Agenda

Virginia Department of . Regulatory Committee

S® Health Professions Meeting
Board of Psychology July 9, 2018

Board Room 3

1:00 p.m.

Call to Order - James Werth, Jr., Committee Chair
= Welcome and Introductions
* Emergency Egress Procedures Page 2
*= Mission of the Board Page 3

Approval of Minutes
» Regulatory Committee Meeting - May 7, 2018* Page 4

Ordering of Agenda

Public Comment

The Commiittee will receive public comment related to agenda items at this time. 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
¢ Guidance Document on Assessment Titles and Signatures Page 6
e Guidance Document on Telepsychology Page 8

New Business
e Authority to Issue Temporary License Page 74

Next Meeting - October 29, 2018

Meeting Adjournment

*Requires Committee Action

This information is in DRAFT form and is subject to change. The official agenda and packet will be approved by the public body at
the meeting and will be available to the public pursuant to Virginia Code Section 2.2-3708(D).
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EVACUATION INSTRUCTIONS BOARD ROOM 3

PLEASE LISTEN TO THE FOLLOWING INSTRUCTIONS ABOUT EXITING
THESE PREMISES IN THE EVENT OF AN EMERGENCY.

In the event of a fire or other emergency requiring the evacuation of the
building, alarms will sound.

When the alarms sound, leave the room immediately. Follow any
instructions given by Security staff

Board Room 3

Exit the room using one of the doors at the back of the room. (Point)
Upon exiting the room, turn RIGHT. Follow the corridor to the
emergency exit at the end of the hall.

Upon exiting the building, proceed straight ahead through the parking lot
to the fence at the end of the lot. Wait there for further instructions.



Virginia Department of

S Health Professions

Board of Psychology

Mission Statement

Our mission is to ensure safe and competent patient
care by licensing health professionals, enforcing
standards of practice, and providing information to
health care practitioners and the public.



TIME AND PLACE:

PRESIDING OFFICER:

MEMBERS PRESENT:

MEMBERS ABSENT:

STAFF PRESENT:

OTHERS PRESENT:

CALL TO ORDER:

PUBLIC COMMENT PERIOD:

APPROVAL OF MINUTES:

VIRGINIA BOARD OF PSYCHOLOGY
REGULATORY COMMITTEE
DRAFT MEETING MINUTES

May 7, 2018

The Regulatory Committee of the Virginia Board of Psychology (‘Board”)
convened a meeting on Monday, May 7, 2018, at the Department of Health
Professions (DHP), 9960 Mayland Drive, 2" Floor, Board Room 4, Henrico,
Virginia 23233. A quorum was established.

James Werth, Ph.D., ABPP, Regulatory Committee Chair

J.D. Ball, Ph.D., ABPP

Herbert Stewart, Ph.D., Board Chair

Susan Wallace Brown, Ph.D., Board Member
Jen Little, Citizen Member

None

Jaime Hoyle, JD, Executive Director
Jennifer Lang, Deputy Executive Director
Elaine Yeatts, DHP Senior Policy Analyst
Deborah Harris, Licensing Manager

Nicole Pugar, Williams Mullins Law Group
A Representative for Walden University
Dr. Werth, Chair, called the meeting to order at 1:00 p.m. and read the

emergency evacuation instructions.

Board members, staff, and members of the public introduced themselves.

There was no public comment.

Ms. Little made a motion, which Dr. Stewart properly seconded, to approve
the October 30, 2017 Regulatory Meeting minutes. The motion carried
unanimously.

Dr. Stewart made a motion, which Dr. Wallace properly seconded, to
approve the February 5, 2018 Regulatory Meeting minutes. The motion
carried unanimously.



UNFINISHED BUSINESS:

Joint Guidance Document on Assessment Titles and Signatures

Dr. Werth stated that the Board’s Draft Joint Guidance Document on
Assessment Titles and Signatures is on hold until the Committee completes
the periodic review of the Regulations.

Psychology Interjurisdictional Compact (PSYPACT)
A Stakeholders discussion is on the agenda for the Quarterly Board meeting
scheduled for May 8, 2018.

Telepsychology Guidance document
The Committee will discuss the Telepsychology Guidance document at
future meetings, after the Committee completes the periodic review.

NEW BUSINESS: Notice of Intent Regulatory Action- Proposed Regulations
The Committee continued its review of the Regulations and adopted
recommendations for the full Board to vote on at the May 8, 2018 meeting.
ADJOURNMENT: The meeting adjourned at 5:09 p.m.
James Werth, Ph.D., ABPP, Chair Date

Jaime Hoyle, J.D., Executive Director Date



UPDATED June 2018

Draft Guidance Document on Assessment Titles and Signatures Draft
Commonwealth of Virginia
Board of Psychology

Conducting client evaluations or assessments pertaining to diagnosis and psychosocial or mental
health functioning is within the scope of practice of several licensed mental health professionals.
Although some jurisdictions have attempted to define by regulation or statute what types of
assessments may be done by what specific mental health professionals, Virginia has not taken that
approach. In Virginia, each profession is regulated by its own regulatory body, and each takes its
own approach to training and standards of practice.

Just as different healthcare specialists may rely on similar but not identical assessment procedures,
different behavioral health professionals may approach assessment practice with both shared and
distinctive skills and tools. Historically, protection of the public has relied upon each profession’s
Board oversight to hold its own members to a customary discipline-wide standard of practice, with
the additional expectation that each practitioner limit his or her domain of practice to professional
areas of personal competence.

In the case of shared or overlapping services across professional licenses, however, a further public
safeguard includes having licensure boards encourage its licensees to represent themselves and
their work unambiguously by clearly documenting their professional alliances and qualifying
licensure title. This unambiguous representation of the professional’s basis for assessment work
involves careful attention to specific labeling and self-presentation in the following ways:

e (Clear and Unambiguous Work Product Heading: Because labels given to assessment work
products may confuse healthcare service recipients, headings placed on an assessment
product or report should clearly communicate the examiner’s licensed profession.

0 Avoid the use of labels that suggest an assessment might have been conducted by a
professional with a different license than the one(s) the examiner holds.
0 Suggested Work Product headings are included in the Table below.

e (Clear and Unambiguous Examiner Titles. The title in a signature block or other relevant self-
designation on a document summarizing an assessment work product should clearly convey
the examiner’s professional identity and field(s) of licensure.

0 Titles such as “psychological examiner” or “clinical examiner” have the potential to
confuse service recipients by failing to convey the examiner’s license.

0 In contrast, such terms as “Clinical Psychologist” or “Licensed Clinical Psychologist,”
“School Psychologist” or “Licensed School Psychologist,” and “Applied Psychologist”
or “Licensed Applied Psychologist” point clearly to the licensee’s legal title in
Virginia and help service recipients identify the examiner’s oversight Board.

0 Listing the Examiner’s specific License number is optional.

0 Suggested Signature Titles are included in the Table below.




UPDATED June 2018

Virginia License

Suggested Report Heading

Suggested Signature Title

Clinical Psychologist
School Psychologist

Applied Psychologiss

“Psychological Assessment”
“Psychological Evaluation”
“Psychological Report”

Note: Additional, more
specific, terms may be added,
depending on the focus of
the report and the
Psychologist’s area(s) of
further post-doctoral training
and competence (e.g.,
Forensic, Geriatric, Medical,
Neuropsychological,
Pediatric).

“Clinical Psychologist” or
“Licensed Clinical Psychologist”

“School Psychologist” or
“Licensed School Psychologist”

“Applied Psychologist” or
“Licensed Applied Psychologist”

Note: Board Certification or other
credentials may be added underneath
the Psychologist’s licensure category
(e.g., “Board Certified in
Neuropsychology”) and associated
initials may be added after the
Psychologist’s degree (e.g., John Smith,
Ph.D., ABPP), especially if relevant given
to the heading and focus of the
document.

However, terms such as “forensic
psychologist,” “neuropsychologist,” and
others hold no legal standing in Virginia.
Therefore, reports still should carry the
appropriate signature title listed above
in order to indicate to the public the
licensure category and state Board
regulating this practice.

Clarify conflict with required labels: When a psychologist’s employer, work setting, or legal work

context requires a particular label be used for assessment reports and the required label conflicts with
the above suggestions and therefore might introduce confusion about the professional identity of the
examiner, the psychologist should clarify his or her professional identity to the client at the outset of the
evaluation and make this explicit within the report and in the signature block (e.g., “Psychological
Evaluation” by XXXXXXX, Clinical Psychologist [or Licensed Clinical Psychologist]).

In offering this collective guidance to its licensees, Virginia’s Board of Psychology is adding no formal
regulatory restrictions to the use of various professional terms, beyond the protected titles that already
reside in the respective regulations. Rather, the Board of Psychology is recommending best practice
guidelines for its regulated members to minimize public confusion and clearly communicate to clients
which Board governs the practice of the licensed examiner. The Board of Psychology believes this
guidance will best represent its members to the public and best direct service recipients to each
examiner’s specific standards of competence.




Virginia Board of Psychology
Guidance on Technology-Assisted Psychology and Technology-Assisted Supervision

The Board’s Standards of Practice (18VAC125-20-150) begin with the following statement,
which applies regardless of whether psychological services are being provided face-to-face, by
technology, or another method: “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. Psychologists
respect the rights, dignity and worth of all people, and are mindful of individual differences.”

Telepsychology has become a burgeoning source of both professional assessment and
intervention services. Telepsychology services have been implemented in a number of diverse
settings to a broad range of patients, and may even be a preferred modality in some instances.
Unfortunately with the advent of the digital age come risks to privacy and possible disruption to
client / patient care with the reliance upon electronic technology.

The endorsement and publication of these guidelines are intended as aspirational in nature to
provide guidance to those psychologists who provide telepsychological services. Additionally,
not all domains and issues related to electronic transmission and telepsychology can be
anticipated but hopefully the following guidelines will provide guidance to those dedicated to
providing telepsychological services to patients / clients in the Commonwealth of Virginia.
Nothing in these guidelines should prevent a psychologist Licensed in the Commonwealth of
Virginia who is competent to serve in such a capacity from providing appropriate
telepsychology services.

These guidelines pertain to formal professional exchanges between licensed psychologists and
their clients/patients/supervisees. Psychologists who choose to use social media are faced with
a variety of additional challenges. A separate guidance document will address these types of
issues. LSimiIarIy, these guidelines do not discuss the use of online assessments and testing, for
which there are different types of considerations related to psychometrics, administration and
interpretation, examinee identity, and technical problems and the evaluation environment.‘

For the purposes of this guidance document, we adopt the extensive definition of
telepsychology (p. 792) developed by the American Psychological Association (APA)/
Association of State and Provincial Psychology Boards/ APA Insurance Trust and reported in
their set of “Guidelines for the Practice of Telepsychology” (2013). We suggest all psychologists
considering the use of telepsychology read and be familiar with this document as well as the
“Practice Guidelines for Video-Based Online Mental Health Services” developed by the
American Telemedicine Association (2009), in addition to the present Guidance Document.

Commented [JW1]: This is form pages 3-4 of the Ohio Psych

Assoc telepsych guidelines: http://c.ymcdn.com/sites/ohpsych.site-
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Telepsychology is defined, for the purpose of these guidelines, as the provision of
psychological services using telecommunication technologies. Telecommunications is
the preparation, transmission, communication, or related processing of information by
electrical, electromagnetic, electromechanical, electro-optical, or electronic means
(Committee on National Security Systems, 2010). Telecommunication technologies
include but are not limited to telephone, mobile devices, interactive videoconferencing,
e-mail, chat, text, and Internet (e.g., self-help websites, blogs, and social media). The
information that is transmitted may be in writing or include images, sounds, or other
data. These communications may be synchronous, with multiple parties communicating
in real time (e.g., interactive videoconferencing, telephone), or asynchronous (e.g., e-
mail, online bulletin boards, storing and forwarding of information). Technologies may
augment traditional in-person services (e.g., psychoeducational materials posted online
after an in-person therapy session) or be used as stand-alone services (e.g., therapy or
leadership development provided over videoconferencing). Different technologies may
be used in various combinations and for different purposes during the provision of
telepsychology services. For example, videoconferencing and telephone may also be
utilized for direct service, while e-mail and text are used for nondirect services (e.g.,
scheduling). Regardless of the purpose, psychologists strive to be aware of the potential
benefits and limitations in their choices of technologies for particular clients [or
patients] in particular situations.

(1) All provision of therapeutic, assessment or supervisory services is expected to be in real
time, or synchronous.

(2) In order to practice telepsychology in the Commonwealth of Virginia one must hold a
current, valid license issued by the Virginia Board of Psychology or shall be a supervisee of a
licensee.

(3) License holders understand that this guidance document does not provide licensees with
authority to practice telepsychology in service to clients/patients/supervisees domiciled in any
jurisdiction other than Virginia, and licensees bear responsibility for complying with laws, rules,
and/or policies for the practice of telepsychology set forth by other jurisdictional boards of
psychology.

(4) Psychologists should make every effort to verify the client’s/patient’s/supervisee’s
geographic location at the start of each session. If the client/ patient/ supervisee is located
outside of Virginia and any other jurisdictions where the psychologist holds a license, the
psychologist should contact the psychology licensing board in that jurisdiction to determine
whether practice would be permitted or reschedule the appointment to a time when the client/
patient/supervisee is located in Virginia or another jurisdiction where the psychologist holds a
current license.



(5) Psychologists who are licensed in Virginia but are not in Virginia at the time they want to
provide telepsychology services to a patient/client/supervisee in Virginia should check with the
jurisdiction where they are located to determine whether practice would be permitted.

(6) ‘License holders practicing telepsychology shall comply with all of the regulations in 18 VAC
125-20-10 et seq., including the Standards of Practice specified in 18VAC125-20-150, and with
requirements incurred in state and federal statutes relevant to the practice of clinical, school,
or applied psychology.‘

(7) License holders should establish and maintain currentlcompetence ‘in the professional
practice of telepsychology through continuing education, consultation, or other procedures, in
conformance with prevailing standards of scientific and professional knowledge, and should
limit their practice to those areas of competence. License holders should establish and maintain
competence in the appropriate use of the information technologies utilized in the practice of
telepsychology.

(8) License holders recognize that telepsychology is not appropriate for all psychological
problems and clients/ patients /supervisees, and decisions regarding the appropriate use of
telepsychology are made on a case-by-case basis. License holders practicing telepsychology are
aware of additional risks incurred when practicing clinical, school, or applied psychology
through the use of distance communication technologies and take special care to conduct their
professional practice in a manner that protects the welfare of the client/ patient/supervisee
and ensures that the client's/ patient’s/supervisee’s welfare is paramount.

(9) \Psychologists who provide telepsychology services make reasonable efforts to protect and
maintain the confidentiality of the data and information relating to their clients/patients and
inform them of the potentially increased risks of loss of confidentiality inherent in the use of
the telecommunication technologies, if any.

(10) License holders practicing telepsychology should:
(a) Conduct a risk-benefit analysis and document findings specific to:

(i) The chronological and developmental age of the client/ patient, and the
presence of any physical or mental conditions that may affect the utility of
telepsychology. Psychologists shall comply with Section 508 of the Rehabilitation
Act, 29 U.S.C 794(d), to make technology available to a client/patient with
disabilities.

(ii) Whether the client's/ patient’s presenting problems and apparent condition

are consistent with the use of telepsychology to the client's/ patient’s benefit;
and
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(iil) Whether the client/ patient/supervisee has sufficient knowledge and skills in
the use of the technology involved in rendering the service or can use a personal
aid or assistive device to benefit from the service.

(b) Not provide telepsychology services to any person or persons when the outcome of

the analysis required in paragraphs (10)(a)(i) and (10)(a)(ii) and (10)(a)(iii) is inconsistent
with the delivery of telepsychology services, whether related to clinical or technological

issues.

(c) Consider the potential impact of multicultural issues when delivering
telepsychological services to diverse clients/patients.

(d) Upon initial and subsequent contacts with the client/ patient/ supervisee, make
reasonable efforts to verify the identity of the client/ patient/supervisee;

(e) Obtain alternative means of contacting the client/ patient/supervisee;

(f) Provide to the client/ patient/supervisee alternative means of contacting the
licensee;

(g) Establish a written agreement relative to the client's/ patient’s access to face-to-face
emergency services in the client's/ patient’s geographical area, in instances such as, but
not necessarily limited to, the client/ patient experiencing a suicidal or homicidal crisis;

(h) Licensees, whenever feasible, use secure communications with clients/ patients
/supervisees, such as encrypted text messages via email or secure websites and obtain
and document consent for the use of non-secure communications.

(i) Discuss privacy in both the psychologist’s room and the client/patient/supervisee’s
room and how to handle the possible presence of other people in or near the room
where the participant is located.

(j) Prior to providing telepsychology services, obtain the written ]informed consent \of the | Commented [JW5]: The Ohio Psych Assoc developed a model

. . . . . . informed consent document:
client/ patient/supervisee, in language that is likely to be understood and consistent hito://e.ymedn.com/sites/ohpsych.site-

with accepted professional and legal requirements, relative to: ym.com/resource/collection/AC67E033-F301-4661-8A8E-
ECE4AFF1F040/Telepsychology%20informed%20Consent%20Form.

pdf

(i) The limitations of using distance technology in the provision of clinical, school,
or applied psychological services / supervision;

(ii) Potential risks to confidentiality of information because of the use of distance
technology;
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(iii) Potential risks of sudden and unpredictable disruption of telepsychology
services and how an alternative means of re-establishing electronic or other
connection will be used under such circumstances;

(iv) When and how the licensee will respond to routine electronic messages;

(v) Under what circumstances the licensee and service recipient will use
alternative means of communications under emergency circumstances;

(vi) Who else may have access to communications between the client/ patient
and the licensee;

(vii) Specific methods for ensuring that a client's/ patient’s electronic
communications are directed only to the licensee or supervisee;

(viii) How the licensee stores electronic communications exchanged with the
client/ patient/supervisee;

(11) Ensure that confidential communications stored electronically cannot be recovered and/or
accessed by unauthorized persons when the licensee disposes of electronic equipment and

data;

(12) Discuss payment considerations with clients/patients to minimize the potential for
misunderstandings regarding insurance coverage and reimbursement.

(13) Documentation should clearly indicate when serves are provided through telepsychology
and appropriate billing codes should be used.

(14) If in the context of a face-to-face professional relationship the following are exempt from
this rule:

(a) Electronic communication used specific to appointment scheduling, billing, and/or
the establishment of benefits and eligibility for services; and,

(b) Telephone or other electronic communications made for the purpose of ensuring
client/ patient welfare in accord with reasonable professional judgment.
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TOPIC

APA Guidelines

Ohio Psych Association Guidelines

ID Psych Assoc / Psych Bd Guidelines

OH & DE Psych Regulations

Definition

See original document

See original document

See original document

(1) "Telepsychology" means the
practice of psychology or school
psychology as those terms are
defined in divisions (B) and (E) of
section 4732.01 of the Revised Code,
including psychological and school
psychological supervision, by distance
communication technology such as
but not necessarily limited to
telephone, email, Internet-based
communications, and
videoconferencing.

Appropriate Use
of Telepsychology

1. Psychologists recognize that
telepsychology is not appropriate for
all problems and that the specific
process of providing professional
services varies across situation,
setting, and time, and decisions
regarding the appropriate delivery of
telepsychology services are made on
a case-by-case basis. Psychologists
have the necessary training,
experience, and skills to provide the
type of telepsychology that they
provide. They also can adequately
assess whether involved participants
have the necessary knowledge and
skills to benefit from those services. If
the psychologist determines that
telepsychology is not appropriate,
they inform those involved of
appropriate alternatives.

1. Even though telepsychology has
wide applicability, psychologists
recognize that telepsychology is not
appropriate in all situations. A
psychologist should be cognizant that
as a patient symptom presentation
increases so does the risk of harm to
self or others, either during the use of
telepsychology or at its conclusion. As
risk of violence to self or others
increases, either directly or indirectly,
patient support services need to have
been anticipated, strategically
planned and emergently available. In
each situation where telepsychology
services are contemplated, the
psychologist must balance potential
benefits with the potential risks to
the individual, individuals, or group
receiving telepsychology services.

(6) License holders recognize that
telepsychology is not appropriate for
all psychological problems and
clients, and decisions regarding the
appropriate use of telepsychology are
made on a case-by-case basis. License
holders practicing telepsychology are
aware of additional risks incurred
when practicing psychology or school
psychology through the use of
distance communication technologies
and take special care to conduct their
professional practice in a manner that
protects the welfare of the client and
ensures that the client's welfare is
paramount. License

holders practicing telepsychology
shall:

(a) Conduct a risk-benefit analysis and
document findings specific to:

(i) Whether the client's presenting
problems and apparent condition are
consistent with the use of
telepsychology to the client's benefit;
and

(ii) Whether the client has sufficient
knowledge and skills in the use of the
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technology involved in rendering the
service or can use a personal aid or
assistive device to benefit from the
service.

(b) Not provide telepsychology
services to any person or persons
when the outcome of the analysis
required in paragraphs (1)(6)(a)(i) and
(1)(a)(ii) of this rule is inconsistent
with the delivery of telepsychology
services, whether related to clinical or
technological issues.

(c) Upon initial and subsequent
contacts with the client, make
reasonable efforts to verify the
identity of the client;

(d) Obtain alternative means of
contacting the client;

(e) Provide to the client alternative
means of contacting the licensee;

(f) Establish a written agreement
relative to the client's access to face-
to-face emergency services in the
client's geographical area, in
instances such as, but not necessarily
limited to, the client experiencing a
suicidal or homicidal crisis;

(g) Licensees, whenever feasible, use
secure communications with clients,
such as encrypted text messages via
email or secure websites and obtain
and document consent for the use of
non-secure communications.

(h) Prior to providing telepsychology
services, obtain the written informed
consent of the client, in language that
is likely to be understood and

14




consistent with accepted professional
and legal requirements, relative to:

(i) The limitations and innovative
nature of using distance technology
in the provision of psychological or
school psychological services;

(i) Potential risks to confidentiality of
information due to the use of
distance technology;

(iii) Potential risks of sudden and
unpredictable disruption of
telepsychology services and how an
alternative means of re-establishing
electronic or other connection will be
used under such circumstances;

(iv) When and how the licensee will
respond to routine electronic
messages;

(v) Under what circumstances the
licensee and service recipient will use
alternative means of communications
under emergency circumstances;

(vi) Who else may have access to
communications between the client
and the licensee;

(vii) Specific methods for ensuring
that a client's electronic
communications are directed only to
the licensee or supervisee; [extra line
for spacing purposes]

(viii) How the licensee stores
electronic communications
exchanged with the client;
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Legal and Ethical
Requirements

Specific regulatory
language (OH/DE)

8. Interjurisdictional
Practice

Psychologists are
encouraged to be familiar
with and comply with all
relevant laws and
regulations when providing
telepsychology services to
clients/ patients across
jurisdictional and
international borders.

2. Psychologists assure that the
provision of telepsychology is not
legally prohibited by local or state
laws and regulations (supplements
2002 APA Ethics Code Sec. 1.02).
Psychologists are aware of and in
compliance with the Ohio psychology
licensure law (Ohio Revised Code
Chapter 4732) and the Ohio State
Board of Psychology “Rules
Governing Psychologists and School
Psychologists” promulgated in the
Ohio Administrative Code.
Psychologists are aware of and in
compliance with the laws and
standards of the particular state or
country in which the client resides,
including requirements for reporting
individuals at risk to themselves or
others (supplements 2002 APA Ethics
Code Sec. 2.01). This step includes
compliance with Section 508 of the
Rehabilitation Act to make
technology accessible to people with
disabilities,12 as well as assuring that
any advertising related to
telepsychology services is non-
deceptive (supplements 2002 APA
Ethics Code Sec. 5.01). When
providing telepsychology procedures
psychologists employ reasonable
efforts to assess a client’s level of
functioning in order to select
appropriate online assessment
measures. (supplements 2002 APA
Ethics Code Sec. 9.02)

3. The guidelines are intended for
psychologists licensed in Idaho who
are providing telepsychology services
to patient in the State of Idaho. For
those psychologists choosing to
utilize electronic technologies for
assessment and treatment of patient
or for the supervision of service
extenders, the burden of
responsibility for insuring and
documenting that the quality of these
services reaches an acceptable
standard of care is the sole
responsibility of the psychologist
providing these services.

These guidelines do not supercede
and are subordinate to the Ethical
Standards of the American
Psychology Association most recent
revision, applicable rules established
by the Idaho State Board of
Psychological Examiners, or other
legally mandated guidelines.

It is incumbent upon psychologists to
familiarize themselves and know the
laws of the State of Idaho and other
governmental bodies that pertain to
the practice of telepsychology and
electronic transmission of patient
information. For example, the
psychologist should be in compliance
with Section 508 of the Rehabilitation
Act in allowing technology accessible
to people with disabilities.
Psychologist’s do not knowingly
practice or implement any form or
variant of telepsychology that is in
violation of the Laws of the State of
Idaho or other legal or governmental
standards.

(2) In order to practice telepsychology
in the state of Ohio one must hold a
current, valid license issued by the
Ohio board of psychology or shall be
a registered supervisee of a licensee
being delegated telepsychology
practices in compliance with
paragraphs (B) and (C) of rule 4732-
13-04 of the Administrative Code.

(3) License holders understand that
this rule does not provide licensees
with authority to practice
telepsychology in service to clients
domiciled in any jurisdiction other
than Ohio, and licensees bear
responsibility for complying with
laws, rules, and/or policies for the
practice of telepsychology set forth
by other jurisdictional boards of
psychology.

(4) License holders practicing
telepsychology shall comply with all
of these rules of professional conduct
and with requirements incurred in
state and federal statutes relevant to
the practice of psychology and school

psychology.
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If a psychologist provides ongoing
telepsychology services across State,
Province, jurisdictional or country
lines they adhere to the laws and
professional standards established by
the State, Province or jurisdictional
body that regulates the practice of
Psychology in the region where the
patient is located.

In the State of Idaho, one can obtain
a temporary license if s/he holds an
Interjurisdictional Practice Certificate
(IPC) from the Association of State
and Provincial Psychology Boards
(ASPPB). The IPC would allow for the
provision of short term
telepsychology services, such as,
video testimony and assessments and
interventions across state, province
or jurisdictional borders for time
periods not exceeding 30 days.

University or Higher Education
sanctioned research utilizing
telepsychology that provides direct
treatment to individuals within Idaho,
and is simply not educational in
nature, must first obtain approval
from the Idaho Board of Psychology
Examiners to meet the criteria for
exemption from licensure
requirements.

Competence

1. Psychologists who
provide telepsychology
services strive to take
reasonable steps to ensure
their competence with
both the technologies used
and the potential impact of
the technologies on
clients/patients,
supervisees, or other

2. Competency and Training
Psychologists implementing the use
of telepsychology have documented
the necessary training, experience,
supervision, technical sophistication
and skills to provide telepsychology
competently. As the psychologist
comes to use or rely upon
sophisticated electronic technology
for providing psychological services,

(5) License holders shall establish and
maintain current competence in the
professional practice of
telepsychology through continuing
education, consultation, or other
procedures, in conformance with
prevailing standards of scientific and
professional knowledge. License
holders shall establish and maintain
competence in the appropriate use of
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professionals.

the psychologist has due
responsibility for insuring his/her
competency in the delivery of these
services through continuing
education, consultation or
supervision.

In addition to insuring their own
competency, psychologists obtain
training and/or supervision in order
to adequately assess whether a
patient has the necessary
technological knowledge and
personal capacity to benefit from
services delivered through
telepsychology. The psychologist
monitors the effectiveness of the
telepsychology services and, in an
ongoing manner, evaluates the
patient need for more direct, in vivo
services through the telepsychologist
or an appropriate referral.

the information technologies utilized
in the practice of telepsychology.

Standards of Care

2. Psychologists make
every effort to ensure that
ethical and professional
standards of care and
practice are met at the
outset and throughout the
duration of the
telepsychology services
they provide.

Informed Consent
and Disclosure

3. Psychologists strive to
obtain and document
informed consent that
specifically addresses the
unique concerns related to
the telepsychology services
they provide. When doing
so, psychologists are
cognizant of the applicable
laws and regulations, as
well as organizational

3. Psychologists using telepsychology
provide information about their use
of electronic communication
technology and obtain the informed
consent of the involved individual
using language that is likely to be
understood and consistent with
accepted professional and legal
requirements. In the event that a
psychologist is providing services for
someone who is unable to provide

6. Psychologists using telepsychology
provide oral, but preferably written
or published, information regarding
the use of electronic technology and
obtain the affirmative informed
consent from the patient. Informed
consent should be in language that is
likely to be understood and
consistent with accepted professional
and legal requirements. In the event
that a psychologist is providing

See Appropriate Use section above
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requirements, that govern
informed consent in this
area.

consent for him or herself (including
minors), additional measures are
taken to ensure that appropriate
consent (and assent where
applicable) are obtained as needed.
Levels of experience and training in
telepsychology, if any, are explained
(though few opportunities for such
training exist at this time) and the
client’s informed consent is secured
(supplements 2002 APA Ethics Code
Sec.3.10).

As part of an informed consent
process, clients are provided
sufficient information about the
limitations of using technology,
including potential risks to
confidentiality of information due to
technology, as well as any legally-
required reporting, such as reporting
clinical clients who may be suicidal or
homicidal.14 This disclosure includes
information identifying
telepsychology as innovative
treatment (supplements 2002 APA
Ethical Principles 10.01b). Clients are
expected to provide written
acknowledgement of their awareness
of these limitations. Psychologists do
not provide telepsychology services
without written client consent.
Psychologists make reasonable
attempts to verify the identity of
clients15 and to help assure that the
clients are capable of providing
informed consent (supplements 2002
APA Ethics Code Sec. 3.10). 16

When providing clinical services,
psychologists make reasonable
attempts to obtain information about
alternative means of contacting
clients and provide clients with an

services to someone who is unable to
provide consent (including minors),
additional measures are taken to
ensure that appropriate consent (or
assent, where applicable) are
obtained. The psychologist’s level of
competence, experience and training
in the practice of telepsychology
should be disclosed to the patient.
The patient should be given the
opportunity to ask questions
regarding the use of telepsychology.

As a part of an informed consent
process, the patient is provided
sufficient information about the
limitations of using electronic
technology, including potential risks
to confidentiality of information, as
well as any legally-required reporting,
such as reporting a patient who may
be suicidal, homicidal, or otherwise
display a violence risk toward others.
This disclosure includes information
that identifies telepsychology as
innovative treatment (2002 APA
Ethical Principles 10.01b). The patient
is expected to provide written
acknowledgement of their awareness
of these limitations.

Psychologists verify the identity of
the telepsychology patient, and
assure that the patient is capable of
providing informed consent
(supplements 2002 APA Ethics Code
Sec. 3.10). When providing clinical
services, psychologists make
reasonable attempts to obtain
information about alternative means
of contacting a patient and provide
their patient with an alternative
means of contacting them in
emergency situations, or when
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alternative means of contacting them
in emergency situations or when
telepsychology is not available.17

Psychologists inform clients about
potential risks of disruption in the use
telepsychology, clearly state their
policies as to when they will respond
to routine electronic messages, and in
what circumstances they will use
alternative communications for
emergency situations.18Given the
twenty-four-hour, seven-day-aweek
availability of an online environment,
as well as the inclination of increased
disclosure online, clinical clients may
be more likely to disclose suicidal
intentions and assume that the
psychologist will respond quickly
(supplements 2002 APA Ethics Code
Sec. 4.05).

telepsychology services are not
available.

Psychologists inform the patient
about potential risks associated with
technical disruptions in the
availability of telepsychology services.
Psychologists clearly state their
policies as to when they will respond
to routine electronic messages, and in
what circumstances they will use
alternative communications for
emergency situations. Given the
continuous availability of the
electronic environment, as well as the
inclination toward increased
disclosure in this type of
environment, a patient may be more
likely to disclose suicidal intentions
and may assume that the
psychologist will respond quickly
(supplements 2002 APA Ethics Code
Sec. 4.05).

Confidentiality of
Data and
Information

4. Psychologists who
provide telepsychology
services make reasonable
efforts to protect and
maintain the
confidentiality of the data
and information relating to
their clients/patients and
inform them of the
potentially increased risks
of loss of confidentiality
inherent in the use of the
telecommunication
technologies, if any.

See Appropriate Use section above

Security and
Transmission of
Data and
Information

5. Psychologists who
provide telepsychology
services take reasonable
steps to ensure that
security measures are in

4. Secure Communications/Electronic
Transfer of Client Information

Psychologists, whenever feasible, use
secure communications with clinical

7. Secure Electronic/Electronic
Transfer of Patient Information

The psychologist should be familiar
with how the electronic signal is

See Appropriate Use section above
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place to protect data and
information related to
their clients/patients from
unintended access or
disclosure.

clients, such as encrypted text
messages via e-mail or secure
websites and obtain consent for use
of non-secured communications.19
Non-secure communications avoid
using personal identifying
information.20 Considering the
available technology, psychologists
make reasonable efforts to ensure
the confidentiality of information
electronically transmitted to other
parties.

secured, scrambled, or encrypted,
since HIPAA mandates that
encryption be addressed for
Electronic Protected Health
Information. Psychologists should
assure that all telepsychology services
use secure electronic transmissions
with the patient, or client. Examples
of secure transmissions include
encrypted text messages, secure e-
mail or signal scrabbling for
teleconferencing or
videoconferencing.

If less secure or non-secure forms of
electronic transmission of
communication are used, the patient
is immediately informed of the
limited security. When necessary,
non-secure electronic
communications avoid using personal
identifying information.

Considering the available technology,
psychologists make reasonable
efforts to ensure the confidentiality
of information electronically
transmitted to other parties.
Breaches as a result of electronic
transmission of confidential,
privileged information should be
noted in the patient file; and the
patient should be informed of this
breach as soon as reasonably
feasible.

Access to and
Storage of
Communications

5. Psychologists inform clients about
who else may have access to
communications with the
psychologist, how communications
can be directed to a specific
psychologist, and if and how
psychologists store information.21
Psychologists take steps to ensure

8/9. Psychologists inform the patient:
* about whom, in addition to the
psychologist, may have access to
their telepsychological
communications with the
psychologist;

¢ how electronic communications can
be directed to a specific psychologist,

See Appropriate Use section above
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that confidential information
obtained and or stored electronically
cannot be recovered and accessed by
unauthorized persons when they
dispose of computers and other
information storage devices.22
Clinical clients are informed of the
types of information that will be
maintained as part of the client’s
record.

and

¢ If, and how, psychologists store
electronic information obtained from
the patient or client.

Psychologists take steps to ensure
that confidential information
obtained and or stored electronically
cannot be recovered and accessed by
unauthorized persons when they
dispose of computers and other
information storage devices.
Encryption, preventing access to
patient information, is required. The
patient is informed of the types of
information that will be maintained
as part of their clinical record. The
psychologist should be aware that e-
mails and other electronic
transmissions from the patient are
viewed by some legal entities as part
of the clinical record of the patient
and thus may be subpoenaed.
Therefore, if the psychologist or staff
adopts such a means of electronic
communication with the patient
policies should be adopted to insure
that these records are maintained
with the utmost confidentiality with
the use of encryption software,
where ever the records are stored.

Disposal of Data
and Information
and Technologies

6. Psychologists who
provide telepsychology
services make reasonable
efforts to dispose of data
and information and the
technologies used in a
manner that facilitates
protection from
unauthorized access and
accounts for safe and
appropriate disposal.

(7) Ensure that confidential
communications stored electronically
cannot be recovered and/or accessed
by unauthorized persons when the
licensee disposes of electronic
equipment and data;
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Testing and
Assessment

7. Psychologists are
encouraged to consider
the unique issues that may
arise with test instruments
and assessment
approaches designed for
in-person implementation
when providing
telepsychology services.

8. When employing psychological
assessment procedures on the
internet, psychologists familiarize
themselves with the tests’
psychometric properties,
construction, and norms in
accordance with current research.
Potential limitations of conclusions
and recommendations that can be
made from online assessment
procedures are clarified with the
client prior to administering online
assessments (Supplements 2002 APA
Ethics Code 9.06).

11. Concern with online assessments
and testing arise related to four basic
areas: (a) test psychometric
properties, (b) test administration
and interpretation, (c) examinee
identity and, (d) technical problems/
evaluation environment. When
employing psychological assessment
procedures via the use of
telepsychology, psychologists only
use test and assessment procedures
that are empirically supported for
patient population being evaluated.
Psychologist using telepsychological
means of assessment assure that the
patient identity remains secure, test
security is maintained, test taking
conditions are conducive of a quiet
and private administration, and the
parameters of the test are not
compromised.

Potential limitations of conclusions
and recommendations resulting from
online assessment procedures are
clarified with the patient prior to
administering these assessments;
and, such limitations are noted and
documented in the findings or report.

Fees and Financial
Arrangements

6. As with other professional services,
psychologists and clients reach an
agreement specifying compensation,
billing, and payment arrangements
prior to providing telepsychology
services (supplements 2002 APA
Ethics Code Sec. 6.04).

9. As with other professional services,
psychologists and the patient reach
an agreement specifying
compensation, billing, and payment
arrangements prior to providing
telepsychology services. The psychol.
informs the patient of possible
additional fees and surcharges that
may be incurred in addition to fees
charged by the psychologist, such as a
“hook up” fee, if either one of the
signals originates from a hospital, or
agency that charges for the use of
this technology at their facility.
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Supervision

7. The type(s) of communications
used for distance supervision is
appropriate for the types of services
being supervised, clients and
supervisee needs. Distance
supervision is provided in compliance
with the supervision requirements of
the psychology licensing board.
Psychologists should review state
board requirements specifically
regarding face-to-face contact with
supervisee as well as the need for
having direct knowledge of all clients
served by his or her supervisee.
Distance supervision is usually
intended to supplement rather than
replace face-to-face supervision.

10. Psychologists who provide
supervision are cognizant of the rules
relating to supervision of masters
level service extenders and
psychologists in training. If prior to a
change in the Rules governing the
practice of Psychology in the State of
Idaho to allow video conferencing of
supervision, a psychologist desires to
modify the requirements for
supervision, which may include
teleconferencing supervisees, the
psychologist should seek prior
approval by the Idaho Board of
Psychology Examiners. Distance
supervision is usually intended to
supplement rather than replace face-
to-face supervision. Just as with face
to face supervision, the supervising
psychologist should be reasonably
familiar with the case with the
capacity to provide therapeutic
coverage if the supervisee is
unavailable.

The psychologist insures that the
type(s) of electronic technology used
for distance supervision is
appropriate for the types of services
being supervised, the patient, and the
supervisee’s needs. Distance
supervision, if approved by the State
Board, is provided in compliance with
the supervision requirements of the
psychology licensing board. Distance
supervision does not abdicate the
psychologist’s from having actual face
to face, i.e. in the same room, contact
with the patient of the supervisee--
unless a rule change is implemented
by the Idaho State Board of
Psychologist Examiners to allow use
of telepsychology to meet this
contact requirement.
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Where a supervisee is providing
telepsychology services, the
psychologist will assess and
document that the risk of
telepsychological treatment of the
patient is minimal. The psychologist
shall develop written policies
regarding teleconferencing, or
distance, supervision that (1) prepare
for possible emergency situations if
electronic communications are
disrupted with the supervisee; and (2)
outline documentation of
teleconferencing supervision.

Emergent
Situations

4. A strategic, documented plan
should be included in the medical or
professional record for each
telepsychology patient that specifies
the operating procedure for dealing
with emergencies. This emergency
plan should inform the patient of the
limits of confidentiality when utilizing
telepsychology in emergency
situations. An emergency or crisis
situation would be defined as a
patient who is at risk for harming
themselves, others, or property or a
significant risk of hospitalization. The
psychologist should address
emergency situations in a most
expedient fashion, in a manner
judged as having the best opportunity
for assisting the patient and resolving
the crisis.

See Appropriate Use section above

Videoconferencing

5. Psychologists using
videoconferencing as means of
intervention should be familiar with
the Practice Guidelines for
Videoconferencing-Based Telemental
Health (October, 2009). These
Practice Guidelines address most of
the possible situations or scenarios
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that one may encounter with the use
of videoconferencing. If
videoconferencing were to be used
with children the psychologist should
be aware of relevant practice
parameters established by the
American Academy of Child and
Adolescent Psychiatry.

Telepsychology
Office Policies and
Documentation

8. A psychologist who has office staff
or other professional clinical staff for
whom they are responsible should
establish office policies regarding the
electronic transmission of patient
information and the use of
telepsychology services. These
policies should specifically outline
appropriate and inappropriate use of
email, internet messaging, phone
texting, and social medium networks,
for both the psychologist and their
support staff. The psychologist should
have office policies that relate to
electronic contact with the potential
or current patient in that practice.
Psychologists who maintain social
networking web sites should have
established policies regarding patient
access to those sites.

If a psychologist provides significant
electronic clinical or therapeutic
information to a patient it should be
noted in the patient file. The notation
should include the date and summary
of the electronically communicated
clinical information. In addition if the
patient electronically transmits
significant clinical information, this
information should also be noted in
the patient file, including the date
and a summary of the patient
electronic transmission or
communication.

See Appropriate Use section above
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Guideline
Assumptions

See introductory material
in the original document

See introductory material in the
original document

The following are basic assumptions
pertaining to the use and
development of telepsychology
guidelines for the state of Idaho. The
guidelines are to be:

¢ Voluntary, recommended practices
that can be used to assist
psychologists in applying the current
APA Code of Ethics when using
telepsychology.

¢ Based upon what are considered
best practices and reflect current
professional experience and
knowledge.

¢ Evolutionary in nature and may
need to be changed over time. It is
expected that these guidelines will
need to be periodically reviewed and
updated to assess their validity,
utility, applicability, and relevance.

OTHER

See pages 18-19 of the original
document for OPA’s comparison
table

(8) If in the context of a face-to-
face professional relationship the
following are exempt from this rule:
(a) Electronic communication used
specific to appointment scheduling,
billing, and/or the establishment of
benefits and eligibility for services;
and,

(b) Telephone or other electronic
communications made for the
purpose of ensuring client welfare in
accord with reasonable professional
judgment.
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Guidance document: 90-64 Revised:
Board of Medicine, June 22, 2017
Board of Nursing, July 18, 2017

Virginia Board of Medicine
Virginia Board of Nursing

Telemedicine for Nurse Practitioners

Introduction:

The Board of Nursing concurs with the Guidance Document adopted by the Board of Medicine
for the use of telemedicine in the delivery of medical services for practice by nurse practitioners,
as recommended by the Committee of the Joint Boards of Nursing and Medicine.

Section One: Preamble.

The Virginia Board of Medicine (”"Board”) recognizes that using telemedicine services in the
delivery of medical services offers potential benefits in the provision of medical care. The
appropriate application of these services can enhance medical care by facilitating communication
between practitioners, other health care providers, and their patients, prescribing medication,
medication management, obtaining laboratory results, scheduling appointments, monitoring
chronic conditions, providing health care information, and clarifying medical advice. With the
exception of prescribing controlled substances, the Virginia General Assembly has not
established statutory parameters regarding the provision and delivery of telemedicine services.
Therefore, practitioners must apply existing laws and regulations to the provision of telemedicine
services. The Board issues this guidance document to assist practitioners with the application of
current laws to telemedicine service practices.

These guidelines should not be construed to alter the scope of practice of any health care
provider or authorize the delivery of health care services in a setting, or in a manner, not
authorized by law. In fact, these guidelines support a consistent standard of care and scope of
practice notwithstanding the delivery tool or business method used to enable practitioner-to-
patient communications. For the purpose of prescribing controlled substances, a practitioner
using telemedicine services in the provision of medical services to a patient (whether existing or
new) must take appropriate steps to establish the practitioner-patient relationship as defined in
Virginia Code § 54.1-3303. A practitioner should conduct all appropriate evaluations and history
of the patient consistent with traditional standards of care for the particular patient presentation.
As such, some situations and patient presentations are appropriate for the utilization of
telemedicine services as a component of, or in lieu of, in-person provision of medical care, while
others are not. The practitioner is responsible for making this determination, and in doing so
must adhere to applicable laws and standards of care.

The Board has developed these guidelines to educate licensees as to the appropriate use of
telemedicine services in the practice of medicine. The Board is committed to ensuring patient
access to the convenience and benefits afforded by telemedicine services, while promoting the
responsible provision of health care services.

l|Page
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It is the expectation of the Board that practitioners who provide medical care, electronically or
otherwise, maintain the highest degree of professionalism and should:
e Place the welfare of patients first;
Maintain acceptable and appropriate standards of practice;
Adhere to recognized ethical codes governing the applicable profession;
Adhere to applicable laws and regulations;
In the case of physicians, properly supervise non-physician clinicians when required to
do so by statute; and
e Protect patient confidentiality.

Section Two: Establishing the Practitioner-Patient Relationship.

The practitioner-patient relationship is fundamental to the provision of acceptable medical care.
It is the expectation of the Board that practitioners recognize the obligations, responsibilities, and
patient rights associated with establishing and maintaining a practitioner-patient relationship.
Where an existing practitioner-patient relationship is not present,! a practitioner must take
appropriate steps to establish a practitioner-patient relationship consistent with the guidelines
identified in this document, with Virginia law, and with any other applicable law.? While each
circumstance is unique, such practitioner-patient relationships may be established using
telemedicine services provided the standard of care is met.

A practitioner is discouraged from rendering medical advice and/or care using telemedicine
services without (1) fully verifying and authenticating the location and, to the extent possible,
confirming the identity of the requesting patient; (2) disclosing and validating the practitioner’s
identity and applicable credential(s); and (3) obtaining appropriate consents from requesting
patients after disclosures regarding the delivery models and treatment methods or limitations,
including any special informed consents regarding the use of telemedicine services. An
appropriate practitioner-patient relationship has not been established when the identity of the
practitioner may be unknown to the patient.

Section Three: Guidelines for the Appropriate Use of Telemedicine Services.

The Board has adopted the following guidelines for practitioners utilizing telemedicine services
in the delivery of patient care, regardless of an existing practitioner-patient relationship prior to
an encounter.

Licensure:

The practice of medicine occurs where the patient is located at the time telemedicine services are
used, and insurers may issue reimbursements based on where the practitioner is located.
Therefore, a practitioner must be licensed by, or under the jurisdiction of, the regulatory board of
the state where the patient is located and the state where the practitioner is located. Practitioners

1 This guidance document is not intended to address existing patient-practitioner relationships established through
in-person visits.

2 The practitioner must adhere not only to Virginia law defining a practitioner-patient relationship, but the law in
any state where a patient is receiving services that defines the practitioner-patient relationship.

2|Page
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who treat or prescribe through online service sites must possess appropriate licensure in all
jurisdictions where patients receive care. To ensure appropriate insurance coverage, practitioners
must make certain that they are compliant with federal and state laws and policies regarding
reimbursements.

Evaluation and Treatment of the Patient:

A documented medical evaluation and collection of relevant clinical history commensurate with
the presentation of the patient to establish diagnoses and identify underlying conditions and/or
contra-indications to the treatment recommended/provided must be obtained prior to providing
treatment, which treatment includes the issuance of prescriptions, electronically or otherwise.
Treatment and consultation recommendations made in an online setting, including issuing a
prescription via electronic means, will be held to the same standards of appropriate practice as
those in traditional, in-person encounters. Treatment, including issuing a prescription based
solely on an online questionnaire, does not constitute an acceptable standard of care. (See section
on prescribing)

Informed Consent:

Evidence documenting appropriate patient informed consent for the use of telemedicine services
must be obtained and maintained. Appropriate informed consent should, as a baseline, include
the following:

e |dentification of the patient, the practitioner, and the practitioner’s credentials;

e Types of activities permitted using telemedicine services (e.g. prescription refills,
appointment scheduling, patient education, etc.);

e Agreement by the patient that it is the role of the practitioner to determine whether or not
the condition being diagnosed and/or treated is appropriate for a telemedicine encounter;

e Details on security measures taken with the use of telemedicine services, such as
encrypting date of service, password protected screen savers, encrypting data files, or
utilizing other reliable authentication techniques, as well as potential risks to privacy
notwithstanding such measures;

e Hold harmless clause for information lost due to technical failures; and

e Requirement for express patient consent to forward patient-identifiable information to a
third party.

Medical Records:

The medical record should include, if applicable, copies of all patient-related electronic
communications, including patient-practitioner communication, prescriptions, laboratory and test
results, evaluations and consultations, records of past care, and instructions obtained or produced
in connection with the utilization of telemedicine services. Informed consents obtained in
connection with an encounter involving telemedicine services should also be filed in the medical
record. The patient record established during the use of telemedicine services must be accessible

3|Page
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to both the practitioner and the patient, and consistent with all established laws and regulations
governing patient healthcare records.

Privacy and Security of Patient Records and Exchange of Information:

Written policies and procedures should be maintained for documentation, maintenance, and
transmission of the records of encounters using telemedicine services. Such policies and
procedures should address (1) privacy, (2) health-care personnel (in addition to the practitioner
addressee) who will process messages, (3) hours of operation, (4) types of transactions that will
be permitted electronically, (5) required patient information to be included in the
communication, such as patient name, identification number and type of transaction, (6) archival
and retrieval, and (7) quality oversight mechanisms. Policies and procedures should be
periodically evaluated for currency and be maintained in an accessible and readily available
manner for review.

Section Four: Prescribing.

Prescribing controlled substances requires the establishment of a bona fide practitioner-patient
relationship in accordance with § 54.1-3303 (A) of the Code of Virginia. Prescribing controlled
substances, in-person or via telemedicine services, is at the professional discretion of the
prescribing practitioner. The indication, appropriateness, and safety considerations for each
prescription provided via telemedicine services must be evaluated by the practitioner in
accordance with applicable law and current standards of practice and consequently carries the
same professional accountability as prescriptions delivered during an in-person encounter.
Where such measures are upheld, and the appropriate clinical consideration is carried out and
documented, the practitioner may exercise their judgment and prescribe controlled substances as
part of telemedicine encounters in accordance with applicable state and federal law.

Prescriptions must comply with the requirements set out in Virginia Code 88 54.1-3408.01 and
54.1-3303(A). Prescribing controlled substances in Schedule Il through V via telemedicine also
requires compliance with federal rules for the practice of telemedicine. Practitioners issuing
prescriptions as part of telemedicine services should include direct contact for the prescriber or
the prescriber’s agent on the prescription. This direct contact information ensures ease of access
by pharmacists to clarify prescription orders, and further facilitates the prescriber-patient-
pharmacist relationship.

For the purpose of prescribing Schedule VI controlled substances, “telemedicine services” is
defined as it is in § 38.2-3418.16 of the Code of Virginia. Under that definition, “telemedicine
services,” as it pertains to the delivery of health care services, means the use of electronic
technology or media, including interactive audio or video, for the purpose of diagnosing or
treating a patient or consulting with other health care providers regarding a patient’s diagnosis
or treatment. “Telemedicine services™ does not include an audio-only telephone, electronic mail
message, facsimile transmission, or online questionnaire.

Section Five: Guidance Document Limitations.
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Nothing in this document shall be construed to limit the authority of the Board to investigate,
discipline, or regulate its licensees pursuant to applicable Virginia statutes and regulations.
Additionally, nothing in this document shall be construed to limit the Board’s ability to review
the delivery or use of telemedicine services by its licensees for adherence to the standard of care
and compliance with the requirements set forth in the laws and regulations of the Commonwealth
of Virginia. Furthermore, this document does not limit the Board’s ability to determine that
certain situations fail to meet the standard of care or standards set forth in laws and regulations
despite technical adherence to the guidance produced herein.

Statutory references:

8 54.1-3303. Prescriptions to be issued and drugs to be dispensed for medical or therapeutic purposes
only.

A. A prescription for a controlled substance may be issued only by a practitioner of medicine, osteopathy,
podiatry, dentistry or veterinary medicine who is authorized to prescribe controlled substances, or by a
licensed nurse practitioner pursuant to § 54.1-2957.01, a licensed physician assistant pursuant to § 54.1-
2952.1, or a TPA-certified optometrist pursuant to Article 5 (8 54.1-3222 et seq.) of Chapter 32. The
prescription shall be issued for a medicinal or therapeutic purpose and may be issued only to persons or
animals with whom the practitioner has a bona fide practitioner-patient relationship.

For purposes of this section, a bona fide practitioner-patient-pharmacist relationship is one in which a
practitioner prescribes, and a pharmacist dispenses, controlled substances in good faith to his patient for
a medicinal or therapeutic purpose within the course of his professional practice. In addition, a bona fide
practitioner-patient relationship means that the practitioner shall (i) ensure that a medical or drug
history is obtained; (ii) provide information to the patient about the benefits and risks of the drug being
prescribed; (iii) perform or have performed an appropriate examination of the patient, either physically
or by the use of instrumentation and diagnostic equipment through which images and medical records
may be transmitted electronically; except for medical emergencies, the examination of the patient shall
have been performed by the practitioner himself, within the group in which he practices, or by a
consulting practitioner prior to issuing a prescription; and (iv) initiate additional interventions and
follow-up care, if necessary, especially if a prescribed drug may have serious side effects. A practitioner
who performs or has performed an appropriate examination of the patient required pursuant to clause
(iii), either physically or by the use of instrumentation and diagnostic equipment through which images
and medical records may be transmitted electronically, for the purpose of establishing a bona fide
practitioner-patient relationship, may prescribe Schedule 11 through VI controlled substances to the
patient, provided that the prescribing of such Schedule Il through V controlled substance is in compliance
with federal requirements for the practice of telemedicine.

For the purpose of prescribing a Schedule VI controlled substance to a patient via telemedicine services
as defined in § 38.2-3418.16, a prescriber may establish a bona fide practitioner-patient relationship by
an examination through face-to-face interactive, two-way, real-time communications services or store-
and-forward technologies when all of the following conditions are met: (a) the patient has provided a
medical history that is available for review by the prescriber; (b) the prescriber obtains an updated
medical history at the time of prescribing; (c) the prescriber makes a diagnosis at the time of prescribing;
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(d) the prescriber conforms to the standard of care expected of in-person care as appropriate to the
patient's age and presenting condition, including when the standard of care requires the use of diagnostic
testing and performance of a physical examination, which may be carried out through the use of
peripheral devices appropriate to the patient's condition; (e) the prescriber is actively licensed in the
Commonwealth and authorized to prescribe; (f) if the patient is a member or enrollee of a health plan or
carrier, the prescriber has been credentialed by the health plan or carrier as a participating provider and
the diagnosing and prescribing meets the qualifications for reimbursement by the health plan or carrier
pursuant to § 38.2-3418.16; and (g) upon request, the prescriber provides patient records in a timely
manner in accordance with the provisions of § 32.1-127.1:03 and all other state and federal laws and
regulations. Nothing in this paragraph shall permit a prescriber to establish a bona fide practitioner-
patient relationship for the purpose of prescribing a Schedule VI controlled substance when the standard
of care dictates that an in-person physical examination is necessary for diagnosis. Nothing in this
paragraph shall apply to: (1) a prescriber providing on-call coverage per an agreement with another
prescriber or his prescriber's professional entity or employer; (2) a prescriber consulting with another
prescriber regarding a patient's care; or (3) orders of prescribers for hospital out-patients or in-patients.

Any practitioner who prescribes any controlled substance with the knowledge that the controlled
substance will be used otherwise than medicinally or for therapeutic purposes shall be subject to the
criminal penalties provided in § 18.2-248 for violations of the provisions of law relating to the
distribution or possession of controlled substances.

8 54.1-3408.01. Requirements for prescriptions.

A. The written prescription referred to in 8 54.1-3408 shall be written with ink or individually typed or
printed. The prescription shall contain the name, address, and telephone number of the prescriber. A
prescription for a controlled substance other than one controlled in Schedule VI shall also contain the
federal controlled substances registration number assigned to the prescriber. The prescriber's
information shall be either preprinted upon the prescription blank, electronically printed, typewritten,
rubber stamped, or printed by hand.

The written prescription shall contain the first and last name of the patient for whom the drug is
prescribed. The address of the patient shall either be placed upon the written prescription by the
prescriber or his agent, or by the dispenser of the prescription. If not otherwise prohibited by law, the
dispenser may record the address of the patient in an electronic prescription dispensing record for that
patient in lieu of recording it on the prescription. Each written prescription shall be dated as of, and
signed by the prescriber on, the day when issued. The prescription may be prepared by an agent for the
prescriber's signature.

This section shall not prohibit a prescriber from using preprinted prescriptions for drugs classified in
Schedule VI if all requirements concerning dates, signatures, and other information specified above are
otherwise fulfilled.

No written prescription order form shall include more than one prescription. However, this provision
shall not apply (i) to prescriptions written as chart orders for patients in hospitals and long-term-care
facilities, patients receiving home infusion services or hospice patients, or (ii) to a prescription ordered
through a pharmacy operated by or for the Department of Corrections or the Department of Juvenile
Justice, the central pharmacy of the Department of Health, or the central outpatient pharmacy operated
by the Department of Behavioral Health and Developmental Services; or (iii) to prescriptions written for
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patients residing in adult and juvenile detention centers, local or regional jails, or work release centers
operated by the Department of Corrections.

B. Prescribers' orders, whether written as chart orders or prescriptions, for Schedules 11, 111, IV, and V
controlled drugs to be administered to (i) patients or residents of long-term care facilities served by a
Virginia pharmacy from a remote location or (ii) patients receiving parenteral, intravenous,
intramuscular, subcutaneous or intraspinal infusion therapy and served by a home infusion pharmacy
from a remote location, may be transmitted to that remote pharmacy by an electronic communications
device over telephone lines which send the exact image to the receiver in hard copy form, and such
facsimile copy shall be treated as a valid original prescription order. If the order is for a
radiopharmaceutical, a physician authorized by state or federal law to possess and administer medical
radioactive materials may authorize a nuclear medicine technologist to transmit a prescriber's verbal or
written orders for radiopharmaceuticals.

C. The oral prescription referred to in § 54.1-3408 shall be transmitted to the pharmacy of the patient's
choice by the prescriber or his authorized agent. For the purposes of this section, an authorized agent of
the prescriber shall be an employee of the prescriber who is under his immediate and personal
supervision, or if not an employee, an individual who holds a valid license allowing the administration or
dispensing of drugs and who is specifically directed by the prescriber.
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GUIDELINES FOR THE PRACTICE OF TELEPSYCHOLOGY

Introduction

These guidelines are designed to address the developing area of psychological service provision
commonly known as telepsychology. Telepsychology is defined, for the purpose of these
guidelines, as the provision of psychological services using telecommunication technologies as
expounded in the “Definition of Telepsychology.” The expanding role of technology in the
provision of psychological services and the continuous development of new technologies that
may be useful in the practice of psychology present unique opportunities, considerations and
challenges to practice. With the advancement of technology and the increased number of
psychologists using technology in their practices, these guidelines have been prepared to educate

and guide them.

These guidelines are informed by relevant American Psychological Association (APA) standards
and guidelines, including the following: Ethical Principles of Psychologists and Code of
Conduct (“APA Ethics Code”) (APA, 2002a, 2010), and the Record Keeping Guidelines (APA,
2007). In addition, the assumptions and principles that guide the APA’s “Guidelines on
Multicultural Training, Research, Practice, and Organizational Change for Psychologists” (APA,
2003) are infused throughout the rationale and application describing each of the guidelines.
Therefore, these guidelines are informed by professional theories, evidence-based practices and

definitions in an effort to offer the best guidance in the practice of telepsychology.

The use of the term guidelines within this document refers to statements that suggest or
recommend specific professional behaviors, endeavors or conduct for psychologists. Guidelines
differ from standards in that standards are mandatory and may be accompanied by an
enforcement mechanism. Thus, guidelines are aspirational in intent. They are intended to
facilitate the continued systematic development of the profession and to help ensure a hi gh level
of professional practice by psychologists. “Guidelines are created to educate and to inform the
practice of psychologists. They are also intended to stimulate debate and research. Guidelines are

not to be promulgated as a means of establishing the identity of a particular group or specialty

1
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psychologist from practicing in a particular area” (APA, 2002b, p. 1048). “Guidelines are not

intended to be mandatory or exhaustive and may not be applicable to every professional or
clinical situation. They are not definitive and they are not intended to take precedence over the

judgment of psychologists” (APA, 2002b, p. 1050). These guidelines are meant to assist

psychologists as they apply current standards of professional practice when utilizing
telecommunication technologies as a means of delivering their professional services. They are

not intended to change any scope of practice or define the practice of any group of psychologists.

The practice of telepsychology involves consideration of legal requirements, ethical standards,
telecommunication technologies, intra- and interagency policies, and other external constraints,

as well as the demands of the particular professional context. In some situations, one set of
considerations may suggest a different course of action than another, and it is the responsibility

of the psychologist to balance them appropriately. These guidelines aim to assist psychologists in
making such decisions. In addition, it will be important for psychologists to be cognizant and

compliant with laws and regulations that govern independent practice within jurisdictions and

across jurisdictional and international borders. This is particularly true when providing

telepsychology services. Where a psychologist is providing services from one jurisdiction to a
client/patient located in another jurisdiction, the law and regulations may differ between the two

Jurisdictions. Also, it is the responsibility of the psychologists who practice telepsychology to
maintain and enhance their level of understanding of the concepts related to the delivery of

services via telecommunication technologies. Nothing in these guidelines is intended to
contravene any limitations set on psychologists’ activities based on ethical standards, federal or

Jurisdictional statutes or regulations, or for those psychologists who work in agencies and public
settings. As in all other circumstances, psychologists must be aware of the standards of practice

for the jurisdiction or setting in which they function and are expected to comply with those

standards. Recommendations related to the guidelines are consistent with broad ethical

principles (APA Ethics Code, 2002a, 2010) and it continues to be the responsibility of the
psychologist to apply all current legal and ethical standards of practice when providing

telepsychology services.
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It should be noted that APA policy generally requires substantial review of the relevant empirical
literature as a basis for establishing the need for guidelines and for providing justification for the
guidelines’ statements themselves (APA, 2005). The literature supporting the work of the Task
Force on Telepsychology and guidelines statements themselves reflect seminal, relevant and
recent publications. The supporting references in the literature review emphasize studies from
approximately the past 15 years plus classic studies that provide empirical support and relevant
examples for the guidelines. The literature review, however, is not intended to be exhaustive or
serve as a comprehensive systematic review of the literature that is customary when developing

professional practice guidelines for psychologists.

Definition of Telepsychology:

Telepsychology is defined, for the purpose of these guidelines, as the provision of psychological
services using telecommunication technologies. Telecommunications is the preparation,
transmission, communication, or related processing of information by electrical, electromagnetic,
electromechanical, electro-optical, or electronic means (Committee on National Security
Systems, 2010). Telecommunication technologies include but are not limited to telephone,
mobile devices, interactive videoconferencing, email, chat, text, and Internet (e.g., self-help
websites, blogs, and social media). The information that is transmitted may be in writing, or
include images, sounds or other data. These communications may be synchronous with multiple
parties communicating in real time (e.g. interactive videoconferencing, telephone) or
asynchronous (e.g. email, online bulletin boards, storing and forwarding information).
Technologies may augment traditional in-person services (e.g., psychoeducational materials
online after an in-person therapy session), or be used as stand-alone services (e.g., therapy or
leadership development provided over videoconferencing). Different technologies may be used
in various combinations and for different purposes during the provision of telepsychology
services. For example, videoconferencing and telephone may also be utilized for direct service
while email and text is used for non-direct services (e.g. scheduling). Regardless of the purpose,
psychologists strive to be aware of the potential benefits and limitations in their choices of

technologies for particular clients in particular situations.

Operational Definitions:
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The Task Force on Telepsychology has agreed upon the following operational definitions for
terms used in this document. In addition, these and other terms used throughout the document
have a basis in definitions developed by the following U.S. agencies: Committee on National
Security Systems, Department of Health and Human Services, National Institute of Standards
and Technology. Lastly, the terminology and definitions that describe technologies and their
uses are constantly evolving, and therefore, psychologists are encouraged to consult glossaries
and publications prepared by agencies, such as, the Committee on National Security Systems and
the National Institute of Standards and Technology which represent definitive sources

responsible for developing terminology and definitions related to technology and its uses.

The term “client/patient” refers to the recipient of psychological services, whether
psychological services are delivered in the context of healthcare, corporate, supervision, and/or
consulting services. The term “in-person,” which is used in combination with the provision of
services, refers to interactions in which the psychologist and the client/patient are in the same
physical space and does not include interactions that may occur through the use of technologies.
The term “remote” which is also used in combination with the provision of services utilizing
telecommunication technologies, refers to the provision of a service that is received at a different
site from where the psychologist is physically located. The term “remote” includes no
consideration related to distance, and may refer to a site in a location that is in the office next
door to the psychologist or thousands of miles from the psychologist. The terms “jurisdictions”
or “jurisdictional’” are used when referring to the governing bodies at states, territories, and

provincial governments.

Finally, there are terms within the document related to confidentiality and security.
“Confidentiality” means the principle that data or information is not made available or disclosed
to unauthorized persons or processes. The terms “security” or “security measures” are terms
that encompass all of the administrative, physical, and technical safeguards in an information
system. The term “information system” is an interconnected set of information resources within

a system and includes hardware, software, information, data, applications, communications, and

people.
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Need for the Guidelines:

The expanding role of telecommunication technologies in the provision of services and the
continuous development of new technologies that may be useful in the practice of psychology
support the need for the development of guidelines for practice in this area. Technology offers
the opportunity to increase client/patient access to psychological services. Service recipients
limited by geographic location, medical condition, psychiatric diagnosis, financial constraint or
other barriers may gain access to high quality psychological services through the use of
technology. Technology also facilitates the delivery of psychological services by new methods
(¢.g., online psychoeducation, therapy delivered over interactive videoconferencing), and
augments traditional in-person psychological services. The increased use of technology for the
delivery of some types of services by psychologists who are health service providers is suggested
by recent survey data collected by the APA Center for Workforce Studies (APA Center for
Workforce Studies, 2008), and in the increasing discussion of telepsychology in the professional
literature (Baker & Bufka, 2011). Together with the increasing use and payment for the
provision of telehealth services by Medicare and private industry, the development of national
guidelines for the practice of telepsychology is timely and needed. Furthermore, state and
international psychological associations have developed or are beginning to develop guidelines
for the provision of psychological services (Ohio Psychological Association, 2010; Canadian

Psychological Association, 2006; New Zealand Psychological Association, 2011).

Development of the Guidelines:
The guidelines were developed by the Joint Task Force for the Development of Telepsychology

Guidelines for Psychologists (Telepsychology Task Force) established by the following three
entities: The American Psychological Association (APA), the Association of State and Provincial
Psychology Boards (ASPPB) and the APA Insurance Trust (APAIT). These entities provided
input, expertise and guidance to the Task Force on many aspects of the profession, including
those related to its ethical, regulatory and legal principles and practices. The Telepsychology
Task Force members represented a diverse range of interests and expertise that are characteristic

of the profession of psychology, including knowledge of the issues relevant to the use of
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technology, ethical considerations, licensure and mobility, and scope of practice, to name only a

few!.

The Telepsychology Task Force recognized that telecommunications technologies provide both
opportunities and challenges for psychologists. Telepsychology not only enhances a
psychologist’s ability to provide services to clients/patients, but also greatly expands access to
psychological services that, without telecommunication technologies, would not be available.
Throughout the development of these guidelines, the Telepsychology Task Force devoted
numerous hours reflecting on and discussing the need for guidance to psychologists in this area
of practice, the myriad, complex issues related to the practice of telepsychology and the
experiences that they and other practitioners address each day in the use of technology. There
was a concerted focus to identify the unique aspects that telecommunication technologies bring
to the provision of psychological services, distinct from those present during in-person provision
of services. Two important components were identified:

1) the psychologist’s knowledge of and competence in the use of the telecommunication

technologies being utilized; and,
2) the need to ensure the client/patient has a full understanding of the increased risks to loss

of security and confidentiality when using telecommunication technologies.

Therefore, two of the most salient issues that the Telepsychology Task Force members focus on
throughout the document are the psychologist’s own knowledge of and competence in the
provision of telepsychology and the need to ensure that the client/patient has a full understanding

of the potentially increased risks to loss of security and confidentiality when using technologies.

: The Telepsychology Task Force was comprised of psychologists with four members each representing the American Psychological Association
(APA) and the Association of State and Provincial Psychology Boards (ASPPB), and two members representing the American Psychological
Association Insurance Trust (APAIT). The Co-Chairs of the Telepsychology Task Force were Linda Campbell, PhD and Fred Millan, PhD.
Additional members of the Task Force included the following psychologists: Margo Adams Larsen, PhD; Sara Smucker Barnwell, PhD; Colonel
Bruce E. Crow, PsyD; Terry S. Gock, PhD; Eric A. Harris, EdD, JD; Jana N. Martin, PhD; Thomas W. Miller, PhD; Joseph S. Rallo, PhD. APA
staff (Ronald S. Palomares, PhD; Joan Freund and Jessica Davis) and ASPPB staff (Stephen DeMers, EdD; Alex M. Siegel, PhD, JD; and Janet
Pippin Orwig) provided direct support to the Telepsychology Task Force. F unding was provided by each of the respective entities to support in-
person meetings and conference calls of Task Force members in 2011 and 2012. This draft is scheduled to expire as APA policy, no later than 10
years after the initial date of recognition by the APA. After the date of expiration, users are encouraged to contact the APA Practice Directorate
to confirm that this document remains in effect.
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An additional key issue discussed by the task force members was interjurisdictional practice.
The guidelines encourage psychologists to be familiar with and comply with all relevant laws
and regulations when providing psychological services across jurisdictional and international
borders. The guidelines do not promote a specific mechanism to guide the development and
regulation of interjurisdictional practice. However, the Telepsychology Task Force notes that
while the profession of psychology does not currently have a mechanism to regulate the delivery
of psychological services across jurisdictional and international borders, it is anticipated that the
profession will develop a mechanism to allow interjurisdictional practice given the rapidity by
which technology is evolving and the increasing use of telepsychology by psychologists working

in U.S. federal environments, such as, the U.S. Department of Defense and Department of

Veterans Affairs.

Competence of the Psychologist

Guideline 1: Psychologists who provide telepsychology services strive to take reasonable steps
lo ensure their competence with both the technologies used and the potential impact of the

technologies on clients/patients, supervisees or other professionals.

Rationale:

Psychologists have a primary ethical obligation to provide professional services only within the
boundaries of their competence based on their education, training, supervised experience,
consultation, study or professional experience. As with all new and emerging areas in which
generally recognized standards for preparatory training do not yet exist, psychologists utilizing
telepsychology aspire to apply the same standards in developing their competence in this area.
Psychologists who use telepsychology in their practices assume the responsibility for assessing
and continuously evaluating their competencies, training, consultation, experience and risk

management practices required for competent practice.

Application:

41



= AMERICAN
= PSYCHOLOGICAL
~ ASSOCIATION

Adopted July 31, 2013

Psychologists assume responsibility to continually assess both their professional and technical
competence when providing telepsychology services. Psychologists who utilize or intend to
utilize telecommunication technologies when delivering services to clients/patients strive to
obtain relevant professional training to develop their requisite knowledge and skills. Acquiring
competence may require pursuing additional educational experiences and training, including but
not limited to, a review of the relevant literature, attendance at existing training programs (e.g.,
professional and technical) and continuing education specific to the delivery of services utilizing
telecommunication technologies. Psychologists are encouraged to seek appropriate skilled

consultation from colleagues and other resources.

Psychologists are encouraged to examine the available evidence to determine whether specific
telecommunication technologies are suitable for a client/patient, based on the current literature
available, current outcomes research, best practice guidance and client/patient preference.
Research may not be available in the use of some specific technologies and clients/patients
should be made aware of those telecommunication technologies that have no evidence of
effectiveness. However this, in and of itself, may not be grounds to deny providing the service to
the client/patient. Lack of current available evidence in a new area of practice does not
necessarily indicate that a service is ineffective. Additionally, psychologists are encouraged to

document their consideration and choices regarding the use of telecommunication technolo gies

used in service delivery.

Psychologists understand the need to consider their competence in utilizing telepsychology as
well as their client’s/patient’s ability to engage in and fully understand the risks and benefits of
the proposed intervention utilizing specific technologies. Psychologists make reasonable effort
to understand the manner in which cultural, linguistic, socioeconomic and other individual
characteristics (e.g., medical status, psychiatric stability, physical/cognitive disability, personal
preferences), in addition to, organizational cultures may impact effective use of

telecommunication technologies in service delivery.

Psychologists who are trained to handle emergency situations in providing traditional In-person

clinical services, and are generally familiar with the resources available in their local community
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to assist clients/patients with crisis intervention. At the onset of the delivery of telepsychology
services, psychologists make reasonable effort to identify and learn how to access relevant and
appropriate emergency resources in the client’s/patient’s local area, such as emergency response
contacts (e.g., emergency telephone numbers, hospital admissions, local referral resources,
clinical champion at a partner clinic where services are delivered, a support person in the
client’s/patient’s life when available). Psychologists prepare a plan to address any lack of
appropriate resources, particularly those necessary in an emergency, and other relevant factors
which may impact the efficacy and safety of said service. Psychologists make reasonable effort
to discuss with and provide all clients/patients with clear written instructions as to what to do in
an emergency (e.g., where there is a suicide risk). As part of emergency planning, psychologists
are encouraged to acquire knowledge of the laws and rules of the jurisdiction in which the
client/patient resides and the differences from those in the psychologist’s jurisdiction, as well as

document all their emergency planning efforts.

In addition, as applicable psychologists are mindful of the array of potential discharge plans for
clients/patients when telepsychology services are no longer necessary and/or desirable. If a
client/patient recurrently experiences crises/emergencies suggestive that in-person services may
be appropriate, psychologists take reasonable steps to refer a client/patient to a local mental

health resource or begin providing in-person services.

Psychologists using telepsychology to provide supervision or consultation remotely to
individuals or organizations are encouraged to consult others who are knowledgeable about the
unique issues telecommunication technologies pose for supervision or consultation.
Psychologists providing telepsychology services strive to be familiar with professional literature
regarding the delivery of services via telecommunication technologies, as well as competent with
the use of the technological modality itself. In providing supervision and/or consultation via
telepsychology, psychologists make reasonable efforts to be proficient in the professional
services being offered, the telecommunication modality via which the services are being offered
by the supervisee/consultee, and the technology medium being used to provide the supervision or
consultation. In addition, since the development of basic professional competencies for

supervisees is often conducted in-person, psychologists who use telepsychology for supervision
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are encouraged to consider and ensure that a sufficient amount of in-person supervision time is

included so that the supervisees can attain the required competencies or supervised experiences.

Standards of Care in the Delivery of Telepsychology Services

Guideline 2: Psychologists make every effort to ensure that ethical and professional standards

of care and practice are met at the outset and throughout the duration of the telepsychology

services they provide.

Rationale:

Psychologists delivering telepsychology services apply the same ethical and professional
standards of care and professional practice that are required when providing in-person
psychological services. The use of telecommunication technologies in the delivery of
psychological services is a relatively new and rapidly evolving area, and therefore psychologists
are encouraged to take particular care to evaluate and assess the appropriateness of utilizing these
technologies prior to engaging in, and throughout the duration of, telepsychology practice to

determine if the modality of service is appropriate, efficacious and safe.

Telepsychology encompasses a breadth of different psychological services using a variety of
technologies (e.g., interactive videoconferencing, telephone, text, email, web services, and
mobile applications). The burgeoning research in telepsychology suggests the effectiveness of
certain types of interactive telepsychological interventions to their in-person counterparts
(specific therapies delivered over videoteleconferencing and telephone). Therefore, before
psychologists engage in providing telepsychology services, they are urged to conduct an initial
assessment to determine the appropriateness of the telepsychology service to be provided for the
client/patient. Such an assessment may include the examination of the potential risks and benefits
to provide telepsychology services for the client’s/patient’s particular needs, the multicultural
and ethical issues that may arise, and a review of the most appropriate medium (e.g., video
teleconference, text, email, etc.) or best options available for the service delivery. It may also

include considering whether comparable in-person services are available, and why services
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delivered via telepsychology are equivalent or preferable to such services. In addition, it is
incumbent on the psychologist to engage in a continual assessment of the appropriateness of

providing telepsychology services throughout the duration of the service delivery.

Application:

When providing telepsychology services, considering client/patient preferences for such services
is important. However, it may not be solely determinative in the assessment of their
appropriateness. Psychologists are encouraged to carefully examine the unique benefits of
delivering telepsychology services (e.g., access to care, access to consulting services, client
convenience, accommodating client special needs, etc.) relative to the unique risks (e.g.,
information security, emergency management, etc.) when determining whether or not to offer
telepsychology services. Moreover, psychologists are aware of such other factors as geographic
location, organizational culture, technological competence (both psychologist and client/patient),
and, as appropriate, medical conditions, mental status and stability, psychiatric diagnosis, current
or historic use of substances, treatment history, and therapeutic needs that may be relevant to
assessing the appropriateness of the telepsychology services being offered. Furthermore,
psychologists are encouraged to communicate any risks and benefits of the telepsychology
services to be offered to the client/patient and document such communication. In addition,
psychologists may consider some initial in-person contact with the client/patient to facilitate an

active discussion on these issues and/or conduct the initial assessment.

As in the provision of traditional services, psychologists endeavor to follow the best practice of
service delivery described in the empirical literature and professional standards (including
multicultural considerations) that are relevant to the telepsychological service modality being
offered. In addition, they consider the client’s/patient’s familiarity with and competency for
using the specific technologies involved in providing the particular telepsychology service.
Moreover, psychologists are encouraged to reflect on multicultural considerations and how best

to manage any emergency that may arise during the provision of telepsychology services.

Psychologists are encouraged to assess carefully the remote environment in which services will

be provided, to determine what impact, if any, there might be to the efficacy, privacy and/or

ty |
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safety of the proposed intervention offered via telepsychology. Such an assessment of the remote
environment may include a discussion of the client’s/patient’s situation within the home or
within an organizational context, the availability of emergency or technical personnel or
supports, risk of distractions, potential for privacy breaches or any other impediments that may
impact the effective delivery of telepsychology services. Along this line, psychologists are
encouraged to discuss fully with the clients/patients their role in ensuring that sessions are not
interrupted and that the setting is comfortable and conducive to making progress to maximize

the impact of the service provided since the psychologist will not be able to control those factors

remotely.

Psychologists are urged to monitor and assess regularly the progress of their client/patient when
offering telepsychology services in order to determine if the provision of telepsychology services
is still appropriate and beneficial to the client/patient. If there is a significant change in the
client/patient or in the therapeutic interaction to cause concern, psychologists make reasonable
effort to take appropriate steps to adjust and reassess the appropriateness of the services
delivered via telepsychology. Where it is believed that continuing to provide remote services is
no Jonger beneficial or presents a risk to a client’s/patient’s emotional or physical well-being,
psychologists are encouraged to thoroughly discuss these concerns with the client/patient,
appropriately terminate their remote services with adequate notice and refer or offer any needed

alternative services to the client/patient.

Informed Consent
Guideline 3: Psychologists strive to obtain and document informed consent that specifically
addresses the unique concerns related to the telepsychology services they provide. When doing
so, psychologists are cognizant of the applicable laws and regulations, as well as

organizational requirements that govern informed consent in this area.

Rationale:

12
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stage for the relationship between the psychologist and the client/patient. Psychologists make

reasonable effort to offer a complete and clear description of the telepsychology services they
provide, and seek to obtain and document informed consent when providing professional
services (APA Ethics Code, Standard 3.10). In addition, they attempt to develop and share the
policies and procedures that will explain to their clients/patients how they will interact with them
using the specific telecommunication technologies involved. It may be more difficult to obtain

and document informed consent in situations where psychologists provide telepsychology
services to their clients/patients who are not in the same physical location, or with whom they do

not have in-person interactions. . Moreover, there may be differences with respect to informed
consent between the laws and regulations in the jurisdictions where a psychologist who is
providing telepsychology services is located and the jurisdiction in which this psychologist’s
client/patient resides. Furthermore, psychologists may need to be aware of the manner in which
cultural, linguistic, socioeconomic characteristics, and organizational considerations may impact

a client’s/patient’s understanding of, and the special considerations required for, obtaining
informed consent (such as when securing informed consent remotely from a parent/guardian

when providing telepsychology services to a minor).

Telepsychology services may require different considerations for and safeguards against
potential risks to, confidentiality, information security, and comparability of traditional in-person

services. Psychologists are thus encouraged to consider appropriate policies and procedures to
address the potential threats to the security of client/patient data and information when using

specific telecommunication technologies and appropriately inform their clients/patients about
them. For example, psychologists who provide telepsychology services consider addressing with

their clients/patients what client/patient data and information will be stored, how the data and
information will be stored, how it will be accessed, how secure is the information communicated

using a given technology, and any technology-related vulnerability to confidentiality and security

by creating and storing electronic client/patient data and information.

Application:
13
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Prior to providing telepsychology services, psychologists are aware of the importance of
obtaining and documenting written informed consent from their clients/patients that specifically
addresses the unique concerns relevant to those services that will be offered. When developing
such informed consent, psychologists make reasonable effort to use language that is reasonably
understandable to their clients/patients, in addition to, evaluating the need to address cultural,
linguistic, organizational considerations, and other issues that may impact on a client’s/patient’s
understanding of the informed consent agreement. When considering for inclusion in informed
consent those unique concerns that may be involved in providing telepsychology services,
psychologists may include the manner in which they and their clients/patients will use the
particular telecommunication technologies, the boundaries they will establish and observe, and
the procedures for responding to electronic communications from clients/patients. Moreover,
psychologists are cognizant of pertinent laws and regulations with respect to informed consent in
both the jurisdiction where they offer their services and where their clients/patients reside (see

Guideline on Interjurisdictional Practice for more detail).

Besides those unique concerns described above, psychologists are encouraged to discuss with
their clients/patients those issues surrounding confidentiality and the security conditions when
particular modes of telecommunication technologies are utilized. Along this line, psychologists
are cognizant of some of the inherent risks a given telecommunication technology may pose in
both the equipment (hardware, software, other equipment components) and the processes used
for providing telepsychology services, and strive to provide their clients/patients with adequate
information to give informed consent for proceeding with receiving the professional services
offered via telepsychology. Some of these risks may include those associated with technological
problems, and those service limitations that may arise because the continuity, availability and
appropriateness of specific telepsychology services (e.g. testing, assessment and therapy) may be
hindered as a result of those services being offered remotely. In addition, psychologists may
consider developing agreements with their clients/patients to assume some role in protecting the
data and information they receive from them (e.g. by not forwarding emails from the

psychologist to others).
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Another unique aspect of providing telepsychology services is that of billing documentation. As
part of informed consent, psychologists are mindful of the need to discuss with their
clients/patients what the billing documentation will include prior to the onset of service
provision. Billing documentation may reflect the type of telecommunication technolo gy used, the
type of telepsychology services provided, and the fee structure for each relevant telepsychology
service (e.g., video chat, texting fees, telephone services, chat room group fees, emergency
scheduling, etc.). It may also include discussion about the charges incurred for any service
interruptions or failures encountered, responsibility for overage charges on data plans, fee
reductions for technology failures, and any other costs associated with the telepsychology

services that will be provided.

Confidentiality of Data and Information

Guideline 4: Psychologists who provide telepsychology services make reasonable effort to
protect and maintain the confidentiality of the data and information relating to their
clients/patients and inform them of the potentially increased risks to loss of confidentiality
inherent in the use of the telecommunication technologies, if any.

Rationale:

The use of telecommunications technologies and the rapid advances in technology present
unique challenges for psychologists in protecting the confidentiality of clients/patients.
Psychologists who provide telepsychology learn about the potential risks to confidentiality
before utilizing such technologies. When necessary, psychologists obtain the appropriate
consultation with technology experts to augment their knowledge of telecommunication
technologies in order to apply security measures in their practices that will protect and maintain

the confidentiality of data and information related to their clients/patients.

Some of the potential risks to confidentiality include considerations related to uses of search
engines and participation in social networking sites. Other challenges in this area may include
protecting confidential data and information from inappropriate and/or inadvertent breaches to

established security methods the psychologist has in place, as well as boundary issues that may
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sites. In addition, any Internet participation by psychologists has the potential of being

discovered by their clients/patients and others and thereby potentially compromising a

professional relationship.

Application:
during service delivery, including the risks of access to electronic communications (e.g.
telephone, email) between the psychologist and client/patient. Also, psychologists are cognizant
of the ethical and practical implications of proactively researching online personal information
about their clients/patients. They carefully consider the advisability of discussing such research
activities with their clients/patients and how information gained from such searches would be
utilized and recorded as documenting this information may introduce risks to the boundaries of
appropriate conduct for a psychologist. In addition, psychologists are encouraged to weigh the

Psychologists both understand and inform their clients/patients of the limits to confidentiality
and risks to the possible access or disclosure of confidential data and information that may occur

risks and benefits of dual relationships that may develop with their clients/patients, due to the use
of telecommunication technologies, before engaging in such relationships (APAPO, 2012).

Psychologists who use social networking sites for both professional and personal purposes are

encouraged to review and educate themselves about the potential risks to privacy and
confidentiality and consider utilizing all available privacy settings to reduce these risks. They are

also mindful of the possibility that any electronic communication can have a high risk of public

discovery. They therefore mitigate such risks by following the appropriate laws, regulations and

the APA Ethics Code (APA, 2010) to avoid disclosing confidential data or information related to

clients/patients.
Security and Transmission of Data and Information
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Guideline 5: Psychologists who provide telepsychology services take reasonable steps to ensure
that security measures are in place to protect data and information related to their

clients/patients from unintended access or disclosure.

Rationale:

The use of telecommunication technologies in the provision of psychological services presents
unique potential threats to the security and transmission of client/patient data and information.
These potential threats to the integrity of data and information may include computer viruses,
hackers, theft of technology devices, damage to hard drives or portable drives, failure of security
systems, flawed software, and ease of accessibility to unsecured electronic files, and
malfunctioning or outdated technology. Other threats may include policies and practices of
technology companies and vendors such as tailored marketing derived from email
communications. Psychologists are encouraged to be mindful of these potential threats, and take
reasonable steps to ensure that security measures are in place for protecting and controlling
access to client/patient data within an information system. In addition, they are cognizant of
relevant jurisdictional and federal laws and regulations that govern electronic storage and
transmission of client/patient data and information, and develop appropriate policies and
procedures to comply with such directives. When developing policies and procedures to ensure
the security of client/patient data and information, psychologists may include considering the
unique concerns and impacts posed by both intended and unintended use of public and private
technology devices, active and inactive therapeutic relationships, and the different safeguards
required for different physical environments, different staff (e.g. professional versus

administrative staff), and different telecommunication technologies.

Application:

Psychologists are encouraged to conduct an analysis of the risks to their practice setting,
telecommunication technologies, and administrative staff, to ensure that client/patient data and
information is accessible only to appropriate and authorized individuals. Psychologists strive to
obtain appropriate training or consultation from relevant experts when additional knowledge is

needed to conduct an analysis of the risks.
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Psychologists strive to ensure that policies and procedures are in place to secure and control
access to client/patient information and data within information systems. Along this line, they
may encrypt confidential client/patient data for storage or transmission, and utilize such other
secure methods as safe hardware and software and robust passwords to protect electronically
stored or transmitted data and information. If there is a breach of unencrypted electronically
communicated or maintained data, psychologists are urged to notify their clients/patients and
other appropriate individuals/organizations as soon as possible. In addition, they are encouraged
to make their best efforts to ensure that electronic data and information remain accessible despite

problems with hardware, software and/or storage devices by keeping a secure back-up version of

such data.

When documenting the security measures to protect client/patient data and information from
unintended access or disclosure, psychologists are encouraged to clearly address what types of
telecommunication technologies are used (e.g., email, telephone, video teleconferencing, text),
how they are used, whether telepsychology services used are the primary method of contact or
augments in-person contact. When keeping records of email, online messaging and other work
using telecommunication technologies, psychologists are cognizant that preserving the actual
communication may be preferable to summarization in some cases depending on the type of

technology used.

Disposal of Data and Information and Technologies

Guideline 6: Psychologists who provide telepsychology services make reasonable efforts to
dispose of data and information and the technologies used in a manner that facilitates

protection from unauthorized access and accounts for safe and appropriate disposal.

Rationale:
Consistent with APA Record Keeping Guidelines (2007), psychologists are encouraged to create
policies and procedures for the secure destruction of data and information and the technolo gies

used to create, store and transmit the data and information. The use of telecommunication
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when they consider the disposal methods to utilize in order to maximally preserve client
confidentiality and privacy. Psychologists are therefore urged to consider conducting an analysis

of the risks to the information systems within their practices in an effort to ensure full and

AMERICAN
technologies in the provision of psychological services poses new challenges for psychologists
complete disposal of electronic data and information, plus the technologies that created, stored,

and transmitted the data and information.

Application:
hardware used in the provision of telepsychology services in a manner that insures that the

Psychologists are encouraged to develop policies and procedures for the destruction of data and
confidentiality and security of any patient/client information is not compromised. When doing

information related to clients/patients. They also strive to securely dispose of software and

so, psychologists carefully clean all the data and images in the storage media before re-use or
disposal consistent with federal, state, provincial, territorial, and other organizational regulations

and guidelines. Psychologists are aware of and understand the unique storage implications

related to telecommunication technologies inherent in available systems.

Psychologists are encouraged to document the methods and procedures used when disposing of
the data and information and the technologies used to create, store, or transmit the data and

information, as well as any other technology utilized in the disposal of data and hardware. They
also strive to be aware of malware, cookies, etc. and dispose routinely of them on an ongoing

basis when telecommunication technologies are used.
Testing and Assessment

Guideline 7: Psychologists are encouraged to consider the unique issues that may arise with
test instruments and assessment approaches designed for in-person implementation when

providing telepsychology services.
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Psychological testing and other assessment procedures are an area of professional practice in
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which psychologists have been trained and are uniquely qualified to conduct. While some
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symptom screening instruments are already being administered online frequently, most
psychological test instruments and other assessment procedures currently in use have been

designed and developed originally for in-person administration. Psychologists are thus
encouraged to be knowledgeable about, and account for, the unique impacts, suitability for

diverse populations, and limitations on test administration and on test and other data
interpretations when these psychological tests and other assessment procedures are considered

for and conducted via telepsychology. Psychologists also strive to maintain the integrity of the
application of the testing and assessment process and procedures when using telecommunication

technologies. In addition, they are cognizant of the accommodations for diverse populations that
may be required for test administration via telepsychology. These guidelines are consistent with

the standards articulated in the most recent edition of Standards for educational and
psychological testing (American Educational Research Association, American Psychological

Association, and the Council on Measurement in Education).

Application:

When a psychological test or other assessment procedure is conducted via telepsychology,
test or assessment procedure (e.g., reliability and validity) and the conditions of administration

psychologists are encouraged to ensure that the integrity of the psychometric properties of the

indicated in the test manual are preserved when adapted for use with such technologies. They
are encouraged to consider if modifications to the testing environment or conditions are
necessary to accomplish this preservation. For example, access to a cell phone, the Internet or
other persons during an assessment could interfere with the reliability or validity of the
instrument or administration. Further, if the individual being assessed receives coaching or such
information as potential responses or the scoring and interpretation of specific assessment
instruments because they are available on the Internet, the test results may be compromised.
Psychologists are also encouraged to consider other possible forms of distraction which could
affect performance during an assessment and which may not be obvious or visible (e.g., sight,

sound, and smell) when utilizing telecommunication technologies.
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Psychologists are encouraged to be cognizant of the specific issues that may arise with diverse
populations when providing telepsychology and make appropriate arrangements to address those
concerns (e.g., language or cultural issues; cognitive, physical or sensory skills or impairments;
or age may impact assessment). In addition, psychologists may consider the use of a trained
assistant (e.g., proctor) to be on premise at the remote location in an effort to help verify the
identity of the client/patient, provide needed on-site support to administer certain tests or

subtests, and protect the security of the psychological testing and/or assessment process.

When administering psychological tests and other assessment procedures when providing
telepsychology services, psychologists are encouraged to consider the quality of those
technologies that are being used and the hardware requirements that are needed in order to
conduct the specific psychological test or assessment approach. They also strive to account for
and be prepared to explain the potential difference between the results obtained when a particular
psychological test is conducted via telepsychology and when it is administered in-person. In
addition, when documenting findings from evaluation and assessment procedures, psychologists
are encouraged to specify that a particular test or assessment procedure has been administered

via telepsychology, and describe any accommodations or modifications that have been made.

Psychologists strive to use test norms derived from telecommunication technologies
administration if such are available. Psychologists are encouraged to recognize the potential
limitations of all assessment processes conducted via telepsychology, and be ready to address the

limitations and potential impact of those procedures.

Interjurisdictional Practice

Guideline 8: Psychologists are encouraged to be familiar with and comply with all relevant
laws and regulations when providing telepsychology services to clients/patients across

Jurisdictional and international borders.

Rationale:

21

55



. AMERICAN

= PSYCHOLOGICAL Adopted July 31, 2013

==— ASSOCIATION

—————

With the rapid advances in telecommunication technologies, the intentional or unintentional
provision of psychological services across jurisdictional and international borders is becoming
more of a reality for psychologists. Such service provision may range from the psychologists or
clients/patients being temporarily out-of-state (including split residence across states) to
psychologists offering their services across jurisdictional borders as a practice modality to take
advantage of new telecommunication technologies. Psychological service delivery systems
within such institutions as the U.S. Department of Defense and the Department of Veterans
Affairs have already established internal policies and procedures for providing services within
their systems that cross jurisdictional and international borders. However, the laws and
regulations that govern service delivery by psychologists outside of those systems vary by state,
province, territory, and country (APAPO, 2010). Psychologists should make reasonable effort to
be familiar with and, as appropriate, to address the laws and regulations that govern
telepsychology service delivery within the jurisdictions in which they are situated and the

Jjurisdictions where their clients/patients are located.

Application:

It is important for psychologists to be aware of the relevant laws and regulations that specifically
address the delivery of professional services by psychologists via telecommunication
technologies within and between jurisdictions. Psychologists are encouraged to understand what
the laws and regulations consider as telehealth or telepsychology. In addition, psychologists are
encouraged to review the professional licensure requirements, the services and
telecommunication modalities covered, and the information required to be included in providing
informed consent. It is important to note that each jurisdiction may or may not have specific laws
which impose special requirements when providing services via telecommunication
technologies. The APAPO (2010) has found that there are variations in whether psychologists
are specified as a single type of provider or covered as part of a more diverse group of providers.
In addition, there is wide diversity in the types of services and the telecommunication

technologies that are covered by these laws.

At the present time, there are a number of jurisdictions without specific laws that govern the

provision of psychological services utilizing telecommunication technologies. When providing
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telepsychology services in these jurisdictions, psychologists are encouraged to be aware of any
opinion or declaratory statement issued by the relevant regulatory bodies and/or other
practitioner licensing boards that may help inform them of the legal and regulatory requirements

involved when delivering telepsychology services within those jurisdictions.

Moreover, because of the rapid growth in the utilization of telecommunication technologies,
psychologists strive to keep abreast of developments and changes in the licensure and other
interjurisdictional practice requirements that may be pertinent to their delivery of telepsychology
services across jurisdictional boundaries. Given the direction of various health professions, and
current federal priorities to resolve problems created by requirements of multi-jurisdictional
licensure, (citations e.g., FCC National Broadband Plan, 2010, Canadian Agreement on Internal
Trade 1995), the development of a telepsychology credential required by psychology boards for
interjurisdictional practice is a probable outcome. For example, nursing has developed a
credential that is accepted by many US jurisdictions that allows nurses licensed in any
participating jurisdiction to practice in person or remotely in all participating jurisdictions. In

addition, an ASPPB Task Force has drafted a set of recommendations for such a credential.

Conclusion

It is important to note, that it is not the intent of these guidelines to prescribe specific actions, but
rather, to offer the best guidance available at present when incorporating telecommunication
technologies in the provision of psychological services. Because technology and its applicability
to the profession of psychology is a dynamic area with many changes likely ahead, these
guidelines also are not inclusive of all other considerations and are not intended to take
precedence over the judgment of psychologists or applicable laws and regulations that guide the
profession and practice of psychology. It is hoped that the framework presented will guide

psychologists as the field evolves.
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Guidance document: 85-12 Revised: June 22, 2017

Virginia Board of Medicine

Telemedicine

Section One: Preamble.

The Virginia Board of Medicine (“Board™) recognizes that using telemedicine services in the
delivery of medical services offers potential benefits in the provision of medical care. The
appropriate application of these services can enhance medical care by facilitating communication
between practitioners, other health care providers, and their patients, prescribing medication,
medication management, obtaining laboratory results, scheduling appointments, monitoring
chronic conditions, providing health care information, and clarifying medical advice, With the
exception of prescribing controlled substances, the Virginia General Assembly has not
established statutory parameters regarding the provision and delivery of telemedicine services.
Therefore, practitioners must apply existing laws and regulations to the provision of telemedicine
services. The Board issues this guidance document to assist practitioners with the application of
current laws to telemedicine service practices.

These guidelines should not be construed to alter the scope of practice of any health care
provider or authorize the delivery of health care services in a setting, or in a manner, not
authorized by law. In fact, these guidelines support a consistent standard of care and scope of
practice notwithstanding the delivery tool or business method used to enable practitioner-to-
patient communications. For the purpose of prescribing controlled substances, a practitioner
using telemedicine services in the provision of medical services to a patient (whether existing or
new) must take appropriate steps to establish the practitioner-patient relationship as defined in
Virginia Code § 54.1-3303. A practitioner should conduct all appropriate evaluations and history
of the patient consistent with traditional standards of care for the particular patient presentation.
As such, some situations and patient presentations are appropriate for the utilization of
telemedicine services as a component of, or in lieu of, in-person provision of medical care, while
others are not. The practitioner is responsible for making this determination, and in doing so
must adhere to applicable laws and standards of care.

The Board has developed these guidelines to educate licensees as to the appropriate use of
telemedicine services in the practice of medicine. The Board is committed to ensuring patient
access to the convenience and benefits afforded by telemedicine services, while promoting the
responsible provision of health care services.

It is the expectation of the Board that practitioners who provide medical care, electronically or
otherwise, maintain the highest degree of professionalism and should:

e Place the welfare of patients first;

* Maintain acceptable and appropriate standards of practice;

¢ Adhere to recognized ethical codes governing the applicable profession;

¢ Adhere to applicable laws and regulations;
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¢ In the case of physicians, properly supervise non-physician clinicians when required to
do so by statute; and
e Protect patient confidentiality.

Section Two: Establishing the Practitioner-Patient Relationship.

The practitioner-patient relationship is fundamental to the provision of acceptable medical care.
It is the expectation of the Board that practitioners recognize the obligations, responsibilities, and
patient rights associated with establishing and maintaining a practitioner-patient relationship.
Where an existing practitioner-patient relationship is not present,' a practitioner must take
appropriate steps to establish a practitioner-patient relationship consistent with the guidelines
identified in this document, with Virginia law, and with any other applicable law.?> While each
circumstance is unique, such practitioner-patient relationships may be established using
telemedicine services provided the standard of care is met.

A practitioner is discouraged from rendering medical advice and/or care using telemedicine
services without (1) fully verifying and authenticating the location and, to the extent possible,
confirming the identity of the requesting patient; (2) disclosing and validating the practitioner’s
identity and applicable credential(s); and (3) obtaining appropriate consents from requesting
patients after disclosures regarding the delivery models and treatment methods or limitations,
including any special informed consents regarding the use of telemedicine services. An
appropriate practitioner-patient relationship has not been established when the identity of the
practitioner may be unknown to the patient.

Section Three: Guidelines for the Appropriate Use of Telemedicine Services.

The Board has adopted the following guidelines for practitioners utilizing telemedicine services
in the delivery of patient care, regardless of an existing practitioner-patient relationship prior to
an encounter.

Licensure:

The practice of medicine occurs where the patient is located at the time telemedicine services are
used, and insurers may issue reimbursements based on where the practitioner is located.
Therefore, a practitioner must be licensed by, or under the jurisdiction of, the regulatory board of
the state where the patient is located and the state where the practitioner is located. Practitioners
who treat or prescribe through online service sites must possess appropriate licensure in all
jurisdictions where patients receive care. To ensure appropriate insurance coverage, practitioners
must make certain that they are compliant with federal and state laws and policies regarding
reimbursements,

Evaluation and Treatment of the Patient:

! This guidance document is not intended to address existing patient-practitioner relationships established through
in-person visits.

? The practitioner must adhere not only to Virginia law defining a practitioner-patient refationship, but the law in
any state where a patient is receiving services that defines the practitioner-patient relationship.
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A documented medical evaluation and collection of relevant clinical history commensurate with
the presentation of the patient to establish diagnoses and identify underlying conditions and/or
contra-indications to the treatment recommended/provided must be obtained prior to providing
treatment, which treatment includes the issuance of prescriptions, electronically or otherwise.
Treatment and consultation recommendations made in an online setting, including issuing a
prescription via electronic means, will be held to the same standards of appropriate practice as
those in traditional, in-person encounters. Treatment, including issuing a prescription based
solely on an online questionnaire, does not constitute an acceptable standard of care.

Informed Consent:

Evidence documenting appropriate patient informed consent for the use of telemedicine services
must be obtained and maintained. Appropriate informed consent shouid, as a baseline, include

the following:

= Identification of the patient, the practitioner, and the practitioner’s credentials;

¢ Types of activities permitted using telemedicine services (e.g. prescription refills,
appointment scheduling, patient education, etc.);

* Agreement by the patient that it is the role of the practitioner to determine whether or not
the condition being diagnosed and/or treated is appropriate for a telemedicine encounter;

¢ Details on security measures taken with the use of telemedicine services, such as
encrypting date of service, password protected screen savers, encrypting data files, or
utilizing other reliable authentication techniques, as well as potential risks to privacy
notwithstanding such measures;

e Hold harmless clause for information lost due to technical failures; and
Requirement for express patient consent to forward patient-identifiable information to a
third party.

Medical Records:

The medical record should include, if applicable, copies of all patient-related electronic
communications, including patient-practitioner communication, prescriptions, laboratory and test
results, evaluations and consultations, records of past care, and instructions obtained or produced
in connection with the utilization of telemedicine services. Informed consents obtained in
connection with an encounter involving telemedicine services should also be filed in the medical
record. The patient record established during the use of telemedicine services must be accessible
to both the practitioner and the patient, and consistent with all established laws and regulations
governing patient healthcare records.

Privacy and Security of Patient Records and Exchange of Information:

Written policies and procedures should be maintained for documentation, maintenance, and
transmission of the records of encounters using telemedicine services. Such policies and
procedures should address (1) privacy, (2) health-care personnel (in addition to the practitioner
addressee) who will process messages, (3) hours of operation, (4) types of transactions that will
be permitted electronically, (5) required patient information to be included in the
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communication, such as patient name, identification number and type of transaction, (6) archival
and retrieval, and (7) quality oversight mechanisms. Policies and procedures should be
periodically evaluated for currency and be maintained in an accessible and readily available
manner for review.

Section Four: Prescribing:

Prescribing controlled substances requires the establishment of a bona fide practitioner-patient
relationship in accordance with § 54.1-3303 (A) of the Code of Virginia. Prescribing controlled
substances, in-person or via telemedicine services, is at the professional discretion of the
prescribing practitioner. The indication, appropriateness, and safety considerations for each
prescription provided via telemedicine services must be evaluated by the practitioner in
accordance with applicable law and current standards of practice and consequently carries the
same professional accountability as prescriptions delivered during an in-person encounter.
Where such measures are upheld, and the appropriate clinical consideration is carried out and
documented, the practitioner may exercise their judgment and prescribe controlled substances as
part of telemedicine encounters in accordance with applicable state and federal law.

Prescriptions must comply with the requirements set out in Virginia Code §§ 54.1-3408.01 and
54.1-3303(A). Prescribing controlled substances in Schedule II through V via telemedicine also
requires compliance with federal rules for the practice of telemedicine. Practitioners issuing
prescriptions as part of telemedicine services should include direct contact for the prescriber or
the prescriber’s agent on the prescription. This direct contact information ensures ease of access
by pharmacists to clarify prescription orders, and further facilitates the prescriber-patient-
pharmacist relationship.

For the purpose of prescribing Schedule VI controlled substances, “telemedicine services” is

defined as it is in § 38.2-3418.16 of the Code of Virginia. Under that definition, ‘‘telemedicine
services,” as it pertains to the delivery of health care services, means the use of electronic
technology or media, including interactive audio or video, for the purpose of diagnosing or
Ireating a patient or consulting with other health care providers regarding a patient’s diagnosis
or treatment. “Telemedicine services” does not include an audio-only telephone, electronic mail
message, facsimile transmission, or online questionnaire.

Section Five: Guidance Document Limitations.

Nothing in this document shall be construed to limit the authority of the Board to investigate,
discipline, or regulate its licensees pursuant to applicable Virginia statutes and regulations.
Additionally, nothing in this document shall be construed to limit the Board’s ability to review
the delivery or use of telemedicine services by its licensees for adherence to the standard of care
and compliance with the requirements set forth in the laws and regulations of the Commonwealth
of Virginia. Furthermore, this document does not limit the Board’s ability to determine that
certain situations fail to meet the standard of care or standards set forth in laws and regulations
despite technical adherence to the guidance produced herein.
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Statutory references:

§ 54.1-3303. Prescriptions to be issued and drugs to be dispensed for medical or therapeutic purposes
only.

A. A prescription for a controlled substance may be issued only by a practitioner of medicine, osteopathy,
podiatry, dentistry or veterinary medicine who is authorized to prescribe controlled substances, or by a
licensed nurse practitioner pursuant to § 54.1-2957.01, a licensed physician assistant pursuant to § 54.1-
2952.1, or a TPA-certified optometrist pursuant to Article 5 (§ 54.1-3222 et seq.) of Chapter 32. The
prescription shall be issued for a medicinal or therapeutic purpose and may be issued only to persons or
animals with whom the practitioner has a bona fide practitioner-patient relationship.

For purposes of this section, a bona fide practitioner-patient-pharmacist relationship is one in which a
practitioner prescribes, and a pharmacist dispenses, controlled substances in good faith to his patient for
a medicinal or therapeutic purpose within the course of his professional practice. In addition, a bona fide
practitioner-patient relationship means that the practitioner shall (i) ensure that a medical or drug
history is obtained, (ii) provide information to the patient about the benefits and risks of the drug being
prescribed; (iii) perform or have performed an appropriate examination of the patient, either physically
or by the use of instrumentation and diagnostic equipment through which images and medical records
may be transmitted electronically; except for medical emergencies, the examination of the patient shall
have been performed by the practitioner himself, within the group in which he practices, or by a
consulting practitioner prior to issuing a prescription; and (iv) initiate additional interventions and
Jollow-up care, if necessary, especially if a prescribed drug may have serious side effects. A practitioner
who performs or has performed an appropriate examination of the patient required pursuant to clause
(iii), either physically or by the use of instrumentation and diagnostic equipment through which images
and medical records may be transmitted electronically, for the purpose of establishing a bona fide
practitioner-patient relationship,_may prescribe Schedule Il through VI controlled substances to the

patient, provided that the prescribing of such Schedule IT through V controlled substance is in compliance

with federal requirements for the practice of telemedicine.

For the purpose of prescribing a Schedule VI controiled substance to a patient via telemedicine services
as defined in § 38.2-3418.16, a prescriber may establish a bona fide practitioner-patient relationship by
an examination through face-to-face interactive, two-way, real-time communications services or store-
and-forward technologies when all of the following conditions are met: (a) the patient has provided a
medical history that is available for review by the prescriber; (b) the prescriber obtains an updated
medical history at the time of prescribing; (c) the prescriber makes a diagnosis at the time of prescribing;
(d) the prescriber conforms to the standard of care expected of in-person care as appropriate to the
patient's age and presenting condition, including when the standard of care requires the use of diagnostic
testing and performance of a physical examination, which may be carried out through the use of
peripheral devices appropriate fo the patient's condition; (e) the prescriber is actively licensed in the
Commonwealth and authorized to prescribe; (f) if the patient is a member or enrollee of a health plan or
carrier, the prescriber has been credentialed by the health plan or carrier as a participating provider and
the diagnosing and prescribing meets the qualifications for reimbursement by the health plan or carrier
pursuant to § 38.2-3418.16; and (g) upon request, the prescriber provides patient records in a timely
manner in accordance with the provisions of § 32.1-127.1.03 and all other state and federal laws and
regulations. Nothing in this paragraph shall permit a prescriber to establish a bona fide practitioner-
patient relationship for the purpose of prescribing a Schedule VI controlled substance when the standard
of care dictates that an in-person physical examination is necessary for diagnosis. Nothing in this
paragraph shall apply to: (1) a prescriber providing on-call coverage per an agreement with another
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prescriber or his prescriber's professional entity or employer; (2) a prescriber consulting with another
prescriber regarding a patient's care; or (3} orders of prescribers for hospital out-patients or in-patients.

Any practitioner who prescribes any controlled substance with the knowledge that the controlled
substance will be used otherwise than medicinally or for therapeutic purposes shall be subject to the
criminal penalties provided in § 18.2-248 for violations of the provisions of law relating fo the
distribution or possession of controlled substances.

§ 54.1-3408.01. Requirements for prescriptions.

A. The wrilten prescription referred to in § 54.1-3408 shall be written with ink or individually typed or
printed. The prescription shall contain the name, address, and telephone number of the prescriber. A
prescription for a controlled substance other than one controlled in Schedule VI shall also contain the
Jederal controlled substances registration number assigned to the prescriber. The prescriber’s
information shall be either preprinted upon the prescription blank, electronically printed, typewritten,
rubber stamped, or printed by hand.

The written prescription shall contain the first and last name of the patient for whom the drug is
prescribed. The address of the patient shall either be placed upon the written prescription by the
prescriber or his agent, or by the dispenser of the prescription. If not otherwise prohibited by law, the
dispenser may record the address of the patient in an electronic prescription dispensing record for that
patient in lieu of recording it on the prescription. Each written prescription shall be dated as of, and
signed by the prescriber on, the day when issued. The prescription may be prepared by an agent for the
prescriber’s signature.

This section shall not prohibit a prescriber from using preprinted prescriptions for drugs classified in
Schedule VI if all requirements concerning dates, signatures, and other information specified above are
otherwise fulfilled,

No written prescription order form shall include more than one prescription. However, this provision
shall not apply (i) to prescriptions written as chart orders for patients in hospitals and long-term-care
Jacilities, patients receiving home infusion services or hospice patients, or (i) to a prescription ordered
through a pharmacy operated by or for the Department of Corrections or the Department of Juvenile
Justice, the central pharmacy of the Department of Health, or the central outpatient pharmacy operated
by the Department of Behavioral Health and Developmental Services; or (iii) to prescriptions written for
patients residing in adult and juvenile detention centers, local or regional jails, or work release centers
operated by the Department of Corrections.

B. Prescribers' orders, whether written as chart orders or prescriptions, for Schedules II IIT IV, and V
controlled drugs to be administered to (i) patients or residents of long-term care facilities served by a
Virginia pharmacy from a remote location or (ii) patients receiving parenteral, intravenous,
intramuscular, subcutaneous or intraspinal infusion therapy and served by a home infusion pharmacy
Jrom a remote location, may be transmitted to that remote pharmacy by an electronic communications
device over telephone lines which send the exact image to the receiver in hard copy form, and such
facsimile copy shall be treated as a valid original prescription order. If the order is for a
radiopharmaceutical, a physician authorized by state or federal law to possess and administer medical
radioactive materials may authorize a nuclear medicine technologist to transmit a prescriber’s verbal or
written orders for radiopharmaceuticals.
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C. The oral prescription referred to in § 54.1-3408 shall be transmitted to the pharmacy of the patient's
choice by the prescriber or his authorized agent. For the purposes of this section, an authorized agent of
the prescriber shall be an employee of the prescriber who is under his immediate and personal
supervision, or if not an employee, an individual who holds a valid license allowing the administration or
dispensing of drugs and who is specifically directed by the prescriber.
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Virginia Board of Counseling

Guidance on Technology-Assisted Counseling and Technology-Assisted Supervision

The Board’s regulations for Standards of Practice (18VAC115-20-130) are prefaced by the
following:

The protection of the public heaith, 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. Regardless of the delivery method, whether in person, by
phone or electronically, these standards shall apply to the practice of counseling.

Therefore, the standards of practice set forth in section 130 of the regulations and in the Code of
Virginia apply regardless of the method of delivery. The Board of Counseling recommends the
following when a licensee uses technology-assisted counseling as the delivery method:

1. Counseling is most commonly offered in a face-to-face relationship. Counseling that from the
outset is delivered in a technology-assisted manner may be problematic in that the counseling
relationship, client identity and other issues may be compromised,

2. The counselor must take steps to protect client confidentiality and security.

3. The counselor should seek training or otherwise demonsirate expertise in the use of
technology-assisted devices, especially in the matter of protecting confidentiality and security.

4. When working with a client who is not in Virginia, counselors are advised to check the
regulations of the state board in which the client is located. It is important to be mindful that
certain states prohibit counseling by an individual who is unlicensed by that state.

3. Counselors must follow the same code of ethics for technology-assisted counseling as they do
in a traditional counseling setting.

Guidance for Technology-assisted Supervision

The Board of Counseling recommends the following when a licensee uses technology-assisted
supervision:

1. Supervision is most commonly offered in a face-to-face relationship. Supervision that from
the outset is delivered in a technology-assisted manner may be problematic in that the
supervisory relationship, client identity and other issues may be compromised.

2. The counselor must take steps to protect supervisee confidentiality and security.
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3. The counselor should seek training or otherwise demonstrate expertise in the use of
technology-assisted devices, especially in the matter of protecting supervisee confidentiality and
security.

4. Counselors must follow the same code of ethics for technology assisted supervision as they do
in a traditional counseling/supervision setting.

5. The Board of Counseling governs the practice of counseling in Virginia. Counselors who are
working with a client who is not in Virginia are advised to check the regulations of the state
board in which a supervisee is located. It is important to be mindful that certain states may
regulate or prohibit supervision by an individual who is unlicensed by that state.
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VIRGINIA BOARD OF SOCIAL WORK

Guidance on Technology-Assisted Therapy and the Use of Social Media

BACKGROUND

Social workers are currently engaged in a variety of online contact methods with clients. The use
of social media, telecommunication therapy and other electronic communication is increasing
exponentially with growing numbers of social media outlets, platforms and applications,
including blogs, social networking sites, video sites, and online chat rooms and forums. Some
social workers often use electronic media both personally and professionally.

Social media and technology-assisted therapy can benefit health care in a variety of ways,
including fostering professional connections, promoting timely communication with clients and
family members, and educating and informing consumers and health care professionals.

Social workers are increasingly using blogs, forums and social networking sites to share
workplace experiences particularly events that have been challenging or emotionally charged.
These outlets provide a venue for the practitioner to express his or her feelings, and reflect or
seek support from friends, colleagues, peers or virtually anyone on the Internet. Journaling and
reflective practice have been identified as effective tools in health care practice. The Internet
provides an alternative media for practitioners to engage in these helpful activities. Without a
sense of caution, however, these understandable needs and potential benefits may result in the
practitioner disclosing too much information and violating client privacy and confidentiality.

This document is intended to provide guidance to practitioners using electronic therapy or media
in a manner that maintains client privacy and confidentiality. 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.
Therefore, the standards of practice set forth in section 18VAC140-20-150 of the regulations and
in the Code of Virginia apply regardless of the method of delivery.

RECOMMENDATIONS BY THE BOARD

The Board of Social Work recommends the following when a licensee uses technology-assisted
services as the delivery method:

* A Social worker providing services to a client located in Virginia through technology-
assisted therapy must be licensed by the Virginia Board of Social Work,.

* The service is deemed to take place where the client is located. Therefore, the social
worker should make every effort to verify the client’s geographic location.

* Social workers shall strive to become and remain knowledgeable about the dynamics of
online relationships, the advantages and drawbacks of non-face-to-face interactions, and
the ways in which technology-assisted social work practice can be safely and
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appropriately conducted. Traditional, face-to-face, in-person contact remains the
preferred service delivery modality.

* The social worker must take steps to ensure client confidentiality and the security of
client information in accordance with state and federal law.

* The social worker should seek training or otherwise demonstrate expertise in the use of
technology-assisted devices, especially in the matter of protecting confidentiality and the
security of client information.

* When working with a client who is not in Virginia, social workers are advised to check
the regulations of the state board in which the client is located. It is important to be
mindful that certain states prohibit social work services to a client in the state by an
individual who is unlicensed by that state.

* Social workers must follow the same code of ethics for technology-assisted therapy as
they do in a traditional social work setting,

ETHICS AND VALUES

Social workers providing technology-assisted therapy shall act ethically, ensure professional
competence, protect client confidentiality, and uphold the values of the profession.

TECHNICAL COMPETENCIES

Social workers shall be responsible for becoming proficient in the technological skills and tools
required for competent and ethical practice and for seeking appropriate training and consultation
to stay current with emerging technologies.

CONFIDENTIALITY AND PRIVACY

Social workers shall protect client privacy when using technology in their practice and document
all services, taking special safeguards to protect client information in the electronic record.

During the initial session, social workers should provide clients with information on the use of
technology in service delivery. Social workers should assure that the client has received notice of
privacy practices and should obtain any authorization for information disclosure and consent for
treatment or services, as documented in the client record. Social workers should be aware of
privacy risks involved when using wireless devices and other future technological innovations
and take proper steps to protect client privacy.

Social workers should adhere to the privacy and security standards of applicable federal and state
laws when performing services with the use of technology.

Social workers should give special attention to documenting services performed via the Internet
and other technologies. They should be familiar with applicable laws that may dictate
documentation standards in addition to licensure boards, third-party payers, and accreditation
bodies. All practice activities should be documented and maintained in a safe, secure file with
safeguards for electronic records.
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BOARD OF SOCIAL WORK IMPLICATIONS

Instances of inappropriate use of social/electronic media or technology-assisted therapy may be
reported to the Board, and it may investigate such reports, including reports of inappropriate
disclosures on social media by a social worker, on the grounds of:

Unprofessional conduct;

Unethical conduct;

Moral turpitude;

Mismanagement of client records;
Revealing a privileged communication; and
* Breach of confidentiality.

If the allegations are found to be true, the social worker may face disciplinary action by the
Board, including a reprimand or sanction, assessment of a monetary fine, or temporary or
permanent loss of licensure, certification, or registration.

GUIDING PRINCIPLES

Social networks and the Intemnet provide unparalleled opportunities for rapid knowledge
exchange and dissemination among many people, but this exchange does not come without risk.
Social workers and students have an obligation to understand the nature, benefits, and
consequences of participating in social networking or providing technology-assisted therapy of
all types. Online content and behavior has the potential to enhance or undermine not only the
individual practitioner’s career, but also the profession.

HOW TO AVOID PROBLEMS USING SOCIAL MEDIA

It is important to recognize that instances of inappropriate use of social media can and do occur,
but with awareness and caution, social workers can avoid inadvertently disclosing confidential or
private information about clients.

The following guidelines are intended to minimize the risks of using social media;
* Recognize the ethical and legal obligations to maintain client privacy and confidentiality
at all times.

* Client-identifying information transmitted electronically should be done in accordance
with established policies and state and federal law.

* Do not share, post, or otherwise disseminate any information, including images, about a
client or information gained in the practitioner-client relationship with anyone unless
permitted or required by applicable law.

* Do not identify clients by name or post or publish information that may lead to the
identification of a client. Limiting access to postings through privacy settings is not
sufficient to ensure privacy.

* Do not refer to clients in a disparaging manner, or otherwise degrade or embarrass the
client, even if the client is not identified.
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* Do not take photos or videos of clients on personal devices, including cell phones. Follow
employer policies for taking photographs or video of clients for treatment or other
legitimate purposes using employer-provided devices.

* Maintain professional boundaries in the use of electronic media. Like in-person
relationships, the practitioner has the obligation to establish, communicate and enforce
professional boundaries with clients in the online environment. Use caution when having
online social contact with clients or former clients, Online contact with clients or former
clients blurs the distinction between a professional and personal relationship. The fact
that a client may initiate contact with the practitioner does not permit the practitioner to
engage in a personal relationship with the client.

¢ Consult employer policies or an appropriate leader within the organization for guidance
regarding work related postings.

» Promptly report any identified breach of confidentiality or privacy in accordance with
state and federal laws.

CONCLUSION

Social/ electronic media and technology-assisted therapy possess tremendous potential for
strengthening professional relationships and providing valuable information to health care
consumers. Social workers need to be aware of the potential ramifications of disclosing client-
related information via social media or through technology-assisted therapy. Social workers
should be mindful of relevant state and federal laws, professional standards regarding
confidentiality, and the application of those standards. Social workers should also ensure the
standards of practice set forth in 18 VAC 140-20-150 are met when performing technology-
assisted therapy.
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§ 54.1-3600. Definitions.

As used in this chapter, unless the context requires a different meaning:

"Applied psychologist™ means an individual licensed to practice applied psychology.
"Board" means the Board of Psychology.

"Certified sex offender treatment provider" means a person who is certified to provide treatment
to sex offenders and who provides such services in accordance with the provisions of 8§ 54.1-
2924.1, 54.1-3005, 54.1-3505, 54.1-3611, and 54.1-3705 and the regulations promulgated
pursuant to these provisions.

"Clinical psychologist” means an individual licensed to practice clinical psychology.

"Practice of applied psychology" means application of the principles and methods of psychology
to improvement of organizational function, personnel selection and evaluation, program planning
and implementation, individual motivation, development and behavioral adjustment, as well as
consultation on teaching and research.

"Practice of clinical psychology" includes, but is not limited to:

1. "Testing and measuring" which consists of the psychological evaluation or assessment of
personal characteristics such as intelligence, abilities, interests, aptitudes, achievements, motives,
personality dynamics, psychoeducational processes, neuropsychological functioning, or other
psychological attributes of individuals or groups.

2. "Diagnosis and treatment of mental and emotional disorders™ which consists of the appropriate
diagnosis of mental disorders according to standards of the profession and the ordering or
providing of treatments according to need. Treatment includes providing counseling,
psychotherapy, marital/family therapy, group therapy, behavior therapy, psychoanalysis,
hypnosis, biofeedback, and other psychological interventions with the objective of modification
of perception, adjustment, attitudes, feelings, values, self-concept, personality or personal goals,
the treatment of alcoholism and substance abuse, disorders of habit or conduct, as well as of the
psychological aspects of physical illness, pain, injury or disability.

3. "Psychological consulting” which consists of interpreting or reporting on scientific theory or
research in psychology, rendering expert psychological or clinical psychological opinion,
evaluation, or engaging in applied psychological research, program or organizational
development, administration, supervision or evaluation of psychological services.

"Practice of psychology" means the practice of applied psychology, clinical psychology or
school psychology.

The "practice of school psychology” means:
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1. "Testing and measuring™ which consists of psychological assessment, evaluation and
diagnosis relative to the assessment of intellectual ability, aptitudes, achievement, adjustment,
motivation, personality or any other psychological attribute of persons as individuals or in groups
that directly relates to learning or behavioral problems that impact education.

2. "Counseling" which consists of professional advisement and interpretive services with
children or adults for amelioration or prevention of problems that impact education.

Counseling services relative to the practice of school psychology include but are not limited to
the procedures of verbal interaction, interviewing, behavior modification, environmental
manipulation and group processes.

3. "Consultation™ which consists of educational or vocational consultation or direct educational
services to schools, agencies, organizations or individuals. Psychological consulting as herein
defined is directly related to learning problems and related adjustments.

4. Development of programs such as designing more efficient and psychologically sound
classroom situations and acting as a catalyst for teacher involvement in adaptations and
innovations.

"Psychologist™ means a person licensed to practice school, applied or clinical psychology.

"School psychologist” means a person licensed by the Board of Psychology to practice school
psychology.

(1976, c. 608, § 54-936; 1987, cc. 522, 543; 1988, c. 765; 1994, c. 778; 1996, cc. 937, 980; 2004,
c.11)

8 54.1-3601. Exemption from requirements of licensure.
The requirements for licensure provided for in this chapter shall not be applicable to:

1. Persons who render services that are like or similar to those falling within the scope of the
classifications or categories in this chapter, so long as the recipients or beneficiaries of such
services are not subject to any charge or fee, or any financial requirement, actual or implied, and
the person rendering such service is not held out, by himself or otherwise, as a licensed
practitioner or a provider of clinical or school psychology services.

2. The activities or services of a student pursuing a course of study in psychology in an
institution accredited by an accrediting agency recognized by the Board or under the supervision
of a practitioner licensed or certified under this chapter, if such activities or services constitute a
part of his course of study and are adequately supervised.

3. The activities of rabbis, priests, ministers or clergymen of any religious denomination or sect

when such activities are within the scope of the performance of their regular or specialized
ministerial duties, and no separate charge is made or when such activities are performed, whether
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with or without charge, for or under the auspices or sponsorship, individually or in conjunction
with others, of an established and legally cognizable church, denomination or sect, and the
person rendering service remains accountable to its established authority.

4. Persons employed as salaried employees or volunteers of the federal government, the
Commonwealth, a locality, or any agency established or funded, in whole or part, by any such
governmental entity or of a private, nonprofit organization or agency sponsored or funded, in
whole or part, by a community-based citizen group or organization, except that any such person
who renders psychological services, as defined in this chapter, shall be (i) supervised by a
licensed psychologist or clinical psychologist; (ii) licensed by the Department of Education as a
school psychologist; or (iii) employed by a school for students with disabilities which is certified
by the Board of Education. Any person who, in addition to the above enumerated employment,
engages in an independent private practice shall not be exempt from the licensure requirements.

5. Persons regularly employed by private business firms as personnel managers, deputies or
assistants so long as their counseling activities relate only to employees of their employer and in
respect to their employment.

6. Any psychologist holding a license or certificate in another state, the District of Columbia, or
a United States territory or foreign jurisdiction consulting with licensed psychologists in this
Commonwealth.

7. Any psychologist holding a license or certificate in another state, the District of Columbia, or
a United States territory or foreign jurisdiction when in Virginia temporarily and such
psychologist has been issued a temporary license by the Board to participate in continuing
education programs or rendering psychological services without compensation to any patient of
any clinic which is organized in whole or in part for the delivery of health care services without
charge as provided in § 54.1-106.

8. The performance of the duties of any commissioned or contract clinical psychologist in active
service in the army, navy, coast guard, marine corps, air force, or public health service of the
United States while such individual is so commissioned or serving.

9. Any person performing services in the lawful conduct of his particular profession or business
under state law.

10. Any person duly licensed as a psychologist in another state or the District of Columbia who
testifies as a treating psychologist or who is employed as an expert for the purpose of possibly
testifying as an expert witness.

(1976, c. 608, § 54-944; 1986, c. 581; 1988, c. 765; 1996, cc. 937, 980; 2000, c. 462.)

8 54.1-3602. Administration or prescription of drugs not permitted.
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This chapter shall not be construed as permitting the administration or prescribing of drugs or in
any way infringing upon the practice of medicine as defined in Chapter 29 (§ 54.1-2900 et seq.)
of this title.

(1976, c. 608, § 54-945; 1988, c. 765.)
§ 54.1-3603. Board of Psychology; membership.

The Board of Psychology shall regulate the practice of psychology. The membership of the
Board shall be representative of the practices of psychology and shall consist of nine members as
follows: five persons who are licensed as clinical psychologists, one person licensed as a school
psychologist, one person licensed as an applied psychologist and two citizen members. At least
one of the seven psychologist members of the Board shall be a member of the faculty at an
accredited college or university in this Commonwealth actively engaged in teaching psychology.
The terms of the members of the Board shall be four years.

(1976, c. 608, § 54-937; 1981, c. 447; 1982, c. 165; 1985, c. 159; 1986, cc. 464, 510; 1988, cc.
42, 765; 1996, cc. 937, 980.)

§ 54.1-3604. Nominations.

Nominations for professional members may be made from a list of at least three names for each
vacancy submitted to the Governor by the Virginia Psychological Association, the Virginia
Academy of Clinical Psychologists, the Virginia Applied Psychology Academy and the Virginia
Academy of School Psychologists. The Governor may notify such organizations of any
professional vacancy other than by expiration. In no case shall the Governor be bound to make
any appointment from among the nominees.

(1986, c. 464, § 54-937.1; 1988, c. 765; 1996, cc. 937, 980.)

8§ 54.1-3605. Powers and duties of the Board.

In addition to the powers granted in other provisions of this title, the Board shall have the
following specific powers and duties:

1. To cooperate with and maintain a close liaison with other professional boards and the
community to ensure that regulatory systems stay abreast of community and professional needs.

2. To conduct inspections to ensure that licensees conduct their practices in a competent manner
and in conformance with the relevant regulations.

3. To designate specialties within the profession.
4. To issue a temporary license for such periods as the Board may prescribe to practice

psychology to persons who are engaged in a residency or pursuant to subdivision 7 of § 54.1-
3601.
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5. To promulgate regulations for the voluntary certification of licensees as sex offender treatment
providers.

6. To administer the mandatory certification of sex offender treatment providers for those
professionals who are otherwise exempt from licensure under subdivision 4 of §§ 54.1-3501,
54.1-3601 or § 54.1-3701 and to promulgate regulations governing such mandatory certification.
The regulations shall include provisions for fees for application processing, certification
qualifications, certification issuance and renewal and disciplinary action.

7. To promulgate regulations establishing the requirements for licensure of clinical psychologists
that shall include appropriate emphasis in the diagnosis and treatment of persons with moderate
and severe mental disorders.

(1976, c. 608, §§ 54-929, 54-931; 1983, c. 115; 1986, cc. 64, 100, 464; 1988, c. 765; 1993, c.
767; 1994, c. 778; 1996, cc. 937, 980; 1997, c. 556; 1999, c. 630; 2001, cc. 186, 198; 2004, c.
11.)

§ 54.1-3606. License required.

A. In order to engage in the practice of applied psychology, school psychology, or clinical
psychology, it shall be necessary to hold a license.

B. Notwithstanding the provisions of subdivision 4 of § 54.1-3601 or any Board regulation, the
Board of Psychology shall license, as school psychologists-limited, persons licensed by the
Board of Education with an endorsement in psychology and a master's degree in psychology.
The Board of Psychology shall issue licenses to such persons without examination, upon review
of credentials and payment of an application fee in accordance with regulations of the Board for
school psychologists-limited.

Persons holding such licenses as school psychologists-limited shall practice solely in public
school divisions; holding a license as a school psychologist-limited pursuant to this subsection
shall not authorize such persons to practice outside the school setting or in any setting other than
the public schools of the Commonwealth, unless such individuals are licensed by the Board of
Psychology to offer to the public the services defined in § 54.1-3600.

The Board shall issue persons, holding licenses from the Board of Education with an
endorsement in psychology and a license as a school psychologist-limited from the Board of
Psychology, a license which notes the limitations on practice set forth in this section.

Persons who hold licenses as psychologists issued by the Board of Psychology without these
limitations shall be exempt from the requirements of this section.

(1979, c. 408, § 54-939.1; 1988, c. 765; 1996, cc. 937, 980; 1999, cc. 967, 1005.)

§ 54.1-3606.1. Continuing education.
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A. The Board shall promulgate regulations governing continuing education requirements for
psychologists licensed by the Board. Such regulations shall require the completion of the
equivalent of 14 hours annually in Board-approved continuing education courses for any license
renewal or reinstatement after the effective date.

B. The Board shall include in its regulations governing continuing education requirements for
licensees a provision allowing a licensee who completes continuing education hours in excess of
the hours required by subsection A to carry up to seven hours of continuing education credit
forward to meet the requirements of subsection A for the next annual renewal cycle.

C. The Board shall approve criteria for continuing education courses that are directly related to
the respective license and scope of practice of school psychology, applied psychology and
clinical psychology. Approved continuing education courses for clinical psychologists shall
emphasize, but not be limited to, the diagnosis, treatment and care of patients with moderate and
severe mental disorders. Any licensed hospital, accredited institution of higher education, or
national, state or local health, medical, psychological or mental health association or
organization may submit applications to the Board for approval as a provider of continuing
education courses satisfying the requirements of the Board's regulations. Approved course
providers may be required to register continuing education courses with the Board pursuant to
Board regulations. Only courses meeting criteria approved by the Board and offered by a Board-
approved provider of continuing education courses may be designated by the Board as qualifying
for continuing education course credit.

D. All course providers shall furnish written certification to licensed psychologists attending and
completing respective courses, indicating the satisfactory completion of an approved continuing
education course. Each course provider shall retain records of all persons attending and those
persons satisfactorily completing such continuing education courses for a period of four years
following each course. Applicants for renewal or reinstatement of licenses issued pursuant to this
article shall retain for a period of four years the written certification issued by any course
provider. The Board may require course providers or licensees to submit copies of such records
or certification, as it deems necessary to ensure compliance with continuing education
requirements.

E. The Board shall have the authority to grant exemptions or waivers or to reduce the number of
continuing education hours required in cases of certified illness or undue hardship.

2000, c. 83; 2015, c. 359.

§ 54.1-3607. .

Repealed by Acts 1996, cc. 937 and 980.

§ 54.1-3608. .

Repealed by Acts 2001, cc. 186 and 198.

8§ 54.1-3609. , 54.1-3610.
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Repealed by Acts 2004, c. 11.

8 54.1-3611. Restriction of practice; use of titles.

No person, including licensees of the Boards of Counseling; Medicine; Nursing; Psychology; or
Social Work, shall claim to be a certified sex offender treatment provider unless he has been so
certified. No person who is exempt from licensure under subdivision 4 of 8§ 54.1-3501, 54.1-
3601 or § 54.1-3701 shall hold himself out as a provider of sex offender treatment services
unless he is certified as a sex offender treatment provider by the Board of Psychology.

(1994, c. 778; 1999, c. 630; 2000, c. 473.)

§54.1-3612. .

Repealed by Acts 1997, c. 698.

§ 54.1-3613. .

Repealed by Acts 2004, cc. 40 and 68.

8 54.1-3614. Delegation to unlicensed persons.

Any licensed psychologist may delegate to unlicensed personnel supervised by him such
activities or functions as are nondiscretionary and do not require the exercise of professional
judgment for their performance and which are usually or customarily delegated to such persons
by psychologists, if such activities or functions are authorized by and performed for such
psychologist and responsibility for such activities or functions is assumed by such psychologist.
(1996, cc. 937, 980.)

§ 54.1-3615. .

Repealed by Acts 2004, c. 64.

§ 54.1-3616. Use of title ""Doctor.".

No person regulated under this chapter shall use the title "Doctor"” or the abbreviation "Dr." in
writing or in advertising in connection with his practice unless he simultaneously uses a
clarifying title, initials, abbreviation or designation or language that identifies the type of practice

for which he is licensed.

(1996, cc. 937, 980.)
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Part I. General Provisions.
18VAC125-20-10. Definitions.
The following words and terms, in addition to the words and terms defined in §54.1-3600 of the
Code of Virginia, when used in this chapter shall have the following meanings, unless the context
clearly indicates otherwise:
"APA" means the American Psychological Association.
"APPIC" means the Association of Psychology Postdoctoral and Internship Centers.
"Board" means the Virginia Board of Psychology.
"Candidate for licensure™ means a person who has satisfactorily completed the appropriate
educational and experience requirements for licensure and has been deemed eligible by the board to
sit for the required examinations.
"Demonstrable areas of competence™ means those therapeutic and assessment methods and
techniques, and populations served, for which one can document adequate graduate training,
workshops, or appropriate supervised experience.
"Internship"” means an ongoing, supervised and organized practical experience obtained in an
integrated training program identified as a psychology internship. Other supervised experience or
on-the-job training does not constitute an internship.
"NASP" means the National Association of School Psychologists.

"NCATE" means the National Council for the Accreditation of Teacher Education.

"Practicum" means the pre-internship clinical experience that is part of a graduate educational
program.

"Professional psychology program™ means an integrated program of doctoral study designed to train
professional psychologists to deliver services in psychology.

"Regional accrediting agency" means one of the six regional accrediting agencies recognized by the
United States Secretary of Education established to accredit senior institutions of higher education.

"Residency" means a post-internship, post-terminal degree, supervised experience approved by the
board.

"School psychologist-limited" means a person licensed pursuant to §54.1-3606 of the Code of
Virginia to provide school psychology services solely in public school divisions.

"Supervision" means the ongoing process performed by a supervisor who monitors the performance

of the person supervised and provides regular, documented individual consultation, guidance and
instruction with respect to the skills and competencies of the person supervised.
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"Supervisor" means an individual who assumes full responsibility for the education and training
activities of a person and provides the supervision required by such a person.

18VAC125-20-20. [Repealed]
18VAC125-20-30. Fees required by the board.
A. The board has established fees for the following:
Clinical psychologists  School psychologists-

Applied psychologists  limited
School psychologists

1. Registration of residency $50

(per residency request)

2. Add or change supervisor $25

3. Application processing and initial licensure $200 $85
4. Annual renewal of active license $140 $70
5. Annual renewal of inactive license $70 $35
6. Late renewal $50 $25
7. Verification of license to another jurisdiction  $25 $25
8. Duplicate license $5 $5
9. Additional or replacement wall certificate $15 $15
10. Returned check $35 $35
11. Reinstatement of a lapsed license $270 $125
12. Reinstatement following revocation or $500 $500
suspension

B. Fees shall be made payable to the Treasurer of Virginia and forwarded to the board. All fees are
nonrefundable.

C. Between May 1, 2018 and June 30, 2018, the following renewal fees shall be in effect:

1. For an active license as a clinical, applied or school psychologist, it shall be $84. For an
inactive license as a clinical, applied or school psychologist, it shall be $42.

2. For an active license as a school psychologist-limited, it shall be $42. For an inactive license as a
school psychologist-limited, it shall be $21.

Part I1. Requirements for Licensure.
18VAC125-20-40. General requirements for licensure.
Individuals licensed in one licensure category who wish to practice in another licensure category
shall submit an application for the additional licensure category in which the licensee seeks to

practice.

18VAC125-20-41. Requirements for licensure by examination.
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A. Every applicant for examination for licensure by the board shall:

1. Meet the education requirements prescribed in 18VAC125-20-54, 18VAC125-20-55, or
18VAC125-20-56 and the experience requirement prescribed in 18VAC125-20-65 as applicable for
the particular license sought; and

2. Submit the following:

a. A completed application on forms provided by the board,

b. A completed residency agreement or documentation of having fulfilled the experience
requirements of 18VAC125-20-65;

c. The application processing fee prescribed by the board,;

d. Official transcripts documenting the graduate work completed and the degree awarded;
transcripts previously submitted for registration of supervision do not have to be resubmitted unless
additional coursework was subsequently obtained. Applicants who are graduates of institutions that
are not regionally accredited shall submit documentation from an accrediting agency acceptable to
the board that their education meets the requirements set forth in 18VAC125-20-54, 18VAC125-20-
55 or 18VAC125-20-56; and

e. Verification of any other health or mental health professional license or certificate ever held in
another jurisdiction.

B. In addition to fulfillment of the education and experience requirements, each applicant for
licensure by examination must achieve a passing score on the Examination for Professional Practice
of Psychology.

C. Every applicant shall attest to having read and agreed to comply with the current standards of
practice and laws governing the practice of psychology in Virginia.

18VAC125-20-42. Prerequisites for licensure by endorsement.
Every applicant for licensure by endorsement shall submit:

1. A completed application;

2. The application processing fee prescribed by the board;

3. An attestation of having read and agreed to comply with the current Standards of Practice and
laws governing the practice of psychology in Virginia;

4. Verification of all other health and mental health professional licenses or certificates ever held in
any jurisdiction. In order to qualify for endorsement, the applicant shall not have surrendered a
license or certificate while under investigation and shall have no unresolved action against a license
or certificate;
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5. A current report from the National Practitioner Data Bank; and
6. Further documentation of one of the following:
a. A current listing in the National Register of Health Service Psychologists;

b. Current diplomate status in good standing with the American Board of Professional Psychology
in a category comparable to the one in which licensure is sought;

c. A Certificate of Professional Qualification in Psychology (CPQ) issued by the Association of
State and Provincial Psychology Boards;

d. Ten years of active licensure in a category comparable to the one in which licensure is sought,
with an appropriate degree as required in this chapter documented by an official transcript; or

e. If less than 10 years of active licensure, documentation of current psychologist licensure in good
standing obtained by standards substantially equivalent to the education, experience and
examination requirements set forth in this chapter for the category in which licensure is sought as
verified by a certified copy of the original application submitted directly from the out-of-state
licensing agency or a copy of the regulations in effect at the time of initial licensure and the
following:

(1) Documentation of post-licensure active practice for at least 24 of the last sixty months
immediately preceding licensure application;

(2) Verification of a passing score on the Examination for Professional Practice of Psychology as
established in Virginia for the year of that administration; and

(3) Official transcripts documenting the graduate work completed and the degree awarded in the
category in which licensure is sought.

18VAC125-20-43. Requirements for licensure as a school psychologist-limited.
A. Every applicant for licensure as a school psychologist-limited shall submit to the board:

1. A copy of a current license issued by the Board of Education showing an endorsement in
psychology.

2. An official transcript showing completion of a master's degree in psychology.

3. A completed Employment Verification Form of current employment by a school system under
the Virginia Department of Education.

4. The application fee.
B. At the time of licensure renewal, school psychologists-limited shall be required to submit an

updated Employment Verification Form if there has been a change in school district in which the
licensee is currently employed.
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18VAC125-20-50 to 18VAC125-20-53. [Repealed]
18VAC125-20-54. Education requirements for clinical psychologists.

A. The applicant shall hold a doctorate from a professional psychology program in a regionally
accredited university, which was accredited by the APA in clinical or counseling psychology within
four years after the applicant graduated from the program, or shall meet the requirements of
subsection B of this section.

B. If the applicant does not hold a doctorate from an APA accredited program, the applicant shall
hold a doctorate from a professional psychology program which documents that it offers education
and training which prepares individuals for the practice of clinical psychology as defined in §54.1-
3600 of the Code of Virginia and which meets the following criteria:

1. The program is within an institution of higher education accredited by an accrediting agency
recognized by the United States Department of Education or publicly recognized by the Association
of Universities and Colleges of Canada as a member in good standing. Graduates of programs that
are not within the United States or Canada must provide documentation from an acceptable
credential evaluation service which provides information that allows the board to determine if the
program meets the requirements set forth in this chapter.

2. The program shall be recognizable as an organized entity within the institution.

3. The program shall be an integrated, organized sequence of study with an identifiable psychology
faculty and a psychologist directly responsible for the program, and shall have an identifiable body
of students who are matriculated in that program for a degree. The faculty shall be accessible to
students and provide them with guidance and supervision. The faculty shall provide appropriate
professional role models and engage in actions that promote the student's acquisition of knowledge,
skills and competencies consistent with the program's training goals.

4. The program shall encompass a minimum of three academic years of full-time graduate study or
the equivalent thereof.

5. The program shall include a general core curriculum containing a minimum of three or more
graduate semester hours or five or more graduate quarter hours in each of the following substantive
content areas.

a. Biological bases of behavior (e.g., physiological psychology, comparative psychology,
neuropsychology, sensation and perception, health psychology, pharmacology, neuroanatomy).

b. Cognitive-affective bases of behavior (e.g., learning theory, cognition, motivation, emotion).

c. Social bases of behavior (e.g., social psychology, group processes, organizational and systems
theory, community and preventive psychology, multicultural issues).

d. Psychological measurement.

e. Research methodology.
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f. Techniques of data analysis.
g. Professional standards and ethics.

6. The program shall include a minimum of at least three or more graduate semester credit hours or
five or more graduate quarter hours in each of the following clinical psychology content areas:

a. Individual differences in behavior (e.g., personality theory, cultural difference and diversity).

b. Human development (e.g., child, adolescent, geriatric psychology).

c. Dysfunctional behavior, abnormal behavior or psychopathology.

d. Theories and methods of intellectual assessment and diagnosis.

e. Theories and methods of personality assessment and diagnosis including its practical application.
f. Effective interventions and evaluating the efficacy of interventions.

C. Applicants shall submit documentation of having successfully completed practicum experiences
in assessment and diagnosis, psychotherapy, consultation and supervision. The practicum shall
include a minimum of nine graduate semester hours or 15 or more graduate quarter hours or
equivalent in appropriate settings to ensure a wide range of supervised training and educational
experiences.

D. An applicant for a clinical license may fulfill the residency requirement of 1,500 hours, or some
part thereof, as required for licensure in 18VAC125-20-65 B, in the pre-doctoral practicum
supervised experience that meets the following standards:

1. The supervised professional experience shall be part of an organized sequence of training within
the applicant's doctoral program, which meets the criteria specified in subsections A or B of this

section.

2. The supervised experience shall include face-to-face direct client services, service-related
activities, and supporting activities.

a. "Face-to-face direct client services" means treatment/intervention, assessment, and interviewing
of clients.

b. "Service-related activities" means scoring, reporting or treatment note writing, and consultation
related to face-to-face direct services.

c. "Supporting activities" means time spent under supervision of face-to-face direct services and
service-related activities provided on-site or in the trainee's academic department, as well as
didactic experiences, such as laboratories or seminars, directly related to such services or activities.

3. In order for pre-doctoral practicum hours to fulfill the all or part of the residency requirement, the
following shall apply:
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a. Not less than one-quarter of the hours shall be spent in providing face-to-face direct client
services;

b. Not less than one-half of the hours shall be in a combination of face-to-face direct service hours
and hours spent in service-related activities; and

c. The remainder of the hours may be spent in a combination of face-to-face direct services, service-
related activities, and supporting activities.

4. A minimum of one hour of individual face-to-face supervision shall be provided for every eight
hours of supervised professional experience spent in direct client contact and service-related
activities.

5. Two hours of group supervision with up to five practicum students may be substituted for one
hour of individual supervision. In no case shall the hours of individual supervision be less than one-
half of the total hours of supervision.

6. The hours of pre-doctoral supervised experience reported by an applicant shall be certified by the
program's director of clinical training on a form provided by the board.

18VAC125-20-55. Education requirements for applied psychologists.

A. The applicant shall hold a doctorate from a professional psychology program from a regionally
accredited university which meets the following criteria:

1. The program is within an institution of higher education accredited by an accrediting agency
recognized by the United States Department of Education, or publicly recognized by the
Association of Universities and Colleges of Canada as a member in good standing. Graduates of
programs that are not within the United States or Canada must provide documentation from a
credential evaluation service acceptable to the board which demonstrates that the program meets the
requirements set forth in this chapter.

2. The program shall be recognizable as an organized entity within the institution.

3. The program shall be an integrated, organized sequence of study with an identifiable psychology
faculty and a psychologist directly responsible for the program, and shall have an identifiable body
of students who are matriculated in that program for a degree. The faculty shall be accessible to
students and provide them with guidance and supervision. The faculty shall provide appropriate
professional role models and engage in actions that promote the student's acquisition of knowledge,
skills and competencies consistent with the program's training goals.

4. The program shall encompass a minimum of three academic years of full-time graduate study or
the equivalent thereof.

5. The program shall include a general core curriculum containing a minimum of three or more

graduate semester hours or five or more graduate quarter hours in each of the following substantive
content areas.
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a. Biological bases of behavior (e.g., physiological psychology, comparative psychology,
neuropsychology, sensation and perception, health psychology, pharmacology, neuroanatomy).

b. Cognitive-affective bases of behavior (e.g., learning theory, cognition, motivation, emotion).

c. Social bases of behavior (e.g., social psychology, group processes, organizational and systems
theory, community and preventive psychology, multicultural issues).

d. Psychological measurement.

e. Research methodology.

f. Techniques of data analysis.

g. Professional standards and ethics.

B. Demonstration of competence in applied psychology shall be met by including a minimum of at
least 18 semester hours or 30 quarter hours in a concentrated program of study in an identified area
of psychology, e.g., developmental, social, cognitive, motivation, applied behavioral analysis,
industrial/organizational, human factors, personnel selection and evaluation, program planning and
evaluation, teaching, research or consultation.

18VAC125-20-56. Education requirements for school psychologists.

A. The applicant shall hold at least a master's degree in school psychology, with a minimum of at
least 60 semester credit hours or 90 quarter hours, from a college or university accredited by a
regional accrediting agency, which was accredited by the APA, NCATE or NASP, or shall meet the
requirements of subsection B of this section.

B. If the applicant does not hold a master's degree in school psychology from a program accredited
by the APA, NCATE or NASP, the applicant shall have a master's degree from a psychology
program which offers education and training to prepare individuals for the practice of school
psychology as defined in §54.1-3600 of the Code of Virginia and which meets the following
criteria:

1. The program is within an institution of higher education accredited by an accrediting agency
recognized by the United States Department of Education, or publicly recognized by the
Association of Universities and Colleges of Canada as a member in good standing. Graduates of
programs that are not within the United States or Canada must provide documentation from a
credential evaluation service acceptable to the board which demonstrates that the program meets the
requirements set forth in this chapter.

2. The program shall be recognizable as an organized entity within the institution.

3. The program shall be an integrated, organized sequence of study with an identifiable psychology
faculty and a psychologist directly responsible for the program, and shall have an identifiable body
of students who are matriculated in that program for a degree. The faculty shall be accessible to
students and provide them with guidance and supervision. The faculty shall provide appropriate

10
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professional role models and engage in actions that promote the student's acquisition of knowledge,
skills and competencies consistent with the program'’s training goals.

4. The program shall encompass a minimum of two academic years of full-time graduate study or
the equivalent thereof.

5. The program shall include a general core curriculum containing a minimum of three or more
graduate semester hours or five or more graduate quarter hours in each of the following substantive
content areas.

a. Psychological foundations (e.g., biological bases of behavior, human learning, social and cultural
bases of behavior, child and adolescent development, individual differences).

b. Educational foundations (e.g., instructional design, organization and operation of schools).

c. Interventions/problem-solving (e.g., assessment, direct interventions, both individual and group,
indirect interventions).

d. Statistics and research methodologies (e.g., research and evaluation methods, statistics,
measurement).

e. Professional school psychology (e.g., history and foundations of school psychology, legal and
ethical issues, professional issues and standards, alternative models for the delivery of school
psychological services, emergent technologies, roles and functions of the school psychologist).
6. The program shall be committed to practicum experiences which shall include:

a. Orientation to the educational process;

b. Assessment for intervention;

c. Direct intervention, including counseling and behavior management; and

d. Indirect intervention, including consultation.

18VAC125-20-60. [Repealed]

18VAC125-20-65. Supervised experience.

A. Internship requirement.

1. Candidates for clinical psychologist licensure shall have successfully completed an internship
that is either accredited by APA, APPIC, or the Association of State and Provincial Psychology

Boards/National Register of Health Service Psychologists, or one that meets equivalent standards.

2. Candidates for school psychologist licensure shall have successfully completed an internship
accredited by the APA, APPIC or NASP or one that meets equivalent standards.

11
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B. Residency requirement.

1. Candidates for clinical or school psychologist licensure shall have successfully completed a
residency consisting of a minimum of 1,500 hours in a period of not less than 12 months and not to
exceed three years of supervised experience in the delivery of clinical or school psychology services
acceptable to the board, or the applicant may request approval to begin a residency

2. Supervised experience obtained in Virginia without prior written board approval will not be
accepted toward licensure. Candidates shall not begin the residency until after completion of the
required degree as set forth in 18VAC125-20-54 or 18VAC125-20-56. An individual who proposes
to obtain supervised post-degree experience in Virginia shall, prior to the onset of such supervision,
submit a supervisory contract along with the application package and pay the registration of
supervision fee set forth in 18VAC125-20-30.

3. There shall be a minimum of two hours of individual supervision per week. Group supervision of
up to five residents may be substituted for one of the two hours per week on the basis that two hours
of group supervision equals one hour of individual supervision, but in no case shall the resident
receive less than one hour of individual supervision per week.

4. Residents may not refer to or identify themselves as applied psychologists, clinical psychologists,
or school psychologists; independently solicit clients; bill for services; or in any way represent
themselves as licensed psychologists. Notwithstanding the above, this does not preclude supervisors
or employing institutions for billing for the services of an appropriately identified resident. During
the residency period they shall use their names, the initials of their degree, and the title, "Resident in
Psychology," in the licensure category in which licensure is sought.

5. Supervision shall be provided by a psychologist licensed to practice in the licensure category in
which the resident is seeking licensure.

6. The supervisor shall not provide supervision for activities beyond the supervisor's demonstrable
areas of competence, nor for activities for which the applicant has not had appropriate education
and training.

7. At the end of the residency training period, the supervisor or supervisors shall submit to the board
a written evaluation of the applicant's performance.

8. The board may consider special requests in the event that the regulations create an undue burden
in regard to geography or disability that limits the resident's access to qualified supervisors.

C. For aclinical psychologist license, a candidate may submit evidence of having met the
supervised experience requirements in a pre-doctoral practicum as specified in 18VAC125-20-54 D
in substitution for all or part of the 1,500 residency hours specified in this section. If the supervised
experience hours completed in a practicum do not total 1,500 hours, a person may fulfill the
remainder of the hours by meeting requirements specified in subsection B of this section.

D. Candidates for clinical psychologist licensure shall provide documentation that the internship
and residency included appropriate emphasis and experience in the diagnosis and treatment of
persons with moderate to severe mental disorders.
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18VAC125-20-70. [Repealed]
Part I11. Examinations.

18VAC125-20-80. General examination requirements.

A. An applicant for clinical or school psychologist licensure enrolled in an approved residency
training program required in 18VAC125-20-65 who has met all requirements for licensure except
completion of that program shall be eligible to take the national written examinations.

B. A candidate approved by the board to sit for an examination shall take that examination within
two years of the date of the initial board approval. If the candidate has not taken the examination by
the end of the two-year period here prescribed, the applicant shall reapply according to the
requirements of the regulations in effect at that time.

C. The board shall establish passing scores on the examination.

18VAC125-20-90 to 18VAC125-20-110. [Repealed]

Part V. Licensure Renewal; Reinstatement.
18VAC125-20-120. Annual renewal of licensure.
Every license issued by the board shall expire each year on June 30.

1. Every licensee who intends to continue to practice shall, on or before the expiration date of the
license, submit to the board a license form supplied by the board and the renewal fee prescribed in
18VAC125-20-30.

2. Licensees who wish to maintain an active license shall pay the appropriate fee and verify on the
renewal form compliance with the continuing education requirements prescribed in 18VAC125-20-
121. First-time licensees by examination are not required to verify continuing education on the first
renewal date following initial licensure.

3. A licensee who wishes to place his license in inactive status may do so upon payment of the fee
prescribed in 18VAC125-20-30. No person shall practice psychology in Virginia unless he holds a
current active license. An inactive licensee may activate his license by fulfilling the reactivation
requirements set forth in 18VAC125-20-130.

4. Licensees shall notify the board office in writing of any change of address of record or of the
public address, if different from the address of record. Failure of a licensee to receive a renewal
notice and application forms from the board shall not excuse the licensee from the renewal
requirement.

18VAC125-20-121. Continuing education course requirements for renewal of an active
license.
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A. Licensees shall be required to have completed a minimum of 14 hours of board-approved
continuing education courses each year for annual licensure renewal. A minimum of 1.5 of these
hours shall be in courses that emphasize the ethics, laws, and regulations governing the profession
of psychology, including the standards of practice set out in 18VAC125-20-150. A licensee who
completes continuing education hours in excess of the 14 hours may carry up to seven hours of
continuing education credit forward to meet the requirements for the next annual renewal cycle.

B. For the purpose of this section, "course™ means an organized program of study, classroom
experience or similar educational experience that is directly related to the practice of psychology
and is provided by a board-approved provider that meets the criteria specified in 18VAC125-20-
122.

1. At least six of the required hours shall be earned in face-to-face or real-time interactive
educational experiences. Real-time interactive shall include a course in which the learner has the
opportunity to interact with the presenter and participants during the time of the presentation.

2. The board may approve up to four hours per renewal cycle for specific educational experiences to
include:

a. Preparation for or presentation of a continuing education program, seminar, workshop or
course offered by an approved provider and directly related to the practice of psychology.
Hours may only be credited one time, regardless of the number of times the presentation is
given, and may not be credited toward the face-to-face requirement.

b. Publication of an article or book in a recognized publication directly related to the
practice of psychology. Hours may only be credited one time, regardless of the number of
times the writing is published, and may not be credited toward the face-to-face requirement.

3. The board may approve up to two hours per renewal cycle for membership on a state licensing
board in psychology.

C. Courses must be directly related to the scope of practice in the category of licensure held.
Continuing education courses for clinical psychologists shall emphasize, but not be limited to, the
diagnosis, treatment and care of patients with moderate and severe mental disorders.

D. The board may grant an extension for good cause of up to one year for the completion of
continuing education requirements upon written request from the licensee prior to the renewal date.
Such extension shall not relieve the licensee of the continuing education requirement.

E. The board may grant an exemption for all or part of the continuing education requirements for
one renewal cycle due to circumstances determined by the board to be beyond the control of the
licensee.

18VAC125-20-122. Continuing education providers.

A. The following organizations, associations or institutions are approved by the board to provide
continuing education:
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1. Any psychological association recognized by the profession or providers approved by such an
association.

2. Any association or organization of mental health, health or psychoeducational providers
recognized by the profession or providers approved by such an association or organization.

3. Any association or organization providing courses related to forensic psychology recognized by
the profession or providers approved by such an association or organization.

4. Any regionally accredited institution of higher learning. A maximum of 14 hours will be accepted
for each academic course directly related to the practice of psychology.

5. Any governmental agency or facility that offers mental health, health or psychoeducational
services.

6. Any licensed hospital or facility that offers mental health, health or psychoeducational services.

7. Any association or organization that has been approved as a continuing competency provider by a
psychology board in another state or jurisdiction.

B. Continuing education providers approved under subsection A of this section shall:

1. Maintain documentation of the course titles and objectives and of licensee attendance and
completion of courses for a period of four years.

2. Monitor attendance at classroom or similar face-to-face educational experiences.
3. Provide a certificate of completion for licensees who successfully complete a course.
18VAC125-20-123. Documenting compliance with continuing education requirements.

A. All licensees in active status are required to maintain original documentation for a period of four
years.

B. After the end of each renewal period, the board may conduct a random audit of licensees to
verify compliance with the requirement for that renewal period.

C. Upon request, a licensee shall provide documentation as follows:

1. Official transcripts showing credit hours earned from an accredited institution; or

2. Certificates of completion from approved providers.

D. Compliance with continuing education requirements, including the maintenance of records and
the relevance of the courses to the category of licensure, is the responsibility of the licensee. The

board may request additional information if such compliance is not clear from the transcripts or
certificates.
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E. Continuing education hours required by disciplinary order shall not be used to satisfy renewal
requirements.

18VAC125-20-130. Late renewal; reinstatement; reactivation.

A. A person whose license has expired may renew it within one year after its expiration date by
paying the penalty fee prescribed in 18VAC125-20-30 and the license renewal fee for the year the
license was not renewed.

B. A person whose license has not been renewed for one year or more and who wishes to resume
practice shall:

1. Present evidence to the board of having met all applicable continuing education requirements
equal to the number of years the license has lapsed, not to exceed four years;

2. Pay the reinstatement fee as prescribed in 18VAC125-20-30; and

3. Submit verification of any professional certification or licensure obtained in any other
jurisdiction subsequent to the initial application for licensure.

C. A psychologist wishing to reactivate an inactive license shall submit the renewal fee for active
licensure minus any fee already paid for inactive licensure renewal, and document completion of
continued competency hours equal to the number of years the license has been inactive, not to
exceed four years.

18VAC125-20-140. [Repealed]

Part VI. Standards of Practice; Unprofessional Conduct; Disciplinary Actions;
Reinstatement.

18VAC125-20-150. 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. Psychologists respect the rights, dignity and worth of all
people, and are mindful of individual differences.

B. Persons licensed by the board shall:

1. Provide and supervise only those services and use only those techniques for which they are
qualified by training and appropriate experience. Delegate to their employees, supervisees, residents
and research assistants only those responsibilities such persons can be expected to perform
competently by education, training and experience. Take ongoing steps to maintain competence in
the skills they use;

2. When making public statements regarding credentials, published findings, directory listings,

curriculum vitae, etc., ensure that such statements are neither fraudulent nor misleading;
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3. Neither accept nor give commissions, rebates or other forms of remuneration for referral of
clients for professional services. Make appropriate consultations and referrals consistent with the
law and based on the interest of patients or clients;

4. Refrain from undertaking any activity in which their personal problems are likely to lead to
inadequate or harmful services;

5. Avoid harming patients or clients, research participants, students and others for whom they
provide professional services and minimize harm when it is foreseeable and unavoidable. Not
exploit or mislead people for whom they provide professional services. Be alert to and guard against
misuse of influence;

6. Avoid dual relationships with patients, clients, residents or supervisees that could impair
professional judgment or compromise their well-being (to include but not limited to treatment of
close friends, relatives, employees);

7. Withdraw from, adjust or clarify conflicting roles with due regard for the best interest of the
affected party or parties and maximal compliance with these standards;

8. Not engage in sexual intimacies or a romantic relationship with a student, supervisee, resident,
therapy patient, client, or those included in collateral therapeutic services (such as a parent, spouse,
or significant other) while providing professional services. For at least five years after cessation or
termination of professional services, not engage in sexual intimacies or a romantic relationship with
a therapy patient, client, or those included in collateral therapeutic services. Consent to, initiation of,
or participation in sexual behavior or romantic involvement with a psychologist does not change the
exploitative nature of the conduct nor lift the prohibition. Since sexual or romantic relationships are
potentially exploitative, psychologists shall bear the burden of demonstrating that there has been no
exploitation;

9. Keep confidential their professional relationships with patients or clients and disclose client
records to others only with written consent except: (i) when a patient or client is a danger to self or
others, (ii) as required under 832.1-127.1:03 of the Code of Virginia, or (iii) as permitted by law for
a valid purpose;

10. Make reasonable efforts to provide for continuity of care when services must be interrupted or
terminated,

11. Inform clients of professional services, fees, billing arrangements and limits of confidentiality
before rendering services. Inform the consumer prior to the use of collection agencies or legal
measures to collect fees and provide opportunity for prompt payment. Avoid bartering goods and
services. Participate in bartering only if it is not clinically contraindicated and is not exploitative;

12. Construct, maintain, administer, interpret and report testing and diagnostic services in a manner
and for purposes which are appropriate;

13. Keep pertinent, confidential records for at least five years after termination of services to any
consumer;
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14. Design, conduct and report research in accordance with recognized standards of scientific
competence and research ethics; and

15. Report to the board known or suspected violations of the laws and regulations governing the
practice of psychology.

18VAC125-20-160. Grounds for disciplinary action or denial of licensure.

The board may take disciplinary action or deny a license for any of the following causes:
1. Conviction of a felony, or a misdemeanor involving moral turpitude;

2. Procuring of a license by fraud or misrepresentation;

3. Misuse of drugs or alcohol to the extent that it interferes with professional functioning;

4. Negligence in professional conduct or violation of practice standards including but not limited to
this chapter;

5. Performing functions outside areas of competency;
6. Mental, emotional, or physical incompetence to practice the profession;
7. Failure to comply with the continued competency requirements set forth in this chapter; or

8. Violating or aiding and abetting another to violate any statute applicable to the practice of the
profession regulated or any provision of this chapter.

18VAC125-20-170. Reinstatement following disciplinary action.
A. Any person whose license has been revoked by the board under the provisions of 18VAC125-20-
160 may, three years subsequent to such board action, submit a new application to the board for

reinstatement of licensure. The board in its discretion may, after a hearing, grant the reinstatement.

B. The applicant for such reinstatement, if approved, shall be licensed upon payment of the
appropriate fee applicable at the time of reinstatement.

18
86



	Agenda
	Emergency Egress Procedures
	Mission Statement
	May 7, 2018 Draft Minutes
	Draft Guidance Document on Assessment Titles and Signatures
	Guidance on Technology-Assisted Psychology and Technology-Assisted Supervision
	Chart on Telepsychology Guidance
	Telemedicine for Nurse Practitioners
	APA Guidelines for the Practice of Telepsychology
	Board of Medicine Telemedicine Guidance Document
	Board of Counseling Guidance on Technology-Assisted Counseling and Technology-Assisted Supervision
	Board of Social Work Guidance on Technology-Assisted Therapy and the Use of Social Media
	Chapter 36 Psychology.pdf
	Psychology Regulations.pdf
	TABLE OF CONTENTS
	Part I.  General Provisions.
	18VAC125-20-10. Definitions.
	18VAC125-20-20. [Repealed]
	18VAC125-20-30. Fees required by the board.

	Part II.  Requirements for Licensure.
	18VAC125-20-40. General requirements for licensure.
	18VAC125-20-41. Requirements for licensure by examination.
	18VAC125-20-42. Prerequisites for licensure by endorsement.
	18VAC125-20-43. Requirements for licensure as a school psychologist-limited.
	18VAC125-20-50 to 18VAC125-20-53. [Repealed]
	18VAC125-20-54. Education requirements for clinical psychologists.
	18VAC125-20-55. Education requirements for applied psychologists.
	18VAC125-20-56. Education requirements for school psychologists.
	18VAC125-20-60. [Repealed]
	18VAC125-20-65. Supervised experience.
	18VAC125-20-70. [Repealed]

	Part III. Examinations.
	18VAC125-20-80. General examination requirements.
	18VAC125-20-90 to 18VAC125-20-110. [Repealed]

	Part V. Licensure Renewal; Reinstatement.
	18VAC125-20-120. Annual renewal of licensure.
	18VAC125-20-121. Continuing education course requirements for renewal of an active license.
	18VAC125-20-122. Continuing education providers.
	18VAC125-20-123. Documenting compliance with continuing education requirements.
	18VAC125-20-130. Late renewal; reinstatement; reactivation.
	18VAC125-20-140. [Repealed]

	Part VI.  Standards of Practice; Unprofessional Conduct; Disciplinary Actions; Reinstatement.
	18VAC125-20-150. Standards of practice.
	18VAC125-20-160. Grounds for disciplinary action or denial of licensure.
	18VAC125-20-170. Reinstatement following disciplinary action.


	Psych Board Draft Guidance Document on Assessment Psych Only - june update.pdf
	Draft Guidance Document on Assessment Titles and Signatures Draft
	Commonwealth of Virginia
	Board of Psychology

	mission statement.pdf
	Mission Statement

	Oct 2017 reg meeting and telehealth.pdf
	Agenda
	Evacuation Instructions
	Regulatory Minutes May 15
	Regulatory Minutes August
	Guidance doc workpapers




