
 
 House Bill 30 Workgroup Meeting Minutes  

Department of Health Professions 
Board Room 2 

9960 Mayland Drive, Henrico, VA 23233 
Monday, August 17, 2026, at 10:00 a.m. 

 
 
MEETING CHAIR:   David Brown, D.C., Agency Director 
 
WORKGROUP MEMBERS: Adam Kaul, MD 
     Aliya Chapman, Ph.D., LCP 
     Anita Clayton, MD 
     Gary Sibcy, Ph.D. 
     Honorable David Christian 
     James Morris, PhD 

Jason Burton, MD 
Jeremy Walden, PhD 

        L. Blanton Marchese  
     Lauren Webb, MD        
     William Hathaway, Ph.D., LCP 

 
BOARD STAFF PRESENT: Jennifer Lang, Deputy Executive Director 

Maria Stransky, LPC, CSOTP, CSAC, Executive Director 
Meagan Ohlsson, Senior Licensing Specialist 
 

 
DHP STAFF PRESENT:  Caroline Juran, RPh, Executive Director 
     Erin Barrett, Director of Legislative Affairs and Policy, Department of Health 
     Professions 

Jennifer Deschenes, Deputy Executive Director 
William Harp, MD, Executive Director 
 

      
CALL TO ORDER:   Dr. Brown called the meeting to order at 10:04 a.m. 
 
MISSION STATEMENT:  Dr. Brown read the mission statement of the Department of Health 

Professions and the emergency egress procedures. 
 
ADOPTION OF AGENDA:  The agenda was adopted as presented. 
 
PUBLIC ATTENDEES:    Colleen Grady-Koerner, Assistant Vice President of Government Affairs and Public 

Policy, Medical Society of Virginia (MSV)  
Allyson Flinn, Assistant Director of Health Policy, Medical Society of Virginia 
(MSV)  
Bo Keeney, Executive Director & Legislative Counsel, Virginia Academy of 
Clinical Psychologists (VACP)  

      
PUBLIC COMMENT: Medical Society of Virginia (MSV) provided written public comment 

(Attachment A) 
 
      



NEW BUSINESS:                         Review of Current Directive 
 Ms. Barrett reviewed the workgroup’s objective to assess and vote on the 

conditions under which clinical psychologists may appropriately be granted 
prescription authority. Ms. Barrett stated that Senate Bill 752 directed the 
workgroup to identify the regulatory framework necessary to implement such 
authority, if approved by the General Assembly, including requirements for 
education, training, supervised experience, and licensure.  

      
DISCUSSION OF POTENTIAL   
(REGULATORY)  
FRAMEWORK: The workgroup discussed potential educational requirements, including post-

baccalaureate or post-master’s coursework in foundational sciences such as 
anatomy, physiology, biochemistry, molecular biology, and chemistry, as well 
as post-doctoral master’s degree in clinical psychopharmacology. The 
workgroup further discussed variations in clinical prescription requirements 
across jurisdictions.  

 
 A consensus was reached in support of a post-doctoral Master of Science 

degree in clinical psychopharmacology and 24 months of post-degree 
supervised experience under the supervision of a physician, followed by a 
collaborative practice agreement with a physician upon receiving prescriptive 
authority. Such agreements would establish oversight requirements. The 
workgroup voted to have requirements regarding scope of practice and 
limitation of prescribing to mental and emotional disorders defined by statute.  

  
 The workgroup discussed collaborative practice options, including time limits 

before collaboration would no longer be required, collaborative practice 
agreements, and identification of the appropriate patient population. The 
workgroup reached consensus that any prescriptive authority should include 
ongoing collaborative practice and be limited to adults ages 18-65, excluding 
pregnant or postpartum individuals. The workgroup voted to have these 
requirements defined by statute.  

 
RECESS:                                            The Board recessed at 11:48 a.m. 
 
RECONVENTION:                          The Board reconvened at 12:09 p.m. 
 
 

The workgroup discussed the range of medications that could be prescribed by 
clinical psychologists. Following extensive discussion, and with two 
workgroup members opposing, a consensus was reached that prescriptive 
authority should only encompass Schedule IV medications and that REMS 
medications, opioids, and benzodiazepines should be prohibited.  
 
The workgroup reached consensus in support of allowing clinical psychologists 
to prescribe Scheduled VI non-REMS medications, to adults, subject to 
appropriate education and experience requirements and physician-approved 
collaborative agreements. The workgroup voted to have these requirements 
defined by statute.  

    
 The workgroup also discussed the pathway of obtaining prescriptive authority 

and discussed the possibility that a separate license may be required, similar to 
the Virginia Advanced Practice Registered Nurse (APRN) license. 



 
NEXT STEPS: Ms. Barrett will draft the required report documenting the workgroup’s 

discussion and consensus recommendations. Once drafted, other agency staff 
will review the report and provide feedback prior to its submission to the 
Chairs of the House Committee on Health and Human Services and the Senate 
Committee on Education and Health.  

  
 
ADJOURNMENT:               Dr. Brown adjourned the meeting at 1:03 p.m. 
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