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APRIL 2013 - UPDATE

The Perfect Storm Hits Psychology

meteorological conditions led to a

massive storm in the North Atlantic.
This “perfect storm” (also called the
Halloween Nor'easter of 1991), created
the highest waves in recorded history
off the coast of the Canadian maritime
provinces that exceeded 100 feet. It
inspired the book The Perfect Storm by
Sebastian Junger and later a movie by
the same name.

The phrase “perfect storm” has
entered everyday vocabulary to refer to
a set of unusual circumstances occur-
ring together that synergistically create

I n the fall of 1991, an unusual set of

severe trouble and turmoil. Psychology
is experiencing a perfect storm which
became apparent to PPA by the fall of
2012. As described by one member of
the PPA Board of Directors, “We are
under attack on all fronts.”

The perfect storm is a result of a
combination of ongoing concerns that
need immediate attention. These con-
cerns include dealing with increased
fraud and abuse initiatives by Medi-
cal Assistance, pressures for payment
reductions under Medicare, rate
reductions by some major commercial
insurers, an initiative to revise the Child

Protective Services Law arising from
the Penn State scandal, concerns about
revising the involuntary hospitaliza-
tion or duty-to-protect procedures

in Pennsylvania, proposed changes in
the ethics code by the State Board of
Psychology, changes in the CPT codes,
expected changes in the DSM, prob-
lems in ensuring adequate support for
psychologists working in the state hos-
pitals and Department of Corrections
in Pennsylvania, among other chal-
lenges to public access to psychological

Continued on page 8

Legislators Consider Reforms to
Child Protective Services Law

s we go to press, the Children
Aand Youth Committee of the

Pennsylvania House of Repre-
sentatives is planning a series of hear-
ings on proposals to reform the Child
Protective Services Law in Pennsylva-
nia. Many of these proposals reflect the
recommendations of Pennsylvania’s
Task Force on Child Protection, which
issued its final report in November
2012.

The final report can be found at its
website at http://www.childprotection.
state.pa.us/. This hard-working task
force met for more than a year, heard
public testimony, deliberated carefully
on the issues, and produced a 400-plus
page report with dozens of recom-
mendations to reform the child abuse

reporting law in Pennsylvania. The
summary of proposed recommenda-
tions is itself 23 pages long.

Although the task force was
appointed in response to the activities
surrounding former Penn State assis-
tant coach Jerry Sandusky, PPA has
long maintained that the main problem
with the Child Protective Services Law
is that too many abused children are
not being protected. Pennsylvania has
the lowest rate of identifying abused
children in the country (one-seventh of
the national average) and a rate of sub-
stantiating child abuse (14%) which is
far below the national average of 23%.

Among many other proposals, the
task force recommended expanding
the definitions of mandated reporters

to include more professions, requiring
mandated reporters to be trained in
the identification and reporting of child
abuse, upgrading the training for child
welfare workers, creating multidisci-
plinary investigatory teams, eliminat-
ing loopholes in the definition of child
sexual abuse, expanding the definition
of non-accidental injury, requiring all
professionals who work with children
(including mental health professionals)
to be screened for past offenses against
children, creating a task force to rec-
ommend evidence-based intervention
programs for families, and improving
the operation of ChildLine.

Continued on page 8







PennPsyPAC Helps Legislative Agenda

In the December
2012 Pennsylvania
Psychologist we pre-
sented information
about the amount of
money PennPsyPAC
raised and spent in
2011 and how that

compared to other
professional health
care associations’ PACs. This month we
are updating those figures for 2012. Table
1 shows that PennPsyPAC leads most
other non-physician PACs but is dwarfed
by the Pennsylvania Medical PAC.

The money we have raised has helped
us gain passage of numerous pieces

of legislation in Harrisburg that have

Thomas H. DeWall

Table 1 Amounts Raised and Spent in 2012
Name of Association

PA Psychological Association
Chiropractic Fellowship of PA

PA Chiropractic Association

PA Dental Association

PA Medical Society

PA Psychiatric Society

PA State Nurses Association

PA Assn. of Nurse Anesthetists
PA Ophthalmology Association
PA Optometric Association

PA Pharmacists Association

PA Physical Therapy Association
PA Podiatric Medical Association

Thomas H. DeWall, CAE

advanced the interests of psychologists
and their patients. It has also helped us
defeat legislation that would have nega-
tively impacted professional psychology.
On the other hand, there are some issues
on which we have not yet achieved suc-
cess, though I believe we could if more
members contributed to PennPsyPAC.
For example, several years ago we made a
major push to authorize hospital privileges
for psychologists, but the Medical Soci-
ety was able to water down our bill. Only
about 11% of PPA members contribute to
PennPsyPAC. If we could double or triple
that number we could win legislative bat-
tles such as that. The same can be said for
managed care reforms, school psychology
issues, and other bills in the legislature.

Name or Acronym of PAC
PennPsyPAC

Chiropractic Fellowship PAC

PA Chiropractic Association

PA Dental PAC (PAD PAC)

PA Medical PAC (PAM PAC)
Psychiatric Physicians of PA PAC
PSNA PAC

PA Association of Nurse Anesthetists PAC
PA Ophthalmology PAC

PA Optometric PAC

PA Pharmacy PAC (PHARMPAC)

PA Physical Therapy Positive Action Committee

PA Podiatric Medical Association

The funds that PennPsyPAC raise go
mostly to help elect or re-elect candidates
for the state House and Senate in both
major parties who are supportive of our
agenda. Most of those funds are spent in
attending legislative fundraising events,
which means that both our paid and vol-
unteer leaders get “face time” with the
candidates to discuss issues vital to psy-
chologists’ interests. A portion of
PennPsyPAC expenditures also goes to
support our annual advocacy day and
regional advocacy days around the state.

| am indebted to PPA staffer Katie
Boyer for doing the research on the Penn-
sylvania Department of State’s website to
compile all of the figures in Table 1.8k

Raised Spent
$48,141 $40,383
$2,350 $3,650
$5,370 $7,010
$25,860 $15,855
$171,825  $179,536
$957 $2,655
$1,750 $2,704
$19,655 $37,668
$67,534 $50,388
$45,230 $55,890
$30,205 $26,603
$27174 $27,061
$19,121 $28,320

Membership has its benefits.

Get a Colleague to
Join PPA Today!

www.PaPsy.org

Health insurance at competitive rates.

Contact USI Affinity at 800-265-2876,
ext. 11377, or visit www.PaPsy.org
The Pennsylvania Psychologist

PPA Member Listserv

PPA Online Psychologist Locator
Online Career Center

Ethical and Legal Consultation
Annual Convention/CE Workshops
Colleague Assistance Program
Online CE Courses

An e-newsletter, “Psychological News
You Can Use”

Membership Directory and Handbook
Act 48 Credits

PA State Employees Credit Union
Networking Opportunities for
Students

Substantial Discounts — Merchant
Credit Card Account » Disability Insurance

« Long-term Care Insurance + IC System

Collection Agency « Home Study Courses
PPA Publications

www.PaPsy.org
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Billing Questions

A Conversation With Two
PPA Insurance Committee Chairs
Samuel Knapp, EAD, Director of Professional Affairs

(SK) had the opportunity to discuss

billing issues with Dr. Daniel Warner

(DW), current chair of PPA’s Insur-
ance Committee, and Dr. Vince Bellwoar
(VB), who is currently president-elect of
PPA and a past chair of the Insurance
Committee. Given the changes in bill-
ing brought on by the new CPT codes,
[ felt it was especially important to hear
from them. Here is a summary of our

conversation.

SK: What is the difference between a
90832, 90834, or 90837, which the CPT
manual defines as psychotherapy “with
patient and/or family member,” and
90847, which the CPT manual defines as
“family therapy (conjoint psychotherapy)
(with patient present)?”

DW: The difference depends on whether
the focus of the treatment is on the
patient (as in 90832, 90834, or 90837) or
the family (as in 90846 or 90847).

SK: How are psychologists going to get
paid for time spent on an emergency if
the insurance company does not reim-
burse for a crisis code (98039)?

VB: Of course psychologists can bill

a crisis code to a self-pay patient, but

a problem arises if the psychologist is
in-network with an insurance company
that does not reimburse for the crisis
code. The only response is to bill the
procedure code that most closely repre-
sents the nature of the service delivered,
such as a 90834 (psychotherapy 38 to

52 minutes). If appropriate a complex-
ity modifier may be added as well. The
problem is that crises often take far more
time than the insurance company pays

Dr. Sam Knapp

for, thus penalizing the psychologist

who is delivering an essential service for
less than adequate reimbursement. The
provider may also consider calling the
patient’s insurance company for special
authorization for a 90839. If the crisis ses-
sion is needed to keep the patient out of
a higher level of care, some insurers may
grant the 90839 authorization.

SK: | understand that a few insurance
companies are refusing to pay for the
90837 procedure code, or only paying for
it if services have been preauthorized.
May a psychologist charge a patient for
the difference between the time the
psychologist spent with the patient and
the time that the insurance company
reimbursed?

VB: Psychologists need to adhere to the
contents of their contracts with the insur-
ance company. Most companies would
not allow psychologists to bill patients for
a covered service except for the copay.

SK: May a psychologist bill using two
procedure codes on the same patient on
the same day?

DW: Most insurance companies will not
pay for two procedure codes on the same
day - but they should pay for the interac-
tive codes like 90785.

SK: I have heard that it is now required
that psychologists document the start
and stop times for each therapy session.
Is this correct?

VB: Yes, that is true for Medicare, but not
for most commercial policies. However,
many psychologists are documenting the
length of time or the start and stop times
for all of their sessions. Doing so would
provide proof of the length of the session
in the event of an audit by a commercial
insurance company.

Dr. Daniel Warner Dr. Vince Bellwoar

SK: What are interactive codes?

DW: Interactive codes may be used in
conjunction with 90791, 90832, 90834,

or 90837 (but not for family therapy such
as 90846 or 90847). They may be used
when a session involves an unusual dif-
ficulty or intensity (not additional time)
of service such as when a patient has an
intense emotional reaction to situations
brought up in therapy or when a report
of suspected child abuse should be made.
Interactive codes should not routinely be
used with difficult patients. Psychologists
should document what in the session jus-
tifies the use of the interactive code.

SK: May a psychologist use the interac-
tive codes with group therapy?

DW: It is possible to use an interactive
code with group therapy if one of the
therapy members has an issue that is par-
ticularly complex and requires extra time
outside of the group. The psychologist
needs to have done something extra in
terms of work in order to justify the inter-
active code for group therapy.

SK: Can a psychologist be out-of-
network for an insurance company in
one location, but in-network in another
location?

VB: This depends on the insurance com-
panies. Most companies do not permit
this arrangement. It is possible however,
that a company may allow the services

of a psychologist to be billed in-network
if they are part of a group or agency, but
out-of-network if they have an indepen-
dent practice separate from that group or
agency. In that case the group or agency
is in-network, not the psychologist.

SK: May a psychologist bill a patient for
the time spent reading records?

Continued on next page




Medicare Fee Decreases Result in
Access Problems for Older Adults

cal Association, the impact of declining fees under Medicare, combined with the

Q ccording to surveys of its members conducted by the Pennsylvania Psychologi-

threat of more drastic cuts, are creating difficulties for Medicare beneficiaries

who are seeking psychological services.

The 2010 PPA survey revealed that 75% of psychologists somewhat or strongly
agreed with the statement that Medicare patients could get an appointment with an
in-network psychologist within two weeks. Only 15% of psychologists reported that
they or their staff received calls in the last month from patients complaining that it was
difficult for them to get an appointment with an in-network psychologist.

However, the 2012 PPA survey revealed that the percentage of psychologists agree-
ing that Medicare patients could get an appointment with an in-network psychologist
within two weeks fell to 61%. Also, 29% of psychologists or their staff had received calls
from patients in the past month complaining that it was difficult for them to get an
appointment with an in-network psychologist. That is, in a two-year period the esti-
mated number of Medicare patients with difficulties getting access to psychological

services has nearly doubled.

Medicare fees are being lowered pursuant to several formulae established by Con-
gress and/or imposed by the Centers for Medicare and Medicaid Services. Some of
those formulae pertain to all health care providers, whereas others apply dispropor-
tionately to psychologists and other mental health professionals (Knapp, 2013). The
top legislative priority of PPA and APA at this time is rectifying the rate decreases with
the goal of ease of access to psychological services under Medicare. i

Reference

Knapp, S. (2013, February). Reimbursement formulae under Medicare, Pennsylvania Psychologist, 1, 6.

Continued from previous page

DW: Absent an insurance contract that
specifies otherwise, psychologists may
bill patients for any professional ser-

vice as long as the patients have been
informed of the billing arrangements
ahead of time. As a practical matter,
most psychologists will read reports,
write brief letters or perform other ser-
vices for patients without charging extra
money. However, situations have arisen
where patients have asked for psycholo-
gists to read hundreds of pages of court
documents, past treatment records, and
other information, insisting that reading
this information is essential for the psy-
chologist to “understand them sufficiently
enough to be helpful.” Other situations
have arisen where patients have asked for
a brief letter that takes the psychologist a
few minutes to write. However, then the
patient is dissatisfied and wants the letter
expanded and rewritten several times, so
the time commitment on the part of the
psychologist expands from ten minutes to

three hours. Because of the potential for
patients to take advantage of the good-
will of psychologists, many psychologists
specify in their informed consent docu-
ments that they will charge for all services
requested by the patient, including read-
ing records, generating reports, making
consultations, or other services longer
than 15 minutes. Of course, psychologists
can always waive this financial obliga-
tion to a patient if they wish. However, its
presence in the informed consent docu-
ment reduces the likelihood that patients
will make extraordinary demands on the
time of the psychologist and then expect
the psychologists to do this extra work
for free.

SK: Can psychologists charge patients a
late fee for uncollected debts?

VB: They can charge a late fee if this fee
has been discussed with patients when
treatment begins and is not prohibited by
any contract the psychologist has signed
with an insurer. B

Plan to
Attend
Advocacy
Day

e PPA leadership has selected
Monday, April 15,2013, as
our Harrisburg Advocacy Day

this year. PPA members are urged
to attend. It will again be in the
state Capitol Building. The schedule
will consist of registration at 9:30
a.m., an issue orientation session
from 10:00 to 11:30, and meetings
with legislators after that. We will
be addressing several new legisla-
tive proposals for dealing with child
abuse reporting.

We often shy away from the word
“lobbying” because it has developed
negative connotations. But the state
and federal Constitutions guarantee
citizens’ right to petition the govern-
ment for a redress of grievances. It’s
not all sleazy guys handing money
under the table to public officials.
Doing it honestly and above board is
called government relations, advo-
cacy, or ... lobbying. At any rate, this
is your chance to influence the pro-
cess of deciding aspects of how psy-
chology is practiced in Pennsylvania.
No room for social loafers here!

We will be providing more
information about the event by
e-mail and on our website. Plans
for CE credit are in the works.

Please visit our website to register:
www.PaPsy.org. b

www.PaPsy.org



SB 77

SB 344
and 345

HB 21

HB 336

HB 316

HB 430

HB 431

HB 580

HB 673

The Bill Box

Selected Bills in the Pennsylvania
General Assembly of Interest to
Psychologists

As of March 18,2013

Provides for involuntary commitment to outpatient treatment
- Sen. Stewart J. Greenleaf (R-Montgomery)

Eliminates health care mandates
- Sen. Mike Folmer (R-Lebanon)

Authorizes psychologists to testify in court on the determination of
insanity and competency to stand trial
- Rep. Glen R. Grell (R-Cumberland)

Authorizes licensing boards to expunge disciplinary records for
certain technical violations after four years
- Rep. Kate Harper (R-Montgomery)

Establishes child advocacy centers to investigate allegations of
child abuse
- Rep. Julie Harhart (R-Northampton)

Allows reports of child abuse to be submitted through advanced
electronic communications
- Rep. Katherine M. Watson (R-Bucks)

Mandates training in child abuse conducted by DPW for all
licensees
- Rep. Mauree A. Gingrich (R-Lebanon)

Provides mandated reporters of child abuse with information on
reports they have filed
- Rep. Louise Williams Bishop (D-Philadelphia)

Makes failure to report suspected child abuse a felony
- Rep. Kevin J. Boyle (D-Philadelphia)

Against
unless
amended

Against

For

For

For

For

For if
amended

For

Against

In Public Health and
Welfare Committee

In Banking and
Insurance Committee

None

In Professional

Licensure Committee

In Aging and Youth
Committee

None

None

None

None

None

None

In Judiciary Committee

Passed 2/13/13, 195-1

Passed 2/12/13, 198-0

In Children and Youth
Committee

In Children and Youth
Committee

In Children and Youth
Committee

In Judiciary Committee



If Your Patient Was Abusing Prescription or
lllicit Drugs, Would You Know?

National Institute on Drug Abuse

or older reported using an illicit drug

for the first time within the past 12
months. This averages to approximately
8,500 initiates per day. Additionally, 6.1
million persons aged 12 or older reported
the nonmedical use of prescription psy-
chotherapeutic drugs in the past month
(SAMHSA, 2012).

I n 2011, 3.1 million persons aged 12

The National Institute on Drug Abuse
(NIDA), part of the National Institutes
of Health, is interested in improving
clinical outcomes by providing science-
based resources to clinicians about
drug abuse and addiction. To help
achieve that goal, NIDA has developed
NIDAMED, a portfolio of resources

to help psychologists and other clini-
cians better address drug abuse in their
patients. Visit the NIDAMED web-

site now to view the portfolio of free
resources: http://www.drugabuse.gov/
nidamed-medical-health-professionals.

Available materials include:

¢ The NIDA Drug Use Screening
Tool. This interactive Web tool, eas-
ily accessible from mobile devices,
offers a single question Quick Screen
to identify patients with recent sub-
stance use. If a patient is found to
be at risk using the Quick Screen,
the NM ASSIST provides more in-
depth questions about patient drug
use. A substance involvement score,
generated from patient responses,
suggests the level of intervention
needed.

s Screening for Drug Use in General
Medical Settings: Resource Guide.
This guide supplements the NIDA
Drug Use Screening Tool by provid-
ing more detailed instructions to
clinicians about how to use the tool,
discuss screening results, offer brief
interventions, make necessary refer-
rals, conduct biological specimen
screening, and locate substance
abuse treatment facilities.

s Screening Tool Quick Reference
Guide. This pocket guide provides

an abbreviated version of the NIDA
Drug Use Screening Tool and
instructions on its use.

Patient Resources. These materi-
als were developed to help clinicians
provide patients with information
about drug use, addiction, and
treatment. Resources include (1)
one-page fact sheets about pre-
scription drug abuse, marijuana, and
substance abuse treatment options;
(2) booklets about the science of
addiction, facts about drugs, and
tips for finding treatment; (3) post-
ers to help start conversations with
at-risk patients about their drug

use; (4) an online tool that high-
lights parenting skills to prevent the
initiation and progression of drug
use among youth; and (5) a website
written in simple, direct language to
help readers understand drug abuse,
addiction, and treatment.

Substance Abuse-Related Con-
tinuing Education Courses (CME/
CE). These two new MedScape
CME/CE courses, which offer up

to three CME/CE credits, include
video vignettes modeling clini-
cian-patient conversations about
the safe and effective use of opioid

pain medications. The courses were
created to help clinicians understand
and address the complex problem of
prescription drug abuse. More than
30,000 clinicians have completed the
course for credit, and an additional
50,000 have viewed it.

¢ Curriculum Resources. This series
includes ten innovative drug abuse
and addiction curricula, which were
designed to help teach students to
identify and treat patients struggling
with drug abuse and addiction. The
resources were created to help fill
gaps in current medical education
related to both illicit and prescription
drug abuse.

To order these and other resources free
of charge, visit the NIDA Drug Pubs
website: http://drugpubs.drugabuse.gov/.
If you have questions about any of the
NIDAMED resources, contact nidacoe-
team@jbsinternational.com.

Reference

Substance Abuse and Mental Health Services Ad-
ministration. (2012). Results from the 2011
National Survey on Drug Use and Health:
Summary of National findings, NSDUH
Series H-44, HHS Publication No. (SMA)
12-4713. Rockville, MD: Author.

www.PaPsy.org
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THE PERFECT STORM HITS PSYCHOLOGY
Continued from page 1

services. All of this is occurring while psychology and health care in general are prepar-
ing for changes as a result of the phase-in of the Affordable Care Act.

The storm is occurring at a time when APA has had to cut back its staff available to
help states because of budget constraints. PPA’s budget is similarly strained and there is
no flexibility in adding new staff to respond to these immediate issues. It is also occur-
ring at the time that PPA will be undergoing internal changes surrounding the retire-
ment of long-term executive director Thomas DeWall at the end of August 2013.

We are not helpless in the face of these challenges. Instead we expect to address
each of them, doing the best we can to ensure public access to quality psychological
services. The articles in this edition describe some of the changes that psychologists are
facing and efforts by PPA to address them. i

CHILD PROTECTIVE SERVICES

LAW
Continued from page 1

The recommendations can be clas-
sified into four general groups. One
group of proposals deals with issues
not directly related to the practice of
psychology, and PPA will not com-
ment unless specifically asked to. A
second group of recommendations
would clearly, in the opinion of PPA,
improve the Child Protective Services
system, such as the option of filing
reports of suspected abuse by e-mail. A
third group of recommendations could
be helpful if written or implemented
appropriately. For example, PPA sup-
ports the idea of educating mandated
reporters. However, we would want any
educational mandate to be integrated
into existing continuing education
requirements for psychologists, include
some alternate educational path for
psychologists who do not work with
children, avoid overlap with mandated
educational programs required as a
condition of keeping certification as
a school employee, and address other
technical concerns. A final group of
recommendations would, if imple-
mented, reduce the safety of children
and should be resisted. For example,
some proposals would greatly expand
the reporting obligations of psycholo-
gists even in situations where the cred-
ibility or certainty of the allegation is
highly suspect. PPA believes that the
exceptions to confidentiality in the psy-
chologist-patient relationship should
be narrowly drawn.

Now legislators are taking the pro-
posals of the task force as well as their
own ideas and writing bills to amend
the Child Protective Services Law. As
with any bills in the state legislature, it
will take months of hearings and meet-
ings in both the state House of Repre-
sentatives and the state Senate before
these proposals become law. PPA will
be working in coalition with other
health care groups to ensure the pas-
sage of laws that best serve the children
of Pennsylvania. o



Classifieds

PART-TIME FEE FOR SERVICE - DOCTORAL LEVEL PSY-
CHOLOGIST positions available in nursing homes and rehabilita-
tion facilities in Montgomery, Bucks, and Chester counties. If you
are a Medicare provider or Medicare eligible and are interested

in a rewarding experience, please contact: Dr. Lynne Freeman

or Dr. Robert Mabel at LMF Psychological Services, LLC, P.O. Box
237, Hatfield, PA 19440; (215) 362-1420 or e-mail Imfpsych@
hotmail.com.

OTHER

MEDICAL BILLING — STOP LOSING MONEY TODAY! Get
help with your insurance billing. Affordable & Reliable. Many satis-
fied references. Mental Health billing specialists for 32 years. Call
PsychBilling 877-866-2455 ext. 303. www.psychbilling.com.

OFFICE SPACE AVAILABLE IN MULTI-DISCIPLINARY
PRACTICE IN WYNNEWOOD, PA. — Two rooms are avail-
able. Suitable for a private practice for one or two psychologists.
Parking lot with over fifty free parking spaces. Can be contacted at
dblevine7@aol.com.

LIFE SKILLS TRAINING SUPPORT GROUP FOR YOUNG
ADULTS —Life Skills Training Support Group for Young Adults to
learn what parents, teachers & educators didn’t teach to be able to
be successful in a marriage, schooling, parenting & socially. Includes
financial, healthy lifestyles, organizational, social, time management
& much more. Meets alternating Sundays at 3 p.m. for an hour.
Must pre-register. 306 Rickert Rd, Sellersville PA 18960; (215) 799-
2220; drjaallender@gmail.com bk

www.PaPsy.org
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The Pennsylvania Psychologist Update is published jointly by the Pennsylvania
Psychological Association (PPA) and the Pennsylvania Psychological Founda-
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Join PPA’s
Listserv!

The listserv provides an
online forum for immediate
consultation with hundreds
of your peers. Sign up for
FREE by contacting:

iva@PaPsy.org.

The Pennsylvania Psychologist
416 Forster Street PRSRT. STD.
Harrisburg, PA 17102-1748 U.S. POSTAGE
PAID

Harrisburg, PA
Permit No. 1059

The following programs are being offered either through
co-sponsorship or solely by PPA.

April 4and 5, 2013 April 15,2013

Spring Continuing Education and Advocacy Day

Ethics Conference State Capitol Building
Monroeville, PA Harrisburg, PA

Marti Evans (717) 232-3817 Rachael L. Baturin, MPH, JD

(717) 232-3817
June 19-22,2013
Annual Convention
Harrisburg, PA
Marti Evans (717) 232-3817

Podcast
October 31/November 1 A Conversation on Positive
Fall Continuing Education and Ethics with Dr. Sam Knapp and
Ethics Conference Dr. John Gavazzi
Exton, PA Contact: ppa@PaPsy.org

Marti Evans (717) 232-3817

For CE programs sponsored by one of the Regional Psychological
Associations in Pennsylvania, visit http://www.PaPsy.org/index.php/
collaboration-communication/.

Registration materials and further conference
information will be mailed to all members.

If you have additional questions, please contact

Marti Evans at the PPA office.

also available at www.PaPsy.org — HOME STUDY CE COURSES

Excess Weight and Weight Loss — NEW!
3 CE Credits

Ethical Practice Is Multicultural Practice*
3 CE Credits

Introduction to Ethical Decision Making*
3 CE Credits

Staying Focused in the Age of Distraction: How Mindfulness,
Prayer and Meditation Can Help You Pay Attention to What
Really Matters

5 CE Credits

Competence, Advertising, Informed Consent and

Other Professional Issues*

3 CE Credits

Ethics and Professional Growth*

3 CE Credits

Confidentiality, Record Keeping, Subpoenas,

Mandated Reporting and Life Endangering Patients*

3 CE Credits

Foundations of Ethical Practice*

6 CE Credits

Ethics and Boundaries*

3 CE Credits

Readings in Multiculturalism

4 CE Credits

Pennsylvania’s Psychology Licensing Law, Regulations and Ethics*

6 CE Credits

*This program qualifies for three contact hours for the ethics requirement as
mandated by the Pennsylvania State Board of Psychology.

For all Home Study CE Courses above contact: Katie Boyer

(717) 232-3817, secretary@PaPsy.org.




