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OUR SEPTEMBER MEETING

Using Behavior Experiments to Change Client Belief Systems
Litsa Tanner, LMFT
Helping clients learn how to change unhelpful thoughts and beliefs is often an essential part of therapy;
however changing long-standing beliefs can be very difficult. All too often, people struggling with
anxiety, depression, insomnia, and various interpersonal issues, are genuinely overwhelmed by their
experiences. Then they perceive their experiences as evidence supporting their beliefs. In this
interactive presentation, Litsa R. Tanner, LMFT will help clinicians better understand how behavior
experiments utilize the power of experiential learning to more effectively challenge and change client
belief systems.
Litsa received her master’s
degree in Marriage and
Family
Therapy
from
Colorado State University
and is a licensed Marriage
and Family Therapist. She
has been using cognitive
behavioral therapies for
over 16 years and is the cofounder and Clinical Director
of the Santa Rosa Center for
Cognitive
Behavioral
Therapy.

September 11th RECAMFT Meeting
10:30 - 11:00 social & sign in
11:00 – 1:00 meeting
Using Behavior Experiments to Change Client Belief Systems
Litsa Tanner, LMFT

ODDFELLOWS TEMPLE/MERCER HALL, 545 PACIFIC AVENUE, SANTA ROSA
IF THE PARKING LOT IS FULL, PARK AT THE J.C.GARAGE ACROSS MENDOCINO AVE.FOR $3 OR ASK PERMISSION
TO PARK AT THE EGGAN AND LANCE MORTUARY. IF YOU DO NOT ASK THE TOWING COST IS $225.

October 9, 2015

Help Your Couples Move from Gridlock to Dialogue
Litsa works with children,
Lisa Lund, LMFT
adolescents, and adults. She
specializes in the treatment
Rick Hanson Workshop
of
anxiety,
including
October 2, 2015
Obsessive-Compulsive
Disorder (OCD), Separation
Let’s Get It Done! A Professional Wills Workshop
Anxiety, Panic Disorder,
MaryClare Lawrence, JD
Phobias,
Generalized
October 23, 2015
Anxiety Disorder, and Social
Anxiety as well as habit
1.5 CEUs AVAILABLE – RECAMFT CEU PROVIDER PCE 2322
disorders
such
as
Trichotillomania and skin picking. Litsa also specialized in the treatment of major behavior problems in young children
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using Parent-Child Interaction Therapy (PCIT). She is a certified PCIT therapist and level 1 trainer. She received advanced
training in the treatment of OCD from Doctors Paul and Arna Munford, and is a graduate of the Trichotillomania Learning
Center Professional Training Institute.

President’s Message
Kris Spangler, LMFT

Who was that nice therapist you met at a meeting who
specialized in personality disorders? Take a look at www.
Recamft.org to see profiles of other members and
yourself. As we begin another season of stimulating
speakers and lively networking, let’s all remember to
trust in the process of mutual referrals!

Networking
Once again our Programs Committee has
done a bang-up job of selecting speakers
for RECAMFT’s monthly speaker series,
where you can earn CEUs to learn about
the amazing work being done in our therapy community.
(Thank you, Denise Safont, Erica Thomas and crew!) I
attend all of these talks, and there is always something I
can take away and apply in my practice. At the same
time, I keep in mind that one talk doesn’t make me an
expert in the area the speaker was an expert in.

Kris Spangler, MFT - President, RECAMFT Board
Kris Spangler can be reached at 829-8293 or Krislinkk@earthlink.net.

RECAMFT TEAM
BOARD OF DIRECTORS
PRESIDENT: Kris Spangler 829-8293
PRESIDENT ELECT: Bob Dalzell 765-1009
PAST PRESIDENT: Laura Strom 889-9168
SECRETARY: David Benoit 480-8842
TREASURER: Bob Dalzell 765-1009

It’s tempting to take every potential client who calls me
– I could always take one more! But ethically, I can’t do
that. Sometimes I know there are specialists who could
help a person much better than I can, and I need to refer
to a FEW better qualified therapists. Not only that, but it
seems to me that referring to one another is a good way
of networking – that is, if Rafael refers to Sylvia, he is also
reminding Sylvia of his presence and his ethics and she
associates a good feeling (he just referred to me!) with
Rafael. Sylvia wants to return the favor. So even if, in the
short term, it pains Rafael to pass up a client, it may serve
him in the long run to do so.

DIRECTORS-AT-LARGE:
Programs: Erica Thomas 206-8698
Michael Krikorian 579-0838
Doug Silberstein 583-2353
Michael Morris
Membership: Catherine Capitani 529-5529
Pre-licensed: Pat Hromalik 849-6204

For these reasons I am so grateful for the network of
referrals we have available to us in RECAMFT. I can find
out at the meeting who does similar work to the speaker
or who otherwise has a body of knowledge that I don’t
have. When I could use consultation or when the ethical
thing to do is to refer out, I can put out a query to other
therapists on the RECAMFT listserv. See the box
elsewhere in this newsletter that tells you how to get on
the listserv – it’s easy to join and easy to use!

NEWSLETTER
Editor/Formatting: Gail Van Buuren 494-4198
COMMITTEE CHAIRS
Recharge Raffle: Vacant
CEUs: Alanna Taormina 331-0700
Ethics: L. Reyna Seminara 523-9192
Hospitality: Susan Hartz & Judith Peletz
Website: Laura Strom 889-9168
Emeritus: F. Michael Montgomery 578-9385
Hal Forman 829-6880
Community Outreach: Kim-Lien Chavez 324-9699
Conferences: Cynthia Halliday 544-1513
Annette Seibel 537-3090

I can also search the Therapist Directory on our website.
Our Outreach Chair, Kim-Lien Chavez, had us shining our
light out on 4th Street, Santa Rosa at the Wednesday
Night Market a couple of times this summer. We were
able to show the public that we are here, we care and we
have a network of searchable therapists they can access.
Is your profile up to date? Can potential clients and other
therapists find you on our site?
2

STAFF
Administrative Consultant: Pam Ward 575-0596

Neuropsychological Treatment of Trauma: Minor Brain
Injury and Post-Traumatic Stress Disorder, focused on the
role that inflammation plays in the distress of trauma and
related conditions.

ETHICS ROUNDTABLE
The Ethics Roundtable meets once each in the Fall, Winter, and
Spring. Topics may come from our clinical practices, or be
generated by other ethical concerns brought in by one of us. The
meetings are informative, stimulating and enjoyable. RECAMFT
members are invited to attend. No ongoing commitment is
required.

Dr. Olcese began by showing the tremendous
symptomatic similarity and overlap that exists between
Post-Concussive Disorder, PTSD, Frontal Lope Disorder
and Major Depressive Disorder. A key aspect of the
body’s adaptive response to physical or psychological
trauma - whether infection, strain, brain injury, loss,
abuse or existential threat - is to initiate an inflammatory
process designed to protect and heal. At the same time,
inflammation generates and exacerbates distressing
symptoms. An overactive stress response can also
compromise the body’s neuro-chemical balance and
functioning. The body’s natural adaptive stress response,
therefore, includes a subsequent cooling down and rebalancing process as well.

Next Meeting – Friday, September 18th, 2015
10 AM to 11:30 AM
Want more information? Email (preferred)
Reyna Seminara at LRS-MFT@att.net
Or Call 707 523-9192

With trauma, the body can get stuck in the HPA
(hypothalamus-pituitary-adrenal) axis loop, however,
perpetuating the release of cortisol, which interferes
with the hippocampus’s ability to produce serotonin.
This is problematic because serotonin is a
neurotransmitter that helps the system stay “cool, calm
and collected”, hence its role in anxiety and mood
regulation. The overheated nervous system also means
high levels of adrenaline, which contributes to the
distress of anxiety. The main goal of treatment,
therefore, is to help the neuro-adrenal system “cool
down” and function in a healthy way. Dr. Olcese stressed
that a somatically-based clinical approach is essential in
trying to meet this goal.

RECAMFT Mentorship
A no-cost benefit for RECAMFT interns
Volunteer licensed therapists are available to
interns for up to two hours a month to discuss a
variety of things. This is not a supervisory
relationship. Interns are encouraged to contact
different mentors.

He also focused on the roles of emotional experience and
cognitive interpretation in distress related to trauma,
depression and anxiety. Due to the biochemical shifts
and psychological suffering involved, it makes sense one
would experience difficulties in regulating emotions in
the context of traumatic brain injury (including
concussion) and PTSD, for example. Dr. Olcese
emphasized, however, that the chemistry of emotion is
not long-lasting, and it is the cognitions one has about

Learn more about the RECAMFT
Mentorship program on our website at
www.recamft.org under Intern Support.

What You Missed
By Doug Silberstein
At the June, 2015 RECAMFT meeting, Rick Olcese, Psy.D.,
gave a very informative presentation on the
neuropsychology of trauma. The presentation,
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the stressor and related emotional experiences that
perpetuates the psycho-biological suffering. Treatment,
therefore, is greatly aided by cognitive approaches that
help clients find adaptive meanings that help the nervous
system settle and emotions to process through more
effectively.

JOIN RECAMFT’S LISTSERV
It’s easy. Just send your request to join
the RECAMFT Chapter Yahoo Group:
recamft-subcribe@yahoogroups.com
Include your full name. Myron
Walters will confirm your RECAMFT
membership and admit you. We are
now 127 strong.

DR. OLCESE FIELDS A QUESTION

This comprehensive, integrative approach to healing and
recovery emphasizes diet and lifestyle choices that help
the body stabilize and function more optimally. The
importance of adequate sleep and regular awake-sleep
cycles cannot be over-emphasized and, of course, diet
and what the client chooses to ingest play key roles in
facilitating or interfering with the healing process. Dr.
Olcese provided a number of dietary and lifestyle
suggestions for helping reduce inflammation and
promote healthy neurotransmitter functioning.

Dr. Olcese is licensed as a clinical neuropsychologist in
California. He has developed treatment programs for
individuals with neuropsychological difficulties including
stroke, minor brain injury, AD/HD and Learning
Disabilities. Currently, Dr. Olcese consults to both Santa
Rosa Junior College and Sonoma State University in their
athletic departments for students suffering traumatic
brain injury/concussion. Rick can be contacted at:
drricko@yahoo.com or 707-570-0803.

RECAMFT’S COMMUNITY OUTREACH CHAIR, Kim-Lien
Chavez, seen here between Anita LaFollete, Eric Lofchie
and Jennifer Ballard (with Kris Spangler taking the
picture) has hosted our booth at Santa Rosa’s
Wednesday night market twice this summer.

Doug Silberstein, MFT is in private practice in Santa Rosa and
San Rafael. He focuses on working with couples, parents,
adolescent boys and clients going through family conflict and
divorce. He primarily employs experiential and attachmentbased approaches in working with his clients and can be
reached at 707-583-2353 and at dougsilbersteinmft.com.
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Date

Time
Location**

Sept. 19, 2015
10:30 - 12 Noon
Finding a Paid Internship*
Oct. 17, 2015
10:30 - 12 Noon
Therapist Development Center*
Nov. 21, 2015
10:30 - 12 Noon
Your Private Practice*
Dec 5, 2015
10:30 - 12 Noon
of Semester Celebration! TBD

Topic

Challenges of
Exam Prep –
How to Grow
Holiday / End

* topic is tentative / subject to change pending speaker confirmation
** location TBD - either Manzanita Room at the Finley Community
Center or Conference room at SAY-Social Advocates for Youth, all in
Santa Rosa.
For more information contact Pat Hromalik, Prelicensed Member
Director-At-Large at RECAMFPrelicensed@gmail.com or 707-8496204.

RECAMFT Programs for 2015-2016
October 9, 2015 - Lisa Lund, CRC, LMFT
Help Your Couples Move From Gridlock to Dialogue
November 13, 2015 - Alva Ackley, LMFT
The Power of Creative Play
December 11, 2015 - Cheryl Krauter, LMFT
Bringing Authentic Presence into Therapy with Clients
Facing Cancer

PrePre-licensed Corner
Pat Hromalik

January 8, 2016 - Scott Nelson, Ph.D, LMFT
Reciprocal Exchange Dynamics: Leveraging Therapeutic
Transactions

Get energized at our first Prelicensed Member meeting
after summer break! We will meet on Saturday
September 26, 2015 from 10:30 to 12 in the S.A.Y.
Conference Room (Social Advocates for Youth, 3440
Airway Drive, Santa Rosa, CA)! (Note the meeting date
change from prior announcements.)

February 5, 2016 - Laury Rappaport, Ph.D., LMFT
Focusing and the Expressive Arts
March 4, 2016 - Lois Friedlander, LMFT, Certified Group
Psychotherapist
Group 101: The Basics

This meeting will help Trainees and Interns look for tips
on doing your paperwork and tracking your hours toward
licensure. We will demonstrate the Track Your Hours
online system and the old fashioned paper and pencil
method! We will also discuss the upcoming new BBS
exam restructure requirements, including the new Law
and Ethics exam for Interns beginning in January 2016.
And, as always, we will be sharing accomplishments,
struggles and general fellowship and support. Come join
us for community and some good food and drink!

April 1, 2016 - Kitty Chelton, LMFT, Theresa Beldon, LMFT
Working the Body Knot – A Somatic Communications
Model
May 6, 2016 - Meagan Pugh, LPCC, D. Min., ATR-BC, SEP
The Narcissistic Enchantment
June 3, 2016 - Gary Gross, LMFT
Behind the Mask: Working With Men in Psychotherapy

Here are the dates of our upcoming meetings:
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Are You Ready – No Matter What?
Dorothy M. Foster, MFT
MaryClare Lawrence, attorney
Who will cover for you in the event of sudden injury,
illness, or death? Is someone prepared to act on your
behalf to ensure your clients are informed in a
professional and timely manner, and get the support
they need?

Special RECAMFT Member Prices
Event Date: October 2, 2015
Location: The Agatha Furth Center

Coralia Serafim, MFT, chaired the RECAMFT Ethics
Roundtable for many years. In her memory, and inspired
by her shocking, sudden death in January 2015,
RECAMFT is hosting this workshop on professional wills.

Time: 8:30 am – Sign in, 9 am - 4 pm Event
Lunch provided!
provided
6 CEUs

Therapists are ethically obliged to protect clients from
harm. Preparation of a professional will, and assignment
of a "professional executor," is the essential step with
regard to a therapist emergency.

Rick Hanson
Neuropsychologist and New York Times BestSelling Author
RECAMFT is thrilled to be bringing you Rick Hanson,

MaryClare Lawrence, an estate and trust
attorney who practices in Santa Rosa, will
guide therapists through professional will
preparation on October 23, 2015. She will
explain the basics and the nuances, and
support workshop participants in getting
their wills done on that day. (Imagine! No more
procrastination. A day to get it done!)

world renowned neuropsychologist, author and
speaker. Rick’s books Buddha’s Brain and

Hardwiring Happiness have sold around the globe.

Registrants will receive a "pre-work" document
identifying tasks to be addressed before the workshop.
The pre-work is very important and will allow attendees
to complete a draft will on October 23rd and leave with a
clear and finite to-do list to finish it.
If this is something you've put off--whether because you
didn't know what to do, or didn't want to think about it-register now! http://www.recamft.org

You will find lots more information on our
website. Registration is a breeze. We hope
to see you there!

LET’S GET IT DONE!
A Professional Wills Workshop
October 23, 2015 10:30am – 2:30pm

Register NOW at http://www.recamft.org

MaryClare Lawrence, JD
Odd Fellows Temple, 545 Pacific Ave, Santa Rosa

RECAMFT members - $80
Non-members - $100

Registration
closes Oct. 9
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high. He says the proportion of THC in marijuana (and resins)
commonly used in the 1960s was about 1-3%. In the 1980s
that began to rise and by the early years of this century, it had
risen to between 16 and 20%.

Marijuana Psychosis
Gail Van Buuren
I read an article entitled Appraising the Risks of Reefer
Madness by Sir Robin Murray, M.D., a British psychiatrist,
written January 7, 2015 which I found
at
www.dana.org/cerebrum. Psychoses triggered by marijuana
have long interested me, having seen the first case in 1962 in
a good friend of mine. Cases of suspected marijuana psychosis
remained rare until marijuana began being cultivated for
higher levels of tetrahydrocannabinol (THC) which is the one
of the 70 some cannabinoids in marijuana that gives the “high”
recreational users look for.

Studies reporting in 2009 in England, which were later
supported in Germany, found that CBD, the other main
cannabinoid in cannabis that attaches to the CBI receptors
appears to counter the psychotogenic effects of THC. The
German study by Marcus Leweke in 2012 “found that CBD had
antipsychotic actions equivalent to a standard antipsychotic,
amisulpride, in patients with schizophrenia.” The problem
appears to be that plants bred to have high THC levels contain
little or no CBD. Indeed, Dr. Murray’s wife, Dr. Marta Di Forti,
studied 410 patients admitted with psychotic disorder, using
390 controls in the population at large, and found that those
using high potency cannabis had a much higher risk of
psychosis. They have concluded that people using high
potency cannabis are five times more likely than non-users to
have a psychotic break. Further research is confirming this.

Since the 1980s there has been a noted increase in teens and
young adults who had never had such symptoms developing
hallucinations and delusions characteristic of schizophrenia.
Family and friends would say “maybe it is all the marijuana
they have been using” but wasn’t cannabis known to be a safe
drug? Surely, it couldn’t be that. A Swedish study of almost
46,000 young military men in 1987 reported that those who
used it more than 50 times were six times more likely to
develop schizophrenia over the next 15 years than those who
had never done so. [There are four printed pages of the
research behind this paper and I refer you to this site for the
references rather than list all of them here. Hope that is okay
with you.] It was mostly ignored as being just one study. The
atmosphere in Europe at this time was a liberal one regarding
cannabis use. Concerned researchers were likely to be accused
of being “closet prohibitionists” and the assumption by many
was that the patients were destined to develop schizophrenia
anyway.

I would point out here too that the increased use of vapor
pipes to vaporize “dabs” of cannabis make it impossible for
smokers to determine how much they are taking in. It also
makes it impossible for parents to detect that their children
are using marijuana since the smell no longer clings to clothing
or lingers on the breath. This is important because a study of
the effects of age of initiation done in 2011 in Great Britain
found that youth who start using at age 15 or younger are four
times more at risk of psychosis than those who do not start
using until 18 or older. The high potency cannabis is also being
used in the food products as well. In my own small practice I
have seen one client, who was eating a cannabis-laced food
product to help her sleep, become paranoid and suicidal in the
course of a few weeks and the 19 year old child of another was
hospitalized from excessive vapor pipe use of dabs.
Sometimes people recover in a few months with treatment
and sometimes they do not.

Folks admitted to a hospital with this psychosis present with
symptoms that look like schizophrenia, or some other form of
induced psychosis, such as from drug use or Bipolar Disorder.
You may have heard clients say that they have tried marijuana
in the past but it made them feel paranoid or crazy or “it just
is not good for me.” Some people are especially at risk
genetically but others appear to develop psychosis without
that risk. This study is examining if marijuana use can trigger
hallucinations and delusions leading to psychosis and, if so,
why. Dr. Murray says that the sheer volume of data collected
in Europe and Australia have convinced psychiatrists on those
continents of a link, though in North America it is receiving
little attention.

Sir Robin Murray points out that cannabis use is declining in
Europe, perhaps because there has been more open
discussion about the information in this article. He reminds us
that we thought tobacco use was harmless for many years.
There is also research indicating that due to its effect on the
hippocampus, regular long-term cannabis use causes an
overall decline in IQ of as much as 8 points, especially when
use is begun while the young brain is still developing.
I am writing this article, not because I am anti-cannabis but
because as clinicians, we need to know what to look for in our
cannabis-using clients and think about how we can work with
them. My greatest concern is the changes in potency and
availability of different forms of cannabis. I also am excited by
the discovery of CBD as a possible antipsychotic. Cannabis is a
potent herb, especially used in its raw form (not heated) and I
do hope that more research can be done with it as it is de-

Dr. Murray points out that a genetic predisposition apparently
does put people at greater risk when using the drug, but also
examines the changing nature of cannabis. He gives a good bit
of information which I am condensing here. Cannabis acts on
the CBI or cannabinoid receptor which helps to maintain
neurochemical stability in the brain. Tetrahydrocannabinol
(THC) and cannibidiol (CBD) are the two cannibinoids we are
focusing on here. THC activates the CBI receptor to make one
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criminalized. Meanwhile, in this country admissions of patients
with psychosis, apparently brought on by cannabis use, are
increasing each year (according to an article I downloaded
some months ago and cannot find right now) and we are not
hearing much about them.

But here’s some good news: For each diagnosis in the DSM-5
you will see listed both the current ICD-9 codes (for use prior
to October 1st), followed by the new ICD-10 code (in
parentheses, starting with a letter) for use starting October 1st
(see picture).

Footnote: I just received a notice for the Annual UC Davis Psychotic
Disorders Conference scheduled for Friday, November 13th in
Sacramento with a highlighted bullet “Changes in public attitudes
about cannabis use, the impact on the developing brain and risks
associated for those with psychotic disorders including
schizophrenia.”
Gail Van Buuren, LMFT has a private practice in Sebastopol
707 494-4198 or www.gailvbtherapy.com

A
DSM page with ICD-9 and ICD-10 codes
Tips for coding/diagnosing:
•
•
•

All Diagnosis Codes Changing
October 2015 to ICD-10 Codes

•

By Barbara Griswold, LMFT
(Updated August 15, 2015)

•

The DSM-5 came out in 2013, and some of us are still getting
used to changes in some of our most frequently-used
diagnoses. Well hang on, and spread the word: ALL diagnosis
codes are changing on October 1, 2015. This affects ALL
therapists, both network providers and out-of-network
providers.

•

First, a little context: Think of DSM codes as the psychiatric
section of an extensive list of all medical diagnoses called the
International Classification of Diseases (ICD). So if you are
asked for an ICD diagnosis, don’t worry – those codes in the
DSM are ICD codes.

Don’t include parentheses
Don’t write the diagnosis name on the claim.
Don’t list both old and new diagnosis codes on the
same claim form or superbill.
Many plans won’t pay if you only list a “phase of life
issue” or relationship issue (what was a V-code in the
ICD-9, now a Z-code in the ICD-10).
Avoid “Unspecified” diagnoses, as plans may not
reimburse for them — they are looking for increasing
specificity in diagnosis. When you only have the
choice between an “Unspecified” and “Other
Specified” diagnosis, choose the latter, and document
in the client chart what diagnostic criteria were not
met for you to use another diagnosis of this category.
When the DSM-5 says “specify if….” (ex. “specify if in
remission),” this typically means to make a note in the
client chart. Don’t put it on the claim form.

On the CMS-1500 form
•
•

The DSM codes we have been using are from the ICD-Ninth
Edition, or ICD-9, but for all session dates October 1, 2015 and
after, you must transition to a new diagnosis code list called
the ICD-10. To clarify: The diagnoses themselves aren’t
changing, just the codes.

•

Why are they changing? There are two goals here: First, to
allow for more diagnoses: the current ICD-9 list of 14,000
diagnosis codes will increase to 69,000 medical and psychiatric
codes. Second, to allow for more detail in the diagnoses —
where before they could diagnose a broken arm, now there
might be a different code for a broken right arm and a broken
left arm, as well as different codes depending on level of
severity.

Put the new diagnoses in Box 21. You can list up to
12 codes.
In the upper right-hand corner of Box 21 where it says
“ICD-Ind” (ICD Indicator), for sessions starting
October 1st you should put a “0” (not a “10”) where
you currently put a 9 — just before the vertical
dashed line — to indicate you are using the ICD-10.
According to the National Uniform Claim Commission
who make the CMS-1500, you should drop out the
decimal point in the diagnosis (ex. 43.10 should
become F4310 on your claim). See complete form
instructions at www.tinyurl.com/deletedecimal.

FAQs:
“What if I submit claims after October 1st for sessions prior to
October 1st?” The date of service determines which codes to
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use. Use ICD-9 codes for dates of service prior to October 1st,
and ICD-10 codes for sessions October 1st and after. Don’t put
pre-October dates of service on the same claim form as
sessions October 1st and after.

Office Space

“I thought the Codes just changed in 2013?” Those were the
CPT Codes, which are the codes for the type of therapy
provided (couple/family, diagnostic intake, psychotherapy 45
minutes, etc.), not for diagnoses. They are unrelated.

Spacious office for rent in busy psychotherapy building
in convenient, centrally located downtown Santa Rosa
location with easy parking. Ample waiting rooms (2).
Kitchen/break room with full sized fridge/freezer and
microwave and staff bathroom. Wheel chair accessible.
Access to all in one fax/copy, scanner on per use basis.
$500/month. Jennifer Shannon, MFT. Co-founder, Santa
Rosa Center for Cognitive-Behavioral Therapy. 613
College Ave, e-mail jennifer@srcbt.org, ph.(707) 5454600 x2 website: http://www.srcbt.org

“What should I do to prepare for the transition?” If you use
claims software, a claims clearinghouse, or a billing service,
make sure it is ready for the transition. And it may be time to
shell out for your DSM-5 if you haven’t already. You can get
your copy from the American Psychiatric Association or from
Amazon.com (save money by ordering the paperback). Make
a note in your calendar on October 1st to change all diagnoses
in your client charts and billing software/databases.

We have several lovely private garden view offices
available for rent in Santa Rosa. They are wheelchair
accessible with opening windows and plenty of off street
parking. Join me in creating a healing community. $400 a
month available in August or November or sooner call for
details: 544-8879.

“Will there be a grace period?” No. While you may have
heard about a bill sponsored by Congressional Representatives
Blackburn and Price that would require the Center for
Medicare and Medicare Services (CMS) to accept both ICD-9
and ICD-10 codes for 180 days after the transition, the CMS
asserts that is not technically possible.

Bulletin Board

I’ve done research online at websites such as
www.icd10data.com, and I am finding psychiatric ICD-10
codes online that are not in the DSM-5, and vice versa. Which
do I use? I put this question to Debbie Court, Director of
Provider Communications for Behavioral Network Services at
Optum/United Behavioral Health. “This is a question of
benefits coverage. Benefit plans vary widely in what diagnoses
and treatments are covered. Some may not provide coverage
for a condition included in the DSM, while others may provide
coverage for conditions that are NOT included in the
DSM. Optum uses DSM-5 as our basis for clinical interactions,”
said Court. “In general, behavioral health providers should
continue to follow the established industry practice of using
the current edition of DSM to assess and bill.” Like Debbie, I
would recommend the DSM-5 be your resource for codes
when billing insurance.

For sale: Mindfulness Meditation CDs. 3 instructional
and guided meditation CDs; Guidance for beginners or
experienced meditators to help stay in the present
moment.
Complete
description
at
www.tortugaproductions.com.
Judith Day judith@judithday.com 707-521-2107
INTERNSHIP/Traineeship at Chrysalis Community
Counseling Services, a diverse, dynamic feminist
counseling agency that provides sliding scale counseling
for individuals, couples and families. Weekly individual
and group supervision, comprehensive training, great
support and community. Our focus is on providing you
with the skills and experience necessary to grow and
maintain a private practice. $9.00/client hour to start.
LICENSED COUNSELOR (P/T) position also available $15/hour to start. Send resume and cover letter by
9/24/15 to Chrysalis, 1821 4th St, Santa Rosa, CA 95404.
FMI call 545-1670 x208.

Tip: Page 839 of the DSM-5 has a helpful Alphabetical Listing
of diagnoses, with both the ICD-9 and ICD-10 codes for each.

____________________________________________
Barbara Griswold, LMFT is the author of Navigating the Insurance
Maze: The Therapist’s Complete Guide to Working with Insurance –
And Whether You Should, now out in its 2015 6th edition and
available for order at www.theinsurancemaze.com. She has a private
practice in San Jose, California, and she invites you to contact her with
your insurance questions and problems.

Home Organize Design: Professional organizing, clearing
clutter with design. Assistance with a move, selling or
downsizing a home. Compassionate care, challenging
chronic
clutter.
www.deborafarrington.com
deborafarrington@gmail.com 707-280-2878
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Redwood Empire Chapter of California Association
of Marriage and Family Therapists
is a California BBS CEU provider: License #2322
RECAMFT.org - PO Box 2443 - Sebastopol, CA 95473
E-mail: therapy@recamft.org Web: www.recamft.org

RETURN SERVICE REQUESTED
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Laura Strom
Lani Lee
Hal Forman
Elaine Sohier Gayler
Cynthia Halliday
Susan Hartz
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Gail Van Buuren
Diana Poulson
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Line ads and announcements:
Members - $5 per line
Non-members - $12 per line
Full page - 9.75” x 7.5” = $200
Half page - 4.75” x 7.5” = $110
Quarter page - 4.5” x 3.5”=$60
Eighth page - 2” x 3.5” = $35
10% discount for 5 month ad Commitment
20% discount for 10 month ad commitment
Display ads:

Deadlines:
Articles (500 words max) - 15th of the month
Advertisements - 15th of the month
For more information call or email:
707 575-0596 or therapy@recamft.org

Or submit ad to website at www.recamft.org
NEWSLETTER DISCLAIMERS
The opinions and points of view in the articles
contained herein do not necessarily reflect that of
the Board of Directors of RECAMFT or of CAMFT.
Authors’ contact information is included.
Submitted articles may be edited and are
published at our discretion depending on space
and relevance to our readers’ professional
interests.
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2013
2012
2011
2010
2009
2008
2007
2005-2006
2004
2003
2002
2001
2000
1999
1998
1997
1996
1994-1995
1993-1994
1992-1993
1991-1992
1990-1991
1989
1988
1987
1986
1982-1985
1980-1982

