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By Phillip T. Griffin, Ph.D. ABPP

On Saturday, November
12, | had a front row view
of my Executive Council
(EC) circling the wagons
and shooting inward. By
a six to two vote the EC
moved to make reeling in
the Medical Psychologists
(MPs) a legislative priori-

ty this year. Along with

two other issues, surviv-
ing the sunset hearings
and defending ourselves
against outside intrusion,

the other priority is to

attempt to have the MPs
regulated by both the
Psychology Board
(LSBEP) for psychologi-
cal practice and the Medi-
cal Board (LSBME) for
the medical aspect of
their practice. This might

not seem an unreasona-
ble idea but it is not
something that the MPs
are asking for. They seem
very content with their

present arrangement. The
only MP present at this
EC meeting clearly stated
that she could not sup-

port this movement. My
position has been to get
out of the past and move
forward and attempt to
build a better relationship
between Psychologists
and Medical Psycholo-
gists. | think we were
moving in the right direc-
tion but forget about that
now.

Let's also forget about
the agenda | listed in my
first presid
adjusting the commit-
ment statute, qualifying
for coroner's officer posi-
tions, and post-internship
licensure for psycholo-
gists. So we proceed by
looking directly into the
rear-view mirror to the
year 2009 and Act 251.
The proponents of this re
-writing of history site the
'mandate’ from the mem-
bership in the form of our
2010 survey of the mem-
bership published in Vol.
2, issue 1 of the LPA
Newsletter. Of the 22%
who responded 55% stat-
ed that LPA should take
some action regarding
Act 251. This was not a
randomized survey; it
simply went to all mem-
bers. As these types of
surveys go you hear only
from those with strong
opinions and that is what
we got. 78% weren't con-
cerned enough about the
issue to even respond.
Those bent on tackling
the MPs and Act 251 com-
pletely discount the reali-
ty of a non-randomized

mn

survey.

| see considerable bit-
terness and distrust in
this movement. The Med-
ical Psychologists earned
both with how they han-
dled their transition to
the Medical Board. Their
conspiracy of total silence
and non-response was
infuriating . | was an ap-
pointed member of the
EC at that time and knew
e maéthing abeud Whatnwas
going on. | have a greater
right to Obi
that than you do. I lis-
tened to their explanation
after the fact and saw
their dire need to make
the move that was offered
them. | have let that go
and have urged others to
let it go. It's not happen-
ing. My practice of psy-
chology has not changed
since Act 251, neither has
yours.

Now distrust has mor-
phed into paranoia and
propaganda.
"Psychology will be
subsumed under the
Medical Board!" | have
heard more than once.
This is a call to action but
it is untrue. There is no
movement afoot to bring
this about. "They want
to get us back under
Medicine!" I have
heard. We were never
under Medicine. Our
original statute called for
consultation/
collaboration with a phy-
sician but our Board was
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ALegi sl at
ativesrequire
people, time, and
money. Do you
want to eat up
those resources
on a battle you

are very unlikely
to win?o

Pr es

totally independent from
day one. The only legiti-
mate reference to Medical
Board oversight | have
heard was when Senator
Willie Mount was doing
her sleight of hand nego-
tiations with Psychology
and the LPCs. Someone
brought up that possibil-
ity rather than a com-
bined LPC-LSBEP Board
and her reply was
"Absolutely not, the Med-
ical Board has more than
it can handle.” This was
an unofficial and off -the-
record conversation and
had nothing to do with
any Medical Board func-
tion or policy. Am | say-
ing this concept is totally
impossible? Yes, | am at
this time; however, driv-
ing at full speed in the
wrong direction could
have adverse consequenc-
es.

was \very_optimistic

reﬁla@ing the ;51:) ibhitids -

of making meaningful
gains in the legislature
this year and years ahead
simply because our pri-
mary obstacle had always
been organized Medicine
and now through Medical
Psychology we virtually
had a seat at that table. In
jeopardizing our relation-
ship with the MPs we are
certainly not helping our
legislative position. Yes,
we are trying to strength-
en ourselves but we are a
far cry from where we
need to be. Last year
when we needed help
following the Senator
Willie Mount ambush, |
made two phone calls and

we secured help from the
MPs. Of course they
should help us; they are

Psychologists and pro-
tecting our turf is also
protecting their turf. |

just fear less cooperation
from a group that we are
sniping at, officially, not

just verbally. Cooperation
between Psychologists
and Medical Psycholo-
gists should be automatic
but that has not been the
case and now it is less
likely than ever.

Having failed in my
effort to convince mem-
bers to just get over this
divide and try to recon-
cile, | have tried to make
the point that we are very
unlikely to make any
headway in the legisla-
ture against them. | got

dent Qesiinuddi@ph 1y Mn

swept away several layers
of naiveté was when the
governor appointed to the

LSBEP the clear cutloser
of the Board election who
garnered only 30% of the
vote. The 70% winner
was a Psychologist, the
30% loser and now a
Board member was a
Medical Psychologist. |

would prefer to align my-

self with, not antagonize,
those with the clout be-
cause that is in our best
interest. If | could do any-

thing under the sun with

the Medical Psycholo-
gists, | would have them
al | join LPA
have my Board and
woul dndt have
way; the Medical Psy-

chologists put themselves
under a different Board. |
care more about their

t he respons elPA fimeMbarship than
doesno6t mean \ut ®Hich Bdad regu-
not try. o Ohjated tigen] | vy ? Do

you glibly walk into a
fight that you are going to
lose? Legislative initia-
tives require people, time,
and money. Do you want
to eat up those resources
on a battle you are very
unlikely to win? Do you
want to create a public
display of psychologists
fighting among them-
selves? Perhaps we can
take our survey to the
Senate Health and Wel-
fare Committee; that is
certain to put us over the
top. Naiveté is somewhat
insulating and creates a
level of comfort when you
are oblivious to the dan-
gers that reality has in
store for you. A recent
event that should have

Being at such odds
with my EC, but still hav-
ing enormous respect for
their willingness to serve
and giving of their time, |
think that my major con-
tribution the rest of this
year will be to begin and
end the EC meetings on
time.

Th
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What Really Happened at your EC meeting

By Presidentlect Bryan Gros, Ph.D.

On a beautiful Saturday
morning, Dr. Phillip Grif-
fin promptly called the
Executive Council meeting
to order at 9:00 A.M. Pre-
sent were Drs Wes Brock-
hoeft, John Fanning, Phil-
lip Griffin, Bryan Gros,
Darlyne Nemeth, Alicia
Pellegrin, Robert Storer,
Joseph Tramontana, Kim
Van Geffen, and Ms. Galil
Lowe. Dr. Thomas Fain
was unable to attend due
to a prior commitment.

The minutes from our pre-
vious meeting were ap-
proved with very minor

revisions. These will soon
be posted on
site.

Dr. Griffin began the

meeting with the

OPresident s R

indicated he has not heard
back from the LSBEP re-
garding his letter inquiring
about the feasibility of
reinstating the practice of
psychology under LSBEP.
Dr. Griffin did state he
obtained some information
from The Psychology
Times where Dr. Julie Nel-
son reported on her obser-
vations of a recent LSBEP
meeting. Dr. Griffin stated
t hat Dr . Nel
indicated that LSBEP con-
cluded that their role is one
of regulation only. She
reported that one LSBEP
me mber
[LSBEP] do not represent,
we regul atebod.
indicated that he does ex-
pect to receive a formal
response from LSBEP.
Based on that response,

A

state

the EC will decide on our
next course. We do want
to work collaboratively
with LSBEP and other
interested parties on this
issue, which, at our last
town hall meeting, was
demonstrated as very im-
portant to the voting mem-
bership of LPA.

Dr. Griffin  reported
that the Louisiana State
Board of Medical Examin-
ers acknowledged receipt of
a similar letter he wrote to
them. LSBME indicated
this was on the agenda at
the December meeting and
they will follow-up with us
at that point. Dr. Brock-
hoeft stated that the wish-
es and plans of other or-
ganizations or professions
should not detract from or
prevent LPA from moving
forward on this issue. Sev-
eral EC members expressed
agreement.

Dr. Griffin also indicat-
ed that he had recently
talked with Dr. John Bolt-
er of LAMP about the pos-
sibility of getting some of
LPAGS
proved for CMEs for medi-
cal psychologists. Dr. Bolt-
er indicated he would be
willing to work with us on e
that. | e-mailed Dr. Bolter
asking for recommenda-
tions for workshops that
might appeal to medical
psychologists and be easy
to obtain CME approval

for medical psychologists n

and have not received a
response yet. | followed up
with a similar email to Dr.
Warren Lowe, of LAMP

wor k s hdo§eVeRy .

who responded and simpl)
indicated that LPA is not
an approved sponsor fo
LSBME. The EC was
aware of this and this lec
to the inquiry in the first
place. @ The EC recom
mended that the Chair of
Continuing Education
Committee, Dr. John Fan-
ning, further explore this
with input from President
Griffin, as needed.

I n Dr . Fai
Dr. Brockhoeft outlined
the Treasurerds
note, income from our fall
workshop nearly doubled
from 2010. Dues have tak-
en about a 10% hit. Over-
all, we are at about 5% less
in terms of revenue from
where we were last year.
Given the upcoming
months, he predicated we
would break even on the
2011 budget. The chal-
lenge for next year will be
to generate more revenue
than in the past. Thisis an
ongoing challenge that is
always expected. We want
to continue to generate

absence,

nos

Report. Of

NnDues have
Dr. Nemeth, our APA about a 10% hit.
Council Representative, Qverall, we are at

updated the council. She 0 ;
reiterated that there will be about 5% less in

CAPP grants from APA terms of revenue

this year. She believes from where we
that because our needs areW er e | ast

consistent with expecta-
tions for a CAPP grant
(membership, lobbying,
PAC formation, etc), LPA
stands a goodchance of
being awarded a CAPP
grant. Dr. Nemeth re-
minded us that the APA
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ALPA will

ing an additional
award for post-
ers/papers - the
Scientist-
Practitioner
Award. This
award will be
based on more rig-
orous scientific cri-
a

ter.i

Wh at Re al

Apportionment Ballot is
due at APA by December
1st. She request that
LPA members give either
all 10 votes to Louisiana
or share some of those
votes with Division 31,
which represents the
State Organizations. We
need more votes on the
APA Council

| next reported as
Chairperson of the Annu-
al Conference. The Con-

ference wij el ril
199, %, antg ?i IF20%2&%-
ter looking at several ho-
tels and a conference cen-
ter, we have secured a
very competitive contract
at the newly built Renais-
sance Hotel in Baton
Rouge. The amenities
and layout are excellent.
The Renaissance was also
able to offer an entire
wing that fits well with

oour needs. Several poten-

tial speakers have verbal-
ly agreed to speak on a
wide range of topics.
The ocall fo
been finalized and should
be out by the time this
newsletter is published. |
am happy to announce
that LPA will be offering
an additional award for
posters/papersthe Scien-
tist-Practitioner Award.
This award will be based
on more rigorous scien-
tific criteria and research
by undergraduate or
graduate students will be
eligible. The award is be-
ing funded by an active
LPA member. Thank

Y

you! Please be on the
lookout for the Call For
Papers in your mailbox.
We will still be looking
for presenters. | offered
the nomination of com-
mittee members, includ-
ing Drs. John Fanning,
Emily Sandoz, and Paula
Zenah. Others may be

added as needed. The EC proposed letter to all Lou-

approved these members.
We are currently within
the time line for the con-
ference.

Next up, was Dr. John

Fanning, Chair of the
Continuing  Education
Committee. He and his

group continue to work

on the proposed Oiline

Training Academy and he
has lined up several po-
tential speakers. The EC
agreed that this has the
potential to generate ad-
ditional revenue. EC
members also gave hearty
0Thank
Fanning and his commit-
tee for work with our An-
nual Fall Workshops. |

Federal Advocacy.
Dr. Griffin informed us
that Chairperson Dr. Dar-
la Burnett indicated there
is nothing new to report.

Dr. Alicia Pellegrin,
Secretary and Chair of
Legislative Affairs, was
next to report. She has
certainly been putting in
t he extr a
PAC is well under way
and gaining steam folks.
We have obtained a tax
ID number for our PAC.
Dr. Pellegrin also stated

Idcatipuga fer fy ® d €

Youl[s ]WB| atjergpt  tg , ensure

ho lbBbyist, OKevin Payés,

that we had a number of
contributions after initial

solicitations and dona-
tions slowed down a tad.
This is expected. Dr. Pel-
legrin and her group will
continue to work on
methods to increase con-
tributions. Dr. Pellegrin

passed out a copy of a

isana psychologiss re-
garding PAC contribu-
tions. This was very well
received and various EC

members gave minor
written feedback. Dr.
Pellegrin also indicated

that she paid the fees to
obtain a mailing list from
LSBEP. She presented a
list of potential PAC com-

mittee members. These
included Drs. Arnold
James, Susan Dardard,

Larry Dilks, Judith Stew-
ard, and Kim Van Geffen.
Dr. Griffin indicated he

any who not LPA mem-
bers to join prior to an

s official vote. Dr. Pelle-
grin is also working on a
method to allow 20 dol-
lars per month to be deb-
ited from any member
who would like to con-
tribute as such. Thank
you so much for your
work on the PAC, Dr.
Pellegrin

Dr. Pellegrin has a
meeting planned with our

for a general update. She
expressed concern with
the lack of a communica-
tion between LSBEP and
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What Really Happened é (continued fm pg 4)

LPA regarding sunset.
Dr. Nemeth volunteered
to coordinate communi-
cation between LPA and
LSBEP regarding sun-
set, as she played an in-
tegral part in the last
sunset session when she
was a member of the
LSBEP. Dr. Van Ge-
ffen, in her role as Chair
of Professional Affairs,
invited Dr. Nemeth to be
on her committee and
Dr. Nemeth agreed. This
was approved by the EC.
Dr. Nemeth reiterated
that LPA should be a
strong advocate for the
profession of psychology,
especially during sunset.
Drs. Brockhoeft and
Nemeth reminded the
groups than an active,
rather than a passive,
approach with LSBEP is
warranted for sunset, as
there are always poten-
tial threats to our profes-
sion that are looming.

LPA has three new
members. Drs. Claire
Brown, Rebecca Becker,
MA, and Suzanne,
Klenck, MA were unani-
mously approved for
membership. We wel-
come you aboard!

Dr. Joe Tramontana
reported on Nominations
and Elections and Public
Affairs. He reported on
nominations for LSBEP.
As not to be redundant,
| will defer to Dr. Tra-
mont anaos

n e wastl

article where he summa-
rizes both reports.  Dr.
Griffin  stated he will

again send another letter
to Governor Jindal en-
dorsing the winner of the
election for appointment.
He is urging that politics

and favoritism be left out,

with the governor ap-
pointing the winner as
chosen by Louisiana psy-
chologists.

Professional  Affairs
Dr. Van Geffen reported
that LPA will need feed-
back from LSBEP on the
feasibility of allowing
licensure upon the award
of a doctoral degree, ra-
ther that requiring a full
year of supervised post
doctoral supervision. She
also reported on the latest
meeting of the New Orle-
ans area regional group.
These meetings continue
to go well.

In his role as Chair of
Publications, Dr. Storer
reported that he has one

oni bbbl edé6 fro
take over as editor of this
newsletter. This newslet-

ter is a testament to the
wonderful job Dr. Storer
has done. If anyone is
willing and able to take
on this role after he ro-
tates off the EC, contact
Dr. Storer through LPA.

Please! You do not have
to be an EC member to be
eligible.

After a break, the EC
eniotved to

. . -
oUnfinished 4
Dr. Brockhoeft made a
moti on regar

legislative agenda and we
went in to Executive Ses-
sion to discuss this. After
returning from Executive
Session, Dr. Brockhoeft
made the following mo-
tion: Whereas the Execu-
tive Council of LPA be-
lieves that the practice ofg, ¢
psychology is best regulat-#
ed by psychologists,i&
LPAGS l egi s
will be: 1. The continua-
tion of the Louisiana Li-
censing Laws for Psy-
chologists (under LA RS
Title 37, Chapter 28) ,
which is under sunset re-
view. 2. The reinstate-
ment of the regulation of
the psychological aspects
of medi cal
practice under Louisiana
State Board of Examiners
of Psychologists. In pur-
suit of this goal, LPA will _
seek to collaborate andil Wh er eas t
find common ground with ecutive Council of
Louisiana medical psy- i

MchdoBidle hé Eouibidha LhPA believes fthat
Academy of Medical Psy-t e praCt_Ice Of psy-
chologists, and the Louisi- Chology is best

ana State Board of Medi- regulated by psy-

cal Examiners, where pos- .
sible. 3. The protection ofC hol o gl sts
psychol ogyds scope of

practice from encroach-
ment by other professions.
The motion was seconded
by Dr. John Fanning.
The EC discussed ad-
vantages and potential
disadvantages of such a
resolution. The motion was

psychol ogi st s|d

h

(O

e

o
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Anonl vy
dent and presi-
dent-elect (in the
presi dent
sence) have au-
thority to dissem-
inate infor-
mation and
speak on behalf
of the

Wh at

t h e put ptor vetegaljd _passed

with the approval of a ma-
jority of EC members. It
should be noted that it was
@sagssedgprig agreed upon
that agenda item #2, alt-
hough a legislative agenda
item with high priority,
will not necessarily be leg-
islatively  pursued this
year. Dr. Nemeth request-
ed that her vote of opposi-

E C tiongye recorded and noted.

We next moved to new
business. The EC revisited
the proposed budget for
fiscal year 2012. The
budget is in line with previ-
ous budgets. Dr. Brock-
hoeft stated that LPA can
support a negative budget
for a number if years if
ever needed. This is not to
give the impression that we
are in danger of having to
do so. The budget passed
after some discussion but
without opposition. The
EC discussed additional
ways to generate money,
including ocl
in LPA publications and
list serv. We are certainly
open to ideas from mem-
bers.

Re al

Y

Drs Nemeth and Griffin
discussed endorsement of
the APA Insurance Trust
Program. Dr. Griffin re-
ported that they would
likely be able to provide
workshops for us. The EC
voted to endorse The
Trust.

We discussed the next
item of New Business, EC
Approval for Disseminat-
ing Association Infor-
mation. Public disclosure
guidelines were clarified.
Only the president and
presidentelect (in the pres-
ident® absence) have au-
thority to disseminate in-
formation and speak on
behalf of the EC. All were
in agreement that if one
desires to communicate on
behalf of the EC or to re-
port on the
ingsdé of the
first be discussed with or
approved by the president.
Related to this, electronic
(email list serv) voting
procedures for the EC wereé
reviewed and clarified.

As the meeting began to
wind down, Dr. Griffin and
the EC reviewed the letter,
mentioned earlier, to Gov-

Itcatipugal & gy & d €

ernor Jindal endorsing
winning candidate(s) of
LSBEP elections. The EC
is well aware of politics
and lobbying that have
gone on in recent elections
when candidates who were
not the top vote getter
were appointed. Dr.
Nemeth also recalled at
least one occasion when a
governor appointed a
board member who was
not even on the ballot.
Dr. Griffin would like all
future LPA presidents to
send such a letter urging
that politics and favorit-
ism be left out of such ap-
pointments.

The meeting was ad-
journed at 11:55 A.M. In
closing, | would again like
to urge all LPA members

0 to gehirvolved w\With kun-

Ee€ and iother debigativie d
issues, LPA AND the pro-
fession of psychology in
Louisiana needs your voic-
es, ideas, advocacy, and
input.

Drs. Tramontana (front right)
and Van Geffen discuss an
issue. Also pictured is Dr.
Griffin (center). Dr. Gros is

hidden behind Dr. Van Geffen.
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From the Legislative Committee

By Alicia Pelligirin, Ph.D.

Unfortunately, | must
begin my column by cor-
recting several points made
by Dr. Griffin in his
iPresident ds
are factually incorrect.

Dr. Griffin is correct that
the Executive Committee
did pass a policy statement
that, among other things,
set as LPA policy that psy-
chologists should be regu-
lated by the LSBEP. (You
can read the statement else-
where in this newsletter.)
Dr. Griffin is also correct
that it would be foolish, at
best, to introduce any legis-
lation to achieve this end in
the upcoming legislative
session.

Dr. Griffin is however,
quite incorrect when he at
least implies that we are
planning to do so. As |
made very clear to the pro-
ponents of the policy state-
ment, of which | am one, it
would be ill advised to
think that we have the leg-
islative influence to do any-
thing other than focus on
sunset and potential threats
from other groups during
the 2012 session. With the-
se issues alone, the legisla-
tive committee has more
than enough on which to
focus.

The policy statement, as
passed by a majority of the
Executive Committee,
makes no mention of when,
or even if, such legislation
will be introduced. It mere-
ly states as a matter of poli-
cy that the great majority of
t he stateds
through their elected Exec-
utive Committee, believe
that psychology should be
regulated by psychologists
and that this is a part of our
future legislative agenda.

Dr. Griffin writes that
the only justification that
proponents of the policy
statement have is the

Croembersmpd surtel acon-
ducted in 2010. This is also
incorrect. In fact, during
the EC discussion on the
motion, the only time the
survey was mentioned was
when Dr. Griffin stated
that 78% of the member-
ship did not respond to the
survey.

The proponents of the
policy justified their posi-
tion by correctly pointing
out that a motion to this
effect was introduced by
Dr. Tom Hannie and was
debated and approved at
t he
meeting. We realize that
not every LPA member
attended the business
meeting. However, we can
only go by the wishes of the
majority of those who did.

Dr. Griffin offers his
opinion on several other
issues with which | strong-
ly disagree. However, | do
not believe this is the time
to get into these matters.
We must focus all of our
efforts and energy on fund-
ing of the PAC, beginning
to reach out to our legisla-
tors, and seeing that our
views are heard and re-
spected if we are to have
any chance of having an
impact on legislation as it
makes it way through the
legislative process next
year. It is to those issues
that | would like to turn my
attention now.
psychol ogi st s,

This upcoming legisla-
tive session in March will
be very important one for
Psychology. Drs Nemeth
and Van Geffen are going
to serve as liaisons from

the EC to the LSBEP re-
garding sunset issues.

I will be meeting with
Kevin Hayes, our lobbyist,
on December 2d to dis-
cuss the upcoming legis-
lative session. He will be

identifying those newly
elected legislators ap-
pointed to committees

that are important to us,
such as the Health and
Welfare Committee and
those with whom we
should help with fund
raising to pay down their
campaign debts. PAC
members and LPA mem-
bers will receive im-
portant updates regarding
legislative issues as we get

conventi 0mdss toPiHeS dedkibr® m

March.

Our PAC contributions,
while trickling in, have
slowed considerably. We
have had approximately
24 people send in checks
thus far, and while we are
off to a great start, thanks
to these committed Psy-
chologists, we still have a
long way to go to reach
our goal of 40K. Within
the next couple of weeks
the legislative committee,
consisting of myself, Drs.
Van Geffen, Steward, Dar-
dard, Dilks, and James,
will be sending out letters
to all Psychologists in the
state requesting contribu-
tions, to be followed up
with phone calls.

Anyone who wishes to
contribute to the PAC can
make checks payable to
LPA PAC, c/o Dr. Alicia
Pellegrin 10517 Kentshire
Court, BR, LA 70810.

Al T] he

of the stat
gists, through their
elected Executive Com-
mittee, believe that
psychology should be
regulated by psycholo-
gists and that this is a
part of our future leg-
i slative

gr ea

age

¢
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From the Public Affairs and Elections Committees
By, Joseph Tramontana, Ph.D.

Drs. Darla Burnett from
Baton Rouge, Gary Jones,
Shreveport, and Arnold
James, New Orleans
(Tulane) have self
nominated for openings on
the Louisiana State Board
of Examiners of Psycholo-
gists. LPA's agreement with
the LSBEP requires that
four selfnominations be
received by the deadline of
November 4th, or the nomi-
nation period is extended for
an additional month. If at
least two are identified by
the extended deadline (we
already have 3), then the
election will proceed. Dr.
Griffin stated he will send
another letter to Governor
Jindal endorsing the winner
of the election for appoint-
ment. He is urging that poli-

tics and favoritism be left
out, with the governor
appointing the winner as
chosen by Louisiana psy-
chologists.

Public Affairs Committee
Dr. Sherry Deselle,
spearheading the Public

Education Campaign, is
participating in monthly
teleconferences with PEC
leaders from other states
and they are working on
developing twitter and
facebook approaches to
public education in psy-
chology.

| would like to note
that | am in total agree-
ment with our EC presi-
dent regarding concern
about the motion that
passed to begin legislative
efforts to get the psycho-

logical practice of Medical
Psychologists under the reg-
ulation of LSBEP. Dr. Gros
mentioned in his article that
Dr. Nemeth was a dissenting
vote and wanted to be iden-
tified as such. Well, | was
another one, and | am not a
Medical Psychologist. | am
not at all against the con-
cept; rather, the timing
seems bad. | would have
preferred to devote all of our
energies on the sunset issue,
while the Medical Psycholo-
gy issue could have been
dealt with at a later time,
when we knew we had a
licensing law. | agree with
Dr. Griffin that this is divi-
sive and will likely take

away any support we might
have had from the Medical
Psychologist folks.

The Importance of Encrypting Electronic Protected

Health Information

The short version of this
article is this: Immediately
(if not sooner) encrypt all
electronic storage devices
that contain any protected
health information!!! And
now, for all the sordid de-
tails as to why | am an ex-
pert on electronic security
measures, and why you
would never wish this ex-
perience on your worst en-
emy in the hope that the
atrocities that | have had to
endure will help you avoid
the same fate.

Nearly all of us are fa-
miliar with situations in
which we know something
is a really good idea or the
right thing to do - but be-
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cause there have never
been consequences for
not having done it, we
become overly comforta-
ble and beyond some

point, donodt
about it. Not having
your electronic protected
health information

(EPHI) encrypted is just
such a situation.

In June of this year - in
the small, quiet, farming
community of Crowley -
my office was broken in-
to, and laptops belonging
to my office manager and
myself were both stolen.
Thankfully (I thought at
the time) | had backed up
all my data on an external

hard drive the week be-
fore, so | still had access
to all the data that had
been on my |
ent i nformat.i
irgv some disdbility ke-
ports from as far back as
1999. This  backup
proved to be both a bless-
ing and a curse.

Most of you - like me -

have your computers
password protected, and
have some misguided

notion that this is suffi-

cient protection. I'm here
to tell you - IT'S NOT!!! |

also was under the mis-
guided notion that my
office would never be bro-
ken into and my comput-
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ers stolen. No one ex-
pects this, and it's likely
yet another one of those
situations in which one
becomes overly comforta-
ble because it's never
happened to them. | have
since learned so much
about security, all thanks
to the Department of
Health and Human Ser-
vices....

After doing the obvi-
ous upon realizing the
break-in - calling police
and making a report, con-
tacting the LSBEP, my
professional insurance
carrier, an attorney, and
the APA for consultation
on what to do in such a
situation - | was directed
to report the incident to
the Department of Health
and Human Services -
Office of Civil Rights
(DHHS) - at which point
the rabbit hole opened
up, and down | went into
the abyss.

It seems that there's
this little law called the
HIPAA Health Infor-
mation Technology for
Economic and Clinical
Health (HITECH) Act,
and if youobr
aware of it, you need to
be! This act states that if
there is a “potential
breach of PHI of over 500
individuals" there are
many (MANYyyyy) steps
required in order to en-
sure that every measure
has been taken to amelio-
rate or amend any conse-
guences of the potential
breach, and to prevent
such a breach from occur-
ring again in the future.

After the required re-
porting of a potential
breach to DHHS, | re-
ceived a letter notifying
me of the requirements
that must be met within a
60-day time period.
When such a potential
breach has occurred,
DHHS must open an in-
vestigation. When EPHI
has potentially been
breached - which could
happen in a variety of
ways ( theft such as in my
case, or loss of a briefcase
or a flash drive, or a sec-
retary sending data to the
wrong recipient, etc.),
DHHS alleges that | am
held responsible for the
potential breach, and
must do everything in my
power to potentially re-
trieve the lost data, to
reprimand any individu-
als who were responsible
for the loss, and to ensure
that every action is taken
for this to not possibly
happen again. These
DHHS requirements in-
clude the following 12
items:

1. Documentation of my
admission, denial, or
statement indicating that
| have obtained insuffi-
cient evidence to make a
determination regarding
my responsibility for the
potential breech 2. Docu-
mentation of an internal
investigation conducted
by myself in response to
the allegations, including
a copy of the incident re-
port prepared as a result
of the potential breach; 3.
Documentation of my
corrective action taken,
or plan for actions | will

| mportance coidedimlgn cr ypti ngée

take, to prevent this type
of incident from happen-

ing in the future includ-

ing documentation ad-
dressing sanctioning any
workforce members who
violated security and pri-

vacy rules, retraining of
workforce members and
mitigation of harm al-

leged; 4. A copy of my
HIPAA policies and pro-
cedures related to the
disclosure of and safe-
guarding of PHI and
EPHI; 5. A copy of the
policies and procedures
implemented to safe-
guard my facility and
equipment; 6. Evidence
of the physical safeguards
implemented for compu-

ting devices to restrict
access to PHI, including
receipts for new equip-
ment / devices; 7. A copy
of the most recent risk
assessment performed by
or for me; 8. Evidence of
security awareness train-
ing for involved work-

force members, including
training on workstation

security (including copies
of sign-in sheets, or cer-
tificates of completion,

and copy of training ma-
terials used; 9. Evidence
of the implementation of

a mechanism to encrypt
EPHI stored on work-
stations;10. A copy of the
written notification of the

breach provided to the
affected individuals; 11. A
copy of the breach notifi-
cation given to the media.
This should include a list
of all media sources to
whom this notification

was given and any media
reports stemming from

V—

A I n a n
any and all elec-
tronic devices
that hold any
PHI should be

encrypted.
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