EXPANDED EDITION

HOW TO

PARTNER wirs
MANAGED
CARE

A “Do-1t-Yourself Kit” for
Building Working Relationships &
Getting Steady Referrals

] Charles H. Browning, Ph.D.
. Beverley J. Browning, Ph.D.

FOREWORD BY
NICHOLAS A. CUMMINGS Ph.D.




How to
Partner with
Managed

Care

A “Do-It-Yourself Kit”
for Building
Working Relationships
&r Getting Steady
Referrals

Expanded Edition

Charles H. Browning, Ph.D.
Beverlev I. Browning. Ph.D.

John Wyley:% Sons, Ing.
New York ¢ Chichester * Brisbagc.2.-#6tonto * Singapore



This text is printed on acid free paper.

Copyright © 1996 by Charles H. Browning and Beverley J. Browning
Published by John Wiley & Sons, Inc.

All rights reserved. Published simultaneously in Canada.

Though this book is nonfiction, the names and distinguishing traits of all clients and
individuals mentioned in the book have been changed.

Reproduction or translation of any part of this work beyond that permitted by Section
107 or 108 of the 1976 United States Copyright Act without permission of the copyright
owner is unlawful. Requests for permission or further information should be addressed
to the Permissions Department, John Wiley & Sons, Inc., 605 Third Avenue, New
York, NY 10158-0012

This publication is designed to provide accurate and authoritative information in regard
to the subject matter covered. It is sold with the understanding that the publisher is not
engaged in rendering professional services. If legal, accounting, medical, psychological,
or any other expert assistance is required, the services of a competent professional
person should be sought.

ADAPTED FROM A DECLARATION OF PRINCIPLES OF A JOINT
COMMITTEE OF THE AMERICAN BAR ASSOCIATION AND PUBLISHERS.

Library of Congress Cataloging-in-Publication Data

Browning, Charles H.

How to partner with managed care : a “do-it-yourself kit for building working
relationships & getting steady referrals, expanded edition | by Charles H. Browning,
Beverley J. Browning—Expanded ed.

. om.

Includes index.

ISBN o-471-15751-1 (alk paper)

1. Managed mental health care. 2. Psychotherapy—Practice. . Browning,
Beverley J., 1942 . IL Title.

RC465.5.B76 1996
616.89’0068—dc20 96-7717
CIp

Printed in the United States of America

10987654321



To our precious son, Adam—
who was given, and was taken from us in June 1g8o0.
He 1s in far better hands, in a far better place,
as he rests from all his labors.
And indeed, his works in our lives do follow him.
Revelation 14:13



Foreword

Healthcare in America has industrialized and has catapulted be-
havioral healthcare into a new era that has little resemblance to any-
thing that existed before. Mental health professionals have not
received the graduate education, professional training, and emo-
tional preparation necessary to fulfill the new clinical roles de-
manded by society. Many, if not most, will suffer an identity crisis
and will not survive. As you read, you are holding in your hands a
survival manual that will prepare you step by step, not only to sur-
vive the new practice environment but also to prosper in it.

The new graduate is particularly vulnerable to disillusionment.
Having received superb education and training designed to prepare
you for practice in the 1980s, you will be shocked to find that in
the 1990s solo practice is an endangered species. This will be fol-
lowed by a series of aftershocks as you witness the stampede by
your colleagues into multimodal group practices subject to such
esoteric concepts as capitation, prospective reimbursement, and
case rates. Skills in time-effective psychotherapy are a must, and
shifts in attitude toward efficiency and effectiveness based on out-
comes research will determine your success or failure. You would
have found this book invaluable if it had been presented to you
along with your diploma, as there are unfortunate gaps in your
newly acquired training and education.

No less difficult is the plight of the dedicated and competent
solo practitioner or member of a small professional group, who
struggled for years to establish a successful practice and who now
is confronted with a whole new ball game. Previously reliable con-
cepts and attitudes no longer apply, and a difficult and painful tran-
sition to the new environment is required. It is easier to go into
denial and accept the promises of the professional societies that in
contradiction at once declare Managed Care to be a fad that will
pass or a formidable threat that can be vanquished. Those who fall
into this denial will be the losers. As many as 50 percent of those
practicing today may not survive into the next century. Those who
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are determined to avoid denial need a strong antidote. This book
is among the most potent.

The unfortunate fact is that the professional societies in behav-
ioral health are responsive to powerful constituencies of established
solo practitioners. This “old guard” supports leadership and initia-
tives intended to impede progress and reverse the course of history
and has declared a war on Managed Care that cannot be won. Most
typical has been the American Psychological Association (APA),
whose board of directors and council of representatives for the past
decade have been dominated by this old guard. The denial is
understandable: after years as the underdog, through a series of
brilliant legislative initiatives and a long history of increased com-
petence and professionalism, psychology has emerged as the pre-
eminent psychotherapy profession. As pioneers, 30 and 40 years
ago, fighting to establish psychology as an autonomous profession,
these societies are hurt to find that the practitioner is no longer
in control of the delivery of psychotherapy and that doctoral-level
psychologists are competing with subdoctoral therapists. Many in
the old guard find it such anathema that they would prefer to bring
down the whole system rather than change. Their leadership posi-
tions threaten all those practitioners who are interested in evolving
with the times and who are now forced to accommodate change
without the help and guidance of their professional guilds, to
which they have been paying dues.

Other established practitioners have cynically decided to “play
the game,” improve their manipulative skills, and fool Managed
Care into thinking they have changed. A surprise is coming. Man-
aged Care—through provider profiling, sophisticated patient sur-
veys, and an array of other down-to-earth outcome measures—will
catch them red-handed. Managed Care is organized delivery and,
as such, has capacities to conduct research that were never envi-
sioned before industrialization. The Managed Care companies al-
ready know more about what goes on in the treatment room than
do the practitioners themselves.

The successful practitioner will make a series of strategic para-
digm shifts. These include: (1) Rather than seeing a few clients for
lengthy courses of treatment, many clients will be seen for brief
episodes of treatment, very often in nontraditional modes. (2) The
modality will be episodes of focused psychotherapy which are brief
and intermittent throughout the life cycle. (3) The therapist will no
longer be the vehicle for the illusive “cure” but rather the catalyst
for the client to change. The emphasis will be on restoring the inev-
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itable drive to growth that has gone awry. (4) Rather than being
the most important event in a client life, therapy will be an artifi-
cial situation, like an operating room, and significant changes will
keep occurring outside the consulting room and long after therapy
has been interrupted. (5) At no point will the client be pro-
nounced “cured.” Therapy will be yeast for growth outside therapy,
and formal treatment will only be interrupted. The client will have
recourse to treatment as needed throughout the hfe cycle. (6) Ther-
apy will be far more than individual or group sessions in the thera-
pist’s office. Every healing resource in the community will be
mobilized, often as a better approach than office practice. (7) The
fee-for-service system will vanish in favor of capitation or other
types of prospective reimbursement such as case rates. This will
free the practitioner to provide whatever services are ethically
effective and efficient, including house calls.

In emphasizing the need for change among professionals, the
academicians who train these practitioners must not be overlooked.
It is a very sad fact that many academically insulated trainers and
educators seem to know the least about what is happening in
healthcare and consequently are unable to prepare the student for
the new era—and the real world. Two recent surveys of graduates
and interns reported at the 1995 American Psychological Associa-
tion (APA) convention revealed how outdated training is. Graduate
students and interns receive no training in effective interaction with
Managed Care, even though 85 percent stated that they expect to
practice in this new organized setting. Less than one-third had had
a course or read a book on brief therapy, even though g5 percent
stated that they regard brief therapy as efficacious and necessary.
Clearly, educators of psychotherapists need information that will
help prepare graduate students to thrive and survive in the remod-
eled healthcare system called Managed Care. The astute instruc-
tion imparted in How to Partner with Managed Care will enable
instructors to fulfill their responsibility to their students, interns,
and future clients awaiting their care.

Managed Care executives and administrators, in their admirable
drive to make Managed Care more practitioner friendly, can learn
a great deal from this text. Using the invaluable information shared
by the authors, they are in a position to positively convey concrete,
realistic expectations and procedures to their providers. And
making this book available to providers is a viable alternative to
the expensive training Managed Care companies acknowledge is
needed but whose tight budgets make otherwise impossible to pro-
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vide. How to Partner with Managed Care should be required read-
ing for every network provider.

The next generation of mental health practitioners will be very
different. This has already been seen in medicine, where Managed
Care had an impact several years before it addressed behavioral
health. The students entering medical school today are very dif-
ferent from their predecessors. They value the dramatic changes
in our health system, intend to increase their positive effect, and
upon graduation apply first to the best of the Health Maintenance
Organizations (HMOs). This harbinger describes and predicts the
next generation of psychotherapist, who will eagerly read this book
and demand that it enlighten their professors and supervisors.

Many people ask, how did the industrialization happen? Actu-
ally, it was inevitable; the more accurate question is, why did it take
so long? Manufacturing was industrialized at the beginning of the
20th century, and the retail and service sectors followed in the suc-
ceeding decades. That healthcare, which represents one-eighth of
our Gross National Product (GNP), remained a “cottage industry”
for nearly 100 years, is a testimonial to the confidence society
placed in the practitioners who preferred to dispense atomic-era
medicine in “horse-and-buggy” fashion. Once inflation broke this
nonsystem down, it was inevitable that those who pay the bills (i.e.,
the industrialists) would take charge. And as in all preceding indus-
trializations, those who make or dispense the product (in our case,
psychotherapists) lose control over their own product. But it is im-
portant to leave you with one final thought. While providers are
reeling from the impact of the belated industrialization of health-
care, the rest of our economy is moving from the industrial age to
the information age. The third wave is definitely upon us. With this
indispensable book, you can prepare yourselves, because you ain’t
seen nothing yet!

Because of their firsthand knowledge and experience with all the
foregoing, the authors have been able to prepare a volume that en-
ables the reader to transcend these problems. First and foremost,
the reader is helped to overcome denial, inertia, and outmoded atti-
tudes. The nature of Managed Care is made easily understandable,
and the book includes a step-by-step plan for partnering with Man-
aged Care that is practical, workable, and down to earth—some-
thing that cannot be said of many books on this subject.

Not all members of a provider network enjoy an adequate refer-
ral base, but the authors have shared their insights as to what case
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managers are looking for, resulting in an excellent referral base for
the providers who apply this approach and acquire these skills.
Even a closed panel becomes less intimidating when the prac-
titioner takes advantage of the 10 simple ways to attain preferred
provider status presented in Chapter 3. Since many therapists lack
brief-therapy skills, the book offers a short course on the growing
armamentarium of time-effective psychotherapies, as well as a sys-
tem for assessing treatment-targeted impairments that will make the
clinician’s task far easier.

In dealing with Managed Care, most providers get off on the
wrong foot in the first telephone contact, and in subsequent docu-
mentation. The Brownings give the benefit of years of successful
experience in their tips on telephone communication and docu-
mentation. Invaluable are the basic ingredients of good treatment
reports as well as of what constitutes good treatment plans, not only
generally but also for specific conditions that range from chemical
dependency to dysphoric mood and domestic violence and sui-
cide. And since providers will have to demonstrate the efficacy of
their interventions in order to remain busy team players with Man-
aged Care, there is included an elegant and simple system for mea-
suring brief-therapy outcomes.

The reader is treated to a cornucopia of sample treatment plans,
progress reports, and outcome studies. Every detail is explained
and demonstrated, concluding with an extensive review of specific
responses to many of the most troubling questions. Even the ap-
pendices are compelling, as they impart necessary advice from “in-
siders,” provide hope to managers and support staff found nowhere
else, and even relieve the practitioner of deciphering the Managed
Care “alphabet soup” by including extensive key definitions. Noth-
ing is overlooked by the Brownings in How to Partner with Man-
aged Care as they share their vast knowledge and experience in
practical, understandable, and easily implemented style.

The single most serious problem is that this book is the kind that
will be borrowed often by colleagues but seldom returned. How to
Fartner with Managed Care is that valuable a clinical resource.

—Nicholas A. Cummings, Ph.D., Sc.D.

Former President, American Psychological Association; Founding President,
National Academies of Practice; Founding C.E.O. (retired), American Biodyne
(MedCo, now Merit Behavioral Care System); Founding President, California
School of Professional Psychology; President, Foundation for Behavioral Health



Preface

E are permitted, thanks to Charles Schulz, to listen in on
‘ ; ‘ ; a dialogue between two familiar friends:
Lucy: Do you think anybody ever really changes?

Linus: T've changed a lot in the last year.
Lucy: 1 mean for the better!

Mental health practitioners have also witnessed a rising flood of
changes in the last few years—but they, like Lucy, question whether
these changes have been “for the better.”

Many of the clinicians we talk to informally day by day, and those
we see in practice-development consultation, are in accord about
their assessment of the changes brought about by Managed Care.
And that assessment is hardly favorable.

An article in the American Journal of Psychiatry (Parloff, 1982)
provides a powerful metaphor illustrating how a majority of thera-
pists feel about their encounters with Managed Care. The article’s
subtitle reads

Bambi Meets Godzilla!

Does that image ring true for you? If so, that is why this book is
needed.

The other day we were talking with a colleague who asked what
we planned to do over the holiday weekend. We said that we
planned to work on the final touches on the manuscript of this
book. She asked, “What is the book about?” We responded, “How
to partner with Managed Care.” Her response confirmed again the
need for this text. She rolled her eyes, waved her hands in animated
frustration, and groaned, “Oh God! You mean the nightmare of
Managed Care, don't you? . . . Or is it Managed Care Nightmare!”
She was quite serious.

One psychologist who called us for help in adapting her private

practice to Managed Care in one eastern city said this: “Even
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though I know I have to accept it and work with it, I absolutely
despise and detest Managed Care!”

One of her colleagues from a different New England state echoes
her sentiments, complaining, “I resent someone looking over my
shoulder, making me justify what I do, telling me how to do it,
telling me how much I can charge, and—to top it off—paying me
less for the ‘privilege””

A social worker in her own California practice put it like this:
“Pm going to change the whole way I run my practice. . . . If I
have to reduce my fees to $25 an hour to avoid the Managed Care
mqusition, I’ll do it!”

Frustration, confusion, disorientation, and outright hostility—
all characterize the reactions of healthcare professionals in these
days of rein-tightening, cost-controlling, gatekeeping, watchdog-
ging, session-limiting, external constraints we call Managed Care.

We see the same kind of mood and climate in letters we receive
from clinicians requesting consultations for building practices that
can survive in the real world of Managed Care. Many therapists
discover, the hard way, that Managed Care is here to stay and that
it is growing ever stronger and more influential.

Here are some of the verbatim questions from therapists who
have finally accepted the realities of Managed Care and are ready
to learn how to work with it. Their concerns are typical:

“How can I work effectively with Managed Care with a minimal amount of
problems?”

“What does it take to be successful working with Managed Care?”

“What are the best, and what are the worst, Managed Care companies to
work with?”

“We are interested in more effectively approaching Managed Care and

employee-assistance programs. How would we go about forming an associa-
ploy progr: g g

tion or group practice to get accepted on more panels?”

“How do you even become a provider with Managed Care firms?”

“We are on many Managed Care network panels, but we don’t get referrals
from them. What are we doing wrong? What should we do differently?”

“We are referring away many Managed Care clients to other therapists. Is
there any way these prospective new clients can help us get on these panels
and be approved as Preferred Providers?”
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Five years ago we didn’t receive inquiries like this. As recently as
three years ago, it was unusual for clinicians even to mention Man-
aged Healthcare. But in almost all our consultation work, and in
discussions with colleagues, the common theme is the same—what
to do about managing to survive the onslaught of Managed Care
controls?

Within the profession the debate continues hot, as witnessed in
the professional literature—to fight managed care tooth and nail,
or to shift paradigms and adjust attitudes in order to survive its
inevitable impact on mental healthcare. In one issue of Professional
Psychology: Research and Practice, for example, an angry opponent
of Managed Care states, “Health professionals who care about the
health and welfare of their patients are not happy about managed
health care. . . . What started reasonably is becoming a national
nightmare.” In the very next article another psychologist expresses
the belief that therapists who will not, or cannot, adapt their atti-
tudes and master new skills in harmony with Managed Care’s de-
mands will be practicing some other profession very soon; he
asserts, “The prediction that by the year 2000 more than 50% of
current psychotherapists will be out of business . . . is rapidly mov-
ing to fulfillment” (February 1995, pp. 5-15).

In another publication both camps—Managed Care’s adversar-
ies and Managed Care’s allies—were interviewed to illustrate the
distinct tension among colleagues. One clinician, who heads a co-
alition of therapists aggressively opposing Managed Care, unabash-
edly states, “It’s a war, actually—managed care is invading and
overrunning therapy, destroying everything therapists believe in
Not all therapists, however, see it that way. Commenting on our
perspectives in the same article, the writer notes:

“our appointment book began showing lots of ugly unfilled blank spaces

- . ” The Brownings peered into the future and determined that in the field
of health care, “managed care was going to be Godzilla, and we Bambi; if
we wanted to survive as practitioners, it was pointless to fight and self-
defeating to flee, so we would have to learn to flow with the tide

Vividly picturing what we try to do and what we will teach you in
this book, the article states

The Brownings are committed to what many consider the impossible task
of making the desert bloom—doing ethical therapeutic work in a kind of
managed care Death Valley. But they have discovered that seemingly barren
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soil yields life to those willing to scrabble doggedly in the dirt. (Family
Therapy Networker, September/October, 1995, pp. 20-35)

Managed Care is as much about managing change as it is about
a new form of healthcare constraint system. As Ronni Sandroff
points out in her insightful article, “The Psychology of Change”
(Working Woman, July 1993), in order to qualify, and requalify, for
a place in the workplace team,

many of us require an overhaul of our psyches. We need to unlearn basic
assumptions . . . The goal: To transform ourselves into quick-change artists
who can turn on a dime, shrug off past successes and failures, and fre-
quently reinvent ourselves to fulfill the new roles that suddenly replace

the old.

What an accurate picture of what those of us in mental healthcare
are experiencing during this time of transition into a whole new
form of practice! Change isn’t easy.

Over the last few years we have learned (the hard way) how to
“reinvent ourselves,” how to “shrug off* the way we used to man-
age and market our practice, and how to fulfill the new roles, and
rules, that have suddenly replaced the old. The fruits of those la-
bors are what you are about to encounter in this text.

It is our sincere hope that what you learn, and what you thereaf-
ter implement, as a direct result of this material will help you not
only cope with but cooperatively partner with Managed Healthcare
systems. Indeed, what seems like a barren Death Valley can become
a field abloom with challenges and new opportunities.

Bambi meeting Godzilla is no pleasant encounter—unless, of
course, Bambi learns the tools, tactics, and strategies to tame the
beast and live happily ever after in the forest together.

We trust, therefore, that this textbook will be as much a “taming
manual” as a training manual. May you enjoy the excitement of the
adventure as you give Managed Care case managers what they
want—time-sensitive, solution-focused, cost-effective services—
and Managed Care case managers give you what you want—new
client referrals, and many of them.

Partnering with Managed Care means, in essence, that the most
important person in the equation, the patient, gets what he or she
wants—results. A triple-win arrangement.

While all change involves some measure of loss, it also opens up
new opportunities for gain for those who know where and how to
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find them. We have written this book so that all parties actively
participating in the healthcare game can survive, thrive, and pros-
per. Patients get fewer symptoms and more peace of mind. Man-
aged Care and insurance companies spend less on healthcare and
get more early discharges. And you get more referrals and have
fewer blank spaces in your appointment book!

Finally, a word to those students who find themselves about to
enter the real world of practicing what they’ve learned all those
years in graduate school. We hope that when you complete your
study of this text, you will be equipped to understand and effec-
tively present yourself to many Managed Care organizations. It is
unfortunate that at this writing very few graduate programs of
counseling or psychology prepare their students for the “Godzil-
las” they are about to encounter out there after graduation and li-
censure. As Dr. Nick Cummings—a true visionary in the field of
psychotherapy—commented to us in recent personal communica-
tions, “Since our training programs are turning out competent psy-
chotherapists prepared for the 1980s, reading this book may be the
only way in which they receive the kind of knowledge that will en-
able them to survive and practice in today’s real world.”

If you are part of a graduate program enlightened enough to offer
Managed Care preparatory survival training, count yourself fortu-
nate. Most students, without this instruction, will find themselves,
like little Bambi, face to face with “giants” in what was supposed
to be the “promised land.”

We invite the newcomer and the battle-worn, seasoned therapist
alike to enter now the Land of the Managed Care Giants. With this
survival manual in hand, you should be able to tame even the scari-
est of them, as you prosper in peaceful and cooperative coexis-
tence, together serving the most important ones of all—our clients
and patients.

CHB/BJB
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