
 

Call to Order – Johnston Brendel, Ed.D, LPC, LMFT, Committee Chair  

 Welcome and Introductions 

 Emergency Egress Procedures 

 Mission of the Board 

 

Approval of Minutes 

 Regulatory Committee Meeting – February 7, 2019* 

 

Public Comment  
 

The Committee 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.   

 

Unfinished Business 

• Interstate Compact Agreements 

• Periodic Review Discussion 

o Regulations Governing the Certification of Rehabilitation Providers (18VAC115-40-

10 et. seq.) * 

 

New Business 

• Consideration of public comment and admendments for final adoption of Regulations 

Govering the Registration of Peer Recovery Specialists.* 

• Consideration of public comment and amendments for final adoption of Regulations 

Governing the Registration of Qualified Mental Health Professionals.* 

• 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.* 

• 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.* 

• Review Guidance Document 115-1.1: Possible Disciplinary or Alternative Actions for Non-

Compliance with Continuing Education Requirements, revised May 1, 2015* 

• Review public comment or proposed Guidance Document on Substance Abuse Treatment 

Functions by Regulated Professions.* 

• Consideration of Virginia Sex Offender Treatment Association as an approved provider of 

continuing education. 

• Discuss Virginia Code of Virginia § 32.1-127.1:03.F. Health records privacy - release of 

records. 

 

 
 

 

 
 
 
 

Agenda 
Regulatory Committee Meeting   

 
May 30, 2019 

Board Room 1  
10:00 a.m. 
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• Consideration of a Guidance Document for Credential Appeal Process 

• Degree Program Trend Discussion 

Next Meeting – August 15, 2019  

Meeting Adjournment  

*Requires a Committee Vote 
This information is in DRAFT form and is subject to change.  The official agenda and packet will be approved by the Board at the 

Regulatory Committee 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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Approval of 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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Periodic Review and Public 

Comments for the Regulations 

Governing the Certification of 

Rehabilitation Providers 
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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 
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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

Page 1 of 5Virginia Regulatory Town Hall View Comments
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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
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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 

Support for VA 18 VAC 115-40-10

Page 3 of 5Virginia Regulatory Town Hall View Comments
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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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DRAFT Regulations Governing 
the Registration of Peer 

Recovery Specialists 
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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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- .. Board of -cou-nselii
i

g -

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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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 Guidance Document 
115-1.1: Possible Disciplinary

or Alternative Actions For
Non-Compliance with 
Continuing Education 

Requirements 
Revised:  May 1, 2015 
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Virginia Board of Counseling 

Possible Disciplinary or Alternative Actions 
For 

Non-Compliance with Continuing Education Requirements
Revised:  May 1, 2015 

The Board has adopted the following guidelines for resolution of cases of non-compliance with continuing education requirements: 

CAUSE POSSIBLE ACTION 

Short due to unacceptable hours Confidential Consent Agreement; 30 day make up 

Short 1 - 10 hours Confidential Consent Agreement; 30 day make up 

Short 11 - 15 hours  Consent Order; Monetary penalty of $300; 30 day make up 

Short 16 - 20 hours  Consent Order; Monetary penalty of $500; 30 day make up 

Did not respond to audit request Informal Fact-Finding Conference 

NOTE:  In all cases the licensee will be audited the following renewal cycle. 

Page 129 of 156



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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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.
  

10 5/14/2019
Page 150 of 156



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.
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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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