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• Mary K. Alvord, PhD, is a psychologist with more than 
35 years of clinical experience and is director of Alvord, 
Baker & Associates, LLC in Maryland. Past President 
(2013) of APA Division 46, Society of Media Psychology 
and Technology, she has been active in promoting 
telehealth in her group practice and through 
workshops.  Recently, she founded a non-profit, 
Resilience Across Borders, Inc. with a mission to 
promote mental health and reduce barriers.  She is co-
author of Conquer Negative Thinking for Teens, 
Resilience Builder Program, and digital recordings on 
relaxation and wellness.
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Learning Objectives

• Describe two patient conditions under which telepsychology might be 
appropriate and suitable during the coronavirus outbreak.

• List at least two competence skills a provider must possess prior to 
using telepsychology health.

• Explain two ethical issues and strategies for effective risk 
management.







Overcoming Barriers
During Public Health Emergency and always 

• NOW – almost all patients and esp. “vulnerable” population.  

• CULTURAL COMPETENCE – expression of distress in somatic symptoms, 
for ex. Cultural factors in community/home critical esp. when bring in 
remote “specialists”  ETHICAL RESPONSIBILITY

• Distance

• Areas, esp. rural, may have limited access to multi-lingual or multi-
culturally specific providers.

• Time constraints

• In vivo exposures

• Temporary or long-term physical disabilities that may limit mobility

• May also have limited access to SPECIALIZED evidenced-based assessment 
and therapeutic intervention, i.e. Trauma Focused CBT Community Outreach 
Program-Esperanza (COPE) program that provides bi-lingual and bi-cultural 
clinicians (Jones et al, 2014).

• Language (sign and foreign) translators/interpreters

• For teens, for ex.  No need for parents to transport them

• For college students (in-state) or out of state where provider has 
permission to practice – transition time or continuity of care as adjunct, etc. 



Why Telepsychology?  
Now but also to continue

• Mindset of providing services other than in-person
• The more clinicians practice and learn, the more comfortable and competent 

• Requires different prep than in-person.

• YES, there is CPT CODE for HIPAA-secure SYNCRONOUS (real-time) Video & 
audio sessions (add modifier code (95).  Ex. 90834 (95).  Some insurers and 
Medicare still use the old modifier of (GT)  ***  As of 3/17, Medicare may have 
changed that to eliminate code until emergency is lifted???

• Location is typically   Telehealth (02)



Testing/
Assessment

Individual
Group
Couples
Parent Interaction



Getting Started
• Review Guidelines for Telepsychology https://www.apa.org/practice/guidelines/telepsychology

• Know the research of what has been found to work, with whom

• Decide who is appropriate for this modality

• INFORMED CONSENT

• High Speed Internet - Broadband width – w sufficient upload and download (Use ethernet vs wi-fi)

• *HIPAA-secure Platform with Business Associate Agreement (BAA) Lifted temporarily as requirement during 
COVID-19, but I still rec HIPAA-secure w BAA –ck state HIPAA regs)

• Computer or laptop.  Sometimes phone with app for certain settings.

• Web camera with audio and LOOK at the camera when you speak, not at your monitor!

• Good lighting – to your side or in front of you

• Phone nearby

• Document why you are doing telehealth and document WHERE the client is located

• Practice makes better – practice w friends and family



TELEPSYCHOLOGY Guidelines
• Under what conditions? Start with in-Person Intake, but not during the order 

of Physical Distancing – Let’s remember it is PHYSICAL distance we want, not 
SOCIAL.  

• We do not want people to be isolated.
•

Clinically:  Who is appropriate?

Clinically:  Who is NOT APPROPRIATE? What are your rule-outs? High-Risk? 

Assuming:  practicing within areas of competence

• Clinician Competence:
Clinical   AND
Technological
Evidence-base of treatment methods AND of telehealth



Further, what services, for whom, when?  
Testing, group??



Research
• Few studies prior to 1996

• Since 1996, at least one peer-reviewed article/yr. until a few years ago.  Since 2012 RCT 
research studies have increased exponentially!

• Empirical studies: 

• Modalities: primarily individual, some family, group, no couples, mostly CBT 

• Problem areas:  ADHD, PTSD, anxiety, depression, eating disorders smoking sensation, OCD, 
substance abuse, tics (C-BIT), social phobia, addictions, chronic pain, IBS, obesity, TF-CBT, 
pediatric applications, parenting, etc. 

• Improvements in symptoms and no differences between VC and in-person

• Higher attrition rates for in-person

• Alliance measures mixed even while outcome measures improved

• Satisfaction ratings similar, but when dissatisfied it was primarily due to technology glitches.

• Dealing with language and hearing/expression barriers

• Content



Create your Own Checklist



http://store.samhsa.gov/product/TIP-60-Using-Technology-
Based-Therapeutic-Tools-in-Behavioral-Health-Services/SMA15-
4924

Includes factors to consider for your informed consent

Sample telehealth informed consent from the Trust
www.parma.trustinsurance.com/Resource-
Center/Document-Library

And, APA has just released materials: 
https://www.apa.org/practice/programs/dmhi/research-
information/informed-consent-checklist
Informed Consent Telepsychology checklist. (For use in 

your clinical record. Please add your own letterhead.). 
Office & Technology Preparation Checklist. (For reference 
to prepare your office and practice for telehealth.).

http://www.parma.trustinsurance.com/Resource-Center/Document-Library
https://www.apa.org/practice/programs/dmhi/research-information/informed-consent-checklist


Ethical Principle:  Informed Consent

• Synchronous process with limitations:  missed non-verbals, internet speed 
or cut-offs and plans to address 

• Benefits of telehealth video sessions

• Privacy – who has access and how is it protected

• Confidentiality- how it applies to telehealth; exceptions as in-person

• Records – no recording on either end unless specified.  How are records 
kept.

• Emergency procedures- clinical emergency plans and technology failures

• See page 26 of SAMHSA Tip 60

• Special considerations for minors



Private space for all 
and more so for 
groups

Recording – transparency on 
their part - what if they want to 
record from another device?



Tech back-up plans
This is where familiarity and 
clinician tech competence 
come in.  Know all the 
possible problems that can 
go wrong to help 
troubleshoot!

Stay on top of your secured lines.  This came from 

the IT that monitors our system, on 3/17: “Please 
be aware that malicious actors are 
taking advantage of everyone being on 
edge about Covid-19 and attempting 
to manipulate you into running 
malicious code on your systems 
including a new Crypto variant 

conveniently named CoronaVirus.”



Verbal and Written Informed Consent and 
Transmittal during COVID-19 and video intakes

• Determine where the informed consent will be.  On your website, or 
emailed, or?

• How will they return it?

• Do you have secured email, fax, mail?

• Need to discuss the informed consent, risks and benefits, just as in-
person, but now you also have to discuss tech back-up plans, safety 
plans, local resources.  And, will you only propose using telehealth 
during COVID-19 or ongoing, or intermittently??



HIPAA-secure Platforms – not all have same features and 
same platforms might have free, paid, and healthcare (w BAA) versions.  

Most can be used on multiple devices, esp. if app based, rather than web based.

• Please note that HHS temporarily (as of 3/17) lifted allowance of use 
of NON-HIPAA-secure platforms such as SKYPE and Facetime.  I do 
NOT recommend using those, but if you do you have to be more diligent 
about your informed consent, your knowledge of how these may not be 
private, and your state HIPAA regs.

• Note capabilities  one-on-one or more vs. group.  How long?  40 min 
limit, session limit per month, or person limit.

• Screen share features, such as white board or assignments, excel 
docs, etc.



HIPAA-secure Platforms – not all have same features and 
same platforms might have free, paid, and healthcare (w BAA) versions

• Please note that what is offered and for what price is changing daily during the COVID-19 Health Emergency

• Here are some platforms to look into:

• Some EHR’s like Simple Practice, WeCounsel, Therapist Helper is developing one, but through AmWell

• Zoom – 3 versions, only one HIPAA

• Vsee – as of 3/18 no longer offers a free version

• Secure Video

• WebEx

• Doxy.me

• Theralink

• 8x8

• https://AdaptiveTelehealth.com (also has webinars by licensed counselor who has been in the field fo
telehealth for years

• These are ALL separate from companies that provide telehealth like Better Help or Talk Space (not picking on 
them).  If you sign up understand privacy, confidentiality, data leaking might be a factor in addition to verifying 
clients location, etc.

https://adaptivetelehealth.com/


Ethics and Risk Management

• BE PREPARED for various challenges (clinical and technological).

• Do you have contact prior to the face-to-face (vs. in-person)?  How do you screen for 
appropriateness, or does someone else screen? 

• How do you verify identification? Location? Payment? 

• Depends on the setting and your requirements for -n in-person visit prior to initiation of face-to-
face.

• Start by determining who is best suited for telehealth.  Must carefully screen for appropriate fit.  
Identify high-risk clients/situations and determine a plan immediately including perhaps, only 
doing in-person treatment or collaborative care with professional who has in-person contact.

• Resources in your setting and response time for emergency situation.

• Awareness of mental health status, and if changes take place, modality of delivery may need to 
change. Alcohol and substance abuse profile.

• How will you deal with an angry client who slams the laptop closed and won’t 
answer the phone?



A web camera that incorporates audio

What features beyond basic

Business Grade HD Video Webcam: 
Full 1080P Hd Video For High Quality 
Video Conferences 
Pan, Tilt And 4X Digital Zoom



Consider the Visual and NOISE BACKGROUND
Might need to wear headsets & a white noise machine 

(not Alexa)– now that we are home, dogs, kid noises

Consider purchasing a 4 panel screen

Esp. because we are home now, 
we need to maintain our privacy 
for professional and safety 
reasons. 



What else might they be doing?
Who else might be in the room or w/in earshot?



Attire
Space                                      Position



BACK-UP and SAFETY PLANNING
• Legal issues:  Licensure requirements
• Laws:  Detention and involuntary commitment/ duty to warn/ protective services reporting 

• Ethical issues:  Area of competence. Appropriateness of treatment, Is this patient isolated and better served 
outside the home? Issues of confidentiality (i.e. recording).  INFORMED CONSENT – review patient agreement 
which includes discussion of safety concerns and plans as well as technological back-up plans.

• Technology:  Competence of use of VC. Internet speed, quality of audio and video, back-up plans for 
technology glitch.

• Environment:  Lighting, privacy, others in the home/neighbors nearby, patient mobility (wheelchair bound, 
walker, etc.). Guns or other weapons in the home. 

• Resources in Community: local 911, hospitals or partial programs.  Other emergency systems.

• ALWAYS have phone number and address of where they are during the session.  Have contact info for 
identified back-up individual.     Monitor risk each session – include outcome measures.

• Collaborate with other providers!  Have a team available for consult and emergency implementation.  

•



Portion of a sample Telehealth Agreement 
www.alvordbaker.com/forms

• By signing the document below, you are stating that you are aware that your provider may contact the necessary authorities in case of an 
emergency. You are also acknowledging that if you believe there is imminent harm to yourself or another person, you will seek care 
immediately through your own local health care provider or at the nearest hospital emergency department or by calling 911. 

•

• Below, please include the names and telephone numbers of your local emergency contacts (including local physician; crisis hotline; trusted 
family, friend, or confidant). 

•

• Physician or Psychiatrist Name & Relationship Telephone number(s) 

•

• Crisis Hotline and local Crisis Center Names Telephone number(s) 

•

• Family Member Name & Relationship Telephone number(s) 

•

• Friend Name & Relationship Telephone number(s) 

•

• By signing this document you are declaring your agreement with the following statement: 



Where the PROVIDER is physically located AND
where the CLIENT is Physically located

During COVID-19 many states are allowing temp for CONTINUITY of care
ASPPB has been working with our member jurisdictions (states and provinces) to find out what their status is 
regarding allowing interjurisdictional practice during Covid 19. If you go to the ASPPB website at 
https://www.asppb.net/page/covid19 you can find a list of states/provinces and their responses to the 
interjursidictional practice questions. This will be updated every afternoon.

KNOW THE REGS for EACH state:  Are there students who live out of state, or are traveling out of state? 
Differences in laws: which state law applies- where the MH provider is located or where the patient is located?   
DUTY TO WARN, ABUSE.  AGE OF CONSENT.
If so, be mindful: “For example, if you are a PA psychologist seeing a patient who lives in North Carolina and the 
patient tells you they are planning on harming their next door neighbor, is there a mandated duty to warn. In 
PA, the answer is yes. In NC, the answer is no. If you warn the neighbor in NC, you might have violated NC law. 
If you don't warn the neighbor, you might have violated Pa law. The same is true with duty to report child 
abuse or elder abuse.” (A Siegel, JD, PhD, 3/17/20)

PsyPact and Compacts 

Interjurisdictional Practice 

https://www.asppb.net/page/covid19


Special Considerations w children & teens 
(see guidelines Myers K, Nelson E-L, Rabinowitz T, et al. American Telemedicine Association Practice 

Guidelines for Telemental Health with Children and Adolescents (2017).

• Evidence-base exists, but we need more 
varied environments; Storch et al (2011) 
found that treating OCD via TMH was 
superior!

• Legal issue: Permission from parent(s) or 
guardian– divorce/consent issues if you will 
do primarily virtual visits – which house?

• Involving systems (teachers, parents, siblings, 
other providers)

• Depending on age and activity level age, 
larger room with several cameras might be 
necessary – or make telehealth inappropriate.

• Cameras with pan/tilt/zoom to better capture 
facial expressions

• Emergency or urgent back up plan for teens, 
esp. important

• Use of mobile devices for exposures –
smartphones, laptops, incorporating use of 
apps (Virtual Hope Box, for ex.)

• School-based TMH increasing

• Providers seek update on TMH competency

• All ethical considerations as with adults, but 
more in addition.





National Consortium of Telehealth Resource 
Centers  Funded by HHS & HRSA to advance rural telehealth



Trainings

• APA has CE trainings on telepsychology

• https://www.adaptivetelehealth.com/index.php/prospect/training

• https://www.adaptivetelehealth.com/index.php/provider

• https://www.tzkseminars.com/Custom/TZKSeminars/Pages/WebinarDetails.aspx?id=5586&The-
Practice-of-Tele-mental-Health-and-Use-of-Social-Media:-Ethical,-Legal,-and-Clinical-Issues-for-
Practitioners--3-CEs-

•

• https://www.zurinstitute.com/clinical-updates/corona-virus-telemental-health-act-now/

• https://telehealth.org/telehealth-training-courses/

https://www.tzkseminars.com/Custom/TZKSeminars/Pages/WebinarDetails.aspx?id=5586&The-Practice-of-Tele-mental-Health-and-Use-of-Social-Media:-Ethical,-Legal,-and-Clinical-Issues-for-Practitioners--3-CEs-
https://www.zurinstitute.com/clinical-updates/corona-virus-telemental-health-act-now/


Additional Resources

• https://www.nationalregister.org/coronavirus-resources/

• APA Division 46 – Society for Media Psychology and Technology has a 
long-standing Telehealth and New Technologies Committee

• Samples of Client Service Agreements which incorporate statement 
about Telehealth and a Separate Telehealth Agreement on 
www.alvordbaker.com/forms

https://www.nationalregister.org/coronavirus-resources/


Summary

• Chose a system: *HIPAA-secure Platform with Business Associate 
Agreement (BAA) Computer or laptop

• Get the signed informed consent

• Determine how you will get payment

• Document why you are doing telehealth and document WHERE the 
client is located

• Bill using the modifier codes:  typically (95) but some, including 
Medicare use the older modifier of (GT).  For ex. 90834 (95)

• Location is 02 for telehealth



thanks you                                 
and the National Register!

• A 501(c)3 charity that strives to enhance resilience and mental health for 
all through clinical practice, research, and training.  We support youth 
from high poverty communities through our evidence-based group 
intervention, the Resilience Builder Program®.  Future > AR & technoogy

• To learn more, check out our feature on NPR’s All Things Considered!

https://n.pr/3a6zNc6

Website: www.resilienceacrossborders.org

https://www.facebook.com/ResilienceAcrossBorders/

Twitter: @ResilienceXBdrs

https://n.pr/3a6zNc6
http://www.resilienceacrossborders.org/
https://www.facebook.com/ResilienceAcrossBorders/


Q&A

• Dr. Sammons will read select 
questions that were submitted 
via the Q&A feature throughout 
the presentation.

• Due to time constraints, we will 
not be able to address every 
question asked.




