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The Ins and Outs of Pediatric
Neuropsychology Practice
Across Setting

Billing, Waitlist and Triage ies and More

Marsha Vasserman, PsyD, ABPP, Jennifer Katzenstein, PhD, ABPP, Tricia
Williams, PhD, ABPP, Yael Rothman, PhD, Jennifer Reesman, PhD, ABPP

* Discuss some of the common hurdles of
pediatric neuropsychological practice
« Billing
* Managing lengthy waitlists
* Providing services to an increasingly diverse
population

* Explore these hurdles across settings
including hospital and private practice

« Discuss strategies that have been
implemented across some of these '
settings

We will hear from a range of perspectives, including:

DISCUSSION OF BILLING THOUGHTS ABOUT HOWTO GREATIVE SOLUTIONS FOR AS WELL AS SOME CONCRETE
RE PE

OPTIMIZATION TO ENSUF
COMPLIANCE

MANAGE INCREASING WAITLISTS TRIC EXAMPLES OF HOW SOME HAVE
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« Dr. Jennifer Katzenstein discusses billing
Bllllng for various developmental, psychological

and neuropsychological services. Specific
details in separate word handout.

Jennifer Reesman

Academic medical center specialty practice
Group and private practice
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THE RISK-BASED CONSULTATION AND
ASSESSMENT MODEL

Specifically, we encourage neuropsychologists to embrace the
use of risk-based consultation and models, toi

the number of patients who can readily receive care and access
intervention. Risk-based consultation and assessment models
triage cases based on patient characteristics, and use different
types of evaluation services to address the primary referral ques-
tion in the most pragmatic and expediti A clinicmay
offerc Itation, brief evaluations, or full evaluations. The neu-
ropsychologist determines the service based on patient acuity,
the referral question, performance on screening tools and stan-
dardized questionnaires, and the neuropsychologist’s expertise
regarding differential diagnosis and treatment planning. A key
aim is to minimize the risk associated with keeping a patient on a
waiting list for services, particularly for those patients for whom
delayed diagnosis and intervention may have negative health
outcomes.
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Everything you wanted to
know about private practice
(but were too afraid to ask)

% Rothman
@ . Pediatric Yael Rothman, Ph.D.
./ Neuropsychology

Outline

e Why would you do this?
e Where to begin

e Providing equitable services
e Next steps
e Q&A

15



But why would you do this?

e Not uncommon for many private practitioners to start somewhere different
o Where | started
o What happened next
o And here | am now
e Wasit the correct move?
o It was for me, you can decide what the best path for you will be and then
change and try a different path, and then go back?
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Where to begin

e | recommend a checklist. Here was mine:
o What are my start-up costs?
m This may not be answered until you look into all the other bullet points,
below
o Where will | practice?
o How will | practice?
m Dol need to make a LLC? DBA? Contact lawyer? Accountant? Open up a
business bank account? Get a Tax ID?
m  Will | be on my own or would | hire a psychological associate?
o How will people know | exist?
m Create a name, get a cool logo, make a website, promotional materials
m  Network
e Who do you know already?
e Who is out there for you to meet?
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Where to begin

o What things do | need?

m Testing kits and materials

e Second hand (anyone going into retirement) or what is needed to
purchase new

m Office supplies
Electronic health record
HIPAA compliant email, telehealth platform, ways to share
reports
Separate phone number
Intake documents, consent forms
Malpractice insurance
Storage

® Are you scanning files? Are you storing files?

18
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Where to begin

o What will my assessments look like?

e Cost (what are other people in the area charging), what is
included (e.g., school observations, IEP meetings, separate
feedbacks with parents and children)

o Different types of assessments offered

e Hourly rates for miscellaneous (e.g., other meetings,
consultations)

o How do | bill for my time?

m Are you taking insurance? Are you giving bills to clients for
reimbursement for insurance? Do you have an accountant? Will you
be paying credit card processing fees or make the clients pay those?

O Do | have a network if | need to consult with others?
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Providing equitable services

e A neuropsychological evaluation in private practice where you do not take insurance is not
accessible to all

o Will you offer reduced fee for some patients or do pro bono work?
e While the majority of the patients being seen will likely not be economically diverse, they
will be racially, culturally, and ethnically diverse
e How can you provide equitable services to a diverse population?

o Have other professionals review your forms, intake questionnaires, and procedures
o

Consider the patient’s background when completing interviews, testing, and feedback
®  Remember thatyou may need to adjust each one of these steps to support your specific patient’s needs
o Consult with other professionals when you have questions
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Next steps
o Who are you referring to for treatment?
= How to get to know the providers, schools, etc.
o How to manage waitlists
e Do | charge a cancellation fee?
e How many clients am | seeing a month?
e When there is a long wait how will | support clients?
o List of resources
o Consultations
o Refer to school for evaluation first
21



Any Questions?
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Effective Strategiesto .
Manage Pediatric (L
Neuropsychology Waitlists

With Creativity, Flexibility and Teamwork!

Dr. Tricia Williams, Ph.D., C.Psych., ABPP
Neuropsychologist, The Hospital for Sick Children
Associate Scientist, NeuroOutcomes Lab

AACN Conference = June 2025
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Outline

1. Understanding the Causes of Long
Waitlists

2. Self Assessment Time

3. Waitlist Strategies

4. Clinic Example

24
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Understanding

the Causes of
Long Waitlists

Growing Demand for Pediatric

Neuropsychological Services

+ Growing Population & Prevalence * Increasing recognition of conditions
impact on children across development
and into young adulthood.

« COVID-19

* Increased Value of Clinical
Neuropsychology

26

Availability of
Specialists

+ Shortage of neuropsychologists

+ Regional disparities

«  Changing Funding Priorities
+  Growth in new referrals & serving the
2 reassessment needs




Potential Practice
Inefficiencies

Referral Delays S p
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Administrative headaches
Scheduling nightmares

Discrepant Assessment Practices

Report writing bt i g V14
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Referral Delays/Referral Alignments
How often do you experience delays in referrals? How often do you find that
your referrals do not align with your clinic criteria?

Administrative Processing
Se How often do you face delays or challenges in administrative processing (i
A forms, calling, contacts etc)?
) Scheduling Issues
Tl me 1 How often do you encounter difficulties when scheduling appointments or
. activities (booking, rescheduling, no-shows)?
1 -Not a problem Service Options & Repeat Customers
) What s your menu of services? Are your re-assessment/follow up needs
2 - Minor problem accounted for? Are you leveraging telehealth?
3 - Moderate problem
i Length of Assessments
4 - Major problem How long are your average assessments?

5 - Severe problem

ReportWriting
How often do you experience challenges or delays when writing reports?
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Self Assessment Time!

610 10 (Low Impact)
Atotal score in this range suggests that the issues listed in the survey are not significant problems for you. There may be occasional
minor challenges, but they likely do not interfere with your work or operations. WELL DONE SUPERSTAR! Tun off video now.

ange indicates tha sues are moderate pro
el ot e e stmen

16 to 20 (High Impact)

Atotal score in this range suggests that the issues are substantial problems that likely cause significant challenges in your work. You
may be experiencing frequent delays, confusion, or inefficiencies that require attention and improvement. DONT WORRY THERE

ARE SOLUTIONS!

26 to 30 (Crmcal Impact)

uences. The se prob
s. DEEP BREATH!

30
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Waitlist Strategies
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Improving Wait Times for Pediatric Neuropsychology Services
Serfan Cass, Mary Fstct, Jahea Vallers', Jamos G, and v Butters

Figure 1. Rey driver dagaam

et XS
Interventions
A
Incresse schedulng.
[rrrepr— Kty e collvolume &
#of days from Appointment
sl Capacity
o Add intake mode!
- -
o _‘ Add additional
susteln or § months
Increase medical
dlink comsultation
Completed
Ongoing

ime from referral to first
appointment decreased
from 140 to 97 days from 44% reduction.

2.42% decrease in wait time.

-reduced impact of late

cancellations and no-shows -allowed better
target and plan services

3. stable reduction for 2 years despite a
46% increase in volume

4. Did not impact wait times/ increased
referrals. Potential offset by decreased

inappropriate referrals/cases managed
with brief, in-person consultation
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£
Standardized Enhancing Professional
Procedures Connections & Training

Opportunities

Expanded Menus

Screening, Consultation,
Telehealth & Expanded Menus

33
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Standardizing Procedures

Standardizing procedures helps streamline the initial # contacts,
minimizing delays due to inconsistencies and errors.

Clear = Kind!

Batching Contacts & Email
With standardized procedures, new patients can be processed more
quickly, improving overall healthcare efficiency.
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Collaboration with Referral
Sources & Collaborative
Professionals

Clarity & Regular Updates in Referral
Definition Across Providers

Foster Connections with School Board
Psychology Staff

Foster Connections with Mental Health
Practitioners

35

Increasing Workforce

Capacity Through

Training
= /47 TR,

Benefits of Training Programs

Meeting Growing Demand

Innovating Assessments

12



‘el ity o befcreening measures during neuropsychaiopiest
consuation for prcsatrc onset muttiie scras

Expanded Menus - Screening
& Consultation Strategies

oxfome

Leveraging Telehealth
+ Improved Access to Services
+ Optimizing Scheduling Processes

+ Remote Patient Assessments

38
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INTERACT-
North

A virtual therapy program
empowering parents to promote
resilience

Expanding our Menu

+ Common early behavioural outcomes among at-risk
populations

+ Unique expertise in brain-behaviour relationships

* Increasing professional accountability for
competencies in intervention and advocacy

* Increasing menu of services to optimize delivery

13
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Follow Your Child

+ Positive Home Reset

Session 1: Introduction

Session 2: Special play time * Parent-Child Time Together
Session 3: Lead your child Psychoeducation
Session 4: Setting child up + Impact of medical condition on

emotion and behaviour

for success
+ Preventative strategies to avol

Session 5: Limit setting & challenged
+ Core consideration of family=
consequences specific factors

Session 6: Home rules and Lead Your Child

family values

Instructions to build security and

Session 7: Closing thoughts safet)

Clear, consistent limits

Consequences
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Clinic Example

Faretinarsst

i

ame  Ro

NeuroSCOPE

Neuropsychological Screening and
Consultation Protocol Evaluation

Screening Question:
Bscigrouna Question
Stangs & Difcutes Quesuennal
Coioraas Leaming Difcuts Quastonnaie

s :u\n....cu’:”m.m

Curort aringor
cogt concarns

Neuroiegealris
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e o complats ntaka questionnaires
N-10

‘Completed vitual consutt
n-gs

Procesdadto  Defenacireconsult Notasting indicated
family support tosting =17
(nteract-North) n-50

-17
Losttofoliowup
n=1
Complotod i porson tosting
n=s9

Results

Protocol is feasible

* Excellentreach

Noshowed, LFU  Ineligible  Declined consut

+ Time and costsavings

Strong acceptability from parents

Screening measures predicted outcomes of

consultation and child FSIQ
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Sample representation of
reported family race and
ethnicity

mAsian ®Black mHispanic ® Indigenous ® White

egypuian
chinese

canadian s
african hispanic .
ik Indion Jewish
ukranian

mennonite - dutch bnt'Sh

sstenion spanish

americ:cf)rl)ek i italian

european

serving o 1400km from Sick«ids
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Clinical Diversity of P ts

Preterm birth HIE
Stroke

ADHD  Geneti ‘al
ase

‘ b Leu
Cerebral Palsy Epilepsy Anxiety In'ctual Disability Brain Tumor
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Conclusions

Addressing Improving Processes Enhancing Expanding our menu
Underlying Causes Collaborations &
Training
S p Ongoing partnerships with g & Consultation
dentify and address tr xisting proce a referral sources and
underlying causes that ficienc collaborative professional

contribute to service delays. Training for the future not Brief interventions
the present!

Telehealth

services.

2025-04-14

P ~
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Marsha Vasserman, PsyD, ABPP, Jennifer Katzenstein, PhD, ABPP, Tricia
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Across Setting

Billing, Waitlist and Triage ies and More
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Recap \

* We have heard many common

., | |
85 themes
.'i... « Increasing wait lists

[ioserind “ 2ee « Impact of wait times on patients

["Ler * Efficiency

T -® o3 * Optimizing use of existing
approaches to improve access and
reduce waitlists

. - + Consultation

* Telehealth
* Access to treatment interventions

16



Waitlist Manageﬁeﬁf—\
one story

Cardiology clinic at Alberta Children

Increased literature on impact of
congenital heart disease (CHD) on
development, cognition and mental
health necessitated that we shift how
our clinics works with this population

Recommended guidelines for
assessment-not feasiblegiven limited

resources
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Waitlist Manageﬁerﬁ'—
one story

* Looking at our options '

* Keep our typical referral and triage
procedures

* Would lead to many referrals given
the high-risk population

* Would increase our wait list greatly

« Patients would wait for very long
before receiving service

Other ideas included
* In person screenings
« Surveillance type approach

Waitlist Management
- one story

* Moved forwardwith surveillance program
« Agerange5-17
+ Now addressing the 0-4 age group given recent
changes
« Parent questionnaires
« Picked areas most likely to be impacted
« Attention (ADHD rating scale), Learning and
executive functioning (MEMRY), Mental health
(NIH PROMIS parent proxy mood, anxiety, peer
and cognitive scales).
Developed a brief questionnaire do gather
information around prior assessments, school
based services, and diagnostic information.

* Chartreview - brief overview of medical history, prior
treatments, etc.

+ Obtain prior assessments if have been completed
Provide brief summary of results to cardiac team
« Provide recommendations targeting areas of need.

51
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Waitlist Management — one
story

Recommendlation

e
W)

[
o= = 4

Recommendations have
* Referral for full asse:
* Consultation with families and schools
* Recommendations for community

resources

Referrals to medical providers for ADHD

assessment and management.

« Screen yearly

2025-04-14
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Started November 2021
* Over past 3.5years - 364 cases
referred
* 192 completed or partially
completed the questionnaires
« Of those completed — about 25%
were referred for full evaluations
as a result of the screen.
53
- o
What has worked well \
* Providing services more quickly '
* Reduced overall number of
referrals for full assessments
* Developed a pathway for getting
kids to other providers without
having to wait for full
assessments
| g * Asrisk is not static, can monitor
kids over time
54
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Hurdles

Despite many families saying they are
interested in the service, we have only had
about a 50% completion rate of sent
surveys
Parent rating questionnaires only
* No teacher information
* No self report
+ Not great at identifying kids where
parents may be minimizing or attuned
to areas of struggle
Sensitivity of measures

Accessibility more limited given only
English measures currently used

55
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 Plan to extend to kids aged 0-4

* Currently exploring which measures would be
most helpful for this group

* Brainstorming ideas on how to better
integrate our services into the cardiology
clinic

* Increasing completion rates?

* Other languages

19



