
10:00 a.m.  Call to Order – Kevin Doyle, Board Chair 

 Welcome and Introductions

 Emergency Egress Procedures

 Mission of the Board

Approval of Minutes 

 Board Meeting – February 8, 2019*

 Regulatory Committee Meeting – February 7, 2019

Ordering of Agenda 

Public Comment 

The Board will receive public comment related to agenda items at this time.  The Board will not receive 
comment on any pending regulation process for which a public comment period has closed or any 
pending or closed complaint or disciplinary matter.   

Agency Report  - David E. Brown, DC 

Chair Report – Kevin Doyle 

Legislation and Regulatory Actions – Elaine Yeatts 

o Report on 2019 Legislative Actions

o Report on Status of Regulations

o Regulatory Actions

o Adoption of Fast Track Regulations Governing Delegation to an Agency

Subordinate (18VAC115-20-10 et. seq.) *

o Review of public comment and adoption of proposed guidance document on

the practice of conversion therapy.*

o Discussion of Recommendations from the Regulatory Committee

o Review public comment and adoption of Final Regulations Governing the

Registration of Qualified Mental Health Professionals.*

o Review public comment and adoption of Final Regulations Governing the

Registration of Peer Recovery Specialists.*

o Petition for Rulemaking to accept a bachelor’s degree in criminology and

criminal justice to qualify for registration as a QMHP-C and to accept

supervised experience obtained in another state.*

Agenda 
Full Board Meeting 

May 31, 2019 
Board Room 1 

10:00 a.m. 
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o Petition for Rulemaking to amend regulations to waive the requirement for an

examination for licensed clinical social workers who can show clinical

experience based in substance abuse service to become licensed substance

abuse treatment practitioners.*

o Review public comment on proposed Guidance Document on Substance Abuse

Treatment Functions by Regulated Professions.*

o Consideration of Virginia Sex Offender Treatment Association as an approved

provider of continuing education.

o Adoption of NOIRA for Regulations Governing the Certification of

Rehabilitation Providers (18VAC115-40-10 et.seq.) *

o Discuss Virginia Code of Virginia § 32.1-127.1:03.F. Health records privacy –

release of records.

o Consideration of a Guidance Document for Credential Appeal Process

Unfinished Business 

• Goals for 2019

• Interstate Compact

• Criminal Background Checks

Staff Reports 

 Executive Director’s Report – Jaime Hoyle

 Discipline Report – Jennifer Lang, Deputy Executive Director

 Licensing Manager’s Report – Charlotte Lenart, Licensing Manager

Board Counsel Report – James Rutkowski, Assistant Attorney General 

Committee Reports 

 Board of Health Professions Report – Kevin Doyle

 Legislative/Regulatory Committee – John Brendel

 Ad Hoc Committee on Tele-Assisted Counseling and Supervision – Terry Tinsley

New Business 

• Workforce Expansion – Mobile Crisis Intervention & Stabilization Presentation

• Bylaw Discussion

Closed Session – Consideration of Recommended Decisions and Consent Order 

Next Meeting – August 16, 2019 

Meeting Adjournment 

Probable Cause Review 
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*Indicates a Board Vote is required
This information is in DRAFT form and is subject to change.  The official agenda and packet will be approved by the Board at the 

Quarterly Board meeting. One printed copy of the agenda packet will be available for the public to view at the Board Meeting 
pursuant to Virginia Code Section 2.2-3707(F).  
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DRAFT 
BOARD OF COUNSELING 

QUARTERLY BOARD MEETING 
Friday, February 8, 2019 

 
 

TIME AND PLACE: Dr. Doyle called the meeting to order at 10:03 a.m. on Friday, 
February 8, 2019, in Board Room 1 at the Department of Health 
Professions, 9960 Mayland Drive, Henrico, Virginia. 

  
PRESIDING: Kevin Doyle, Ed.D., LPC, LSATP, Chairperson 
  
BOARD MEMBERS 
PRESENT: 
 
 
 
 
 
 
 
 
BOARD MEMBERS 
ABSENT: 

Barry Alvarez, LMFT 
Johnston Brendel, Ed.D., LPC, LMFT 
Natalie Harris, LPC, LMFT 
Bev-Freda L. Jackson, Ph.D., MA, Citizen Member 
Vivian Sanchez-Jones, Citizen Member 
Maria Stransky, LPC, CSAC, CSOTP 
Terry R. Tinsley, Ph.D., LPC, LMFT, CSOTP, NCC 
Holly Tracy, LPC, LMFT  
Tiffinee Yancey, Ph.D., LPC 
 
Jane Engelken, LPC, LSATP 
Danielle Hunt, LPC 
 

  
STAFF PRESENT: Christy Evans, Discipline Case Specialist 

Jaime Hoyle, J.D., Executive Director 
Jennifer Lang, Deputy Executive Director 
Charlotte Lenart, Licensing Manager 

 Brenda Maida, Licensing Specialist 
 

OTHERS PRESENT: David E. Brown, D.C., DHP Director 
James Rutkowski, Assistant Attorney General 
Allyson Tysinger, Senior Assistant Attorney General 

 Elaine Yeatts, DHP Senior Policy Analyst 
 
 

  
WELCOME & 
INTRODUCTIONS: 

Dr. Doyle welcomed the Board members, staff, and general-public in 
attendance. 

  
ADOPTION OF AGENDA: The Board adopted the agenda after agreeing to move the 

consideration of policy action on conversion therapy discussion and 
the presentation regarding interstate compacts prior to the discussion 
on legislation and regulatory actions. 

  
PUBLIC HEARING See “Attachment A” 

 
  
PUBLIC COMMENT: Members of the public provided comments that included personal 

experience with conversion therapy, the need for clearly defining 
conversion therapy, the concern that conversion therapy is not 
evidence-based treatment and the request to follow the Board of 
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Psychology in developing a Guidance Document related to this issue. 

APPROVAL OF MINUTES: Upon a motion made by Dr. Brendel, and seconded by Ms. Sanchez-
Jones, the Board voted unanimously to approve the Quarterly Board 
meeting minutes of November 2, 2018.  

Upon a motion made by Dr. Brendel, and seconded by Ms. Stransky, 
the Board voted unanimously to approve the QMHP Information 
Session minutes of November 27, 2018.       

DHP DIRECTOR’S REPORT: Dr. Brown apologized for not including a member from the Board of 
Counseling in the workgroup related to Virginia Core Competencies in 
Addiction, Opioids and Pain Management for Non-Prescribers.  

Dr. Brown reviewed and discussed the Board’s options regarding the 
Board’s regulatory action related to requiring accreditation by the 
Council for Accreditation of Counseling & Related Educational 
Programs (CACREP).  

Dr. Brown reported that the agency is working on a new website. The 
new website will be user-friendly for both internal staff as well as the 
public. In addition, the agency is working on having wireless capability 
for the public during board meetings. 

CHAIRMAN REPORT: Dr. Doyle encouraged Board members to attend the Counseling 
Regulatory Boards Summit on August 7-9, 2019 in Washington, D.C. 
Dr. Doyle covered many other issues related to the chairman report 
throughout other parts of the agenda.  

LEGISTLATION AND 
REGULATORY ACTIONS: 

Regulatory/Legislative Report - Ms. Yeatts provided a chart of 
current regulatory actions as of January that listed: 

• 18VAC 115-20 Regulations Governing the Practice of
Professional Counseling - requirement for CACREP accreditation
for educational programs (action 4259); Re-Proposed at the
Attorney General.

• 18VAC 115-20 Regulations Governing the Practice of
Professional Counseling – Credential review for foreign graduates
(Action 5089) Proposed – At Secretary’s Office for 3 days

• 18VAC 115-20 Regulations Governing the Practice of
Professional Counseling - acceptance of doctoral
practicum/internship hours towards residency requirements
(action 4829); Final – At Secretary’s Office for 7 days
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• 18VAC 115-30 Regulations Governing the Certification of
Substance Abuse Counselors updating and clarifying regulations
(Action 4691) –proposed – Registered Date: 10/29/18, Comment
closed: 12/28/18, Board to adopt final: 2/8/19.

Mr. Alvarez motioned to adopt proposed amendments as final
regulations. Ms. Stransky seconded the motion, and it passed
unanimously.

• 18VAC115-70 Regulations Governing the Registration of Peer
Recovery Specialist (under development) – Initial regulations for
registration (action 4890) emergency/NOIRA – Proposed –
Register Date: 2/4/19, Comment period: 2/4/19 to 4/6/19

• 18VAC115-80 Regulations Governing the Registration Qualified
Mental Health Professionals (under development) – Initial
regulations for registration (action 4891) emergency/NOIRA
Proposed – Register Date: 2/4/19, Comment period: 2/4/19 to
4/6/19

Periodic Review: 

The Board reviewed the Regulatory Committee’s recommended 
changes to the Professional Counseling Regulations. Dr. Brendel 
made a motion, which was properly seconded, that the Board adopt 
the recommended changes to the Regulations Governing the Practice 
of Professional Counseling in concept and publish the draft language 
along with a Notice of Intended Regulatory Action (NOIRA). The 
motion was passed unanimously.  

The Board reviewed the Regulatory Committee’s recommended 
changes to the Marriage and Family Therapy Regulations. Dr. 
Brendel motioned, which was properly seconded, that the 
recommended changes to the Regulations Governing Marriage and 
Family Therapists in conception be published as a Notice of Intended 
Regulatory Action (NOIRA) with the draft language. The motion 
passed unanimously.  

The Board reviewed the Regulatory Committee’s recommended 
changes to the Substance Abuse Treatment Practitioners 
Regulations. Dr. Brendel motioned, which was properly seconded, 
that the Board adopt the recommended changes to the Regulations 
Governing Licensed Substance Abuse Treatment Practitioners in 
concept and publish the draft language along with a NOIRA. The 
motion passed unanimously.  

Petition for Rule-Making:  

Page 7 of 440

http://www.townhall.virginia.gov/L/viewchapter.cfm?chapterid=2138
http://www.townhall.virginia.gov/L/viewchapter.cfm?chapterid=2138


Willard Vaughn, LPC, LSATP, CSAC petitioned the Board to amend 
the Regulations to prohibit those who are considered “Residents in 
Counseling” from promoting or advertising their services 
independently in any manner to solicit business form the general 
public.  

Dr. Brendel made a motion, which was properly seconded, to not 
move forward/reject the petitioner’s request. The motion passed 
unanimously. 

Jamie West, Resident in Marriage and Family Therapy, petitioned the 
Board to amend the Regulations Governing Marriage and Family 
Therapists to allow for up to 900 hours of supervised experience in a 
Commission on Accreditation for Marriage and Family Therapy 
Education (COAMFTE) or CACREP doctoral program toward hours of 
residency.  

Dr. Brendel motioned, which was properly seconded, to accept the 
petitioner’s request using the wording presented by Ms. Yeatts and 
to adopt the amendments as a fast-track action. The motion passed 
unanimously.  

UNFINISHED BUSINESS: Consideration of Policy Action on Conversion Therapy- 
The Board discussed the draft Guidance Document providing 
guidance on its interpretation of a standard of conduct in regulation 
that persons regulated by the Board must practice in a manner that 
does not endanger the public health, safety, or welfare. The Guidance 
Document cites professional sources that state that practicing 
conversion therapy/sexual orientation change efforts with minors has 
the potential to be harmful and therefore could result in a finding of 
misconduct and disciplinary action against the licensee, certificate 
holder, or registrant of the Board. Dr. Brendel made a motion, which 
was appropriately seconded, that the Board accept the draft 
Guidance Document on conversion therapy, as presented by Ms. 
Yeatts, with amendments. The motion passed with nine in favor, one 
in opposition.  

Dr. Brendel motioned, which was appropriately seconded, that the 
Board adopt a NOIRA regarding the practice of conversion therapy 
for the Regulations Governing the Practice of Licensed Professional 
Counselors, Marriage and Family Therapists, Licensed Substance 
Abuse Treatment Practitioners and Certified Substance Abuse 
Counselors. The motion passed with eight in favor, two in opposition. 

Reciprocity Agreements- 
The Board discussed reciprocity agreements.  The Code allows the 
Board to enter into such an agreement; however, the Board would 
need to adopt regulations regarding reciprocity agreements if it 
wanted to go that route.  The Board decided to take no action take at 
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PRESENTATION: 
 
 
 
 
 
 
 
 
 
 
 
EXECTUIVE DIRECTOR’S 
REPORT: 
 
 
 
DEPUTY EXECUTIVE 
DIRECTOR’S DISCIPLINE 
REPORT: 
 
 
LICENSING MANAGER’S 
REPORT: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
BOARD COUNSEL REPORT: 
 
BOARD OF HEALTH 
PROFESSIONS REPORT: 

this time. 
 
Criminal Background Checks – 
No action taken. The Board will discuss the issue more at a future 
meeting. 
 
 
Dr. David Kaplan, Ph.D., Chief Professional Officer, American 
Counseling Association (ACA) provided a presentation on ACA’s 
efforts in developing an Interstate Professional Licensing Compact to 
allow for those who are licensed to engage in multistate practice and 
to allow for pathway to seamlessly  move from one state to another 
and offer their services.  
 
Dr. Brendel motioned, which was appropriately seconded, that the 
Board support ACA in the process for the advancement of the 
Interstate Professional Licensing Compact. The motion passed 
unanimously.  
 
Ms. Hoyle presented the financials that were included in the agenda 
packet, and updated the Board on the Qualified Mental Health 
Professionals (QMHPs). 
 
 
Ms. Lang presented the discipline statistics, current number of open 
cases and Key Performance Measures, and indicated that she 
included the report in the agenda packet.  
 
 
Ms. Lenart reported that in 2018, the Board received over 17,000 
online applications for QMHPs and Registered Peer Recovery 
Specialists.   
 
On November 27, 2018, the Board facilitated and led a QMHP 
Information session. Representatives from the Department of 
Behavioral Health and Developmental Services (DBHDS) and the 
Department of Medical Assistance Services (DMAS) presented 
information and helped to answer questions concerning the 
registration of QMPHs. Feedback was positive and the session was 
overall helpful for those who attended. 
 
Ms. Lenart provided a staffing update and thanked her staff for 
working tirelessly in processing the overwhelming amount of 
applications, phone calls, and emails.  
 
 
 
No report. 
 
No report. 
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LEGISLATIVE/REGULATORY 
COMMITTEE REPORT: 

AD HOC COMMITTEE ON 
TELE-ASSISTED 
COUNSELING AND 
SUPERVISON REPORT: 

Ms. Tracy made a motion, which was appropriately seconded, to 
approve the Guidance Document related to the scope of practice for 
substance abuse practitioners as amended. The motion passed 
unanimously. 

Mr. Tinsley indicated that that Ad-hoc committee will meet again in 
May. Mr. Tinsley reported that he will attend the Mid-Atlantic 
Telehealth Resource Center (MATRC) Telehealth Summit in March. 
Additionally, Mr. Tinsley reported that MATRC will be presenting at 
the next Board meeting.  

NEW BUSINESS: Preliminary conversation regarding the Board goals for 2019 were 
discussed. A more detailed discussion to occur at the at the May 
2019 meeting. 

NEXT MEETING: Next scheduled Quarterly Board Meeting is May 31, 2019 at 10:00 
a.m.

ADJOURN: The meeting adjourned at 2:43 p.m. 

____________________________________ ____________________________________ 
Kevin Doyle, Ed.D., LPC, LSATP  Jaime Hoyle, J.D 
Chairperson  Executive Director 
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ATTACHMENT A 

Virginia Board of Counseling 
Public Hearing 

Time and Place: Friday, February 8, 2019 at 9:15 a.m. 
Virginia Department of Health Professions 
Perimeter Center, 2nd Floor, Board Room 1 
9960 Mayland Drive, Henrico, Virginia 23233 

Presiding: 

Members Present: 

Kevin Doyle, Ed.D., LPC, LSATP, Chairperson 

Barry Alvarez, LMFT 
Johnston Brendel, Ed.D., LPC, LMFT 
Natalie Harris, LPC, LMFT 
Bev-Freda L. Jackson, Ph.D., MA, Citizen Member 
Vivian Sanchez-Jones, Citizen Member 
Maria Stransky, LPC, CSAC, CSOTP 
Terry R. Tinsley, Ph.D., LPC, LMFT, CSOTP, NCC 
Holly Tracy, LPC, LMFT  
Tiffinee Yancey, Ph.D., LPC 

Staff Present: Christy Evans, Discipline Case Specialist 
Jaime Hoyle, Executive Director 
Jennifer Lang, Deputy Executive Director 
Charlotte Lenart, Licensing Manager 
Brenda Maida, Licensing Specialist 

Others Present: David E. Brown, D.C., DHP Director 
James Rutkowski, Assistant Attorney General 
Allyson Tysinger, Senior Assistant Attorney 
Elaine Yeatts, DHP Senior Policy Analyst 

Purpose of the Hearing: To hear public comment related to the proposed Regulations Governing 
the Registration of Peer Recovery Specialists and Regulations Governing 
the Registration of Qualified Mental Health Professionals.  

Public Comment: Dianne Simons, Ph.D., OTR/L, FAOTA VCU Assistant Professor provided 
written and verbal comments regarding the history, education, licensing 
qualification and recognition of the occupational therapy as a provider of 
mental health service by congressional actions and federal agencies, 
QMHP requirements in other states and mental health provided by 
occupational therapist worldwide. Ms. Simons request the Board consider 
amending the requirements for Part II Requirements for Registration 
18VAC115-80-40 B.5. and 18VAC115-80-50 B.4 to accept licensure as an 
occupational therapist by the Board of Medicine (§ 54.1-2900 of the Code of 
Virginia) with a master’s or doctoral degree, and an internship or practicum of at 
least 500 hours with person with mental illness or one year of experience in a 
mental health setting.  
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Judith Coleman, QMHP-A, QMHP-C provided public comment regarding her 
QMHP-C registration. Ms. Coleman stated that she was approved by the Virginia 
Board of Counseling for QMHP-C registration; however, during a recent audit the 
Virginia Department of Behavioral Health & Developmental Services (DBHDS) 
sited her agency due to Mr. Coleman not having a human services or special 
education degree. Ms. Coleman stated that this type of citation was unfair as she 
was approved by the Virginia Board of Counseling as a QMHP-C but DBHDS 
states that she does not qualify.  

Joni Watlings, OTR/L provided public comment regarding requirement for 
occupational therapist for registration as a QMHP. Ms. Watlings supports the 
statements of Dr. Simons and asked the Board to consider changing the wording 
to the regulations regarding occupational therapist as stated by Dr. Simons.  

Page 12 of 440



 Counseling Regulatory 
Committee Meeting 

Minutes 
February 7, 2019 
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VIRGINIA BOARD OF COUNSELING 
REGULATORY COMMITTEE MEETING 

DRAFT MINUTES 
Thursday, February 7, 2019 

TIME AND PLACE: The meeting was called to order at 10:00 a.m. on Thursday, February 7, 2019, in 
Board Room 1 at the Department of Health Professions (DHP), 9960 Mayland 
Drive, Henrico, Virginia. 

PRESIDING: Johnston Brendel, Ed.D., LPC, LMFT, Chairperson 

COMMITTEE MEMBERS Kevin Doyle, Ed.D., LPC, LSATP 
PRESENT: Danielle Hunt, LPC 

Vivian Sanchez-Jones, Citizen Member 
Holly Tracy, LPC, LMT 

OTHER BOARD MEMBERS Maria Stransky, LPC, CSAC, CSOTP 
 PRESENT: 

STAFF PRESENT: Christy Evans, Discipline Case Specialist 
Jaime Hoyle, JD, Executive Director 
Jennifer Lang, Deputy Executive Director 
Charlotte Lenart, Licensing Manager 
Brenda Maida, Licensing Specialist 

OTHERS PRESENT: Elaine Yeatts, DHP Senior Policy Analyst 

PUBLIC IN ATTENDANCE: No public in attendance. 

ORDERING OF THE AGENDA:   Staff recommended amending the agenda to discuss new business prior to the 
unfinished business.  The Committee agreed. 

APPROVAL OF MINUTES: Ms. Sanchez-Jones moved to approve the minutes of the January 4, 2019 
meeting.  Ms. Tracy seconded the motion, and it passed unanimously. 

PUBLIC COMMENT: There was no public comment. 

DISCUSSIONS: 

I. Unfinished Business:
• Reciprocity/Compact Agreements:  No action by the Board is required at this time. The Committee will discuss

this item at a future meeting.

• Periodic Review Discussion:  The Committee re-visited its periodic review discussion.

Chapter Board of Counseling Outcome of Discussion 
18 VAC 115-20 Regulations Governing the Practice of 

Professional Counseling 
The Committee reviewed draft changes to 
the Regulations. Dr. Doyle moved, which was 
properly seconded, that the Committee 
recommend the draft changes to the 
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Regulations Governing the Practice of 
Professional Counseling in concept to the full 
Board and that the Notice of Intended 
Regulatory Action (NOIRA) include a draft of 
the proposed changes. 

18 VAC 115-50 Regulations Governing Marriage and Family 
Therapists 

The Committee reviewed draft changes to 
the Regulations. Ms. Tracy moved, which 
was properly seconded, that the Committee 
recommend the changes to the Regulations 
Governing Marriage and Family Therapists in 
concept to the full Board and that the NOIRA 
include a draft of the proposed changes. 

18 VAC 115-60 Regulations Governing Licensed Substance 
Abuse Treatment Practitioners 

The Committee reviewed draft changes to 
the Regulations. Dr. Doyle moved, which was 
properly seconded, that the Committee 
recommend the changes to the Regulations 
Governing Licensed Substance Abuse 
Treatment Practitioners in concept to the full 
Board and that the NOIRA include a draft of 
the proposed changes. 

• Guidance Document on Scope of practice for Certified Substance Abuse Counselors (CSAC and CSAC
Assistants): The Committee reviewed and discussed Ms. Hoyle’s draft guidance document related to the scope
of practice for substance abuse practitioners developed to provide clarification to the public. Dr. Doyle moved,
which was properly seconded, that the Committee recommend to the full board adoption of the draft guidance
document with the identified changes.

II. New Business:

Petition for Rule-Making Discussion:  

• Willard Vaughn, LPC, LSATP, CSAC, petitioned the Board to amend the Regulations to prohibit those that are
considered “Residents in Counseling” from promoting or advertising their services independently in any manner
to solicit business form the general public. The Committee discussed the petition and the public comments
related to the petition. Dr. Doyle moved, which was properly seconded, that the Committee recommend to the full
Board that the Board reject the petitioner’s request. Ms. Tracy suggested that the Committee consider drafting a
guidance document to address this issue.

• Jamie West, Resident in Marriage and Family Therapy, petitioned the Board to amend the Regulations Governing
Marriage and Family Therapists to allow for up to 900 hours of supervised experience in a COAMFTE or
CACREP doctoral program toward hours of residency. Mr. Yeatts presented a draft of the proposed Regulations
to mirror the adopted changes to the Regulations Governing Professional Counselors. Dr. Doyle moved, which
was properly seconded, that the Committee recommend to the full Board that the Board accept the petitioner’s
request using the drafted wording presented by Ms. Yeatts and to recommend that the Board adopt the
amendments as a fast-track action.

NEXT SCHEDULED MEETING: The next Committee meeting is scheduled for May 30, 2019. 

ADJOURNMENT: The meeting adjourned at 2:05 p.m. 
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Johnston Brendel, Ed.D., LPC, LMFT Date 
Chairperson 

Jaime Hoyle, JD  Date 
Executive Director 
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Regulatory Actions 
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Adoption of Fast Track 
Regulations Governing 

Delegation to an Agency 
Subordinate 
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Review Public Comments and 
Adoption of Proposed 

Guidance Document on the 
Practice of Conversion Therapy 
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Public Comment on Proposed 
Regulations Governing the 
Registration of Qualified 

Mental Health Professionals 
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Project 5242 - Proposed 

BOARD OF COUNSELING 

Initial regulations for registration 

CHAPTER 80 

REGULATIONS GOVERNING THE REGISTRATION OF QUALIFIED MENTAL HEAL TH 

PROFESSIONALS 

Part I 

General Provisions 

18VAC115-80-10. Definitions. 

"Accredited" means a school that is listed as accredited on the U.S. Department of Education 

College Accreditation database found on the U.S. Department of Education website. If education 

was obtained outside the United States, the board may accept a report from a credentialing 

service that deems the degree and coursework is equivalent to a course of study at an accredited 

school. 

"Applicant" means a person applying for registration as a qualified mental health professional. 

"Board" means the Virginia Board of Counseling. 

"Collaborative mental health services" means those rehabilitative supportive services that are 

provided by a qualified mental health professional, as set forth in a service plan under the direction 

of and in collaboration with either a mental health professional licensed in Virginia or a person 

under supervision that has been approved by the Board of Counseling, Board of Psychology, or 

Board of Social Work as a prerequisite for licensure. 

"DBHDS" means the Virginia Department of Behavioral Health and Developmental Services. 
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Summary of Public Comment on Regulations 

18V ACllS-80-10 et seq. Regulations Governing Registration of Qualified Mental 

Health Professionals 

Proposed regulations to replace emergency regulations were published on February 4, 2019 with 
comment requested until April 5, 2019. A public hearing was conducted on February 8, 2019. 

Th £ 11 e o owmg comment was receive at . d th bl" h IC e pu earmg:
Comm enters Comment 
Dianne Simons Requested that proposed regulations be amended to allow a person to 
Joni Watlings qualify for registration as a QMHP-A or QMHP-C if he/she holds 

licensure as an occupational therapist by the Board of Medicine with a 
master's or doctoral degree, and an internship or practicum of at least 
500 hours with persons with mental illness or one year of experience in 
a mental health setting. 

Judith Coleman Commented that she had been registered as a QMHP by the Board, but 
in a recent audit, DBHDS cited her agency because she did not have 
the proper degree. 

Th £ 11 e o owmg comments were receive iy emai or poste . d b  ·1 on e 1rg1ma egu a ory ow a :d thV" .. R l t  T nh ll 
Comm enters Comment 
81 persons Requested that proposed regulations be amended to allow a person to 

qualify for registration as a QMHP-A or QMHP-C if he/she holds 
Ii censure as an occupational therapist by the Board of Medicine with a 
master's or doctoral degree, and an internship or practicum of at least 
500 hours with persons with mental illness or one year of experience in 
a mental health setting. 

5 persons Requested generally that the hours of mental health experience be 
reduced for occupational therapists 

6 persons Commented that requirement for supervision of a trainee by a licensed 
mental health professional was too burdensome and will result in a 
reduction in the supply of QMHPs. Several suggested the Board should 
allow a QMHP with experience ( one commenter recommended four 
years) to supervise a QMHP trainee. 

3 persons Commented that all graduates with human services degrees should 
have the same requirements for 500 hours of experience. (Proposed 
regulations specify 500 hours for degrees in specific to mental health, 
such as psychology, but 1,500 hours of experience for other "human 
services_:: degrees). One person also expressed concern about the 
requirement that the hours of experience be within the preceding five 
years prior to applying for registration. 
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DRAFT Regulations Governing 
the Registration of Peer 

Recovery Specialists 
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Petition for Rule-Making 
(Morganegg) 

To amend Guidance Document 
115-8 and Regulations to
include criminology and

criminal justice as human 
service or related degree and 

allow for supervised experience 
obtained in another state. 
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18VAC115-80-50. Requirements for registration as a qualified mental health professional-child. 

A. An applicant for registration shall submit:

1. A completed application on forms provided by the board and any applicable fee as prescribed
in 18VAC115-80-20; and

2. A current report from the National Practitioner Data Bank (NPDB).

B. An applicant for registration as a OMHP-C shall provide evidence of:

1. A master's degree in psychology, social work, counseling, substance abuse, or marriage and
family therapy from an accredited college or university with an internship or practicum of at
least 500 hours of experience with persons who have mental illness;

2. A master's or bachelor's degree in a human services field or in special education from an
accredited college with no less than 1,500 hours of supervised experience to be obtained within a 
five-year period immediately preceding application for registration and as specified in subsection 
C of this section; 

3. A registered nurse licensed in Virginia with no less than 1,500 hours of supervised experience
to be obtained within a five-year period immediately preceding application for registration and as
specified in subsection C of this section; or

4. A licensed occupational therapist with no less than 1,500 hours of supervised experience to be
obtained within a five-year period immediately preceding application for registration and as 
specified in subsection C of this section. 

C. Experience required for registration.

1. To be registered as a OMHP-C, an applicant who does not have a master's degree as set forth
in subdivision B 1 of this section shall provide documentation of 1,500 hours of experience in
providing direct services to individuals as part of a population of children or adolescents with
mental illness in a setting where mental health treatment, practice, observation, or diagnosis
occurs. The services provided shall be appropriate to the practice of a OMHP-C and under the
supervision of a licensed mental health professional or a person under supervision that has been
approved by the Board of Counseling, Board of Psychology, or Board of Social Work as a
prerequisite for licensure. Supervision obtained in another United States jurisdiction shall be
provided by a mental health professional licensed in Virginia or licensed in that jurisdiction.

2. Supervision shall consist of face-to-face training in the services of a QMHP-C until the
supervisor determines competency in the provision of such services, after which supervision may
be indirect in which the supervisor is either on-site or immediately available for consultation
with the person being trained.
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Petition for Rule-Making 
(Hayter) 

To amend regulations to allow 
LCSWs who can show clinical 

experience in substance abuse 
services and hold a CSAC be 

waived from taking the 
substance abuse licensure 

examination. 
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Review Public Comments 
related to proposed Guidance 
Document 115-11: Scopes of 

Practice for Person Regulations 
by the Board to provide 

Substance Abuse Treatment 
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Recommended Changes by DMAS 
It has been suggested that the Guidance Document include the distinction between a “Diagnostic 
Assessment” and the "American Society of Addiction Medicine (ASAM) multidimensional 
assessment", both of which are required for Medicaid ARTS reimbursement for services.  The 
ASAM multidimensional assessment pertains to the individual's substance use disorder that 
determines a level of care placement or continuation of care.  This is different from the 
Diagnostic Assessment that would be based on the DSM-V by a licensed practitioner.   

CSACs are not able to diagnose but they are capable of assessing the 6 multidimensions of the 
ASAM Criteria and making "recommendations" for a level of care that would then have to be 
“signed off” or "approved" by a licensed professional that is supervising the CSAC.   

The ASAM multidimensional assessment is below.  
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Periodic Review and Public 

Comments for the Regulations 

Governing the Certification of 
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Commonwealth of Virginia

REGULATIONS 
GOVERNING  THE CERTIFICATION OF 

REHABILITATION PROVIDERS 

VIRGINIA BOARD OF COUNSELING 

Title of Regulations:  18 VAC 115-40-10 et seq.

Statutory Authority:  §§  54.1-2400 and  Chapter 35 of Title 54.1 
of the Code of Virginia 

Revised Date:  February 8, 2017 

    9960 Mayland Drive         Phone: (804) 367-4610 
    Henrico, VA  23233      FAX: (804) 527-4435 

  email:  coun@dhp.virginia.gov 
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Part I.  General Provisions. 

18VAC115-40-10. Definitions. 

A. The terms "board," "certified rehabilitation provider," and " professional judgment," when used
in this chapter, shall have the meanings ascribed to them in §§54.1-3500 and 54.1-3510 of the Code
of Virginia.

B. The following words and terms, when used in this chapter, shall have the following meanings
unless the context indicates otherwise:

"Competency area" means an area in which a person possesses knowledge and skills and the ability 
to apply them in the rehabilitation setting.  

"Experience" means on-the-job experience under appropriate supervision as set forth in this chapter. 

"Internship" means a supervised field experience as part of a degree requirement obtained from a 
regionally accredited university as set forth in 18VAC115-40-22.  

"Regionally accredited" means an institution accredited by one of the regional accreditation 
agencies recognized by the United States Secretary of Education as responsible for accrediting 
senior post-secondary institutions and training programs.  

"Rehabilitation client" means an individual receiving rehabilitation services whose benefits are 
regulated by the Virginia Workers' Compensation Commission.  

"Supervisee" means any individual who has met the education requirements and is under 
appropriate supervision and working towards certification according to the requirements of this 
chapter. Services provided by the supervisee shall not involve the exercise of professional judgment 
as defined in §54.1-3510 of the Code of Virginia.  

"Supervision" means the ongoing process performed by a supervisor who monitors the performance 
of the person supervised and provides regular, documented, personal instruction, guidance, and 
education with respect to the skills and competencies of the person supervised.  

"Supervisor" means one who provides case-related supervision, consultation, education, and 
guidance for the applicant. The supervisor must be credentialed as defined in 18VAC115-40-27. 

"Training" means the educational component of on-the-job experience. 

18VAC115-40-20. Fees required by the board.  

A. The board has established the following fees applicable to the certification of rehabilitation
providers:

Initial certification by examination: Processing and initial $115 

Page 353 of 440



certification 

Initial certification by endorsement: Processing and initial 
certification  

$115 

Certification renewal $65 

Duplicate certificate $10 

Late renewal $25 

Reinstatement of a lapsed certificate $125 

Replacement of or additional wall certificate  $25 

Returned check $35 

Reinstatement following revocation or suspension $600 

B. Fees shall be paid to the board. All fees are nonrefundable.

Part II.  Requirements for Certification. 

18VAC115-40-22. Criteria for eligibility. 

A. Education and experience requirements for certification are as follows:

1. Any baccalaureate degree from a regionally accredited college or university or a current
registered nurse license in good standing in Virginia; and

2. Documentation of 2,000 hours of supervised experience in performing those services that will be
offered to a workers' compensation claimant under § 65.2-603 of the Code of Virginia. Experience
may be acquired through supervised training or experience or both. A supervised internship in
rehabilitation services may count toward part of the required 2,000 hours. Any individual who does
not meet the experience requirement for certification must practice under the supervision of an
individual who meets the requirements of 18VAC115-40-27. Individuals shall not practice in an
internship or supervisee capacity for more than five years.

B. A passing score on a board-approved examination shall be required.

C. The board may grant certification without examination to applicants certified as rehabilitation
providers in other states or by nationally recognized certifying agencies, boards, associations and
commissions by standards substantially equivalent to those set forth in the board's current
regulation.

18VAC115-40-23 to 18VAC115-40-24. (Reserved.) 

18VAC115-40-25. Application process.  
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The applicant shall submit to the board: 

1. A completed application form;

2. The official transcript or transcripts submitted from the appropriate institutions of higher
education;

3. Documentation, on the appropriate forms, of the successful completion of the supervised
experience requirement of 18VAC115-40-26. Documentation of supervision obtained outside of
Virginia must include verification of the supervisor's out-of-state license or certificate; and

4. A current report from the U.S. Department of Health and Human Services National Practitioner
Data Bank (NPDB); and

5. Documentation of the applicant's national or out-of-state license or certificate in good standing
where applicable.

18VAC115-40-26. Supervised experience requirement.  

The following shall apply to the supervised experience requirement for certification: 

1. On average, the supervisor and the supervisee shall consult for two hours per week in group or
personal instruction. The total hours of personal instruction shall not be less than 100 hours within
the 2,000 hours of experience. Group instruction shall not exceed six members in a group.

2. Half of the personal instruction contained in the total supervised experience shall be face-to-face
between the supervisor and supervisee. A portion of the face-to-face instruction shall include direct
observation of the supervisee-rehabilitation client interaction.

18VAC115-40-27. Supervisor requirements. 

A. A supervisor shall:

1. Be a licensed professional counselor, licensed psychologist, licensed clinical social worker,
licensed marriage and family therapist, licensed substance abuse treatment practitioner, licensed
physician or licensed registered nurse with a minimum of one year of experience in rehabilitation
service provision;

2. Be a rehabilitation provider certified by the board who has national certification in rehabilitation
service provision as outlined in subsection C of 18VAC115-40-22; or

3. Have two years experience as a board certified rehabilitation provider.

B. The supervisor shall assume responsibility for the professional activities of the supervisee.

C. At the time of application for certification by examination, the supervisor shall document for the
board: (i) credentials to provide supervision in accordance with this section, (ii) the applicant's total
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hours of supervision, (iii) length of work experience, (iv) competence in rehabilitation service 
provision, and (v) any needs for additional supervision or training.  

D. Supervision by any individual whose relationship to the supervisee compromises the objectivity
of the supervisor is prohibited. This includes but is not limited to immediate family members
(spouses, parents, siblings, children and in-laws).

Part III.  Examinations. 

18VAC115-40-28. General examination requirements. 

Every applicant for certification as a rehabilitation provider shall take a written examination 
approved by the board and achieve a passing score as determined by the board.  

18VAC115-40-29. (Reserved.) 

Part IV. Renewal and Reinstatement. 

18VAC115-40-30. Annual renewal of certificate.  

Every certificate issued by the board shall expire on January 31 of each year. 

1. To renew certification, the certified rehabilitation provider shall submit a renewal form and fee as
prescribed in 18VAC115-40-20.

2. Failure to receive a renewal notice and form shall not excuse the certified rehabilitation provider
from the renewal requirement.

18VAC115-40-35. Reinstatement. 

A. A person whose certificate has expired may renew it within one year after its expiration date by
paying the renewal fee and the late renewal fee prescribed in 18VAC115-40-20.

B. A person who fails to renew a certificate for one year or more shall apply for reinstatement, pay
the reinstatement fee and submit evidence regarding the continued ability to perform the functions
within the scope of practice of the certification.

18VAC115-40-36 to 18VAC115-40-37. (Reserved.) 

18VAC115-40-38. Change of address.

A certified rehabilitation provider whose address of record or public address, if different from the 
address of record, has changed shall submit the new address in writing to the board within 30 days 
of such change.  

18VAC115-40-39. (Reserved.) 
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Part V. Standards of Practice; Disciplinary Actions; Reinstatement. 

18VAC115-40-40. Standards of practice. 

A. The protection of the public health, safety and welfare, and the best interest of the public shall be
the primary guide in determining the appropriate professional conduct of all persons whose
activities are regulated by the board.

B. Each person certified by the board shall:

1. Provide services in a manner that is in the best interest of the public and does not endanger the
public health, safety, or welfare.

2. Provide services only within the competency areas for which one is qualified by training or
experience.

3. Not provide services under a false or assumed name, or impersonate another practitioner of a like,
similar or different name.

4. Be aware of the areas of competence of related professions and make full use of professional,
technical and administrative resources to secure for rehabilitation clients the most appropriate
services.

5. Not commit any act which is a felony under the laws of this Commonwealth, other states, the
District of Columbia or the United States, or any act which is a misdemeanor under such laws and
involves moral turpitude.

6. Stay abreast of new developments, concepts and practices which are important to providing
appropriate services.

7. State a rationale in the form of an identified objective or purpose for the provision of services to
be rendered to the rehabilitation client.

8. Not engage in offering services to a rehabilitation client who is receiving services from another
rehabilitation provider without attempting to inform such other providers in order to avoid
confusion and conflict for the rehabilitation client.

9. Represent accurately one's competence, education, training and experience.

10. Refrain from undertaking any activity in which one's personal problems are likely to lead to
inadequate or harmful services.

11. Not engage in improper direct solicitation of rehabilitation clients and shall announce services
fairly and accurately in a manner which will aid the public in forming their own informed
judgments, opinions and choices and which avoids fraud and misrepresentation through
sensationalism, exaggeration or superficiality.
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12. Recognize conflicts of interest and inform all parties of the nature and directions of loyalties and 
responsibilities involved.  

13. Report to the board known or suspected violations of the laws and regulations governing the 
practice of rehabilitation providers.  

14. Report to the board any unethical or incompetent practices by other rehabilitation providers that 
jeopardize public safety or cause a risk of harm to rehabilitation clients.  

15. Provide rehabilitation clients with accurate information of what to expect in the way of tests, 
evaluations, billing, rehabilitation plans and schedules before rendering services.  

16. Provide services and submission of reports in a timely fashion and ensure that services and 
reports respond to the purpose of the referral and include recommendations, if appropriate. All 
reports shall reflect an objective, independent opinion based on factual determinations within the 
provider's area of expertise and discipline. The reports of services and findings shall be distributed 
to appropriate parties and shall comply with all applicable legal regulations.  

17. Specify, for the referral source and the rehabilitation client, at the time of initial referral, what 
services are to be provided and what practices are to be conducted. This shall include the 
identification, as well as the clarification, of services that are available by that member.  

18. Assure that the rehabilitation client is aware, from the outset, if the delivery of service is being 
observed by a third party. Professional files, reports and records shall be maintained for three years 
beyond the termination of services.  

19. Never engage in nonprofessional relationships with rehabilitation clients that compromise the 
rehabilitation client's well-being, impair the rehabilitation provider's objectivity and judgment or 
increase the risk of rehabilitation client exploitation.  

20. Never engage in sexual intimacy with rehabilitation clients or former rehabilitation clients, as 
such intimacy is unethical and prohibited.  

18VAC115-40-50. Grounds for revocation, suspension, probation, reprimand, censure, denial 
of renewal of certificate; petition for rehearing.  

Action by the board to revoke, suspend, decline to issue or renew a certificate, to place such a 
certificate holder on probation or to censure, reprimand or fine a certified rehabilitation provider 
may be taken in accord with the following:  

1. Procuring a license, certificate or registration by fraud or misrepresentation.  

2. Violation of, or aid to another in violating, any regulation or statute applicable to the provision of 
rehabilitation services.  

3. The denial, revocation, suspension or restriction of a registration, license or certificate to practice 
in another state, or a United States possession or territory or the surrender of any such registration, 
license or certificate while an active administrative investigation is pending.  
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4. Conviction of any felony, or of a misdemeanor involving moral turpitude.

5. Providing rehabilitation services without reasonable skill and safety to clients by virtue of
physical or emotional illness or substance abuse.

18VAC115-40-60. [Repealed]  

18VAC115-40-61. Reinstatement following disciplinary action. 

A. Any person whose certificate has been revoked, suspended or denied renewal by the board under
the provisions of 18VAC115-40-50 must submit a new application for reinstatement of certification.

B. The board in its discretion may, after a hearing, grant the reinstatement sought in subsection A of
this section.

C. The applicant for such reinstatement, if approved, shall be certified upon payment of the
appropriate fee applicable at the time of reinstatement.
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Department of Health Professions 

Board of Counseling 

Regulations Governing the Certification of Rehabilitation Providers [18 VAC 115 - 40]

8/28/18  8:55 pm

 Agencies | Governor 

All comments for this forum

Back to List of Comments

Commenter: IARP Virginia 

In support of the CRP Regulations

Type over this text and enter your comments here. You are limited to approximately 3000 words

August 13, 2018

Board of Health Professionals

c/o Ms. Elaine J. Yeatts

9960 Mayland Drive, Suite 300

Richmond, VA 23233

Dear Board of Health Professionals,

Please allow us to introduce ourselves.  We represent the interests of the International Association 
of Rehabilitation Professionals (IARP) Virginia Chapter and the IARP VA Legislative Special 
Committee.  We are seasoned professionals who have served Citizens with disabilities for 
decades practicing in small, mid-size and large companies across the Commonwealth.  We would 
like to show our support for the Regulations Governing The Certification of Rehabilitation Providers 
(CRP) 18 VAC 115-40-10 et seq. in the interest of public safety.  We are made up of professionals 
that were active at the inception of the regulations in the early 1990’s and professionals appointed 
in recent years to revise the Vocational Rehabilitation Guidelines of the Virginia Workers’ 
Compensation Commission (VWC) effective in October 2015.

The regulations were originally conceived in the early 1990’s following a Joint Legislative Audit & 
Review Commission study ordered by Lieutenant Governor Don Beyer concerning the Virginia 
Workers’ Compensation Commission.  At that time the Citizens of the Commonwealth were 
endangered by rehabilitation professionals practicing without the appropriate skill set and/or 
experience.  The Regulations Governing the CRP set forth Standards of Practice in 18 VAC 115-
40-40.  The Standards of Practice were drafted with the primary purpose of promoting the safety
and welfare of the Citizens of the Commonwealth.  Furthermore, the regulations establish
education and supervision expectations that require rehabilitation professionals to hold nationally
recognized designations in the field of rehabilitation or be eligibile by virtue of education and
experience to test for such designations.  These national certification designations also have a
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Code of Ethics which expand on the protections offered by the Standards of Practice outlined in 
the regulations.

The regulations are also concurrent with the statutory guidelines outlined in §§  54.1-2400 and 
Chapter 35 of Title 54.1 of the Code of Virginia. They ensure that the Citizens of the 
Commonwealth receive assistance from experienced professionals to advocate for their 
rehabilitation needs.  The Citizens requiring these services are already vulnerable by virtue of their 
impairments and without skillful assistance would be at risk to be further disenfranchised by the 
rehabilitation process.

Thank you for your careful consideration of our comments and concerns.  We believe our Citizens 
deserve the best possible opportunity to overcome the challenges of disability.

Respectfully,

Phyllis Carmichael

Phyllis Carmichael RN, MSN

IARP VA President

Linda F. Augins

Linda Augins, MA, CRP, CCM, CDMS, CRC

IARP VA Past President

Barbara Byers, MA, CRC, CVE, CCM, LPC

IARP VA President Elect

Legislative Special Committee Member

Patricia S. Eby

Patricia S. Eby, MS, RN, CNS, CRC, CDMS

IARP VA Secretary

Former Committee Member Appointed by The Honorable Commissioner Roger Williams

George Moore

George Moore, MA, CRC, LPC

IARP Treasurer

Legislative Special Committee Member

Adolfo Arsuaga

Adolfo Arsuaga, MS, CRC

Page 2 of 5Virginia Regulatory Town Hall View Comments

5/14/2019http://townhall.virginia.gov/L/ViewComments.cfm?periodicreviewid=1674

Page 361 of 440



9/5/18  2:40 pm

Northern Virginia Representative to IARP VA

Robin T. Allen

Robin T. Allen, BS, CDMS, CRP

Richmond Virginia Representative to IARP VA

Dawn Bell

Dawn Bell, MRC,CRC,CRP

Southwest Virginia Representative to IARP VA

Gretta Waugh

Gretta Waugh, MS, CRP, CRC

Tidewater Regional Representative to IARP VA

Lori A. Cowan

Lori A. Cowan, MS, LPC, LMFT, CRC, CLCP, ABDA

IARP VA Legislative Chairperson

Former Chairperson of Committee Appointed by The Honorable Commissioner Roger 
Williams

Eleanor Fukushima

Eleanor Fukushima M. Ed, CRC

Legislative Special Committee Member

Former Committee Member Appointed by The Honorable Commissioner Roger Williams

Patricia H. Bulifant

Patricia H. Bulifant, RN, CRRN, CCM, CLCP, CRP

Legislative Special Committee Member

Former Committee Member Appointed by The Honorable Commissioner Larry Tarr

Cc:     The Honorable Robert A. Rapaport, VWC

Commenter: International Association of Rehabilitation Professionals 
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IARP—International Association of Rehabilitation Professionals

1000 Westgate Drive, Suite 252   Phone: 888-427-7722
St. Paul, MN 55114        Fax:      651-290-2266

www.rehabpro.org

August 13, 2018

Board of Health Professionals

C/o Ms. Elaine J. Yeatts

9960 Mayland Drive, Suite 300

Richmond, VA 23233

Dear Board of Health Professionals,

This is a letter of support for VA 18 VAC 115-40-10 et seq.; the Regulations Governing The

Certification of Rehabilitation Providers (CRP) in the interest of public safety. The International

Association of Rehabilitation Professionals (IARP) was founded more than 30 years ago to 
promote the betterment of people with disabilities and the professionals who serve them. IARP 
represents more than 2,400 rehabilitation professionals worldwide. Our VA chapter and sent a 
separate letter of support for the above regulations and the national/international association also 
wanted to support these regulatory changes to protect the citizens of the Commonwealth of VA.

Our VA section members are seasoned rehabilitation professionals who have served the VA 
citizens with disabilities for decades practicing in small, mid-size and large companies across the

Commonwealth.  IARP VA was active at the development of the WC regulations in the early 1990’s 
and several of our members were been appointed to revise the Vocational Rehabilitation 
Guidelines of the Virginia Workers’ Compensation Commission (VWC) effective in October 2015.

The regulations were originally conceived in the early 1990’s following a Joint Legislative Audit & 
Review Commission study ordered by Lieutenant Governor Don Beyer concerning the Virginia 
Workers’ Compensation Commission. At that time the citizens of the Commonwealth were 
endangered by rehabilitation professionals practicing without the appropriate skill set and/or 
experience. The Regulations Governing the CRP set forth Standards of Practice in 18 VAC 115-
40-40. The Standards of Practice were drafted with the primary purpose of promoting the safety
and welfare of the Citizens of the Commonwealth of VA. Furthermore, the regulations establish
education and supervision expectations that require rehabilitation professionals to hold nationally
recognized designations in the field of rehabilitation or be eligible by virtue of education and
experience to test for such designations. These national certification designations

also have a Code of Ethics which expand on the protections offered by the Standards of

Practice outlined in the regulations.

The regulations are also concurrent with the statutory guidelines outlined in §§ 54.1-2400

and Chapter 35 of Title 54.1 of the Code of Virginia. They ensure that the Citizens of the

Commonwealth receive assistance from experienced professionals to advocate for their

rehabilitation needs. The Citizens requiring these services are already vulnerable by virtue

of their impairments and without skillful assistance would be at risk to be further
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disenfranchised by the rehabilitation process.

Thank you for your careful consideration of our comments and concerns. We believe our

Citizens deserve the best possible opportunity to overcome the challenges of disability.

Respectfully,

Amy Vercillo ScD, LRC (MA), CRC, CDMS

National Legislative Chair, IARP
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Virginia Code 
§ 32.1-127.1:03.F

 Health Records Privacy 
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Code of Virginia
Title 32.1. Health
Chapter 5. Regulation of Medical Care Facilities and Services

§ 32.1-127.1:03. Health records privacy
A. There is hereby recognized an individual's right of privacy in the content of his health records.
Health records are the property of the health care entity maintaining them, and, except when
permitted or required by this section or by other provisions of state law, no health care entity, or
other person working in a health care setting, may disclose an individual's health records.

Pursuant to this subsection:

1. Health care entities shall disclose health records to the individual who is the subject of the
health record, except as provided in subsections E and F and subsection B of § 8.01-413.

2. Health records shall not be removed from the premises where they are maintained without the
approval of the health care entity that maintains such health records, except in accordance with a
court order or subpoena consistent with subsection C of § 8.01-413 or with this section or in
accordance with the regulations relating to change of ownership of health records promulgated
by a health regulatory board established in Title 54.1.

3. No person to whom health records are disclosed shall redisclose or otherwise reveal the health
records of an individual, beyond the purpose for which such disclosure was made, without first
obtaining the individual's specific authorization to such redisclosure. This redisclosure
prohibition shall not, however, prevent (i) any health care entity that receives health records
from another health care entity from making subsequent disclosures as permitted under this
section and the federal Department of Health and Human Services regulations relating to privacy
of the electronic transmission of data and protected health information promulgated by the
United States Department of Health and Human Services as required by the Health Insurance
Portability and Accountability Act (HIPAA)(42 U.S.C. § 1320d et seq.) or (ii) any health care entity
from furnishing health records and aggregate or other data, from which individually identifying
prescription information has been removed, encoded or encrypted, to qualified researchers,
including, but not limited to, pharmaceutical manufacturers and their agents or contractors, for
purposes of clinical, pharmaco-epidemiological, pharmaco-economic, or other health services
research.

4. Health care entities shall, upon the request of the individual who is the subject of the health
record, disclose health records to other health care entities, in any available format of the
requester's choosing, as provided in subsection E.

B. As used in this section:

"Agent" means a person who has been appointed as an individual's agent under a power of
attorney for health care or an advance directive under the Health Care Decisions Act (§ 54.1-2981
et seq.).

"Certification" means a written representation that is delivered by hand, by first-class mail, by
overnight delivery service, or by facsimile if the sender obtains a facsimile-machine-generated
confirmation reflecting that all facsimile pages were successfully transmitted.
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"Guardian" means a court-appointed guardian of the person.

"Health care clearinghouse" means, consistent with the definition set out in 45 C.F.R. § 160.103,
a public or private entity, such as a billing service, repricing company, community health
management information system or community health information system, and "value-added"
networks and switches, that performs either of the following functions: (i) processes or facilitates
the processing of health information received from another entity in a nonstandard format or
containing nonstandard data content into standard data elements or a standard transaction; or
(ii) receives a standard transaction from another entity and processes or facilitates the processing
of health information into nonstandard format or nonstandard data content for the receiving
entity.

"Health care entity" means any health care provider, health plan or health care clearinghouse.

"Health care provider" means those entities listed in the definition of "health care provider" in §
8.01-581.1, except that state-operated facilities shall also be considered health care providers for
the purposes of this section. Health care provider shall also include all persons who are licensed,
certified, registered or permitted or who hold a multistate licensure privilege issued by any of the
health regulatory boards within the Department of Health Professions, except persons regulated
by the Board of Funeral Directors and Embalmers or the Board of Veterinary Medicine.

"Health plan" means an individual or group plan that provides, or pays the cost of, medical care.
"Health plan" includes any entity included in such definition as set out in 45 C.F.R. § 160.103.

"Health record" means any written, printed or electronically recorded material maintained by a
health care entity in the course of providing health services to an individual concerning the
individual and the services provided. "Health record" also includes the substance of any
communication made by an individual to a health care entity in confidence during or in
connection with the provision of health services or information otherwise acquired by the health
care entity about an individual in confidence and in connection with the provision of health
services to the individual.

"Health services" means, but shall not be limited to, examination, diagnosis, evaluation,
treatment, pharmaceuticals, aftercare, habilitation or rehabilitation and mental health therapy of
any kind, as well as payment or reimbursement for any such services.

"Individual" means a patient who is receiving or has received health services from a health care
entity.

"Individually identifying prescription information" means all prescriptions, drug orders or any
other prescription information that specifically identifies an individual.

"Parent" means a biological, adoptive or foster parent.

"Psychotherapy notes" means comments, recorded in any medium by a health care provider who
is a mental health professional, documenting or analyzing the contents of conversation during a
private counseling session with an individual or a group, joint, or family counseling session that
are separated from the rest of the individual's health record. "Psychotherapy notes" does not
include annotations relating to medication and prescription monitoring, counseling session start
and stop times, treatment modalities and frequencies, clinical test results, or any summary of
any symptoms, diagnosis, prognosis, functional status, treatment plan, or the individual's
progress to date.
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C. The provisions of this section shall not apply to any of the following:

1. The status of and release of information governed by §§ 65.2-604 and 65.2-607 of the Virginia
Workers' Compensation Act;

2. Except where specifically provided herein, the health records of minors;

3. The release of juvenile health records to a secure facility or a shelter care facility pursuant to §
16.1-248.3;or

4. The release of health records to a state correctional facility pursuant to § 53.1-40.10 or a local
or regional correctional facility pursuant to § 53.1-133.03.

D. Health care entities may, and, when required by other provisions of state law, shall, disclose
health records:

1. As set forth in subsection E, pursuant to the written authorization of (i) the individual or (ii) in
the case of a minor, (a) his custodial parent, guardian or other person authorized to consent to
treatment of minors pursuant to § 54.1-2969 or (b) the minor himself, if he has consented to his
own treatment pursuant to § 54.1-2969, or (iii) in emergency cases or situations where it is
impractical to obtain an individual's written authorization, pursuant to the individual's oral
authorization for a health care provider or health plan to discuss the individual's health records
with a third party specified by the individual;

2. In compliance with a subpoena issued in accord with subsection H, pursuant to a search
warrant or a grand jury subpoena, pursuant to court order upon good cause shown or in
compliance with a subpoena issued pursuant to subsection C of § 8.01-413. Regardless of the
manner by which health records relating to an individual are compelled to be disclosed pursuant
to this subdivision, nothing in this subdivision shall be construed to prohibit any staff or
employee of a health care entity from providing information about such individual to a law-
enforcement officer in connection with such subpoena, search warrant, or court order;

3. In accord with subsection F of § 8.01-399 including, but not limited to, situations where
disclosure is reasonably necessary to establish or collect a fee or to defend a health care entity or
the health care entity's employees or staff against any accusation of wrongful conduct; also as
required in the course of an investigation, audit, review or proceedings regarding a health care
entity's conduct by a duly authorized law-enforcement, licensure, accreditation, or professional
review entity;

4. In testimony in accordance with §§ 8.01-399 and 8.01-400.2;

5. In compliance with the provisions of § 8.01-413;

6. As required or authorized by law relating to public health activities, health oversight activities,
serious threats to health or safety, or abuse, neglect or domestic violence, relating to contagious
disease, public safety, and suspected child or adult abuse reporting requirements, including, but
not limited to, those contained in §§ 16.1-248.3, 32.1-36, 32.1-36.1, 32.1-40, 32.1-41, 32.1-
127.1:04, 32.1-276.5, 32.1-283, 32.1-283.1, 32.1-320, 37.2-710, 37.2-839, 53.1-40.10, 53.1-133.03
, 54.1-2400.6, 54.1-2400.7, 54.1-2400.9, 54.1-2403.3, 54.1-2506, 54.1-2966, 54.1-2967, 54.1-2968
, 54.1-3408.2, 63.2-1509, and 63.2-1606;

7. Where necessary in connection with the care of the individual;
3 5/14/2019
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8. In connection with the health care entity's own health care operations or the health care
operations of another health care entity, as specified in 45 C.F.R. § 164.501, or in the normal
course of business in accordance with accepted standards of practice within the health services
setting; however, the maintenance, storage, and disclosure of the mass of prescription
dispensing records maintained in a pharmacy registered or permitted in Virginia shall only be
accomplished in compliance with §§ 54.1-3410, 54.1-3411, and 54.1-3412;

9. When the individual has waived his right to the privacy of the health records;

10. When examination and evaluation of an individual are undertaken pursuant to judicial or
administrative law order, but only to the extent as required by such order;

11. To the guardian ad litem and any attorney representing the respondent in the course of a
guardianship proceeding of an adult patient who is the respondent in a proceeding under
Chapter 20 (§ 64.2-2000 et seq.) of Title 64.2;

12. To the guardian ad litem and any attorney appointed by the court to represent an individual
who is or has been a patient who is the subject of a commitment proceeding under § 19.2-169.6,
Article 5 (§ 37.2-814 et seq.) of Chapter 8 of Title 37.2, Article 16 (§ 16.1-335 et seq.) of Chapter
11 of Title 16.1, or a judicial authorization for treatment proceeding pursuant to Chapter 11 (§
37.2-1100 et seq.) of Title 37.2;

13. To a magistrate, the court, the evaluator or examiner required under Article 16 (§ 16.1-335 et
seq.) of Chapter 11 of Title 16.1 or § 37.2-815, a community services board or behavioral health
authority or a designee of a community services board or behavioral health authority, or a law-
enforcement officer participating in any proceeding under Article 16 (§ 16.1-335 et seq.) of
Chapter 11 of Title 16.1, § 19.2-169.6, or Chapter 8 (§ 37.2-800 et seq.) of Title 37.2 regarding the
subject of the proceeding, and to any health care provider evaluating or providing services to the
person who is the subject of the proceeding or monitoring the person's adherence to a treatment
plan ordered under those provisions. Health records disclosed to a law-enforcement officer shall
be limited to information necessary to protect the officer, the person, or the public from physical
injury or to address the health care needs of the person. Information disclosed to a law-
enforcement officer shall not be used for any other purpose, disclosed to others, or retained;

14. To the attorney and/or guardian ad litem of a minor who represents such minor in any
judicial or administrative proceeding, if the court or administrative hearing officer has entered an
order granting the attorney or guardian ad litem this right and such attorney or guardian ad litem
presents evidence to the health care entity of such order;

15. With regard to the Court-Appointed Special Advocate (CASA) program, a minor's health
records in accord with § 9.1-156;

16. To an agent appointed under an individual's power of attorney or to an agent or decision
maker designated in an individual's advance directive for health care or for decisions on
anatomical gifts and organ, tissue or eye donation or to any other person consistent with the
provisions of the Health Care Decisions Act (§ 54.1-2981 et seq.);

17. To third-party payors and their agents for purposes of reimbursement;

18. As is necessary to support an application for receipt of health care benefits from a
governmental agency or as required by an authorized governmental agency reviewing such
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application or reviewing benefits already provided or as necessary to the coordination of
prevention and control of disease, injury, or disability and delivery of such health care benefits
pursuant to § 32.1-127.1:04;

19. Upon the sale of a medical practice as provided in § 54.1-2405;or upon a change of ownership
or closing of a pharmacy pursuant to regulations of the Board of Pharmacy;

20. In accord with subsection B of § 54.1-2400.1, to communicate an individual's specific and
immediate threat to cause serious bodily injury or death of an identified or readily identifiable
person;

21. Where necessary in connection with the implementation of a hospital's routine contact
process for organ donation pursuant to subdivision B 4 of § 32.1-127;

22. In the case of substance abuse records, when permitted by and in conformity with
requirements of federal law found in 42 U.S.C. § 290dd-2 and 42 C.F.R. Part 2;

23. In connection with the work of any entity established as set forth in § 8.01-581.16 to evaluate
the adequacy or quality of professional services or the competency and qualifications for
professional staff privileges;

24. If the health records are those of a deceased or mentally incapacitated individual to the
personal representative or executor of the deceased individual or the legal guardian or committee
of the incompetent or incapacitated individual or if there is no personal representative, executor,
legal guardian or committee appointed, to the following persons in the following order of
priority: a spouse, an adult son or daughter, either parent, an adult brother or sister, or any other
relative of the deceased individual in order of blood relationship;

25. For the purpose of conducting record reviews of inpatient hospital deaths to promote
identification of all potential organ, eye, and tissue donors in conformance with the
requirements of applicable federal law and regulations, including 42 C.F.R. § 482.45, (i) to the
health care provider's designated organ procurement organization certified by the United States
Health Care Financing Administration and (ii) to any eye bank or tissue bank in Virginia certified
by the Eye Bank Association of America or the American Association of Tissue Banks;

26. To the Office of the State Inspector General pursuant to Chapter 3.2 (§ 2.2-307 et seq.) of
Title 2.2;

27. To an entity participating in the activities of a local health partnership authority established
pursuant to Article 6.1 (§ 32.1-122.10:001 et seq.) of Chapter 4, pursuant to subdivision 1;

28. To law-enforcement officials by each licensed emergency medical services agency, (i) when
the individual is the victim of a crime or (ii) when the individual has been arrested and has
received emergency medical services or has refused emergency medical services and the health
records consist of the prehospital patient care report required by § 32.1-116.1;

29. To law-enforcement officials, in response to their request, for the purpose of identifying or
locating a suspect, fugitive, person required to register pursuant to § 9.1-901 of the Sex Offender
and Crimes Against Minors Registry Act, material witness, or missing person, provided that only
the following information may be disclosed: (i) name and address of the person, (ii) date and
place of birth of the person, (iii) social security number of the person, (iv) blood type of the
person, (v) date and time of treatment received by the person, (vi) date and time of death of the
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person, where applicable, (vii) description of distinguishing physical characteristics of the
person, and (viii) type of injury sustained by the person;

30. To law-enforcement officials regarding the death of an individual for the purpose of alerting
law enforcement of the death if the health care entity has a suspicion that such death may have
resulted from criminal conduct;

31. To law-enforcement officials if the health care entity believes in good faith that the
information disclosed constitutes evidence of a crime that occurred on its premises;

32. To the State Health Commissioner pursuant to § 32.1-48.015 when such records are those of a
person or persons who are subject to an order of quarantine or an order of isolation pursuant to
Article 3.02 (§ 32.1-48.05 et seq.) of Chapter 2;

33. To the Commissioner of the Department of Labor and Industry or his designee by each
licensed emergency medical services agency when the records consist of the prehospital patient
care report required by § 32.1-116.1 and the patient has suffered an injury or death on a work site
while performing duties or tasks that are within the scope of his employment;

34. To notify a family member or personal representative of an individual who is the subject of a
proceeding pursuant to Article 16 (§ 16.1-335 et seq.) of Chapter 11 of Title 16.1 or Chapter 8 (§
37.2-800 et seq.) of Title 37.2 of information that is directly relevant to such person's
involvement with the individual's health care, which may include the individual's location and
general condition, when the individual has the capacity to make health care decisions and (i) the
individual has agreed to the notification, (ii) the individual has been provided an opportunity to
object to the notification and does not express an objection, or (iii) the health care provider can,
on the basis of his professional judgment, reasonably infer from the circumstances that the
individual does not object to the notification. If the opportunity to agree or object to the
notification cannot practicably be provided because of the individual's incapacity or an
emergency circumstance, the health care provider may notify a family member or personal
representative of the individual of information that is directly relevant to such person's
involvement with the individual's health care, which may include the individual's location and
general condition if the health care provider, in the exercise of his professional judgment,
determines that the notification is in the best interests of the individual. Such notification shall
not be made if the provider has actual knowledge the family member or personal representative
is currently prohibited by court order from contacting the individual;

35. To a threat assessment team established by a local school board pursuant to § 22.1-79.4, by a
public institution of higher education pursuant to § 23.1-805, or by a private nonprofit
institution of higher education; and

36. To a regional emergency medical services council pursuant to § 32.1-116.1, for purposes
limited to monitoring and improving the quality of emergency medical services pursuant to §
32.1-111.3.

Notwithstanding the provisions of subdivisions 1 through 35, a health care entity shall obtain an
individual's written authorization for any disclosure of psychotherapy notes, except when
disclosure by the health care entity is (i) for its own training programs in which students,
trainees, or practitioners in mental health are being taught under supervision to practice or to
improve their skills in group, joint, family, or individual counseling; (ii) to defend itself or its
employees or staff against any accusation of wrongful conduct; (iii) in the discharge of the duty,
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in accordance with subsection B of § 54.1-2400.1, to take precautions to protect third parties
from violent behavior or other serious harm; (iv) required in the course of an investigation, audit,
review, or proceeding regarding a health care entity's conduct by a duly authorized law-
enforcement, licensure, accreditation, or professional review entity; or (v) otherwise required by
law.

E. Health care records required to be disclosed pursuant to this section shall be made available
electronically only to the extent and in the manner authorized by the federal Health Information
Technology for Economic and Clinical Health Act (P.L. 111-5) and implementing regulations and
the Health Insurance Portability and Accountability Act (42 U.S.C. § 1320d et seq.) and
implementing regulations. Notwithstanding any other provision to the contrary, a health care
entity shall not be required to provide records in an electronic format requested if (i) the
electronic format is not reasonably available without additional cost to the health care entity, (ii)
the records would be subject to modification in the format requested, or (iii) the health care
entity determines that the integrity of the records could be compromised in the electronic format
requested. Requests for copies of or electronic access to health records shall (a) be in writing,
dated and signed by the requester; (b) identify the nature of the information requested; and (c)
include evidence of the authority of the requester to receive such copies or access such records,
and identification of the person to whom the information is to be disclosed; and (d) specify
whether the requester would like the records in electronic format, if available, or in paper format.
The health care entity shall accept a photocopy, facsimile, or other copy of the original signed by
the requester as if it were an original. Within 30 days of receipt of a request for copies of or
electronic access to health records, the health care entity shall do one of the following: (1)
furnish such copies of or allow electronic access to the requested health records to any requester
authorized to receive them in electronic format if so requested; (2) inform the requester if the
information does not exist or cannot be found; (3) if the health care entity does not maintain a
record of the information, so inform the requester and provide the name and address, if known,
of the health care entity who maintains the record; or (4) deny the request (A) under subsection
F, (B) on the grounds that the requester has not established his authority to receive such health
records or proof of his identity, or (C) as otherwise provided by law. Procedures set forth in this
section shall apply only to requests for health records not specifically governed by other
provisions of state law.

F. Except as provided in subsection B of § 8.01-413, copies of or electronic access to an
individual's health records shall not be furnished to such individual or anyone authorized to act
on the individual's behalf when the individual's treating physician or the individual's treating
clinical psychologist has made a part of the individual's record a written statement that, in the
exercise of his professional judgment, the furnishing to or review by the individual of such health
records would be reasonably likely to endanger the life or physical safety of the individual or
another person, or that such health record makes reference to a person other than a health care
provider and the access requested would be reasonably likely to cause substantial harm to such
referenced person. If any health care entity denies a request for copies of or electronic access to
health records based on such statement, the health care entity shall inform the individual of the
individual's right to designate, in writing, at his own expense, another reviewing physician or
clinical psychologist, whose licensure, training and experience relative to the individual's
condition are at least equivalent to that of the physician or clinical psychologist upon whose
opinion the denial is based. The designated reviewing physician or clinical psychologist shall
make a judgment as to whether to make the health record available to the individual.
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The health care entity denying the request shall also inform the individual of the individual's
right to request in writing that such health care entity designate, at its own expense, a physician
or clinical psychologist, whose licensure, training, and experience relative to the individual's
condition are at least equivalent to that of the physician or clinical psychologist upon whose
professional judgment the denial is based and who did not participate in the original decision to
deny the health records, who shall make a judgment as to whether to make the health record
available to the individual. The health care entity shall comply with the judgment of the
reviewing physician or clinical psychologist. The health care entity shall permit copying and
examination of the health record by such other physician or clinical psychologist designated by
either the individual at his own expense or by the health care entity at its expense.
  
Any health record copied for review by any such designated physician or clinical psychologist
shall be accompanied by a statement from the custodian of the health record that the individual's
treating physician or clinical psychologist determined that the individual's review of his health
record would be reasonably likely to endanger the life or physical safety of the individual or
would be reasonably likely to cause substantial harm to a person referenced in the health record
who is not a health care provider.
  
Further, nothing herein shall be construed as giving, or interpreted to bestow the right to receive
copies of, or otherwise obtain access to, psychotherapy notes to any individual or any person
authorized to act on his behalf.
  
G. A written authorization to allow release of an individual's health records shall substantially
include the following information:
  
AUTHORIZATION TO RELEASE CONFIDENTIAL HEALTH RECORDS
  
Individual's Name __________
  
Health Care Entity's Name __________
  
Person, Agency, or Health Care Entity to whom disclosure is to be made
  
_________________________
  
Information or Health Records to be disclosed
  
_________________________
  
Purpose of Disclosure or at the Request of the Individual
  
_________________________
  
As the person signing this authorization, I understand that I am giving my permission to the
above-named health care entity for disclosure of confidential health records. I understand that
the health care entity may not condition treatment or payment on my willingness to sign this
authorization unless the specific circumstances under which such conditioning is permitted by
law are applicable and are set forth in this authorization. I also understand that I have the right
to revoke this authorization at any time, but that my revocation is not effective until delivered in
writing to the person who is in possession of my health records and is not effective as to health
records already disclosed under this authorization. A copy of this authorization and a notation
concerning the persons or agencies to whom disclosure was made shall be included with my
original health records. I understand that health information disclosed under this authorization
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might be redisclosed by a recipient and may, as a result of such disclosure, no longer be protected
to the same extent as such health information was protected by law while solely in the
possession of the health care entity.
  
This authorization expires on (date) or (event) ______
  
Signature of Individual or Individual's Legal Representative if Individual is Unable to Sign
  
_________________________
  
Relationship or Authority of Legal Representative
  
_________________________
  
Date of Signature __________
  
H. Pursuant to this subsection:
  
1. Unless excepted from these provisions in subdivision 9, no party to a civil, criminal or
administrative action or proceeding shall request the issuance of a subpoena duces tecum for
another party's health records or cause a subpoena duces tecum to be issued by an attorney
unless a copy of the request for the subpoena or a copy of the attorney-issued subpoena is
provided to the other party's counsel or to the other party if pro se, simultaneously with filing the
request or issuance of the subpoena. No party to an action or proceeding shall request or cause
the issuance of a subpoena duces tecum for the health records of a nonparty witness unless a
copy of the request for the subpoena or a copy of the attorney-issued subpoena is provided to the
nonparty witness simultaneously with filing the request or issuance of the attorney-issued
subpoena.
  
No subpoena duces tecum for health records shall set a return date earlier than 15 days from the
date of the subpoena except by order of a court or administrative agency for good cause shown.
When a court or administrative agency directs that health records be disclosed pursuant to a
subpoena duces tecum earlier than 15 days from the date of the subpoena, a copy of the order
shall accompany the subpoena.
  
Any party requesting a subpoena duces tecum for health records or on whose behalf the
subpoena duces tecum is being issued shall have the duty to determine whether the individual
whose health records are being sought is pro se or a nonparty.
  
In instances where health records being subpoenaed are those of a pro se party or nonparty
witness, the party requesting or issuing the subpoena shall deliver to the pro se party or nonparty
witness together with the copy of the request for subpoena, or a copy of the subpoena in the case
of an attorney-issued subpoena, a statement informing them of their rights and remedies. The
statement shall include the following language and the heading shall be in boldface capital
letters:
  
NOTICE TO INDIVIDUAL
  
The attached document means that (insert name of party requesting or causing issuance of the
subpoena) has either asked the court or administrative agency to issue a subpoena or a subpoena
has been issued by the other party's attorney to your doctor, other health care providers (names
of health care providers inserted here) or other health care entity (name of health care entity to
be inserted here) requiring them to produce your health records. Your doctor, other health care
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provider or other health care entity is required to respond by providing a copy of your health
records. If you believe your health records should not be disclosed and object to their disclosure,
you have the right to file a motion with the clerk of the court or the administrative agency to
quash the subpoena. If you elect to file a motion to quash, such motion must be filed within 15
days of the date of the request or of the attorney-issued subpoena. You may contact the clerk's
office or the administrative agency to determine the requirements that must be satisfied when
filing a motion to quash and you may elect to contact an attorney to represent your interest. If
you elect to file a motion to quash, you must notify your doctor, other health care provider(s), or
other health care entity, that you are filing the motion so that the health care provider or health
care entity knows to send the health records to the clerk of court or administrative agency in a
sealed envelope or package for safekeeping while your motion is decided.
  
2. Any party filing a request for a subpoena duces tecum or causing such a subpoena to be issued
for an individual's health records shall include a Notice in the same part of the request in which
the recipient of the subpoena duces tecum is directed where and when to return the health
records. Such notice shall be in boldface capital letters and shall include the following language:
  
NOTICE TO HEALTH CARE ENTITIES
  
A COPY OF THIS SUBPOENA DUCES TECUM HAS BEEN PROVIDED TO THE INDIVIDUAL
WHOSE HEALTH RECORDS ARE BEING REQUESTED OR HIS COUNSEL. YOU OR THAT
INDIVIDUAL HAS THE RIGHT TO FILE A MOTION TO QUASH (OBJECT TO) THE ATTACHED
SUBPOENA. IF YOU ELECT TO FILE A MOTION TO QUASH, YOU MUST FILE THE MOTION
WITHIN 15 DAYS OF THE DATE OF THIS SUBPOENA.
  
YOU MUST NOT RESPOND TO THIS SUBPOENA UNTIL YOU HAVE RECEIVED WRITTEN
CERTIFICATION FROM THE PARTY ON WHOSE BEHALF THE SUBPOENA WAS ISSUED THAT
THE TIME FOR FILING A MOTION TO QUASH HAS ELAPSED AND THAT:
  
NO MOTION TO QUASH WAS FILED; OR
  
ANY MOTION TO QUASH HAS BEEN RESOLVED BY THE COURT OR THE ADMINISTRATIVE
AGENCY AND THE DISCLOSURES SOUGHT ARE CONSISTENT WITH SUCH RESOLUTION.
  
IF YOU RECEIVE NOTICE THAT THE INDIVIDUAL WHOSE HEALTH RECORDS ARE BEING
REQUESTED HAS FILED A MOTION TO QUASH THIS SUBPOENA, OR IF YOU FILE A MOTION
TO QUASH THIS SUBPOENA, YOU MUST SEND THE HEALTH RECORDS ONLY TO THE CLERK
OF THE COURT OR ADMINISTRATIVE AGENCY THAT ISSUED THE SUBPOENA OR IN WHICH
THE ACTION IS PENDING AS SHOWN ON THE SUBPOENA USING THE FOLLOWING
PROCEDURE:
  
PLACE THE HEALTH RECORDS IN A SEALED ENVELOPE AND ATTACH TO THE SEALED
ENVELOPE A COVER LETTER TO THE CLERK OF COURT OR ADMINISTRATIVE AGENCY
WHICH STATES THAT CONFIDENTIAL HEALTH RECORDS ARE ENCLOSED AND ARE TO BE
HELD UNDER SEAL PENDING A RULING ON THE MOTION TO QUASH THE SUBPOENA. THE
SEALED ENVELOPE AND THE COVER LETTER SHALL BE PLACED IN AN OUTER ENVELOPE OR
PACKAGE FOR TRANSMITTAL TO THE COURT OR ADMINISTRATIVE AGENCY.
  
3. Upon receiving a valid subpoena duces tecum for health records, health care entities shall have
the duty to respond to the subpoena in accordance with the provisions of subdivisions 4, 5, 6, 7,
and 8.
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4. Except to deliver to a clerk of the court or administrative agency subpoenaed health records in
a sealed envelope as set forth, health care entities shall not respond to a subpoena duces tecum
for such health records until they have received a certification as set forth in subdivision 5 or 8
from the party on whose behalf the subpoena duces tecum was issued.
  
If the health care entity has actual receipt of notice that a motion to quash the subpoena has
been filed or if the health care entity files a motion to quash the subpoena for health records,
then the health care entity shall produce the health records, in a securely sealed envelope, to the
clerk of the court or administrative agency issuing the subpoena or in whose court or
administrative agency the action is pending. The court or administrative agency shall place the
health records under seal until a determination is made regarding the motion to quash. The
securely sealed envelope shall only be opened on order of the judge or administrative agency. In
the event the court or administrative agency grants the motion to quash, the health records shall
be returned to the health care entity in the same sealed envelope in which they were delivered to
the court or administrative agency. In the event that a judge or administrative agency orders the
sealed envelope to be opened to review the health records in camera, a copy of the order shall
accompany any health records returned to the health care entity. The health records returned to
the health care entity shall be in a securely sealed envelope.
  
5. If no motion to quash is filed within 15 days of the date of the request or of the attorney-issued
subpoena, the party on whose behalf the subpoena was issued shall have the duty to certify to the
subpoenaed health care entity that the time for filing a motion to quash has elapsed and that no
motion to quash was filed. Any health care entity receiving such certification shall have the duty
to comply with the subpoena duces tecum by returning the specified health records by either the
return date on the subpoena or five days after receipt of the certification, whichever is later.
  
6. In the event that the individual whose health records are being sought files a motion to quash
the subpoena, the court or administrative agency shall decide whether good cause has been
shown by the discovering party to compel disclosure of the individual's health records over the
individual's objections. In determining whether good cause has been shown, the court or
administrative agency shall consider (i) the particular purpose for which the information was
collected; (ii) the degree to which the disclosure of the records would embarrass, injure, or invade
the privacy of the individual; (iii) the effect of the disclosure on the individual's future health
care; (iv) the importance of the information to the lawsuit or proceeding; and (v) any other
relevant factor.
  
7. Concurrent with the court or administrative agency's resolution of a motion to quash, if
subpoenaed health records have been submitted by a health care entity to the court or
administrative agency in a sealed envelope, the court or administrative agency shall: (i) upon
determining that no submitted health records should be disclosed, return all submitted health
records to the health care entity in a sealed envelope; (ii) upon determining that all submitted
health records should be disclosed, provide all the submitted health records to the party on
whose behalf the subpoena was issued; or (iii) upon determining that only a portion of the
submitted health records should be disclosed, provide such portion to the party on whose behalf
the subpoena was issued and return the remaining health records to the health care entity in a
sealed envelope.
  
8. Following the court or administrative agency's resolution of a motion to quash, the party on
whose behalf the subpoena duces tecum was issued shall have the duty to certify in writing to the
subpoenaed health care entity a statement of one of the following:
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a. All filed motions to quash have been resolved by the court or administrative agency and the
disclosures sought in the subpoena duces tecum are consistent with such resolution; and,
therefore, the health records previously delivered in a sealed envelope to the clerk of the court or
administrative agency will not be returned to the health care entity;
  
b. All filed motions to quash have been resolved by the court or administrative agency and the
disclosures sought in the subpoena duces tecum are consistent with such resolution and that,
since no health records have previously been delivered to the court or administrative agency by
the health care entity, the health care entity shall comply with the subpoena duces tecum by
returning the health records designated in the subpoena by the return date on the subpoena or
five days after receipt of certification, whichever is later;
  
c. All filed motions to quash have been resolved by the court or administrative agency and the
disclosures sought in the subpoena duces tecum are not consistent with such resolution;
therefore, no health records shall be disclosed and all health records previously delivered in a
sealed envelope to the clerk of the court or administrative agency will be returned to the health
care entity;
  
d. All filed motions to quash have been resolved by the court or administrative agency and the
disclosures sought in the subpoena duces tecum are not consistent with such resolution and that
only limited disclosure has been authorized. The certification shall state that only the portion of
the health records as set forth in the certification, consistent with the court or administrative
agency's ruling, shall be disclosed. The certification shall also state that health records that were
previously delivered to the court or administrative agency for which disclosure has been
authorized will not be returned to the health care entity; however, all health records for which
disclosure has not been authorized will be returned to the health care entity; or
  
e. All filed motions to quash have been resolved by the court or administrative agency and the
disclosures sought in the subpoena duces tecum are not consistent with such resolution and,
since no health records have previously been delivered to the court or administrative agency by
the health care entity, the health care entity shall return only those health records specified in
the certification, consistent with the court or administrative agency's ruling, by the return date
on the subpoena or five days after receipt of the certification, whichever is later.
  
A copy of the court or administrative agency's ruling shall accompany any certification made
pursuant to this subdivision.
  
9. The provisions of this subsection have no application to subpoenas for health records
requested under § 8.01-413, or issued by a duly authorized administrative agency conducting an
investigation, audit, review or proceedings regarding a health care entity's conduct.
  
The provisions of this subsection shall apply to subpoenas for the health records of both minors
and adults.
  
Nothing in this subsection shall have any effect on the existing authority of a court or
administrative agency to issue a protective order regarding health records, including, but not
limited to, ordering the return of health records to a health care entity, after the period for filing
a motion to quash has passed.
  
A subpoena for substance abuse records must conform to the requirements of federal law found
in 42 C.F.R. Part 2, Subpart E.
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I. Health care entities may testify about the health records of an individual in compliance with §§
8.01-399 and 8.01-400.2.
  
J. If an individual requests a copy of his health record from a health care entity, the health care
entity may impose a reasonable cost-based fee, which shall include only the cost of supplies for
and labor of copying the requested information, postage when the individual requests that such
information be mailed, and preparation of an explanation or summary of such information as
agreed to by the individual. For the purposes of this section, "individual" shall subsume a person
with authority to act on behalf of the individual who is the subject of the health record in making
decisions related to his health care.
  
K. Nothing in this section shall prohibit a health care provider who prescribes or dispenses a
controlled substance required to be reported to the Prescription Monitoring Program established
pursuant to Chapter 25.2 (§ 54.1-2519 et seq.) of Title 54.1 to a patient from disclosing
information obtained from the Prescription Monitoring Program and contained in a patient's
health care record to another health care provider when such disclosure is related to the care or
treatment of the patient who is the subject of the record.
  
1997, c. 682;1998, c. 470;1999, cc. 812, 956, 1010;2000, cc. 810, 813, 923, 927;2001, c. 671;2002,
cc. 568, 658, 835, 860;2003, cc. 471, 907, 983;2004, cc. 49, 64, 65, 66, 67, 163, 773, 1014, 1021;
2005, cc. 39, 101, 642, 697;2006, c. 433;2007, c. 497;2008, cc. 315, 782, 850, 870;2009, cc. 606, 651
, 813, 840;2010, cc. 185, 340, 406, 456, 524, 778, 825;2011, cc. 499, 668, 798, 812, 844, 871;2012,
cc. 386, 402, 479;2016, c. 554;2017, cc. 457, 712, 720;2018, c. 165.
  
The chapters of the acts of assembly referenced in the historical citation at the end of this section
may not constitute a comprehensive list of such chapters and may exclude chapters whose
provisions have expired.
  

13 5/14/2019
Page 378 of 440

/vacode/8.01-399/
/vacode/8.01-400.2/
/vacode/54.1-2519/
http://lis.virginia.gov/cgi-bin/legp604.exe?971+ful+CHAP0682
http://lis.virginia.gov/cgi-bin/legp604.exe?971+ful+CHAP0682
http://lis.virginia.gov/cgi-bin/legp604.exe?981+ful+CHAP0470
http://lis.virginia.gov/cgi-bin/legp604.exe?981+ful+CHAP0470
http://lis.virginia.gov/cgi-bin/legp604.exe?991+ful+CHAP0812
http://lis.virginia.gov/cgi-bin/legp604.exe?991+ful+CHAP0956
http://lis.virginia.gov/cgi-bin/legp604.exe?991+ful+CHAP1010
http://lis.virginia.gov/cgi-bin/legp604.exe?991+ful+CHAP1010
http://lis.virginia.gov/cgi-bin/legp604.exe?001+ful+CHAP0810
http://lis.virginia.gov/cgi-bin/legp604.exe?001+ful+CHAP0813
http://lis.virginia.gov/cgi-bin/legp604.exe?001+ful+CHAP0923
http://lis.virginia.gov/cgi-bin/legp604.exe?001+ful+CHAP0927
http://lis.virginia.gov/cgi-bin/legp604.exe?001+ful+CHAP0927
http://lis.virginia.gov/cgi-bin/legp604.exe?011+ful+CHAP0671
http://lis.virginia.gov/cgi-bin/legp604.exe?011+ful+CHAP0671
http://lis.virginia.gov/cgi-bin/legp604.exe?021+ful+CHAP0568
http://lis.virginia.gov/cgi-bin/legp604.exe?021+ful+CHAP0658
http://lis.virginia.gov/cgi-bin/legp604.exe?021+ful+CHAP0835
http://lis.virginia.gov/cgi-bin/legp604.exe?021+ful+CHAP0860
http://lis.virginia.gov/cgi-bin/legp604.exe?021+ful+CHAP0860
http://lis.virginia.gov/cgi-bin/legp604.exe?031+ful+CHAP0471
http://lis.virginia.gov/cgi-bin/legp604.exe?031+ful+CHAP0907
http://lis.virginia.gov/cgi-bin/legp604.exe?031+ful+CHAP0983
http://lis.virginia.gov/cgi-bin/legp604.exe?031+ful+CHAP0983
http://lis.virginia.gov/cgi-bin/legp604.exe?041+ful+CHAP0049
http://lis.virginia.gov/cgi-bin/legp604.exe?041+ful+CHAP0064
http://lis.virginia.gov/cgi-bin/legp604.exe?041+ful+CHAP0065
http://lis.virginia.gov/cgi-bin/legp604.exe?041+ful+CHAP0066
http://lis.virginia.gov/cgi-bin/legp604.exe?041+ful+CHAP0067
http://lis.virginia.gov/cgi-bin/legp604.exe?041+ful+CHAP0163
http://lis.virginia.gov/cgi-bin/legp604.exe?041+ful+CHAP0773
http://lis.virginia.gov/cgi-bin/legp604.exe?041+ful+CHAP1014
http://lis.virginia.gov/cgi-bin/legp604.exe?041+ful+CHAP1021
http://lis.virginia.gov/cgi-bin/legp604.exe?041+ful+CHAP1021
http://lis.virginia.gov/cgi-bin/legp604.exe?051+ful+CHAP0039
http://lis.virginia.gov/cgi-bin/legp604.exe?051+ful+CHAP0101
http://lis.virginia.gov/cgi-bin/legp604.exe?051+ful+CHAP0642
http://lis.virginia.gov/cgi-bin/legp604.exe?051+ful+CHAP0697
http://lis.virginia.gov/cgi-bin/legp604.exe?051+ful+CHAP0697
http://lis.virginia.gov/cgi-bin/legp604.exe?061+ful+CHAP0433
http://lis.virginia.gov/cgi-bin/legp604.exe?061+ful+CHAP0433
http://lis.virginia.gov/cgi-bin/legp604.exe?071+ful+CHAP0497
http://lis.virginia.gov/cgi-bin/legp604.exe?071+ful+CHAP0497
http://lis.virginia.gov/cgi-bin/legp604.exe?081+ful+CHAP0315
http://lis.virginia.gov/cgi-bin/legp604.exe?081+ful+CHAP0782
http://lis.virginia.gov/cgi-bin/legp604.exe?081+ful+CHAP0850
http://lis.virginia.gov/cgi-bin/legp604.exe?081+ful+CHAP0870
http://lis.virginia.gov/cgi-bin/legp604.exe?081+ful+CHAP0870
http://lis.virginia.gov/cgi-bin/legp604.exe?091+ful+CHAP0606
http://lis.virginia.gov/cgi-bin/legp604.exe?091+ful+CHAP0651
http://lis.virginia.gov/cgi-bin/legp604.exe?091+ful+CHAP0813
http://lis.virginia.gov/cgi-bin/legp604.exe?091+ful+CHAP0840
http://lis.virginia.gov/cgi-bin/legp604.exe?091+ful+CHAP0840
http://lis.virginia.gov/cgi-bin/legp604.exe?101+ful+CHAP0185
http://lis.virginia.gov/cgi-bin/legp604.exe?101+ful+CHAP0340
http://lis.virginia.gov/cgi-bin/legp604.exe?101+ful+CHAP0406
http://lis.virginia.gov/cgi-bin/legp604.exe?101+ful+CHAP0456
http://lis.virginia.gov/cgi-bin/legp604.exe?101+ful+CHAP0524
http://lis.virginia.gov/cgi-bin/legp604.exe?101+ful+CHAP0778
http://lis.virginia.gov/cgi-bin/legp604.exe?101+ful+CHAP0825
http://lis.virginia.gov/cgi-bin/legp604.exe?101+ful+CHAP0825
http://lis.virginia.gov/cgi-bin/legp604.exe?111+ful+CHAP0499
http://lis.virginia.gov/cgi-bin/legp604.exe?111+ful+CHAP0668
http://lis.virginia.gov/cgi-bin/legp604.exe?111+ful+CHAP0798
http://lis.virginia.gov/cgi-bin/legp604.exe?111+ful+CHAP0812
http://lis.virginia.gov/cgi-bin/legp604.exe?111+ful+CHAP0844
http://lis.virginia.gov/cgi-bin/legp604.exe?111+ful+CHAP0871
http://lis.virginia.gov/cgi-bin/legp604.exe?111+ful+CHAP0871
http://lis.virginia.gov/cgi-bin/legp604.exe?121+ful+CHAP0386
http://lis.virginia.gov/cgi-bin/legp604.exe?121+ful+CHAP0402
http://lis.virginia.gov/cgi-bin/legp604.exe?121+ful+CHAP0479
http://lis.virginia.gov/cgi-bin/legp604.exe?121+ful+CHAP0479
http://lis.virginia.gov/cgi-bin/legp604.exe?161+ful+CHAP0554
http://lis.virginia.gov/cgi-bin/legp604.exe?161+ful+CHAP0554
http://lis.virginia.gov/cgi-bin/legp604.exe?171+ful+CHAP0457
http://lis.virginia.gov/cgi-bin/legp604.exe?171+ful+CHAP0712
http://lis.virginia.gov/cgi-bin/legp604.exe?171+ful+CHAP0720
http://lis.virginia.gov/cgi-bin/legp604.exe?171+ful+CHAP0720
http://lis.virginia.gov/cgi-bin/legp604.exe?181+ful+CHAP0165


Credential Appeal Process 

FAQs 

Page 379 of 440



Page 1 of 2 

Credential Appeals FAQ’s 

I received a letter of ineligibility advising that board staff is unable to approve my application.  What does this 
mean? 
Board staff is only authorized to approve applications that clearly meet the requirements in the regulations governing 
practice.  If staff is unable to make a determination regarding your degree, coursework, experience, criminal history, etc., 
you will receive a letter detailing the specific reasons that your application was not approved and your right to appeal the 
decision to an informal conference before a committee of the board.   

Am I required to appeal this decision to an informal conference in order to keep my application open? 
No.  Your application is valid for one year from the date it was originally received by the board.  Therefore, you have one 
year to provide additional information indicating that you have met the requirements or appeal the matter to an informal 
conference.  Some deficiencies can be resolved within a year (e.g., missing coursework) by providing additional 
information or completing the missing requirements.   If you plan to complete the missing requirements within a year, it is 
not necessary to appeal staff’s decision.  However, if you feel that you have met all of the requirements and you cannot 
otherwise satisfy the missing requirements within a year, you have the option to appeal the decision.  Please keep in mind 
the timeframe for appeals when making your decision.  

What happens if I don’t appeal? 
If you do not appeal the letter of ineligibility, and you do not provide additional information to satisfy the requirements, your 
application will expire one year from the date it was received by board staff.  If your application expires, you can reapply 
with the board.   

If I appeal the decision, when will I be scheduled for an informal conference? 
The timeframe to appear at an informal conference varies.  In some cases, we may be required to complete an 
investigation, which will delay the matter further.  The time to process the case for an informal conference also depends 
on the amount of cases waiting to be heard by the committee.  In general, this process can take approximately nine months 
to a year from the time you appeal to the date of the informal conference.   

I don’t want to appeal my case but I want the board to consider a general change in regulations.  What are my 
options? 
The Code of Virginia (§ 2.2-4007) and the Public Participation Guidelines of this board require a person who wishes to 
petition the board to develop a new regulation or amend an existing regulation to provide certain information.  Within 14 
days of receiving a valid petition, the board will notify the petitioner and send a notice to the Register of Regulations 
identifying the petitioner, the nature of the request and the plan for responding to the petition.  Following publication of the 
petition in the Register, a 21-day comment period will begin to allow written comment on the petition.  Within 90 days after 
the comment period, the board will issue a written decision on the petition. If the board has not met within that 90-day 
period, the decision will be issued no later than 14 days after it next meets.  The petition can be found on the board’s 
website at https://www.dhp.virginia.gov/counseling/counseling_laws_regs.htm.  Please be advised that this petition is only 
to request that the board consider changes in regulations and does not have any effect on your application.   
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Informal Conference Information 

How will I be notified of the informal conference date?  
Within 30 days from the scheduled date, a Notice of Informal Conference will be drafted and mailed to you.  The Notice 
will include the date and time of the conference, the allegations, and a copy of your licensure application file and/or any 
investigative material necessary for review.  A copy of the Notice will be mailed by regular mail and the Notice with the 
additional application and/or investigative material will be sent by certified mail, which you may have to pick up from the 
post office.  In order to ensure that you receive the information in a timely manner, please keep the board updated with 
any address changes.   

Can the committee consider my prior experience in lieu of required education? 
No.  The regulations are specific regarding the required degree and coursework.  Prior experience cannot be considered 
in lieu of education.   

Is this appeal public information or private? 
All notices of proceedings and subsequent orders are public information pursuant to Virginia Code § 54.1-2400.2(G). 

What can I expect at the Informal Conference? 
For more information about the informal conference process, please review the FAQ’s on the agency’s website at 
https://www.dhp.virginia.gov/Enforcement/DisciplineFAQ.htm.  While these questions specifically address disciplinary 
proceedings, the informal conferences for credentialing matters follow the same procedures.   
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 20100 - Behavioral Science Exec

For the Period Beginning July 1, 2018 and Ending March 31, 2019

Amount

Account Under/(Over)

Number Account Description Amount Budget Budget % of Budget

5011110 Employer Retirement Contrib. 21,411.11         28,673.00           7,261.89             74.67%

5011120 Fed Old-Age Ins- Sal St Emp 12,304.98         16,224.00           3,919.02             75.84%

5011130 Fed Old-Age Ins- Wage Earners 258.91              1,120.00             861.09 23.12%

5011140 Group Insurance 2,199.44           2,779.00             579.56 79.15%

5011150 Medical/Hospitalization Ins. 51,202.50         64,872.00           13,669.50           78.93%

5011160 Retiree Medical/Hospitalizatn 1,965.29           2,482.00             516.71 79.18%

5011170 Long term Disability Ins 1,044.36           1,315.00             270.64 79.42%

Total Employee Benefits 90,386.59         117,465.00         27,078.41           76.95%

5011200 Salaries

5011230 Salaries, Classified 167,891.98       212,074.00         44,182.02           79.17%

5011250 Salaries, Overtime 249.87              - (249.87) 0.00%

Total Salaries 168,141.85       212,074.00         43,932.15           79.28%

5011300 Special Payments

5011310 Bonuses and Incentives 350.00              - (350.00) 0.00%

5011380 Deferred Compnstn Match Pmts 95.00 1,440.00             1,345.00 6.60%

Total Special Payments 445.00              1,440.00             995.00 30.90%

5011400 Wages

5011410 Wages, General 11,030.45         14,600.00           3,569.55             75.55%

Total Wages 11,030.45         14,600.00           3,569.55             75.55%

5011600 Terminatn Personal Svce Costs

5011660 Defined Contribution Match - Hy 1,285.35           - (1,285.35) 0.00%

Total Terminatn Personal Svce Costs 1,285.35           - (1,285.35) 0.00%

5011930 Turnover/Vacancy Benefits - - 0.00%

Total Personal Services 271,289.24       345,579.00         74,289.76           78.50%

5012000 Contractual Svs

5012100 Communication Services - 

5012160 Telecommunications Svcs (VITA) 2,979.16           5,000.00             2,020.84             59.58%

5012170 Telecomm. Svcs (Non-State) 427.50              - (427.50) 0.00%

Total Communication Services 3,406.66           5,000.00             1,593.34             68.13%

5012200 Employee Development Services

5012210 Organization Memberships 125.00              - (125.00) 0.00%

5012250 Employee Tuition Reimbursement 474.30              - (474.30) 0.00%

Total Employee Development Services 599.30              - (599.30) 0.00%

5012600 Support Services

5012630 Clerical Services - 35,815.00 35,815.00           0.00%

Total Support Services - 35,815.00 35,815.00           0.00%

5012700 Technical Services

5012780 VITA InT Int Cost Goods&Svs 689.50              - (689.50) 0.00%

Total Technical Services 689.50              - (689.50) 0.00%

5012800 Transportation Services

5012820 Travel, Personal Vehicle 5.46 - (5.46) 0.00%

5012830 Travel, Public Carriers 32.75 - (32.75) 0.00%
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 20100 - Behavioral Science Exec

For the Period Beginning July 1, 2018 and Ending March 31, 2019

Amount

Account Under/(Over)

Number Account Description Amount Budget Budget % of Budget

5012850 Travel, Subsistence & Lodging 121.74              - (121.74) 0.00%

5012880 Trvl, Meal Reimb- Not Rprtble 105.00              - (105.00) 0.00%

Total Transportation Services 264.95              - (264.95) 0.00%

Total Contractual Svs 4,960.41           40,815.00           35,854.59           12.15%

5013000 Supplies And Materials

5013100 Administrative Supplies

5013120 Office Supplies 500.37              537.00 36.63 93.18%

Total Administrative Supplies 500.37              537.00 36.63 93.18%

5013600 Residential Supplies

5013630 Food Service Supplies - 19.00 19.00 0.00%

Total Residential Supplies - 19.00 19.00 0.00%

Total Supplies And Materials 500.37              556.00 55.63 89.99%

5015000 Continuous Charges

5015300 Operating Lease Payments

5015390 Building Rentals - Non State 30,884.32         42,373.00           11,488.68           72.89%

Total Operating Lease Payments 30,884.32         42,373.00           11,488.68           72.89%

Total Continuous Charges 30,884.32         42,373.00           11,488.68           72.89%

5022000 Equipment

5022200 Educational & Cultural Equip - 

5022240 Reference Equipment - 16.00 16.00 0.00%

Total Educational & Cultural Equip - 16.00 16.00 0.00%

5022600 Office Equipment

5022610 Office Appurtenances - 27.00 27.00 0.00%

5022620 Office Furniture 469.50              4,500.00             4,030.50             10.43%

5022630 Office Incidentals - 34.00 34.00 0.00%

5022640 Office Machines - 3,600.00 3,600.00             0.00%

Total Office Equipment 469.50              8,161.00             7,691.50             5.75%

Total Equipment 469.50              8,177.00             7,707.50             5.74%

Total Expenditures 308,103.84       437,500.00         129,396.16         70.42%
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 20100 - Behavioral Science Exec

For the Period Beginning July 1, 2018 and Ending March 31, 2019

Account
Number Account Description July August September October November December January February March Total

5011000 Personal Services

5011100 Employee Benefits

5011110 Employer Retirement Contrib. 3,378.47           2,254.08           2,254.08           2,254.08           2,254.08           2,254.08           2,254.08           2,254.08           2,254.08           21,411.11         

5011120 Fed Old-Age Ins- Sal St Emp 1,855.60           1,339.11           1,293.09           1,291.69           1,296.26           1,289.07           1,354.34           1,298.26           1,287.56           12,304.98         

5011130 Fed Old-Age Ins- Wage Earners 258.91              -                   -                   -                   -                   -                   -                   -                   -                   258.91              

5011140 Group Insurance 347.28              231.52              231.52              231.52              231.52              231.52              231.52              231.52              231.52              2,199.44           

5011150 Medical/Hospitalization Ins. 7,954.50           5,406.00           5,406.00           5,406.00           5,406.00           5,406.00           5,406.00           5,406.00           5,406.00           51,202.50         

5011160 Retiree Medical/Hospitalizatn 311.05              206.78              206.78              206.78              206.78              206.78              206.78              206.78              206.78              1,965.29           

5011170 Long term Disability Ins 167.88              109.56              109.56              109.56              109.56              109.56              109.56              109.56              109.56              1,044.36           

Total Employee Benefits 14,273.69         9,547.05           9,501.03           9,499.63           9,504.20           9,497.01           9,562.28           9,506.20           9,495.50           90,386.59         

5011200 Salaries

5011230 Salaries, Classified 26,509.26         17,672.84         17,672.84         17,672.84         17,672.84         17,672.84         17,672.84         17,672.84         17,672.84         167,891.98       

5011250 Salaries, Overtime -                   -                   -                   -                   249.87              -                   -                   -                   -                   249.87              

Total Salaries 26,509.26         17,672.84         17,672.84         17,672.84         17,922.71         17,672.84         17,672.84         17,672.84         17,672.84         168,141.85       

5011300 Special Payments

5011310 Bonuses and Incentives -                   350.00              -                   -                   -                   -                   -                   -                   -                   350.00              

5011380 Deferred Compnstn Match Pmts 15.00                10.00                10.00                10.00                10.00                10.00                10.00                10.00                10.00                95.00                

Total Special Payments 15.00                360.00              10.00                10.00                10.00                10.00                10.00                10.00                10.00                445.00              

5011400 Wages -                   

5011410 Wages, General 3,384.45           1,080.00           828.75              810.00              870.00              776.00              1,629.25           896.00              756.00              11,030.45         

Total Wages 3,384.45           1,080.00           828.75              810.00              870.00              776.00              1,629.25           896.00              756.00              11,030.45         

5011600 Terminatn Personal Svce Costs

5011660 Defined Contribution Match - Hy 202.95              135.30              135.30              135.30              135.30              135.30              135.30              135.30              135.30              1,285.35           

Total Terminatn Personal Svce Costs 202.95              135.30              135.30              135.30              135.30              135.30              135.30              135.30              135.30              1,285.35           

Total Personal Services 44,385.35         28,795.19         28,147.92         28,127.77         28,442.21         28,091.15         29,009.67         28,220.34         28,069.64         271,289.24       

5012000 Contractual Svs -                   

5012100 Communication Services -                   

5012160 Telecommunications Svcs (VITA) 294.56              559.41              286.68              281.64              295.57              330.41              310.74              310.74              309.41              2,979.16           

5012170 Telecomm. Svcs (Non-State) 67.50                45.00                45.00                45.00                45.00                45.00                45.00                45.00                45.00                427.50              

Total Communication Services 362.06              604.41              331.68              326.64              340.57              375.41              355.74              355.74              354.41              3,406.66           

5012200 Employee Development Services
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Revenue and Expenditures Summary

Department 20100 - Behavioral Science Exec

For the Period Beginning July 1, 2018 and Ending March 31, 2019

Account
Number Account Description July August September October November December January February March Total

5012210 Organization Memberships -        -        -        -        - 125.00 -        -        -        125.00   

5012250 Employee Tuition Reimbursement -         -        -        -        - - 474.30   -        -        474.30   

Total Employee Development Services -        -        -        -        - 125.00 474.30   -        -        599.30   

5012700 Technical Services

5012780 VITA InT Int Cost Goods&Svs -         -        -        -        - 689.50 -        -        -        689.50   

Total Technical Services -        -        -        -        - 689.50 -        -        -        689.50   

5012800 Transportation Services

5012820 Travel, Personal Vehicle -        -        -        -        5.46        -        -        -        -        5.46       

5012830 Travel, Public Carriers -        -        -        -        32.75     -        -        -        -        32.75     

5012850 Travel, Subsistence & Lodging -        -        -        -        121.74   -         -        -        -        121.74   

5012880 Trvl, Meal Reimb- Not Rprtble -        -        -        -        105.00   -        -        -        -        105.00   

Total Transportation Services -        -        -        -        264.95   -        -        -        -        264.95   

Total Contractual Svs 362.06   604.41   331.68   326.64   605.52   1,189.91       830.04   355.74   354.41   4,960.41       

5013120 Office Supplies - 205.54 - 64.69 - 106.15 31.00     - 92.99 500.37   

Total Administrative Supplies - 205.54 - 64.69 - 106.15 31.00     - 92.99 500.37   

Total Supplies And Materials - 205.54 - 64.69 - 106.15 31.00     - 92.99 500.37   

5015000 Continuous Charges

5015300 Operating Lease Payments

5015390 Building Rentals - Non State 3,418.72       2,944.05       3,418.27       3,418.27       3,720.84       3,452.59       3,418.27       3,675.04       3,418.27       30,884.32     

Total Operating Lease Payments 3,418.72       2,944.05       3,418.27       3,418.27       3,720.84       3,452.59       3,418.27       3,675.04       3,418.27       30,884.32     

Total Continuous Charges 3,418.72       2,944.05       3,418.27       3,418.27       3,720.84       3,452.59       3,418.27       3,675.04       3,418.27       30,884.32     

5022000 Equipment

5022620 Office Furniture - 469.50 -        -        -        -        -        -        -        469.50   

Total Office Equipment - 469.50 -        -        -        -        -         -        -        469.50    

Total Equipment - 469.50 -        -        -        -         -        -        -        469.50   

Total Expenditures 48,166.13     33,018.69     31,897.87     31,937.37     32,768.57     32,839.80     33,288.98     32,251.12     31,935.31     308,103.84   
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109 Counseling

Board Cash Balance as June 30, 2018 1,094,175$    

YTD FY19 Revenue 906,160         

Less: YTD FY19 Direct and Allocated Expenditures 1,192,180      
Board Cash Balance as March 31, 2019 808,155 
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10900 - Counseling

For the Period Beginning July 1, 2018 and Ending March 31, 2019

Account
Number Account Description July August September October November December January February March Total

4002400 Fee Revenue

4002401 Application Fee 75,625.00     94,435.00     97,820.00     108,195.00   102,985.00   152,820.00   68,350.00     43,930.00     46,680.00     790,840.00   

4002406 License & Renewal Fee 48,665.00     3,710.00       1,210.00       1,720.00       2,795.00       3,460.00       10,150.00     1,780.00       1,920.00       75,410.00     

4002407 Dup. License Certificate Fee 150.00   285.00   155.00   250.00   130.00   245.00   150.00   155.00   125.00   1,645.00       

4002409 Board Endorsement - Out 480.00   270.00   490.00    525.00   425.00   330.00   450.00   360.00   475.00   3,805.00       

4002421 Monetary Penalty & Late Fees 6,845.00       1,335.00       355.00   450.00   245.00   45.00     310.00   440.00   240.00   10,265.00     

4002430 Board Changes Fee 1,980.00       2,880.00       2,430.00       2,940.00       2,550.00       1,890.00       3,030.00       2,700.00       2,515.00       22,915.00     

4002432 Misc. Fee (Bad Check Fee) 35.00     70.00     35.00     -        -        -        35.00     35.00     35.00     245.00   

Total Fee Revenue 133,780.00   102,985.00   102,495.00   114,080.00   109,130.00   158,790.00   82,475.00     49,400.00     51,990.00     905,125.00   

4003000 Sales of Prop. & Commodities

4003020 Misc. Sales-Dishonored Payments 175.00    290.00   175.00   -        -        175.00   - 65.00 155.00   1,035.00       

Total Sales of Prop. & Commodities 175.00   290.00   175.00   -        -        175.00    - 65.00 155.00   1,035.00       

Total Revenue 133,955.00   103,275.00   102,670.00   114,080.00   109,130.00   158,965.00   82,475.00     49,465.00     52,145.00     906,160.00   

5011000 Personal Services

5011100 Employee Benefits

5011110 Employer Retirement Contrib. 1,714.37       1,143.98       1,143.98       1,143.98       1,143.98       980.57   817.16   817.16   1,213.62       10,118.80     

5011120 Fed Old-Age Ins- Sal St Emp 1,529.50       1,041.64       1,027.05       1,130.58       1,044.87       936.95   715.59   708.98    902.79   9,037.95       

5011140 Group Insurance 210.06   140.04   140.04   140.04   140.04   118.68   97.32     97.32     138.80   1,222.34       

5011150 Medical/Hospitalization Ins. 1,010.50       687.00    687.00    687.00   687.00   687.00   687.00   687.00   1,374.00       7,193.50       

5011160 Retiree Medical/Hospitalizatn 188.15   125.08   125.08   125.08   125.08   106.00   86.92     86.92     123.96   1,092.27       

5011170 Long term Disability Ins 101.56   66.28     66.28     66.28     66.28     56.17     46.06     46.06     65.70     580.67   

Total Employee Benefits 4,754.14       3,204.02       3,189.43       3,292.96       3,207.25       2,885.37       2,450.05       2,443.44       3,818.87       29,245.53     

5011200 Salaries

5011230 Salaries, Classified 16,035.75     10,690.50     10,690.50     10,690.50     10,690.50     9,341.97       7,428.84       7,428.84       10,595.50     93,592.90     

5011250 Salaries, Overtime 4,138.66       3,038.28       2,847.47       4,200.96       3,080.36       3,300.76       2,042.25       1,956.04       1,460.50       26,065.28     

Total Salaries 20,174.41     13,728.78     13,537.97     14,891.46     13,770.86     12,642.73     9,471.09       9,384.88       12,056.00     119,658.18   

5011340 Specified Per Diem Payment 250.00   50.00     150.00   50.00     650.00   150.00   100.00   50.00     500.00   1,950.00       

5011380 Deferred Compnstn Match Pmts 60.00     40.00     40.00     40.00     40.00     40.00     40.00     40.00     40.00     380.00   

Total Special Payments 310.00   90.00     190.00   90.00     690.00   190.00   140.00   90.00     540.00   2,330.00       
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5011600 Terminatn Personal Svce Costs

5011660 Defined Contribution Match - Hy 452.04   301.36   301.36   301.36   301.36   244.28   187.20   187.20   218.86   2,495.02       

Total Terminatn Personal Svce Costs 452.04   301.36   301.36   301.36   301.36    244.28   187.20   187.20   218.86   2,495.02       

Total Personal Services 25,690.59     17,324.16     17,218.76     18,575.78     17,969.47     15,962.38     12,248.34     12,105.52     16,633.73     153,728.73   

5012000 Contractual Svs -        

5012100 Communication Services -        

5012130 Messenger Services -        -        8.67       -        -        -        -        -        -         8.67       

5012140 Postal Services 1,536.28       2,861.48       1,331.91       1,028.68       904.98   1,592.55       1,348.85       763.29   1,999.94       13,367.96     

5012150 Printing Services -        -        103.68   -        -        -        -        -        -        103.68   

5012160 Telecommunications Svcs (VITA) 35.32     70.64     35.32     36.68     59.10     78.33     85.26     155.75   87.02     643.42   

5012190 Inbound Freight Services -         -        -        -        -        -        -        -        4.75       4.75       

Total Communication Services 1,571.60       2,932.12       1,479.58       1,065.36       964.08   1,670.88       1,434.11       919.04   2,091.71       14,128.48     

5012200 Employee Development Services

5012210 Organization Memberships 900.00   -        -        -        -        - 500.00 -         -        1,400.00       

5012260 Personnel Develpmnt Services 1,650.00       -        -        -        -        - - -        -        1,650.00       

Total Employee Development Services 2,550.00       -        -        -        -        - 500.00 -        -        3,050.00       

5012400 Mgmnt and Informational Svcs

5012420 Fiscal Services 16,200.83     - 473.17 372.61   240.00   27.37     88.02     117.31   209.64   17,728.95     

5012440 Management Services - 44.12 - 31.78 - 30.11 - 14.43 - 120.44 

5012460 Public Infrmtnl & Relatn Svcs 12.00      12.00 20.00     12.00 12.00     4.00 4.00 16.00                14.00     106.00 

5012470 Legal Services - 195.00 -        -        -        -        - - -        195.00 

Total Mgmnt and Informational Svcs 16,212.83     251.12   493.17   416.39   252.00    61.48     92.02     147.74   223.64   18,150.39     

5012500 Repair and Maintenance Svcs

5012530 Equipment Repair & Maint Srvc -        -        -        -        993.43   (166.26)  (26.28)   17.86     - 818.75 

Total Repair and Maintenance Svcs -        -         -        -        993.43   (166.26)   (26.28)   17.86     - 818.75 

5012600 Support Services

5012630 Clerical Services 14,759.00     17,033.40     10,857.60     6,234.00       21,553.60     13,687.40     25,918.40     16,011.60     18,530.00     144,585.00   

5012640 Food & Dietary Services 199.60   109.25   978.65   - 599.95 207.37   143.80   448.40   98.55     2,785.57       

5012660 Manual Labor Services - 6.11 102.19   21.34     7.79 45.29     - 44.50 - 227.22 

5012670 Production Services - 113.35 444.65    110.45   50.85 252.05   84.10     300.31 302.10   1,657.86 
Page 389 of 440



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10900 - Counseling

For the Period Beginning July 1, 2018 and Ending March 31, 2019

Account
Number Account Description July August September October November December January February March Total

5012680 Skilled Services 1,399.52           892.36              648.61              911.11              1,240.97           450.00              1,377.75           1,008.28           607.74              8,536.34           

Total Support Services 16,358.12         18,154.47         13,031.70         7,276.90           23,453.16         14,642.11         27,524.05         17,813.09         19,538.39         157,791.99       

5012800 Transportation Services

5012820 Travel, Personal Vehicle 756.47              93.74                609.86              153.15              1,260.05           398.95              290.00              99.76                1,295.72           4,957.70           

5012830 Travel, Public Carriers -                   688.40              -                   38.32                78.00                -                   34.13                -                   -                   838.85              

5012850 Travel, Subsistence & Lodging 651.38              -                   228.74              -                   1,194.22           338.37              213.00              -                   745.50              3,371.21           

5012880 Trvl, Meal Reimb- Not Rprtble 244.50              -                   96.25                -                   411.75              142.00              100.75              -                   343.50              1,338.75           

Total Transportation Services 1,652.35           782.14              934.85              191.47              2,944.02           879.32              637.88              99.76                2,384.72           10,506.51         

Total Contractual Svs 38,344.90         22,119.85         15,939.30         8,950.12           28,606.69         17,087.53         30,161.78         18,997.49         24,238.46         204,446.12       

5013000 Supplies And Materials

5013100 Administrative Supplies -                   

5013120 Office Supplies 68.02                122.24              138.05              69.08                150.59              243.23              184.18              64.49                337.10              1,376.98           

Total Administrative Supplies 68.02                122.24              138.05              69.08                150.59              243.23              184.18              64.49                337.10              1,376.98           

5013200 Energy Supplies

5013230 Gasoline -                   -                   -                   33.83                -                   -                   18.94                -                   -                   52.77                

Total Energy Supplies -                   -                   -                   33.83                -                   -                   18.94                -                   -                   52.77                

5013500 Repair and Maint. Supplies

5013520 Custodial Repair & Maint Matrl -                   -                   -                   -                   -                   -                   3.42                  -                   -                   3.42                  

5013530 Electrcal Repair & Maint Matrl -                   -                   -                   -                   -                   -                   -                   0.98                  -                   0.98                  

Total Repair and Maint. Supplies -                   -                   -                   -                   -                   -                   3.42                  0.98                  -                   4.40                  

5013600 Residential Supplies

5013640 Laundry and Linen Supplies -                   -                   -                   -                   -                   -                   -                   3.87                  -                   3.87                  

Total Residential Supplies -                   -                   -                   -                   -                   -                   -                   3.87                  -                   3.87                  

Total Supplies And Materials 68.02                122.24              138.05              102.91              150.59              243.23              206.54              69.34                337.10              1,438.02           

5015000 Continuous Charges

5015100 Insurance-Fixed Assets -                   

5015160 Property Insurance 54.87                -                   -                   -                   -                   -                   -                   -                   -                   54.87                
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10900 - Counseling

For the Period Beginning July 1, 2018 and Ending March 31, 2019

Account
Number Account Description July August September October November December January February March Total

Total Insurance-Fixed Assets 54.87     -        -        -        -        -        -         -        -        54.87     

5015300 Operating Lease Payments

5015340 Equipment Rentals 43.73     42.19     41.87     43.73     41.87     41.87     41.87     48.70     48.70     394.53   

5015350 Building Rentals - 22.80 -         -        22.80     -        -        22.80     - 68.40 

5015390 Building Rentals - Non State 901.10   1,044.51 900.94   900.94   980.69   909.98   900.94   968.61   900.94   8,408.65 

Total Operating Lease Payments 944.83   1,109.50       942.81   944.67   1,045.36       951.85   942.81   1,040.11       949.64   8,871.58       

5015500 Insurance-Operations

5015510 General Liability Insurance 196.94   -        -        -        -        -        -        -        -        196.94   

5015540 Surety Bonds 11.62     -        -        -        -        -         -        -        -        11.62     

Total Insurance-Operations 208.56   -        -        -        -        -        -        -        -         208.56   

Total Continuous Charges 1,208.26       1,109.50       942.81   944.67   1,045.36       951.85   942.81   1,040.11       949.64   9,135.01       

5022000 Equipment

5022170 Other Computer Equipment - 431.00 -        -        -        -        -        -        -        431.00    

Total Computer Hrdware & Sftware - 431.00 -        -        -        -        -         -        -        431.00   

Total Equipment - 431.00 -        -        -         -        -        -        -         431.00   

Total Expenditures 65,311.77     41,106.75     34,238.92     28,573.48     47,772.11     34,244.99     43,559.47     32,212.46     42,158.93     369,178.88   

Allocated Expenditures

20100 Behavioral Science Exec 24,083.07     16,509.35     15,948.94     15,968.69     16,384.29     16,419.90     16,644.49     16,125.56     15,967.66     154,051.92   

20200 Opt\Vet-Med\ASLP Executive Dir -        -        -        -        -        -        -        -        -        -        

20400 Nursing / Nurse Aid -        -        -         -        -        -        -        -        -        -        

20600 Funeral\LTCA\PT -        -        -        -        -        -        -        -        -        -        

30100 Data Center 36,939.81     22,604.31     22,671.33     33,652.58     9,823.21       25,671.24     25,850.38     38,117.30     24,359.20     239,689.36   

30200 Human Resources 1,635.17       190.47   212.23   7,233.91       1,144.95       161.90   148.57   168.13   210.70   11,106.02     

30300 Finance 9,716.19       7,911.82       7,708.93       7,658.35       8,869.67       8,494.67       10,743.53     8,990.29       9,925.71       80,019.16     

30400 Director's Office 5,191.75       3,505.06       3,632.08       3,669.28       3,852.58       3,925.98       4,020.16       4,058.60       4,560.02       36,415.53     

30500 Enforcement 22,855.76     17,393.62     18,205.76     18,573.58     18,337.22     18,861.53     23,659.05     25,697.84     26,895.04     190,479.41   
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Revenue and Expenditures Summary

Department 10900 - Counseling

For the Period Beginning July 1, 2018 and Ending March 31, 2019

Account
Number Account Description July August September October November December January February March Total

30600 Administrative Proceedings 11,882.18     681.67    7,125.41       1,506.32       8,804.80       10,199.77     7,336.60       1,221.92       8,586.81       57,345.49     

30700 Impaired Practitioners -        -        -        -        -        -        -        -         -        -        

30800 Attorney General -        -        2,049.34       2,049.34       -        -        2,049.34       -        -        6,148.01       

30900 Board of Health Professions 3,271.76       3,051.65       2,685.17       3,093.40       3,009.81       2,010.86       3,064.86       3,214.51       2,806.76       26,208.77     

31000 SRTA -        -        -        -        -        -        -        -        -        -        

31100 Maintenance and Repairs -        -        -        -        -        -        -        16.19     - 16.19 

31300 Emp. Recognition Program 4.38       -        -         19.26     5.42       50.62     -        -        1.89       81.58     

31400 Conference Center 13.23     44.46     21.83     13.36     32.07     8.77       160.15   27.85     17.31     339.02   

31500 Pgm Devlpmnt & Implmentn 3,766.40       2,284.84       2,731.04       2,114.85       2,837.65       2,043.42       1,747.15       1,794.87       1,780.57       21,100.79     

98700 Cash Transfers -         -        -        -        -        -         -        -        -        -        

Total Allocated Expenditures 119,359.68   74,177.24     82,992.05     95,552.93     73,101.67     87,848.67     95,424.27     99,433.06     95,111.68     823,001.24   

Net Revenue in Excess (Shortfall) of Expenditures (50,716.45)$      (12,008.99)$      (14,560.97)$      (10,046.41)$      (11,743.78)$      36,871.34$       (56,508.74)$      (82,180.52)$      (85,125.61)$      (286,020.12)$    
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Amount

Account Under/(Over)

Number Account Description Amount Budget Budget % of Budget

4002400 Fee Revenue

4002401 Application Fee 790,840.00       294,600.00         (496,240.00)        268.45%

4002406 License & Renewal Fee 75,410.00         1,182,950.00      1,107,540.00      6.37%

4002407 Dup. License Certificate Fee 1,645.00           825.00 (820.00) 199.39%

4002409 Board Endorsement - Out 3,805.00           1,740.00             (2,065.00)            218.68%

4002421 Monetary Penalty & Late Fees 10,265.00         13,960.00           3,695.00             73.53%

4002430 Board Changes Fee 22,915.00         - (22,915.00) 0.00%

4002432 Misc. Fee (Bad Check Fee) 245.00              140.00 (105.00) 175.00%

Total Fee Revenue 905,125.00       1,494,215.00      589,090.00         60.58%

4003000 Sales of Prop. & Commodities

4003020 Misc. Sales-Dishonored Payments 1,035.00           - (1,035.00) 0.00%

Total Sales of Prop. & Commodities 1,035.00           - (1,035.00) 0.00%

Total Revenue 906,160.00       1,494,215.00      588,055.00         60.64%

5011110 Employer Retirement Contrib. 10,118.80         17,345.00           7,226.20             58.34%

5011120 Fed Old-Age Ins- Sal St Emp 9,037.95           9,814.00             776.05 92.09%

5011140 Group Insurance 1,222.34           1,681.00             458.66 72.72%

5011150 Medical/Hospitalization Ins. 7,193.50           8,244.00             1,050.50             87.26%

5011160 Retiree Medical/Hospitalizatn 1,092.27           1,501.00             408.73 72.77%

5011170 Long term Disability Ins 580.67              796.00 215.33 72.95%

Total Employee Benefits 29,245.53         39,381.00           10,135.47           74.26%

5011200 Salaries

5011230 Salaries, Classified 93,592.90         128,286.00         34,693.10           72.96%

5011250 Salaries, Overtime 26,065.28         - (26,065.28) 0.00%

Total Salaries 119,658.18       128,286.00         8,627.82             93.27%

5011300 Special Payments

5011340 Specified Per Diem Payment 1,950.00           3,000.00             1,050.00             65.00%

5011380 Deferred Compnstn Match Pmts 380.00              1,440.00             1,060.00             26.39%

Total Special Payments 2,330.00           4,440.00             2,110.00             52.48%

5011600 Terminatn Personal Svce Costs

5011660 Defined Contribution Match - Hy 2,495.02           - (2,495.02) 0.00%

Total Terminatn Personal Svce Costs 2,495.02           - (2,495.02) 0.00%

5011930 Turnover/Vacancy Benefits - - 0.00%

Total Personal Services 153,728.73       172,107.00         18,378.27           89.32%

5012000 Contractual Svs

5012100 Communication Services

5012110 Express Services - 295.00 295.00 0.00%

5012130 Messenger Services 8.67 - (8.67) 0.00%

5012140 Postal Services 13,367.96         8,232.00             (5,135.96)            162.39%

5012150 Printing Services 103.68              120.00 16.32 86.40%

5012160 Telecommunications Svcs (VITA) 643.42              900.00 256.58 71.49%

5012190 Inbound Freight Services 4.75 - (4.75) 0.00%
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Account Under/(Over)
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Total Communication Services 14,128.48         9,547.00             (4,581.48)            147.99%

5012200 Employee Development Services

5012210 Organization Memberships 1,400.00           500.00                (900.00)               280.00%

5012260 Personnel Develpmnt Services 1,650.00           -                      (1,650.00)            0.00%

Total Employee Development Services 3,050.00           500.00                (2,550.00)            610.00%

5012300 Health Services

5012360 X-ray and Laboratory Services -                   140.00                140.00                0.00%

Total Health Services -                   140.00                140.00                0.00%

5012400 Mgmnt and Informational Svcs -                   

5012420 Fiscal Services 17,728.95         9,280.00             (8,448.95)            191.04%

5012440 Management Services 120.44              134.00                13.56                  89.88%

5012460 Public Infrmtnl & Relatn Svcs 106.00              5.00                    (101.00)               2120.00%

5012470 Legal Services 195.00              475.00                280.00                41.05%

Total Mgmnt and Informational Svcs 18,150.39         9,894.00             (8,256.39)            183.45%

5012500 Repair and Maintenance Svcs

5012530 Equipment Repair & Maint Srvc 818.75              -                      (818.75)               0.00%

5012560 Mechanical Repair & Maint Srvc -                   34.00                  34.00                  0.00%

Total Repair and Maintenance Svcs 818.75              34.00                  (784.75)               2408.09%

5012600 Support Services

5012630 Clerical Services 144,585.00       110,551.00         (34,034.00)          130.79%

5012640 Food & Dietary Services 2,785.57           1,075.00             (1,710.57)            259.12%

5012660 Manual Labor Services 227.22              1,170.00             942.78                19.42%

5012670 Production Services 1,657.86           5,380.00             3,722.14             30.82%

5012680 Skilled Services 8,536.34           16,764.00           8,227.66             50.92%

Total Support Services 157,791.99       134,940.00         (22,851.99)          116.93%

5012800 Transportation Services

5012820 Travel, Personal Vehicle 4,957.70           4,979.00             21.30                  99.57%

5012830 Travel, Public Carriers 838.85              -                      (838.85)               0.00%

5012850 Travel, Subsistence & Lodging 3,371.21           1,950.00             (1,421.21)            172.88%

5012880 Trvl, Meal Reimb- Not Rprtble 1,338.75           988.00                (350.75)               135.50%

Total Transportation Services 10,506.51         7,917.00             (2,589.51)            132.71%

Total Contractual Svs 204,446.12       162,972.00         (41,474.12)          125.45%

5013000 Supplies And Materials

5013100 Administrative Supplies

5013120 Office Supplies 1,376.98           597.00                (779.98)               230.65%

Total Administrative Supplies 1,376.98           597.00                (779.98)               230.65%

5013200 Energy Supplies

5013230 Gasoline 52.77                -                      (52.77)                 0.00%

Total Energy Supplies 52.77                -                      (52.77)                 0.00%

5013500 Repair and Maint. Supplies

5013520 Custodial Repair & Maint Matrl 3.42                  -                      (3.42)                   0.00%

5013530 Electrcal Repair & Maint Matrl 0.98                  -                      (0.98)                   0.00%
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Total Repair and Maint. Supplies 4.40 - (4.40) 0.00%

5013600 Residential Supplies

5013630 Food Service Supplies - 183.00 183.00 0.00%

5013640 Laundry and Linen Supplies 3.87 -                      (3.87) 0.00%

Total Residential Supplies 3.87 183.00 179.13 2.11%

Total Supplies And Materials 1,438.02           780.00 (658.02) 184.36%

5015000 Continuous Charges

5015100 Insurance-Fixed Assets

5015160 Property Insurance 54.87 46.00 (8.87) 119.28%

Total Insurance-Fixed Assets 54.87 46.00 (8.87) 119.28%

5015300 Operating Lease Payments

5015340 Equipment Rentals 394.53              540.00 145.47 73.06%

5015350 Building Rentals 68.40 - (68.40) 0.00%

5015360 Land Rentals - 60.00 60.00 0.00%

5015390 Building Rentals - Non State 8,408.65           11,168.00           2,759.35             75.29%

Total Operating Lease Payments 8,871.58           11,768.00           2,896.42             75.39%

5015500 Insurance-Operations

5015510 General Liability Insurance 196.94              170.00 (26.94) 115.85%

5015540 Surety Bonds 11.62 11.00 (0.62) 105.64%

Total Insurance-Operations 208.56              181.00 (27.56) 115.23%

Total Continuous Charges 9,135.01           11,995.00           2,859.99             76.16%

5022000 Equipment

5022100 Computer Hrdware & Sftware

5022170 Other Computer Equipment 431.00              - (431.00) 0.00%

Total Computer Hrdware & Sftware 431.00              - (431.00) 0.00%

5022200 Educational & Cultural Equip

5022240 Reference Equipment - 77.00 77.00 0.00%

Total Educational & Cultural Equip - 77.00 77.00 0.00%

5022600 Office Equipment

5022610 Office Appurtenances - 42.00 42.00 0.00%

Total Office Equipment - 42.00 42.00 0.00%

Total Equipment 431.00              119.00 (312.00) 362.18%

Total Expenditures 369,178.88       347,973.00         (21,205.88)          106.09%

Allocated Expenditures

20100 Behavioral Science Exec 154,051.92       218,750.00         64,698.08           70.42%

30100 Data Center 239,689.36       274,443.04         34,753.68           87.34%

30200 Human Resources 11,106.02         18,210.02           7,104.00             60.99%

30300 Finance 80,019.16         98,437.29           18,418.13           81.29%

30400 Director's Office 36,415.53         39,100.21           2,684.69             93.13%

30500 Enforcement 190,479.41       183,618.63         (6,860.77)            103.74%
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30600 Administrative Proceedings 57,345.49         53,276.14           (4,069.35)            107.64%

30700 Impaired Practitioners - 336.22 336.22 0.00%

30800 Attorney General 6,148.01           9,991.56 3,843.55             61.53%

30900 Board of Health Professions 26,208.77         31,508.45 5,299.69             83.18%

31100 Maintenance and Repairs 16.19 4,390.85 4,374.66             0.37%

31300 Emp. Recognition Program 81.58 404.02 322.44 20.19%

31400 Conference Center 339.02              384.16 45.14 88.25%

31500 Pgm Devlpmnt & Implmentn 21,100.79         22,875.36           1,774.56             92.24%

Total Allocated Expenditures 823,001.24       955,725.95         132,724.71         86.11%

Net Revenue in Excess (Shortfall) of Expenditures (286,020.12)$    190,516.05$       476,536.17$       150.13%
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Counseling Applications
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Counseling 2019 (As of 4/30/19) 2018 2017 2016 2015 2014 2013 2012 2011 2010
CSAC 82 166 213 115 110 113 92 86 105 112
LMFT 23 62 61 61 43 45 35 32 25 31
LPC 281 703 612 524 503 458 397 270 328 322
MF Res

Initial 16
Add/change 19

Subtotal 35 86 91 91 83 79 82 50 66 48
ROS

Initial 280
Add/change 335

Subtotal 615 1652 1624 1503 1487 1219 976 860 811 990
CRP 1 2 5 7 3 5 6 20 12 31
CSAC-A 22 47 83 40 33 49 29 44 28 28
SA Trainee

Initial 60
Add/change 16

Subtotal 76 202 243 186 147 115 113 76 38 23
LSATP 22 61 33 7 9 6 9 7 13 5
SAT Res 1 2 2 0 0 0 0 0 0 0
QMHP-A 520 8402 0 0 0 0 0 0 0 0
QMHP-C 547 7606 0 0 0 0 0 0 0 0
QMHP-Trainee 811 1398 0 0 0 0 0 0 0 0
Peer 54 250 0 0 0 0 0 0 0 0

3090 20639 2967 2534 2418 2089 1739 1445 1426 1590

Applications Received
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2019 Applications Received
January February March April

Applications 
Received

Applications 
Received

Applications 
Received

Applications 
Received Total Applications Received

CSAC 25 13 21 23 82
LMFT 3 9 5 6 23
LPC 64 64 78 75 281
MF Resident 0

Initial 6 5 4 1 16
Add/Change 5 4 8 2 19

Subtotal 11 9 12 3 35
ROS 0

Initial 69 76 70 65 280
Add/Change 92 75 71 97 335

Subtotal 161 151 141 162 615
QMHP-A 157 106 130 127 520
QMHP-C 184 137 108 118 547
Peer 22 5 8 19 54
CRP 0 0 0 1 1
CSAC-A 6 4 6 6 22
SA Trainee 0

Initial 15 14 14 17 60
Add/Change 1 4 4 7 16

Subtotal 16 18 18 24 76
LSATP 8 5 4 5 22
SAT Res 0 0 0 1 1
QMHP-Trainee 243 204 191 173 811

Total 900 725 722 743 3090
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Discipline Report 
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Discipline Reports 
01/11/2019 - 05/16/2019 

NEW CASES RECEIVED IN BOARD 01/11/2019 - 05/16/2019 

Counseling Psychology Social Work BSU Total 

Cases Received for Board review 136 49 55 240 

OPEN CASES (as of 05/16/2019) 

Open Case Stage Counseling Psychology Social Work BSU Total 

Probable Cause Review 97 19 57 173 
Scheduled for Informal Conferences 13 2 2 17 
Scheduled for Formal Hearings 1 1 1 3 

Consent Orders (offered and pending) 0 0 1 1 
Cases with APD for processing 

(IFC, FH, Consent Order) 19 9 1 29 

TOTAL CASES AT BOARD LEVEL 130 31 62 223 

OPEN INVESTIGATIONS 74 40 32 146 

TOTAL OPEN CASES 204 71 94 369 

UPCOMING CONFERENCES AND HEARINGS 

Counseling Psychology Social Work

Informal Conferences 
07/19/2019 
09/13/2019 
10/11/2019 

08/13/2019 
12/03/2019 

08/09/2019 
10/25/2019 
11/15/2019 

Formal Hearings Following scheduled board meetings, as necessary 

Page 407 of 440



CASES CLOSED (01/11/2019 - 05/16/2019) 
Closed – no violation 64 

Closed – undetermined 11 

Closed – violation 12 

Credentials/Reinstatement – Denied 7 

Credentials/Reinstatement – Approved 6 

TOTAL CASES CLOSED 100 

AVERAGE CASE PROCESSING TIMES 
(counted on closed cases) 

Average time for case closures 165
Avg. time in Enforcement (investigations) 76 
Avg. time in APD (IFC/FH preparation) 58 

Avg. time in Board (includes hearings, reviews, etc). 97 

Avg. time with board member (probable cause review) 47 

Closed Case Categories Inability to Safely Practice 7%

Inappropriate Relationship 4%

Continuing Education 4%

Standard of Care 19%

Business Practice Issues 7%

No jurisdiction 37%

Application
15%

Dishonored Payment 
to Agency

7%
Closed Case Categories
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Licensing Manager’s Report 
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New License Count
Quarterly Summary

Quarter 3 - Fiscal Year 2019 

New Licenses Issued Page 1 of 21 Fiscal Year 2019-Quarter 3

Licenses issued by board and occupation during the quarter

CURRENT

Q1 2017 Q2 2017 Q 3 2017 Q4 2017 Q 1 2018 Q 2 2018 Q 3 2018 Q 4 2018 Q 1 2019 Q 2 2019 Q 3 2019

Audiology/Speech 150 156 69 62 159 165 61 86 181 177 92

Counseling 175 254 427 443 384 734 434 2256 3798 3447 4504

Dentistry 364 237 138 145 401 268 103 130 335 400 113

Funeral Directing 37 40 33 37 41 52 25 42 43 51 40

Long Term Care Administrators 85 79 69 66 99 80 78 78 91 107 81

Medicine 2406 1719 897 1237 2335 1656 939 1391 2495 1630 1217

Nurse Aide 2016 1625 1273 1111 1576 1520 1689 1656 2560 2060 1517

Nursing 2842 4344 2586 3293 3350 4369 2353 3152 3146 4532 3194

Optometry 34 26 15 16 51 25 17 20 53 23 31

Pharmacy 1135 1357 742 1207 1060 1367 841 1045 923 1316 196

Physical Therapy 444 431 182 176 406 459 164 196 392 457 934

Psychology 95 107 112 99 88 245 105 118 109 100 171

Social Work 207 277 353 352 343 388 335 360 360 399 430

Veterinary Medicine 246 106 62 79 244 95 76 92 328 222 106
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New License Count
Quarterly Summary

Quarter 3 - Fiscal Year 2019 

New Licenses Issued Page 2 of 21 Fiscal Year 2019-Quarter 3

Licenses issued by board and occupation during the quarter

Board Occupation Q32016 Q42016 Q12017 Q22017 Q32017 Q42017 Q12018 Q22018 Q32018 Q42018 Q12019 Q2 2019 Q32019

Audiologist 0 10 11 7 6 7 10 21 4 8 10 10 9

Continuing Education Provider 0 0 1 0 0 0 0 0 0 0 0 0 0

Provisional Speech-Language Pathologist 0 0 0 0 0 0 0 1 2 18 120 59 20

School Speech Pathologist 6 7 8 23 5 4 3 12 4 2 2 12 2

Speech Pathologist 36 54 130 126 58 51 146 131 51 58 49 9 61

Total 42 71 150 156 69 62 159 165 61 86 181 177 92

Certified Substance Abuse Counselor 43 0 30 7 33 24 32 57 48 31 39 28 35

Licensed Marriage and Family Therapist 16 10 10 11 17 15 10 15 10 11 10 17 10

Licensed Professional Counselor 131 103 124 113 128 142 112 119 137 152 173 185 159

Marriage and Family Therapist Resident - - - 3 5 10 10 22 10 23 18 23 41

Post Graduate Trainee(ROS) 556

Qualified Mental Health Prof-Adult - - - - - - - - - 676 1544 1306 1408

Qualified Mental Health Prof-Child - - - - - - - - - 671 1227 1117 1355

Registered Peer Recovery Specialist - - - - - - - - - 57 29 53 34

Registration of Supervision - - - 91 182 189 131 440 154 503 510 444 0

Rehabilitation Provider 1 1 1 2 1 0 0 2 0 2 2 1 10

Substance Abuse Counseling Assistant 4 8 10 12 10 11 28 14 12 10 18 18 0

Substance Abuse Trainee - - - - - - 61 63 48 52 73 40 57

Substance Abuse Treatment Practitioner 5 1 0 12 0 48 0 1 14 23 14 9 17

Substance Abuse Treatment Resident - - - 3 51 4 0 1 1 45 1 0 0

Trainee for Qualified Mental Health Prof 140 206 822

Total 200 123 175 254 427 443 384 734 434 2256 3798 3447 4504

Counseling

Audiology
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Current Count of Licenses
Quarterly Summary

Quarter 3 - Fiscal Year 2019 

Current Licensure Count Page 1 of 21Fiscal Year 2019-Quarter 3

*Current licenses by board and occupation as of the last day of the quarter 
** New Occupation

*** Veterinary Establishments are now grouped together, as the board works on designating existing establishments as "Ambulatory" or "Stationary", instead of "Full Service" or "Restricted Service".

CURRENT

Q12017 Q22017 Q32017 Q42017 Q12018 Q22018 Q32018 Q42018 Q12019 Q2 2019 Q32019

Audiology 4951 5056 4855 4971 5142 4770 4991 5085 5272 5384 5106

Counseling 13237 13603 13922 15791 16175 16948 17654 22731 25584 31448 35732

Dentistry 14382 14522 14657 14338 14601 14665 14835 14544 14885 15018 15144

Funeral Directing 2526 2561 2609 2513 2554 2579 2620 2532 2564 2603 3198

Long Term Care Administrators 2141 2188 2235 2065 2138 2198 2258 2114 2192 2384 2303

Medicine 66941 66733 67320 69206 69092 69230 69628 70959 69687 70070.06 70573

Nurse Aide 54044 53681 53434 53066 52653 52160 52888 53276 52466 53241 53241

Nursing 166107 166039 166796 167953 170125 169465 171385 171964 1722989 116767 174537

Optometry 1936 1955 1867 1921 1949 1805 1859 1913 1933 1954 1895

Pharmacy 37125 37844 35289 36441 37608 34789 35995 36967 38002 36034 36034

Physical Therapy 12682 11751 11652 1278 12556 12735 12939 13341 13797 38001 12611

Psychology 4994 5128 5227 5335 5368 5470 5582 5690 5497 5583 5852

Social Work 8900 9144 9340 9559 9089 9326 9468 9671 9350 9810 10113

Veterinary Medicine 7489 7565 7320 7587 7703 7105 7448 7767 7994 8097 7789

AGENCY TOTAL 397455 397810 396523 402824 406753 403245 409550 418554 422212 432338 434128
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Current Count of Licenses
Quarterly Summary

Quarter 3 - Fiscal Year 2019 

*Current licenses by board and occupation as of the last day of the quarter 
** New Occupation

*** Veterinary Establishments are now grouped together, as the board works on designating existing establishments as "Ambulatory" or "Stationary", instead of "Full Service" or "Restricted Service".

CURRENT

Board Occupation Q42016 Q12017 Q22017 Q32017 Q42017 Q12018 Q22018 Q32018 Q42018 Q12019 Q2 2019 Q32019

Audiologist 507 517 523 494 503 524 475 504 512 525 529 508

Continuing Education Provider 15 15 15 15 15 15 15 15 15 12 15 15

School Speech Pathologist 484 507 514 475 479 493 423 432 436 450 454 406

Speech Pathologist 3796 3912 4004 3871 3974 4110 3857 4040 4122 4285 4386 4177

Total 4802 4951 5056 4855 4971 5142 4770 4991 5085 5272 5384 5106

Certified Substance Abuse Counselor 1734 1662 1712 1745 1784 1776 1837 1870 1911 1836 1867 1915

Licensed Marriage and Family Therapist 870 836 856 872 885 854 864 876 889 874 895 906

Licensed Professional Counselor 4567 4512 4653 4803 4932 4915 5062 5218 5394 5417 5590 5754

Marriage & Family Therapist Resident - 131 131 140 148 166 205 225 239 252 282 313

Post Graduate Trainee (ROS) - - - - - - - - - - - 8454

Qualified Mental Health Prof-Adult** - - - - - - - - 2220 3501 5927 7331

Qualified Mental Health Prof-Child** - - - - - - - - 1897 3012 5278 6628

Registered Peer Recovery Specialist** - - - - - - - - 86 139 179 212

Registration of Supervision 37125 5491 5632 5747 5831 6220 6660 7095 7445 7706 8076 0

Rehabilitation Provider 266 270 273 250 252 258 260 235 237 239 243 222

Substance Abuse Counseling Assistant 192 164 174 188 218 203 217 232 252 231 238 251

Substance Abuse Trainee - - - - 1563 1609 1654 1691 1748 1765 1791 1832

Substance Abuse Treatment Practitioner 179 170 171 176 177 171 185 208 223 216 231 249

Substance Abuse Treatment Residents - 1 1 1 1 3 4 4 5 5 5 5

Trainee for Qualified Mental Health Prof** - - - - - - - - 185 391 846 1660

Total 7808 13237 13603 13922 15791 16175 16948 17654 22731 25584 31448 35732

Audiology and Speech 

Pathology

Counseling

Current Licensure Count Page 2 of 21Fiscal Year 2019-Quarter 3
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Current Count of Licenses
Fiscal Summary
Quarter 3 - Fiscal Year 2019 

Current licenses by board and occupation as of the last day of the quarter 

Current Licensure Count Page 10 of 21Fiscal Year 2019-Quarter 3
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Application Satisfaction Survey
Quarterly Summary

Quarter 3 - Fiscal Year 2019 
Applicant Satisfaction Surveys are sent to all applicants, and includes seven categories for which applicants rate their satisfaction on a scale from one to four, one and two being degrees of satisfaction, three and four 
being degrees of dissatisfaction. This report calculates the percentage of total responses falling into the approval range. "N/A" indicates that no response was received for that board during the specified timeframe. 

Customer Satisfaction Survey Results Page 1 of 4Fiscal Year 2019-Quarter 3

CURRENT

Board Q42016 Q12017 Q22017 Q32017 Q42017 Q12018 Q22018 Q32018 Q42018 Q12019 Q22019 Q32019

Audiology/Speech Pathology 100.0% 100.0% 83.3% 33.3% 97.8% 100.0% 90.0% 28.6% 57.1% 92.9% 100.0% 89.8%

Counseling 77.3% 100.0% 81.7% 88.7% 94.0% 92.0% 85.9% 87.7% 98.3% 92.7% 93.5% 91.6%

Dentistry 100.0% 100.0% 100.0% 100.0% 100.0% 96.8% 97.4% 72.2% 93.2% 81.8% 92.6% N/A

Funeral Directing N/A 100.0% 100.0% 88.9% 100.0% 100.0% N/A N/A 100.0% 100.0% 100.0% 100.0%

Long Term Care Adminsitrators 100.0% 100.0% 100.0% N/A 400.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 94.4%

Medicine 84.8% 86.2% 85.2% 86.3% 88.3% 88.4% 88.2% 89.4% 83.4% 90.5% 84.1% 90.5%

Nurse Aide 92.9% 90.5% 100.0% 96.8% 88.9% 100.0% 89.5% 88.2% 98.3% 98.3% 92.6% 97.2%

Nursing 73.3% 71.5% 74.3% 76.6% 86.7% 83.2% 89.1% 91.0% 87.3% 86.4% 90.1% 91.5%

Optometry N/A 100.0% 100.0% N/A 100.0% 100.0% N/A 100.0% 100.0% 100.0% 100.0% N/A

Pharmacy 99.1% 98.2% 100.0% 97.7% 98.4% 97.2% 93.2% 100.0% 99.5% 93.0% 94.6% 100.0%

Physical Therapy 100.0% 97.5% 100.0% 100.0% 98.9% 97.3% 100.0% 86.8% 100.0% 97.2% 94.3% N/A

Psychology 100.0% 64.3% 91.7% 94.7% 94.9% 98.1% 91.2% 92.0% 89.6% 87.8% 93.6% 88.9%

Social Work 100.0% 97.2% 100.0% 91.2% 91.7% 91.1% 92.7% 93.1% 81.7% 82.3% 79.4% 95.8%

Veterinary Medicine 100.0% 100.0% 100.0% 100.0% 100.0% 87.3% 100.0% 100.0% 84.6% 84.8% 100.0% 100.0%

Agency 85% 80% 86% 85% 90% 89% 90% 91% 91% 89% 90% 93%

Page 415 of 440

gvu91406
Highlight

gvu91406
Highlight

gvu91406
Highlight

gvu91406
Highlight

gvu91406
Highlight

gvu91406
Highlight

gvu91406
Highlight

gvu91406
Highlight

gvu91406
Highlight

gvu91406
Highlight

gvu91406
Highlight

gvu91406
Highlight



Workforce Expansion – Mobile 

Crisis Intervention & 

Stabilization Presentation 
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Mobile Crisis Intervention & 
Stabilization 

Workforce Expansion 
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DHP Preliminary Workforce Report 
 

Mobile Crisis Intervention 
& Stabilization Overview 

• • •

A crisis services workgroup 
has been developed to 
initiate redesign of the 
current crisis service system.  
Crisis services can divert 
inpatient admissions.  
Workforce capacity is not 
sufficient to implement cross 
disability crisis services 
throughout the state in all 
regions, therefore it is 
essential to look at the role of 
QMHPs as extenders in the 
provision of care. 

Parts of the implementation 
include a crisis line, triage 
and dispatch of mobile Crisis 
response teams, and 
subacute/short term crisis 
residences to maximize the 
use of less restrictive 
community based services 
instead of more restrictive, 
facility based services.     

In order to implement a 
standardized model of care 
that can manage all DD, SUD 
and MH populations the 
workforce capacity has to 
be amended to deliver the 
necessary scope of services 
to successfully divert case 
from an ECO and TDO 
scenario. 

Mobile Crisis Service Expansion

Virginia ranks 40th in terms of access to behavioral 
health care in the nation1. Virginia also ranks 41st in 
terms of availability of mental health providers, as 
measured by a ratio of population to providers. 

Currently, Virginia’s Medicaid-covered behavioral 
health services reflect a crisis-oriented approach to 
population needs, with an overreliance on intensive 
treatment services and underdeveloped opportunities 
for prevention and treatment in non-traditional mental 
health settings. 

This reactionary approach is exemplified by the 
current inpatient psychiatric bed crisis.  As the 
statewide Temporary Detention Order (TDO) Task 
Force, charged with examining the dramatic rise in 
admissions to state hospitals under TDO’s concluded, 
“The best long-term solution to psychiatric crisis is 
strengthening the community-based system of mental 
health”2.  Mobile crisis response is a solution to this 
challenge as the aim is to keep people safely in the 
community while linking and referring to other 
community-based supports and services. 
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The broad vision of the new system, which is based upon national best 
practice standards, is a cross disability/cross lifespan crisis service system, 
which consists of 1) 24/7 crisis hotline, 2) associated 24/7 mobile crisis 
intervention and stabilization response services in the community 
dispatched by this hotline when indicated, and 3) sub-acute short term 
crisis residences for ongoing stabilization post crisis event. 
 

Some elements of this model exist in Virginia but there are significant 
limitations due to different models for populations, geographic challenges, 
and workforce shortages. Virginia’s goal of shifting towards mobile crisis 
intervention and stabilization services system echoes system 
transformation that has been done in other states to utilize less restrictive 
services, community-based service delivery to meet consumer’s needs. 
The intended system changes will shift the focus of crisis response towards 
preventative, community based crisis services, as opposed to a historical 
response of addressing crisis situations via out of community placement in 
restrictive settings. Thusly, the DBHDS and DMAS crisis workgroup is 
proposing expansion to the role of Qualified Mental Health Practitioners to 
meet this anticipated need.       

 

 

 

1. Ranking the States. Secondary Ranking the States 2018. http://www.mentalhealthamerica.net/issues/ ranking-states. 

2. Statewide TDO Task Force: Interim Report for the November 5, 2018 Meeting of the SJ 47 Joint Subcommittee 2018. 
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Crisis Intervention 

Service Definition:  
Brief focused assessment provided by mobile crisis team in the community, home, school, or 
desired secured environment to determine precipitating events leading to crisis and 
individual's needs by counseling, supporting, coaching, and safety planning w/goal of de-
escalating current crisis to prevent further deterioration of functioning and to avert 
hospitalization. 

Suggested service requirements applicable to QMHP: 

• An LMHP, LMHP-S, LMHP-R, LMHP-RP, or a Certified Pre-Screener shall conduct a brief
focused assessment.  A QMHP, QMHP-A, or QMHP-C may conduct assessment under the
real time supervision of an abovementioned licensed practitioner.

• An LMHP, LMHP-S, LMHP-R, LMHP-RP, or a Certified Pre-Screener, shall conduct a service
specific provider intake.  A QMHP, QMHP-A, or QMHP-C may facilitate a SSPI, which must
be signed off by LMHP, LMHP-S, LMHP-R, or LMHP-RP within 1 business day.

• Crisis intervention shall be provided only by an LMHP, LMHP-S, LMHP-R, LMHP-RP, a Certified
Pre-Screener, QMHP, QMHP-A, or QMHP-C.  QMHP registrants may not provide counseling
services and must remain within their scope of practice during service delivery.
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Crisis Stabilization 

Service Definition:  
Crisis stabilization services mean the development, monitoring, coordinating and 
implementing of an individualized crisis plan, to ensure the stabilization of the crisis. Crisis 
stabilization services shall be available 24 hours a day, seven days a week, and shall be 
rendered by a mobile response team wherever the need presents, including, but not limited 
to, the individual's home, other living arrangement or other location in the community. Crisis 
stabilization services shall not be rendered in an acute care hospital setting or residential 
treatment facility, although an initial referral to a mobile response agency may be made prior 
to the individual’s discharge from the facility.  

The mobile response team based on the individualized crisis plan shall provide necessary 
mental and behavioral clinical interventions to stabilize the crisis, including, but not limited to: 
psychiatric services; medication management; psychological; community-based mental 
health rehabilitation services including, but not limited to, counseling, coaching, mentoring 
and therapeutic strategies, behavioral services and intensive in-community services, or other 
formal or informal community-based mental health/behavioral health rehabilitation services; 
advocacy and networking to provide linkages and referrals to appropriate community-based 
services; and assisting the individual and his or her family or caregiver in accessing other 
benefits or assistance programs for which they may be eligible. 

The individualized crisis plan shall include a transition plan that links the individual to clinical 
and behavioral services, formal and informal community supports, and linkages with 
appropriate system partners after the crisis stabilization services are finished. 

Suggested service requirements applicable to QMHP: 

• An LMHP, LMHP-S, LMHP-R or LMHP-RP, a Certified Pre-Screener, or a QHMP, QMHP-A, or
QMHP-C shall conduct a face-to-face service specific provider intake. If the intake is
completed by the pre-screener or QMHP, it must be signed off by an LMHP, LMHP-
supervisee, LMHP-resident or LMHP-RP within 1 business day.

• Crisis stabilization shall be provided only by an LMHP, LMHP-S, LMHP-R, LMHP-RP, a Certified
Pre-Screener, QMHP, QMHP-A, or QMHP-C.

• Counseling, as appropriate, shall be provided by a LMHP, LMHP-S, LMHP-R or LMHPRP.
QMHP registrants may not provide counseling services and must remain within their scope
of practice during service delivery.

• The Individual Service Plan (ISP) will be developed by only by an LMHP, LMHP-S, LMHP-R,
LMHP-RP, a Certified Pre-Screener, QMHP, QMHP-A, or QMHP-C; ISPs developed by a
QMHP level practitioner must be signed off on by a licensed practitioner as noted above
within 72 hours.
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 Mobile Crisis Intervention & Stabilization- State Comparison 
 (Staff Requirements) 

State Staff Requirements 
New Jersey (a) Mobile response and stabilization management services shall be delivered directly by, or

under the supervision of, a licensed behavioral clinician, who, at a minimum:
1. Is licensed in a behavioral health field, including, but not limited to: psychiatry, social work,
counseling, psychology or psychiatric nursing;
2. Has three and one-half years applicable clinical and supervisory experience; and
3. Has the authority to directly provide, or supervise the provision of, these services within the
scope of their practice, as defined by applicable New Jersey State statute and regulation.
(b) The direct care staff of the mobile response agency shall, at a minimum:
1. Possess a bachelor’s degree in a behavioral health or related human services field, such
as social work, counseling or psychology and have a minimum of one year related field
work experience; or
2. Possess a master’s degree in a behavioral health or related human services field.

Minnesota The following agencies may request DHS primary certification as a crisis response services 
provider: 
• County-operated agency
• Community Mental Health Center
• Indian Health Services/638 facility
• Provider under contract with a county to provide crisis response services
A mobile crisis intervention team must consist of:
• Two or more mental health professionals or
• At least one mental health professional and one mental health practitioner.
Enrollable Mental Health Professionals
• LP
• LPCC
• LICSW
• LMFT
• CNS
• NP
• Psychiatrist
Mental Health Practitioner
Mental health practitioners must:
• Have completed at least 30 hours of crisis intervention and stabilization training
during the past two years;
• Be consulted by the clinical supervisor, in person or by phone, during the first three
hours the practitioner provides on-site services;
• Be under clinical supervision by an MHCP-enrolled mental health professional who is
• employed by or under contract with the crisis response provider; and
• accepts full responsibility for the services provided. The clinical supervisor must:
• Be immediately available to staff by phone or in person;
• Document consultations;
• Review, approve, and sign the crisis assessment and treatment plan performed by
mental health practitioners within one day; and
• Document on-site observations in the recipient’s record.
MHCP strongly encourages MHCP-enrolled crisis response services providers to contract with
each health plan in their service area.
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State Staff Requirements 
Georgia The following training components must be provided during orientation for all new staff:  

• Community-based crisis intervention training and TIP 42 training.  
• Cross training of BH and IDD blended MCRS staff.  
• DBHDD array of Adult Mental Health, Child and Adolescent Mental Health, Addictive 
Diseases, Intellectual & Developmental Disabilities crisis services, and community psychiatric 
hospitals.  
• DBHDD Community Behavioral Health and IDD Provider Manual service definitions.  
• Rapid crisis screening.  
• Dispatch decision tree.  
• Web-based data access and interface with DBHDD information system.  
2. The blended Mobile Crisis Team includes minimally two staff responding;  
a. Of those, one (1) is a Licensed Clinical Social Worker/Licensed Professional 
Counselor/Licensed Marriage and Family Therapist/ Licensed Psychologist (LCSW/ 
LPC/LMFT/Licensed Psychologist Ph.D./Psy.D.); and  
b. When the screening indicates that the individual in crisis has IDD, the two-person team 
must also include a Behavioral Specialist (BS), BCBA, or BCaBA (dispatch of a licensed 
clinician is always required along with this practitioner). 
c. Additional staff who may be dispatched when a behavioral health need is identified 
include: paraprofessional/direct support staff, a registered nurse, an additional social worker 
(MSW), safety officer, and/or a Certified Peer Specialist (CPS, CPS-AD, CPS-Y, and CPS-P)].  
d. In addition, a physician will be available to the MCRS team for consultation, if needed. 
Other physicians (psychiatric or medical) may consult as necessary.  
e. Each blended mobile crisis team must include at least one staff member with 
specialization in ASD; so, when there is a known or suspected indication of ASD, the 
following team compositions are allowed: i. A BCBA or BCBA-D who serves as the lead in a 
mobile crisis response for individuals with ASD and any second recognized practitioner type 
named herein; or ii. Licensed practitioner (as named in a. above) along with a BCBA, BCaBA 
or RBT.  
3. All team members are required to comply with the DBHDD Policy, Professional Licensing 
and Certification Requirements of Practice Act, including maintaining valid/current license 
or certification and compliance with all DBHDD training requirements for paraprofessional, 
licensed or certified staff. 
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Supporting Data: Consumer Need in the Community & Potential Impact 

  

According to the National Association of State Mental Health Program Directors’ report 
entitled, “Trend in Psychiatric Inpatient Capacity, United States and Each State, 1970 – 2014”, 
Virginia has a disproportionately high number of state hospitals compared to other states 
(Median = 3, Virginia has 9).  There are many reasons Virginia has a disproportionately large 
number of state hospitals which include a historical lack of community based alternatives, a 
historical practice of use of more restrictive alternatives for treatment, and a financial 
reimbursement system which creates disincentives to treating individuals in communities.  
Virginia ranks #3 of all states in terms of the number of residents in state facilities per 100,000 
population.  In addition, Virginia ranks #6 of all the states in terms of the number of state 
hospital admissions and ranks #10 in terms of the per-capita rate of state hospital admissions.  
All these figures point to the need for the Commonwealth to develop a robust crisis system so 
that individuals can be safely managed in their home communities (when it is safe to do so) 
with the natural supports offered in their community.  In order to build this robust system, it is 
essential for the Commonwealth to re-examine the roles/duties of QMHPs as members of 
mobile crisis teams to provide this community based work.   

Private Hospitals 

 50+  hospitals
 approximately 1,850 beds
 250 child & adolescent beds
 1,600+ adult beds
 Admits approx. 49,000 persons
 Average length of stay 6.5 days

State Hospitals 

 9 hospitals operating 1,491 beds
 48 child and adolescent beds
 163 geriatric beds
 111 Maximum Security forensic beds
 Admits approx. 7,700 persons
 35% of population has criminal justice involvement
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The current crisis response system is driven by Community Service Board Emergency Services 
(ES).  Rapid response is provided in the community, which consists of crisis intervention and pre-
screening for hospitalization.  The statewide data below on ES provides a snapshot of current 
needs:       

• ES is a 1,200 member workforce which manages the most high risk, high profile service
encounters for the public system of care

• ES handles over 600,000 calls annually

• ES conducts 95,000 face to face interviews annually

• ES serves over 65,000 individuals annually

• ES recommends the issuance of 25,000 TDOs annually

• Out of 95,000 evaluations ES conducts, less than ¼ of 1% of those encounters result in
reportable events
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Bylaws 
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VIRGINIA BOARD OF COUNSELING 
BYLAWS 

ARTICLE I:  AUTHORIZATION 
A. Statutory Authority
The Virginia Board of Counseling (“Board”) is established and operates pursuant to §§ 54.1-2400 and 54.1-
3500, et seq., of the Code of Virginia.  Regulations promulgated by the Virginia Board of Counseling may be
found in 18VAC115-20-10 et seq., Regulations Governing the Practice of Professional Counseling; 18 VAC
115-30-10 et seq., “Regulations Governing the Certification of Substance Abuse Counselors and Substance
Abuse Counseling Assistants”; 18VAC115-40-10 et seq.,  “Regulations Governing the Certification of
Rehabilitation Providers”; 18VAC115-50-10 et seq., “Regulations Governing the Practice of Marriage and
Family Therapy”; 18VAC115-60-10 et seq., “Regulations Governing the Practice of Substance Abuse
Treatment Practitioners”, 18VAC115-80-10 et seq., “Emergency Regulations Governing the Practice of
Qualified Mental Health Professionals (QMHP), and 18VAC115-70-10 et seq., “Emergency Regulations
Governing the Practice of Registered Peer Recovery Specialists”.

B. Duties
The Virginia Board of Counseling is charged with promulgating and enforcing regulations governing the
licensure and practice of professional counselors, marriage and family therapists, and substance abuse
treatment practitioners, and the certification and practice of substance abuse counselors and rehabilitation
providers in the Commonwealth of Virginia, and the registration of qualified mental health professionals and
registered peer recovery specialists.  This includes, but is not limited to:  setting fees; creating requirements
for and issuing licenses, certificates, or registrations; setting standards of practice; and implementing a
system of disciplinary action.

C. Mission
To ensure the delivery of safe and competent patient care by licensing health professionals, enforcing
standards of practice, and providing information to healthcare practitioners and the public.

ARTICLE II:  THE BOARD 
A. Membership

1. The Board shall consist of twelve (12) members, appointed by the Governor as follows:
a. Ten (10) professionals licensed in Virginia, who shall represent the various specialties

recognized in the profession.  The licensed professionals shall be
i. Six (6) licensed professional counselors

ii. Three (3) licensed marriage and family therapists, and
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iii. One (1) licensed substance abuse treatment practitioner 
 

b. Two (2) shall be citizen members.  
 

2. The terms of the members of the Board shall be four (4) years. 
 

3. Members of the Board of Counseling holding a voting office in any related professional association or 
one that takes a policy position on the regulations of the Board shall abstain from voting on issues 
where there may be a conflict of interest present. 

 
B.  Officers 

1. The Chairperson or designee shall preserve order and conduct all proceedings according to 
parliamentary rules, the Virginia Freedom of Information Act, and the Administrative Process Act.  
Roberts Rules of Order will guide parliamentary procedure for the meetings.  Except where 
specifically provided otherwise by the law or as otherwise ordered by the Board, the Chairperson 
shall appoint all committees, and shall sign as Chairperson to the certificates authorized to be 
signed by the Chairperson. 
 

2. The Vice-Chairperson shall act as Chairperson in the absence of the Chairperson and assume the 
duties of Chairperson in the event of an unexpired term. 

 
3. In the absences of the Chairperson and Vice-Chairperson, the Chairperson shall appoint another 

board member to preside at the meeting and/or formal administrative hearing.   
 

C.  Duties of Members 
 

1. Each member shall participate in all matters before the Board. 
 

2. Members shall attend all regular and special meetings of the Board unless prevented by illness or 
similar unavoidable cause.  In the event of two (2) consecutive unexcused absences at any 
meeting of the Board or its committees, the Chairperson shall make a recommendation to the 
Director of the Department of Health Professions for referral to the Secretary of Health and Human 
Resources and Secretary of the Commonwealth.   
 

3. The Governor may remove any Board member for cause, and the Governor shall be sole judge of 
the sufficiency of the cause for removal pursuant to § 2.2-108. 
 

D.  Election of Officers 
1. All officers shall be elected for a term of two (2) years and may serve no more than two (2) 

consecutive terms.   
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2. The election of officers shall occur at the first scheduled Board meeting following July 1 of each 

odd year, and elected officers shall assume their duties at the end of the meeting.   
a. Officers shall be elected at a meeting of the Board with a quorum present.   

 
b. The Chairperson shall ask for nominations from the floor by office.   

 
c. Voting shall be by voice unless otherwise decided by a vote of the members present.  The 

results shall be recorded in the minutes.   
 

d. A simple majority shall prevail with the current Chairperson casting a vote only to break a 
tie.   
 

e. Special elections to fill an unexpired term shall be held in the event of a vacancy of an 
officer at the subsequent Board meeting following the occurrence of an office being 
vacated. 

 
f. The election shall occur in the following order:  Chairperson, Vice-Chairperson. 

 
E.  Meetings 

1. The full Board shall meet quarterly, unless a meeting is not required to conduct Board business. 
 

2. Order of Business at Meetings: 
a. Adoption of Agenda 

 
b. Period of Public Comment 

 
c. Approval of Minutes of preceding regular Board meeting and any called meeting since the 

last regular meeting of the Board. 
 

d. Reports of Officers and staff 
 

e. Reports of Committees 
 

f. Election of Officers (as needed) 
 

g. Unfinished Business 
 

h. New Business 
 

3. The order of business may be changed at any meeting by a majority vote. 
 

ARTICLE III:  COMMITTEES 
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A. Duties and Frequency of Meetings.   
1. Members appointed to a committee shall faithfully perform the duties assigned to the committee.  

 
2. All standing committees shall meet as necessary to conduct the business of the Board.   

 
 
B.  Standing Committees 

Standing committees of the Board shall consist of the following: 
 
Regulatory/Legislative Committee 
Special Conference Committee 
Credentials Committee 
Any other Standing Committees created by the Board. 

 
1. Regulatory/Legislative Committee 

 
a. The Chairperson of the Committee shall be appointed by the Chairperson of the Board. 

 
b. The Regulatory/Legislative Committee shall consist of at least two (2) Board members 

appointed by the Chairperson of the Committee 
 

c. The Committee shall consider all questions bearing upon state legislation and regulation 
governing the professions regulated by the Board.   
 

d. The Committee shall recommend to the Board changes in law and regulations as it may deem 
advisable and, at the direction of the Board, shall take such steps as may further the desire of 
the Board in matters of legislation and regulation.  
 

e. The Chairperson of the Committee shall submit proposed changes in applicable laws and 
regulations in writing to the Board prior to any scheduled meeting.   

 
 

2. Special Conference Committee 
a. The Special Conference Committee shall: 

i. consist of two (2) Board members. 
ii. conduct informal conferences pursuant to §§ 2.2-4019, 2.2-4021, and 54.1-2400 

of the Code of Virginia as necessary to adjudicate cases in a timely manner in 
accordance with the agency standards for case resolution.   
 

iii. hold informal conferences at the request of the applicant or licensee to determine 
if Board requirements have been met.   
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b. The Chairperson of the Board shall designate another board member as an alternate on 

this committee in the event one of the standing committee members becomes ill or is 
unable to attend a scheduled conference date.  

 
c. Should the caseload increase to the level that additional special conference committees 

are needed, the Chairperson of the Board may appoint additional committees. 
 

3. Credentials Committee 
a. The Credentials Committee shall consist of at least two (2) Board members appointed by 

the Chairperson of the Board, with the Chairperson of the Committee to be appointed by 
the Chairperson of the Board. 

b. The members of the committee shall review non-routine licensure applications to 
determine the credentials of the applicant and the applicability of the statutes and 
regulations. 

c. The Committee member who conducted the initial review shall provide guidance to staff on 
action to be taken.  

d. The Credentials Committee shall not be required to meet collectively to conduct initial 
reviews. 

 
 

ARTICLE IV:  GENERAL DELEGATION OF AUTHORITY 
 
The Board delegates the following functions: 
 
1. The Executive Director shall be the custodian of all Board records.  He/she shall preserve a correct list 

of all applicants and licensees, shall manage the correspondence of the Board, and shall perform all 
such other duties as naturally pertain to this position.  

 
2. The Board delegates to Board staff the authority to issue and renew licenses or certificates and to 

approve supervision applications for which regulatory and statutory qualifications have been met.  If 
there is basis, upon which the Board could refuse to issue or renew the license or certification or to 
deny the supervision application, the Executive Director may only issue a license, certificate, or 
registration upon consultation with a member of the Credentials Committee, or in accordance with 
delegated authority provided in a guidance document of the Board. 
 

3. The Board delegates to the Executive Director the authority to develop and approve any and all forms 
used in the daily operations of Board business, to include, but not be limited to, licensure, certification, 
and registration applications, renewal forms, and documents used in the disciplinary process. 

 
4. The Board delegates to the Executive Director the authority to grant an accommodation of additional 

testing time or other requests for accommodation to candidates for Board-required examinations 
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pursuant to the Americans with Disabilities Act, provided the candidate provide documentation that 
supports such an accommodation. 

 
5. The Board delegates to the Executive Director authority to grant an extension for good cause of up to 

one (1) year for the completion of continuing education requirements upon written request from the 
licensee or certificate holder prior to the renewal date. 

 
6. The Board delegates to the Executive Director authority to grant an exemption for all or part of the 

continuing education requirements due to circumstances beyond the control of the licensee or 
certificate holder, such as temporary disability, mandatory military service, or officially declared 
disasters. 

 
7. The Board delegates to the Executive Director the authority to reinstate a license or certificate when 

the reinstatement is due to the lapse of the license or certificate rather than a disciplinary action and 
there is no basis upon which the Board could refuse to reinstate. 

 
8. The Board delegates to the Executive Director the authority to sign as entered any Order or Consent 

Order resulting from the disciplinary process or other administrative proceeding. 
 

9. The Board delegates to the Executive Director the authority to enter a Pre-Hearing Consent Order for 
Indefinite Suspension or revocation of a license, certificate, or registration. 

 
10. The Board delegates to the Executive Director, who may consult with a Special Conference Committee 

member, the authority to provide guidance to the agency’s Enforcement Division in situations wherein a 
complaint is of questionable jurisdiction and an investigation may not be necessary. 

 
11. The Board delegates authority to the Executive Director to close non-jurisdictional cases and fee 

dispute cases without review by a Board member.   
 

12. The Board delegates to the Executive Director the authority to determine if there is probable cause to 
initiate proceedings or action on behalf of the Board of Counseling, including the authority to close a 
case if staff determines probable cause does not exist, the conduct does not rise to the level of 
disciplinary action by the Board, or the Board does not have jurisdiction. 

 
13. The Board delegates to the Executive Director the authority to review alleged violations of law or 

regulations with a Special Conference Committee member to make a determination as to whether 
probable cause exists to proceed with possible disciplinary action. 

 
14. The Board delegates to the Executive Director the authority to assign the determination of probable 

cause for disciplinary action to a board member, or the staff counseling review coordinator, who may 
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offer a confidential consent agreement, offer a pre-hearing consent order, cause the scheduling of an 
informal conference, request additional information, or close the case. 

 
15. In accordance with established Board guidance documents, the Board delegates to the Executive Director 

the determination of probable cause, for the purpose of offering a confidential consent agreement, a pre-
hearing consent order, or for scheduling an informal conference.  

 
16. The Board delegates to the Executive Director the selection of the agency subordinate who is deemed 

appropriately qualified to conduct a proceeding based on the qualifications of the subordinate and the type 
of case being convened.   

 
17. The Board delegates to the Executive Director the convening of a quorum of the Board by telephone 

conference call, for the purpose of considering the summary suspension of a license or for the purpose of 
considering settlement proposals.   

 
18. The Board delegates to the Chairperson, the authority to represent the Board in instances where Board 

“consultation” or “review” may be requested where a vote of the Board is not required and a meeting is not 
feasible.   

 
19. The Board delegates authority to the Executive Director to issue an Advisory Letter to the person who is the 

subject of a complaint pursuant to Virginia Code § 54.1-2400.2(F), when it is determined that a probable 
cause review indicates a disciplinary proceeding will not be instituted.  

 
20. The Board delegates authority to the Executive Director to delegate tasks to the Deputy Executive Director, 

as necessary.   
 

  
 
ARTICLE V:  AMENDMENTS 

 
Proposed amendments to these bylaws shall be presented in writing to all Board members, the Executive 
Director of the Board, and the Board’s legal counsel prior to any scheduled Board meeting.  Amendments 
to the bylaws shall become effective with a favorable vote of at least two-thirds of the members present at 
that regular meeting. 
 
 
Adopted:  June 3, 2005 
Revised:  November 5, 2013; January 27, 2017; November 3, 2017; May 18, 2018 
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Guidance Document 90-12 Revised: January 29, 2019 
 Effective: April 3, 2019 

Page 1 of 6 

Delegation of Authority to Board of Nursing 
RN Education and Discipline Staff 

I. The Board of Nursing delegates to professional education staff the authority to:

 Approve nursing education programs with curriculum changes that relate to decreasing the

number of clinical hours across the life cycle as long as the hours meet Board regulation

18VAC90-20-120 E.

 Approve quarterly reports from nursing education programs that meet all regulation

requirements.

 Approve nurse aide education programs that meet requirements as determined by a review of a

nurse aide education program application, an on-site review and/or a program evaluation report.

 Approve a change of location or additional locations for nurse aide education programs that meet

Board of Nursing requirements.

II. The Board of Nursing delegates to professional discipline staff the authority to conduct

probable cause review, issue Advisory Letters, offer Prehearing Consent Orders (PHCO’s)

and Confidential Consent Agreements (CCA’s), or close a case, in the following circumstances:

A. Probable Cause Review – Professional discipline staff are delegated the authority to determine

if there is probable cause to initiate proceedings or action on behalf of the Board of Nursing,

including the authority to close a case if staff determines probable cause does not exist, the

conduct does not rise to the level of disciplinary action by the Board, or the Board does not have

jurisdiction.  Additionally, staff may review a case with a Special Conference Committee for

advice to determine if the case should be closed, a proceeding initiated, or an alternative

disposition offered.   Specifically, staff may:

B. Close cases in the following circumstances:

 Insufficient evidence of a violation of law or regulation, or not rising to the level of

disciplinary action by the Board.
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 Undetermined for reconsideration should another similar complaint be received. 

 Undetermined until the lapsed/suspended/revoked licensee applies to reinstate or late renew. 

 

C. Advisory Letters - Professional discipline staff are delegated the authority by the Board to issue 

an Advisory Letter to the person who was the subject of a complaint pursuant to Va. Code § 

54.1-2400.2(F), when it is determined a disciplinary proceeding will not be instituted.  

 

D. Initial and Reinstatement Applicants:   

For initial and reinstatement applicants, professional staff may offer the following when there is 

cause for denial of licensure/certification/registration, in lieu of instituting a proceeding: 

 PHCO to approve with sanction or terms consistent with that of another state  

 PHCO to approve and require HPMP participation and compliance for applicants whose only 

causes for denial are related to impairment issues.   

 PHCO to reinstate and comply with HPMP when a lapsed licensee was under a prior order to 

participate and comply with HPMP 

 PHCO to reinstatement with same terms of probation for a probationer who allowed their 

license to lapse while under terms 

 PHCO to Reprimand and approve, for failing to reveal a criminal conviction on a current or 

prior application for licensure/certification/registration (except for cases resulting in 

mandatory suspension). Such a PHCO may be offered at the discretion of staff considering 

factors such as whether the conviction would have been cause for denial, how recent was the 

conviction, and the explanation provided for such non-disclosure. 

 PHCO to Reprimand and approve, if applicant has only one misdemeanor conviction 

involving moral turpitude, that conviction is less than 5 years old, and the applicant has 

satisfied all court requirements – consistent with Guidance Document # 90-10. 

 

E. Disciplinary Cases:  For disciplinary cases, professional discipline staff may offer the 

following, in lieu of instituting a proceeding. 

1. General PHCOs:  
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 PHCOs for discipline cases for all occupations regulated by the Board of Nursing for 

sanctions consistent with the approved Sanction Reference Worksheet Guidelines (see 

Guidance Document 90-7). 

 PHCO to Accept Voluntary Surrender for Indefinite Suspension during any type of   

investigated case when licensee indicates to the investigator the desire to surrender, or 

individual mails in license during course of the investigation 

1. PHCO for similar sanction consistent with another state board of nursing action 

2. PHCO for similar terms/conditions (Probation or HPMP) for cases based upon action 

taken by another state board of nursing.   

2. Practice on Expired license/certificate/registration: 

 PHCO for monetary penalty ranging from $200 – $1000 and possible Reprimand for 

Nurses and Massage Therapists practicing on an expired license, consistent with 

Guidance Document # 90-38 

 Advisory Letter or PHCO for monetary penalty ranging from $50 - $150 and possible 

Reprimand for CNAs and/or RMAs practicing on expired certificates or registrations, 

consistent with Guidance Document # 90-61 

3. Impairment 

 Either a PHCO for Reprimand or a CCA (in lieu of scheduling an informal conference), 

depending on the facts of the case, for cases involving a positive urine drug screen on 

duty for a substance not prescribed to the licensee.   

 Either PHCO to Take No Action contingent upon entry into and/or remaining in 

compliance with HPMP, or offer CCA with terms (i.e. quarterly reports from treating 

provider) for cases resulting from mandatory reports or self-reports of admission to 

hospitals for mental health issues where there are no practice issues.  (Additionally, staff 

are authorized to close such cases undetermined if deemed appropriate.)  

 PHCO to Take No Action contingent upon HPMP compliance in lieu of an IFC for 

disciplinary cases with Health Practitioner Monitoring Program (HPMP) participation 

and no prior Board history, no prior stay granted, the licensee is compliant with HPMP 

contract and no issues other than impairment. 
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 PHCO to Take No Action contingent upon continued HPMP compliance for cases with 

report received from PMP committee wherein stay of disciplinary action was vacated, but 

the individual was not dismissed from HPMP, and is now fully compliant with contract.  

(Include in the PHCO’s findings of fact that stay was vacated.) 

 PHCO to Accept Voluntary Surrender for Indefinite Suspension for cases involving 

HPMP participant that was ordered into program, but is now unable to participate due to 

medical reasons and HPMP committee dismisses or accepts individual’s resignation 

4. Standard of Care 

 PHCO for Reprimand for failure to provide acceptable standard of care resulting in 

patient harm.   

 PHCO for Reprimand for abandonment of patients by licensees in a nursing home or 

other healthcare facility and where this is the only alleged issue.   

 PHCO for Reprimand based upon unprofessional conduct for allegations of 

verbal/physical abuse with mitigating circumstances. 

5. Fraud/Financial Gain Cases 

 PHCO for Monetary Penalty for cases involving fraud or underlying actions/misconduct 

resulting in financial gain by the licensee/applicant.  This may include but is not limited 

to:  falsifying time records to indicate worked when did not; falsifying employment and 

licensure applications; altering expiration dates on records/certifications (e.g., CPR 

cards); falsifying work/school notes, selling medications obtained by fraud, etc.   [NOTE: 

Staff is authorized to add a Reprimand to the Monetary Penalty in the case of egregious, 

intentional misconduct.]    

 Monetary Penalty amount imposed shall not exceed $5,000 for each violation of law or 

regulation, in accordance with VA Code § 54.1-2401, and shall only be imposed if the 

individual is not criminally prosecuted for the violation.   

6. Intentional Conduct Determined Abuse / Neglect 

 PHCO for Monetary Penalty, for cases of intentional conduct determined to be abuse by a 

licensee and that does not rise to the level of suspension or revocation.  The PHCO may 

also include a Reprimand and/or other terms, depending on other factors in the case. 
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 PHCO for Monetary Penalty, for cases of intentional conduct determined to be neglect by 

a licensee and that does not rise to the level of suspension or revocation.  The PHCO may 

also include a Reprimand and/or other terms, depending on other factors in the case. 

[Note:  Monetary Penalty amount imposed shall not exceed $5,000 for each violation of law or 

regulation, in accordance with VA Code § 54.1-2401, and shall only be imposed if the individual is 

not criminally prosecuted for the violation.] 

 

F. Compliance  

For cases involving noncompliance with prior board orders, professional discipline staff are 

authorized to do the following in the circumstances below, in lieu of instituting a proceeding: 

 Offer PHCOs consistent with Guidance Document # 90-35 based upon noncompliance 

with a prior board order. 

 Have authority to modify probation orders. 

 Close undetermined any noncompliance case where the licensee on probation has 

allowed the license to lapse (not working).  Board of Nursing database would be flagged 

so staff could offer PHCO with same terms as initial probation orders, once the license is 

being made current. 

 Issue Orders of successful completion of HPMP, when participation was board-ordered. 

 Issue Orders of successful completion of probation with terms (effective November 15, 

2011, consistent with the way the Board handles successful completion of board-ordered 

HPMP participation).   

[NOTE:  Orders related to HPMP and Probation completion shall be scanned onto the 

agency website and provide consistency to the public in Board of Nursing documentation 

in the future.] 

 

G. Confidential Consent Agreements (CCA’s):  

Professional disciplinary staff are delegated authority to offer CCA’s for those cases that meet 

the criteria in Va. Code §54.1-2400(14), which includes but is not limited to the following 

scenarios: 

1. Impairment and/or HPMP: 
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 Pre-employment positive drug screen without evidence it has affected practice 

 Possible impairment without evidence that it has affected practice (i.e. coming to work 

with alcohol on breath & sent home; hospitalized for psychiatric or substance abuse 

treatment) 

 HPMP participant not eligible for a stay, but with minimal practice issues 

2. Standard of Care: 

 Single medication error with no patient harm. 

 Standard of care violation “with little or no injury” 

 Standard of care violation that may be in part due to systems issues. 

 Single incident of exceeding scope of practice – accepting assignment or agreeing to do a 

task without adequate training obtained or competency maintained and no patient harm. 

 Unintentional/inadvertent Practice Agreement violations for LNP’s with Prescriptive 

Authority. 

3. Abuse / Neglect / Misappropriation / Boundary violation: 

 Single boundary violation with no patient harm (i.e., getting involved with patient 

finances) and not resulting in criminal conviction. 

 Vague “rough handling” where there is no patient harm and does not rise to the level of 

abuse 

 Inappropriate verbal response that does not rise to the level of verbal abuse (i.e., “shut 

up”)   

4. Miscellaneous: 

 CE violations for CMT’s, RMA’s, LPN’s, RN’s, and LNP’s. 

 Technical probation violations (i.e., late reports, etc.) that do not rise to the level of 

Noncompliance cited in Guidance Document 90-35.   

 A single misdemeanor conviction involving moral turpitude but unrelated to practice, 

with no other issues (ex. worthless check; shoplifting).  
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