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Society President Testifies
About Managed Care Abuses

Joint Public Hearings by NYS Assembly

Capital District Chapter Member Also Appears

In joint public hearings held in January
by the NYS Assembly, Society President
Helen Hinckley Krackow testified in
Albany before the Committees on Insur-
ance and Health. According to the As-
sembly’s notice, the purpose of these
hearings: “To examine current health
insurance and provider claims practices and
HMO medical payments practices to
highlight problem areas for consumers and
identify specific legislative, administrative
or regulatory remedies.” Its Background
section stated: “Complaints from consumers
about problems with health insurance
claims and HMO medical payment prac-
tices have grown in volume and corplexity
during recent years and are among the most
difficult to resolve.” Following is her
testimony,

My name is Helen Hinckley Krackow
and I am a certified social worker in private
practice in New York City. I reside in the
same city. I am testifying here today as
President of the NY State Society for
Clinical Social Work. I have brought along
copies of the NYSSCSW Platform on
Managed Care that I would like to pass
out to the panel.

I am gratified that the Committees on
Insurance and Health of the New York
State Assembly are examining current
health insurance and provider claims
practices and HMO medical payment
practices to highlight problem areas for
consumers, Specific legislative, administra-
tive and regulatory remedies are sorely
needed. Many thanks are due to Assem-
blymen Grannis and Gottfried and the
committee members for holding these
hearings at this time.

The New York State Society for Clinical
Social Work is an association of clinical
social workers that sets professional,
educational, and ethical standards and is
devoted to the development of expertise in
the practice of clincal social work, Clinical
social work practice is the professional
application of social work theory and
methods to the diagnosis, treatment and
prevention of bio-psycho-social dysfunc-
tion, disability or impairment, including
emotional and mental disorders and

developmental disabilities, Our members

treat the mentally ill with outpatient

psychotherapy in both private practice and
agency settings. We have seen radical
changes in mental health service delivery
in the last few years with the growth of
managed care, HMOs and the utilization
review industry. As a Society we have made
every effort to learn about, and stay abreast
of the changing insurance climate, under-
standing the need for cost containment and

continued on page 7

New President Begins 2-Year Term

Former Met President Brings
Skills and Ideas for Soc1ety

Helen Hinckley Krackow, CSW, BCD,
has been planning to run for Socwty
president for many years. She has a definite
plan and looks forward to her 2-year term,
which began January 1, 1994, Her 4 years
as president of the Met chapter, the largest
in the Society, prepared her for this office,
she believes—ryet the challenge is broader
as she now heads 12 chapters statewide
rather than one. Additional preparation
came through her 1-year stint as president-
elect, alongside outgoing president David
G. Phillips, DSW.

Improve Professional Life

A major goal during her time in office
is to improve the professional lives of
clinical social workers:

* To secure social workers in the field of
mental health delivery

continued on page 6
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'EXECUTIVE REPORT

Building Coalitions:
Strength in Numbers

Society Joins Forces to Achieve Major Goals

In these first few
weeks of my term, the
focus of the Society is
to join forces and
build coalitions with
other mental health
professionals to fight

profession. Our mem-

~1 bers are working on
regulation of the managed care and
utilization review industry, studying
proposals for national mental health care
delivery amd Tontinuing its efforts toward
clinical social work licensing—directly with
legislators and also with the aid of various
coalitions. This degree of joint effort has
always existed at the national level with
our national advocates but has not occurred
at the state level since we worked for the
vendorship bill and parity in insurance
reimbursement.

There are several coalitions in New York
State that our rmembership should be aware
of which are working to protect clinician-
tetermined mental health treatment. The
Coalition for Mental Health Professionals
and Consumers in the Long Island and
Metropolitan New York areas provides a
beacon that resonates with similar coalitions
in Albany and Western New York as well
as Syracuse. These coalitions draw their
membership from clinical social workers,
psychologists, psychiatrists, and psychiatric
nurses and consumers, They provide
monthly task lists that suggest manageable
work by concerned members to protect
mental health treatment and inform
legislators and the public about the impact
of managed care on treatment. These
coalitions are a valuable resource and are
important groups to support,

In Januvary of this vear at a New York-
New Jersey area meeting of the National
Committee on Psychoanalysis, several of
us met to report on our mutual efforts
regarding regulation of managed care and
activities regarding national health insur-
ance. Those who attended realized that
several of the organizations to which we
belonged were duplicating efforts such as
hiring counsel and developing similar plans

i :

for the survival of the

and work agendas. Attending this meeting
were members of the New York and New
Jersey Societies, The Coalition for Mental
Health Professionals and Consumers, the
managed care -chair of the Council of
Psychoanalytic Psychotherapists, and a
representative of the Psychoanalytic
Consortium that includes the Ainerican
Psychoanalytic Association, Division 39, of
the American Psychological Association,
The American Academy of Psychoanalysis,
and the National Committee on Psycho-
analysis of our National Federation. Within
the room were several graduates of
psychoanalytic institutes who have great
concern about the impact of managed care
and national health insurance on treatment.
Believing that there is strength in numbers,
we felt that we should reach out to as many
professional societies, coalitions and
institutes as possible. This consortium
should include practitioners in other
modalities of treatment as well as
psychoanalysis.

There has been a second and third
meeting of this coalition of organizations,
loosely called “The Friday Night Group.”
In addition to the groups mentioned above,
we also have representation from the NYS
Psychological Association, NASW, Man-
hattan Psychological Association and
numerous institute boards and professional
societies. Coordination of efforts has been
discussed around legislative action: collect-
ing vignettes regarding the impact of
managed care and utilization review. Other

‘efforts will focus on public relations and

consumer education about mental health
treatment and developing training for
members as to how to approach legislators,
Working together, the group believes its
efforts will prove effective.

The other coalition of great importance
to us is that with the New York City chapter
of NASW, with whom we have been
working on the clinical licensing bill, It
looks as if we have a consensus on the cur-
rent draft. I would like to urge those of you
who are members of the state organization
of NASW 1o let that state board know that
you support the clinical social work
licensing bill. We would urge members to

write to the NASW state board, asking
them to support the current draft.

As daunting as the problems are that
plague the practice of mental health
treatment, [ believe that there is opportunity
in adversity. We need to find support in
the mental heaith community when our
interests and concerns overlap. Let’s share
the best of what we have to offer and use
it to secure our profession by working
together.

Helen Hinckley Krackow, CSW, BCD
President




CSWs Gain Entry as Providers
and Pursue Additional Inclusion

By John A. Chiaramonte, CSW, BCD
Vendorship Chair

NATIONAL

In response to members’ complaints of
nonreimbursement, the significant efforts of
Sharon Kern-Taub (Met chair) have
resulted in alteration of coverage. The
National Writer’s Union and the Neigh-
borhood Cleaner’s Trust Fund have agreed
to include clinical social workers in their
policies effective immediately. Gary Unruh,
marketing director of the National Institute
for Clinical Social Work Advancement
(NICSWA), assisted with a state-by-state
key to determine the highest social work
level in each state to be accepted as
reimbursable by these associations, Addi-
tionally, responding to a member’s com-
plaint, this commitiee was able to obtain
reimbursement from a large corporation for
a non-licensed clinical social worker as an
independent provider. These efforts
emphasize that licensing New York State
CSWs is essential so that we can serve the
numerous self-insured companies that
reimburse only licensed social workers.

Self-insured companies with which this
committee are negotiating include AT&T,
Merrill Lynch, Hertz, Motorola, Sony, U.S.
Life. Once again, the situation becomes
more complex: all 50 states have differing
titles and/or criteria for registration,
certification, or licensure of CSWs,
NICSWA has been working intensively
with these and other companies, assisting
them in deciphering clinical social work
interstate regulatory discrepancies and
inconsistencies.

The Federation’s counsel informs us that
if and when a national health plan passes
that includes recommended basic benefits
covering CSWs, this legislation will
supersede the present loopholes of all states
for social work reimbursement. The result
will mandate self-insured companies and
states without parity laws (17) to accept
clinical social workers as reimbursable
providers.

MEDICARE

For clinical social workers to receive
maximum Medicare reimbursement
(100%), they must register to become a
participant in the Medicare program. Doing
so begins the 5-year countdown from new
provider {80% reimbursement) to 100%.
One does not have to have Medicare
patients, only to be registered with
Medicare. Having a BC/BS number only

makes you an eligible Medicare provider,
not a registered participant. To become a
registered participant, members should call
the Medicare provider registry (212-476-
1576) and request to be activated as a
Medicare provider, then call 914-243-7682
and request a provider agreement to sign.

LocAL

Subsequent to our meeting with local
union 1199 of the National Health and
Hospitals Corporation in Feburary 1993,
they have decided to increase their
outpatient mental health fees effective July
1, 1994 from $17 to $25 per session for
clincial social workers. Psychologists have
been increased from $35 to $48, psychi-
atrists from 355 to $75. These fees are
reimbursed 50% by the plan and 50% by
the patient. We understand that a task force
of local 1199 social work delegates will
be meeting in the near future to look
critically at the amounts and disproportion-
ate reimbursement format.

The majority of
complaints received by this
committee are concerned
with members’ inability to
gain access to closed
managed care panels.

The majority of complaints received by
this committee are concerned with
members® inability to gain access to closed
managed care panels. The committee will
be working with our legislative and
managed care committees in an effort to
address the inequities and problems related
to managed mental health care. A brief
description of problems from members
around managed health care issues should
be sent to your chapter’s vendorship
committee chair so that we can categorize
these and forward them to the Society’s
legislative committee to assist in lobbying
for regulatory legislation. Members can do
this anonymously. Legislators want to know
of the problems of managed care from both
providers and consumers alike, Call and/
or write- especially to Senators Daniel P,
Moynihan and Alphonse I’ Amato and, for
New York State, Senators Michael Tully
Jr. and Nicholas Spano and Assemblymen
Richard Gottfried, Pete Grannis, and Steven
Sanders. Members should also join the
Coalition of Mental Health Professionals

and Consumers (516) 424-5232 in their
efforts to protect both providers and
patients. [See testimony by Society pres-
ident, page 1]

The vendorship committee continues to
serve the membership by promoting the use
of clinical social work services through
assisting members with problems of
reimbursement, provider exclusion, etc.
Members may contact their chapter
vendorship chairs for help with these issues.

COMMENT

Have you begun to feel that our
profession is under attack? In the last month
this committee received notice from Value
Behavioral Health Inc. that clinical social
work fees are being set at $67/session and
that the new GHI managed care plan is
setting CSW fees at $60/session. While
Vendorship has been flooded with outraged
phone calls, both GHI and VBH have not.
One GHI representative expressed surprise
at the lack of uproar following their fee
announcement. What can we do?

If no one joined these panels, then of
course they would have to reassess their
rates and entice providers to join. However,
everyone belicves that there will always be .
enough social workers who will join. As
we see it, the only reasonable way to go
is to join these panels and to put pressure
simultaneously on our representative
organizations (NFSCSW and NASW) to
address our outrage, head-to-head.

According to “Psychotherapy Finance,”
1993, the national mean clinical social work
fee is $75 and, according to the 1993
National CHAMPUS Survey, mean fees for
psychology and psychiatry are $90 and
$103, respectively. It's interesting and
perturbing to note that while Value
Behavioral Health Inc. offers psychiatrists
$104/session ($1 above the national mean
of $103), and psychologists $89 (31 below
the national mean of $90), they offer social
workers $67 ($8 below the national mean
of $75). When asked about this, a
representative of VBH stated that various
states and locales have differing fee
schedules. They refused to forward their
national fee schedules and were unable to
state how these fee amounts were arrived
at. Presidents of both NASW and
NFSCSW were subsequently consulted and
expressed interest in taking action to address
the VBH disproportionate fee schedule for
social workers. Recently the advancement
division of the Federation agreed to select

continued on page 10
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Frontiers of Psychodynamic Theory:
Implications for Therapeutic Interventions

Joint Conference Features Speakers, Workshops

By Julie Kipp, CSW |34

The Eisner and Lubin Auditorium of the
Loeb Student Center of New York Uni-
versity held a capacity crowd on Saturday
morning, November 20, 1993. Clinical
social workers and other clinicians were
gathered for the conference, “Frontiers of
Psychodynamic Theory: Implications for
Therapeutic Interventions,” a first-time
joint presentation of the New York State
Society for Clinical Social Work and the
New York University School of Social
Work PhD program. Two lively keynote
presentations by Eda G. Goldstein, DSW,
and Jeffrey Seinfeld, PhD, were given in
the morning, followed by an array of
afternoon workshops.

Dr. Goldstein, professor and chair of
Social Work Practice Curriculum Area,

'NYU School of Social Work, preceded her

presentation, “A Self Psychological Pers-
pective,” with a salute to the packed
auditorium. She was pleased to see that
despite “the ravages of managed care, the
social work community is alive and well.”
She went on to give a clear explanation
of the principles of self psychology, dev-
eloped by Heinz Kohut. With narcissistic
patients, he found that empathy, rather than
neutrality, proved effective. Resistance and
rage were seen as undersiandable responses
to frustration. Interpretation was used in
a climate of empathy. Countertransference
was seen as the cause of lapses of empathy.

Self psychology focuses on the selfobject
needs of the infani—mirroring, idealization
and twinship. The development of a
cohesive self depends on the (at least partial)
fulfillment of these needs, normally
achieved in relationship with a dependable
selfobject. Through what has been termed
“optimal frustration,” but which Dr.
Goldstein prefers to call “optimal respon-
siveness,” the growing self increasingly
takes over selfobject functions, although one
never totally outgrows one’s need for
selfobjects. .

Self psychological treatment emphasizes
“experience-near empathy” and the devel-
opment of the selfobject transferences.
Through this approach, the patient may be
able to overcome his rage at past traumas
and fear of being hurt again, and then may
be able to experience needing, and having
selective needs met. Dr. Goldstein observed
that the “field has been more concerned

Left to right: David G. Phillips, DSW, president of NYS Society; Eda G. Goldstein, DSW;

Jeffrey Seinfeld, PhD; George Frank, DSW, professor and coordinaior, PhD Program,

NYU School of Social Work.

with the harm of giving too much, rather
than the disastrous consequences of giving
too little.”

We have been more con-

cerned with the harm of

giving too much, rather
than the disastrous conse-
quences of giving too little.

The second keynote presentation was by
Dr. Jeffrey Seinfeld, associate professor,
NYU School of Social Work, on “An Ob-
ject Relations Perspective.” Dr. Seinfeld
focused on the contributions of the British
independent school to current theories of
treatment. Object relations theory is rooted
in Freud’s observation that the depressed,
self-denigrating patient is really attacking
the internalized bad object. Dr. Seinfeld
pointed out that W.R.D. Fairbairn was
trained in the ministry, and preferred to
think of the problems and treatment of the
bad object in the terminology of the
medieval concept of possession by a demon,
for which the treatment might have been
burning at the stake. (“At least it was short-
term!™ as one colleague observed.) Accord-
ing to Fairbairn, in the internalized object
world of the dependent child, it is better
to be a sinner in a world ruled by God
than to live in a world ruled by the Devil.

Ohbject relations treatment focuses on the
gradual separation from the bad object, a
complicated proposition, since the bad
object has been exciting as well as rejecting.
It is important to respect the patient’s tic
to the bad object, while allowing the patient
to cure the bad object in the therapist by
reenacting the traumatic relationship with
a therapeutic outcome,

Both of these theories share the convic-
tion that it is feasible to treat regressed,
“unanalyzable” patients, and emphasize the
defensive nature of primitive behaviors. The
self psychological approach recognizes the
patient’s excessive grandiosity and provoc-
ative behaviors as means of fending off
realization of searing traumas to the self

Both of these theories share
the conviction that it is
feasible to treat
“unanalyzable’’ patients.

Object relations theory attributes the
patient’s tenacious hold on the bad object
to the human necessity of being in
relationship, even if bad, rather than not
being in relationship at all. Dr. Seinfeld
pointed out that a social work perspective
is useful with these more regressed patients,
whose disturbed inner worlds have resulted

continued on page 10




BOOKS

Freud and Hypnesis:
The Interaction of
Psychodynamics and Hypnosis

Dr. Milton Kline, EdD

Matrix House Ltd.
New York, NY, 1958
189 pages

Reviewed by
William Ballen, CSW

In Freud and Hypnosis, the author has
brought together Freud's major writings on
hypnosis in an effort to clarify both his
conception of hypnosis and his motivations
for abandoning it. Kline begins with
numerous examples of how Freud’s use of
hypnosis was linked historically to the pre-
psychoanalytic period of his work. Since
Freud had not yet discovered the impor-
tance of tranference, resistance and working
through in the context of a sound thera-
peutic alliance, his use of hypnosis was not
informed by psychoanalytic theory as he
later understood it. Freud’s structural theory
(id, ego, superego) and the still later
contributions of ego psychological, object-
relational, self-psychological and relational
constructs, inform hypnotic technique far
beyond Freud’s limited suggestive-
cathartic-abreactive applications.

Freud’s use of hypnosis
was not informed by
psychoanalytic theory as
he later understood it.

Freud’s technique for hypnosis was
limited io simple authoritarian commands
such as “sleep” which he usually carried
out with his finger held before the patient’s
eyes, or his hand on the forehead. He
learned what hypnosis he knew in Paris
from Charcot and Bemnheim whose hyp-
nosis demonstrations Freud found rather
spellbinding and charismatic, So much so
that he was the first to translate Bernheim’s
New Studies in Hypnotism into German,
From these early role models, Freud
developed the belief that “the hypnotic
state” (as though there is just one) was
simply a state of heightened suggestibility.
He admittedly became frustrated with the
number of patients that he could hypnotize

with authoritarian techniques. Early on he
wrote, “I gave up the suggestion technique,
and with it hypnosis, so early in my practice
because I despaired of making suggestion
powerful and enduring enough to effect
permanent cures.” The antiquated notion
that ideas could be forcefully implanted in
a patient’s brain without resistance came
to a screeching halt.

Dr. Kline informs us of additional
reasons for Freud’s discard of hypnosis, On
one occasion a female patient, upon
awaking from hypnosis, threw her arms
around Dr. Freud’s neck. Frend (who did
have a sense of humor) wrote, “I was
modest enough to not attribute the event
to my own personal attraction, and I . . .
felt that I had now grasped the nature of
the mysterious element that was at work
behind hypnotism. In order to exclude it
. . . it was necessary to abandon hypnosis.”

It is now generally
accepted that there is
heightened transference/
countertransference
configuration in the
hypnotic relationship.

Apgain, since this incident precedes
Freud’s momentous discovery of transfer-
ence and countertransference, he lacked the
conceptual tools necessary for understand-
ing this phenomenon. It is now generally
accepted that there is heightened transfer-
ence/countertransference configuration in
the hypnotic relationship. For Freud,
however, there was still no way of
understanding his patient’s behavior or his
own discomfort with it, It remained
“mysterious”. The mysterious evolved, in
his thinking, into hypnosis as an eroticized
condition—in other words, it was the
patient’s condition—and not vet a relational
process.

Space limitations preclude exploring
other theoretical attempts by Freud to
explain hypnotic phenomena. One of them,
however, is his equating hypnosis with the
state of being in love.

Dr. Kline quotes Freud: “From being
in love to hypnosis is evidently only a short
step. The respects in which the two agree
are obvious. There is the same humble
subjection, the same compliance, the same
absence of criticism toward the hypnotist
just as foward the love object.” Dr. Kline
observes that “the above description may

hold for a variety of transference relation-
ships but can hardly serve as a general-
ization for the hypnotic state or the hypnotic
relationship. . . .Many subjects will be
critical of the hypnotist’s actions and
suggestions. Thus, in states of hypnosis
involving light or medium trances (which
are most common in hypno-analytic
psychotherapy), there is no humble sub-
jection, no enforced compliance, but rather
a basis for increased psychologic produc-
tivity. Overt behavior remains at the ego
discretion of the subject.”

The scientific investigation of hypnosis
has advanced considerably since Freud’s
time; there is prodigious and stimulating
literature; clinical and experimental
research in hypnosis has long disproved
Freud’s flawed understanding of it. And yet, -
perhaps due to Freud’s towering and
unrivaled position in the history of
psychoanalysis, most analytically trained
therapists of today know as litile about
hypnosis as Freud did in 1895. Is this what
Freud the scientist wanted? It is doubtful,
for it was to his credit that he never claimed
any expertise or objective understanding of
hypnosis. In fact, writing toward the end
of hislife, he said . . . and perhaps someday
it will be necessary to alloy the copper . . .
of suggestion to the pure gold of analysis.”

Within the last 20 years, formulations
regarding the use of hypnosis in psychoan-
alytic treatment have been informed by ego
psychological, object-relational, self-
psychological and relational concepts.
Hypnoanalysis like psychoanalysis is no
longer simply archaeological but is archi-
tectural. The contained perceptual and
sensory alterations that are possible in
hypnosis are being utilized to tailor hypnotic
interventions differentially across the
maturational continum of psychic structu-
ralization. Within the last 10 vears, there
has been a greater emphasis on the
hypnoanalyst’s use of self in the treatment
of less than neurotic character structures.
Hypnotic technique, informed and guided
by psychoanalytic developmental psychol-
ogy, provides a more focused and concen-
trated “holding environment” and a deeper
internalization of symbiotic self-object
experiences that further development and
resolve conflict. Training in clinical
hypnosis fortifies the analytically-oriented
therapist with methods for either augment-
ing or circumventing direct interpretation.

Freud and Hypnosis is not a new book,
but it may be new to many people in the
field. The serious reader will be led to re-
examine hypnosis as a valuabie mechanism

continued on page 7




Public Relations Committee
Gains Momentum

Report by Sheila Peck, CSW
Public Relations Chair

‘We have had considerable response to
the committee’s call for membership, and
we are growing! Here, some details.

We've received a number of copies of
letters-to-the-editor both published and
unpublished. These will serve both as a
central file and a reference source and will
provide a better sense of what our members,
as clinical social workers, are saying to the
media. Please send along any you may have.
We will index it and distribute the index.

In February Good Housekeeping mag-
azine published “The 327 Best Mental
Health Experts.” They specifically excluded
social workers. In response to my letter,
I spoke with Donna Behen, medical editor.
Social workers were excluded, she said,
because a) the list is intended as a referral
source for people in crisis, and they
generally seek help at the doctoral level,
from which referrals are then made to us

(secondary) therapists, and b) there are too
many of us.

She was surprised to learn that most of
our referrals come from former patients,
colleagues and managed care companies.
She was truly amazed to learn that managed
care refers by zip code, not credential. She
seemed willing to learn and actually
apologized.

Whatever we can do to keep the nam?
of the Society in the media is useful. Let

“us know of events that can be publicized.

Even if it is not published, the editor will
become familiar with our name. If a picture
goes with the release, so much the better.

“Include the names of local publications. We

will be ‘sending letters to outlets that
routinely omit the mention of clinical social
work from relevant articles or programs.

We would welcome input for a flyer for
clinicians to have in their offices that
explains clinical social work to consumers.

Any and all feedback and suggestions
are welcome. (516) 899-2688 O

M

NEW PRESIDENT (continued)

+ To raise the consciousness of the public
so that it regards social workers in the

same way as it thinks of psychiatrists and -

psychologists—equals in mental health
care.

One way to accomplish this is to expand
public relations efforts: to make concerted
efforts to get the Society’s name into public
awareness through the media, simultane-
ously monitoring media coverage to ensure
that social workers are included in coverage
of issues concerning mental heaith care de-
livery. [See public relations report, page 6.]

Helen. believes in the development of
clinical practice committees and that they
will serve the Society’s members. As therapy
becomes more specialized, such committees
are important to members and can serve
to expand the scope of help offered to
consumers. Just as important, these groups
can ephance the practice of clinicians who
specialize in a specific area of treatment,
¢.g., substance abuse or marital counseling.
Increasingly, corporations are concerned
with an employee whose personal problems
undermine performance in the workplace.
Skilled clinicians in these areas will be
selected to work with such employees
(albeit for short-term therapy).

Helen feels strongly about recruiting new
members; this issue has been frequently
mentioned in the past and continuing efforts
to increase membership is a priority. With

the issue of licensing so important to CSWs,
the broadening of membership takes on
additional importance.

Work With New Therapists

During Helen’s tenure, the Met chapter
grew in number, in skills and in service;
she plans the same for the Society. For
example, a mentoring program began,
whereby practicing clinicians worked with
graduates just beginning in their professions;
this can be an effective program for the
Society. Enbancing this effort, she will
work to reactivate the Society’s supervisory
panel. Current economic corditions make
it difficult for many beginning therapists to
attend institutes for postgraduate training.
The skills and experience of members can
gerve to help these new professionals.

Helen states that she “encourages all
members to become involved through their
own special interests.” She has been
traveling and speaking at chapters around
the state. A major issue for all clinicians
now and for some time to come is managed
care [see testimony on this topic, page 1].
To become effective advocates for them-
selves, clinicians must grow in number and
become organized for added clout as
managed care invades the practice of health
care of all types.

Push for Licensing
Concomitant with these clinical and
practical issues, a major push for licensing

must continue “for clinical and educationat
purposes' as well as for. public and com-
munications goals.” As a practical matter,
with uniform standards established, corpo-
rations as well as managed care companies
will receive a clear picture of precisely what
professional CSWs are capable of, can
provide, and are licensed by the state to
deliver. As the largest Society within the
National Federation, New York must
continue its leadership position on a state
level while playing a strong role in
Federation’s national advocacy efforts. .

All efforts must include members in the
less populated regions of the state. The
Society serves as a resource, the organi-
zation that best represents professional
CSWs statewide. An ongoing effort that
will gain new momentum is to increase
educational and leadership opportunities in
these areas and to enlist the talents of these
members in the overall goals. Helen
emphasizes that workers “can empower
themselves—to lobby effectively, to organ-
ize themselves and to speak for themselves.”

Together with the stepped-up public
relations program and the growing special-
ized areas of treaiment, the emerging pro-
fessional can “educate legislators as to the
real picture of mental health care delivery,”
notes Helen—that social workers provide
more than 65 percent of the mental health
care within the state, And, coming full
circle, members are encouraged to explore
their own interests as opportunities widen.

The Society continues to grow, now
numbering some 2200; it is in an especially
good position to recruit additional
members. Now more than ever clinicians
need the strength of a professional organ-
ization to fight for mutual goals.

As a professional organization, Helen
stresses, the Society must serve its members
by “encouraging growth in all the areas
that have to do with practice,” to fight for
the professional recognition of its members
as qualified clinicians, and to “create a
climate in which to practice.”




SOCIETY PRESIDENT (continued)

for accountability in a climate of economic
crisis. The irony is that there is no crisis
in cost for outpatient mental health services.
Outpatient psychotherapy accounts for only
4 to 5% of total health care costs, with cost
increases in line with the Consumer Price
Index. Outpatient care is not contributing
to health care cost increases.

The irony is that there is no
crisis in cost for outpatient
mental health services.

Our members, report that health insur-
ance practices and HMO medical payment
practices are causing great difficulty for
patients. Even when our interactions with
case managers are cooperative, payments
do not come for authorized treatments. My
Society has come to the point of feeling
that legistative regulation of the managed
care and freestanding utilization review
industry is needed . . . [my] testimony will
be aimed at the difficulties that need to
be regulated and not to the strengths or
advantages of the managed care and
utilization review industry when it functions
properly.

At the outset I feel it is important to
say that consumers who are suffering from
mental illness are often handicapped by
aspects of their disease in ways that those
suffering from physical illness are not.
Physically ill people usually do not suffer
from humiliation, embarrassment or need
to keep the details of their illness private.
Shame is often often involved in cases of
abuse, incest, rape, substance abuse,
perversions, etc. [Society generally] and our
patients themselves feel unforgiving of their
differences. Intrusive, rigid, or insensitive
utilization review that does not take specific
pathclogy or patient needs into account can
prevent treatment, One patient of mine
terminated treatment rather than submit to
a managed care company’s insistence on
psychological testing. She felt that testing
was proof that she was crazy. It was difficult
enough for her to speak to me, let alone
be tested by a stranger. Patients with
paranoid pathology cannot tolerate think-
ing that intimate details of their treatment
are needed to justify coverage. People in
sensitive jobs—either political office or high
level jobs often [do not] use their insurance
because of fear of exposure. Mental health
benefits that have been available over the

years have been underutilized because.

people use them as a last resort. It is much
less shameful to self-medicate with alcohol
or drugs . .. than to seck mental health
treatment. Therefore, outpatient care is not
contributing to health care cost increases.

Our members report that claims are most
often denied because managed care (MC)
companics lose outpatient treatment reports
and then claim that reporting is not timely;
decide treatment is medically unneccessary;
or terminate treatment when patients object
to going on medication or [attending] an
AA group. As the large companies buy out
smaller companies, they become more
disorganized and impersonal, One MC
company [referred] a woman for evaluation
for treatment. . . . The company was using
an electronic data report form, No certi-
fication was made because the computer
could not read the black ink on the
evaluation form. The evaluation was
resubmitted. The data was not picked up
a second time. No amount of telephone
contact brought results. Finally the com-
pany sent a letter stating that reports had
been submitted in an untimely fashion. The
evaluator felt she could not abandon the
patient and saw her for many unpaid
sessions. Many months later the matter was
straightened out but had caused additional
stress to both the client and the therapist
at a time when the patient was trying to
escape from an abusive personal life, It has
been our understanding that MC practices
could not be regulaied under current
insurance law in New York becauose they
are not insurance companies but rather fund
managing companies. We support legisla-
tion to expedite claims processing,

Standards for reviewers need to be set
by an independent state-regulated board of
professionals. Consumers who are suffering
from mental illness need to be assured that
people who have similar degrees of
experience as their providers and an
understanding of the ethical principles of
the profession are evaluating their treatment
plans. To justify treatment, providers are
asked to provide intimate details of patients’
personal lives such as early hospitalizations,
cult activities, homosexuality, etc. Review-
ers often refer to the patients by name rather
than use the code number. This is partic-
ularly difficult Upstate where the managed
care reviewer and the patient may live in
the same general area. Reviewers are often
judgmental. One of our practitioners was
referred a depressed woman of 41. She was
depressed because she could not conceive
a child. The reviewer would only certify
8 sessions “because a woman of her age
was too old to be worried about having
a child.” Often reviewers do not understand
the complexity of the cases they are
evaluating. One of our members was able
to help an alcoholic stop drinking. Without
alcohol to manage his fears of his own
aggression, the patient had to struggle with
allowing himself to be assertive. Rather than
allowing him to have psychotherapy or

work through his conflict, the reviewer
insisted that all this patient needed was a
3-session assertiveness training group. The
patient returned to drinking in 4 months.
Recently we had a citizen freeze to death
because he was refused lithium to medicate
his manic depression.

An independent review board that could
take anonymous complaints would be
helpful to one of our members who resides
in an area Upstate where there are only
6 social workers on the panel of a particular
MC company. This company has not
reimbursed more than 3 sessions in a year
of approved treatment. They apologize
profusely every time she makes contact but

Standards for reviewers
need to be set by an
independent state-regulated
board of professionals.

the check is not in the mail. She is afraid
to report the firm to the State Insurance
Department because this company is
making a major bid in her area for a large
state contract. She is afraid she will not
work, as the town is a one-industry town.

A disturbing trend has come to light
regarding a particular MC company that
is based in Minnesota but has an office in
Manhattan. Several of our Upstate
members report that when the corporation
began offering this MC company as an
alternative to an indemnity plan, the
providers were told to terminate their
treatrent in 4 sessions. In one case the

continued on page 10

BOOKS (continued

of human psychology. As Kline so aptly
states, “The present-day utilization of
hypnosis in psychotherapy is in no way
going “back to the hypnosis of Freud’s
period. It is, rather, the moving ahead
toward a frame of reference within which,
as envisioned by Freud, we view the
complications and disorders of human
behavior as aspects of a general psychology
of mental functioning rather than an
isolated area of psychopathology.” As a
work that thoughtfully examines Freud’s
thinking about hypnosis in light of the
scientific evidence available at that time,
this book endures as a classic.

William Ballen, CSW, is chair of the
Society’s clinical hypnosis committee. He is
a specialist and consultant in hypnotherapy
and is in private practice in Long Beach.




Additional Testimony from Capital District
Addresses Current Policy

My name is Betsy Cwens and I'm a
Certified Social Worker in private practice
at the Center for Human Growth in Albany,
New York. I reside in Albany, I am here
today to represent the New York State
Society for Clinical Scocial Work and the
Capital District Social Workers in Private
Practice.

Thank you to Assemblymen Grannis and
Gotifried and the esteemed committee

members for the opportunity to present cur -

views. Mental health service delivery has
changed dramatically with the inception of
managed care, HMOs and utilization
review. This will be my primary focus but
I will also reference indemnity practices.

Claims practices: The more paper-
work . .. to be generated the greater the
likelihood of error. When large numbers
of personnel are responsible for certifying
care, data processing crrors are rampant.
In addition, we suspect that delays in
processing may be one way to obscure a
- grim financial picture for the carrier. Cash
reserves are increased and interest accrues
as claims go unpaid. One [PA recently cited
computer problems for the last year and
I continue to be unreimbursed for sessions
which I performed last June. In years past
I have observed a slowing of reimbursement
towards the end of the calendar vear. Many
consumers are damaged by these practices
whereby they may unwittingly sign on with
a plan that appears to be viable but has
practices which impede the treatment for
which they have paid, Many providers are
refusing to continue in those plans, which
reduces client choice.

QOur concern is that the
medical dollar will continue
to be eroded by
management inefficiencies
and misrepresentation of
the advertised benefits.

We fully support legislation which would
expedite claims processing. These mandates
should also apply to reimbursement related

~ to government agencies, e.g., crime victims,
Medicare; we have found that reimburse-
ment is even more problematic under these
plans than with the private insurers.

Ranking of health insurance compan-
ies: We have found that this is one of
the most powerful tools in resolving
problems with the insurance carriers.

However, most consumers are not aware
of this ranking and the impact this ranking
has on the financial status of the company.
Most consumers are fortunate if they have
even cursory references to this ranking in
their local newspaper.

There is no question that insurers should
be required to report on the claims denied
rankings. However, I would suggest that
this process be brought a step further;

Market forces appear to be the most
powerful incentives for carrier accountabil-
ity. Our concern is that the medical dollar
will continue to be eroded by management
inefficiencies and misrepresentation of the
advertised benefits.

We would like to propose a process that
would reward the best and most responsive

plans. Consumers should be informed at -

the time they sign on with a plan exactly
what the track record of that particular
company has been, a variation on a
“Consumer Report” type of analysis.

The format could include for each carrier
the record from the last 5 years including

1. rating as per the Best Report, or
comparable index

2. number of claims denied/pending

3. NYS complaints data summary

4. a figure representing the percent of
administrative personnel of the entire
budget and /or salaries and administrative
expenses of the total budget

5. an indicator of the number of diagnoses
approved with this plan

6. an analysis of the cost per unit of services

The information could be generated by
the carrier’s own computer system and
monitored by the insurance department. It
should be required information provided
to consumers at the time they sign on.
Carriers who have been able to deliver a
high degree of cost effective services would
be rewarded by an increase in interest in
their plan,

The data regarding the cost efficiency of
managed care has not been analyzed in a
manner that allows consumers to make
adequate decisions regarding the purchase
of their plans. My understanding is that,
in NYS, the IPAs have not been determined
to be more cost efficient than the traditional
indemnity plans, The freestanding HMOs
have been determined to be more cost

-efficient . . . primarily because they insure

a healthier consumer. My question is this:
if . . . IPAs restrict the number of services
provided, yet they cost the same as the

traditional indemnity plans, is the dollar-

which would have been previously used
for services in the indemnity plans now
being used for administration of the JPA
or HMO? We need to have mechanisms
for the analysis of this data which shouid
be made known to consumers when they
sign on with the plan,

Eligibility: The benefits package is/not
always clear, particularly in mental health,
Consumers are led to believe, as in the
proposed Clinton legislation, that “x”
number of sessions will be available in their
plans. Those of us who are experienced in
managed care are aware that this is
misleading; these sessions are generally
reviewed through a utilization review {(UR)
group and reviewers have been known to
arbitrarily cut off the benefits before they
reach the maximum number of sessions
allowed. Several years ago we queried 75
providers with a certain plan and only 3
providers over a 7-year period had ever
reached the maximum allowance with any
client on this plan.

Usual and customary rates: It is not
an easy or expedient process for a client
to determine that a treatment is financially
feasible. The usual and customary rate is
not always accessible due to the insurer’s
citation of anti-trust violations and the client
is not aware of the reimbursement schedule
until the claim is processed. In addition,
the rate frequently varies by county.

Some reviewers view their
role as supervising therapists
rather than regulation.

Additionally, the usual and customary
rate is not always an accurate representa-
tion, One indemnity plan reimburses at its
“usual and customary rate” of $16_per
session for psychotherapy. This is mislead-
ing and the carrier should be denied the
ability to advertise inaccurate information.

This rate information, as well as any
claims paid/denied vouchers from the
carrier should be written in terms which
consumers can readily understand.

Utilization review: Several years ago
the Capital District mental health providers
documented over 100 instances of client
harm through improper utilization review
procedures. These reviews were done by
non mental health nurses and clerks. With
sufficient regulation and oversight, UR can
be handled in ways which do not impair
client health. The most effective UR is that
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which is done via peer review, with
experienced reviewers who are also active
practitioners, The most skilled reviewers are
still in the field and not doing these reviews
full time.

Some reviewers view their role as
supervising therapists rather than regula-
tion. They may insist on treatment to which
both the client and therapist object. Some
.. . have gone so far as to insist that clients
take psychotropic medication or enter
groups when either course is aversive to
them. The reviewers are not held accoun-
table for treatment mandates dictated to
therapists who are far more skilled than
themselves; '

Many reviewers insist on doing reviews
at stultifying intervals, ie., every fourth
session. The research indicates that most
clients complete treatment prior to the 10th
session with or without reviews and,
consequently, an unnecessary burden is
placed on the provider. This acds additional
costs to both the provider and the consumer
to provide this extraneous documentation.

The litcratare is replete with studies
indicating where managed care is most
effectively used. Yet it continues to be done
for all procedures. For instance, there never
was a cost crisis in outpatient mental health,
The cost savings are in avoiding substance
abuse and adolescent hospitalizations and
providing alternatives to inpatient residen-
tial treatment. Yet outpatient is monitored
to the “nth” degree. I question why
someone is being paid to tell me I can use
the number of sessions 1 would have used
anyway,

In addition, UR can impede treatment
through administrative barriers. In the last
2 months, I experienced 1-month delays
in getting two clients into treatment because
of the inaccessibility of the phone reviewers.
This is not acceptable for emergency care,
suicidal clients or clients in crisis.

The definition of allowable services is
sometimes vsed to the detriment of the
insured and the benefit of the carrier. For
instance ... “medically necessary” and
“acute conditions” are subjective terms.
One client’s sessions were denied because
she was “chronically” suicidal instead of
“acutely” suicidal. We question whether she
would have been defined as chronically or
acutely “dead” if the suicide had been
carried out. One client jumped off a bridge
after the therapy session. The trauma to
the family and the therapist was increased
when the payment was denied because the
suicide was ot “a mental health condition”
with a disability in psycho-vocational
functioning, I question why “death” is not
considered an interference in psycho-
vocational functioning and why suicide
does not indicate a mental health condition.

It seems more likely that the reason is the
client was not available to protest.

We fully support regulation of UR as
defined in the Gottfried bill.

Adequacy of the number of providers
in managed care programs: When
provider panels have been limited, we have
observed 2 effects:

1. A waiting list is created which limits
client choice and use of the plan, Some
have implied that this is the intent.

2. The limited panels pose a threat to
those providers who make legitimate
complaints to the plan. If they advocate
for their clients they are asked to leave the
plan. Consequently, we have panels where
the threat of economic blackmail against
the practitioner’s livelihood forces them to
go along and not advocate for improve-
ments in the system.

Special illnesses: We have concerns
about the following groups: there are those
who require absolute privacy in their

MANAGED CARE

treatment, ecither because of personality
characteristics or because of their own or
their families” professional positions in the
community. I have clients who desperately
need inpatient treatment who cannot access
this because they have a professional
relationship with both the carrier and with
the treatment providers The plans have
refused to make special provisions for these
clients.

Another area of concern is the trend
towards paying only for acute mental health
treatment. Many clients have a dire need
for intensive psychotherapy and sign on
with the plan when it is an implied benefit
in their marketing brochures. It is with more
frequency being denied. The exclusion of
this benefit is not always cost-effective:
when the underlying pathology is not
resolved, it re-emerpes with other
symptomology.

Thank you for the opportunity to present
these views. O

New Group Meets

Report bjf Susan Mellan,
MA, CSW, BCD

Responding to the crisis induced by the

-intrusion of managed care, the New York-

New Jersey area chair of the committee
on psychoanalysis, Rick Alperin, DSW, or-
ganized a special meeting held on February
25th. The meeting was designed to share
information with a broader network of
professionals, both as individuals and as
representatives of professional organiza-
tions and analytic institutes, and to find out
what each is doing about the problems,
The first issue discussed concerned the
potential of this newly organized group [see
“President’s Report™ this issue] to act as
a clearinghouse for information; this would
reduce duplication of effort as well as
the sense of isolation and helplessness
practitioners face when confronted with

abuses of managed care, Another issue was
the need for legal/political activities such
as lobbying, It was suggested that this group
could act as a coordinating body to avoid
the fragmentation that dilutes efforts to
reach state legislators. On the national level,
it would be helpful to coordinate the efforts
of local groups with that of the National
Membership Committee on Psychoanaly-
sis, the Psychoanalytic Consortium and the
National Federation,
" Further, there is a need to educate the
consumer. Research data is needed to
support the argument for longer term
treatment. It was suggested that participants
collect vignettes for documentation so that
those in government may see where the
managed care system breaks down or fails
altogther. In this effort a telephone network
could be helpful.

The group agreed to reach out to involve
all concerped organizations. |




SQCIETY PRESIDENT (continued)

provider was told that she was encouraging
the patient’s dependency.... [At the
request of the MC company, the patient
and family] traveled many miles into New
York City for evaluation. It turned out that
the orientation of this MC company was
short-term cognitive. After evaluation they
agreed the clinician needed to.continue to
treat her patient. However, they held up
9 months of payments and did not pay until
the provider reported them to the NYS
Insurance Department. They also suggested
to the patient that she was too dependent
on the therapist. This same company told
another one of our members to terminate
her case in 4 sessions as she was not on
the panel. She asked to apply to the panel
and was told that it was closed. When asked
what would happen if the patient regressed,
the provider was told that the patient could
come, into NYC for services. This is not
only 40 miles away from the patient’s
residence, bui the managed care company
is now suggesting that the evaluators also
provide the psychotherapeutic services.
These actions step over the ling of benefits
management.

MC companies need to make it clear
to purchasers that managed care is really
regulated care. Clients do not understand
when they elect a managed care plan that
treatment they have been receiving under
indemnity plans most likely will be
terminated. They are told that their
providers can join the panel. The providers
apply and find that the panels are closed.
Panels are repeatedly closed at this point.
One of our members evaluated a patient
who was being physically abused by the
male members of her family. She wanted
a female therapist. She was told that there
were no female therapists in her area. There
were six men on the panel and the patient
must see one of them, The patient elected
not to use her benefits. Another member
who was black tried to get accepted to
panels; she asked several companies if any
of the panels included black providers. She
was told repeatedly that the companies were
under no obligation to divulge such
information.

One of the fears of practitioners has been
that, as the costs of . . . extensive reviewing
mounted, the smaller managed care
companies—who have provided good
service to the insured—would fail and be
bought up by ... larger companies. . ..
This seems to be the trend nationwide. Two
rather large managed care companies,
American PsychManagement and Preferred
Health, have just been bought out in New
York State by Value Behavioral Health.
Social workers just received new contracts

" this week and have found that their fees

for service have been reduced by VBH.

Social workers provide 65% of the psycho-
therapy that is done nationally. The fees
for psychiatrists and psychologists seem not
to have been reduced. This has happened
without warning and there is no recourse.
In this case the adjustment of fees may not
directly affect the consumer. However, it
contributes to a sense of powerlessness to
advocate for self and patient as these
companies grow in size. There is currently
no forum for arbitration.

We have been asked to be exquisitely
accountable for the medical necessity of our
work by companies that need to be required
to be accountable to the public as well.
The mental heaith of our population affects
crime, work productivity, death rates,
physical health, teenage pregnancy, school
problems, etc. I believe that managed care
companies should be accountable to New
York State and that the books of these
companes should be open to review. I think
that ranking of health insurance companies
by denial of claims rates and publication
of the outcomes of challenges is an
important tool in helping the consumer
evaluate insurance plans. As providers are
profiled, so should the track records of
insurance companies and these should be
published, [available to consumers.]

Time does not allow for full documen-
tation of difficulties that our providers are
having with such things as hold harmless
clauses. Practitioners are left to take the
responsibility for seriously ill patients when
treatment is terminated.

In summary, the professional mental
health community and the mentally ill of
New York State need the legislature to pass
[laws] regulating the insurance industry as
it exists today in the form of managed care,
HMOs and the utilization review compan-
ies. Providers who advocate for good
treatment need to be protected. Consumers
need to have reasonable freedom of choice.
Review of treatment needs to be regulated
so that it does not prevent consumers from
obtaining the benefits they are promised
and have paid for, O

FRONTIERS (continued)

in chaotic outer lives. The therapist may
also have to play the role of educator as
the patient strives to develop more healthy
patterns of living.

In terms -of treatment, these two ap-
proaches have much in common. With the
self psychological approach, interpretation
is secondary to empathy. Likewise in object
relational treatment, interpreting is used to
promote separation from the bad object,
and holding is used to encourage internal-

W

ization of the good object. Interpreting
would however be ineffective and probably
couritertherapeutic until there is enough of
an internalized good object to sustain the
pain of separation from the bad object.
This first collaboration between the NYS
Society and the NYU School of Social
Work was a success in terms of the quality
of the papets presented and the workshops
available, as well as the great numbers of
clinical social workers in attendance.
Hopefully this indicates that a second
collaboration will be forthcoming.

Julie Kipp, CSW, works with the Jewish Board
of Family and Children’s Services. She is in the
NYU PhD program in social work.

CSWs GAIN ENTRY (continued)

a clinical social work representative to meet
with VBH to address these concerns.

The unforunate trend seems clear—that
managed care is reducing fees to all mental
health providers and social workers, being
at the low end of the scale, are feeling
helpless and angry. Can anything be done
to stop this systematic lowering of fees? The
answer is not clear, but if we don’t let our
representaiive organizations know our
feelings, they cannot represent us in any
meaningful way. We need union repre-
sentation so that a voice united can be heard
and hopefully listened to, Contact your
local and national leaders of Federation and
NASW and let your feelings be known. [J

|

Manhattan—East 86 Sireet

Psychotherapy office. Beautiful prewar dogrman
building; private entrance. Well maintained. Shared
waiting room. Convenient to transportation.
Available immediately, (212) 772-1385.

Manhattan—East 60s

Large, sun-filled, beautifully decorated psychother-
apy office, Doarman building. Part-time or full-time.
Flexiblet Available suite for use as pled-a-erre.

Call (212) 472-3023 or {914) 762-8213.

Hicksville/Jeriche/Plainview

Largs, comfortabla psychotherapy office for vent
Wednesdays and/or Saturdays. Private bathroom.
Reasonable rent. Convenlent all highways.

(516) 935-3334 or (516) 674-9003,

Llttle Heck

Small, comfortabla consultation room in psychothex-
apy sulte available at extremely reasonable monthly
rate, Also, hourly rentals available in second office.
Central location naar LYAR and major parkways. Call
(718) 225-3366.
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New York
Psychotherapy
Group

BuL 1478

The New York Psychotherapy Group
is expanding its panel of dlinicians,
We encourage those who meet the
following requirements to apply:
*Currently in Private Practice
+CSW with an "R" or,
+Clinical Psychologist
+Post Graduate training
*Willingness to accept fees on a
sliding scale.
We are also particularly interested. in
therapists who can conduct treatment in a

| foreign language, have offices in Brooklyn,
Queens, or the Bronx, and have a specialty
area of practice.

[f interested, please send resume tos
New York Psychotherapy Group

26 Fifth Avenwe, suite 18
New York, NY 10003

é"’ *c-@ Professional
< | 1‘» Offices
T % for Rent
Op "o
QUE"‘ ® [dea]l Midtown location

Accepting applications
for its training program
on an ongoing basis. For
the advanced student and
working professional
the
philosophy and methods
of Gestalt therapy to their
Flexible, non-
pressured environment.

wishing to adapt

practice.

Reasonable tuition rates.
Contact

Norman Friedman, CSW

(718) 461-9022

® Penthouse

® Windowed, furnished offices suit-
able for psychotherapy and
counseling - Full time, part time
and hourly

® Reception and telephone answer-
ing services, cleaning, all utilities
and local phone use included

& Networking collegial interaction

Call;
Barbara Herman
(212) 947-7111

[ristitute Consu]fation Center
New York, N.Y. 10001

The Advanced Institute for
Analytic Psychotherapy

Chartered by the Board of Ragenta of the
University of the State of Wew York

TWO-YEAR TRAINING
PROGRAM IN
CHILD AND ADOLESCENT
PSYCHOTHERAPY

Classes in theory
and technique
Individual Supervision
Clinical experience
with children
and adolescents

Contact: Eleanor F. Light, PhD
Director
178-10 Wexford Terrace
Jamaica Estates, NY 11432
{718) 739-7099

Affiliated with Advanced Center
for Psychotherapy
Affiliate of Council of
Paychoanalytic Paychotherapists

The Suffolk Institute for Psychotherapy and Psychoanalysis

The Suffolk Institute for
Psychotherapy and Psychoanalysis
encourages candidates to discover and
develop their- own identities as therapists.
Our comprehensive four year program
reflects the broad range of analytic theory
and techniques and includes course work,

supervision and personal analysis.

Faculty

Morton Kissen, Ph.D.
Anna Leifer, Ph.D.

Stuart E. Pace, Ph.D,
Suzanne B. Phillips, Psy.D.
Robert M. Prince, Ph.D.
"Frances G. Scheff, M.8.W.
George Whitson, Ph.D.

Lewis Aron, Ph.D.
Ephraim Biblow, Ph.D.
Barry P, Blank, Ph.D.
Marcia Blank, M.S.W.
Leslie Bowling, Ph.D.
Judith T. Davis, Ph.D.
George Goldstein, Ph.D.
Bruce Hammer, Ph.D, *
Madeline Hirschfeld, Ph.D. * Executive Director

For information about our training
program and workshops:
The Suffolk Institute
29 Abbot Road, Smithtown, NY 11787
Telephone: 516-724-3414

CLASSES NOW FORMING FOR 1994.
LOW FEE REFERRAL SERVICE AVAILAELE.

We welcome professionals from diverse disciplines,
Provisionally chartered by the New York State Board of Regents.
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THE INSTITUTE FOR CONTEMPORARY PSYCHOTHERAPY

An Intensiva 4-vear training program in

- Psychoanalysis

and

Psychoanalytic
Psychotherapy

The institute for Contemporary Psychotherapy, a non-
profit organization chartered by the Board of Regents of
the State of New York, is now accepting applications.

Candidates are accepted yearly and take courses in four
areas: Phases of Treatment, Clinical Entities,
Theoretical issues, and Techniques in Therapy. All
classes are Wednesdays, 12:00-5:15p.m. Supervision and
personal analysis are required. Students are assigned
patients from our treatment services. There are also
opportunities to work in ICP's Center for the Study of
Anorexia and Bulimia, Division of Family and Coupies
Treatment and Child and Adolescent Services.

For further information about training and
our Open Houses contact:

Fred Lipschitz, PhD, Director of Training

THE INSTITUTE FOR CONTEMPORARY PSYCHOTHERAPY
1 West 91st Street, New York, NY 10024
212/595-3444 or FAX:; 212/595-9301

manhattan
institute for
psychoanalysis

The Manhattan Institute for Psychoanalysis offers a comprehensive
training program in psychoanalysis within a contemporary interpersonal
framework. We are particularly interested in the psychoanalytic rela-
tionship as a significant variable to be studied in the repetition and res-
olution of personal difficulties.

A broad base of scholarship forms the foundation for thoughtful and cre-
ative psychoanalytic exploration. Candidates are selecied from quali-
fied psychologists, social workers, nurses and psychiatrists.

Certificate in Psychoanalysis:

*Psychoanalysis studied both in terms of historical evolution and the
most current conceptual development and controversies

sTheoretical courses as well as clinical seminars with much opportunity
for clinical presentation and discussions

*Intense supervision with prominent faculty representing the range of
contemporary psychoanalytic orientations

Professional growth possibilities include very active candidate participa-
tion in administrative committees, graduate psychoanalytic society and
private practice referrals through our ciinic. “Additional training and
referral possibilities exist in our two newly developed clinic specialties:
The Genter for Study and Treatment of Compulsive and Addictive
Pisor?ers and The Center for the Study and Treatment of Abuse and
ncest,

For information and aépplication contaci:
Director of Admissions -
Manhattan Institute for Psychoanalysis.
352 Seventh Ave. - N.Y.C. 10001 - (212} 971- 3123

PSYCHOANALYTIC

TRAINING AT NIP

dparl-tirne Certificate progra
t

CoRre TRAINING: A four-year,
designed to provide a soli

advances in object relations, self psychology and
developmental theory. ,
TRAINEE INVOLVEMENT: Advanced candidates may choose

or help create electives {e.g., couples therapy, eating
disorders) to supplement traditional psychoanaiytic skills.
Candidates also participate in clinic and training policy;
Ithrough joint administrative-trainee committees.

CunicaL EXPERIENCE: In our Treatment Center candidates
obtain supervised clinical experience and enhanced private
practice opportunity,

For information or applications please contact the Registrar,

NATIONAL INSTITUTE FOR THE PSYCHOTHERAPIES
330 W. 58th Street, New York, NY 10019 (212) 5821566

heoretical foundation if]
psychodynamic process, with emphasis on receng

Chartered by the Board of Regents of the University of the State of New York
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SOCIETY FOR PSYCHOANALYTIC STUDY AND RESEARCH

Charfered by the New York Stale Depariment of Education
A Nol for Prafit Organization

R TRAINING PROGRAM

PSYCHOTHERAPY
PSYCHOANALYSIS

Our currleulum promotes professional development through
systematic study. It is designed to Integrate Freud's basic
discoveries with recent theoretical advancss such as devel-
opmental psychoanalysls, sge psychology, self psychology
and Interncilized object relations theory,

: 13
THE SOCIETY FOR PSYCHOANALYTIC
STUBY, AND RESEARCH

* Distingulshed Faculty

* Referral Service for Candidates

* Ongoing Collegial Contact

+ Seminars for Graduates, Candidates and Faculty
« Student, Graduate and Faculty Organization

s Scientiflc Programs for the Professional Community

for Application or Further Information Contact:

TRAINING PROGRAM

SOCIETY FOR PSYCHOANALYTIC STUDY AND RESEARCH
28 Jackson Avenue
Rockville Centre, New York 11570
516-678-0804

| THE NEw YORK FREUDIAN SOCIETY

Are You Cbnsidering
Analytic Training?

VVE in the New York Freudian Society invite you
to learn about our comprehensive training pro-
grams in adult and child psychoanalysis.

Candidates are taught by our distinguished facul-
ty who provide a challenging intellectual climate
in our New York and Washington, D.C. programs.

For more information regarding training, Open
Houses, our low-cost Consultation Service, or
Speakers Bureau, please contact us at:

(212) 924-2490
200 East End Avenue, New York, NY 10023,

A Component Society of the International
Psychoanalytical Association

INSTITUTE FOR PSYCHOTHERAPY

The PEDERSON-KRAG INSTITUTE FOR PSYCHOTHERAPY
is currently accepting applications for admission into its three-year
certificate program for training in the advanced siudy of
psychotherapy.

The PEDERSCN-KRAG INSTITUTE FOR PSYCHOTHERAPY:

Combines didactic courses, weekly individual supetvision and
ongoing clinical experience.

Has a training staff which includes an interdisciplinary team of
distinguished psychiatrists, psychologists and social workers.

Offers small classes for individualized instruction.
Provides referral services for all candidates.

Is affliated with the Pederson-Krag Center, one of the largest
and best recognized outpatient clinics in the tri-state area.

Requires a graduate degres and a license or certification in
one of the mental health professions for admission.

.

For a complete catalog and appfication form, contact:

Darryl B. Feldman, Ph.D., Director
Pederson-Krag Institute for Psychotherapy
326 Walt Whitman Road
Huntington Station, New York 11746-4198
Tel. (516) 542-3765

PROVISIONALLY CHARTERED BY THE NEW YORK STATE BOARD OF REGENTS.

 "The practice of psychotherapy should be interesting, appealing 2nd charming”  —

-MILTON IH. ERICKSON, M.D.-

NYSEPH

The New York Milton H. Erickson Society for Psychotherapy and Hypnosis
Chartered by the New York State Board of Regents

Comprehensive Training Program
in Bricksonian Hypnosis and Psychotherapy

This is a 5 part, 100 hour program, meeting 2 hours a week,
Emphasis is on ongoing supervised practice, on demonstration,
and on refinement of a wide range of hypnotherapeutic tech-
niques.

The course is open to health care professionals with graduate
degrees and 1o students in accredited graduate prograrms.

Classes start in February and September. We welcome your
inguiries and applications, Please contact Jane Parsons-Fein at
(212) 873-4557.

HYPNOSIS FOR PAIN AND STRESS MANAGEMENT

20 hour specialty training in hypnosis for gain and stress management. Meets
2 hours ger week. Open to all nurses and health care professionals. 20 CEU's
appreved.’

Cail Dorothy Larkin, MA, RN, CS 914-576-5213,
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THE ONE-YEAR

- EVENING PROGRAM

For mental health professionals
considering a career in psychotherapy,
or those who would merely like to gain

more confidence in dealing with patients

The One-Year Evening Program offers two
consecutive courses on Tuesday evenings for quaiified
professionals from various "disciplines to fearn
psychotherapeutic skills and thearies of development that are
Fplicable in the work setting. Low-fee case supervision is

a . » » H
also available to licensed social workers with malpractice

coverage,
g For additional information, call NIP at (212) 682-1 566?
or write to us at 330 West, 58th St., Suite 200, New York, N

Bonnie Beck, C.S5.W. and Gait Bodzin, C.5.W.
Co-Directors, The One-Year Evening Program

FOR INFORMATION OR APPI.IC.AHONS PLEASE CONTACT TIHE REGISTRAR'S OFFICE.
NATIONAL INSTITUTE FOR THE PSYCHOTHERAPIES
A postgraduate psychoanalytic training instibute. -

——

]

THE LONG ISLAND INSTITUTE
OF PSYCHOANALYSIS

at the Nassau County Medical Center
East Meadow, NY
established in 1976
provisionally chartered in 1982 by
Board of Regents of the State of New York
is accepting applications for our:

4 YEAR PSYCHOANALYTIC TRAINING PROGRAM

2 YEAR DYNAMIC PSYCHOTHERAPY TRAINING
PROGRAM

2 YEAR FAMILY THERAPY TRAINING PROGRAM

3 YEAR DYNAMIC PSYCHOTHERAPY TRAINING
PROGRAM FOR CLERGY

For further information, bulletin and application, please call or write:
Jerry Kleiman, Ph.D., Executive Director
Long Island Institute of Psychoanalysis
2201 Hempstead Turnpike, Room B-211
East Meadow, NY 11554
(516) 542-2006

The Advanced Institute for
Analytic Psychotherapy

Certificate Tralning Program
in Analytic Psychotherapy

A serious program for the serious candidate that provides
thorough training In a clinically and prefessionally rich environment,
. ¢ Contemporary Analytic Theory and Technique
Individual Superyvision .
Clinical Case Seminars
Advanced Courses in Theory and. Technique
Eclectlcism In the Psychoanalytic Approach

Qur program provides qualified applicants with opporiunities
for paid'treatment experience,

We also welcome the non matriculated student
Interested in taking individual courses.

For registration and enroliment information contact;
.

Dr. Eleanor F, Light, Dean of Training
Advanced Institute for Analytic Psychotherapy
178-10 Wexford Tarrace, Jamaica Estatas, NY 11432
L ]

{718) 739.7099
1)

Chartered by the Board of Regents of the
University of the State of New York
Affiliated with Advanced Center for Psychotherapy

Affiliate of

The Council of Psychoanalytic Psychotherapists
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X THE NEW YORK SCHOOL FOR
PSYCHOANALYTIC PSYCHOTHERAPY
AND PSYCHOANALYSIS

ABSOLUTE CHARTER BY THE NEW YORK STATE BOARD OF REGENTS
MEMBER OF THE COUNGIL OF PSYCHOANALYTIC PSYGHOTHERAPISTS

THEORETICAL ORIENTATION - Psychodynamic
theory combining self, drive, ago and object refations
for a disciplined approach to diagnosis and treatment.

TECHNICAL ORIENTATION - A rigorous dlinical
approach using supervision, thearetical study and
class work is designed to be effective in lreating a
wide varisty of patients.

FORMAT - Monday evening classes sither in
Manhattan or Long Istand focusing on reading,
seminar-style discussion and sharing of case material.

PRACTICE « NYSPP 'sponsars a referral service
specifically for candidates and recent graduates.
Collegial atmosphere in an active alumni saciety.

TRAINING IN PSYCHOANALYSIS - Available to
graduates and other advanced practitioners,

For Information write or call:

The New York School For

Psychoanalytic Psychotherapy And Psychoenalysis
200 West 57th Street, New York NY 10019
Telephone (212) 245-7045




CENTER FOR FAMILY &
DIVORCE MEDIATION

40 Hour Academy of Family Mediators
Approved PFrogram lncludes:

* Covers NY, NJ, CT and PA Low
" Mediation Process & Techniques

* Family Law ° Economics of Divorce
. Psychological Issues for Adulis
& “Children

* 160 Page Iraining Monual & Forms

FORMAT: Didactic and Honds-on Approach
with One Trainer for Every 6 Pnrtrcipunu

Faculty: Steven Abel, Esq., Ken Neumann, S,
Elinor Yahm, CSW & Howard Yahm, CSW

For Information Call:

(212) 799-4302 or (914) MEDIATE

FOR MENTAL HEALTH

Founded in 1948, Chartered by the New York State Board of Regents.

g POSTGRADUATE CENTER

The Psychoanalytic Institute offers the following programs:

*Adult Psychoanalysis *Supervision of the

*Child and Adolescent Psychoanalytic Process
Psychoanalysis ) *One Year Program in

*Analytic Group Therapy Psychoanalytic Psychotherapy

*Family and Couples Therapy = Pastoral Counseling

The Institute offers candidates an integrated and systematic
curriculum which includes coursework, intensive supervision,
and clinical experience. Small classes provide candidates
with a solid grounding in both classical and contemporary
psychoanalytic thought and technique.
For candidates in the Adult and Child/Adolescent Training
Programs:
* Scholarships are available to select candidates
* Reduced fee training-analysis is available
* Patients provided through our large affiliated clinic may

enter the candidate's private practice upon graduation

For information and applications please contact:

Dean of Training
Postgraduate Center For Mental Health

124 East 28th Street, New York, NY 10016
(212) 576-4168

THE ALCOHOLISM COUNCIL FELLOWSHIP CENTER OF
NEW YORK PROUDLY ANNQUNCES THE OPENING OF ITS
PRIVATE PRACTITIONER REFERRAL LIST

For more than thirty years, counselors on The Alco«
holisin Council Fellowship Center of New York's
Hotline have been heolping people with alcohol related
problems-getiing them into treatment, reassuring
family members, sending out literature ... and
making clinical referrals. Almost 60% of Hotline calis
are from people seeking treatment for themselves
and another 10% seeking treatment for relatives
and friends.,

Over the past six months we have expanded our
hotline hours an additional twenty-eight hours per
week. By early 1995 we look forward to operating
around -the - clock. Longer hours mean more refer-
rals -andif youjoin us - it willmean more referrals for
you !

If you are a licensed professional experienced in
working with alcohol and other drug addicted popu-
lations , and you're looking to expand your practice.
write or call The Alcoholism Council Fellowship
Center for your application package.

ACFCNY, 49 East 21st Street, 3rd Floor
New York, N.Y, 10010

Information and Prevention Services
212/979-6277

‘ THE TRAINING PROGRAM
learnto |8 rigorous clinical preparation
: ® flexible trimester curriculum
proc:*hce, ® traditional and contemporary theoretical
Pracfice as [
| * low-fee personal analysis available

YOUR PRACTICE
® direct referrals into your private practice
s established consultation center
_ ¥ active student organization and referral
N networks
® choice of supervisors from our extensive
membership

THE INSTITUTE

® egalitarian, democratic culture

* outstanding workshops, case seminars,
scientific meetings

v affliated with The Psychoanalytic Review

NPAP’s distinguished faculty and collegial

atmosphere offer eandidates from diverse

backgrounds the opportunity to engage in psy-

choanalytic training at an Institute with a long

and respected tradition of open intellectual

inguiry.

We plan to offer courses at locations conve-

nient to Westchester, Rockland and Fairfield
counties,

you learn

For a bullsin, application ar further informeation, call Annabella Neken, Registrar (212} 9247440.

e gl N 1O AL
ey 01O LO0CICAL
Fadeéztgg“DLmeflg?g?Mm P SSQCIATION FOR
Association o he SYCHOANALYSIS
Hyarceran el THE TRAINING INSTITUTE & SINGE 1948

Psychoanalysls
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Do You Wonder...

» If mediation is appropriate for
your separating/divorcing clients?

The New York ¥ State Council

If mediation can work 5 i
f On Divorce Mediation

in cases of high conflict?
For a free directory

of New York State mediators

If mediation really saves time
f Y or for more information, write or call:

and money for families in transition?
The New York State Council
. on Divorce Mediation
How to n{’ake qn’ mformed refey:ral 666 01d County Road/Suite 705
to a mediator in your community? Garden City, NY 11530
800-894-2646

New York State Society for
Clinical Social Work, Inc.
350 Fifth Avenue - Suite 3308
New York, N.Y. 10001

USABulkRate '

MARSHA WINEBURGH
a1 EAST 68TH STREET

MEW YORK NY 10821

ADDRESS CORRECTION
REQUESTED




