer of
Comprehensive MedPsych Services in Sarasota, Florida, is
another example of a psychologist finding creative ways to
thrive in a fast-changing health care environment.
With a practice that has grown from just four psychologists in
1998 to more than 100 multispecialty clinicians today, Kanter
realized that he had learned important lessons that could
benefit other psychologists. To share what he has learned,
he’s developing a management services organization that
will give members access to the same kinds of sophisticated
“back office” structures and services a big business like his
has access to, all while maintaining their own practices’
autonomy.
The management services organization will offer
psychologists a menu of services, including encrypted email,
a sophisticated electronic health record system, clinical
outcome measures, a Health Insurance Portability and
Accountability Act compliance plan, even discounts on office
equipment, testing supplies and credit card plans.
Coming together like this doesn’t just produce economies of
scale and thus discounts, says Kanter. It also brings a new
relationship with payers.
“If you are a member, rather than an employee, of a larger
entity that has a track record of negotiating with insurance
companies and is conversant with their processes and
systems, what is often a ‘war dance’ with the insurance
companies then becomes a mutually beneficial tango instead,”
Kanter says. Furthermore, if psychologists from around the
country had a method for pooling data on their effectiveness,
for example, insurers would pay attention. “They want to see
metrics and quantifiable results,” he added.
Building the infrastructure for his business has been difficult,
even painful sometimes, says Kanter. Now his goal is to save
other psychologists the trouble. My dream, says Kanter, “is
to help all psychologists in the country get on board with a
business model that will help everybody be able to access
different types of systems and processes that, as an individual
or small group, they just don’t have the capacity or the
financial resources to be able to do.”

Visit apapracticecentral.org to view Drs. Ruddy, Evans and Kanter discussing reconceptualizing
psychology practice during the APA and Practice Organization State Leadership Conference.

We’ve got you covered.
Trust Sponsored Professional Liability Insurance*
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coverages that protect you whenever and
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plus a host of features you may not find in other
malpractice policies.
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ALTERNATIVE PRACTICE MODELS

Jumping into New
Practice Models

Here’s why you need a good parachute.

A

s the health care arena continues to evolve,
psychologists are coming together to work in new
ways, such as independent practice associations
(IPAs) and management services organizations (MSOs) (see
sidebar). However, with new opportunities come new
challenges, cautions Alan Nessman, JD, senior special
counsel in the Office of Legal and Regulatory Affairs in the
Practice Organization.
“Any time that psychologists are jumping into something
new, they need to be aware of how it changes the legal
context and risk management issues they need to think
about,” says Nessman. These definitely are not do-it-yourself
kinds of issues, he emphasizes. “Do not try this at home,” he
says. “You should be aware of the kinds of issues that become
relevant to you, but you should consult with competent
counsel and risk managers about them.”
Whether you’re interested in simply setting up a referral
network or exploring a more complex practice model, you
must consider how to limit your risks, comply with laws and
avoid antitrust violations. Wherever you hope to land on the
spectrum, Nessman and other experts have tips for venturing
safely beyond traditional models.

“Any time that psychologists are jumping into
something new, they need to be aware of how it
changes the legal context and risk management
issues they need to think about.”
Risk management considerations
To protect yourself when transitioning to an alternative
practice model, ask these questions, suggests Jana N. Martin,
PhD, Chief Executive Officer of The Trust.
• What’s your role? Are you an employee or an
independent contractor? From a risk standpoint, says
Martin, you’re better off as an employee because a
lawsuit will typically be filed against the large, deeppocketed organization. That said, organizations focus
on protecting themselves, so it is also advisable for you
to have a policy that covers you as an individual. On
covered claims, such a policy would provide you with a
defense attorney who is looking out for your interests.
• Have you and a lawyer reviewed your contract
thoroughly? “We just assume the people we’re about
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to join and work with have our best interest at heart,”
says Martin. They usually do, but people can interpret
agreements differently – something that’s usually not
discovered until a problem arises. Make sure your
contract covers what services you’re agreeing to provide,
how you’ll be paid and the terms of your employment.
Review and copy documents incorporated into the
agreement, such as policies and procedures you agree to
abide by. Moreover, try to avoid signing “hold harmless”
agreements, which could make you responsible for
damages awarded against another party in a lawsuit.
• What records must you keep? Be sure you understand
what your organization requires. Your contract
may require you to submit periodic summaries, for
example. Also, adds Martin, “you’re not exempt from
knowing what your state law requires just because you
work for a group.”
• Are your informed consent practices adequate?
Find out which members of a group need to see
patient records to function effectively as a team,
then make sure patients understand that. Many
alternative practice models also collect data on
providers’ performance, so consent forms need
to reflect that, too.

Legal issues
There are also key legal issues to explore before you
make changes, says Kevin Ryan, JD, a partner at Epstein
Becker & Green in Chicago. “It costs lots more to clean up
than it does to put in the right structure to begin with,”
says Ryan, adding that consequences of getting things
wrong include losing your license and facing civil or
criminal sanctions.
Some laws you need to consider include:
• Fee splitting or referral fees. Almost every state – and
the APA Ethics Code – says it’s inappropriate to give or
accept fees or other compensation for referring patients
to specific providers.
• Anti-kickback statute. This statute prohibits offering,
paying, soliciting or receiving kickbacks or other
compensation to obtain health care work reimbursed
by a federal health care program; inducing purchases,
leases or orders; or arranging goods or services paid by
a federal health care program. In addition to bribes and
rebates, potential violations include routinely waiving
copays or deductibles for Medicaid and Medicare

LEVELS OF PRACTICE MODELS
Not all alternative practice models are created equal
when it comes to how much risk they entail, says Kevin
Ryan, JD, a partner with Epstein Becker & Green’s
Chicago office. “As you move up on the integration,
you also move up on the risk,” he says. Beginning with
the least risky and least complex, alternative practice
models include:
• Referral network. The most basic step toward
integration, a referral network means contracting
with referral sources. There’s limited risk as long as
you abide by the anti-kickback rules, self-referral
laws and other regulations that apply in referral
relationships, says Ryan.
• Co-location. In this model, a psychologist rents or
shares office space with possible referral sources.
Like referral networks, the risk is minor except for
anti-kickback and self-referral laws. You should
pay fair market value for the office space and get
everything in writing, with all terms spelled out.
• Independent practice association (IPA). This model
consists of a group of independent practices that
have affiliated around a common goal, typically
focused on contracting with a specific hospital or
in a specific geographic region. This model and the
management services organization implicate the
antitrust concerns discussed in the main article.
• Management services organization (MSO).
A comprehensive practice business model, a
management service organization takes that basic
idea but markets itself to multiple entities rather
than a single hospital or payer. An MSO typically
brings the practices involved together under a
single brand name. While an IPA primarily creates
a network of providers, an MSO often offers a
variety of management services to those who join it,
for example, billing and electronic health records
services.
• Merger. “A merger isn’t really an alternative practice
model but is probably the ultimate step in changing
your practice,” says Ryan. While the other practice
models are designed to keep you independent,
allowing you to participate in much broader
networks, a merger means you’re bringing together
your assets and liabilities. Because this is much more
than just a contractual relationship, says Ryan, it’s
“much harder to unwind if things don’t work out.”
continued on page 16
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EXPLORING PRACTICE OPTIONS

Thriving in Independent Practice
There will always
be room for private
practice, although
practitioners may
have to tweak their
business models.

W

orried by all this talk of alternative practice
models? Don’t be, says Helen L. Coons, PhD,
ABPP, president and clinical director of
Women’s Mental Health Associates in Denver.
“Private practice is not going to vanish,” says Coons, a
member of APA’s Board of Directors. “There’s no question
that there’s a robust need for psychologists in the private
sector.”
That said, most independent practitioners – especially
those in the early to middle phases of their careers – will
probably have to do things differently than their more
senior and experienced colleagues, especially as the health
care arena and clinical service reimbursement continue to
transform.
For some, like Coons, that might mean developing niche
practices in primary care and specialty health settings,
while others have innovative collaborations with
corporations, private schools or police departments. It
might mean adding employees to practices or working
closely with lawyers and other professional groups.
Whatever path practitioners choose, Coons and other
experts have tips for not just surviving but thriving in
independent practice (see sidebar).

Redefining “psychologist”
Psychology needs to change the way people – and
psychologists themselves – think about psychologists’ roles,
says psychologist Nancy Breen Ruddy, PhD, vice president
of patient engagement and behavioral strategist at the
advertising agency McCann Health in Mountain Lakes,
New Jersey.
Psychologists are taught that providing services means
50-minute, one-on-one sessions, says Ruddy. “But how many
people does a private practitioner help every hour? Maybe
four, if it’s a family,” she says. “But the need is massive.”
Change is hard, even for experts who spend their days
helping others change their behavior. Ruddy believes if
psychologists are slow to change, the more likely nonpsychologists will step in and fill a void being created
by consumer needs. She urges psychologists to be part of
conversations about designing new care delivery systems and
creating a sense of urgency about the need for psychologists.
Private practitioners could ease into changes by conducting a
self-evaluation and a community needs assessment, suggests
Ruddy. Look at how you currently practice and interact with
the community, then ask community members what they
need. Is there a mismatch? “Our more extensive training
continued on page 18
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PRACTICAL TIPS FOR BUILDING AND MAINTAINING A PRACTICE
If you’re eager to stay in private practice, consider these tips to help your business flourish:
• Build relationships. One effective way to achieve
this goal is by offering training to staff in medical
practices, says Helen L. Coons, PhD, ABPP, who
helps ensure an enthusiastic response by ordering
lunch for all. “It’s an opportunity to hear about
their practice and patient needs,” she says. Another
strategy is to invite colleagues in other health
professions to co-author publications with you or
present together at community and professional
forums. Coons also stresses the importance of
sending brief consultation notes to providers treating
patients (with the patients’ consent). Consult notes
are the standard of care in the health system and
are an effective way to communicate about patient
treatment goals.

• Diversify your income streams. Don’t put all your
eggs in one basket, especially if you’re working
in the health care arena, says Coons. “Health care
is incredibly volatile,” she says, explaining that
medical practices may shut down or stop offering
certain services. And don’t just rely on providing
clinical services for your income, says Coons,
who supplements that source of income with
presentations, paid consultations and continuing
education workshops.

• Engage with the health care system. The health
care system doesn’t currently understand what
psychologists bring to the table, says Nancy Breen
Ruddy, PhD. Don’t just reach out to medical
professionals, she adds. Also engage payers. “Don’t
treat them like the dark side,” she says. “It’s not
about how to get more money, but what keeps you up
at night about the behavioral health of the people you
cover?” In other words, we need to present ourselves
as the people who want to help solve the problems
payers face, not be the source of another problem
they have to solve.

• Practice self-care. “Running a business can take a
toll. You need time for creativity,” says Strong, an
avid backpacker. “Find your passion and make sure
you’re doing it.”

• Clarify expectations. If you’ve been invited to colocate in another health professional’s office, don’t
just rely on a handshake, says Coons. Instead, work
with a health law attorney to develop a formal
contract which includes all the terms of the colocation and business relationship.
• Help shape the new health care system. Teri Strong,
PhD, got herself appointed to a governor’s work
group charged with developing the coordinated care
organizations that expanded the Medicaid program
in Oregon. She joined the Oregon Psychological
Association’s Healthcare Reform Task Force. And she
volunteered for the primary care/behavioral health
integration and chronic pain work groups of one of 15
regional coordinated care organizations in the state.

• Train the next generation. If you’re licensed and
working in a nontraditional kind of private practice,
reach out to the psychology training program closest
to you and offer to supervise someone, says Ruddy.

Most important, be sure to have a sound business plan
in place that is regularly updated. A business plan
provides structure and goals and helps you to see and
track the big picture of your practice. You don’t have
to build your business alone. Seek consultation with
colleagues, a business consultant, a health law attorney
with expertise in
contractual agreements
with medical providers
and health systems,
as well as marketing
and communications
experts.
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EVOLVING ROLES FOR PSYCHOLOGISTS

Taking a Systems Approach to Improving
Asian Americans’ Lives
Practitioner Profile: Jorge Wong, PhD

M

Jorge Wong, PhD

any Asians
believe that
mental illness
is contagious, says
psychologist Jorge Wong,
PhD. He’s living proof
that it’s not. His mother
experiences delusions and
mood dysregulation, yet
Wong has neither of these
difficulties and has been
able to pursue a successful
and satisfying career.

To help battle stigma within
the Asian-American community, Wong shared his family’s
story as part of a DVD shown to students, community
members and other audiences. That’s just one of the many
ways he’s helping to confront stigma and improve the
health and well-being of Asian Americans in Santa Clara
County, California, and beyond.
As director of clinical and regulatory affairs at Asian
Americans for Community Involvement (AACI) in San
Jose, Wong works to ensure that members of this oftenunderserved population gets the treatment, services and
policies they need to flourish.
“I never thought about private practice,” says Wong, who
was born in Cuba before coming to the U.S. at age 12. “I did
think about working in some sort of organization or larger
system.”

Culturally competent care
Community leaders founded AACI more than four decades
ago as Southeast Asian refugees – many with posttraumatic stress disorder – began resettling in northern
California. “People in mental health services didn’t really
know how to work with them,” says Wong. “They didn’t
speak the language and didn’t quite understand some
of the symptoms they were expressing.” Families were
also being accused of child abuse by school personnel

who misinterpreted the bruises left by cupping and other
traditional Asian health practices.
While AACI started as a mental health agency, its mission
has expanded dramatically. Today the organization also
has a federally qualified health-care center, specialty
mental health services, substance abuse prevention and
treatment program, problem gambling program, HIV
prevention efforts, a center for torture survivors, youth
leadership development, older women’s program, domestic
violence shelter and more, plus nearly 200 employees,
60 to 70 of them in behavioral health. The agency
serves multiculturally diverse patients with a staff who
speak more than 40 languages and dialects. Many of the
immigrant and refugee patients often have no conception of
what behavioral health services are and may feel that any
problems they have are the result of karma.
Wong began working at AACI’s adolescent day treatment
program before heading to grad school at Palo Alto
University, where he earned a doctorate in clinical
psychology in 2002. After a stint coordinating mental
health services for correctional facilities across four
midwestern states, he returned to AACI in 2003 to head
the mental health department’s quality improvement and
compliance efforts. In that role, he tackled such tasks
as training staff, complying with auditors’ requests and
liaising with courts around such issues as staff subpoenas.
Since then, Wong has seen his responsibilities expand.
He next became director of behavioral health services,
to include substance abuse treatment and then added
community services to his roster. He was promoted to his
current role last year overseeing enterprise-wide service
delivery.
“Now my duties are more agency-wide rather than me
being assigned to one particular program,” says Wong,
who sees patients himself only if there’s a problem or his
linguistic expertise – he speaks Spanish, Cantonese and
Toishanese – is needed. (He also takes on a few pro bono
cases.) He spends most of his time now ensuring that the
organization complies with contractual and regulatory
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obligations, supervising students and their training, writing
grants and making presentations to potential funders, other
providers and the public.

not only understand how advocacy works but get out there
to explain what skills psychologists bring to the public
sector and other arenas.

Wong has also overseen the integration of AACI’s
behavioral and physical health care – a task made
challenging not just by the medical providers’ unfamiliarity
with psychologists but also certain Asian beliefs. In Asian
cultures, for example, the older you are, the more respect
you deserve. “All the psychologists we were hiring were
new, younger folks coming out of integrated care training,”
says Wong. It took a long time for the physicians and
nursing staff to learn to trust their younger psychologist
colleagues.

“Right now systems can choose cheaper master’s-level
clinicians and exclude psychologists because they’re more
expensive,” says Wong. However, he says, psychologists are
the professionals best suited for developing programs and
models, designing outcome measures, choosing evidencebased practices, and training and supervising other
clinicians to ensure patients get optimal care. Last year, the
association helped to defeat a state bill that would have

Patients had to be educated, too. Asians can have a
fatalistic approach to their health, says Wong, contrasting
that world view with the western emphasis on
improvement and recovery. Cambodians, for example, may
be Buddhists who believe they should simply accept what
is and await their next reincarnation.
Time and positive outcomes of the five-year integration
effort are helping to change those attitudes, however.
Data shows that patients who see one of the psychologists
embedded in primary care four times have, on average, a
60 percent reduction in depression, anxiety and acute
stress. After six to eight visits, symptom reduction averages
80 percent.
Also, says Wong, patients are learning to manage their own
symptoms rather than looking to their providers for relief.
“The idea that patients drive their treatment is still foreign
to many Asians,” he says. “Changing that concept has taken
a bit of time.”

Advocacy efforts
Another part of Wong’s job is advocacy. He represents AACI
at policy-related meetings, for example, and also works
with policymakers and their staff. Government officials
may call him for information about particular issues or
constituents with problems. When groups are pushing a
particular policy or piece of legislation, Wong may also be
asked to testify or give an expert opinion. And he alerts the
county’s board of supervisors when new needs arise and
pushes them for funding or new programs.
Wong isn’t just an advocate for the county’s Asian
Americans. He’s also an advocate for psychology.
As the current president of the California Psychological
Association, for instance, he is making sure that members

Asians can have a fatalistic approach to
their health, contrasting that world view
with the western emphasis on improvement
and recovery.

allowed more marriage and family therapists into federally
qualified and rural health-care centers, depriving more
qualified psychologists of jobs.
Wong is also encouraging psychologists and psychology
students to think beyond clinical service provision. To help
achieve that goal, he is working to update the California
Psychological Association’s mission statement, which he
feels is too focused on private practice and doesn’t reflect
the wide range of skills psychologists develop in their
training.
Wong also emphasizes that message with his students,
whether they’re the master’s and doctoral-level students
at AACI or his students at Palo Alto University, where he
is a clinical faculty member as well as a trustee. “I teach
students to really think about being an organizational
leader rather than just a clinician,” says Wong.
Even when trainees do think beyond service provision, says
Wong, they often don’t think big enough. They might think
about being a supervisor or head of one small department,
for example.
“I keep challenging them: How about being the head of a
hospital system? The Surgeon General? Secretary of the
U.S. Department of Health and Human Services? How
about the President?” says Wong, who muses about running
for public office himself one day. “Why can’t we be in those
situations affecting population change rather than seeing
one patient at a time?”
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MARKETPLACE TRENDS

Working with Insurers
Payers can be partners in patient care, not adversaries. Psychologists
and insurers are finding new ways to work more effectively as teams
collaborating to improve patients’ well-being.

T

he APA Practice Organization’s Legal and Regulatory
Affairs office is leading the way by building
collaborative relationships with insurers. That
collaboration allows the Practice Organization to rapidly
solve practitioners’ problems such as insurance audits,
reimbursements or customer service issues. “In the past,
we’ve taken more of a confrontational approach to working
with insurers, and we’ll do that if it’s necessary,” says Shirley
Ann Higuchi, JD, associate executive director of Legal and
Regulatory Affairs.
In addition to the Practice Organization engaging insurers,
these companies and organizations seek to collaborate with
psychologists. Insurers now view psychologists as experts
on assessment, measurement, collaboration and patient
engagement and satisfaction, she says. The result? New
opportunities for psychologists.

Better care, lower costs
Why is collaborating with psychologists so important
to insurers? Costs are one reason. “When people look at
cost data for behavioral health within large insurance
companies like Aetna, they see that behavioral health
accounts for about three percent of costs,” says Mark
Friedlander, MD, MBA, chief medical officer at Aetna
Behavioral Health. “In some worlds, that’s kind of a
rounding error.”
Yet that figure is misleading. “When you factor in the
impact that behavioral conditions have on medical costs,
it’s way, way more,” he says. Additionally, just five percent
of commercially insured individuals drive 45 percent of
the costs.

13

GOOD PRACTICE Spring/Summer 2016

How could psychologists drive those costs down and
improve patient care? For one, they could take on those
five percent of patients and collaborate with multiple
specialists to get them healthy. Many behavioral health
providers, however, seem more comfortable working with
75 percent of patients who account for just 20 percent of
costs than the more challenging patients, says Friedlander.

Going beyond traditional behavioral health
services, the company uses peers to help
prevent relapses in subscribers with serious
substance use problems.

Because uncoordinated care is a major source of wasted
health-care dollars, he adds, psychologists must also
become comfortable with team-based care. As payment
shifts from fee-for-service to pay-for-performance,
psychologists need to embrace what Friedlander calls
“measurement-based behavioral health practice,” tracking
outcomes and demonstrating what interventions work best.

A case study

Measurement tools
The Affordable Care Act and parity legislation are driving
this new emphasis on measurement, says psychologist
Bruce Bobbitt, PhD, formerly a senior vice president of
behavioral health quality management with Optum prior to
his retirement. “For insurers, especially in certain areas like
Medicare, there’s a tremendous focus on quality measures,”
says Bobbitt.

Going beyond traditional behavioral health services, the
company uses peers to help prevent relapses in subscribers
with serious substance use problems, for example. It also
offers online psychotherapy to members and is exploring
computerized cognitive-behavioral therapy and apps
that would help subscribers, providers and Anthem case
managers manage bipolar disorder and other conditions. So
the integration of behavioral and medical services is being
emphasized.

Take Star Ratings, for example. The federal government
uses a series of quality metrics to assign Star Ratings to
Medicare Advantage programs, then bases reimbursement
on the number of stars received. “Study these measures,
because in the Medicare space, health plans are going to
be driven by improving their Star Ratings,” Bobbitt urges
psychologists. While the current behavioral measures don’t
reflect the kinds of things most psychologists see on a daily
basis, he adds, that means there’s an opportunity to find
metrics that better fit individual practitioners.

When it comes to integration, Anthem is using change
management strategies and developing learning
collaboratives to ensure optimal collaboration. “It’s one
thing to say, ‘I have a behavioral health provider in my
primary care practice,’ but are they being used effectively?
Probably not,” says Grab. Anthem is also re-engineering
reimbursement for behavioral health providers so that
psychologists and others can participate in value-based
contracting and the other opportunities their medical
colleagues enjoy.

Another measurement tool psychologists will be asked to
use is the Patient Health Questionnaire, or PHQ 9, says
Bobbitt. The National Committee for Quality Assurance
is including the PHQ 9 in a number of the behavioral
health measures that insurance companies track and
must improve. Insurers, says Bobbitt, “are going to be
campaigning for people to use it to demonstrate that they’re
able to move these scores.”

These innovative approaches are paying off. When Anthem
developed a program to provide intensive in-home
services, for example, health care utilization decreased.
More important, participants had a 38 percent lower
readmissions rate than other members a year later.

Psychologists should also familiarize themselves with
the Healthcare Effectiveness Data and Information Set,
or HEDIS®. Optum, for example, has a program designed
to improve its HEDIS® score when it comes to seven-day
follow-ups post-hospitalization.

Anthem is using innovative strategies to achieve the socalled “triple aim” of enhancing patients’ experience of
care, improving population health and reducing costs, says
Lawrence Grab, MBA, staff vice president of behavioral
health utilization management at Anthem Blue Cross Blue
Shield.

A practitioner’s perspective
Springfield Psychological in Springfield, Pennsylvania, is
one practice that already views payers as partners, says
Chief Executive Officer Vincent J. Bellwoar, PhD. This
large, multidisciplinary practice’s goal is to reduce costs by
keeping people healthy, he says.
Achieving that goal has meant getting a seat at the table
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with insurers, says
Bellwoar, adding that
inviting insurance
representatives such
as Friedlander
to Pennsylvania
Psychological
Association
conferences has
helped build those
relationships.
What insurers want is
data, says Bellwoar. “The
more your practice can bring
in data about what you do, the more
likely they are to be impressed,” he says. Being big, covering
lots of geographic territory and expanding treatment access
also get payers’ attention.
The result? “Aetna has been a good friend of ours,” says
Bellwoar, explaining that his was one of four practices to

“The more your practice can bring in data
about what you do, the more likely they are
to be impressed.”
pilot the company’s value-based contracting. This year, the
practice further improved its relationship with Aetna by
meeting such metrics as tracking outcomes, making timely
referrals to psychiatrists and following up with patients who
leave treatment prematurely.
“What’s good for patients is also good for psychologists,”
adds Bellwoar.
Referring to incentives for providers who lower costs,
he says, “I just don’t want all that going to medical; I
want some of that coming to our folks, too. If I help a
depressed man who’s just had a heart attack by providing
interventions in a primary care physician office and these
interventions reduce overall medical costs, I want a share
of some of those savings.”
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Jumping into New Practice Models

continued from page 7

Antitrust considerations
One of the reasons that members are interested in IPAs and
MSOs is the ability for independent practices to negotiate
fees jointly, says Nessman. However, you have to do this
very carefully, he cautions. “To do a joint fee negotiation, the
parties have to agree on a price, and price fixing is one of the
basic no-nos in antitrust,” he says.

Most psychologists are interested in
clinical integration, which is designed to
lower costs, improve quality of care and
enhance efficiency.

patients or even giving away too many pens to referral
sources inscribed with your practice name.
• Physician’s self-referral law. Also known as the Stark
law, this prohibits physicians from referring patients
to certain health services covered by Medicare or
Medicaid if they or family members have financial
relationships with the service providers. While the law
doesn’t apply directly to psychologists, psychologists
could find themselves in situations where physicians
they collaborate with are barred from referring patients
to them.
• Corporate practice of medicine laws. In some states,
only licensed professionals can own practices. When
professional corporations have agreements with
management companies, it’s crucial that professional
decision-making, rate setting and advertising are
handled by licensed professionals.
Other possible pitfalls include fraud and abuse violations and
state laws, which differ widely from state to state.

There are two strategies psychologists can use to achieve
joint negotiations without violating antitrust laws. In the
messenger model, the IPA or MSO doesn’t negotiate but
instead acts as a passive conduit of fee information between
psychologists and companies. The network could ask
members to privately send it what fees they would accept
for certain services, then tell the insurance company it
has 200 providers who would accept $100 for providing
a service, for example. If the company responds with a
$90 offer, the IPA or MSO can check how many people
said they would accept that rate. “The problem is that it’s
difficult for people to avoid the temptation to slide into
actually negotiating, which this model does not allow,”
says Nessman.
The other strategy is financial or clinical integration.
Most psychologists are interested in clinical integration,
which is designed to lower costs, improve quality of care
and enhance efficiency. If the IPA or MSO meets these
goals, then antitrust regulators are willing to allow joint
negotiation. Collaborations should include measurable
goals, educational programs for providers, credentialing
procedures, disciplinary processes, clinical protocols, disease
management programs and integrated computer systems.
For more information on clinical integration, visit
www.apapracticecentral.org.
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continued from page 9

and reimbursement means we need to be prepared to serve
more complex and challenging patients, not the “worried
well.”

Eugene, Oregon, in 2014, she says, her goal was to help
transform the health-care system in her community by
developing “a private practice within integrated care.”

Finding a niche

“I wanted to develop a system in which psychologists
provide integrated behavioral health-care services within
primary and specialty care,” says Strong. “And I wanted to
do it in a private practice model.” Another goal? Creating
opportunities for psychologists to practice in the areas they
feel passionate about and connecting them to patients who
need that particular expertise.

But think beyond the mental health arena as you consider
new practice opportunities, urges Coons. There are plenty
of opportunities to collaborate with professionals working
to improve patients’ physical health, she says. Psychologists
can work with patients in primary care or specialty settings,
either by co-locating in other professionals’ offices or by
accepting referrals on an informal or formal contractual basis.
Coons has found her own niche in women’s health and
psychosocial oncology. Since 1999, her practice has rotated
to various oncology and women’s health practices, including
ob/gyn, urogynecology and reproductive endocrinology.
She provides collaborative, co-located care in both primary
care and specialty settings under a formal rental agreement.
Since moving to Denver from Philadelphia and launching a
new practice, Coons has co-located in a pelvic pain practice,
where she collaborates with a gynecologist, a urologist, nurse
practitioner and physical therapists. She is also discussing
co-location and integration possibilities with ob/gyn, family
medicine, physical therapy and oncology practices. “As
I secure the formal contracts, I will then bring in other
psychologists who have the appropriate expertise and rotate
all week to provide essential services,” she says.
Of course, Coons adds, the possibilities go far beyond
health care. “There is a range of niche settings out there that
we’re not capitalizing on,” she says, reeling off a long list
of possibilities. Nontraditional venues for practice include
retirement communities and nursing homes, corporate
wellness programs, reality shows and Hollywood movies,
private school admissions and learning disabilities programs,
law firms, banks, police departments, even spas and gyms.
Jump-start the process of finding your niche by getting out of
your office, Coons emphasizes. “Go to PTA meetings, go to
the local park, join a team, network in your community,” she
says. “Go to where consumers are, whether they’re patients,
families, communities, schools, health care providers or
corporations.”

Integrating with primary care
Teri L. Strong, PhD, is another psychologist who has found
a way to stay in private practice by working closely with
physicians and other medical professionals. When she
launched Strong Integrated Behavioral Health, LLC, in

The practice began with Strong and her husband, a
psychiatric mental health nurse practitioner; a suite of
seven offices; and a contract to provide psychological
services a half day a week in each of two primary care
clinics within a multi-clinic physician’s group with no
guarantee of anything more. Within a month, the medical
group’s need to incorporate psychological services far
exceeded the half-day arrangement. So Strong began to hire
more people to help her. Soon the practice expanded to
additional clinics.

Clinicians divide their time between
being on-site at a medical clinic and back at
Strong’s clinic providing follow-up for these
patients as well as traditional outpatient
psychological services.
“We’re growing exponentially,” says Strong, who now
has seven licensed psychologists on staff, two postdoctoral residents, two doctoral-student externs and four
administrative staffers. Clinicians divide their time between
being on-site at a medical clinic and back at Strong’s clinic
providing follow-up for these patients as well as traditional
outpatient psychological services.
The practice’s business model relies on service agreements.
“I’m not an employee, and we’re not partners,” Strong
explains. Although her practitioners take notes in the
medical practices’ electronic systems, her practice uses its
own informed consent forms and bills insurers separately
for the services its practitioners provide. While Strong
hasn’t yet been able to negotiate higher rates for the
intensive collaboration integration requires, she hopes
to in the future. Building a practice sometimes feels like
“building a plane while you’re flying it,” says Strong.
However, she says, the services she provides are “so
needed.”

Stress

HOW
AFFECTS YOUR HEALTH
Stress: We’ve all felt it. Sometimes stress can be a positive force, motivating you to perform well at your
piano recital or job interview. But often — like when you’re stuck in traffic — it’s a negative force. If you
experience stress over a prolonged period of time, it could become chronic — unless you take action.

A NATURAL REACTION
Have you ever found yourself with sweaty hands on a first
date or felt your heart pound during a scary movie? Then
you know you can feel stress in both your mind and body.
This automatic response developed in our ancient ancestors
as a way to protect them from predators and other threats.
Faced with danger, the body kicks into gear, flooding the
body with hormones that elevate your heart rate, increase
your blood pressure, boost your energy and prepare you to
deal with the problem.
These days, you’re not likely to face the threat of being
eaten, but you probably do confront multiple challenges
every day, such as meeting deadlines, paying bills and
juggling childcare that make your body react the same way.
As a result, your body’s natural alarm system — the “fight
or flight” response — may be stuck in the “on” position, and
that can have serious consequences for your health.

PRESSURE POINTS
Even short-lived, minor stress can have an impact. You
might get a stomachache before you have to give a
presentation, for example.

... Some people don’t know they have a
problem until acute stress causes a heart
attack or something worse.

More major acute stress, whether caused by a fight with
your spouse or an event like an earthquake or terrorist
attack, can have an even bigger impact.
Multiple studies have shown that these sudden emotional
stresses — especially anger — can trigger heart attacks,
arrhythmias and even sudden death.1 Although this
happens mostly in people who already have heart disease,
some people don’t know they have a problem until acute
stress causes a heart attack or something worse.

CHRONIC STRESS
When stress starts interfering with your ability to live a
normal life for an extended period, it becomes even more
dangerous. The longer the stress lasts, the worse it is for
both your mind and body.
You might feel fatigued, unable to concentrate or irritable
for no good reason, for example. But chronic stress causes
wear and tear on your body, too.
Stress can make existing problems worse.2 In one study, for
example, about half the participants saw improvements in
chronic headaches after learning how to stop the stressproducing habit of “catastrophizing,” or constantly thinking
negative thoughts about their pain.3
Chronic stress may also cause disease, either because of
changes in your body or the overeating, smoking and other
bad habits people use to cope with stress.
CONTINUED
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Job strain — high demands coupled with low decisionmaking latitude — is associated with increased risk of
coronary disease, for example.4 Other forms of chronic
stress, such as depression and low levels of social support,
have also been implicated in increased cardiovascular risk.
And once you’re sick, stress can also make it harder to
recover. One analysis of past studies, for instance, suggests
that cardiac patients with so-called “Type D” personalities
— characterized by chronic distress — face higher risks of
bad outcomes.5

stress-sensitive hormones, for example.7 But relationships
can also serve as stress buffers. Reach out to family
members or close friends and let them know you’re
having a tough time. They may be able to offer practical
assistance and support, useful ideas or just a fresh
perspective as you begin to tackle whatever is causing
your stress.

• Walk away when you’re angry. Before you react, take
time to regroup by counting to 10. Then reconsider.
Walking or other physical activities can also help you
work off steam. Plus, exercise increases the production of
endorphins, your body’s natural mood-booster. Commit
to a daily walk or other form of exercise — a small step
that can make a big difference in reducing stress levels.

WHAT YOU CAN DO
Reducing your stress levels can not only make you feel
better right now, but may also protect your health longterm.

• Rest your mind. According to APA’s 2012 Stress in
America™ survey, stress keeps more than 40 percent of
adults lying awake at night. To help ensure you get the
recommended seven or eight hours of shut-eye, cut
back on caffeine, remove distractions such as television
or computers from your bedroom, and go to bed at the
same time each night. Research shows that activities like
yoga and relaxation exercises not only help reduce stress,
but also boost immune functioning.8

In one study, researchers examined the association
between “positive affect” — feelings like happiness, joy,
contentment and enthusiasm — and the development of
coronary heart disease over a decade.6 They found that for
every one-point increase in positive affect on a five-point
scale, the rate of heart disease dropped by 22 percent.
While the study doesn’t prove that increasing positive affect
decreases cardiovascular risks, the researchers recommend
boosting your positive affect by making a little time for
enjoyable activities every day.

• Get help. If you continue to feel overwhelmed, consult
with a psychologist or other licensed mental health
professional who can help you learn how to manage
stress effectively. He or she can help you identify situations
or behaviors that contribute to your chronic stress and
then develop an action plan for changing them.

Other strategies for reducing stress include:

• Identify what’s causing stress. Monitor your state of
mind throughout the day. If you feel stressed, write down
the cause, your thoughts and your mood. Once you know
what’s bothering you, develop a plan for addressing it.
That might mean setting more reasonable expectations
for yourself and others or asking for help with household
responsibilities, job assignments or other tasks. List
all your commitments, assess your priorities and then
eliminate any tasks that are not absolutely essential.

• Build strong relationships. Relationships can be a
source of stress. Research has found that negative, hostile
reactions with your spouse cause immediate changes in
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