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[Amber] Good afternoon. Good morning. Thank you so much for joining us for today's webinar. I wanted to direct you to a couple instructions before we begin our webinar this afternoon.
We would really like to have everyone needed to just background not have background noise and if you have any technical issues during the webinar, please contact Shannon Doty. And also if you have any issues viewing or hearing the webinar log out and dial back in using the information that is provided below. I also would like to again welcome you all to this series that we will be doing for the next several weeks this series today.
It has a special focus on Telehealth and Recent doctors Sandy Shullman who is our APA president and Dr. Arthur Evans who is the APA CEO, will be speaking today and we have a special guest who is Dr. Jared Skilling's who is the APA’s chief of Professional Practice. And so at this point I will turn it off to them to pick it up.
[Sandy Shullman] Thank you Amber very much and welcome everybody to the first of a series of town halls for APA members. We're delighted to be able to connect with you. We know that you have many questions ideas comments and unique experiences during this covid-19 epidemic in crisis.
We know it's affecting you as individuals as family members and friends and as psychologist and we want to create a series of forums here for to focus on various populations and topics so that we can share information and resources. We also want to provide an update today on some of the things that APA has been doing generally and then today's focus is specifically on issues around Telehealth and reimbursement issues.
There are approximately 2,000 people signed up for Webinar, so that should tell you something about both the interest and the need for some information. What we want to do with these webinars is connect with you and find out how you're doing with issues provide some mutual support and resources to adjust address the many challenges.
Changes that are happening all throughout our country with covid and throughout the world to share information resources and get information from you all ideas and figure out what's on your minds at this point. We also want you to ask the questions that you most need to have answered so that we can be responsive to those needs and we as we progress through these webinars. We also want to explore going forward what the role should be.
How we can have the most impact as Psychological Association and that psychologist and a discipline in going forward through the next phases of this crisis, which is going to be extensive and we're going into a world that will be very different on the back end of this than it was on the front end. If you can just slide, please here's from my perspective our current challenge, you know, if one more person says, we're in an unprecedented situation there actually, correct.
I know that we're all experiencing a high degree of uncertainty. My research area is leadership under uncertain conditions. So I picked a very interesting time to be your APA president and actually am excited about trying to make the best of the possibilities that we have to deal with to adjust to this changing world.
I believe there's a critical role for psychology in this pandemic because every aspect of this pandemic is about human behavior. And so that if we think of the broadest definition of what all of our family have psychologists do the pandemic is hitting in every one of those areas, so it requires the entire breadth of our field and it requires partnership with other groups other countries to make all of this happen.
So one of the things that I would tell you is We prior to the pandemic. We have a strategic plan. We were implementing beginning to implement and operate under and what I would tell you right now is that that plan has not changed that plan is going to continue and that plan continues because the context is changed not the strategies. So as you can see up there we've been trying to provide and see our members and our staff advancing our strategic priorities.
All right. He's clearly we need to make a positive impact on critical societal issues which have never been more critical life and death issues. There are many challenges for the public understanding required behaviors and changes that they need to address and this is a great under opportunity for us to have the public understand how psychologists can help. We also inadvertently have been thrust into a future that we certainly did not choose. We have great
opportunities here to plan and prepare for the future and we have the opportunity to strengthen APA’s role as a critical and important voice public policy and the quality of our life and our society as we go forward. So I'm very excited about that.
I want to tell you just a little bit briefly about in my role that because I know this was one of the questions somebody but I wanted to add this because Arthur is going to talk in a second about what we have been doing, but I'm meeting now twice a week with the leaders of about 40 different countries and their National Psychological Association countries from every continent talking about strategies for dealing with the covid virus things that they have tried APA has offered and developed with the help of a man to clean the international Affairs office a leet repository of resources from around the world on on psychology's mission to address the covid virus and the materials are in multiple languages and they are specific to various cultures and and we have created agreements on how those materials can be adapted and give credit across the world to each of the different countries. When I meet with these presidents of these associations.
I think it's the time of the week when I am most critically aware and poignantly aware of how we truly are all in this together. And so I'm hoping you find this town hall away as well to know that 2,000 of your colleagues are also having some of the same questions challenges and needs for support that we all have and we stand prepared to be as helpful as possible. So Arthur now I'm going to turn it over to you.
And if you could just give a brief update on what ABA has been doing and then we'll get to some of the questions that have brought us to have heard in his team with us today for a drink. 
[Arthur Evans] Thank you Sandy. And thank you all of you for being on this call. And on this webinar. We think it's very important that we keep the lines of communication open as Sandy mentioned.
This is an unprecedented situation that we find ourselves and we are taking I think as an association extraordinary steps to step up and be a resource to go to the next slide. What I wanted to do is to give you a sense of what the association has been doing and how we're approaching this one thing that I hope you are receiving from us are the regular updates that we're sending out. We have both general updates and then we have specific updates for practitioners and for scientists and so forth. So I hope you're getting those in your staying abreast of the changes. What I will say is that your Association is firing on all cylinders right now and really trying to meet the needs of both our field and the broader public and the range of things that we are doing. I think encompass the entire field as Sandy said we are really trying to approach our work in this area in terms of addressing.
From the strategy and the strategic plan that we have that our council has adopted and one of the key Concepts that came through over and over is that Fran was being developed is that APA really has to represent the full breadth of the field. We're going to talk about we're going to talk about practice issues, but I can assure you that we are looking at the entire field can contribute to this issue.
And I want to give you just a sense of that immediately early March. I don't know if we can go to mute that I hear a lot of background noise. In early March we went to a hundred percent telework and we've been in that mode since March 12, we have made the management decision that we will stay in a hundred percent telework until June 30th. We have cancelled all face-to-face meetings through June 30th and will make a decision about future meetings after that. But in terms of the kinds of supports that we're trying to give our profession and our discipline, they range from providing information and technical assistance to training programs that are trying to figure out how they quickly pivot to a telework environment.
Telesupervision for our researchers we are providing articles related to covid for free, making that freely available to people making the pub manual the publication manual freely available psych learn, which is a platform that allows educators and faculty to teach certain courses. We're making all of those resources available.
Because  we know that very quickly our members have had to pivot and we want to as an association support them in the work that they're doing. You're going to hear a lot about how we're supporting practitioners today from Dr. Skillings.
So you're going to be hearing from particularly around telehealth, but the point is that one of the main functions that we see during this crisis is to make sure that our field remains viable and that our members The resources that they need in order to continue continuing to function at a high level from a public standpoint and from a policy maker standpoint. We've also been very very active. We have made people both within APA and many of our members are from our staff standpoint, but also many of our members available to the public APA and psychologists have been sighted in over 2,600 articles that we know about across the world from MSNBC and C-SPAN and to the large networks literally dozens of papers across the country.
And what we're doing is we're getting out to the public psychological knowledge psychological science that can help public both make decisions, but also to manage the stress and the challenges that they're facing. We are very involved in developing partnerships and at this point many organizations are coming to apa because of the broad expertise in the association on a whole variety of topics just this week just to give you a sense of that. We've had conversations with technical assistance centers that are looking at how to make sure that we get services to people in rural parts of the country rural and frontier parts, one of the priorities that we have identified for the association. We are working in putting together materials for healthcare workers is many of you know, that healthcare workers are in a tremendous amount of stress and there is a significant need for information and resources for those individuals and we're partnering with a variety of organizations to get that information to them earlier this week.
We We've been in conversations with the White House about disparities. Who and what kind of data can be collected to help us inform both our policies and our interventions to reduce Health disparities later this week. We'll be talking to the Surgeon General about the metal the nation's mental health response to this crisis.
We continue to pay attention to the issues of immigrants as another example of where we're bringing to psychological research and science to help inform some of the policies that are being looked at in that area.
My point is that we are really looking across the entire discipline and we're trying to identify both research and experts within our profession and our discipline to apply to these really critical issues that our nation is dealing with we're going to continue to do that we may be calling on you all to help us with that that work in so far people have been more than generous with their time and helping us to respond to this range of issues that we're dealing with so that gives you a sense of just the breadth of issues which had will continue to do that and thank all of you for who have been supportive of that work that today we want to turn down to Dr. Jared Skillings who's going to talk about Telehealth and reimbursement and after that we'll have time for questions and answers and these Town Halls while they may have a focus like Telehealth for today and ask us any question about any topic and in addition to Dr. Schulman and Dr.
Skillings needs we have other people on line, if you ask a question that maybe go beyond our knowledge. So with that I'm going to turn it over to Dr. Jared Skilling's. 
[Dr. Jared Skillings] Thank you very much. Dr. Evans and Dr. Schulman. It's my pleasure to be here. What I want to do is just take 30 seconds. For those of you who may not know me and give you a personal professional introduction. This is a picture of my family. I grew up in Southern Ohio and they say down there that if you don't know somebody's family, you don't know really know them very well. This is my wife, we've been married for about twenty years, our five adopted kiddos and our biggest of our three dogs. He's a hundred and forty pounds. So huge huge guy. Let's go to the next one, please.
Now what I really like to talk about today is I want to talk about how we in APA are turning up the impact during the coronavirus crisis, especially for practicing psychologists and Telehealth and reimbursement. Now my suspicion is that there are two groups of listeners on our call today one group who really wants to hear what APA is doing. What are we doing to fight for you the values you hold and the communities you serve and another group who wants to know what we're doing to try to help keep.
Up your practice running during this crisis how to code for billing are how to code and Bill for Telehealth effectively and keep the doors open. Now, of course those groups are not mutually exclusive. But today we want to try to do both first. I'm going to give a high level overview of our proactive strategies for Telehealth reimbursement and how successful we've been in just a short time. I also want to explain resources we develop and give an overview of the partnership's we have which dr. Schulman and dr. Evans has to have nice.
Started as well then during our question-and-answer session will be happy to answer both high-level and nuts and bolts questions for you next slide.
Now there's a way to provide a high-level overview about what we've been doing. You can see that I organized this who what when where and how what we started when we re-envision. Dr. Evans and I had some conversations about two years ago now about health care financing and how absolutely crucial reimbursement issues are for practicing psychologist. We realized was that we have a social responsibility and our responsibility to the field to be able to do work.
That is incorrect that encompasses all It's not just APA members that's been true for our strategies for Health Care financing overall. And that is uniquely true during this coronavirus crisis. So our strategies have purposefully been broad and all of the information has been open to everybody to make sure that all practicing psychologist frankly all psychologists and other other mental health providers as well have used our resources. Now, what have we been fighting for when the coronavirus has kicked up.
Let me give you just a little bit of background Telehealth was very very limited. There were a lot of restrictions and Medicare and by private insurers that would allow you only to be able to provide Telehealth in that there's a whole set of regulations around originating sites. It means that you had to be in a certain office and the patient has to be in a certain office most of them were in rural Health areas, which is important, but it was very limiting for the rest of the country.
So the moment that it became clear that coronavirus crisis was going to hit us, we immediately went to action; and I want to take a second and to thank all of the practice team we have been working our fingers to the bone and its not just my team. It's the advocacy team the communications team our colleagues in education science and every place they have really just put their back into this so to speak and we have been very successful a number of fronts. For example, we have been successful at getting in Medicare particularly video conferencing or Telehealth approved across the whole country.
We have we turned on psychological neuropsychological testing codes and have been successful in a small way and getting phone only sessions. Now so I can talk a little bit about that more in the question-and-answer sessions because there are people who wanted to know about that but we were successful in getting at least some if not all of what we ask for across the whole board including small business loans for psychologists and providing guidance for that HIPPA was relaxed and audits about compliance have been lifted during this time.
It's been really impressive success. I already mentioned where, one of the things I had not mentioned though is that we also were able to get a relaxation of Interstate licensing Provisions. So the federal government relax their standards and many states were able to also relax their licensing standards. So that for example, many psychologists who work in College counseling centers when their students had to go back home when the university is closed. It was very hard for them to figure out what to do.
You had a lot of vulnerable students who didn't know where to go get service or couldn't find access. And so this relaxing of some State Licensing Laws allowed for care in between states that had never really been done in such a rapid way. Medicare also has a rapid enrollment process, which they have never done to the best of my recollection. So that way if you would like to be able to provide care and under Medicare you can get enrolled in just a few days my understanding, and lastly how we have had a robust.
Set of partnerships I have been on the phone with the CEO of asppb. Dr. Marianne Brunetti Attwell  on a weekly basis sometimes on a daily basis. I talked about where they are at with licensing. They have been tremendous Partners. We also launched a 50 state advocacy strategy and have partnered with literally all 50 states plus DC in order to influence
not just the federal government not just state Medicaid, but all commercial payers in the country as much as as we can we had a single strategy that was from National to state to local commercial insurers that we have rolled out and it continued to roll out which is part of the reason I think we've been so successful.
Now the last question I want to ask is the why. And that may be the most important one. On a personal note. I am so I'm deeply deeply proud not just of our staff but also of the way that psychologists have come together, it has been remarkable how quickly we have been able to pull guidance together for some of the most challenging issues and how quickly psychologists have come together and supported each other supported other frontline
Health care providers supported the communities they serve have also been supportive of our staff. It's just been an overwhelming and frankly almost over joyous process in the middle of what is really a national and Global tragedy. So I'm really really thankful for that. And the why about why we're doing this overall is that we're doing this vote to support psychologists and to support the communities we serve so we're working to try to make sure that we can benefit and society overall the same time.
Next before we answer questions. What I'd like to do is I would like to key you in on two key places to look up resources. This first resource  it's in bright red on your screen. It says practice resources. It's really an information hub and you can see the you can see the internet link right there. I would encourage you to take or take a screenshot of this of this and then go there right afterwards.
What we're doing right now is we have made this one stop shop for the most updated information that's coming out from both the federal government and state level. So for example, we have a document that is in fact, your there's going to be an update today about what's happening in every state in the country about their licensing and regulations. We have guidance about billing and Medicare etcetera. And so that's the one stop shop to get the most updated information, next slide.
And the last place I would encourage you to turn for information is the APA practice update newsletter. We have run six issues back-to-back-to-back every single week and what you'll find there is and a significant amount of not just updates around reimbursement and Licensing but also professional guidance.
So for example, we have all kinds of topics that are relevant to the profession including not just how to practice, like checklist for how to prepare your office for Telehealth and doing informed consent but also things like ethical guidance how to work with children and older adults during the crisis and issues like are 50 state review and also more recently guidance about how to do testing which is very very complex and fraught with both benefits and concerns. So again, please take a screenshot of this, so get your camera out and take a shot of that web address
if you haven't seen it a lot of the questions that we got today, which we're going to go over our answered not just in a broad way been in a very detailed way in these resources. So I would encourage you not just to check it today, but every week make that a part of your week to go back and check these resources because we are adding on an almost daily basis more materials for this to keep up with the changing times.
And on that note, what I'd like to do is I'd like to open this up for us for questions.
And I believe Amber is going to walk us through how to do that.
[Amber] Yeah, so we had many questions submitted in advance and many people have been submitting other questions into the chat. So we'll just kind of start from the ones that were submitted initially Jared. I know that you mentioned, here was one of the questions. What is APA doing to ensure Telehealth Telehealth parity and appropriate reimbursement for Telehealth?
[Jared] Yeah, that's an important question we go back there has always been a difficulty with Telehealth Parity overall. Telehealth was reimbursed in Medicare at the same amount as in-person sessions, but it was not reimbursed by all for all providers or all practices. So what we've been doing is we have been even before the coronavirus crisis working with State associations to be able to press Medicare as hard as we can and then also say Medicaid agencies and Commercial insurers to make sure not only that there's payment parity between in-person sessions until the health, but also that those agencies will turn on the code. So to speak and allow us to provide Telehealth. One more detail Telehealth the way these regulations read means videoconferencing that does not mean phone only sessions. I know there were several questions about phone only sessions to but we've been fighting for that as well.
[Amber] The next question what free or low-cost HIPAA compliant platforms exist, and how do they work?
[Jared] There are a number of the number of platforms right now that psychologists can use. We have an article in our good practice magazine it's actually called “let's get technical” and what we did is we had five independent psychologist who reviewed different platforms the ones that they reviewed it has the pluses and minuses, just so you know the ones where hearing people use the most are Zoom, doxy, BC, and Saralink, those are the four. We hear people using the most there's pros and cons to each one of them and there are some other ones that are starting to emerge that are free or have lower costs that are also some that are not HIPAA compliant. Let me respond to that for just a minute because there's been a lot of questions on HIPAA compliance. First of all, I want to say I'm aware that for folks who are very technical. I'm aware that the actual platforms themselves are not HIPAA compliant. I'm using that line to make this easy for people understand.
So the quick answer is that our attorneys recommend that even though the federal government has relaxed restrictions on HIPAA compliance right now the some of the states have not many of the states have not and so in order to protect yourself because HIPAA don't forget HIPAA is about protecting patient privacy in order to provide the most patient privacy. We still recommend that you pick a Telehealth platform that is HIPAA compliant or HIPAA compatible because it's the right thing to do overall for patients. It's the most it's the most conservative approach is the most protected approach for your patient.
[Amber] Great, and so the next question we had is what is the APA doing to make sure psychologist can keep billing for telehealth beyond covid-19 permanently.
[Jared] A very important question. I'm sure that the person who asks ask the question was anticipating that the reason we're able to have broad Telehealth and some phone sessions and tell a testing right now is because that because of waivers. So that means that insurance companies and the federal government have waived the current regulation now at some point we expect that those will will end.
So what we're doing right now is we are in fact currently trying to, we're actually developing a current strategy. One part of which is developing with all the state associations a list of the top three to five largest payers in their state. Because one of the things we know is that probably in the past APA might have focused a little bit more on Medicare than perhaps we could we could have and what we're doing now is we realized that a lot of psychologists do make their living with Medicare some and Medicaid but many many of us also especially folks who do Outpatient Treatment make their living with commercial insurance so what we're doing is we're making sure that when we try to keep these telehealth gains solidified that that's not just in Medicare, but that is all the way through the entire system.
So what we're actually working on doing what we're hoping to have done maybe a week or two is a list of all the major payers in every state across the whole country that we can actively work with State associations on the most important reimbursement issues across the country and we're Much hoping to keep some of these Telehealth gains and will actively work to do so.
[Amber] So then next there's a comment and then a question many of my older patients do not have access to computers or other electronic devices that allow for telehealth. What's the policy on providing services over the phone versus just you be using audio I've had to resort with those to some patients and have found it to be effective. But understand that video is required the Telehealth do you foresee any changes or have any recommendations on this?
[Arthur]  Yeah, that's great. I very much appreciate that. Um, I want to highlight first that one of the most important reasons that were fighting for phone only sessions is because it's a social justice issue. Some of our most important of our most vulnerable patients. This is this person listed older adults. It's also folks who have a lower income some folks who perhaps don't have access or capability or even Comfort to use this technology and it's actually not just the patient.
There’s also a number of providers who are in that space as well. And so we want to make sure that we can provide access not just to the majority and people who are more well-off, but we want to make sure that the most vulnerable folks also have access and so we are actively fighting for phone only therapy. Now what we were successful in getting is Medicare opened up three phone only sessions or phone only services. They are not the same as normal phone only. However, what they're made for is really a quick check in on a person symptoms and then a brief intervention.
So that is certainly better than nothing and we're glad those got turned on but we are continuing to fight again CMS or Medicare, State Medicaid, and Commercial Insurance for providing fully equal Psychotherapy and health and Behavior Services who phone only. I think that address the Amber that address all the parts of the question. 
[Amber] Yes. 
[Clinician] You mentioned, talk about code and is there a separate code for Telehealth?
[Jared] That's a great question. So there is not a separate code per se the way that you do it. Now when I hear you say Telehealth what I assume you mean it's video conferencing meeting having a visual screen. 
[Clinician] Well, it's my iPad with an individual patient.
[Jared] If you're so if you're using a video screen where you can physically see each other. It depends on the way you do it you code the normal way you would code and then there are some modifiers you have to use. What I'd rather do is to connect with you about that offline. I don't think people I don't think folks want to hear me go through all the code numbers for the next 20 minutes. So I'd be happy to have a personal conversation with you or connect because at though there were a lot of questions we got code numbers. So why don't we do this? I can direct you to the resource and practice update or I'd be glad to have one of my staff people have a personal conversation with you to make sure you can get that right since other people will have that question. 
[Arthur] Where would you direct people who have that question to on our website?
[Jared] Thanks Arthur. That's a great point. So the the article that you want to look up Let me let me pull up my my internet browser second. There is an article underneath of the practice update. The title of the article is “what the covid-19 Telehealth waiver means for psychology practitioners”. That's kind of a mouthful. There you go. It's actually under nope.
It was under Amber was under the other one the practice update page. 
[Clinician] I can’t see it right now, I’m on a phone.
[Amber] Oh. We can send out all of these resources after the webinar. It was under here to practice update under that one. 
[Jared] You've got you've got the slide correct now, that's right. Thank you Amber. Um again the title of the article I think it might have been three weeks ago. It was actually was published on March 18th. Nope. It was a month ago.
Again, the title is “what the covid-19 Telehealth waiver means for psychology practitioners”. There is some very detailed guidance in that and a couple of other articles about specifically which codes are applicable, how you use them and bill for them and then what modifiers because you're not doing an in-person session what modifiers you need to be able to make it work.
[Clinician] Wonderful, okay.
If that that would be a big help and it can ways it better is if we can access that online right?
[Jared] Yes Ma’am
[Clinician] I can get my information like directly from someone on the staff after the session.
[Jared] You can find it online if you would like to look it up there or if you send me an email I suspect our contact information, our email addresses will go out with this information. You can feel free to shoot me an email and I'll send you to the right person to make sure you get your question answered.
[Clinician] Okay, and your email is?
[Amber] we can send out that information out to people…
[Jared]  I'll be glad to do it. It's yeah, you know, it's okay. It's going to go out anyway, Jskillings@apa.org.
[Clinician] Thank you so much.
[Amber] Thank you. So our next question that we have someone wrote I'm concerned about potentially being forced to re-return into face-to-face office visits before myself or clients are comfortable doing so by insurance companies then a shelter in place orders are still active what protections can be put in place to guard against being forced back into normal office visit before it's advisable to do so?
[Jared] And that's a really important question. We've had that there are several variations of that question. We've had that question from students, employees, a number of folks. Let me offer a small caveat.
I don't tend to do this because I want to I want to make sure we can straightforward answers, but I've actually talked to our general counsel's office in the APA about this and I have to be careful because those end up potentially being labor disputes between an employer and employee and so I want to be really careful not to get too far into making designations or specific suggestions about what should be done on a local level. So what I would say overall is that we want; APA’s position is that we agree with the federal government that psychologists are essential employees. That does not mean however it back up. That's a really big deal.
I want to make sure emphasize that that's a really really big deal and it's a big deal because that means that we are essential to keep the functions of the country running. They didn't ignore us and we're really grateful for that and there's a number of our psychologists who are actively working and going into hospitals and working on rehab units who are on the front lines.
It isn't just physicians the nurses, it's us. At the same time that does not mean that services have to be provided in person. In fact, what we have said, Dr. Evans has said and I have said out loud repeatedly, is that essential services can and in many cases should be provided through Telehealth when those options are available.
So what I would suggest is that you need to think about, if you feel uncomfortable with the situation you're in you need to look at the options you have from your human resource department in your institution, have a conversation with your boss, or Human resources department to decide what options you have available. Again on a personal note I'm first of all, I'm not an attorney. I don't play one on TV. It's not going to pretend to be one at all. However, I do want I want you to know how important we understand that is how this issue is a lot of our providers have health concerns or they care for people with health concerns and we want to make sure that we can be as supportive as possible. We might be able to answer, provide more details also offline. But I would I would encourage you to take advantage of all of the resources available at the local level that you can to support yourself and your family members during this difficult time.
[Amber] Okay, so our next question is for either  Arthur or Sandy. How are you deciding which groups and populations to focus on what is your strategy?
[Sandy] So Okay, I can start off by saying, we go back to some of our guidance from our strategic plan. And so groups, groups that we have decided to focus on go into two issues here. One our  internal groups within APA and our members and then groups outside and I would tell you on the inside we have targeted. I guess you can think of it as concentric circles of leadership. So we intend in the future to have town halls with our  SPTA leaders, our division leaders, town hall with governance leaders, including board and committee members and council and and groups like that then our second priority is to try to develop topics that we know are a big concern to many of our members that are the priorities and that has included obviously reimbursement Telehealth, their next one is going to be on health disparities and inequities. What were we can do about that locally and nationally, so we're trying to follow the things that were in our strategic planning internally. Externally we are trying very hard to create partnerships with groups that can where we can have some unique impact and at a systems level so we have continued to pursue group that can have impact on health inequities, groups that can have impact on some of the reimbursement strategies, and they've also tried to get to the high level leading.
We've done a town hall with government leaders where we have had I forget, um 90 government leaders from around the country both at the federal level and at the state level to talk about how they communicate during this crisis and leadership strategies. We have relationships we’ve built with the national league of Mayors we have, so we're focusing on policy makers and both state and local and federal levels to try to try get the maximum impact.   Arthur, I'm going to tag to you to say something about that.
[Arthur] Sure, sure and Sandy, that was that was a really nicely comprehensive response. I think that the thing that is guiding the way we’re looking at this work is they're taking a whole population approach to population health approach and using public health strategies. And the reason that we're doing them is that if you just look at the magnitude of the need and the country right now, we know the one type of strategy will not get us there. That we have to use things that we've learned for public health to and apply those to how we address the mental health the considerable mental health needs of the country.
And so we're looking at within various parts of the population who are the people who were at the who have the greatest need as we mentioned. Healthcare workers, people who are deemed essential and are put in a position where they have to go into work, health disparities issue is at the top of our list because of the the data and the information that's coming out around that, we focused on journalists us or another group that often couldn't really significant significantly risky situations. We just did a very well-received webinar this past weekend on that and that was so well received that APA has now been asked to do that same type of webinar for Global level looking at journalists across the world who are dealing with this situation. So what we try to do is identify those groups with in population that have the greatest needs and then we identify the strategies in those groups, we want to use those range from psychoeducation to look education strategy, sometimes it's doing consultation and training.
[Amber] So the next question is I see a question that is asking about, I also like I want to ask Jared. There are some very specific questions in here about different people and different jurisdictions that maybe we could do behind the scenes would that be okay in different states? I see a bunch of people having questions like you said about billing and about different things. Would that be okay with you?
[Jared] Yeah, thank you. I'm sorry that I pushed the wrong button. Thank you Amber. I think that makes sense. Let me make one high-level comment about that. I think some psychologists get sick and tired of us or State Association saying to check with your local insurance company when they ask us a question, I'm not trying to put you off or to try to be tricky or anything along those lines. The reason that we have to do that is because if you think about the number of insurance companies across the country it's impossible for us to track the up-to-date information that all of them would put out. And so what we don't want to do is we don't want to give that information. I'll give you an example. So let's say for example that 40 States decided to do something attended and if we say here's how generally insurance companies are doing it and then a practice billed a hundred times for four hundred sessions the wrong way. They would actually not get paid for all those sessions or have some real significant compliance problems. And so what we don't want to do is we don't want to put anybody in a problem where they're not getting paid or submitting inappropriate bills. That's the reason that we often say and usually say go check with your local insurance company to be sure it's again not trying to put anybody off. It's because we don't want to continue that in the wrong direction.
[Amber] Great. Thank you. So another question that came in what is APA doing for students given that people are not currently able to continue their courses. And Arthur maybe you or Sandy. 
[Arthur] Dr. Kathy. I think you take that we've actually done a lot of work with Kathy can give the latest update. Kathy Okay, maybe Kathy is on. 
[Kathy] Here we go. Thank you. Yeah, we have as we are trying to do a lot of things for students to help ensure the continuity of their training we have been able to learn that for many students.
They are able to continue to work with our patients using Telehealth platform. So please do take care of those instances. It's important for both continuity of training but also for patient care which our students are a vital part of the patient care workforce for other students where they might not be able to be serving patients directly. We're providing that all types of online resources where they can continue to build their skill sets related to clinical practice. So we want to help them um, you know continue to maintain their training opportunities. We've also been working with the education community to help provide resources that can take instructions move to using Technology based platforms to ensure that professors are using best practices and online education and that the quality of the training doesn't suffer as a result of this shift to online learning.
[Sandy] Can Kathy say a little bit more about training requirements. I know there have been a lot of questions about how our students going to complete your training hours in terms of actual client work. Other other forms of simulation simulated patients or clients Etc. Do we have what are we doing? Try to address that? 
[Kathy] Yeah. Dr. Swann. That's a great question.
There's there's a Mist a perception I think by some individuals about what our accreditation standards actually require programs to do and our accreditation standards don't actually stipulate a set number of hours of clinical training that students need to complete rather we talk more about programs having a responsibility to ensure that the graduates of the program have the competency in their particular areas so that that allows programs and we put out guidance for programs on on the pandemic page on the website to be a lot more flexible at this point in time is so some of the things that I talked about in terms of having your student do a continuing education webinar that talks about a different type of treatment technique that you haven't learned about it is an option for them. The other thing we're doing which Dr. Skillings mentioned earlier as we're working very closely with the association of State Revenge ecology boards, because many states do have requirements for numbers of hours of supervised training to be eligible for licensure. I had a conversation with their CEO yesterday who's been a fabulous partner with education as well to talk about that and she reassured me that although states are having to look at a variety of changes to their licensure requirements number of hours for students or something that is on the radar at the state level and our students will be part of that conversation there. So hopefully their career trajectories will not be significantly disrupted.
[Amber] And so as we start to conclude the webinar, I thought it might be helpful, maybe looking through all of the questions to ask. Dr. Evans, Dr. Shulman and Dr. Skilling's to think about what are the biggest issues that you think psychology is facing as we move forward in the next few months.
[Sandy] Well, I can start and let my colleagues jump in on that. I think some of our biggest challenges is first the enormity of the changes that we are facing in every sphere of human life. And I think we have spent the last month to six weeks in immediate response to the immediate covid crisis as an individual Healthcare kind of crisis going forward I think there are incredible major behavioral challenges in our culture putting our culture back together again in a different way than it was before we need every part of psychology to be involved. There are going to be all sorts of different assumptions about how and what happens in the workplace what happens in your communities what happens in families. How we spend our time, how we connect with each other in relationships, and I think are one of our biggest challenges being proactive and anticipating what those issues are and deciding where we can have the most impact because there are millions of places we could be involved and trying very hard to prioritize those places where we can be of most help always keeping in mind and keeping our eye on the ball on the equities and disparities. Because as we deal with these other community and system structures those disparities spread way beyond health into all sorts of issues around disparities and inequities and lots of communities. So, I think that's the biggest challenge we have is that we have so much work to do and we need to use the entire breadth of the field and we're going to need your help with that. So don't be surprised for a number of you that we call on you to help to give ideas to do some work to work on them things because we have limited resources even if we're a national organization we have limited resources and at this point in front of us unlimited challenges, so I'm going to leave it at that Arthur and Jared you might want to respond to that.
[Arthur] Yeah, you know I it's interesting Sandy and I think so much alike. I think it's the scale of the issues and I think being at APA particularly during seeing the number and the breadth of issues come into our association that you're expected to respond to both of our members and the public is it can feel overwhelming and just in terms of the scope of the challenge that challenges that we have ahead of us. The big challenge for us as a field  I think is two fold as a regards to that one is we have to organize in a way that we've never been organized before in order to be effective. We often hear within our field people say these are behavioral issues and we as behavioral scientists need to be at the table and we need to be able to part of the solution. Well now we're at the table we have to quickly and we're going to have to find an effective and efficient way make sure that the knowledge that we know is in the field, the expertise that we know is in the field and we can instantly feel that that information together pull those experts together and come up with real world and real time solutions. That's a very different way than we worked historically and it's going to take both some time and effort to do that. It's also going to take all of us some willingness to work differently in order to rise up to the challenges that we have in the field. And so I think that that cannot underestimate me not just the magnitude of the the challenge before us but also the the challenge that it will be for us as a field and as a discipline and professions respond to that. It's gonna require a really new ways of working and I believe that were up to the task. I think we've seen it in the immediate aftermath but I really clear that it'll take even more of that in order for us to be effective.
[Jared] I think those were that was very well said. I would add I'm going to I'm going to offer a response in the short term and then a little longer term. In the short-term one of the things I want everyone to know is that the top three items that we are going to be advocating for during this crisis that have to do with Telehealth reimbursement in Psychology practice. Our we're going to continue to push as hard as we can phone only sessions for Psychotherapy and health and behavior services. We are also being as crafty as we can to move the profession forward during this time. I want to thank our chief advocacy officer Catherine McGuire for her leadership in that front. We have tried to get the position definition approved for example during this time during some of the regulation waivers. Medicare as some of you will also recall proposed a reimbursement cut next year for psychologists and a number of other providers as well. We're actively working to fight that too. So we are in the short-term continuing to fight very hard for all three of those. The last comment I'd like to make both I think during the coronavirus crisis and then into the future is I think we should make no mistake about it we are going to have a mental health tsunami that is going to be on our doorstep. It's already here, that's gonna that's gonna include that's going to include trauma for frontline providers and many other folks grief and loss abuse and violence isolation and suicide racism and health and Equity. Those are really heavy concepts and I don't mean to do that to say that into a hopeless way at all. In fact, I think it's the other I think that there is nobody better equipped to help solve these awful and important issues than psychologist and I'm sure that I can echo the statements from Dr. Schulman and Dr. Evans about again how proud all of us are about not just our practitioners, but all psychologists our staff and how everyone has pulled together so effectively during this time. And we have every imagination and expectation that we'll continue to do that to not just improve psychology and the profession but also to improve society as well even even in the midst of such a tragedy.
[Arthur] Amber do you want to take us out? 
[Amber] Yeah, great. So on this side, we have a website that shows you the resources that APA has available. We will send this out after the webinar as you can see here. It includes all of these different fact sheets and faq’s and then we also really hope that all of you can complete a webinar survey at the end of the webinar. So let us know what you thought about the webinar. Give us some feedback so that we can help to design the rest of this series moving forward as part of the survey. You'll also get some information about the other topic in this webinar series moving forward and we hope that you can join us for the next couple weeks. 
[bookmark: _GoBack][Sandy] Yeah, I'd like to thank everybody for coming our next topic which will be at the same time next week on the 29th of April is about health inequities and disparities. And if you are watching anything on media or reading anything, we recognize that we've got to address this issue because if we don't on the back side of this issue, we're going to be in way more trouble than ever imagined or we're going to have a more equitable country and we have to fight for that equity and equal access for the good of everybody and I really thank you for today's information. Please feel free to contact any one of us. Needless to say  we're all home. So we're available and glad to talk with you or try to address your concerns as best we can. We're not in this by ourselves as a discipline or a profession and we also hope that we would be will be partnering worldwide to try the best we can to address the many challenges we have and I was suggesting that that goes down to the individual level as well. You are not by yourself. You have your Association you have your communities. You have your state associations. You have your divisions and please reach out to us if you need anything and we'll try to be as responsive as possible. So I really thank you for joining this webinar. Hope you'll be able to join us for future ones. Next week's is on health disparities and inequities. It breaks my heart every time I watch those issues on the media in the media, and we hope that we can begin to address going forward the many many challenges that our world is going to have and I think we have a very vital place to be in it. So, thank you so much and take care everybody. Bye. Bye.


