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The digital age of 
assessments is here!
Perhaps you’ve dipped a toe into the digital assessment pool, but have yet to take
the plunge. You’ve trusted our up-to-date assessments to help you improve the lives 
of your clients, so trust us when we say, this is the best time to dive right in with our 
digital solutions!

You need tools that are relevant, reliable, and easy to use. For those very reasons, 
we’ve updated many of the assessments you use every day—WISC®–V, WISC®–V 
Integrated, MCMI®-IV, MMPI-A-RF™, BASC™-3, and Vineland™-3—making most of them 
available with adaptable test administration and immediate scoring and reporting 
through Q-interactive® and Q-global®.

Illustration by Ben Wiseman

Now is the time to dive right into digital

Stop by the Pearson booth at NAN to test drive our digital  
assessments including WISC-V Coding and Symbol Search.

Copyright © 2016 Pearson Education, Inc. or its affiliate(s). All rights reserved. BASC, WISC, Vineland, Q-global, Q-interactive, Pearson, Psi design, and PsychCorp 
are trademarks, in the U.S. and/or other countries, of Pearson Education, Inc. or its affiliate(s). MCMI is a registered trademarks of DICANDRIEN, Inc. MMPI-A-RF is a 
trademark of the University of Minnesota, Minneapolis, MN. CLINA10784 06/16    

800.627.7271   |                          |   PearsonClinical.com/NAN

Available on  
Q-interactive
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WELCOME
Shawn M. McClintock, Ph.D., M.S.C.S.

2016 NAN Program Chair
Associate Professor

Director, Neurocognitive Research Laboratory
Department of Psychiatry

UT Southwestern Medical Center
shawn.mcclintock@utsouthwestern.edu

NAN 36th Annual Conference

reform clinical practice. In addition, we are honored to have Dr. Patricia Churchland, who will give a workshop presentation at NAN this 
year. Dr. Churchland is a professor in philosophy who will discuss her unique work regarding the interface between neuroscience and 
philosophy – a new endeavor called neurophilosophy. 

Given the evolution in healthcare and the role clinical neuropsychologists play, we have assembled a timely series of workshops led by 
established and emerging leaders to serve as experts across a wide-range of topical issues in clinical neuropsychology and integrated 
healthcare. Indeed, we are offering workshops on youth concussion and ethics (Dr. Rosemarie Moser), preclinical Alzheimer’s disease (Dr. 
Dorene Rentz), major depressive disorder and dementia (Dr. Meryl Butters), episodic memory (Dr. Michael Yassa), health technologies 
to support aging (Dr. Maureen Schmitter-Edgecombe), and recreational and medical marijuana (Dr. Godfrey Pearlson). There are 
two workshops specific to neuroimaging, one dedicated to brain imaging 101 and ethics (Dr. Paul Lebby) and the other to advanced 
neuroimaging techniques (Dr. Erin Bigler). There are three workshops focused on clinical neuropsychological assessment including 
performance and symptom validity assessment (Dr. Glenn Larrabee), in home cognitive assessment in a diverse world (Dr. Jennifer 
Manly), and integrating technology and assessment (Drs. William Barr & Justin Miller). There are workshops focused on advancing 
integrative practices including collaborating with schools (Dr. Pete Stavinoha), collaborative therapeutic interviewing (Dr. Tad Gorske), 
positive neuropsychology across the lifespan (Dr. John Randolph), and career and practice development (Drs. Renee Low & Patricia 
Pimental). Two workshops are dedicated to inclusion and diversity, one focused on pediatric lifespan patients and their families (Drs. 
Veronica Edgar & Regilda Romero) and the other focused on the provider working with adult lifespan patients (Dr. April Thames). For the 
first time, NAN is excited to offer a new workshop on strategies for being a spokesperson and successfully engaging with the media (Ms. 
Kathleen Boylan).

There are select topics that NAN members look forward to every year. Dr. Tony Puente, President-Elect of the American Psychological 
Association, will provide an update on developments in coding and reimbursement. Dr. Chad Noggle of NAN’s Professional Affairs and 
Information Committee (PAIC) is pairing up with Ms. Deborah Adler from Optum’s Specialty Networks Services to provide a workshop 
on reimbursement strategies and integrated practice models. Adult and pediatric clinical neuropsychologists will be excited to hear 
discussions of unique and interesting case conceptualization presentations in the annual Grand Rounds presentations. In addition, 
representatives from the ABPP-ABCN (Dr. Linas Bieliauskas), ABN (Drs. Geoffrey Kanter, Renee Low, and Karen Wilhelm), and ABPdN (Dr. 
Peter Dodzik) will provide workshops to inform attendees about the board certification process.

As NAN is dedicated to advancing and supporting trainees and early career psychologists, there will be the annual Student Luncheon 
that includes a panel of notable clinical neuropsychologists from the University of Texas Southwestern Medical Center (Dr. C. Munro 
Cullum), University of California at San Diego (Dr. Marc Norman), and National Jewish Health (Dr. Sarah Viamonte). The luncheon 
will involve an interactive question and answer format between the audience and the panelist on an array of topics including career 
development, internship and postdoctoral fellowship, and leadership and governance. Plus, the Student Committee will be hosting its 
annual Trainee Social Event, which provides a dedicated time for social engagement and professional networking.

Following the success of the 35th Annual NAN Conference, we are excited to bring back a new workshop format to the NAN program. 
A series of six one-hour Paper Sessions will each highlight six research studies that focus on a specific theme (i.e., Performance & 
Symptom Validity, Aging & Dementia, Psychometric Test Development & Assessment, Traumatic Brain Injury, Inclusion & Diversity, and 
Neuropsychiatric Disorders). Presenters will each be given 10 minutes to discuss their work followed by a question and answer period.

Our host for this year’s conference is the Westin Seattle Hotel, which is located in the cultural core of downtown Seattle near major 
attractions (i.e., Pike Place Market, the first Starbucks, Space Needle), great restaurants, and incredible shopping! Specific information 
about the hotel can be found at www.westinseattle.com. Conference registration information and travel and tourism details are provided 
online at www.nanonline.org.

This year’s program would not be possible without the 2016 Program Committee and the support of NAN President Laura Lacritz, 
Executive Director William Perry, the Board of Directors, Poster Chair Karen Sullivan, the Student Committee, and Student Volunteers 
(lead by Kyle Jennette). I would also like to extend my deepest appreciation to the dedicated staff at the NAN Office. 

We look forward to seeing you in Seattle in October!

Shawn M. McClintock, Ph.D., M.S.C.S.
2016 Program Chair

On behalf of the NAN Board of Directors and the 2016 Program Committee, I welcome you to the 36th Annual 
Conference of the National Academy of Neuropsychology! We look forward to you joining us in Seattle, 
Washington from October 19 - 22, 2016. The NAN Program theme this year is, Neuropsychology in Healthcare 
Evolution: From Isolation to Integration. Following this timely theme, we have prepared an invigorating program 
filled with internationally renowned speakers to showcase exciting innovations in clinical neuropsychological 
practice and science. The conference will also provide excellent opportunities for networking and time to enjoy the 
many wonderful indoor and outdoor activities that Seattle has to offer! 

To open the conference on a great note, we are honored to have Dr. Yaakov Stern as our opening Keynote speaker. 
Dr. Stern is a world renowned clinical neuropsychologist and pioneer in the area of cognitive reserve. NAN 
President, Dr. Laura Lacritz, will provide the Presidential Address focused on using clinical experiences to inform and

4





President (2016)
Laura Lacritz, Ph.D. 

President-Elect (2017)
John Meyers, Psy.D.

Treasurer (2014-2016)
Laurie Ryan, Ph.D. 

Secretary (2015-2017)
Sarah Viamonte, Ph.D., MSPH
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Program Committee
Shawn M. McClintock, Ph.D., M.S.C.S. (Chair)
Sarah Viamonte, Ph.D., MSPH (Board Liaison)
Martin Rohling, Ph.D. (Program Chair-Elect)
Rael Lange, Ph.D. (Past Program Chair)
Katie Osborn, M.A.
Cady Block, Ph.D.
Lana Harder, Ph.D.

Continuing Education (Education Committee)
Julie Horwitz, Ph.D. (Chair)
Maureen O'Connor, Psy.D. (Board Liaison)
Robert Riley, Psy.D.
Erin Reynolds, Psy.D.
Michelle Prosje, Psy.D.
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Joie Molden, M.A.

Posters & Student Awards
Karen Sullivan, Ph.D. (Poster Chair)
Jason Bailie, Ph.D. (Past Poster Chair)
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Kyle Jennette, CSP
Dmitriy Kazakov, M.A.
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The National Academy of Neuropsychology would like to acknowledge and 
thank its partners and exhibitors for their support of the 2016 Conference.

Gold Partner
Pearson 

Silver Partner
PAR, Inc.

Bronze Partners
American Board of Professional Neuropsychology

Guilford Press
Vista LifeSciences

Exhibitors
Green’s Publishing

Meyers Neuropsychological
MHS, Inc.

NeuroInternational
Oxford University Press

SpringerNature
Springer Publishing Company
The Neuropsychology Center

WPS
(This is not a complete list of those who will be exhibiting, rather it is a list of those organizations who have signed up as of our print deadline.)



Visit www.parinc.com or call 1.800.331.8378.

A flexible yet focused neuropsych battery

Faster 
All modules of the NAB can be 
completed in just three hours—much 
faster than most full batteries.

Comprehensive 
All 33 NAB tests have two equivalent parallel forms 
that allow for reevaluation with the reduced likelihood 
of practice effects.

Thorough 
Each NAB module includes a 
Daily Living test that relates to 
everyday living tasks.

Reliable 
All NAB tests were conormed.

 Flexible 
Choose to administer 
the complete battery, an 
individual module, or 
certain tests. 

 Convenient 
All administration 
and scoring items 
are contained in the 
record forms.

Targeted 
Domain modules cover focused 
constructs, including Attention, 
Language, Spatial, Memory, and 
Executive Functions.

Whether it’s a complete neuropsychological battery, a module  
focused on a specific domain, or a single test, the Neuropsychological 
Assessment Battery® (NAB®) has the tools you need. 

The NAB assesses a wide range of cognitive skills and functions and  
combines the strength of a comprehensive battery with the flexibility  
of a customized assessment. 

Now available!
NAB Daily Living
Combines the daily 

living tests from all five 
NAB modules in one 

convenient form.



Wednesday, October 19 

CE Workshop (2 CE)
7:00 am – 9:00 am 
1. Wilhelm, et al. - ABN Test Prep

Continental Breakfast
7:30 am – 9:00 am 

CE Workshops (3 CE)
9:00 am – 12:00 pm 
2. Larrabee - Performance & Symptom Validity
3. Lebby - Neuroimaging 101
4. Schmitter-Edgecombe, et al. - Technology & 
Aging

Student Luncheon
12:00 pm – 1:00 pm 
5. Leadership & Governance in Clinical 
Neuropsychology

CE Workshops (2 CE)
1:00 pm – 3:00 pm 
6. Low & Pimental, et al. - Networking & Practice 
Development
7. Thames - Adult Inclusion & Diversity

Welcome & NAN Business Meeting
3:30 pm – 4:30 pm

CE Workshop (1 CE)
4:30 pm – 5:30 pm
8. Puente - CPT Update

Keynote Address (1 CE)  
5:30 pm – 6:30 pm
9. Stern - Cognitive Reserve

Women in Leadership Networking Event
7:30 pm – 9:30 pm

Thursday, October 20 

CE Workshop (2 CE)
7:00 am – 9:00 am 
10. Dodzik - ABPdN Test Prep

Continental Breakfast
Exhibit Hall Open
7:30 am – 9:00 am 

CE Workshops (3 CE)
9:00 am – 12:00 pm 
11. Rentz - Preclinical Alzheimer’s Disease
12. Edgar & Romero - Pediatric Inclusion & Diversity
13. Moser - Neuropsychologist & Youth Concussion

Poster Session A
12:00 pm – 1:30 pm 

Exhibit Hall Open
12:00 pm – 3:30pm

CE Workshops (1.5 CE)
1:30 pm – 3:00 pm 
14. Randolph - Positive Neuropsychology 
15. Pearlson - Recreational & Medical Marijuana

Paper Sessions (1 CE)
1:30 pm – 2:30 pm
16. Performance & Symptom Validity
17. Aging & Dementia

2:45 pm – 3:45 pm
18. Psychometric Test Development & Assessment
19. Traumatic Brain Injury

CE Workshops (1.5 CE)
3:30 pm – 5:00 pm
20. Butters - Depression & Dementia
21. Boylan - Media Training 101

Paper Sessions (1 CE)  
4:00 pm – 5:00 pm
22. Inclusion & Diversity
23. Neuropsychiatric Disorders

President’s Address (1 CE)
5:30 pm – 6:30 pm
24. Lacritz - Reforming Clinical Practice

President’s Reception
Poster Session B
Exhibit Hall Open
6:30 pm – 8:00 pm

Student & Post-Doc Social Event
8:00 pm – 9:00 pm

Friday, October 21

CE Workshop (2 CE)
7:00 am – 9:00 am 
25. Bieliauskas - ABCN Test Prep

Continental Breakfast
Exhibit Hall Open
7:30 am – 9:00 am 

CE Workshops (3 CE)
9:00 am – 12:00 pm 
26. Bigler - Advanced Neuroimaging
27. Barr & Miller - Technology Crisis
28. Stavinoha & Pelletier - Neuropsychology 
Working with Schools

Special Interest Group Meetings
12:00 pm – 1:30 pm 

Poster Session C
12:00 pm – 1:30 pm 

Exhibit Hall Open
12:00 pm – 3:30pm

CE Workshops (2 CE)
2:00 pm – 4:00 pm 
29. Gorske - Collaborative Interviewing
30. Manly - In-Home Evaluation
31. Schoenberg - Adult Grand Rounds
32. Fastenau - Pediatric Grand Rounds

Awards Ceremony
4:30 pm – 5:00 pm
Naugle

Distinguished Lifetime Contribution to 
Neuropsychology Award Address (1 CE)
5:00 pm – 6:00 pm
33. Sweet - Data Driven Neuropsychology

Saturday, October 22

Continental Breakfast
Exhibit Hall Open
7:30 am – 9:00 am 

CE Workshops (2 CE)
8:30 am – 10:30 am 
34. Churchland - Neuroethics
35. PAIC Update - Advanced Practice 

CE Workshop (1 CE)
11:00 am – 12:00 pm 
36. Yassa - Episodic Memory

SCHEDULE-AT-A-GLANCE
October 19-22, 2016   |   The Westin Seattle   |   Seattle, Washington

Thursday
7:30 am – 9:00 am
12:00 pm – 3:30 pm
6:30 pm - 8:00 pm

Friday
7:30 am – 9:00 am
12:00 pm – 3:30 pm

Saturday
7:30 am – 9:00 am

Exhibit Hall Hours

#NANSeattle

@NANneuropsych



vistalifesciences.com 
support@vistalifesciences.com | 1.888.733.8804

VLS.01.04.12.001

VistaLifeSciences products support 
research and clinical care on every 
continent and beyond: NASA uses 
Vista’s ANAM technology to assess 
astronaut cognition.  

FDA Clearance in New  
Neurodiagnostic Device Category
VistaLifeSciences ANAM Military Test 
Battery and Normative Data is the first 
test of its kind to receive U.S. Food and 
Drug Administration (FDA) clearance in 
a new type of medical device category. 

VistaLifeSciences
• Microsoft Affordable Access Initiative 

Awardee—2016
• Microsoft TV White Space Partner—

Botswana
• “Exceptional Vendor” rating by the 

U.S. Army

ANAM is patented and available exclusively through VistaLifeSciences. ©VistaLifeSciences Inc.

ANAM provides healthcare professionals with  
data to assess cognitive performance and changes 
that may result from injury, illness, exposure or 
medical intervention.

ANAM is rigorously engineered and tested to measure sub-
second responses from test-takers. ANAM includes:

 – ANAM Test Batteries 
ANAM Test Batteries include measures of many cognitive 
domains including memory, reaction time, and decision-
making.  

 – ANAM Clinical Reports 
The ANAM Performance Report (APR) summarizes each test 
session with a comparison to normative data (if available) and 
past test results.  The ANAM Effort Measure Report includes the 
ANAM Effort Index and other validity indicators.

 – Sleepiness, Mood Scale, TBI and Custom Questionnaires 
Questionnaires reporting test-taker responses to questions 
about sleep, mood and history of traumatic brain injury. 
Custom questionnaires can be quickly added to tailor test 
batteries for specific studies and populations. 

Extensive validation: More than 275 independent peer-reviewed 
research studies including ANAM have been published. ANAM 
has been administered more than 3 million times.

ANAM Test System
Automated Neuropsychological Assessment Metrics



G
EN

ERAL IN
FO

RM
ATIO

N

Continuing Education (CE)
The National Academy of Neuropsychology is approved 
by the American Psychological Association to sponsor 
continuing education for psychologists.  NAN maintains 
responsibility for the program and its content. CE Credit 
will be awarded on the basis of one credit per one hour of 
instructional time. A maximum total of 29 CE credits may be 
earned.  There will be no CE credits offered for participation 
in the Student Luncheon or the special interest group 
meetings. NAN is committed to providing educational 
programs of the highest quality.  Participants who are 
dissatisfied with a NAN educational program are encouraged 
to seek an appropriate resolution as outlined in NAN’s 
Grievance Policy (available from the NAN Office).  CE letters 
will be available electronically after the conference.

Ethics Content
The APA does not accredit CE sessions as ethics sessions 
per se, nor does NAN as an APA CE provider.  Whether 
a CE session meets requirements for ethics training is a 
distinction made by state authorities regulating the practice 
of psychology who require on-going ethics training for 
license renewal.  It is typical for such regulators to require 
that ethics training be received in a CE-accredited session 
(NAN is an APA CE provider) and then to examine the 
content of the specific CE session to make sure that it meets 
their requirements for ethics training.  Consequently, NAN 
recommends that attendees consult with their individual 
regulatory authority in advance if ethics credit is desired.

Course Handouts 
In an effort to be environmentally responsible, NAN is trying 
to reduce the amount of paper we use at our conferences.  
Again this year, course handouts will be distributed to 
attendees electronically prior to the conference.  No printed 
course handouts will be distributed at course sessions.  

Audio Recording
Audio recordings of many of the workshops will be available 
for purchase on-site, or they may be ordered at a later date 
from Convention CD’s, Inc. by calling toll free 1-800-747-
6334.  

President’s Reception 
The President’s Reception will be held on Thursday, October 
20, at 6:30 pm after the President’s Address.  A variety of 
hot and cold appetizers will be provided.  Soft drinks and 
cocktails will be offered at the cash bars.

Students
NAN values its commitment to the professional development 
of students, interns, and post-doctoral residents.  Pre-doctoral 
student members with a letter verifying their student status 
will pay $150 for general registration, rather than the member 
conference registration fee of $475.  Registration for verified 
non-member students is $200.  NAN post-doctoral resident
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members with a letter of verification from a supervisor 
pay a reduced rate of $275.  Please note that individuals 
registered as students will not receive credit for CE 
courses.  NAN will offer its traditional Student Luncheon on 
Wednesday, October 19.  Attendance is limited to student 
attendees and the early registration fee is $15. 

Conference Registration
Conference registration can be completed by going online to:  
www.nanonline.org, or by printing off the registration form 
enclosed in this booklet and mailing or faxing to the address 
provided on the form. Payment in full is required in order to 
process registrations.  We welcome payments in the form of 
check, Visa and MasterCard. We regret that we cannot accept 
purchase orders, Discover, or American Express.

Code of Conduct and Behavior Policies
We value the participation of each member of the NAN 
community and want all attendees to have an enjoyable 
and fulfilling experience. Accordingly, all attendees, guests, 
speakers, exhibitors, and volunteers are expected to show 
respect and courtesy to others at all times. All communication 
and behavior, verbal or otherwise, should be appropriate for 
a professional environment. Those violating these rules may 
be asked to leave the conference with or without a refund at 
the sole discretion of the conference organizers. 

Guests of Attendees
Guest badges are available for purchase during the 
registration process. Badges for adults are $75 and children 
are $25. A guest badge permits access to the food and 
beverage functions at the Annual Conference, including 
continental breakfast on Wednesday, Thursday, Friday, and 
Saturday, as well as the President’s Reception on Thursday 
evening. Guest badges for adults and children do not permit 
access to conference sessions or the exhibit hall outside of 
the designated reception time. Guests without a badge will 
be asked to leave. Guests are also expected to abide by the 
Code of Conduct and Behavior Policies.

Photo Release and Consent Statement
Please note: Your registration for a National Academy of 
Neuropsychology program includes your acceptance and 
agreement to the following photo release and consent 
statement: 

I give permission to the National Academy of 
Neuropsychology to take photographs of me while I am 
engaging in neuropsychology education workshops. I 
also grant the right to edit, use and re-use said products 
for any and all educational, public service, marketing and 
outreach purposes selected by the National Academy of 
Neuropsychology. I release any and all rights, titles and 
interest I may have in said photographs, movies, video tapes, 
web-site productions, finished pictures, reproductions, copies 
or negatives of the same in connection with such uses.



Neuropsychological  
Report Writing
Edited by  

Jacobus Donders, PhD, ABPP 
(CN, RP) 

“An invaluable guide for students 
tackling the difficult task of learning  
to write outstanding reports that are 
maximally useful in various practice 
contexts.” 
 —Karen Postal, PhD, ABPP-CN

This book brings together experts to 
provide an in-depth guide to high- 
quality report writing in a range  
of context.  
2016, 6" x 9" Paperback, 265 Pages 
ISBN 978-1-4625-2417-4, $40.00, $32.00

New Edition—Revised & Updated!

Neuroscience for the  
Mental Health Clinician
SECOND EDITION

Steven R. Pliszka, MD

“Pliszka provides a refreshing and 
dispassionately candid view of what is 
currently known about the relationship 
between behavior and neural networks, 
as well as how far we still need to go to 
improve understanding and treatment.” 
 —Scott A. Langenecker, PhD

Accessible and succinct, this book 
synthesizes current knowledge on  
the neurobiological bases of major 
psychiatric disorders.
August 5, 2016, 6” x 9” Paperback, 324 Pages 
ISBN 978-1-4625-2711-3, $35.00, $28.00

The Brain Injury  
Rehabilitation Workbook
Edited by Rachel Winson, MA, MSc
Barbara A. Wilson, PhD
Andrew Bateman, PhD

“This gem of a workbook will be valuable 
to any professional interested in methods 
to maximize recovery and adjustment 
following acquired brain injury.” 
 —McKay Moore Sohlberg, PhD 

Effective strategies are described for 
building skills and teaching compensa-
tory strategies in such areas as attention, 
memory, executive functions, mood, and 
communication.
November 11, 2016, 8" x 101⁄2" Paperback, 246 Pages 
ISBN 978-1-4625-2850-9, $45.00, $36.00

Nonverbal Learning  
Disabilities
Cesare Cornoldi
Irene C. Mammarella, PhD
Jodene Goldenring Fine, PhD

“This seminal work—which challenges 
current categorical approaches in 
clinical, psychiatric, and educational 
taxonomies—takes an essential step 
forward in reconceptualizing neuro- 
developmental disorders.” 
 —Rosemary Tannock, PhD

The authors thoughtfully present 
up-to-date knowledge on the nature of 
nonverbal learning disabilities and how 
to differentiate it from DSM-5 disorders.
September 12, 2016, 6" x 9" Hardcover, 188 Pages 
ISBN 978-1-4625-2758-8, $35.00, $28.00

Living without an  
Amygdala
Edited by David G. Amaral, PhD
Ralph Adolphs, PhD

“A ‘must read’ for anyone interested in 
emotion and its psychological and 
biological consequences.” 
 —Eric Kandel, MD

Bringing together leading researchers, 
this book comprehensively covers what 
is known about the amygdala, with a 
unique focus on what happens when 
this key brain region is damaged or 
missing.
2016, 6" x 9" Hardcover, 430 Pages 
ISBN 978-1-4625-2594-2, $85.00, $68.00

Validity Testing in Child and 
Adolescent Assessment
Evaluating Exaggeration, Feigning, 
and Noncredible Effort

Edited by  
Michael W. Kirkwood, PhD, 
ABPP/CN

“Congratulations to Kirkwood for 
bringing together state-of-the-art 
research and clinical practices.” 

—Russell A. Barkley, PhD, ABPP, ABCN 

Thoroughly covering the “why”  
and “how” of validity testing with 
children and adolescents, this book  
is edited and written by leaders in  
the field. 
2015, 6” x 9” Hardcover, 302 Pages 
ISBN 978-1-4625-2185-2, $65.00, $52.00

NEW FROM Guilford Pre-Order Now! 
ALL TITLES  

20% OFF

Guilford Press • 370 Seventh Avenue,  Suite 1200, New York, NY 10001-1020 

Promotional Code 5H • www.guilford.com • Phone 800-365-7006 • Fax 212-966-6708

Visit Our Display at the October 2016 NAN Conference



Cancellation Policy
A 50% refund is possible for written cancellation requests 
postmarked and mailed by September 16, 2016 to NAN at 
7555 East Hampden Avenue; Suite 525; Denver, CO 80231. 
Cancellations will not be accepted by phone.  Refunds will 
not be issued for cancellations requested after September 
16, 2016. No refunds are given for cancellations on-site.
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Hotel Information
Centrally located within walking distance of Pike Place 
Market, CenturyLink and Safeco Fields, the Monorail, and 
Space Needle, The Westin Seattle Hotel offers the perfect 
Northwest escape. The twin cylindrical tower design is a 
signature landmark in the Seattle skyline and offers a retreat 
from the rigors of travel. Having just completed a guest room 
and meeting space renovation, we invite you to experience a 
new level of well-being.

Reservations: Once you have registered for the Annual 
Conference, you will be provided with the necessary code to 
book your hotel reservation either online or by phone at the 
conference rate of $209. The deadline to make a reservation 
is September 26, 2016.

Booking a room in the room block at the Westin Seattle is an 
important way to support NAN and ultimately keep overall 
meeting costs and registration prices as low as possible. 
Staying “within the block” is also more convenient and 
helps you stay connected with the informal activities and 
networking opportunities that occur at the headquarters 
hotel during the conference. 

Transportation Information
Local Airport: Seattle/Tacoma International Airport (SEA)

• Travel Distance from Hotel: Approximately 15.0 miles

Shuttle: Downtown Airporter departs from Level 3 of 
the parking garage, island 2. Follow the signs to ground 
transportation, taxis, limos, hotel shuttles on the third floor of 
the parking garage.

• Adults: One way ticket is $18 USD and roundtrip is $31 
USD; children 17 and under ride free.

• Hours: Departures from SeaTac Airport and downtown 
Seattle 24-hours day, every day. Leaves SeaTac Airport 
approximately every 30 minutes

• Please note that reservations are required for trips from 
downtown to the airport. For additional information, visit 
www.downtownairporter.com or call 855-566-3300

Taxis: Taxi service is readily available at Sea-Tac Airport on 
the third floor of the parking garage.

• Approximately $45 USD each way 

Light Rail: Guests can ride Sound Transit's Link Light Rail to 
and from the airport and downtown.

• Cost: $3.00 each way
• Time: 35 minutes each way

Hotel Parking: Click here for information on parking at The 
Westin Seattle.
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The American Board of Professional Neuropsychology (ABN) has been granting board 
certification in clinical neuropsychology since 1982. ABN encourages the pursuit of 
excellence and recognizes competence in skills relevant to the practice of clinical 
neuropsychology. The ABN’s credentialing processes are means whereby clinical 
neuropsychologists who have undergone rigorous peer review can be identified for 
consumers and the healthcare community. 
 

 
 

 

The Academy of the American Board of Professional Neuropsychology (AABN), a 
division of the ABN, offers the opportunity for post-doctoral neuropsychology training 
programs to join our consortium with other recognized training sites. AABN provides a 
consortium approach to training. Recognized programs have access to a large cache of didactic 
materials and information to augment the post-doctoral training experience. In addition to 
access to AABN's archives of didactic materials, fellows in the program will be provided with 
support from AABN in the form of evaluation and monitoring of progress during training. 
The development and implementation of AABN was designed to strengthen the field of 
clinical neuropsychology by setting standards for post-doctoral training thereby fostering 
education, and the public’s confidence in the field of clinical neuropsychology. 
 
The AABN Postdoctoral Residency Programs in Neuropsychology Training are structured 
to follow the expectations of the Houston Conference Guidelines on training and education 
in neuropsychology, the American Psychological Association’s Division 40 (Clinical 
Neuropsychology), and the Association of Psychology Postdoctoral Internship Centers 
(APPIC) postdoctoral membership. 
 
 

For more information, or to talk to a current AABN post doctoral fellow or faculty 
member please visit us at the American Board of Professional Neuropsychology booth, or 

visit us on the web at www.aabnononline.com 
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7:00 am – 9:00 am 
CE Workshop (2 CE)
Course 1
The American Board of Professional 
Neuropsychology: Preparation for Board 
Certification 

Karen L. Wilhelm, Ph.D.
WakeMed Health and Hospitals

Renee Low, Ph.D.
Swedish Sports Concussion Clinic

Geoffrey Kanter, Ph.D.
Comprehensive MedPsych Systems, Inc.

The American Board of Professional Neuropsychology (ABN) 
is dedicated to the pursuit of excellence in the practice of 
clinical neuropsychology. Incorporated in 1982, ABN has 
developed a background review and examination process 
that evaluates competency within the field of clinical 
neuropsychology for the purposes of board certification. 
This presentation will first review ABN’s history, mission, and 
current professional activities, but will primarily focus on 
reviewing all phases of the ABN boarding process, including 
the application itself, the written examination, work sample 
submissions, and the oral examination. The format for this 
presentation will include a formal presentation as well as the 
opportunity for questions and answers. The presentation 
will close with a brief review of ABN’s postdoctoral training 
consortium, the Academy of the American Board of 
Professional Neuropsychology.

As a result of attending this presentation, the participant will 
be able to:  

1. Recite the mission of the American Board of Professional 
Neuropsychology, and the benefits of being boarded 
with ABN.

2. List the qualifications needed to apply for board 
certification with the American Board of Professional 
Neuropsychology.

3. Describe the application and boarding process of The 
American Board of Professional Neuropsychology.

7:30 am – 9:00 am 
Continental Breakfast

Wednesday, October 19
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9:00 am – 12:00 pm 
CE Workshops (3 CE)
Course 2
Historical, Conceptual, and Empirical Factors in 
Performance and Symptom Validity Assessment

Glenn J. Larrabee, Ph.D.
Independent Practice of Psychology

The accuracy of a neuropsychological evaluation is 
dependent upon both test validity and assessment validity. 
Assessment validity comprises both Performance (PVT) and 
Symptom (SVT) Validity Tests. PVTs inform as to whether 
the examinee is providing an accurate measure of their 
actual capabilities, while SVTs inform as to whether the 
examinee is providing an accurate description of their actual 
symptom experience. Failure to assess performance and 
symptom validity can distort expected clinical relationships, 
such as the association of duration of coma with degree of 
neuropsychological impairment. The history of PVT and SVT 
development will be reviewed, emphasizing clinically atypical 
patterns and levels of performance on these procedures, 
resulting in low false positive rates in cases with bona fide 
acquired neurologic and psychiatric disorders. Research 
designs for investigation of performance and symptom 
validity will be reviewed. Malingering will be defined and 
the base rate of PVT failure will be discussed, as well as the 
sensitivity and specificity of these procedures and the risk of 
false positive error with use of multiple PVTS.

As a result of attending this presentation, the participant will 
be able to:

1. State the difference between performance and symptom 
validity tests (PVTs and SVTs).

2. Describe the historical background of PVT and SVT 
development.

3. Explain how PVT and SVT failure informs a diagnosis of 
malingering.

4. Summarize the problem of false positive identification, 
and discuss how reliance on multiple PVTs and SVTs can 
improve diagnostic accuracy.

Course 3
Brain Imaging 101

Paul C. Lebby, Ph.D., FNAN
Valley Children’s Hospital / Community Regional Medical 
Center / University of California, San Francisco, School of 
Medicine / Central California Neuropsychology Associates, 
Inc.

Many presentations involving brain imaging provide 
an exciting look into the future, with stunning images 
derived from techniques such as diffusion tensor imaging 
with tractography, functional MRI, 3D maximum intensity 
projection (MIP) reconstruction, etc.  However, much of this 
technology remains unavailable to most clinicians, and often 
has limited utility or applicability for most patient cases. This 
presentation is designed to provide the critical information 
necessary to develop a basic foundational understanding 
of brain imaging for the clinical neuropsychologist. This 
presentation will provide a clinically-oriented review of the 
primary brain imaging technologies (CT and MRI), and the 
benefit of viewing some scans over others for particular 
pathologies or clinical questions.  Basic information related to 
image accuracy, limitations, artifacts, and cautions when used



for clinical decision-making will be included.  Basic 
neuroanatomy will be included to assist the participant in 
identifying key structures on a brain image. The course will 
emphasize common or mostly universal image presentations, 
to familiarize the participants with techniques most available 
to them.  Many disorders will be covered to provide the 
audience with a variety of disparate clinical examples such 
as traumatic brain injury, hypoxic-ischemic encephalopathy, 
encephalitis, neuro-oncology (brain tumors), vascular 
disorders, gunshot injuries, neurodegenerative conditions, 
etc.  Actual cases derived from pediatric, adult, and geriatric 
patients will be discussed in order to highlight a simplified 
workflow.  Ethical considerations will be discussed as they 
pertain to the use of brain imaging by neuropsychologists.  
As time permits, questions will be encouraged throughout 
and following the presentation to facilitate participant 
learning.  

As a result of attending this presentation, the participant will 
be able to:

1. Describe the primary types of technologies (CT and MRI) 
and primary sequences most available to them, including 
what they are best used for and their strengths and 
limitations in clinical decision-making.

2. Identify the primary pathological indicators on brain 
imaging, list common artifacts that can be misleading, 
and correlate primary imaging findings with a patient’s 
functional limitations.

3. Identify the most useful orientation planes (axial, coronal, 
or sagittal) of the images in order to most clearly identify 
the major anatomical structures of the brain and assess 
for specific types of pathology.

4. Describe the ethical issues pertaining to the use of brain 
imaging by neuropsychologists.

5. Discuss the strengths and limitations of using brain 
imaging to augment neuropsychological assessment 
findings and explain the different aspects of brain 
pathology assessed by brain imaging findings versus a 
neuropsychological assessment.

Course 4
Health Technologies to Support Aging: Facilitating 
Use and Partnering Disciplines

Maureen Schmitter-Edgecombe, Ph.D.
Washington State University

Alyssa Weakley, M.S.  
Washington State University

Joyce Tam, Ph.D.
Washington State University

Aaron Crandall, Ph.D.
Washington State University
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Neuropsychologists will increasingly work with a growing 
aging population. Age-related changes in physical health and 
cognitive functions can limit independence and affect quality-
of-life. There has been a proliferation of technology-based 
tools (e.g., passive monitoring devices, sound amplification 
devices) designed to proactively assist with health care issues 
and enable older adults to live independently. Recent work 
indicates that such aging services technology (AST) can 
positively influence functional outcomes and reduce caregiver 
burden and healthcare cost. Despite evidence of both 
clinical and economic benefit, ASTs are being underutilized 
among seniors, caregivers, and professionals due to lack 
of information about what they do and how they can be 
beneficial. The first half of this workshop will introduce a 
free AST video series, http://www.tech4aging.wsu.edu, for 
users, caregivers, and professionals. The series covers ASTs 
for medication management, memory, fall prevention, 
hearing, vision, communication, daily living, and mobility. 
The presentation will include discussion of AST outcome 
and intervention research, with case examples highlighting 
the role that neuropsychologists can play in facilitating AST 
use. The second part of this workshop, taught by faculty 
in Psychology and in Computer Science and Engineering, 
will introduce attendees to the state of the science in smart 
sensor technologies that can be used to monitor everyday 
health and functional status and support healthy aging. 
Applications of the technology for functional assessment 
and real-time intervention will be discussed, as will a 
comprehensive course curriculum for teaching students from 
across disciplines about the field of gerontechnology. 

As a result of attending this presentation, the participant will 
be able to:

1. Describe a wide variety of ASTs and explain how ASTs 
can aid in clinical assessment and intervention, promote 
independence, and reduce caregiver burden.

2. Demonstrate how clinicians may actively facilitate AST 
use in their clinical work.

3. Discuss basic sensor types, the information sensors 
gather, and how machine learning techniques can 
process sensor data to support health assessment.

12:00 pm – 1:00 pm 
Student Luncheon
*Attendance is limited to students only

Course 5
Leadership and Governance in Clinical 
Neuropsychology: Why it’s Important and How to 
Get Involved

C. Munro Cullum, Ph.D.
University of Texas Southwestern Medical Center

Marc A. Norman, Ph.D.
University of California, San Diego

Sarah Viamonte, Ph.D., MSPH 
National Jewish Health

Whether your goal is to become President of NAN, run a 
successful practice, secure an academic position, or you 
are just trying to survive graduate school, leadership and 
governance skills are important for students entering the 
competitive field of clinical neuropsychology. However, 
graduate school provides little to no dedicated training on 
leadership and governance skills. This student luncheon will
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feature a distinguished panel of clinical neuropsychologists 
in a range of leadership and governance positions who will 
share their experiences regarding leadership and governance, 
followed by a question and answer period. Specific topics to 
be addressed include: (1) addressing the importance of early 
and continued involvement in leadership and governance 
positions within clinical neuropsychology; (2) personal 
experiences regarding each speaker’s leadership and 
governance trajectory within NAN (e.g., moving from student 
committee member to Board Member); (3) pathways for 
successful leadership and governance positions during career 
development; and (4) advice and practical ways  for trainees 
interested in leadership and governance to get involved.

1:00 pm – 3:00 pm 
CE Workshops (2 CE)
Course 6
Neuropsychology Career Trajectories: Recipes for 
Success in Networking and Practice Development

Renee Low, Ph.D.
Swedish Sports Concussion Clinic 

Patricia A. Pimental, Psy.D.
Neurobehavioral Medicine Consultants, Ltd.

Rosemarie Scolaro Moser, Ph.D. 
Sports Concussion Center of New Jersey

Geoffrey Kanter, Ph.D. 
Comprehensive MedPsych Systems, Inc.

Addressing career trajectories in neuropsychology during 
doctoral education and training is imperative. Unfortunately, 
in-depth preparation for the business of practice and life 
after graduate school is often not given sufficient attention. 
Neuropsychologists may be unaware of the myriad career 
paths available, or the skill development required for success 
in these jobs. This symposium brings together a diverse and 
seasoned group of neuropsychologists engaged in outpatient 
specialty clinic, in-patient hospital, academic, publishing, 
public speaking, and multifaceted private practice work. They 
will stimulate the participants to discover their underlying 
talents, passions, and values that may guide them toward 
developing a career mission statement.  Career options, 
thinking outside the box, and forging unique niche consulting 
will be outlined. Students and early career professionals will 
be provided with a detailed overview of the varying array 
of career options in neuropsychology. Topics discussed 
include developing a strong cover letter and resume, social 
networking/media, marketing presentations, interviewing, 
initial job/practice development, generating referrals, and 
how to calculate and convey relative worth in the healthcare 
marketplace, resulting in services that will command value
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and monetary rewards. Individuals on the panel will 
share their perspectives on: 1) career trajectories; 2) skill 
development and tools needed for success; 3) job functions 
and responsibilities; 4) expectations and potential obstacles; 
5) negotiating; and 6) balancing life and work. Symposium 
format will include varied career trajectory descriptions from 
panel participants, followed by a discussion and a question/
answer period. 

As a result of attending this presentation, the participant will 
be able to:

1. Discuss different career trajectories.
2. Identify personal skills and attributes that are salient to 

the creative development of a practice.
3. List medical specialty areas where neuropsychology 

services are essential for integration of patient care.

Course 7
The Cultural Lens of the Provider and its Impact 
on Patient Care: Strengthening Accountability in 
Neuropsychological Practice

April D. Thames, Ph.D.
University of California Los Angeles

This session will address how the neuropsychologist’s 
cultural views - which are shaped by a number of factors 
that may include gender, race/ethnicity, sexual orientation, 
and disability - shape the assessment context, with a focus 
on both the delivery and receipt of neuropsychological 
services.  While trainings that surround issues of culture 
and diversity often focus on increasing the clinician’s 
awareness about the patient’s culture, there is a need to 
provide training for the clinician to objectively evaluate 
their own biases and assumptions that stem from cultural 
experience.  These assumptions and biases will differ 
depending upon if the clinician is working with patients from 
either dissimilar or similar backgrounds.  This session aims 
to provide a systematic approach for evaluating personal 
biases and assumptions, and recognizing those that have 
been influenced by one’s cultural environment and academic 
training.           

There will be an additional focus on cultural factors related to 
the psychosocial environment (e.g., social stressors, disability, 
religion, social supports) that may impact the patient’s 
prognosis and level of functioning. These factors are critical 
to consider when the clinician provides recommendations 
for treatment following a neuropsychological assessment.  
Clinician assumptions about the patient, their personal and 
financial resources, and support networks may influence the 
recommendations provided. The presenter will provide real-
world examples in the context of neuropsychological practice 
and healthcare of how lack of awareness into certain biases 
influences the quality of care.  

As a result of attending this presentation, the participant will 
be able to:

1. Explain the impact of the clinician’s culture in the 
assessment context.

2. Discuss cultural biases and assumptions in providing 
recommendations for treatment.

3. Provide practical suggestions and tools for increasing 
personal accountability for implementing diversity-
related issues in training and practice settings.
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5:30 pm – 6:30 pm
Opening Keynote Address (1 CE)  
Course 9
Cognitive Reserve: An Evolving Concept

Yaakov Stern, Ph.D.
Director, Cognitive Neuroscience Division, Department of 
Neurology
Professor of Neuropsychology in Neurology, Psychiatry 
Taub Institute and Sergievsky Center 
Columbia University College of Physicians and Surgeons

3:30 pm – 4:30 pm
Welcome & NAN Business Meeting

4:30 pm – 5:30 pm
CE Workshop (1 CE)
Course 8 
CPT and Reimbursement Update

Antonio E. Puente, Ph.D.
University of North Carolina Wilmington

The advent of the Affordable Care Act comes with an 
expansion of service opportunities and a new system for 
reimbursement. The new opportunities will be presented, 
including the measurement of wellness and prevention 
services. In addition, the end of the Physician Quality 
Reporting System (PQRS) is upon us, and the new system 
of performance pay was recently unveiled. The Medicare 
Access and CHIP Reauthorization Act of 2015 (MACRA) will 
be outlined, and implications for neuropsychology will be 
addressed. Documentation will be the foundation for the 
next phase of reimbursement, which will increasingly be 
focused on performance, including patient satisfaction and 
symptom understanding and control; the interface between 
these two will then be factored into bundled payments within 
Affordable Care Organizations. The interface of all of these 
will be discussed in light of the revamping of the entire family 
of testing codes, including Neurobehavioral Status Exam, 
Psychological Testing, and Neuropsychological Testing, along 
with technician and computerized testing as well as new 
interpretations of both interpretation of tests results to clients 
and feedback. The introduction of these codes could be as 
early as 2017, whereas the introduction of MACRA will most 
likely be around 2018 or 2019. Finally, the transition of Dr. 
Puente from the Panel to consultant and becoming president 
of the American Psychological Association will be discussed. 

As a result of attending this presentation, the participant will 
be able to:

1. Describe the importance of both documentation and 
performance in the emerging reimbursement systems.

2. Discuss the complexities and impact of the new Medicare 
system, MACRA.

3. Apply the new testing CPT codes as they emerge.

with a reduced rate of cognitive decline in normal aging, 
and have a similar moderating influence on the expression 
and progression of many other brain diseases.  The cognitive 
reserve hypothesis has been put forward to explain these 
findings, and posits that individual differences in the 
flexibility and adaptability of brain networks underlying 
cognitive function may allow some people to cope better 
with age- or dementia-related brain changes than others. 
This is in contrast to the complementary concept of brain 
reserve, in which the variability in the anatomic features of 
the brain itself provides reserve against pathology.  Recent 
evidence also supports the idea that specific genetic 
and lifestyle factors may help preserve a healthy brain or 
enhance brain reserve, a process that has been called brain 
maintenance. This talk will review these theoretical concepts, 
the epidemiologic evidence for brain and cognitive reserve, 
our efforts to use brain imaging approaches to understand 
the neural basis for reserve, and the implications of these 
concepts for clinical practice and intervention.

As a result of attending this presentation, the participant will 
be able to:

1. Explain the concepts of brain and cognitive reserve, and 
brain maintenance.

2. Describe the epidemiologic and imaging evidence for 
these concepts.

3. Discuss the clinical implications of reserve.

7:30 pm – 9:30 pm
Women in Leadership Networking Event
This year’s Women in Leadership Committee’s Annual 
Networking Event will feature speaker Lt Col Ilaina M. Wingler, 
an Active Duty Neuropsychologist in the United States Air 
Force. Join us for “Breaking the Glass Ceiling Without Cutting 
Yourself” held at The Westin Seattle. Lt Col (Dr.) Wingler will 
be discussing lessons learned in leadership while ascending 
to become the first female Clinical Psychology Consultant 
to the Air Force Surgeon General.  Lt Col Wingler has served 
on Active Duty for 17 years in multiple leadership roles, and 
currently serves as the Deputy Chief, Mental Health Division.  
She is assigned to the Air Force Medical Operations Agency 
(AFMOA), which plans, programs, and provides Air Force  
medical expeditionary capabilities to support the national 
security strategy, defines and executes health care policy for 
44K personnel at 76 Medical Treatment Facilities with a $5.9B

Epidemiologic evidence indicates that 
lifestyle factors, including educational 
and occupational attainment, engaging 
in leisure and social activities, as well as 
IQ, are all associated with reduced risk 
of developing dementia. Many of these 
lifestyle factors have also been associated
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to aid prospective applicants in understanding the specific 
scoring criteria, the workshop presenters will discuss the 
scoring criteria for each segment of the ABPdN examination. 
The establishment of the American Academy of Pediatric 
Neuropsychology and the relationship to the board will be 
discussed. Audience members will be encouraged to provide 
comments and ask questions of the presenters.

As a result of attending this presentation, the participant will 
be able to:

1. Explain the inception, rationale, and maturation of the 
American Board of Pediatric Neuropsychology (ABPdN), 
including the establishment of the American Academy 
of Pediatric Neuropsychology and the benefits of 
membership.

2. Describe the application process for board certification 
with ABPdN, including specific information regarding 
qualifications in training, scope of practice, and 
professional development.

3. List the requirements of the practice sample submission 
process to assist with case selection, report style, and 
format.

4. Describe the development, validation, and revision of the 
Written Examination, as well as item content and study 
resources. 

5. Prepare for the oral examination process and explain 
the roles of the examiners, ethical code of conduct, and 
structure of the evaluation.

7:30 am – 9:00 am 
Continental Breakfast 
Exhibit Hall Open

9:00 am – 12:00 pm 
CE Workshops (3 CE)
Course 11
Neuropsychological Assessment and Preclinical 
Alzheimer’s Disease

Dorene M. Rentz, Psy.D.
Harvard Medical School

With the advent of in vivo amyloid and tau imaging, we 
know that 30% of all cognitively normal older adults harbor 
significant pathological burden consistent with the diagnosis 
of Alzheimer’s disease (AD). Identified as preclinical AD, these 
underlying pathophysiological changes are occurring 15-20 
years in advance of clinical symptoms. As the field moves 
toward identifying and treating individuals in the preclinical 
stage, neuropsychologists will be called upon to develop and 
use neuropsychological protocols that are sensitive to the 
underlying biomarker abnormalities of preclinical AD and to 
differentiate these changes from the aging process. During 
this workshop, we will discuss: (a) the theoretical concept 
of preclinical AD; (b) the cognitive changes associated with 
biomarker evidence of preclinical AD; (c) the usefulness of 
subjective complaints for prediction; (d) the neuropsychiatric 
and behavioral changes associated with preclinical stages 
of AD; and (e) whether standardized measures or more 
promising novel /computerized tests and composites would 
be sensitive to tracking cognitive and functional decline 
in at-risk normal older adults. We will also discuss the 
neuropsychological evaluation of high functioning individuals 
and introduce the IQ-adjusted method to help detect early

budget, ensures a cost-effective, patient-centered, 
and prevention-based health care continuum for 2.6M 
beneficiaries worldwide, and builds strategic partnerships 
with DoD, Assistant Secretary of Defense for Health Affairs, 
VA, federal agencies, academia, and allied medical services. 
She oversees all Air Force Mental Health planning and 
programs for 1,700 Mental Health personnel, a $160M annual 
budget and 340K Mental Health encounters annually.  She 
leads 40 staff and directs Mental Health, Substance Abuse, 
Family Advocacy, Exceptional Family Member, research, and 
prevention for 76 Medical Treatment Facilities around the 
world.  She additionally informs senior Air Force, Services, 
DoD leadership and Congress regarding Mental Health 
initiatives and, in turn, implements directed Air Force Surgeon 
General programs.  Lt Col Wingler is also a mother, who 
believes that balance in life is vital to success in all areas. The 
event will also feature networking opportunities and light 
refreshments. Purchase your tickets early as space is limited!

7:00 am – 9:00 am 
CE Workshop (2 CE)
Course 10
American Board of Pediatric Neuropsychology – 
Examination Preparation

Peter Dodzik, Psy.D.
Fort Wayne Neurological Center

The American Board of Pediatric Neuropsychology (ABPdN) 
is the only board certifying body devoted exclusively to 
assessing competence to practice pediatric neuropsychology. 
In this workshop, current officers of the ABPdN will discuss 
details regarding the board certification process. This 
workshop is designed to familiarize the potential candidate 
with the policies and procedures of the ABPdN examination 
and to provide advice on study and preparation. The history 
of the development of board certification in pediatric 
neuropsychology is reviewed, current procedures are 
described, and the process of examination is explained. 
Attendees will be provided details regarding each stage of 
the process, including the application, threshold training 
requirements, the written examination, as well as the 
professional work sample. Suggestions regarding preparation 
for the written examination, including a recommended 
reading list, will be provided. Workshop attendees will be 
provided with details regarding oral examination, which 
comprises the professional work sample, fact-finding, and 
ethics vignettes. Presenters will also discuss strategies for 
selecting a case for the professional work sample. In order

Thursday, October 20



Wednesday, October 19, 2016
7:30 pm to 9:30 pm

NAN’s Women in Leadership Committee
invites you to the

2016 Annual Networking Event

Save the Date!

Breaking the Glass Ceiling 

Without Cutting Yourself
Lt Col Ilaina M. Wingler
Clinical Psychology Consultant 
to the Air Force Surgeon General

FEATURING
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Course 13
The Neuropsychologist and Youth Concussion: 
Practicing Competently, Effectively, and Ethically in 
a Chaotic, Dynamic, Emerging Frontier

Rosemarie Scolaro Moser, Ph.D.
Sports Concussion Center of New Jersey at the RSM 
Psychology Center

The field of youth concussion has become too quickly 
popularized, fueled by catastrophic injuries, lawsuits, 
legislation, public awareness, and the media. Due to 
little oversight and misguided market frenzy, there is an 
unprecedented growth of concussion clinics, services, 
and “devices.” Neuropsychologists with expertise in youth 
concussion are well-positioned to address this important 
public health issue in an evidence-based manner.  This 
session will provide a comprehensive, basic to more complex, 
review of specific issues in the clinical and professional 
practice of neuropsychology in the area of youth concussion. 
Topics such as concussion guidelines, identification, 
assessment, diagnosis, treatment, education, and legislation 
and advocacy will be discussed.  Case examples will be 
included to demonstrate practical applications, as well 
as research regarding key topics such as group testing 
and validity, rest and physical activity, and return to play/
return to learn protocols.  Discussion will also focus on the 
myriad challenges the neuropsychologist faces, competence 
and training, the importance of a multidisciplinary team 
approach, and maneuvering the “Wild, Wild West” concussion 
landscape.   

As a result of attending this presentation, the participant will 
be able to:

1. Describe the critical differences in the clinical 
and professional practice of general pediatric 
neuropsychology vs. neuropsychological practice in 
youth concussion.

2. Explain the role and activities of the neuropsychologist in 
the identification, treatment, and management of youth 
concussion.

3. Analyze the current research and guidelines that are 
guiding competent, ethical, evidence-based concussion 
practice.

4. Discuss the challenges and controversies surrounding 
this new, emerging field of practice.

12:00 pm – 1:30 pm 
Poster Session A

12:00 pm – 3:30pm
Exhibit Hall Open

cognitive changes that may be predictive of 
neurodegenerative pathology. Finally, several clinical cases 
will be presented to illustrate the concepts discussed.

As a result of attending this presentation, the participant will 
be able to:

1. Define the cognitive and behavioral changes associated 
with preclinical AD and differentiate these changes from 
the aging process. 

2. Identify standard and novel tests that can be 
incorporated into clinical evaluations for the detection of 
early biomarker changes associated with preclinical AD. 

3. Utilize the IQ-adjusted method in clinical evaluations.

Course 12 
Biopsychosocial Approach to Integrative Care: 
Pediatric Neuropsychologists as Diversity and 
Inclusion Advocates

Veronica Bordes Edgar, Ph.D.
University of Texas Southwestern Medical Center

Regilda Anne Romero, Ph.D. 
Keystone Behavioral Pediatrics

Many pediatric neuropsychologists are now well-versed 
in cultural (race/ethnicity) and linguistic issues in practice. 
However, what are the other biopsychosocial issues and 
biases that need to be addressed in order to be a more 
diversity- and inclusion-sensitive practitioner? Also, how 
can practitioners use this information to become more 
effective patient and care-partner (e.g., parent/guardian/
friend) advocates?  This workshop will highlight these 
biopsychosocial issue/bias factors that are not well-
documented in research, including rural/urban settings, 
private practice vs. medical settings, parental factors (e.g., 
age, marital status), use of technology, and disease states. 
How these factors impact assessment, interpretation, and 
treatment will be discussed. Additionally, there will be 
discussion on how these factors impact the integrative care 
and advocacy roles of the pediatric neuropsychologist. 
Breakout group brainstorming discussions will be part of the 
session.

As a result of attending this presentation, the participant will 
be able to:

1. Identify the biopsychosocial diversity and inclusion issues 
facing the pediatric neuropsychologist.

2. Discuss the impact of these issues on assessment, 
intervention, and treatment.

3. Explain the impact of inclusion and diversity issues on 
patients and their care-partners.

4. Implement strategies to effectively advocate for patients 
across integrative care settings.
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Course 15
Overview of Recreational and Medical Marijuana: 
Ethical, Scientific and Legal Issues Across the 
Lifespan

Godfrey Pearlson, M.D.
Yale University School of Medicine

This talk will provide an overview of multiple aspects of 
the rapidly changing status of marijuana as a recreational 
and medical substance. Marijuana is the most widely 
used recreational drug, with ~17 million Americans 
acknowledging current use in 2010. These numbers have 
undoubtedly increased since that time, as marijuana begins 
to be decriminalized or legalized, medical use for a wide 
variety of conditions is allowed in multiple U.S. states, and 
perception of harmfulness among the general public falls. 
Widely different issues are at play here. For example, if 
marijuana is considered to be a medicine under certain 
circumstances, herbal CNB contains ~100 active compounds, 
that in some cases may have opposing effects. Some of these 
compounds may be medically beneficial in terms of chronic 
neuropathic pain relief, reduction of seizure frequency, 
treating psychosis or for cancer-associated cachexia; others 
may have adverse effects on cognition, brain maturation, 
motivation, educational, and social spheres and increased 
psychosis risk, with younger people being most vulnerable. 
Marijuana dependence is a problem for approximately 10 
to 15% of users. Thus, dissecting benefits from risks and 
identifying specific cannabinoid compounds responsible for 
these varying effects warrants attention. Second, if marijuana 
is legalized, should the drug be treated more like alcohol, 
with sales restricted to adults over age 21 but widely used 
recreationally, or more like tobacco, with consumption legal 
but generally discouraged with the aim of diminishing use? 
These questions are complicated by the very large sums 
of money generated by marijuana sales that raise multiple 
ethical issues, which will also be discussed.

As a result of attending this presentation, the participant will 
be able to:

1. Explain the neurobiology of cannabinoid compounds 
including updated data incorporating different 
compounds utilized. 

2. Discuss the evidence for efficacy of medical cannabis for 
specific diseases and conditions. 

3. List the beneficial versus adverse effects of marijuana use, 
and how risks may vary by age. 

4. Analyze ethical issues inherent with legalization of 
marijuana for medical or recreational uses.

1:30 pm – 2:30 pm  
Paper Sessions (1 CE)
Course 16
Paper Session: Performance and Symptom Validity 

This session will present research on indicators of 
performance and symptom validity in neuropsychological 
assessment. First, authors will discuss research that addresses 
issues related to the use of multiple PVTs.  Next, authors will 
compare three different methods of using the Digit Span 
subtest as an embedded validity indicator.  The last two 
papers will show how scores from the Personality Assessment 
Inventory (PAI) may be used to identify noncredible 
performance.

1:30 pm – 3:00 pm
CE Workshops (1.5 CE)
Course 14
Positive Neuropsychology: Promoting Cognitive 
Health Across the Lifespan

John J. Randolph, Ph.D. 
Geisel School of Medicine at Dartmouth

Positive psychology has experienced considerable growth 
and empirical support over the past decade.  While related 
principles are highly relevant for promoting cognitive health, 
they have been inconsistently adopted by those working 
in neuropsychology and other clinical neurosciences.  The 
present seminar will consider the importance of cognitive 
health across the lifespan and explore an orientation to 
neuropsychological practice focused on the study and 
promotion of cognitive health—positive neuropsychology—
that incorporates perspectives from positive psychology.  
First, the concept of cognitive health will be examined 
in the context of developments in positive psychology 
and the neuropsychological literature, including recent 
evidence suggesting increased empirical research on factors 
influencing cognitive health.  This will be followed by 
discussion of an evidence-based model of cognitive health 
(CAPE model) that targets four key domains: Compensation 
(e.g., use of compensatory cognitive strategies), Activity (e.g., 
physical and social activity), Prevention of cognitive changes, 
and Education (e.g., correcting public misconceptions about 
cognitive functioning).  The value of studying individuals with 
exceptional cognition and neurological patients with positive 
outcomes will also be discussed as a means to develop 
insights into cognitive health.  Practical cognitive and lifestyle 
strategies that can promote executive and other cognitive 
abilities will be reviewed, including a discussion of ways to 
incorporate cognition-promoting interventions into one’s 
professional repertoire.  

As a result of attending this presentation, the participant will 
be able to:

1. Summarize the importance of cognitive health across the 
lifespan. 

2. Discuss the emerging field of positive neuropsychology.
3. Describe four key domains of cognitive health promotion 

throughout the lifespan.  
4. Examine lifestyle factors and practical strategies designed 

to promote cognitive health, and identify ways to 
incorporate these strategies into clinical practice. 
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As a result of attending this presentation, the participant will 
be able to:

1. Discuss approaches to test development and identify  
strengths and weaknesses of each.

2. List the tests that are commonly used in forensic settings.
3. Discuss the role of cognitive screening in 

neuropsychology.

Course 19 
Paper Session: Traumatic Brain Injury

This session will present research on measurement issues 
in traumatic brain injury (TBI). First, authors will present an 
evaluation of a measure of anger expression after mild TBI.  
Next, authors will present a study on the effect of multiple 
concussions on late-life white matter (WM) microstructures.  
The third paper will examine a performance-based method of 
assessing executive functioning in people with mild to severe 
TBI.  The final presentation will examine the vexed issue of the 
reliability of the self-reported “concussion history.”

As a result of attending this presentation, the participant will 
be able to:

1. Discuss the use of subjective (self-report) and objective 
(performance-based) measures in TBI assessment.

2. Identify the neuroanatomical structures that show 
microstructural WM changes after multiple concussions.

3. Discuss the reliability of older adults’ self-reported 
concussion history, including in the presence of mild 
cognitive impairment.

3:30 pm – 5:00 pm 
CE Workshops (1.5 CE)

Course 20 
Mood Matters: Late-Life Depression, Cognitive 
Impairment, and the Risk of Dementia

Meryl Butters, Ph.D.
University of Pittsburgh School of Medicine

An episode of depression in late-life appears to increase risk 
for future Mild Cognitive Impairment (MCI) and dementia, 
but the relationship linking depression and progressive 
cognitive decline is complicated. If late-life depression 
(LLD) does increase risk of developing MCI and dementia, 
preventive and aggressive early intervention for depression 
has even greater public health significance than previously 
recognized. Moreover, as the population ages and the 
public health burden of both LLD and dementia grows, it is 
increasingly important to identify both the types of dementia 
for which individuals are at risk and the neurobiologic 
mechanisms involved, in order to develop and test novel 
preventive and therapeutic interventions. This presentation 
will briefly review the literature in three distinct areas at the 
interface of LLD and dementia: (1) studies showing that LLD 
is associated with significant concurrent cognitive impairment 
that frequently persists once depression remits; (2) studies 
showing that individuals with LLD are at elevated risk for 
developing progressive dementia, including both Alzheimer’s 
Disease and Vascular Dementia; and (3) findings (including 
from peripheral biomarker, neuroimaging, and post-mortem 
neuropathologic data) showing that LLD is associated with 
numerous brain abnormalities. Finally, a unifying conceptual 
framework that reconciles the disparate findings from some 
of these distinct lines of research and consists of multiple

As a result of attending this presentation, the participant will 
be able to:

1. Explain why PVT passes and failures should be 
considered in evaluations.

2. Describe three ways of using the Digit Span subtest as a 
validity indicator, and the test operating characteristics of 
each method.

3. Discuss the potential usage of standard and regression-
based PAI indicators of invalidity.

Course 17 
Paper Session: Aging and Dementia

This session will present research that investigates the role of 
supplements, genetics, and stress on functioning.  Two papers 
will discuss the effect of two carotenoids on neurocognitive 
function, and associated neuroimaging markers.  Next,  
the cognitive profile of preclinical autosomal-dominant 
Alzheimer’s disease will be characterized, focusing on its 
potential as an early diagnostic indicator and for monitoring 
disease progression.  Finally, the possibility that stress 
inoculation could be used to fortify hypothalamic-pituitary-
adrenal (HPA) axis activity and improve outcomes will be 
explored in a novel ‘virtual environment’ study.

As a result of attending this presentation, the participant will 
be able to:

1. Explain the effect of carotenoid supplementation on 
cognition, and describe a possible mechanism for the 
effect. 

2. Discuss the role of role of genetic factors in Alzheimer’s 
disease. 

3. Explain the method by which stress inoculation could 
improve performance.

2:45 pm – 3:45 pm  
Paper Sessions (1 CE)
Course 18 
Paper Session: Psychometric Test Development and 
Assessment

This session will cover issues relevant to assessment, focusing 
on new test development and test usage.  Keeping abreast 
of emerging instruments and assessment trends is an 
important area of professional development, and research 
will be presented on a new measure of everyday executive 
functioning, an episodic memory test with an embedded 
performance validity indicator, and a neurocognitive 
screening test that aims to bridge the gap between brief and 
long assessments. The final paper will present the results of a 
test usage survey focusing on forensic assessment practices.
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As a result of attending this presentation, the participant will 
be able to:

1. Utilize practical techniques required to be a successful 
spokesperson.

2. Operate within the rules of working with reporters 
and effectively communicate a message within those 
confines.

3. Act as an effective spokesperson and demonstrate skills 
to become a “go to” source for media.

4:00 pm – 5:00 pm
Paper Sessions (1 CE)
Course 22
Paper Session: Inclusion and Diversity 

This session will present research focused on the impact 
that cultural and sociodemographic factors have on 
neuropsychological assessment.  Factors such as age and 
acculturation are known to impact performance on cognitive 
tests, and the presenters will discuss the impact of such 
factors on test performance and interpretation.  Attention will 
be drawn to potential ‘buffering’ factors, such as education 
and bilingualism.

As a result of attending this presentation, the participant will 
be able to:

1. Discuss the influence of self- and other-forgiveness and 
education on cognitive decline. 

2. Describe the effect of bilingualism on attentional 
function in children who have had a TBI.

3. Explain the contribution of minority status to intelligence 
test scores.

Course 23
Paper Session: Neuropsychiatric Disorders

This session will present research on various neurological 
and neuropsychiatric conditions, including adult temporal 
lobe epilepsy, multiple sclerosis, adolescent attention-
deficit/hyperactivity disorder (ADHD), and pediatric acute 
lymphoblastic leukemia.

As a result of attending this presentation, the participant will 
be able to:

1. Identify the neuropsychological correlates of multiple 
sclerosis-related neuropathology.

2. Discuss the ways in which the cognitive profile for 
children with high-functioning autism spectrum disorder 
differs from that for typically developing children. 

3. Explain the cognitive impact of acute lymphoblastic 
leukemia.

pathways linking LLD to cognitive impairment and various 
long-term outcomes will be presented. Going forward, multi-
method studies examining these inter-related contributing 
factors and pathways are critical to gaining a better 
understanding of these links.

As a result of attending this presentation, the participant will 
be able to:

1. Explain recent research findings on the relationships 
among late-life depression, associated cognitive 
impairment, and progressive neurodegeneration.

2. Describe potential neurobiologic underpinnings 
(including Alzheimer’s Disease neuropathology, 
cerebrovascular disease, and glucocorticoid 
neurotoxicity) that may explain the relationships among 
late-life depression, associated cognitive impairment, and 
progressive neurodegeneration.

3. Discuss current research methods aimed at examining 
various potential pathways linking depression and 
dementia (including amyloid imaging, cerebrovascular 
measures, proteomics, and post-mortem 
neuropathology).

Course 21
Becoming an Effective Spokesperson: How to 
Effectively Engage with Media

Kathleen Boylan
Senior Vice President, Public Communications Inc.

Becoming an Effective Spokesperson is designed to provide 
insights and practical tips on handling various media 
interview formats and topics. The instructor will draw on 25+ 
years of preparing everyone from professional basketball 
players to academic researchers on how to get their story 
across to a reporter. Whether people are being interviewed 
for a national TV news program or an article in a medical 
trade journal, most want more control over what ultimately 
appears in print or on the air. This course concentrates on 
giving spokespersons control - providing them with an 
understanding of how media work and what reporters expect, 
while giving them a primer on the rules by which media 
play. It will equip a potential spokesperson to understand 
how media work and why they require certain approaches. 
Attendees will learn how journalists put a story together, why 
“dumbing it down” is never a good idea, and the best way 
to capitalize on every interview opportunity. Discussion will 
cover how to prepare for interview situations, including a 
feature interview, stand-up, remote camera, email, etc. The 
instructor will emphasize how to use messages and examples 
that are quotable.
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5:30 pm – 6:30 pm 
President’s Address (1 CE)
Course 24
Lessons Learned from Patient Perspectives: How 
Clinical Experiences Can Inform and Reform Clinical 
Practice

Laura Lacritz, Ph.D.
UT Southwestern Medical Center

in obtaining vital collateral information and patient 
perspectives on their symptoms, functioning, and 
treatment that are critical for developing patient-centered 
recommendations and treatments that take into account 
individual patient goals and quality of life variables. Tenets 
for advancing clinical practice will be illustrated through 
a series of case examples to prompt clinicians to question 
assumptions and be open to learning from one of our most 
valuable clinical resources, our patients. Conveying these 
concepts in training settings will also be discussed.

As a result of attending this presentation, the participant will 
be able to:

1. Describe approaches to tailoring clinical neuropsychology 
practice using a patient-centered model. 

2. Incorporate individual differences in adapting 
recommendations based on neuropsychological 
strengths and weaknesses. 

3. Identify methods for incorporating these concepts in 
clinical training settings. 

6:30 pm – 8:00 pm
President’s Reception
Poster Session B
Exhibit Hall Open

8:00 pm – 9:00 pm
Student Social Event
*Attendance is limited to students & post-docs only

Training in clinical neuropsychology rightly 
focuses on obtaining various competencies 
across a broad spectrum of content and 
practice areas. While this is essential for a 
proficient and evidence-based approach to 
neuropsychology practice, the clinical and 
patient-centered aspects of our work must 
not be overlooked. This can be essential

7:00 am – 9:00 am 
CE Workshop (2 CE)
Course 25
American Board of Clinical Neuropsychology: 
Policies and Procedures

Linas Bieliauskas, Ph.D.
Ann Arbor VA Healthcare System / University of Michigan 
Health System

Specialty board certification in Clinical Neuropsychology 
through the American Board of Clinical Neuropsychology 
(ABCN) for all practicing and teaching clinical 
neuropsychologists is a major goal of the American Academy 
of Clinical Neuropsychology (AACN). This includes clinical 
neuropsychologists who work with children, as well as 
those who work with adults.  This workshop is designed 
to familiarize the potential candidate with the policies and 
procedures of the ABCN examination, and to provide advice 
on study and preparation.  The history of the development 
of board certification is reviewed, current procedures are 
described, and the process of examination is explained.  The 
extensive resources available for exam preparation through 
AACN will be described, and access to them explained.  At 
the end of this workshop, participants should be thoroughly 
familiar with the ABCN process and understand how to 
submit their credentials, prepare for the written examination, 
and become ready for submitting their work for peer review 
and examination. 

As a result of attending this presentation, the participant will 
be able to:

1. Explain the rationale and development of the Board 
Certification process in Clinical Neuropsychology.

2. Compare and contrast ABCN procedures with parallel 
board certification procedures in relevant medical 
specialties.

3. Discuss the value of board certification for assuring 
quality of services for patients, establishing personal 
competency, and strengthening the profession.

4. Describe the background for the written exam, and be 
able to access resources to assist with study.

5. Analyze the critique of submitted work samples, and 
utilize approaches to improving submission. 

6. List appropriate strategies to be ready for all parts of the 
oral examination.

7. Use available resources in preparing for the exam and in 
maintaining optimal clinical competency.

7:30 am – 9:00 am 
Continental Breakfast
Exhibit Hall Open

Friday, October 21
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3. Describe the basics of image quantification techniques 

including how normalization, segmentation, and 
classification of brain parenchyma are performed.

4. Determine which neuroimaging quantification metrics 
are best given various types of symptoms/problem 
presentations, and/or the type of neuropsychological 
assessment that needs to be performed.

Course 27
The Technology Crisis in Neuropsychology: How Did 
We Get Here and Where Do We Go Next?

William B. Barr, Ph.D.
NYU School of Medicine

Justin B. Miller, Ph.D.
Lou Ruvo Center for Brain Health

Major advances in computer technology have been made 
over the past 30 years, enabling society to move firmly into 
the Digital Age. However, during this same time span, the 
vast majority of neuropsychologists, practicing in clinical and 
research settings, continue to utilize paper-and-pencil tests, 
many of which were developed more than 100 years ago. The 
goal of this workshop is to discuss neuropsychology’s current 
“technological crisis” and to provide a positive approach for 
moving the field into the future. The workshop will begin with 
a review of the origins of neuropsychological tests, technical 
factors that have hindered development of new tests, and 
provide survey results indicating how neuropsychologists 
appear to be hesitant to move ahead with computer 
technology. The second half will include a presentation of 
several proposed methods to integrate technology into 
cognitive assessment practices, and some of the potential 
benefits such integration would offer. Novel means of data 
capture, including use of modern psychometric theory, web-
based and digital assessment tools, and potential applications 
of these methods will be discussed. With greater utilization 
of digital assessment methods, it is anticipated that there will 
be an exponential increase in the volume of available data 
for normative purposes, including data from multiple cultural 
and linguistic groups. Of critical importance throughout the 
transition to more technologically advanced assessment is 
creative development of new measures with more direct ties 
to neuroanatomical systems that think “outside the box” and 
break free from current conventions and restrictions imposed 
by our continued use of older technology. 

As a result of attending this presentation, the participant will 
be able to:

1. Analyze the professional, social, and economic factors 
underlying neuropsychologists’ apparent reluctance to 
adopt automated testing technology. 

2. List the technological difficulties encountered when 
attempting to develop computerized test batteries. 

3. Identify the key benefits of a collaborative knowledge 
base (KB) for aggregating cognitive data.

4. Delineate two sources of data that will supply the KB.
5. Describe one potential technique for generating new 

methods of assessment and maintaining an adaptive test 
repository.

9:00 am – 12:00 pm 
CE Workshops (3 CE)
Course 26
21st Century Neuroimaging Applications in the 
Practice of Clinical Neuropsychology

Erin D. Bigler, Ph.D.
Brigham Young University

Traditional neuropsychological assessment and consultation 
began in an era in which noninvasive neuroimaging 
techniques did not exist. Although computed tomography 
(CT) was clinically introduced in the early 1970s, followed 
by magnetic resonance imaging (MRI) in the 1980s as 
well as the CT-based radiotracer methods including single 
photon emission computed tomography and positron 
emission tomography (SPECT and PET, respectively), 
traditional neuropsychological assessment methods have 
not integrated neuroimaging findings in the assessment 
or consultation process, other than a reiteration of the 
neuroradiological report. Adding to MRI and CT methods, 
there is magnetoencephalography (MEG), near-infrared 
spectroscopy (NIRS), and various ultrasonography techniques, 
along with a host of electrophysiological procedures 
including quantitative electroencephalography (qEEG) and 
eye-tracking methods.  In the past, a main reason for not 
incorporating such findings has been the challenges posed 
by image quantification that required extensive operator 
involvement, which was inherently slow and cumbersome. All 
of that has changed now with rapid automated quantitative 
methods, including commercially available image analysis 
methods. This workshop will focus on effective qualitative 
image analysis and quantitative methods for image 
integration into neuropsychological practice, with an 
emphasis on MRI although all techniques mentioned above 
will be covered. Within the MRI portion of the presentation, 
emphasis will be on quantitative methods for pathologic 
identification along with various size, volume, and shape 
measures of various brain structures and regions of interest 
in relation to neuropsychological and functional outcome. 
Traumatic brain injury cases and those with various types of 
neurodegenerative disorders will be presented to exemplify 
how neuroimaging information can be integrated with clinical 
neuropsychological assessment.

As a result of attending this presentation, the participant will 
be able to:

1. Identify the basic anatomical features of the normal-
appearing brain using CT, MRI, PET, and SPECT imaging.

2. Discuss the basic neuropathological features associated 
with CT, MRI, PET, and SPECT imaging of the brain.
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Course 28 
Collaborating with Schools to Improve Patient 
Outcome and Expand Clinical Practice: Tips for 
Neuropsychologists 

Peter L. Stavinoha, Ph.D.
University of Texas MD Anderson Cancer Center / Children’s 
Cancer Hospital

Shelley L.F. Pelletier, Ph.D., NCSP
Shoreline Pediatric Neuropsychological Services

For neuropsychologists working with children and 
adolescents, clinical practice almost always intersects with 
schools.  Whether through formal consultation arrangements 
between the neuropsychologist and school/district, school 
staff reviewing your report, or even serving as independent 
evaluator, all neuropsychologists working with children 
eventually interact with schools in some manner.  Working 
collaboratively and effectively with schools can improve 
student outcomes and serves as a fruitful avenue for practice 
expansion and enhancement.  However, schools have a 
different nomenclature and defined methodology for serving 
students with special needs that may seem unfamiliar 
and discordant with aspects of clinical practice.  Failure to 
understand how schools serve children – from available pre-
referral resources and interventions to the establishment and 
implementation of special services – reduces the effectiveness 
of neuropsychologists’ work with children.  Positive 
collaboration with schools can lead to increased business 
and even formal beneficial relationships with schools through 
clinical consultation, development and administration 
of training activities, and even policy development.  This 
practical workshop educates neuropsychologists on effective 
consultation and collaboration with schools.  The laws 
governing schools will be reviewed, as will the methodology 
followed to determine eligibility for services.  We discuss 
ways to positively and effectively participate in the decision-
making process by which eligibility and services are 
determined.  Strategies for dealing with adversarial situations 
are identified, along with how to best navigate these to 
benefit the student.  Finally, we share resources for increasing 
knowledge of the boundaries and regulations within which 
schools must operate and practicing in a manner that 
complements the work done by schools.

As a result of attending this presentation, the participant will 
be able to:

1. Describe laws governing the identification, eligibility, and 
service delivery for students with special needs.

2. Discuss three aspects of eligibility determination that 
schools use which are distinctly different from typical 
clinical service models.

3. Identify two resources which can enhance knowledge of 
educational processes and practices that are relevant to 
local schools.

12:00 pm – 1:30 pm 
Special Interest Group Meetings 
(all registrants welcome)

* Aviation Psychology
* Hispanic Neuropsychological Society
* Reitan Society
* VA Neuropsychology Group
* Post-Doc/Internship Conversation Hour

12:00 pm – 1:30 pm 
Poster Session C

12:00 pm – 3:30pm
Exhibit Hall Open

2:00 pm – 4:00 pm 
CE Workshops (2 CE)
Course 29
Collaborative Therapeutic Neuropsychological 
Assessment: Developments and Applications

Tad T. Gorske, Ph.D.
University of Pittsburgh School of Medicine

Collaborative Therapeutic Neuropsychological Assessment 
(CTNA) is a client centered method of giving feedback to 
patients from neuropsychological tests.  Originally developed 
with dual diagnosis patients, children and their families, the 
approach has since been used with patients suffering from 
brain injuries, neurological, and psychiatric conditions. This 
session will discuss origins, methods, and contemporary 
developments of CTNA and neuropsychological test feedback 
approaches. Case examples will be provided throughout the 
session to illustrate CTNA methods and concepts. 

As a result of attending this presentation, the participant will 
be able to:

1. Describe the principles and methods of CTNA.
2. Summarize developments in collaborative 

neuropsychology.
3. Demonstrate ways CTNA methods are used in clinical 

practice. 

Course 30
In-Home Cognitive Assessment: Research and 
Clinical Applications for an Increasingly Diverse 
World

Jennifer J. Manly, Ph.D.
Columbia University College of Physicians and Surgeons

Making clinical neuropsychology accessible to those who 
need assessment, and increasing the representativeness of 
cognitive research studies, will require neuropsychologists to 
be capable of testing people with high reliability and validity 
in their own homes. In-home cognitive assessment goes 
hand-in-hand with culturally competent neuropsychology,
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because cultural, linguistic, and educational backgrounds of 
people who could only be tested at home are more diverse 
than those who are willing and able to come into clinics/
offices for testing. Home-based assessment includes in-
person neuropsychological testing adapted for administration 
in variable environments, as well as remote assessment 
using telephone, tablet, or computer-based measures. This 
session will review currently available, reliable, and valid tools 
available for in-home evaluation of cognitive impairment. 
Threats to validity and challenges to the typical assumptions 
about standardized neuropsychological assessment that are 
presented by in-home assessment will be described. Newer 
technologies for in-home assessment, including internet-
based measures, remote momentary assessment, and 
computerized adaptive tests will be reviewed for applicability 
to clinical practice.

As a result of attending this presentation, the participant will 
be able to:

1. Describe currently available tools available for in-home 
neuropsychological assessment, and discuss their validity 
and reliability for assessment of cognitive impairment 
across diverse individuals.  

2. Identify the advantages of home-based cognitive testing 
for research and clinical work, as well as challenges to 
validity that are specific to in-home assessment.

3. Describe how emerging technologies for in-home 
testing can address ecological validity and deepen our 
understanding of cognitive function beyond the select 
group who receive neuropsychological testing in the 
clinic or office. 

Course 31
Adult Grand Rounds

Moderator:
Mike R. Schoenberg, Ph.D.
University of South Florida College of Medicine

Neuropsychological evaluation and intervention for 
adults necessitates knowledge of developmental history, 
the effects of aging on nervous system function, and the 
potential impact of other systemic medical illness, psychiatric 
conditions, and environmental, educational, and cultural 
effects on known or suspected neurologic dysfunction. It is 
critical in evidence-based neuropsychological practice for 
the clinician to integrate the best clinical research to guide 
assessment and interpretation to maximize patient outcomes. 
Adult Grand Rounds is a presentation designed to provide 
information about the necessary components of assessment 
and treatment planning via the format of case studies. These 
cases were selected to represent varied neuropsychological 
issues, and presentations will be followed by an opportunity 
for questions and discussion.

As a result of attending this presentation, the participant will 
be able to:  

1. Describe evidence-based neuropsychological assessment 
and differential diagnosis of multiple sclerosis (MS) and 
infratentorial tumors in adults, and discuss treatment 
planning with these patient populations.

2. List the neuropsychological features of HIV-associated 
neurocognitive disorder, and identify variables affecting 
progression or stability in HIV-associated neurologic 
pathology in adults over the long-term.

Course 32
Pediatric Grand Rounds

Moderator:
Philip S. Fastenau, Ph.D. 
University Hospitals / Case Western Reserve University 
School of Medicine

Discussants:
Veronica Bordes Edgar, Ph.D. 
University of Texas Southwestern Medical Center 

William S. MacAllister, Ph.D. 
NYU Comprehensive Epilepsy Center 

Renee R. Lajiness-O’Neill, Ph.D.
Eastern Michigan University

Neuropsychological evaluation and intervention with children 
necessitates knowledge of the developing central nervous 
system as well as an understanding of potential sequelae of 
developmental disorders, brain disease, and traumatic injury. 
Another critical component is the choice of valid assessment 
instruments for children and adolescents. Pediatric Grand 
Rounds is a presentation designed to provide information 
about these assessment components via case studies. These 
cases were selected to represent varied neuropsychological 
issues, and presentations will be followed by an opportunity 
for questions and discussion.

As a result of attending this presentation, the participant will 
be able to:

1. Better integrate developmental history, psychosocial 
history, medical history, and neuropsychological data in 
complex pediatric case presentations.

2. Discuss the impact of brain tumors and their treatment 
on multiple areas of development, and describe the 
role of the neuropsychologist in assessment and 
management.

3. Explain the complex interaction between early deafness 
and subsequent restoration of hearing on functional 
organization and on cognitive and motor development.

4. Describe typical long-term outcomes of medically 
refractory epilepsy in children and identify critical factors 
that can affect those outcomes. 

4:30 pm – 5:00 pm 
Awards Ceremony
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5:00 pm – 6:00 pm
Distinguished Lifetime Contribution to 
Neuropsychology Award Address (1 CE)
Course 33
Data-Based Perspectives on the Practice of Clinical 
Neuropsychology: Past, Present, and Future

Jerry J. Sweet, Ph.D.
NorthShore University HealthSystem

practice-related data across time will be presented, and in 
some instances compared to other psychology specialties 
and other disciplines to develop a sense of the current 
‘health’ of our specialty. Trends related to gender will 
be discussed in detail. A view of the trajectory of clinical 
neuropsychology emerges from perspectives of key drivers, 
such as an accepted training model, promotion of individual 
professional development, opportunities for forensic practice, 
continual renewal of scientific foundations, uniqueness of 
clinical services, integration with the broader healthcare 
community, and acceptance by broader society, as will be 
discussed.  

As a result of attending this presentation, the participant will 
be able to:

1. Discuss ongoing changes in postdoctoral trainee and 
practitioner demographics and practice patterns in 
clinical neuropsychology.

2. List major variables that are generally associated with the 
‘gender pay gap’ nationally and, in particular, variables 
that are associated with gender trends and income 
differences within neuropsychology. 

3. Identify beliefs and practices that can now be considered 
consensual among clinical neuropsychologists. 

4. Describe factors that can facilitate or obstruct the 
maximization of neuropsychology’s future prospects.  

Examination of decades of survey-related data 
regarding common beliefs, accepted practices, 
and incomes when viewed within the context of 
broader healthcare trends provides an interesting 
view of clinical neuropsychology’s status and 
trajectory as a specialty. Key demographic and

7:30 am – 9:00 am 
Continental Breakfast
Exhibit Hall Open

8:30 am – 10:30 am  
CE Workshops (2 CE)
Course 34
The Impact of Social Neuroscience on Moral 
Philosophy

Patricia Smith Churchland, D.Phil
University of California, San Diego

Social neuroscience, especially in the last decade, has made 
impressive progress in exploring the neural mechanisms 
regulating social behavior, including consolation behavior, 
attachment and bonding, aggression, willingness to 
punish, and the effects of nurturing and social stress on 
the developing brain.  In parallel, behavioral research on 
nonhuman mammals and birds has revealed the existence of 
prosocial choice, consolation behavior, and altruistic behavior. 
In combination, the research raises the wider question of 
what these various results signify for our understanding of 
human social motivation in general and moral motivation 
in particular.  Although moral philosophers have discussed 
norms and values since Socrates and Confucius, the scientific 
approach has provided new insights and provoked a 
reconsideration of common assumptions about the nature 
and origin of moral values.  This seminar has five parts: (1) 
the evolutionary origin of sociality in mammals and birds, (2) 
a brief geography of moral philosophy (3) presentation of 
selected highlights from social neuroscience, (4) discussion 
of the links between the reward system and reinforcement 
learning of social norm, and (5) what this all means for 
understanding moral values. 

As a result of attending this presentation, the participant will 
be able to:

1. Describe the impact of discoveries in social neuroscience 
on philosophical ideas about morality.

2. Describe the evolutionary developments of the 
mammalian nervous system. 

3. Discuss pertinent directions for further research in social 
neuroscience on the origins and triggers for aggression.

Course 35
PAIC 2016 Update:  Advanced Practice Topics

Professional Affairs and Information Committee and 
Special Guests:
Chad Noggle, Ph.D.
Deb Adler, Senior VP UBH/Optum

This workshop will address advanced practice, reimbursement 
techniques, and integrated practice models for clinical 
neuropsychologists. Updates will be provided from the NAN 
Professional Affairs and Information Committee’s (PAIC) 
advocacy efforts with various managed care companies and 
Medicare, with a particular focus on how these efforts affect 
reimbursement and how the NAN membership can support 
this work.  To further this conversation, an insurance company 
representative from UBH/Optum will also be present to

Saturday, October 22
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As a result of attending this presentation, the participant will 
be able to:

1. Describe the basics of how memory systems function in 
the human brain.

2. Explain memory changes with advancing age, and 
distinguish healthy from pathological changes.

3. Critique the role of interventional approaches in 
ameliorating memory deficits and enhancing memory 
performance.

provide information about maximizing claim submission 
success and utilizing pay for performance initiatives from 
the perspective of a third-party payer. Importantly, examples 
of business practice models that successfully integrate their 
services with other healthcare professionals will be shared 
to inform strategies to advance constructive integrative 
practice models. The discussion will also highlight strategies 
for diversifying clinical practice to maximize practitioners’ 
ability to prospectively plan for potential volatility in payment 
streams and to diversify financial resources.  

As a result of attending this presentation, the participant will 
be able to:

1. Utilize updates on the PAIC’s advocacy efforts with major 
insurers to improve interactions with third-party payers. 

2. Apply volunteer resources (e.g., time, expertise, money) 
to projects that are timely and likely to be effective.

3. Describe pay for performance and how it affects practice 
and reimbursement.

4. Use concepts and ideas presented to develop an 
integrative practice model and diversify practice revenue 
streams.

11:00 am – 12:00 pm 
CE Workshop (1 CE)
Course 36
Episodic Memory: How It Works, How It Breaks, 
and How to Improve It

Michael A. Yassa, Ph.D.
University of California, Irvine

This session will describe the neural mechanisms of episodic 
memory from a computational perspective and highlight 
the role of high-resolution functional MRI techniques in 
understanding these computations. Examples in which 
these mechanisms break down in the context of aging 
and neurodegenerative illness will be reviewed. Then, a 
combination of sensitive neuroimaging techniques and 
innovative neuropsychological assessments targeting the 
function of the hippocampus to characterize observed 
deficits will be highlighted. Finally, several interventions 
which positively affect the episodic memory systems 
will be discussed. Specifically, the role of caffeine as a 
psychostimulant, the impact of emotional arousal, and 
exercise interventions to improve memory will be reviewed, 
and the clinical implications of each as an experimental 
therapeutic approach will be discussed. 
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Static Course Offerings:
Audio recordings from previous NAN course offerings. Listen at your own pace, complete the 
short exam, and earn 3 CE credits.

•	Lifespan Issues in Moderate-Severe Traumatic Brain Injury
•	Understanding Autism Spectrum Disorders from a Neuropsychological 
•	An MMPI-2-RF Update for Neuropsychologists Perspective

NAN DistanCE 
E-Learning Opportunities

Fall Online Course Offerings:
Intensive, instructor-led courses completed over 8 to 15 weeks broken into manageable modules 
featuring lectures, case studies, discussion, and short exams.

•	Behavioral & Cognitive Neurology (22 CE Credits)
•	Clinical Neuroanatomy (30 CE Credits)

The National Academy of Neuropsychology is approved by the American Psychological Association to sponsor continuing 
education for psychologists. The National Academy of Neuropsychology maintains responsibility for this program and its content.

visit www.nanonline.org for more information

Book Series:
You can earn 7 CE credits per book in the NAN Book Series by reading one of the designated 
books and completing an online quiz.

•	Civil	Capacities	in	Clinical	Neuropsychology:	Research	Findings	and	Practical	Applications, 
Edited by George Demakis

•	Secondary	Influences	on	Neuropsychological	Test	Performance, Edited by Peter Arnett
•	Neuropsychological	Aspects	of	Substance	Use	Disorders:	Evidence-Based	Perspectives, Edited by 

Daniel N. Allen and Steven Paul Woods

Upcoming Live Webinars:
Convenient 1.5 CE credit presentations addressing current trends in neuropsychology with the 
opportunity for Q&A with the presenter.

•	An Update on PVT/SVTs
•	Clinical Utility of Neuropsychological Testing for Patient’s with Mental Disorders
•	Neuroimaging
•	Pain and Neuropsychology

Recorded Webinars:
Miss one of the live webinars? The webinar recording will be available with the audio and 
PowerPoint presentation. Complete the short exam for 1.5 CE credits.

•	Memory Loss, Alzheimer’s Disease, and Dementia
•	 Intro to Sports Neuropsychology
•	DSM-5 and its Impact on Neuropsychological Assessment
•	Sleep, Cognition and Affect
•	Medically Unexplained Illnesses
•	Neuropsychological Assessment of Hispanics Residing in the United States
•	Psychopharmacology for Neurobehavioral Dysfunction after TBI
•	Providing Effective Neuropsychological Supervision
•	More topics to choose from online!
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Personal Information: This information will appear on your name badge exactly as you provide it. Please print legibly or type.

Name: ____________________________________________________________________________________________________________    M  or    F

Institution: _____________________________________________________________________________________________________________________________________

Address: _______________________________________________________________________________________________________________________________________

City, State, Zip: ________________________________________________________________________________________________________________________________

Phone: ________________________________________________________________   Fax: __________________________________________________________________   

E-mail: ________________________________________________________________________________________________________________________________________

General Registration Fee: Please select the appropriate option below. After October 12, you must register online.

Early or Postmarked 
by September 23

After September 23 
Onsite or Online

NAN Member or Applicant (Fellow, Professional, Associate, Affiliate)   $475   $525
NAN Post-Doctoral Member or Applicant (enclose verification of status)   $275   $315
NAN Student Member or Applicant (enclose verification of status)   $150   $180
Non-Member   $625   $675
Non-Member Student (enclose verification of status)   $200   $230
Adult Companion Attending Continental Breakfast & Reception   $75   $75
Child Attending Continental Breakfast & Reception   $25   $25
Companions’ Names: ________________________________________________________

5. Student Luncheon (STUDENTS ONLY)   $15   $25

Women in Leadership Networking Event   Student $35   NAN Member $70   Non-Member $85

NAN 2016 ANNUAL CONFERENCE

Are you a licensed psychologist? 

APA requires this information.
  Yes
  No      

  NAN Member
  NAN Applicant
  Non-Member

  Conference Exhibitor
  Committee Chair
  Board Member

Conference Category

Wednesday, October 19 

CE Workshop (2 CE) 7:00 am – 9:00 am

 1. Wilhelm, et al. - ABN Test Prep

CE Workshops (3 CE) 9:00 am – 12:00 pm

 2. Larrabee - Performance & Symptom Validity

 3. Lebby - Neuroimaging 101

 4. Schmitter-Edgecombe, et al. - Technology & Aging

CE Workshops (2 CE) 1:00 pm – 3:00 pm

 6. Low & Pimental, et al. - Networking & Practice Development

 7. Thames - Adult Inclusion & Diversity

 Welcome & NAN Business Meeting 3:30 pm – 4:30 pm

CE Workshop (1 CE) 4:30 pm – 5:30 pm

 8. Puente - CPT Update

Keynote Address (1 CE)  5:30 pm – 6:30 pm

 9. Stern - Cognitive Reserve

Please note: While there is no charge for these programs, we do require those wishing to attend to register, due to room capacities & fire code regulations. 
To receive CE credit, you must be scanned in and out of a course and have attended at least 75% of the session. You cannot register in advance for more 
than one course in competing timeslots.

October 19-22, 2016   |   The Westin Seattle   |   Seattle, Washington



Please note: While there is no charge for these programs, we do require those wishing to attend to register, due to room capacities & fire code regulations. 
To receive CE credit, you must be scanned in and out of a course and have attended at least 75% of the session. You cannot register in advance for more 
than one course in competing timeslots.

Send Completed Registration Form and Payment to:
National Academy of Neuropsychology   |   7555 E Hampden Ave, Suite 525   |   Denver, CO  80231  

Phone: (303) 691-3694   |   Fax: (303) 691-5983   |   www.nanonline.org   |   Questions? Contact office@nanonline.org

Fee Summary:

Registration Fee     $_______

Student Luncheon (Students ONLY)  $_______

Women in Leadership Event   $_______

New Member Application Fee    $_______
(Student - $50, Post-Doc - $75, all others - $150)
*Enclose Application   

Membership Dues   2016      2017  $_______
(Student - $50, Post-Doc - $75, all others - $150) 

TOTAL ENCLOSED    $_______

Payment Method:
NAN does not accept purchase orders, Discover, or American Express

  Check (Please make check payable to NAN)

  Visa       MasterCard

Credit Card #: _______________________________________________________________________

Exp. Date: _________ /_________   Card Security Code (on back of card): _____________

Name of Cardholder: _______________________________________________________________

Signature: ___________________________________________________________________________

Name: ____________________________________________________________________________________________________________ 

Thursday, October 20
CE Workshop (2 CE) 7:00 am – 9:00 am

 10. Dodzik - ABPdN Test Prep

CE Workshops (3 CE) 9:00 am – 12:00 pm 

 11. Rentz - Preclinical Alzheimer’s Disease

 12. Edgar & Romero - Pediatric Inclusion & Diversity

 13. Moser - Neuropsychologist & Youth Concussion

CE Workshops (1.5 CE) 1:30 pm – 3:00 pm

 14. Randolph - Positive Neuropsychology 

 15. Pearlson - Recreational & Medical Marijuana

Paper Sessions (1 CE) 1:30 pm – 2:30 pm

 16. Performance & Symptom Validity

 17. Aging & Dementia

Paper Sessions (1 CE) 2:45 pm – 3:45 pm

 18. Psychometric Test Development & Assessment

 19. Traumatic Brain Injury

CE Workshops (1.5 CE) 3:30 pm – 5:00 pm

 20. Butters - Depression & Dementia

 21. Boylan - Media Training 101

Paper Sessions (1 CE) 4:00 pm – 5:00 pm

 22. Inclusion & Diversity

 23. Neuropsychiatric Disorders

President’s Address (1 CE) 5:30 pm – 6:30 pm

 24. Lacritz - Reforming Clinical Practice

 President’s Reception 6:30 pm – 8:00 pm

 Student & Post-Doc Social Event 8:00 pm – 9:00 pm

Friday, October 21
CE Workshop (2 CE) 7:00 am – 9:00 am

 25. Bieliauskas - ABCN Test Prep

CE Workshops (3 CE) 9:00 am – 12:00 pm 

 26. Bigler - Advanced Neuroimaging

 27. Barr & Miller - Technology Crisis

 28. Stavinoha & Pelletier - Neuropsychology Working with Schools

CE Workshops (2 CE) 2:00 pm – 4:00 pm

 29. Gorske - Collaborative Interviewing

 30. Manly - In-Home Evaluation

 31. Schoenberg - Adult Grand Rounds

 32. Fastenau - Pediatric Grand Rounds

 Awards Ceremony 4:30 pm – 5:00 pm

Distinguished Lifetime Contribution to Neuropsychology Award 
Address (1 CE) 5:00 pm – 6:00 pm

 33. Sweet - Data Driven Neuropsychology

Saturday, October 22
CE Workshops (2 CE) 8:30 am – 10:30 am 

 34. Churchland - Neuroethics 

 35. PAIC Update - Advanced Practice

CE Workshop (1 CE) 11:00 am – 12:00 pm 

 36. Yassa - Episodic Memory

Cancellation Policy:
A 50% refund is possible for written cancellation requests postmarked and mailed by 
September 16, 2016 to NAN at 7555 East Hampden Avenue; Suite 525; Denver, CO 80231. 
Cancellations will not be accepted by phone.  Refunds will not be issued for cancellations 
requested after September 16, 2016. No refunds are given for cancellations on-site.



Save the Date
37th Annual Conference
October 25-28, 2017
The Westin Boston Waterfront  |  Boston, MA


