
 

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.  

Virginia Board of Nursing 
Massage Therapy Advisory Board 

 
Wednesday, November 9, 2022 at 10:00 A.M. 

Department of Health Professions 
9960 Mayland Drive, Suite 201 

Henrico, VA 23233 
Board Room 3 

 

Agenda 
 
I. Call to Order: Shawnté Peterson, L.M.T., Chair 

 
II. Establishment of a Quorum 

 
III. Announcements 

•   New Advisory Board Citizen Member – P. Lisa Speller, R.N., B.S.N., M.S. 
 

IV. Old Business  
• Review and approval of minutes from December 1, 2021 meeting 

 
V. Public Comment/Open Forum 

 
VI. New Business 

• Election of Officers – Ms. Peterson 
• December 2022 / January – June 2023 Informal Conference / 2023 Formal Hearing Schedule – 

Ms. Douglas 
• Revision of Sanction Reference Points for Licensed Massage Therapists – Ms. Bargdill 
• Massage Therapy Compact Development – Ms. Douglas 
• Environmental Scan – All Advisory Board Members share current trends and issues in the 

massage therapy education and practice environment 
 

VII. Reports 
• L.M.T. Discipline Case Report – Ms. Hanchey 
• L.M.T. Licensure Report – Ms. Hanchey 
• FSMTB 2022 Member Board Executive Summit Report, May 5-6, 2022 (Clearwater, FL) – Ms.  

Bargdill  
• FSMTB 2022 Annual Report, October 18-20, 2022 (Charlotte, NC) – Ms. Hanchey 

 
VIII. Information Only (No Action Required) 

• Toolkit for Identifying Human Trafficking and Fraud in Higher Education 
• Executive Order Number Seven (2022) Establishing the Commission on Human Trafficking 

Prevention and Survivor Support 
• FSMTB In Touch Newsletters 

o Interstate Massage Compact, Annual Meeting Information, and more! (August 2022) 
o FSMTB Initiates Litigation to Protect the Integrity of the MBLEx (February 2022) 



Prepared by: Cathy M. Hanchey 

 
IX. Discussion for Future Meetings 

 
X. Adjournment of Meeting 
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VIRGINIA BOARD OF NURSING 
MASSAGE THERAPY ADVISORY BOARD 

MINUTES 
 

Wednesday, December 1, 2021 
 
TIME AND PLACE: The meeting of the of the Massage Therapy Advisory Board convened at 2:00 p.m. 

in Training Room 2, Department of Health Professions, Perimeter Center, 9960 
Mayland Drive, Suite 201, Henrico, Virginia..  

  
PRESIDING:   Jermaine Mincey, Citizen Member, Chair 
 
MEMBERS PRESENT: Dawn Hogue, L.M.T.     

Erin Claire Osborn Osiol, M.S.W., L.M.T. 
    María Mercedes Olivieri, L.M.T. 
 
MEMBERS ABSENT: Shawnté Peterson, L.M.T., Vice Chair – joined at 2:10 P.M. 
 
 
STAFF  
PARTICIPATING:  Jay P. Douglas, R.N., M.S.M., C.S.A.C., F.R.E., Executive Director left at 3:50 pm 
    Christina Bargdill, B.S.N., R.N., M.H.S., Deputy Executive Director 
    Cathy Hanchey, Senior Licensing/Discipline Specialist 
 
OTHERS 
PARTICIPATING:  Kim Small, Visual Research – joined at 2:30 p.m. 
 
PUBLIC 
PARTICIPATING:  Becky Bowers-Lanier, American Massage Therapy Association-VA Chapter 
  
ESTABLISHMENT OF A 
QUORUM: Mr. Mincey welcomed attendees and asked Ms. Hanchey to take a roll call of 

Massage Therapy Advisory Board Members present. With five (5) members present, 
a quorum was established. 

 
 Staff and public attendees were identified. 
 
ANNOUNCEMENTS: Mr. Mincey welcomed Christina Bargdill to her position as Deputy Executive 

Director for the Medication Aide, Nurse Aide and Massage Therapy program 
position.  

 
OLD BUSINESS: An overview was done of the minutes from the last Massage Therapy Advisory 

Board meeting held on November 2, 2020. Ms. Hogue moved that the minutes from 
the November 2, 2020, meeting be approved. The motion was seconded by Ms. 
Olivieri and carried unanimously. 

 
PUBLIC COMMENT: Mr. Mincey opened the meeting for public comment. No one appeared for public 

comment.  
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NEW BUSINESS: Ms. Bargdill reviewed the Formal Hearing schedule for January – December 2022, 
and covered dates for January 2022 Formal Hearings, and Informal Conferences for 
December 2021, as well as January – June 2022. Ms. Bargdill advised an email 
would be forthcoming for an additional Formal Hearing date. 
 
Ms. Douglas initiated discussion concerning the emergence of online programs 
during COVID-19. Concerns during the discussion were standards for online 
programs including: adequate training for faculty; content area and amount of time 
spent in online learning vs. in-person learning; mode of delivery (live virtual); and, 
apprenticeship as a pathway to licensure. 
 
Mr. Mincey announced that according to the By-laws, elections for both Chair and 
Vice-Chair must be held. Mr. Mincey is currently serving as Chair, and Ms. Peterson 
is serving as Vice-Chair.  

 
 Mr. Mincey moved to nominate Ms. Peterson as Chair, and the motion was seconded 

by Ms. Hogue. With no other nominees for Chair, Ms. Peterson was elected Chair 
by acclimation.  

 
Mr. Mincey moved to nominate Ms. Hogue for Vice-Chair, and the motion was 
seconded by Ms. Osiol. With no other nominees for Vice-Chair, Ms. Hogue was 
elected Vice-Chair by acclimation. 

 
 Kim Small, Visual Research, presented information regarding the Sanction 

Reference Point (SRP) worksheet development specifically for Licensed Massage 
Therapists (LMTs) for use under Guidance Document 90-7. After discussion, it was 
the Advisory Board’s recommendation that the Board of Nursing add a Case Type 
for “Standard of Care.” The Advisory Board recommended that the category of 
Stand of Care should be ranked above that of Unlicensed Activity and that the 
scoring of points should be determined by Visual Research staff in consideration of 
the existing offense scores.  Additionally, the Advisory Board recommended that a 
category for “Patient Physical Injury” for 10 points be included under Offense and 
Respondent Score. These recommendations should be incorporated into the SRP 
worksheet for LMTs and presented to the full Board of Nursing for approval. 

 
 Comments related to current trends and issues in the massage therapy education and 

practice environments included discussions surrounding online education delivery, 
human trafficking and education, COVID-19 vaccination status of 
educators/students, increased number of available positions, and a request for an 
update on recommendations of COVID-19 practices for LMTs as health care 
practitioners, including a determination of where LMTs fit into the 
recommendations.  

 
REPORTS: Ms. Hogue provided an update on the Massage Therapy Compact Development as 

a member of the Technical Assistance Group. There are issues related to navigating 
between the ease for legitimate LMTs and provide protection from human 
trafficking. Ms. Hogue outlined the steps in development of the Compact, with a 
goal of providing recommendations to the drafting team by the summer of 2022 and 
seven states participating in the Compact to make it active.  
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 Ms.  Hanchey noted that case types are comparable to those from 2020, noting that 

the drop in Fraud, Non-Patient Care cases are related to fewer MBLEx invalidations 
by the Federation of State Massage Therapy Boards. Statistical reports provided are 
incorporated and attached to these minutes. 

 
Ms. Hanchey presented information concerning LMTs. There is a significant 
decrease in new licenses issued, and this decrease is attributed to the impact of 
COVID-19 restrictions. The decrease in active LMTs may also be attributed to the 
impact of COVID-19. Statistical reports provided are incorporated and attached to 
these minutes. 
 

INFORMATION ONLY: Ms. Hanchey provided information concerning the outcome of the virtual elections 
for the 2021 FSMTB Annual Meeting, as well as additional information provided 
by FSMTB in the areas of massage therapy programs, fraud in education, and the 
Compact. 

 
DISCUSSION OF  
FUTURE MEETINGS: Board staff will coordinate with the Massage Therapy Advisory Board on Massage 

Therapy members on availability for a meeting in late-October/early-November 
2022. 

 
ADJOURNMENT: The meeting was adjourned at 4:28 p.m. 
 
 
 
         _______________________ 

Christina Bargdill, B.S.N., M.H.S., R.N. 
     Deputy Executive Director 

 



LMT ADVISORY BOARD MEMBERS 
 

NEEDS FOR IFC & FH COVERAGE 2023 
 

Informal conferences (IFCs) Dates for January – June, 2023 
 
IFC dates that we will need an LMT advisory board member to be on the committee: 
 

• February 6,2023 – Dawn Hogue, LMT 
• April 17, 2022 – Erin Osiol, MSW, LMT 
• June 15, 2022 – Shawnté Peterson, LMT 

 
It could be no cases, 1 or 2 cases, or a full day of cases. 
Normally it is only for morning cases (4 or 5 cases), so you would only be here 9:00 am until 
12:00 noon, or 1:00 pm. 
Occasionally, we will have LMT cases scheduled all day, but it is rare. 
No matter how many cases, you could still get a free lunch! 
 
 
Formal Hearings (FHs) Dates for 2023 
 
FH dates that we may need an LMT advisory board member on the panel: 
 

• January 23-26, 2023 
• March 20-23, 2023   
• May 22-25, 2023 
• July 17-20, 2023 
• September 11-14, 2023 
• November 13-16, 2023 

 
To be scheduled for a formal hearing, it would be (1) Summary Suspension; (2) certain 
reinstatements; (3) appealing an IFC decision; (4) not signing a consent order that is offered 
at an IFC. If #2, #3, or #4, it could not be the same LMT person that was on the committee 
for the IFC as you would be conflicted with the case. So, please look at dates and consider 
when you may or may not be available, but it will depend on who and why the FH is 
scheduled, and we will have to ask on a case-by-case basis.       
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Foreword 

 

Roughly two decades ago, the Virginia Department of Health Professions approved a workplan to study sanctioning in disciplinary 

cases for Virginia’s 13 health regulatory boards.  The purpose of the study was to “…provide an empirical, systematic analysis of 

board sanctions for offenses and, based on this analysis, to derive reference points for board members…”  The purposes and goals 

of the study were consistent with state statutes which specify that the Board of Health Professions (BHP) periodically review the 

investigatory and disciplinary processes to ensure the protection of the public and the fair and equitable treatment of health 

professionals. 

For the Board of Nursing, VisualResearch, Inc. (VRI) collected and analyzed over 100 factors on recently sanctioned cases. The 

factors measured case seriousness, respondent characteristics, and prior disciplinary history. Those factors identified as consistently 

associated with sanctioning provided the foundation for the creation of Sanctioning Reference Points (SRPs). Using both the data 

and collective input from the Board of Nursing and staff, VRI analysts developed a usable set of sanction worksheets to implement 

the reference system.  

Over the years, the SRP system has been modified to continually reflect current board practice. To make modifications, VRI relies 

on completed SRP worksheets, coversheets and hard copy files. The Department of Health Professions established an agency 

directive (76-3.2) to ensure that all respondents were scored on the worksheet in all eligible cases. These completed worksheets are 

the foundation for modifications made to the SRP manual. The boards receive periodic feedback on SRP agreement rates and 

reasons for departure from worksheet recommendations.  

This most recent BON SRP manual contains updated worksheets for all professions regulated by the Board of Nursing. In addition, 

Licensed Massage Therapists now have a worksheet separate from other BON professions. Consequently, this new SRP manual 

contains various changes to the Board of Nursing's Sanctioning Reference Points system. 
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General Information 

Overview 

The Virginia Board of Health Professions has spent the last 18 years studying sanctioning in disciplinary cases. This ongoing 

effort examines all 13 health regulatory boards. Focusing on the Board of Nursing (BON), this manual contains background on 

the project, the goals and purposes of the Sanctioning Reference Points (SRP) system, and revised worksheets with offense and 

respondent factors that are scored in order to help Board members determine how similarly situated respondents have been 

treated in the past. 

 

This SRP system is based on a specific sample of cases, and thus only applies to those persons sanctioned by the Virginia Board 

of Nursing. Moreover, the worksheet and sanctioning thresholds have not been tested or validated on any other groups of 

persons. Therefore, they should not be used to sanction respondents coming before other health regulatory boards, other states, 

or other disciplinary bodies. 

 

The current SRP system is comprised of a series of worksheets which score several offense and respondent factors identified 

using statistical analysis and built upon the Department's effort to maintain standards of practice over time.  

 

The original BON SRP Manual was developed for the Board of Nursing by studying and evaluating respondents as two separate 

groups, Nurses (RN and LPN) and Certified Nurse Aides (CNA). This manual reflects the study and evaluation of four separate 

professions within the BON: Nurses, CNAs, Registered Medication Aides (RMA) and Licensed Massage Therapists (LMT). 

Several reasons for this delineation include: 

 

• The Board of Nursing has additional adverse “Findings” available to them for sanctioning a CNA, including Findings of 

Abuse, Neglect, or Misappropriation of Property. When such a “Finding” is made by the Board, federal laws and 

regulations state that a CNA can no longer work in a federally funded long-term care facility. The functional effect is similar 

to losing one’s certificate, since these facilities are the primary employers of CNAs. 

• It became clear, both through the interview process and through data gathering, that the profession of Massage Therapist 

should be on a separate worksheet from nursing professions due to differences in the functional skills required, types of 

cases heard, and criteria considered when making sanctioning decisions. 

• RMAs continue to have a separate worksheet due to the specific case types that result from the unique RMA scope of 

practice. 

 

Because of the differences in case types, variability in sanctioning, and case volume, the SRP worksheets contained in this 

manual are unique to each profession analyzed. Worksheets make use of different factors for scoring resulting in variability in 

points allocated for similar factors.  

 

Worksheet structure across professions is consistent. Nurse, CNA, RMA and LMT worksheets all score a single case type as 

well as offense and respondent factors with sanctioning thresholds found at the bottom of each worksheet. Nursing SRPs are 

comprised of a series of three broader, case-specific worksheets where the other professions make use of a single SRP 

worksheet. Greater detail on use of each profession’s worksheet is included herein. 

 

Additionally, each profession has a separate coversheet available to record the case type, recommended sanction, actual 

sanction, and reasons for departure (if applicable). The completed coversheets and worksheets will be evaluated as part of an 

on-going effort to monitor and refine the SRPs.  

 

These instructions and the use of the SRP system fall within current DHP and BON policies and procedures. Furthermore, all 

sanctioning recommendations are those currently available to and used by the Board of Nursing and are specified within 
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existing Virginia statute. If an SRP worksheet recommendation is more or less severe than a Virginia statute or DHP regulation, 

the existing laws or regulations supersede the worksheet recommendation. 

 

Background 
 

When the Board of Nursing adopted the first SRP manual in 2006, it was understood that a sanctioning system of this type was 

not intended to be a static document. The culture of the professions regulated by the BON changes over time as do the case 

types, factors related to sanctioning, and the sanctioning decisions themselves. The BON recognizes that ongoing monitoring 

and updating of the SRP worksheets and manual will be an inherent part of the process of consistency and fairness in 

sanctioning its licensees with the goal of protecting the public. 

 

This current evaluation of the practices of the BON relied heavily on the coversheets and worksheets from recent cases that 

ended in violation and a great deal of Board member and staff input. The analysis resulted in changes to the manual for the 

BON.  

 

Goals 
 

In 2001, the Board of Health Professions and the Board of Nursing cited the following purposes and goals for establishing 

SRPs: 

 

• Making sanctioning decisions more predictable 

• Providing an education tool for new Board members 

• Adding an empirical element to a process/system that is inherently subjective 

• Providing a resource for the BON and those involved in proceedings 

• Neutralizing sanctioning inconsistencies 

• Validating Board member or staff recall of past cases 

• Reducing the influence of undesirable factors e.g., overall Board makeup, race, ethnic origin, etc. 

• Predicting future caseloads and need for probation services and terms 

 

Methodology 

 
The fundamental question when developing a sanctioning reference system is deciding whether the supporting analysis should 

be grounded in historical data (a descriptive approach) or whether it should be developed normatively (a prescriptive approach). 

A normative approach reflects what policymakers feel sanction recommendations should be as opposed to what they have been. 

SRPs can also be developed using historical data analysis with normative adjustments. This approach combines information 

from past practice with policy adjustments in order to achieve a more balanced outcome. Each adopted SRP manual has been 

based on a descriptive approach with a limited number of normative adjustments.  

 

Qualitative Analysis 
 

Researchers conducted in-depth interviews with BON members, LMT committee members, and Board staff. Researchers also 

had informal conversations with representatives from the Attorney General’s office and the Executive Director of the Board of 

Health Professions. The interview results were used to build consensus regarding the purpose and utility of SRPs and to further 

guide the study’s analysis. Additionally, interviews helped ensure the factors that board members consider when sanctioning 

continued to be included during the quantitative phase of the study. Previous scoring factors, in addition to newly recognized 

factors, were examined for their continued relevance and sanctioning influence.  
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Quantitative Analysis 

 
Over 100 different factors were collected on each case to describe the case attributes Board members identified as potentially 

impacting sanctioning decisions. Researchers used data available through DHP’s case management system combined with 

primary data collected from hard copy files. The hard copy files contained investigative reports, Board notices, Board orders, 

and all other documentation made available to Board members when deciding a case sanction. 

 

Researchers used 202 Nurse, 78 CNA, 39 RMA and 42 LMT cases previously adjudicated by Board members to create a 

comprehensive database to analyze the offense and respondent factors which were identified by interviewees as potentially 

influencing sanctioning decisions. That database was then merged with DHP's data system L2K, making more variables eligible 

for analysis. The resulting database was analyzed to determine any changes in Board sanctioning that may have had an effect on 

the worksheet recommendations. Using statistical analysis to construct a “historical portrait” of past sanctioning decisions, the 

significant factors along with their relative weights were derived. Those factors and weights were formulated into sanctioning 

worksheets, which became the SRPs. 

 

Offense factors such as patient harm, patient vulnerability and case severity (priority level) were analyzed, as well as respondent 

factors such as existence of substance abuse, impairment at the time of offense, initiation of self-corrective action, and prior 

history of the respondent. Although, a myriad of factors can help explain sanction variation, only those “legal” factors the Board 

felt should consistently play a role in sanctioning decisions continued to be included on the worksheets. By using this method, 

the goal was to achieve more neutrality in sanctioning by ensuring the Board considers the same set of “legal” factors in 

disciplinary cases that warrant sanctioning decisions. 

 

Characteristics of the SRP System  

 

Sanctioning Ranges 
 

The SRPs consider and weigh the circumstances of an offense and the relevant characteristics of the respondent, providing the 

Board with a sanctioning model that encompasses roughly 80% of historical practice. Recognizing that aggravating and 

mitigating factors play a legitimate role in sanctioning decisions, approximately 20% of past cases receive sanctions either higher 

or lower than what the reference points indicate. The wide sanctioning ranges allow the Board to customize a particular sanction 

within the broader SRP recommended range. 

 

Discretionary Nature 
 

The SRP system should be viewed strictly as a decision-making tool giving the Board of Nursing complete discretion at any time 
to choose a sanction outside the SRP range. The importance of appropriate coversheet and worksheet completion on every case 
eligible for scoring cannot be overstated. This includes cases resolved at an informal conference by special conference 
committees and agency subordinates, and by prehearing consent order offers delegated to and authorized by Board staff. The 
coversheet and worksheets will be used only after it is determined that a violation has occurred. 

 
Sanctioning Thresholds 
 

The Board indicated early in the SRP study that sanctioning is not only influenced by circumstances directly associated with the 

case, but also by the respondent’s past history. The empirical analysis supports the notion that both offense and respondent 

factors impact sanctioning decisions. Subsequently, the SRPs combine case type, offense and respondent factor scores to arrive 

at a “Total Worksheet Score” which is then used to determine the statistically driven sanctioning recommendation.  For 

example, a respondent before the Board for a standard of care case may also receive points for having a history of disciplinary 

violations.   
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General Instructions for Using the SRP System 

Completing the Coversheet and Worksheet 
 

Ultimately, it is the responsibility of the BON to complete the SRP coversheet and worksheet in all applicable cases. The 

information relied upon to complete a coversheet and worksheet is derived from the case packet provided to the Board and the 

respondent. It is also possible that information discovered at the time of the informal conference may impact worksheet 

scoring. The SRP coversheet and worksheet, once completed, are confidential under the Code of Virginia. Additionally, the 

manual, including blank coversheets and worksheets, can be found on the Department of Health Professions web site: 

www.dhp.state.va.us (paper copy also available on request). 

 

Worksheets 
 

The worksheets along with scoring instructions are included in subsequent sections of this manual. Detailed instructions are 

provided for each factor on a worksheet and should be referenced to ensure accurate scoring. The scoring weights assigned to a 

factor on the worksheet cannot be adjusted and can only be applied as ‘yes or no’ with all or none of the points applied.  In 

instances when a scoring factor is difficult to interpret, the Board has final authority in how a case is scored. 

 

Worksheets Not Used in Certain Cases 
 

The SRPs are not applied in any of the following circumstances:  

 

 Action by Another Board – When a case which has already been adjudicated by a Board from another state appears before 

the Virginia Board of Nursing, the Board often attempts to mirror the sanction handed down by the other Board.  The 

Virginia Board of Nursing usually requires that all conditions set by the other Board are completed or complied with in 

Virginia. The SRPs do not apply to cases previously heard and adjudicated by another Board. 

 Compliance/Reinstatement – The SRPs should be applied to new cases only. This included vacated stays of suspension due 

to HPMP noncompliance. 

 Confidential Consent Agreements (CCA) – SRPs will not be used in cases settled by CCA. 

 Mandatory Suspensions – Virginia law requires that under certain circumstances (conviction of a felony, declaration of legal 

incompetence or incapacitation, license revocation in another jurisdiction) the license must be suspended. The sanction is 

defined by law and is therefore excluded from the Sanctioning Reference Point system. 

 Licensed nurse practitioners (LNPs) – SRPs will not be used in LNP cases. 
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Sanctioning Reference Points 

for Licensed Massage Therapists 
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Using the SRP System for LMTs  
 

Case Types Covered by the SRP System 
 

A single sanctioning reference points worksheet is used to score all Licensed Massage Therapists (LMT) disciplinary cases 
(unlike Nursing cases, which are scored on one of three different worksheets). When one respondent’s multiple cases have been 
combined for disposition by the Board into one order, enter the point value for the case type group which appears highest on 
the following table. One coversheet and worksheet comprise the entire event. For instance, if a respondent is before the Board 
for both a Standard of Care and an Inability to Safely Practice violation, the Case Type selected would be Inability to Safely 
Practice. This table is used for LMTs only. 
 

Case Types Covered on the LMT Worksheet 
 

Case Types 
Abuse/Inappropriate Relationship Any sexual assault/abuse, mistreatment of a patient, or physical abuse 

 
Verbal Abuse 
Speaking to a patient in a rude manner, name calling 
 
Dual, sexual or other boundary issue.  Includes inappropriate touching and/or 
communication, written or oral  

Inability to Safely Practice Impairment due to use of alcohol, illegal substances, or prescription drugs or 
incapacitation due to mental, physical or medical conditions. 
 
Prescription forgery, stealing drugs from patients, or personal use 
 
Theft or diversion of drugs when a patient is not involved (e.g., pharmacies, 
hospitals, or facilities). 

Fraud/Continuing Education Improper patient billing or falsification of initial/renewal licensure or 
employment documents. 
 
Failure to obtain or document CE requirements. 

Standard of Care Instances in which the diagnosis/treatment was improper, delayed, or 
unsatisfactory. Also includes failure to diagnose/treat & other 
diagnosis/treatment issues. This includes, but is not limited to: failure to 
consider medical history, inappropriate technique, lack of informed consent, and 
practicing beyond the scope 

Unlicensed Activity Practicing a profession or occupation without holding a valid license as required 
by statute or regulation to include:  practicing on a revoked, suspended, lapsed, 
non-existent or expired license, as well as aiding and abetting the practice of 
unlicensed activity. 

 
 

Determining a Specific Sanction 

 

The sanctioning reference points worksheet for LMTs allows a respondent to be assessed in two ways: by the nature of the case 
(e.g., inability to safely practice vs. standard of care) and by the number of offense and respondent factors that are present. The 
Board scores only one case type from the case type list (the most serious that occurred) and as many offense and respondent 
factors that are founded during case deliberations. 
 

The LMT worksheet has three thresholds with increasing point values and correspondingly increasing sanction severities. The 
table below shows threshold scores leading to the available sanctions. After considering the sanction grid recommendation, the 
Board should fashion a more detailed sanction(s) based on the individual case circumstances. 
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Sanctioning Thresholds 
 

Sanctioning Thresholds for LMTs 
0-50 No Sanction 

Reprimand 
Monetary Penalty 

51-85 Probation 
Stayed Suspension 
Terms 
 continuing education 
 HPMP (enter/continue) 
 quarterly self reports 
 quarterly job performance evaluations 
  License shall be visible online with wording “Probation with Terms”  
 inform Board of beginning or changing employment (10 days) 
 provide current/future treating practitioners with copy of order 
 written notification to employer/employees/associates 
 impairment/incapacitation – evaluation 
 impairment – supervised unannounced drug screens 
 impairment/incapacitation – therapy with progress reports 
 practice restriction – setting 
 Shall be active in AA/NA 

86 and up Refer to Formal Hearing 
Revocation 
Suspension 
Surrender 

 
 
Completing the Coversheet 
 
The coversheet is completed to ensure a uniform record of each case and to facilitate recordation of other pertinent information 
critical for system monitoring and evaluation. 
 
If the Board feels the sanction recommendation is not appropriate, the Board may depart either high or low when handing 
down a sanction. If the Board disagrees with the sanction recommendation and imposes a sanction greater or less than the 
recommended sanction, “Yes” should be checked and a short explanation should be recorded on the coversheet. The 
explanation could identify the factors and the reasons for departure. This process will ensure the worksheet is revised 
appropriately to reflect current Board practice. If a particular reason is continually cited, the Board can examine the issue more 
closely to determine if the worksheet should be modified to better reflect Board practice. 
 
Aggravating and mitigating circumstances that may influence Board decisions can include, but should not be limited to, such 
things as: 
 

• Severity of the incident 

• Age of prior record 

• Dishonesty/Obstruction 

• Motivation 

• Remorse 

• Cause for the action 

• Multiple offenses/Isolated incident 

 
A space is provided on the coversheet to record the reason(s) for departure. Due to the uniqueness of each case, the reason(s) 
for departure may be wide-ranging.  
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Case 

Number(s): 

Respondent 

Name:   

Certificate or 

Registration 

Number: 

IFC-Agency Subordinate

IFC-Special Conference Committee

Pre-Hearing Consent Order

Case Type: Abuse/Inappropriate Relationship

Inability to Safely Practice

Fraud/Continuing Education

Standard of Care

Unlicensed Activity

0-50

51-85

86 and up

No Sanction

Terms

Courses ___________________________________________

Take No Action

HPMP entry/compliance Other: ________________________

Probation with Terms:  _______________________________________

Reprimand

Monetary Penalty for $___________________

Suspension (check all that apply)

not < 1 year

not < 2 years

Stay contingent upon _____________

Offer CO

Surrender

Revocation

Recommend Formal

Other Sanction: _____________________________________

Was imposed sanction a departure from the recommendation? ___ No ___ Yes, give reason below

Reasons for Departure from Sanction Grid Result: _____________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Worksheet Preparer's Name: Date Worksheet Completed:

Board Member or Agency Subordinate Name:

Case 

Resolution 

Method:

Sanction 

Threshold 

Level:

Imposed 

Sanction(s):

SRP Coversheet for LMTs  



 

 

32  LMTs 

 

Case Type Score (score only one) Points Score

a. Abuse/Inappropriate Relationship 50

b. Inability to Safely Practice 35

c. Fraud/Continuing Education 25

d. Standard of Care 15

e. Unlicensed Activity 10

Case Type Score

Offense and Respondent Score (score all that apply)

a. Concurrent criminal conviction 40

b. Past difficulties (substances, mental/physical) 30

c. Case involved a mental health admission 25

d. Concurrent action by employer 20

e. Act of commission 15

f. Respondent failed to initiate corrective action 15

g. License ever taken away by any state 10

h. Financial or material gain 10

i. Any prior Virginia Board violations 10

j. Patient physical injury 10

Offense and Respondent Score

Total Worksheet Score

(Case Type + Offense and Respondent)

No Sanction

Reprimand

Monetary Penalty

Probation

Stayed Suspension

Terms

Refer to Formal Hearing

Revocation

Suspension

Surrender

86 and up

Score Sanctioning Recommendations

51-85

0-50

SRP Worksheet for LMTs  

Confidential pursuant to § 54.1-2400.2 of the Code of Virginia. 
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Case Type Score 
 

Step 1: (score only one) 
 
Enter the point value that corresponds to the case type. If a case has multiple aspects, enter the point value for the one most 
serious case type that is highest on the list. (See page 29 for an expanded list.) 
 

a. Abuse/Inappropriate Relationship 50 
b. Inability to Safely Practice 35 
c. Fraud/Continuing Education 25 
d. Standard of Care 15 
e. Unlicensed Activity 10 

 
Step 2: Enter Case Type Score 
 

Offense/Respondent Score 
 

Step 3: (score all that apply) 
 

a. Enter "40" if the respondent received a criminal conviction related to this offense. This factor includes respondents 

pleading guilty with first offender status. 

b. Enter “30” if the respondent has had any past difficulties in the following areas: drugs, alcohol, mental capabilities or 

physical capabilities. Scored here would be prior convictions for DUI/DWI, inpatient/outpatient treatment, and bona 

fide mental health care for a condition affecting his/her abilities to function safely or properly.  

c. Enter “25” if the case involved a mental health admission. The admission can be either voluntary or a temporary 

detention order (TDO). 

d. Enter “20” if the respondent received any action from his/her employer in response to the current incident. This may 

include, but is not limited to: suspension, termination, or disciplinary counseling notice. 

e. Enter “15” if this was an act of commission. An act of commission is interpreted as purposeful or with knowledge. 
f. Enter “15” if the respondent failed to take corrective action prior to the time at which the SRP worksheet is being 

considered. 
g. Enter “10” if the respondent’s LMT license was previously revoked, suspended, or summarily suspended in any state 

or if any license type was previously revoked by the Virginia Department of Health Professions. 

h. Enter "10" if the respondent's motivation for the violation was financial or material gain. 
i. Enter “10” if the respondent has any prior orders issued by the Virginia Board of Nursing finding them in violation. 

j. Enter “10” if a patient was intentionally or unintentionally injured. Injury includes, but is not limited to, any physical 

injury that requires first aid, subsequent treatment, and emergency care.  

Step 4: Combine all for Total Offense and Respondent Score 
 
Step 5: Combine Case Type Score and Offense and Respondent Score for Total Worksheet Score 
 

Sanctioning Grid 
 

Step 6: Sanction Recommendation – The Total Worksheet Score corresponds to the sanctioning recommendations located at 
the bottom of the worksheet. To determine the appropriate recommended sanction, find the range on the left that contains the 
Total Worksheet Score. These points correspond to the recommended sanction in the right column. For instance, a Total 
Worksheet Score of 70 is recommended for “Probation/Stayed Suspension/Terms.” 
 
Step 7: Coversheet  
 
Complete the coversheet, including the grid sanction, the imposed sanction, and the reasons for departure if applicable. 

SRP Worksheet Instructions for LMTs  
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INTERSTATE MASSAGE THERAPY COMPACT  1 

ARTICLE 1- PURPOSE 2 

The purpose of this Compact is to reduce the burdens on State governments and to facilitate 3 
the interstate practice and regulation of Massage Therapy with the goal of improving public 4 
access to, and the safety of, Massage Therapy Services. Through this Compact, the Member 5 
States seek to establish a regulatory framework which provides for a new multistate licensing 6 
program. Through this additional licensing pathway, the Member States seek to provide 7 
increased value and mobility to licensed massage therapists in the Member States, while 8 
ensuring the provision of safe, effective, and reliable services to the public.  9 

This Compact is designed to achieve the following objectives, and the Member States hereby 10 
ratify the same intentions by subscribing hereto: 11 

A. Increase public access to Massage Therapy Services by providing for a multistate 12 
licensing pathway;  13 
 14 

B. Enhance the Member States’ ability to protect the public’s health and safety, and 15 
prevent criminal activity within the profession; 16 

 17 
C. Encourage the cooperation of Member States in regulating the multistate Practice of 18 

Massage Therapy; 19 
 20 
D. Support spouses of relocating military members; 21 
 22 
E. Facilitate and enhance the exchange of licensure, investigative, and disciplinary 23 

information between the Member States; 24 
 25 
F. Create an Interstate Commission that will exist to effectuate the Compact; 26 
 27 
G. Provide for meaningful dispute resolution while allowing a Member State to hold a 28 

Licensee accountable, even where that Licensee holds a Multistate License; 29 
 30 
H. Create a streamlined pathway for Licensees to practice in Member States, thus 31 

increasing the mobility of duly licensed massage therapists; and  32 
 33 
I. To serve the needs of licensed massage therapists and the public receiving their 34 

services; however 35 
 36 
J. Nothing in this Compact is intended to prevent a State from enforcing its own laws. 37 

 38 

ARTICLE 2- DEFINITIONS 39 

As used in this Compact, except as otherwise provided and subject to clarification by the 40 
Rules of the Commission, the following definitions shall govern the terms herein: 41 
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A. “Active Duty Military” - any individual in full-time duty status in the active uniformed 42 
service of the United States including members of the National Guard and Reserve. 43 

 44 
B. “Adverse Action” - any administrative, civil, equitable, or criminal action permitted by a 45 

Member State’s laws which is imposed by a Licensing Authority or other regulatory body 46 
against a Licensee, including actions against an individual’s licensure privilege such as 47 
revocation, suspension, probation, monitoring of the Licensee, limitation of the Licensee’s 48 
practice, or any other Encumbrance on licensure affecting an individual’s ability to practice 49 
Massage Therapy, including the issuance of a cease and desist order. 50 

 51 
C. “Alternative Program” - a non-disciplinary monitoring or prosecutorial diversion program 52 

approved by a Member State’s Licensing Authority. 53 
 54 

D. “Background Check” - the included but not limited to applicant’s criminal history record 55 
information, as further defined in 28 C.F.R. § 20.3(d), as amended.. from the Federal Bureau 56 
of Investigation and the agency responsible for retaining State criminal records in the 57 
applicant’s Home State. 58 
 59 

E. “Commission” - the government agency whose membership consists of all States that have 60 
enacted this Compact, which is known as the Interstate Massage Therapy Compact 61 
Commission, as defined in Article VIII, and which shall operate as an instrumentality of the 62 
Member States. 63 
 64 

F. “Current Significant Investigative Information” - Investigative Information that a Licensing 65 
Authority, after an inquiry or investigation that complies with a Member State’s due process 66 
requirements, has reason to believe is not groundless and, if proved true, would indicate a 67 
violation of that State’s laws regarding the Practice of Massage Therapy. 68 

 69 
G. “Data System” -a repository of information about Licensees, which may include but is not 70 

limited to license status, Investigative Information, and Adverse Actions. 71 
 72 

H. “Disqualifying Event” - any event which shall disqualify an individual from holding a 73 
Multistate License under this Compact, which the Commission may by Rule specify. 74 
 75 

I. “Encumbrance” - a revocation or suspension of, or any limitation or condition on, the full 76 
and unrestricted Practice of Massage Therapy by a Licensing Authority. 77 

 78 
J. “Executive Committee” - a group of directors elected or appointed to act on behalf of, and 79 

within the powers granted to them by, the Commission. 80 
 81 

K. “Home State” - means the Member State which is a Licensee’s primary state of residence. 82 
 83 

L.  “Investigative Information” - information, records, and/or documents received or generated 84 
by a Licensing Authority pursuant to an investigation or other inquiry. 85 

 86 
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M. “Licensing Authority” - a State’s regulatory body responsible for issuing Massage Therapy 87 
licenses or otherwise overseeing the Practice of Massage Therapy in that State. 88 

 89 
N. “Licensee” - an individual who currently holds an authorization from a Member State to fully 90 

practice Massage Therapy, whose license is not a student, provisional, temporary, inactive, or 91 
other similar status. 92 

 93 
O. “Massage Therapy”, “Massage Therapy Services”, and the “Practice of Massage Therapy” - 94 

the care and services provided by a Licensee as set forth in the Member State’s statutes and 95 
regulations in the State where the services are being provided. 96 

 97 
P. “Member State” - any State that has adopted this Compact. 98 

 99 
Q. “Multistate License” - a license to practice Massage Therapy in all Member States issued by 100 

the Commission, acting on behalf of the Member States, pursuant to this Compact, and shall 101 
be subject to the enforcement jurisdiction of the Licensing Authority in a Licensee’s Home 102 
State. 103 

 104 
R. “Remote State” - any Member State, other than the Licensee’s Home State. 105 

 106 
S. “Rule” - any opinion or regulation promulgated by the Commission under this Compact, 107 

which shall have the force of law. 108 
 109 

T. “Single-State License” - a Massage Therapy license issued by a Member State that authorizes 110 
practice only within the issuing State and does not include any authorization to practice 111 
Massage Therapy outside of the issuing State. 112 

 113 
U. “State” - a state, territory, possession of the United States, or the District of Columbia.  114 

 115 
V. “State Practice Laws” - a Member State’s laws, rules, and regulations that govern the 116 

Practice of Massage Therapy, define the scope of such practice, and create the methods and 117 
grounds for imposing discipline. 118 

 119 
W. “Unencumbered License” - means a current, valid authorization issued by a Member State’s 120 

Licensing Authority allowing an individual to fully practice Massage Therapy. An 121 
Unencumbered License is not a restricted, student, provisional, temporary, or inactive 122 
practice authorization. 123 

ARTICLE 3- MEMBER STATE REQUIREMENTS 124 

A. To be eligible to join this Compact, and to maintain eligibility as a Member State, a State 125 
must currently:  126 

 127 
1. License and regulate the Practice of Massage Therapy; 128 

 129 
2. Have a mechanism or entity in place to receive and investigate complaints about 130 

Licensees practicing in that State;  131 
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 132 
3. Require that Licensees within the State pass a national licensure examination prior to 133 

being licensed to provide Massage Therapy Services to the public in that State;  134 
 135 

4. Require that Licensees satisfy educational requirements prior to being licensed to provide 136 
Massage Therapy Services to the public in that State;  137 
 138 

5. Implement procedures for considering the Background Check of applicants for licensure, 139 
and for the reporting of any Disqualifying Events;    140 
 141 

6. Participate in the Data System, including through the use of unique identifying numbers 142 
as described herein; 143 
 144 

7. Notify the Commission and other Member States, in compliance with the terms of the 145 
Compact and Rules of the Commission, of any disciplinary action taken by the State 146 
against a Licensee in that State, or of the availability of Investigative Information 147 
regarding a Licensee practicing in that State; 148 
 149 

8. Delegate authority to the Commission on behalf of the Member State to determine 150 
eligibility for a Multistate License under the Compact; 151 
 152 

9. Comply with such Rules as may be enacted by the Commission to administer the 153 
Compact;  154 
 155 

10. Accept Licensees from other Member States as established herein; 156 
 157 

B.  Individuals not residing in a Member State shall continue to be able to apply for a Member 158 
State’s Single-State License as provided under the laws of each Member State. However, the 159 
Single-State License granted to those individuals shall not be recognized as granting a 160 
Multistate License for Massage Therapy in any other Member State;  161 

 162 
C. Nothing in this Compact shall affect the requirements established by a Member State for the 163 

issuance of a Single-State License; and 164 
 165 

D. A Multistate License issued to a Licensee by the Commission shall be recognized by each 166 
Member State as authorizing a Licensee to practice Massage Therapy in each Member State.  167 

 168 

ARTICLE 4- MULTISTATE LICENSE REQUIREMENTS 169 

A. Upon the receipt of an application for a Multistate License, according to the Rules of the 170 
Commission, the Commission shall ascertain whether the applicant meets the requirements 171 
for a Multistate License under this Compact using any and all information available to the 172 
Commission, including, but not limited to, information uploaded to the Data System by the 173 
applicant’s Home State. 174 
  175 



 

Page 5 of 22 
 

B. If an applicant meets the requirements for a Multistate License under this Compact and any 176 
Rules of the Commission, the Commission, acting on behalf of the Member States, shall 177 
grant a Multistate License to that applicant, and inform all Member States of the grant of said 178 
Multistate License. 179 

 180 
C. A Multistate License to practice Massage Therapy issued by the Commission, acting on 181 

behalf of the Member States, shall be recognized by each Member State as authorizing a 182 
Licensee to practice as though that Licensee holds a license to do so in each Member State, 183 
subject to the restrictions herein. 184 

 185 
D. A Multistate License granted pursuant to this Compact may be effective for a definite period 186 

of time, which the Commission may by Rule define. 187 
 188 

E. To qualify for a Multistate License under this Compact, and to maintain eligibility for such a 189 
license, an applicant must: 190 

 191 
1. Hold an active, unencumbered license to practice Massage Therapy in the applicant’s 192 

Home State; 193 
 194 

2. Have an active and unique identifying number, as determined by the Rules of the 195 
Commission; 196 
 197 

3. Have completed at least six hundred and twenty-five (625) clock hours of Massage 198 
Therapy education, as approved under the laws of the applicant’s Home State, or that 199 
Home State’s Licensing Authority, or which the Commission may otherwise approve by 200 
Rule. Licensees holding an active and unencumbered license may be exempted from this 201 
requirement, as provided for by the Rules of the Commission; 202 

 203 
4.  Have passed a national licensing examination developed and administered by a national 204 

association of Massage Therapy regulatory boards or as otherwise approved by 205 
Commission Rule; 206 
 207 

5. Have not been convicted or found guilty, or have entered into an agreed disposition, of a 208 
felony offense under applicable State or federal criminal law, within five (5) years prior 209 
to the date of their application, where such a time period shall not include any time 210 
served for the offense, and provided that the applicant has completed any and all 211 
requirements arising as a result of any such offense; 212 
 213 

6. Have not been convicted or found guilty, or have entered into an agreed disposition, of a 214 
misdemeanor offense related to the Practice of Massage Therapy under applicable State 215 
or federal criminal law, within two (2) years prior to the date of their application where 216 
such a time period shall not include any time served for the offense, and provided that the 217 
applicant has completed any and all requirements arising as a result of any such offense; 218 
 219 
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7. Have not previously held a Massage Therapy license which was revoked by, or 220 
surrendered to, an applicable Licensing Authority;  221 
 222 

8. Have no history of any Adverse Action taken by applicant’s Home State Licensing 223 
Authority within two (2) years prior to the date of their application; 224 
 225 

9. Have not been convicted or found guilty, or have entered into an agreed disposition, of 226 
any offense, whether a misdemeanor or a felony, under state or federal law, at any time, 227 
relating to any of the following: 228 
a. Kidnapping; 229 
b. Human trafficking; 230 
c. Human smuggling; 231 
d. Sexual battery; or 232 
e. Any other category of offense which the Commission may by Rule designate.  233 
 234 

10. Pay all required fees related to the application and verification or certification process, 235 
and any other fees which the Commission may by Rule require; and  236 
 237 

11. Comply with any and all other requirements which the Commission may by Rule 238 
provide. 239 
 240 

F. A Licensee practicing in a Member State must comply with State Practice Laws of the State 241 
in which Massage Therapy Services are provided, and all other applicable laws of that State. 242 

 243 
G. The Practice of Massage Therapy under a Multistate License granted pursuant to this 244 

Compact will subject the Licensee to the jurisdiction of the Licensing Authority, the courts, 245 
and the laws of the Member State in which the Massage Therapy Services are provided. 246 

 247 

ARTICLE 5- PARALLEL AUTHORITY OF INTERSTATE MASSAGE THERAPY 248 
COMPACT COMMISSION AND MEMBER STATE LICENSING AUTHORITIES 249 

A. Nothing in this Compact, nor any Rule of the Commission, shall be construed to limit, 250 
restrict, or in any way reduce the ability of a Member State to enact and enforce laws, 251 
regulations, or other rules related to the Practice of Massage Therapy in that State, where 252 
those laws, regulations, or other rules are not inconsistent with the provisions of this 253 
Compact. 254 

 255 
B. Insofar as practical, a Member State’s Licensing Authority shall cooperate with the 256 

Commission and with each entity exercising independent regulatory authority over the 257 
Practice of Massage Therapy according to the provisions of this Compact. 258 

 259 
C. Licensees practicing in a Member State under a Multistate License shall be subject to both 260 

the Rules and requirements of the Commission and those of the Member State in which 261 
Massage Therapy Services are being provided. 262 

 263 
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D. An Adverse Action by the Commission on behalf of a Member State against a Licensee, 264 
including the denial, suspension, surrender in lieu of discipline, or revocation of a Multistate 265 
License, shall in no way limit a Member State’s authority to grant a Single-State License to 266 
that Licensee or otherwise regulate such licenses. 267 

 268 

ARTICLE 6- ADVERSE ACTIONS  269 

A. A Home State shall have exclusive power to impose Adverse Action against a Single-State 270 
License issued by the Home State. A Multistate License shall not allow a Licensee to offer 271 
Massage Therapy Services in a State where they are otherwise prohibited from doing so by a 272 
Member State’s Licensing Authority. 273 
 274 

B. A Home State may take Adverse Action on a Single-State License based on the Investigative 275 
Information of a Remote State, so long as the Home State follows its own procedures for 276 
imposing Adverse Action.   277 

 278 
C. A Home State shall retain authority to complete any pending investigations of a Licensee 279 

who changes their Home State during the course of such an investigation. The Licensing 280 
Authority shall also be empowered to report the results of such an investigation to the 281 
Commission through the Data System as described herein. 282 
 283 

D. Any Member State may investigate actual or alleged violations of the State Practice Laws in 284 
any other Member State for a massage therapist who holds a Multistate License. 285 
 286 

E. A Remote State shall have the authority to:  287 
 288 
1. Take Adverse Actions against a Licensee’s Multistate License; 289 

 290 
2. Issue cease and desist orders or impose an Encumbrance on a Licensee’s Multistate 291 

License. 292 
 293 

3. Issue subpoenas for both hearings and investigations that require the attendance and 294 
testimony of witnesses, as well as the production of evidence. Subpoenas issued by a 295 
Licensing Authority in a Member State for the attendance and testimony of witnesses or 296 
the production of evidence from another Member State shall be enforced in the latter 297 
State by any court of competent jurisdiction, according to the practice and procedure of 298 
that court applicable to subpoenas issued in proceedings before it. The issuing Licensing 299 
Authority shall pay any witness fees, travel expenses, mileage, and other fees required by 300 
the service statutes of the State in which the witnesses or evidence are located. 301 
 302 

4. Obtain and submit, for each Licensee and applicant, fingerprint or other biometric-based 303 
information to the Federal Bureau of Investigation for Background Checks; receive the 304 
results of the Federal Bureau of Investigation record search on Background Checks; and 305 
use the results of such a Background Check in making licensure decisions. 306 
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 307 
5. If otherwise permitted by State law, recover from the affected Licensee the costs of 308 

investigations and disposition of cases resulting from any Adverse Action taken against 309 
that Licensee. 310 
 311 

6. Take Adverse Action based on the factual findings of another Member State, provided 312 
that the Licensing Authority follows its own procedures for taking such Adverse Action 313 

 314 
F. Commission Authority Following Adverse Action 315 

1. In the event that a Licensee’s Single-State License to Practice Massage Therapy is 316 
suspended or revoked by the Home State’s Licensing Authority, the Commission, acting 317 
on behalf of the Member States, shall suspend or revoke that Licensee’s Multistate 318 
License, as appropriate, until such time as said Licensing Authority should reinstate the 319 
Licensee’s Single-State License.  320 
 321 

2. If Adverse Action is taken by a Remote State against a Licensee’s Multistate License to 322 
practice in that State, the Commission, as authorized by the Member States, may suspend, 323 
revoke, or otherwise restrict that Licensee’s Multistate License based on the Remote 324 
State’s Adverse Action, and no further justification or proof shall be required.  325 
 326 

3. Such an action from the Commission shall be reflected in a disciplinary order, which 327 
shall include a statement that the Licensee’s Multistate License is suspended in all 328 
Member States during the pendency of the order. 329 

 330 
G. Nothing in this Compact shall override a Member State’s authority to accept a Licensee’s 331 

participation in an Alternative Program in lieu of Adverse Action. A Licensee’s Multistate 332 
License shall be suspended for the duration of the Licensee’s participation in any Alternative 333 
Program. 334 
 335 

H. Joint Investigations  336 
 337 

1. In addition to the authority granted to a Member State by its respective State Practice 338 
Laws other applicable State law, a Member State may participate with other Member 339 
States in joint investigations of Licensees. 340 
 341 

2. Member States shall share any investigative, litigation, or compliance materials in 342 
furtherance of any joint or individual investigation initiated under the Compact.   343 

 344 

ARTICLE 7- ACTIVE DUTY MILITARY AND THEIR SPOUSES 345 

Active Duty Military personnel, or their spouses, shall designate a Home State where the 346 
individual has a current license to practice Massage Therapy in good standing. The individual 347 
may retain their Home State designation during any period of service when that individual is on 348 
active duty assignment.  349 
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ARTICLE 8- ESTABLISHMENT OF THE INTERSTATE MASSAGE THERAPY 350 
COMPACT COMMISSION 351 

A. The Compact Member States hereby create and establish a joint government agency whose 352 
membership consists of all member states that have enacted the compact known as the 353 
Interstate Massage Therapy Compact Commission. The Commission is an instrumentality of 354 
the Compact States acting jointly and not an instrumentality of any one state. 355 

B. Membership, Voting, and Meetings 356 

1. Each Member State shall have and be limited to one (1) delegate selected by that Member 357 
State’s Licensing Authority. 358 

2. The delegate shall be the primary officer of the Licensing Authority or their designee. 359 

3. The Commission may recommend removal or suspension any delegate from office.  360 

4. A Member State’s State Licensing Authority shall fill any vacancy of its delegate 361 
occurring on the Commission within 60 days of the vacancy. 362 

5. Each delegate shall be entitled to one vote on all matters before the Commission 363 
requiring a vote by Commission delegates. 364 

6. A delegate shall vote in person or by such other means as provided in the bylaws. The 365 
bylaws may provide for delegates to meet by telecommunication, videoconference, or 366 
other means of communication. 367 

7. The Commission shall meet at least once during each calendar year. Additional meetings 368 
may be held as set forth in the bylaws. The Commission may meet by 369 
telecommunication, video conference or other similar electronic means. 370 

C. The Commission shall have the following powers: 371 

1. Establish the fiscal year of the Commission; 372 

2. Establish code of conduct and conflict of interest policies; 373 

3. Establish and amend Rules and bylaws; 374 

4. Maintain its financial records in accordance with the bylaws; 375 

5. Meet and take such actions as are consistent with the provisions of this Compact, the 376 
Commission’s Rules, and the bylaws; 377 

6. Initiate and conclude legal proceedings or actions in the name of the Commission, 378 
provided that the standing of any State Licensing Board to sue or be sued under 379 
applicable law shall not be affected; 380 

7. Purchase and maintain insurance and bonds; 381 
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8. Borrow, accept, or contract for services of personnel, including, but not limited to, 382 
employees of a Member State; 383 

9. Conduct an annual financial review  384 

10. Hire employees, elect or appoint officers, fix compensation, define duties, grant such 385 
individuals appropriate authority to carry out the purposes of the Compact, and establish 386 
the Commission’s personnel policies and programs relating to conflicts of interest, 387 
qualifications of personnel, and other related personnel matters; 388 

11. Assess and collect fees; 389 

12. Accept any and all appropriate gifts, donations, grants of money, other sources of 390 
revenue, equipment, supplies, materials, and services, and to receive, utilize, and dispose 391 
of the same; provided that at all times the Commission shall avoid any appearance of 392 
impropriety and/or conflict of interest; 393 

13. Lease, purchase, retain, own, hold, improve, or use any property, real, personal, or mixed, 394 
or any undivided interest therein; 395 

14. Sell, convey, mortgage, pledge, lease, exchange, abandon, or otherwise dispose of any 396 
property real, personal, or mixed; 397 

15. Establish a budget and make expenditures; 398 

16. Borrow money; 399 

17. Appoint committees, including standing committees, composed of members, State 400 
regulators, State legislators or their representatives, and consumer representatives, and 401 
such other interested persons as may be designated in this Compact and the bylaws; 402 

18. Provide and receive information from, and cooperate with, law enforcement agencies; 403 

19. Establish and elect an Executive Committee, including a chair and a vice chair;  404 

20. Determine whether a State’s adopted language is materially different from the model 405 
compact language such that the State would not qualify for participation in the Compact; 406 
and  407 

21. Perform such other functions as may be necessary or appropriate to achieve the purposes 408 
of this Compact. 409 

D. The Executive Committee 410 

1. The Executive Committee shall have the power to act on behalf of the Commission 411 
according to the terms of this Compact. The powers, duties, and responsibilities of the 412 
Executive Committee shall include: 413 
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a. Oversee the day-to-day activities of the administration of the compact including 414 
enforcement and compliance with the provisions of the compact, its Rules and 415 
bylaws, and other such duties as deemed necessary; 416 

b. Recommend to the Commission changes to the Rules or bylaws, changes to this 417 
Compact legislation, fees charged to Compact Member States, fees charged to 418 
licensees, and other fees; 419 

c. Ensure Compact administration services are appropriately provided, including by 420 
contract; 421 

d. Prepare and recommend the budget; 422 

e. Maintain financial records on behalf of the Commission; 423 

f. Monitor Compact compliance of Member States and provide compliance reports to 424 
the Commission; 425 

g. Establish additional committees as necessary; 426 

h. Exercise the powers and duties of the Commission during the interim between 427 
Commission meetings, except for adopting or amending Rules, adopting or amending 428 
bylaws, and exercising any other powers and duties expressly reserved to the 429 
Commission by Rule or bylaw; and 430 

i. Other duties as provided in the Rules or bylaws of the Commission. 431 

2. The Executive Committee shall be composed of seven members: 432 

a. The chair and vice chair of the Commission shall be voting members of the Executive 433 
Committee; and 434 

b. The Commission shall elect seven voting members from the current membership of 435 
the Commission. 436 

c. The Commission may elect ex-officio, nonvoting members as necessary. The 437 
Commission’s bylaws shall identify qualifying organizations and the manner of 438 
appointment.  439 

3. The Commission may remove any member of the Executive Committee as provided in 440 
the Commission’s bylaws. 441 

4. The Executive Committee shall meet at least annually. 442 

a. Executive Committee meetings shall be open to the public, except that the Executive 443 
Committee may meet in a closed, non-public meeting as provided in subsection F.2 444 
below. 445 
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b. The Executive Committee shall give ten days’ notice of its meetings, posted on its 446 
website and as determined to provide notice to persons with an interest in the business 447 
of the Commission. 448 

c. The Executive Committee may hold a special meeting in accordance with subsection 449 
F.1.b. below. 450 

E. The Commission shall adopt and provide to the Member States an annual report. 451 

F. Meetings of the Commission 452 

1. All meetings shall be open to the public, except that the Commission may meet in a 453 
closed, non-public meeting as provided in subsection F.2 below. 454 

a. Public notice for all meetings of the full Commission of meetings shall be given in the 455 
same manner as required under the Rulemaking provisions in Section 11, except that 456 
the Commission may hold a special meeting as provided in subsection F.1.b below. 457 

b. The Commission may hold a special meeting when it must meet to conduct 458 
emergency business by giving [24, 48,or other] hours’ notice to all commissioners, on 459 
the Commission’s website, and other means as provided in the Commission’s rules. 460 
The Commission’s legal counsel shall certify that the Commission’s need to meet 461 
qualifies as an emergency. 462 

2. The Commission or the Executive Committee or other committees of the Commission 463 
may convene in a closed, non-public meeting for the Commission or Executive 464 
Committee or other committees of the Commission to receive legal advice or to discuss: 465 

a. Non-compliance of a Member State with its obligations under the Compact; 466 

b. The employment, compensation, discipline or other matters, practices or procedures 467 
related to specific employees; 468 

c. Current or threatened discipline of a Licensee by the Commission or by a Member 469 
State’s Licensing Board;  470 

d. Current, threatened, or reasonably anticipated litigation; 471 

e. Negotiation of contracts for the purchase, lease, or sale of goods, services, or real 472 
estate; 473 

f. Accusing any person of a crime or formally censuring any person; 474 

g. Trade secrets or commercial or financial information that is privileged or 475 
confidential; 476 

h. Information of a personal nature where disclosure would constitute a clearly 477 
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unwarranted invasion of personal privacy; 478 

i. Investigative records compiled for law enforcement purposes; 479 

j. Information related to any investigative reports prepared by or on behalf of or for use 480 
of the Commission or other committee charged with responsibility of investigation or 481 
determination of compliance issues pursuant to the Compact; 482 

k. Matters specifically exempted from disclosure by federal or Member State law; or 483 

l. Other matters as promulgated by the Commission by Rule. 484 

3. If a meeting, or portion of a meeting, is closed, the presiding officer shall state that the 485 
meeting will be closed and reference each relevant exempting provision, and such 486 
reference shall be recorded in the minutes. 487 

4. The Commission shall keep minutes that fully and clearly describe all matters discussed 488 
in a meeting and shall provide a full and accurate summary of actions taken, and the 489 
reasons therefore, including a description of the views expressed. All documents 490 
considered in connection with an action shall be identified in such minutes. All minutes 491 
and documents of a closed meeting shall remain under seal, subject to release only by a 492 
majority vote of the Commission or order of a court of competent jurisdiction.  493 

G. Financing of the Commission 494 

1. The Commission shall pay, or provide for the payment of, the reasonable expenses of its 495 
establishment, organization, and ongoing activities. 496 

2. The Commission may accept any and all appropriate revenue sources as provided in 497 
C(12). 498 

3. The Commission may levy on and collect an annual assessment from each Member State 499 
and impose fees on licensees of Member States to whom it grants a Multistate License to 500 
cover the cost of the operations and activities of the Commission and its staff, which must 501 
be in a total amount sufficient to cover its annual budget as approved each year for which 502 
revenue is not provided by other sources. The aggregate annual assessment amount for 503 
Member States shall be allocated based upon a formula that the Commission shall 504 
promulgate by Rule. 505 

4. The Commission shall not incur obligations of any kind prior to securing the funds 506 
adequate to meet the same; nor shall the Commission pledge the credit of any of the 507 
Member States, except by and with the authority of the Member State. 508 

5. The Commission shall keep accurate accounts of all receipts and disbursements. The 509 
receipts and disbursements of the Commission shall be subject to the financial review and 510 
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accounting procedures established under its bylaws. However, all receipts and 511 
disbursements of funds handled by the Commission shall be subject to an annual 512 
financial review by a certified or licensed public accountant, and the report of the 513 
financial review shall be included in and become part of the annual report of the 514 
Commission. 515 

H. Qualified Immunity, Defense, and Indemnification 516 

1. The members, officers, executive director, employees and representatives of the 517 
Commission shall be immune from suit and liability, both personally and in their official 518 
capacity, for any claim for damage to or loss of property or personal injury or other civil 519 
liability caused by or arising out of any actual or alleged act, error, or omission that 520 
occurred, or that the person against whom the claim is made had a reasonable basis for 521 
believing occurred within the scope of Commission employment, duties or 522 
responsibilities; provided that nothing in this paragraph shall be construed to protect any 523 
such person from suit or liability for any damage, loss, injury, or liability caused by the 524 
intentional or willful or wanton misconduct of that person. The procurement of insurance 525 
of any type by the Commission shall not in any way compromise or limit the immunity 526 
granted hereunder. 527 

2. The Commission shall defend any member, officer, executive director, employee, and 528 
representative of the Commission in any civil action seeking to impose liability arising 529 
out of any actual or alleged act, error, or omission that occurred within the scope of 530 
Commission employment, duties, or responsibilities, or as determined by the commission 531 
that the person against whom the claim is made had a reasonable basis for believing 532 
occurred within the scope of Commission employment, duties, or responsibilities; 533 
provided that nothing herein shall be construed to prohibit that person from retaining 534 
their own counsel at their own expense; and provided further, that the actual or alleged 535 
act, error, or omission did not result from that person’s intentional or willful or wanton 536 
misconduct. 537 

3. The Commission shall indemnify and hold harmless any member, officer, executive 538 
director, employee, and representative of the Commission for the amount of any 539 
settlement or judgment obtained against that person arising out of any actual or alleged 540 
act, error, or omission that occurred within the scope of Commission employment, duties, 541 
or responsibilities, or that such person had a reasonable basis for believing occurred 542 
within the scope of Commission employment, duties, or responsibilities, provided that the 543 
actual or alleged act, error, or omission did not result from the intentional or willful or 544 
wanton misconduct of that person. 545 
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4. Nothing herein shall be construed as a limitation on the liability of any licensee for 546 
professional malpractice or misconduct, which shall be governed solely by any other 547 
applicable state laws. 548 

5. Nothing in this Compact shall be interpreted to waive or otherwise abrogate a Member 549 
State’s state action immunity or state action affirmative defense with respect to antitrust 550 
claims under the Sherman Act, Clayton Act, or any other state or federal antitrust or 551 
anticompetitive law or regulation. 552 

6. Nothing in this Compact shall be construed to be a waiver of sovereign immunity by the 553 
Member States or by the Commission. 554 
 555 

ARTICLE 9- DATA SYSTEM 556 

A. The Commission shall provide for the development, maintenance, operation, and utilization 557 
of a coordinated database and reporting system containing licensure, Adverse Action, and the 558 
presence of Current Significant Investigative Information on all licensed individuals in 559 
Member States. 560 

B. Notwithstanding any other provision of State law to the contrary, a Member State shall 561 
submit a uniform data set to the Data System on all individuals to whom this Compact is 562 
applicable as required by the Rules of the Commission, including: 563 

1. Identifying information; 564 

2. Licensure data; 565 

3. Adverse Actions against a Single-State License or Multistate License [and information 566 
related thereto]; 567 

4. Non-confidential information related to Alternative Program participation, the beginning 568 
and ending dates of such participation, and other information related to such participation 569 
not made confidential under Member State law; 570 

5. Any denial of application for licensure, and the reason(s) for such denial; 571 

6. The presence of Current Significant Investigative Information; and 572 

7. Other information that may facilitate the administration of this Compact or the protection 573 
of the public, as determined by the Rules of the Commission. 574 

C. The information contained in the data system shall be considered authentic and not hearsay in 575 
any civil action involving the Commission when accompanied by a certification by the 576 
Commission’s data system manager concerning the authenticity of the data. 577 
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D. Current Significant Investigative Information pertaining to a Licensee in any Member State 578 
will only be available to other Member States. 579 

E. It is the responsibility of the Member States to report any Adverse Action against a Licensee. 580 
Adverse Action information pertaining to a Licensee in any Member State will be available 581 
to any other Member State. 582 

F. Member States contributing information to the Data System may designate information that 583 
may not be shared with the public without the express permission of the contributing State. 584 

G. Any information submitted to the Data System that is subsequently expunged pursuant to 585 
federal law or the laws of the Member State contributing the information shall be removed 586 
from the Data System. 587 

 588 

ARTICLE 10- RULEMAKING 589 

A. The Commission shall promulgate reasonable Rules in order to effectively and efficiently 590 
implement and administer the purposes and provisions of the Compact. In addition to any 591 
other applicable standard of review, in the event a court of competent jurisdiction holds that 592 
the Commission exercised its Rulemaking authority in a manner that is beyond the scope of 593 
the purposes of the Compact, or the powers granted hereunder, then such an action by the 594 
Commission shall be invalid and have no force or effect. 595 

B. The Rules of the Commission shall have the force of law in each Member State, provided 596 
however that where the Rules of the Commission conflict with the State Practice Laws of a 597 
Member State as held by a court of competent jurisdiction, the Rules of the Commission shall 598 
be ineffective in that State to the extent of the conflict. 599 

C. The Commission shall exercise its Rulemaking powers pursuant to the criteria set forth in 600 
this Section and the Rules adopted thereunder. Rules and amendments shall become binding 601 
as of the date specified in each Rule or amendment. 602 

D. If a majority of the legislatures of the Member States rejects a Rule or portion of a Rule, by 603 
enactment of a statute or resolution in the same manner used to adopt the Compact within 604 
four (4) years of the date of adoption of the Rule, then such Rule shall have no further force 605 
and effect in any Member State. 606 

E. Rules or amendments to the Rules shall be adopted at a regular or special meeting of the 607 
Commission. 608 

F. Prior to adoption of a proposed Rule, the Commission shall hold a public hearing and allow 609 
persons to give oral testimony and submit written data, facts, opinions, and arguments. 610 
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G. Prior to adoption of a proposed Rule by the Commission, and at least thirty (30) days in 611 
advance of the meeting at which the Commission will hold a public hearing on the proposed 612 
Rule, the Commission shall provide a Notice of Proposed Rulemaking: 613 

1. On the website of the Commission or other publicly accessible platform;  614 

2. To persons who have requested notice of the Commission’s notices of proposed 615 
rulemaking, and 616 

3. In such other way(s) as the Commission may by Rule specify. 617 

H. The Notice of Proposed Rulemaking shall include: 618 

1. The time, date, and location of the public hearing at which the Commission will hear 619 
testimony on the proposed Rule and, if different, the time, date, and location of the 620 
meeting where the Commission will consider and vote on the proposed Rule; 621 

2. If the hearing is held via telecommunication, video conference, or other electronic means, 622 
the Commission shall include the mechanism for access to the hearing in the Notice of 623 
Proposed Rulemaking; 624 

3. The text of the proposed Rule and the reason therefor; 625 

4. A request for comments on the proposed Rule from any interested person; and 626 

5. The manner in which interested persons may submit written comments. 627 
I. Prior to adoption of a proposed Rule, the Commission shall allow persons to submit written 628 

data, facts, opinions, and arguments, which shall be made available to the public. 629 
 630 

J. The Commission may grant an opportunity for a public hearing before it adopts a Rule or 631 
amendment if a hearing is requested by: 632 

 633 
1. At least twenty-five (25) persons;  634 

 635 
2. A State or federal governmental subdivision or agency; or 636 

 637 
3. An association or organization having at least twenty-five (25) members.  638 

 639 
K. If a hearing is held on the proposed Rule or amendment, the Commission shall publish the 640 

place, time, and date of the scheduled public hearing. If the hearing is held via electronic 641 
means, the Commission shall publish the mechanism for access to the electronic hearing. 642 

 643 
1. All persons wishing to be heard at the hearing shall notify the executive director of the 644 

Commission or other designated member in writing of their desire to appear and testify at 645 
the hearing not less than five (5) business days before the scheduled date of the hearing.  646 
 647 



 

Page 18 of 22 
 

2. Hearings shall be conducted in a manner providing each person who wishes to comment 648 
a fair and reasonable opportunity to commend orally or in writing.  649 
 650 

3. All hearings will be recorded. A copy of the recording will be made available on request.  651 
 652 

4. Nothing in this section shall be construed as requiring a separate hearing on each Rule. 653 
Rules may be grouped for the convenience of the Commission at hearings required by 654 
this section.  655 
 656 

L. Following the scheduled hearing date, or by the close of business on the scheduled hearing 657 
date if the hearing was not held, the Commission shall consider all written and oral 658 
comments received.  659 
 660 

M. If no written notice of intent to attend the public hearing by interested parties is received, the 661 
Commission may proceed with promulgation of the proposed Rule without a public hearing.  662 

 663 
N. The Commission shall, by majority vote of all members, take final action on the proposed 664 

Rule and shall determine the effective date of the Rule, if any, based on the Rulemaking 665 
record and the full text of the Rule.  666 

 667 
O. Upon determination that an emergency exists, the Commission may consider and adopt an 668 

emergency Rule without prior notice, opportunity for comment, or hearing, provided that the 669 
usual Rulemaking procedures provided in the Compact and in this Article shall be 670 
retroactively applied to the Rule as soon as reasonably possible, in no event later than ninety 671 
(90) days after the effective date of the Rule. For the purposes of this provision, an 672 
emergency Rule is one that must be adopted immediately in order to: 673 

 674 
1. Meet an imminent threat to public health, safety, or welfare; 675 

 676 
2. Prevent a loss of Commission or Member State funds; 677 

 678 
3. Meet a deadline for the promulgation of an administrative Rule that is established by 679 

federal law or Rule; or 680 
 681 

4. Protect public health and safety. 682 
 683 

P. The Commission or authorized committee of the Commission may direct revisions to a 684 
previously adopted Rule or amendment fir purposes of correcting typographical errors, errors 685 
in format, errors in consistency, or grammatical errors. Public notice of any revisions shall be 686 
posted on the website of the Commission. The revision shall be subject to challenge by any 687 
person for a period of thirty (30) days after posting. The revision may be challenged only on 688 
grounds that the revision results in a material change to a Rule. A challenge shall be made in 689 
writing and delivered to the chair of the Commission prior to the end of the notice period. If 690 
not challenge is made, the revision will take effect without further action. If the revision is 691 
challenged, the revision may not take effect with the approval of the Commission.  692 
 693 
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ARTICLE 11- OVERSIGHT, DISPUTE RESOLUTION, AND ENFORCEMENT 694 

A. Oversight 695 
 696 
1. The executive, legislative, and judicial branches of State government in each Member 697 

State shall enforce this Compact and take all actions necessary and appropriate to 698 
effectuate the Compact’s purposes and intent. The provisions of this Compact and the 699 
Rules promulgated hereunder shall have standing as statutory law.  700 
 701 

2. All courts shall take judicial notice of the Compact and the Rules in any judicial or 702 
administrative proceeding in a Member State pertaining to the subject matter of this 703 
Compact which may affect the powers, responsibilities, or actions of the Commission. 704 
 705 

3. The Commission shall be entitled to receive service of process in any such proceeding, 706 
and shall have standing to intervene in such a proceeding for all purposes. Failure to 707 
provide service of process to the Commission shall render a judgment or order void as to 708 
the Commission, this Compact, or promulgated Rules.  709 
 710 
 711 

B. Default, Technical Assistance, and Termination 712 
 713 
1. If the Commission determines that a Member State has defaulted in the performance of 714 

its obligations or responsibilities under this Compact or the promulgated Rules, the 715 
Commission shall: 716 
 717 
a. Provide written notice to the defaulting State and other Member States of the nature 718 

of the default, the proposed means or curing the default and/or any other action to be 719 
taken by the Commission; and 720 
 721 

b. Provide remedial training and specific technical assistance regarding the default. 722 
 723 

2. If a State in default fails to cure the default, the defaulting State may be terminated from 724 
this Compact upon an affirmative vote of a majority of the Member States, and all rights, 725 
privileges and benefits conferred by this Compact may be terminated on the effective 726 
date of termination. A cure of the default does not relieve the offending State of 727 
obligations or liabilities incurred during the period of default.  728 
 729 

3. Termination of membership in the Compact shall be imposed only after all other means 730 
of securing compliance have been exhausted. Notice of intent to suspend or terminate 731 
shall be given by the Commission to the governor, the majority and minority leaders of 732 
the defaulting State’s legislature, and each of the Member States. 733 
 734 

4.  A State that has been terminated is responsible for all assessments, obligations, and 735 
liabilities incurred through the effective date of termination, including obligations that 736 
extend beyond the effective date of termination.  737 
 738 
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5. The Commission shall not bear any costs related to a State that is found to be in default or 739 
that has been terminated from the Compact, unless agreed upon in writing between the 740 
Commission and the defaulting State.  741 
 742 

6. The defaulting State may appeal the action of the Commission by petitioning the U.S. 743 
District Court for the District of Columbia or the federal district where the Commission 744 
has its principal offices. The prevailing party shall be awarded all costs of such litigation, 745 
including attorney’s fees.  746 
 747 

C. Dispute Resolution 748 
 749 
1. Upon request by a Member State, the Commission shall attempt to resolve disputes 750 

related to the Compact that arise among Member States and between Member States and 751 
non-Member States. 752 
 753 

2. The Commission shall promulgate a Rule providing for both mediation and binding 754 
dispute resolution for disputes as appropriate.  755 
 756 

D. Enforcement 757 
 758 
1. The Commission, in the reasonable exercise of its discretion, shall enforce the provisions 759 

and Rules of this Compact.  760 
 761 

2. By majority vote, the Commission may initiate legal action in the United States District 762 
Court for the District of Columbia or the federal district where the Commission has its 763 
principal offices against a Member State in default to enforce compliance with the 764 
provisions of the Compact and its promulgated Rules and bylaws. The relief sought may 765 
include both injunctive relief and damages. In the event judicial enforcement is 766 
necessary, the prevailing member shall be awarded costs of such litigation, including 767 
attorney’s fees.  768 
 769 

3. The remedies herein shall not be the exclusive remedies of the Commission. The 770 
Commission may pursue any other remedies available under federal or State law.  771 

 772 

ARTICLE 12- DATE OF IMPLEMENTATION OF THE INTERSTATE MASSAGE 773 
THERAPY COMPACT COMMISSION AND ASSOCIATED RULES, WITHDRAWAL, 774 
AND AMENDMENT 775 

A. The Compact shall come into effect on the date on which the Compact statute is enacted into 776 
law in the seventh Member State. The provisions, which become effective at that time, shall 777 
be limited to the powers granted to the Commission relating to assembly and the 778 
promulgation or Rules. Thereafter, the Commission shall meet and exercise Rulemaking 779 
powers necessary to the implementation and administration of this Compact.  780 
 781 
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B. Any State that joins the Compact subsequent to the Commission’s initial adoption of the 782 
Rules shall be subject to the Rules as they exist on the date on which the Compact becomes 783 
law in that State. Any Rule that has been previously adopted by the Commission shall have 784 
the full force and effect of law on the day the Compact becomes law in that State.  785 

 786 
C. Any Member State may withdraw from this Compact by enacting a statute repealing the 787 

same. 788 
 789 

1. A Member State’s withdrawal shall not take effect until six (6) months after the 790 
enactment of the repealing statute. 791 
 792 

2. Withdrawal shall not affect the continuing requirement of the withdrawing State’s 793 
Licensing Authority to comply with the investigative and Adverse Action reporting 794 
requirements of this Compact prior to the effective date of withdrawal. 795 
 796 

D. Nothing contained in this Compact shall be construed to invalidate or prevent any Massage 797 
Therapy licensure agreement or other cooperative agreement between a Member State and a 798 
non-Member State that does not conflict with the provisions of this Compact.  799 
 800 

E. This Compact may be amended by the Member States. No amendment to this Compact shall 801 
become effective and binding upon any Member State until it is enacted into the laws of all 802 
Member States.  803 

 804 
 805 

ARTICLE 13- CONSTRUCTION AND SEVERABILITY 806 

This Compact shall be liberally construed so as to effectuate the purposes thereof. The provisions 807 
of this Compact shall be severable and if any phrase, clause, sentence, or provision of this 808 
Compact is declared to be contrary to the constitution of any Member State or of the United 809 
States or the applicability thereof to any government, agency, person, or circumstance is held 810 
invalid, the validity of the remainder of this Compact and the applicability thereof to any 811 
government, agency, person, or circumstance shall not be affected thereby. If this Compact shall 812 
be held contrary to the constitution of any Member State, the Compact shall remain in full force 813 
and effect as to the remaining Member States and in full force and effect as to the Member State 814 
affected as to all severable matters. 815 
 816 

ARTICLE 14- BINDING EFFECT OF COMPACT AND OTHER LAW 817 

A. Nothing herein prevents the enforcement of any other law of a Member State that is not 818 
inconsistent with this Compact.  819 

 820 
B. Any laws in a Member State in conflict with this Compact are superseded to the extent of the 821 

conflict.  822 
 823 

C. Any lawful actions by the Commission, including all Rules and bylaws promulgated by the 824 
Commission, are binding upon the Member States. 825 
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 826 
D. All agreements between the Commission and the Member States are binding in accordance 827 

with their terms.  828 
 829 
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STATISTICAL INFORMATION 

 
Number of new Massage Licenses Issued 

  
2022   (Jan 1- Sept 30) 409 
2021   (Jan 1- Dec 31) 541 
2020   (Jan 1- Dec 31) 494 
2019   (Jan 1- Dec 31) 616 
2018   (Jan 1- Dec 31) 796 
2017   (Jan 1- Dec 31) 947 
2016   (Jan 1- Dec 31) 984 
2015   (Jan 1- Dec 31) 992 
2014   (Jan 1- Dec 31) 1,126 
2013   (Jan 1- Dec 31) 1,001  
2012   (Jan 1- Dec 31) 827 
2011   (Jan 1- Dec 31) 784  
2010   (Jan 1- Dec 31) 790  
2009   (Jan 1- Dec 31) 754  
2008   (Jan 1- Dec 31) 744 
2007   (Jan 1- Dec 31) 683 
2006   (Jan 1- Dec 31) 748 
2005   (Jan 1- Dec 31) 683 
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New LMT licenses…
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MBLEX was accepted as exam for certification in Virginia as of July 1, 2013 
 

Total # of massage therapist currently active in Virginia as of October 4, 2022:    8,177 
 

Online Massage Applications Received 
    By Application     By Endorsement    Total 

2022   (Jan 1 – Sept 30) 289 138 427 
2021   (Jan 1 – Dec 31) 410 153 563 
2020   (Jan 1 – Dec 31) 376  147 523 
2019   (Jan 1 – Dec 31) 504 195 699 
2018   (Jan 1 – Dec 31) 564 227 791 
2017   (Jan 1 – Dec 31) 747 205 952 
2016   (Jan 1 – Dec 31) 839 255 1,094 
2015   (Jan 1 – Dec 31) 766 210 976 
2014   (April 1 -Dec 31) 450 156 606 
 

• The Virginia Board of Nursing started accepting massage applications online as of 
April 2014 
 

• Implementation of Licensure for Massage Therapist effective January 1, 2017 (from 
Certified Massage Therapist-CMT to Licensed Massage Therapist-LMT) 
 

• Pursuant to Virginia Code 54.1-3005.1, the Virginia Board of Nursing incorporated 
both state and federal criminal background checks as part of the application process 
for Massage Therapist effective January 1, 2017. This requirement applies to 
applicants by initial application, endorsement and reinstatement. 
 

• Effective April 16, 2020, the Board of Nursing no longer provides official verification 
for licensees wishing to obtain out-of-state licensure. Licensees are directed to 
License Lookup. 
 

• Effective September 30, 2020, pursuant to Virginia Code 54.1-3029, the Virginia 
Board of Nursing clarified the requirement for applicants to have completed a 
massage therapy program that is at least 500 hours, and requires a Board-approved 
English-proficiency exam for applicants educated outside of the United States. 

 
LMT Total Count (October 1, 2021 - September 30, 2022) 
 
New Applications (initial & endorsement- paper & online)  559 
Duplicate License Request       203 
Duplicate Wall Certificate Request      43 
Verification Requests1       4 
Reinstatement Application after Discipline     1 
Reinstatement Applications       50 
Renewals          3,590 
Late Renewals        311 

 
1 Effective April 16, 2020, requests for verification are directed to License Lookup. Fees received were money order 
payments. 

https://dhp.virginiainteractive.org/Lookup/Index
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NUMBER SEVEN (2022) 

 
ESTABLISHING THE COMMISSION ON HUMAN TRAFFICKING PREVENTION 

AND SURVIVOR SUPPORT 

By virtue of the authority vested in me as Governor, I hereby issue this Executive Order 
establishing a commission to prevent human trafficking and provide support to its victims. 

Importance of the Initiative 

 Human trafficking is a global epidemic. Through force, fraud, or coercion, criminals 
exploit men, women, and children into sex trafficking and forced labor. Around the world, at any 
given moment, an estimated 24.9 million people are victims of this criminal exploitation. Our 
Commonwealth has not been spared from the reach of these abhorrent crimes. According to 
Polaris, a nonprofit resource and advocacy center combating human trafficking, there were 179 
cases of trafficking and seventy-seven traffickers identified in Virginia in 2019 alone. 

Virginia is committed to ending the scourge of human trafficking. Each day, our law 
enforcement officers and court systems work to apprehend, prosecute, and bring to justice those 
responsible for the exploitation of their fellow human beings. The conviction of human 
traffickers, restitution for their victims, and assistance for the survivors remains a top public 
safety priority for the Commonwealth. We must remain proactive in our efforts and ensure the 
dedicated professionals who work tirelessly to combat human trafficking are equipped with the 
tools necessary to win this fight.   

Establishment of the Commission 

 Accordingly, by virtue of the authority vested in me as Governor, under Article V of the 
Constitution of Virginia and §§ 2.2-134 and 2.2-135 of the Code of Virginia, and subject to my 
continuing and ultimate authority and responsibility to act in such matters, I hereby establish the 
Human Trafficking Prevention and Survivor Support Commission (Commission).  

 



2 
 

 

Composition and Support of the Commission 

The Governor will appoint the members and chair(s) of the Commission; the Sex 
Trafficking Response Coordinator will also participate in the Commission. 

The Governor will select survivors of human trafficking, law enforcement officers, 
prosecutors, experts, and scholars with knowledge of and/or experience with human trafficking, 
and victims of human trafficking. In carrying out its duties, the Commission may appoint 
working groups as it deems appropriate, and may solicit participation from relevant subject 
matter experts, law enforcement, practitioners, and analysts.  

Staff support for the Commission will be provided by the Office of the Governor and any 
other agencies or offices as may be designated by the Governor. An estimated 250 hours of staff 
time will be required to support the work of the Commission. No direct costs are expected for the 
work of the Commission.  

Duties of the Commission 

The Commission will be responsible for coordinating with the Secretary of Public Safety, 
the Secretary of Education, the Secretary of Labor, the Office of Attorney General, as well as the 
State Coordinator and any other federal, state, local, or private sector entity to accomplish the 
following goals: 

1. Increase enforcement by:  
a. Coordinating with state and local law enforcement, Commonwealth’s 

Attorneys, and U.S. Attorneys to increase prosecution and seek jail time as 
opposed to just fines for those who solicit prostitution; 
 

b. Increasing targeting of illicit massage businesses by coordinating with local 
law enforcement, private property owners, regulatory boards, and increasing 
investigation into tax compliance;  
 

c. Collaborating with authorities to ensure social media and technology 
companies actively fight trafficking on their platforms;  
 

d. Ensuring all law enforcement officers are thoroughly trained in identifying 
trafficking cases and protocols for working with victims; 
 

2. Empower survivors by:  
a. Partnering with nonprofits and the private sector to increase the provision of 

resources survivors need for mental and behavioral recovery and wellness; 
 

b. Fostering public private partnerships to educate, train, and empower survivors 
towards a career path;   
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c. Fostering public private partnerships to assist victims in securing temporary 
and long-term housing options.  
 

3. Enhance education by:  
a. Increasing awareness of the signs of potential trafficking and appropriate ways 

to intervene, including for teachers and school officials;  
 

b. Requiring schools to provide online safety training and education;  
 

c. Expanding awareness of the National Trafficking Hotline and other resources 
for victims to report and receive assistance to escape trafficking.  

The Commission and its subgroups will meet upon the call of the Chair(s) and will issue 
an interim report with its findings and recommendations no later than September 1, 2022, and 
any additional reports and recommendations as necessary or as requested by the Governor. This 
report may also include a proposed framework for the continuation of the Commission’s work. 
The Commission’s findings and recommendations will be distributed to promote best practices 
across the Commonwealth. 

Effective Date of the Executive Order 

This Executive Order shall be effective upon signing and shall remain in full force and 
effect for one year from its signing, unless amended or rescinded by further executive order.  

Given under my hand and under the Seal of the Commonwealth of Virginia this 15th day 
of January, 2022. 
 
 
 
 
 
 
 

 
Glenn Youngkin, Governor 

Attest: 

 
Kelly Thomasson, Secretary of the Commonwealth 
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Cathy Hanchey

From: FSMTB <dpersinger@fsmtb.org> on behalf of FSMTB
Sent: Monday, August 1, 2022 2:01 PM
To: massagetherapy@dhp.virginia.gov
Subject: IN THIS ISSUE: Interstate Massage Compact, Annual Meeting Information, and more!

 

  

IMpact - Interstate Massage Compact - Stakeholder Review Underway  
 

The draft legislation for IMpact, the Interstate 
Massage Compact, is available for review and 
stakeholder input. The Council of State 
Governments (CSG) is hosting weekly meetings 
to review the legislation and answer 
questions. Visit 
https://compacts.csg.org/compact-
updates/massage-therapy/ to read the draft, 
sign up for a review session, and submit 

feedback.  
 
Please share this information with your board members, LMTs/licensees, massage 
educators and schools. 
 
We especially encourage input from the massage board regulatory community. As you 
contemplate and formulate your feedback, FSMTB is hosting an online session with CSG, 
dedicated specifically for massage board regulators. This session is scheduled for 
Wednesday, August 17, 12 pm CT.  

 

 

 

REGISTER  
 

 

We appreciate your participation in the development of the Interstate Massage Compact. 
 

  

 

2022-23 Membership Renewal Reminder 
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FSMTB membership renewal invoices for 2022-23 have been distributed via email to 
board staff. We appreciate prompt renewal by September 19, 2022, to ensure that your 
board/agency is represented and eligible to vote at the Annual Meeting, October 18-22 in 
Charlotte, North Carolina. If you need a duplicate renewal invoice, please contact FSMTB 
at info@fsmtb.org. 

 

  

 

Registration Now Open for the 2022 Annual Meeting 
 

Member and Nonmember registration is now 
open for the FSMTB Annual Meeting in 
Charlotte, North Carolina on October 18- 20, 
2022. Please be sure to select your board’s 
voting delegate for the Annual Meeting. 
 
For more information on the Annual Meeting, 
click HERE. 

 

 

 

REGISTER  
 

 

  

 

Call for Nominations 
 

Preparations are underway for the Annual Meeting of the Delegate Assembly in October, 
in Charlotte, North Carolina where elections to the Board of Directors and Nominating 
Committee will be held. If you wish to be considered or nominate anyone for election, 
those submissions are due August 17, 2022.  
 
Further details on eligibility criteria, the process, and forms for submission can be found 
here: https://www.fsmtb.org/member‐boardsagencies/member‐services/annual‐
meeting/2022‐annual‐meeting/nominations/  

 

  

 

Call for Resolutions and Bylaw Amendments Has Closed 
 

If your board missed this year’s deadline to propose 
Resolutions or Bylaw Amendments, it is never too 
early to begin preparing for next year. Information on 
the process and forms for submission of proposals 
can be found HERE. The current version of the 
FSMTB Bylaws can be found HERE. 
 
Resolution Policy 
Resolution Form 

 

 

 

  

 

Virtual Membership Event Series - August 10 
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Beyond Board Basics: Regulatory Operations – Part 2 
Wednesday, August 10, 2022 

1:00 pm ET/12:00 pm CT/11:00 am MT/10:00 am PT 
 
Dale J. Atkinson, of The Atkinson Firm and general counsel to FSMTB, will continue the 
discussion from last month on the basics of regulatory board operations. Part 2 will focus 
board/agency external relations and issues and legal concerns regarding running effective 
board meetings and hearings, use of executive session, responding to public records 
requests, communications protocols, and website presence. 

 

REGISTER  
 

 

  

SAVE THE DATE for the next event on Wednesday, September 14, 2022:   
2022 Massage Regulation Overview: Highlights and Challenges 

 

  

 

New Format for Jurisdictional Reports 
 

The Jurisdictional Reports sent to your board/agency with candidate MBLEx results have 
a new format. If you or the staff member who receives these reports have any questions, 
please call School Support at 913-681-0380 or email schoolsupport@fsmtb.org. 

 

  

 

FARB Regulatory Law Seminar – September 29 – October 1, 2022 
 

As a Governing Member of the Federation of 
Associations of Regulatory Boards (FARB), 
FSMTB is pleased to share an important 
educational opportunity with you. The RLS is 
always interactive and will provide an 
unparalleled opportunity to network with 
members of the regulatory community across jurisdictions and professions. We encourage 
you, your board members, and especially your board counsel to attend the 2022 FARB 
Regulatory Law Seminar in Reston, Virginia. 
 
Please click HERE for meeting information.  

 

 

 

  

 

How Can FSMTB Support Your Board/Agency? 
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FSMTB Government Relations staff is here for legislative support, 
research, and education on massage therapy regulatory matters. 
FSMTB can provide policy information and best practices from a 
national perspective to your board/agency or your legislature 
upon request. 
 
Please do not hesitate to contact the Director of Legal and 
Regulatory Affairs, Mai Lin Petrine, at mlpetrine@fsmtb.org, to 
request assistance. 

 

 

 

 

  

 

Important Dates 
 

Virtual Member Event Series 2022 

Interstate Massage Compact (IMpact) FSMTB Special Review Session - August 17, 

2022 

Deadline for Board of Directors and Nominating Committee Nominations - August 17, 

2022 

Deadline to Register for Annual Meeting - September 19, 2022 

FSMTB Annual Meeting - October 18-20, 2022, Charlotte, NC 

 

  

 

The mission of FSMTB is to support its member boards in their work to ensure that the practice of 
massage therapy is provided to the public safely and competently. 

 

  

STAY CONNECTED 
 

         
   

 

 

FSMTB | 7300 College Boulevard, Suite 650, Overland Park, KS 66210  

Unsubscribe massagetherapy@dhp.virginia.gov

Update Profile | Constant Contact Data Notice  

Sent by dpersinger@fsmtb.org powered by  
 

 
Try email marketing for free today!  
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Cathy Hanchey

From: FSMTB <dpersinger@fsmtb.org> on behalf of FSMTB
Sent: Monday, February 21, 2022 2:00 PM
To: massagetherapy@dhp.virginia.gov
Subject: FSMTB INITIATES LITIGATION TO PROTECT THE INTEGRITY OF THE MBLEx®

 

 

  

  

 

 

Contact: Debra Persinger, PhD  
Executive Director, FSMTB 
dpersinger@fsmtb.org/913.681.0380  
FOR IMMEDIATE RELEASE: February 21, 2022  
  

FSMTB INITIATES LITIGATION TO PROTECT THE INTEGRITY OF THE MBLEx
®  

  
OVERLAND PARK, Kansas – February 21, 2022 – The Federation of State Massage Therapy 
Boards (FSMTB) has initiated litigation in the United States District Court for the Southern District 
of Texas against Footy Rooty Development, Inc. D/B/A Footy Rooty Institute Houston, its officers, 
and other participating parties. The litigation was initiated by FSMTB, alleging copyright and trade 
secret infringement related to the intellectual property interests of the Massage & Bodywork 

Licensing Examination (MBLEx
®
).  

  
Footy Rooty is a corporation that operates a network of massage training schools. During an 
investigation of suspected fraudulent testing, the Federation discovered the Defendants’ YouTube 

channel, containing videos of copyrighted MBLEx
®
 items with the explicit intent of coaching 

individuals to pass the MBLEx
®
 in a deceitful manner. With this lawsuit, the Federation is seeking 

to stop the Defendants’ ongoing harvesting and selling of the national licensing exam content.  
  
“The FSMTB continually monitors websites, review courses, and educational programs to protect 
the integrity of the MBLEx

®
,
 
the licensure and regulatory processes, as well as the public served 

through the regulation of the profession,” said Craig Knowles, FSMTB president. “We encourage 
anyone with knowledge of similar schemes to report the information to FSMTB.”  
  
The Federation develops and administers the national licensing exam, the MBLEx

®
, that assesses 

competence in massage and bodywork in the United States and its territories. MBLEx
®
 results are 

used by licensing agencies in 44 states, the District of Columbia, Puerto Rico, the U.S. Virgin 
Islands, and some cities in unregulated states.  
  
FSMTB intends to vigorously pursue persons and entities found to violate the legal rights of the 
Federation. Questions regarding this litigation should be directed to the FSMTB Executive 
Director. 
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About FSMTB 
Established in 2005, the Federation of State Massage Therapy Boards (FSMTB) is an autonomous, 
501(c)(3) not-for-profit organization comprised of state regulatory boards and agencies that 
regulate the massage therapy profession. All revenue collected by the organization is used to 
enhance FSMTB programs, maintain and improve the quality of the Massage & Bodywork 

Licensing Examination (MBLEx
®
) and provide support to FSMTB Member Boards in fulfilling 

their responsibility of protecting the public. For more information, please visit www.fsmtb.org.  
  

### 
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