
PENNSYLVANIA 
PSYCHOLOGICAL 
ASSOCIATION 

Written Testimony Presented to the 

Pennsylvania House Professional Licensure Committee 

Regarding Senate Bill 780 

September 12, 2018 

On behalf of the Pennsylvania Psychological Association 

Nicole Quinlan, Ph.D. 

Licensed Psychologist 

Danville, PA 

President, Pennsylvania Psychological Association 

1 



On behalf of the Pennsylvania Psychological Association (PPA), I want to thank 

Chairman Mustio for holding this hearing and I appreciate the opportunity to submit written 

testimony on telemedicine and its impact on access to mental health services in the 

Commonwealth. PP A acknowledges the complex issues related to implementing telemedicine 

and supports SB 780 as a first step towards implementing telemedicine in the Commonwealth. 
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Telemedicine improves access to care for people who live in remote areas or who, due to 

illness or mobility problems cannot easily leave their homes. Allowing psychologists to provide, 

and be reimbursed through insurance for, secure telepsychology services will allow many 

Pennsylvanians, particularly those in rural areas underserved by health care professionals, to 

receive quality mental health services. According to the Center for Rural Pennsylvania, nearly 3.4 

million Pennsylvanians or 27% of our population live in rural areas. 1 Even in urban environments 

which have a greater supply of health care professionals, transportation costs and time constraints 

often prevent consumers from having meaningful access to mental health services. 

The lack of access to mental health care services is a major problem. According to the 

Substance Abuse and Mental Health Services Administration, less than one-quarter of American 

adults who have a mental illness received treatment and more than half of those went more than 

one year without treatment.2 This is especially problematic given the well-established 

effectiveness of psychotherapy. A recent review by the American Psychological Association 

1 http://www.rural.palegislature.us/demographics about rural pa.html, p. I 

2 http://www.samhsa.gov/data/sites/default/files/Pennsylvania BHBarometer.pdf, page 9 



found that the average benefit of psychotherapy is "significant and large. "3 Among adults in 

Pennsylvania, 60 percent of those who did seek treatment reported improved functioning from 

treatment received in the public mental health system.4 Many others with serious and persistent 

illnesses had their conditions stabilized because they receive mental health treatment. 
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In addition to mobility and access problems other Pennsylvanians are reluctant to seek out 

mental health services because of embarrassment or shame about contacting a psychotherapist. 

Because of the greater anonymity involved, some patients may be more willing to seek 

telemedicine services than face-to-face services. In addition, telemedicine enhances psychological 

services by allowing psychologists to monitor clients regularly between scheduled face-to-face 

visits, if medically necessary. 

Although we support this bill as a first step in increasing access to services there are some 

sections that we would like improved such as having the bill specifically identify psychologists as 

a health care professionals covered by this bill as opposed to being included under the definition 

of "health care practitioner" under the Act of July 19, 1979 (P.L. 130, N0.48) known as the 

Health Care Facilities Act. 5 

3 http://www.apa.org/about/po licy/resolution-psychotherapy .aspx 

4 http://www.samhsa.gov/data/sites/default/files/Pennsylvania BHBarometer.pdf, page 10; Some 

studies outcomes outside of the public mental health system are significantly higher, see for 

example, Castonguay and Hill (2017). How and why are some therapists better than others, p. 22 

5 The concern involves technical wording issues. The Health Facilities Act refers to practitioners 

of the healing arts. Psychologists are included as members of the healing arts in some 
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Another section of the bill would allow separate negotiations of reimbursement rates for 

telemedicine services directly with the insurer. Our concern is that individual solo or small group 

providers will be reimbursed at lower rates compared to larger institutions or health care agencies 

that have more bargaining power with insurers. PP A would prefer that providers be reimbursed at 

the same rate as ifthe services were delivered face-to-face. Some may mistakenly assume that 

telehealth services should be reimbursed at a lower level than face-to-face services because there 

is no need to maintain a brick and mortar physical location. We believe this assumption is 

misguided. Most telemedicine services, at least those conducted by psychologists, will be done as 

an occasional supplement to face-to-face psychotherapy and involve no reduction in the need for 

a physical office space. 

Again, I thank you for allowing PP A to provide our perspective on the issue of 

telemedicine and we urge the committee to support SB 780. We appreciate the work of the 

committee and look forward to remaining engaged in the conversation. 

Pennsylvania laws, but not others. It is clearly the intent to include psychologists in this bill, but 

the concern is that the wording may cause some insurers to misread the bill as excluding 

psychologists. 




