
 
 

DRAFT AGENDA 
BOARD OF PSYCHOLOGY 

Regulatory Committee Meeting 
October 30, 2017 – Board Room 1 

 
 

1:00 pm.  Call to Order – James Werth, Jr., Ph.D., ABPP, LCP, Chair 
• Welcome and Introduction 
• Emergency Evacuation Instructions 
• Adoption of Agenda 

 
Public Comment 

 
Approval of Minutes of May 15, 2017 
 
Approval of Minutes of August 14, 2017 
 
Unfinished Business 

• Telepsychology Guidance Document 
New Business 

• Discussion on J. Grogan’s letter 
 
3:00 pm  Adjournment 



EVACUATION INSTRUCTIONS BOARD ROOM 1 
 
 
 
PLEASE LISTEN TO THE FOLLOWING INSTRUCTIONS ABOUT EXITING 
THESE PREMISES IN THE EVENT OF AN EMERGENCY. 
 
In the event of a fire or other emergency requiring the evacuation of the 
building, alarms will sound.   
 
When the alarms sound, leave the room immediately.  Follow any 
instructions given by Security staff 
 
Board Room 1  
 
Exit the room using one of the doors at the back of the room.  (Point)  
Upon exiting the room, turn RIGHT.  Follow the corridor to the 
emergency exit at the end of the hall.   
 
Upon exiting the building, proceed straight ahead through the parking lot 
to the fence at the end of the lot.  Wait there for further instructions. 
 
 



THE VIRGINIA BOARD OF PSYCHOLOGY 

REGULATORY COMMITTEE MINUTES 

 

May 15, 2017 

 

 
The Virginia Board of Psychology ("Board") Regulatory Committee meeting convened at 1:15 
p.m. on May 15, 2017 at the Department of Health Professions, 9960 Mayland Drive, Henrico, 

Virginia. James Werth, Jr., Ph.D., ABPP, Committee Chair, called the meeting to order. 

 
BOARD MEMBERS PRESENT:  
 
James Werth, Jr., Ph.D., ABPP, Chair 
Jennifer Little, Citizen Member 

Herbert Stewart, Ph.D. 

Susan Wallace, Ph.D. 

 
DHP STAFF PRESENT: 
 

Jaime Hoyle, Executive Director 

Jennifer Lang, Deputy Executive Director 

Elaine Yeatts, Senior Policy Analyst 

Christy Evans, Discipline Specialist 

Deborah Harris, Licensing Manager 

 

ESTABLISHMENT OF A QUORUM: 

 

With four members of the Committee present, a quorum was established. 

 

EMERGENCY EGRESS: 

 

Dr. Werth announced the Emergency Egress Procedures. 

 

ADOPTION OF AGENDA: 

 

The agenda was accepted with the change to the placement of the guidance document discussion. 

 
PUBLIC COMMENT: 
 

Larry Sutton from the Virginia Association of School Psychologists (VASP) was present for the 

meeting and wanted to thank the Board for their part in working on the Guidance Document on 

Assessment Titles and Signatures, and stated that he believed the document should be clear as 

possible for the public. 

 

APPROVAL OF MINUTES: 

 
Upon a motion, the meeting minutes from February 13, 2017 were approved and adopted. The 
motion was seconded and carried. 

 

 

 

 

 

 



 

 

 

 
Minutes of Regulatory Committee Meeting held on May 15, 2017 
Virginia Board of Psychology 

2 
 
UNFINISHED BUSINESS: 
 

Psychological Assessments 

 
The Committee worked on the draft Guidance Document for Assessment Titles and Signatures. The 
Committee discussed whether the word “licensed” should be included before clinical, applied, and 
school psychologist titles when they sign assessment reports because the word “licensed” is already 
included in the definitions of clinical, applied, and school psychologists that are in Chapter 36 of 
Title 54.1 of the Code of Virginia. The Committee decided that they would present that issue at the 
Quarterly Board meeting on May 16, 2017, and Dr. Werth would edit the document based on the 
subsequent discussion. 
 
Standards of Practice Review 
 

The Committee continued the previous comparison of the Standards of Practice in the Regulations 

Governing the Practice of Psychology with the Association of State and Provincial Psychology 

Boards (ASPPB) Code of Conduct and recommended changes to the Standards. The Committee 

will continue the review at the next meeting in August, 2017.  Once the Committee completes its 

initial review, members will vote on the identified changes and, once approved, will move the entire 

set of revisions to the full Board. 

 

DEFINITION OF CE PROVIDER 

This item will be tabled to a subsequent Regulatory Committee meeting. 

 

ADJOURNMENT 

 

The Board meeting was adjourned at 4:15 p.m. 

 

 

 

 

 

 

____________________________           ________________________________ 
 

Jaime Hoyle, Executive Director   James Werth, Jr., Ph.D., ABPP, Chair 

 



VIRGINIA BOARD OF PSYCHOLOGY 
REGULATORY COMMITTEE MEETING 

Minutes 
August 14, 2017 

 
A meeting of the Virginia Board of Psychology (“Board”) Regulatory Committee Meeting convened on 
Monday, August 14, 2017 1:05 pm at the Department of Health Professions (“DHP”), 9960 Mayland Drive, 
2nd Floor, Henrico, Virginia 23233 in Board Room 1.   
 
 
Committee Members Present: 
James Werth, Ph.D., ABPP, Regulatory Committee Chair 
JD Ball, Ph.D., ABPP 
Herbert Stewart, Ph.D. 
Susan Brown Wallace, Ph.D. 
 
Committee Members Absent: 
Jen Little, Citizen Member 
 
Staff Present: 
Jaime Hoyle, Executive Director 
Jennifer Lang, Deputy Executive Director 
Elaine Yeatts, DHP Senior Policy Analyst 
Deborah Harris, Licensing Manager 
 
Call to Order 
James Werth, Chair, called the meeting to order at 10:05 a.m. and read the emergency evacuation 
instructions. Board members and staff introduced themselves.  With four members present, a quorum was 
established.    
 
Public Comment 
No comment was made. 
 
Approval of Minutes 
A motion was made by Dr. Ball to approve the minutes from the May 15, 2017 board meeting.  However, the 
approval of the minutes was tabled until the next Regulatory Committee meeting as not all Committee 
members had reviewed them. 
 
The Regulatory Committee discussed areas of the Regulations Governing the Practice of Psychology as part 
of the periodic review.  
 
Ms. Yeatts provided an overview of the periodic review process and advised that the next step is for the 
Committee to recommend the issuance of a Notice of Intended Regulatory Action (“NOIRA”).  She reminded 
board members that the NOIRA must contain the sections of the regulations that the Board anticipates 
changing but that a full draft and language of the proposed changes is not needed until a later stage.  



Ms. Yeatts and Dr. Werth reviewed and discussed with the committee the applicable sections of the 
Regulations, incorporating suggestions that staff and Committee members had sent to Dr. Werth in 
preparation for the Committee meeting. Many items were identified as needing amendment, but the exact 
language will be determined following additional discussion.  
 
Based on the discussion, the Committee will recommend to the Board the items identified and reviewed to 
be included in a NOIRA.    
 
Adjournment 
With all business concluded, the meeting was adjourned at 5:04 p.m. 
 
 
 
___________________________________________   _________________________ 

James Werth, Ph.D., ABPP, Chair                      Date 
 
 
 
___________________________________________   _________________________ 

Jaime Hoyle, J.D., Executive Director              Date 
 
 





































































































































































































































































Virginia Board of Psychology 

Guidance on Technology-Assisted Psychology and Technology-Assisted Supervision 

The Board’s Standards of Practice (18VAC125-20-150) begin with the following statement, 
which applies regardless of whether psychological services are being provided face-to-face, by 
technology, or another method: “The protection of the public health, safety, and welfare and 
the best interest of the public shall be the primary guide in determining the appropriate 
professional conduct of all persons whose activities are regulated by the board. Psychologists 
respect the rights, dignity and worth of all people, and are mindful of individual differences.” 

 

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

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

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

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

Commented [JW1]: This is form pages 3-4 of the Ohio Psych 
Assoc telepsych guidelines: http://c.ymcdn.com/sites/ohpsych.site-
ym.com/resource/collection/AC67E033-F301-4661-8A8E-
ECE4AFF1F040/OPA_Telepsychology_Guidelines_41710.pdf  

http://c.ymcdn.com/sites/ohpsych.site-ym.com/resource/collection/AC67E033-F301-4661-8A8E-ECE4AFF1F040/OPA_Telepsychology_Guidelines_41710.pdf
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Telepsychology is defined, for the purpose of these guidelines, as the provision of 
psychological services using telecommunication technologies. Telecommunications is 
the preparation, transmission, communication, or related processing of information by 
electrical, electromagnetic, electromechanical, electro-optical, or electronic means 
(Committee on National Security Systems, 2010). Telecommunication technologies 
include but are not limited to telephone, mobile devices, interactive videoconferencing, 
e-mail, chat, text, and Internet (e.g., self-help websites, blogs, and social media). The 
information that is transmitted may be in writing or include images, sounds, or other 
data. These communications may be synchronous, with multiple parties communicating 
in real time (e.g., interactive videoconferencing, telephone), or asynchronous (e.g., e-
mail, online bulletin boards, storing and forwarding of information). Technologies may 
augment traditional in-person services (e.g., psychoeducational materials posted online 
after an in-person therapy session) or be used as stand-alone services (e.g., therapy or 
leadership development provided over videoconferencing). Different technologies may 
be used in various combinations and for different purposes during the provision of 
telepsychology services. For example, videoconferencing and telephone may also be 
utilized for direct service, while e-mail and text are used for nondirect services (e.g., 
scheduling). Regardless of the purpose, psychologists strive to be aware of the potential 
benefits and limitations in their choices of technologies for particular clients [or 
patients] in particular situations. 

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

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

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

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



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

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

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

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

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

(10) License holders practicing telepsychology should: 

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

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

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

Commented [JW2]: Because of this, I think we do not need to 
repeat all the specifics in the Standards; however, several other 
documents do include something specific about protecting 
confidentiality so I added an item on confidentiality below, based 
on the APA’s guidelines.   
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(iiI) Whether the client/ patient/supervisee has sufficient knowledge and skills in 
the use of the technology involved in rendering the service or can use a personal 
aid or assistive device to benefit from the service. 

(b) Not provide telepsychology services to any person or persons when the outcome of 
the analysis required in paragraphs (10)(a)(i) and (10)(a)(ii) and (10)(a)(iii) is inconsistent 
with the delivery of telepsychology services, whether related to clinical or technological 
issues. 

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

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

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

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

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

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

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

(j) Prior to providing telepsychology services, obtain the written informed consent of the 
client/ patient/supervisee, in language that is likely to be understood and consistent 
with accepted professional and legal requirements, relative to: 

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

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

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

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

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

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

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

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

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

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

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

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

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

 



TOPIC APA Guidelines Ohio Psych Association Guidelines ID Psych Assoc / Psych Bd Guidelines OH & DE Psych Regulations 
Definition See original document See original document See original document (1) "Telepsychology" means the 

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

Appropriate Use 
of Telepsychology 

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

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

(6) License holders recognize that 
telepsychology is not appropriate for 
all psychological problems and 
clients, and decisions regarding the 
appropriate use of telepsychology are 
made on a case-by-case basis. License 
holders practicing telepsychology are 
aware of additional risks incurred 
when practicing psychology or school 
psychology through the use of 
distance communication technologies 
and take special care to conduct their 
professional practice in a manner that 
protects the welfare of the client and 
ensures that the client's welfare is 
paramount. License 
holders practicing telepsychology 
shall: 
 
(a) Conduct a risk-benefit analysis and 
document findings specific to: 
 
(i) Whether the client's presenting 
problems and apparent condition are 
consistent with the use of 
telepsychology to the client's benefit; 
and 
 
(ii) Whether the client has sufficient 
knowledge and skills in the use of the 

http://codes.ohio.gov/orc/4732.01


technology involved in rendering the 
service or can use a personal aid or 
assistive device to benefit from the 
service. 
 
(b) Not provide telepsychology 
services to any person or persons 
when the outcome of the analysis 
required in paragraphs (I)(6)(a)(i) and 
(I)(a)(ii) of this rule is inconsistent 
with the delivery of telepsychology 
services, whether related to clinical or 
technological issues. 
 
(c) Upon initial and subsequent 
contacts with the client, make 
reasonable efforts to verify the 
identity of the client; 
 
(d) Obtain alternative means of 
contacting the client; 
 
(e) Provide to the client alternative 
means of contacting the licensee; 
 
(f) Establish a written agreement 
relative to the client's access to face-
to-face emergency services in the 
client's geographical area, in 
instances such as, but not necessarily 
limited to, the client experiencing a 
suicidal or homicidal crisis; 
 
(g) Licensees, whenever feasible, use 
secure communications with clients, 
such as encrypted text messages via 
email or secure websites and obtain 
and document consent for the use of 
non-secure communications.  
 
(h) Prior to providing telepsychology 
services, obtain the written informed 
consent of the client, in language that 
is likely to be understood and 



consistent with accepted professional 
and legal requirements, relative to: 
 
(i) The limitations and innovative 
nature of using distance technology 
in the provision of psychological or 
school psychological services; 
 
(ii) Potential risks to confidentiality of 
information due to the use of 
distance technology; 
 
(iii) Potential risks of sudden and 
unpredictable disruption of 
telepsychology services and how an 
alternative means of re-establishing 
electronic or other connection will be 
used under such circumstances; 
 
(iv) When and how the licensee will 
respond to routine electronic 
messages; 
 
(v) Under what circumstances the 
licensee and service recipient will use 
alternative means of communications 
under emergency circumstances; 
 
(vi) Who else may have access to 
communications between the client 
and the licensee; 
 
(vii) Specific methods for ensuring 
that a client's electronic 
communications are directed only to 
the licensee or supervisee; [extra line 
for spacing purposes] 
 
(viii) How the licensee stores 
electronic communications 
exchanged with the client; 
 
 
 



Legal and Ethical 
Requirements 
 
Specific regulatory 
language (OH/DE) 

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

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

3. The guidelines are intended for 
psychologists licensed in Idaho who 
are providing telepsychology services 
to patient in the State of Idaho. For 
those psychologists choosing to 
utilize electronic technologies for 
assessment and treatment of patient 
or for the supervision of service 
extenders, the burden of 
responsibility for insuring and 
documenting that the quality of these 
services reaches an acceptable 
standard of care is the sole 
responsibility of the psychologist 
providing these services.  
 
These guidelines do not supercede 
and are subordinate to the Ethical 
Standards of the American 
Psychology Association most recent 
revision, applicable rules established 
by the Idaho State Board of 
Psychological Examiners, or other 
legally mandated guidelines.  
 
It is incumbent upon psychologists to 
familiarize themselves and know the 
laws of the State of Idaho and other 
governmental bodies that pertain to 
the practice of telepsychology and 
electronic transmission of patient 
information. For example, the 
psychologist should be in compliance 
with Section 508 of the Rehabilitation 
Act in allowing technology accessible 
to people with disabilities. 
Psychologist’s do not knowingly 
practice or implement any form or 
variant of telepsychology that is in 
violation of the Laws of the State of 
Idaho or other legal or governmental 
standards.  
 
 

(2) In order to practice telepsychology 
in the state of Ohio one must hold a 
current, valid license issued by the 
Ohio board of psychology or shall be 
a registered supervisee of a licensee 
being delegated telepsychology 
practices in compliance with 
paragraphs (B) and (C) of rule 4732-
13-04 of the Administrative Code. 
 
(3) License holders understand that 
this rule does not provide licensees 
with authority to practice 
telepsychology in service to clients 
domiciled in any jurisdiction other 
than Ohio, and licensees bear 
responsibility for complying with 
laws, rules, and/or policies for the 
practice of telepsychology set forth 
by other jurisdictional boards of 
psychology. 
 
(4) License holders practicing 
telepsychology shall comply with all 
of these rules of professional conduct 
and with requirements incurred in 
state and federal statutes relevant to 
the practice of psychology and school 
psychology. 

http://codes.ohio.gov/oac/4732-13-04
http://codes.ohio.gov/oac/4732-13-04


If a psychologist provides ongoing 
telepsychology services across State, 
Province, jurisdictional or country 
lines they adhere to the laws and 
professional standards established by 
the State, Province or jurisdictional 
body that regulates the practice of 
Psychology in the region where the 
patient is located.  
 
In the State of Idaho, one can obtain 
a temporary license if s/he holds an 
Interjurisdictional Practice Certificate 
(IPC) from the Association of State 
and Provincial Psychology Boards 
(ASPPB). The IPC would allow for the 
provision of short term 
telepsychology services, such as, 
video testimony and assessments and 
interventions across state, province 
or jurisdictional borders for time 
periods not exceeding 30 days. 
 
University or Higher Education 
sanctioned research utilizing 
telepsychology that provides direct 
treatment to individuals within Idaho, 
and is simply not educational in 
nature, must first obtain approval 
from the Idaho Board of Psychology 
Examiners to meet the criteria for 
exemption from licensure 
requirements. 
 

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

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

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



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

the information technologies utilized 
in the practice of telepsychology. 

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

-- -- -- 

Informed Consent 
and Disclosure 

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

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

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

See Appropriate Use section above 



requirements, that govern 
informed consent in this 
area. 

consent for him or herself (including 
minors), additional measures are 
taken to ensure that appropriate 
consent (and assent where 
applicable) are obtained as needed. 
Levels of experience and training in 
telepsychology, if any, are explained 
(though few opportunities for such 
training exist at this time) and the 
client’s informed consent is secured 
(supplements 2002 APA Ethics Code 
Sec.3.10). 
 
As part of an informed consent 
process, clients are provided 
sufficient information about the 
limitations of using technology, 
including potential risks to 
confidentiality of information due to 
technology, as well as any legally-
required reporting, such as reporting 
clinical clients who may be suicidal or 
homicidal.14 This disclosure includes 
information identifying 
telepsychology as innovative 
treatment (supplements 2002 APA 
Ethical Principles 10.01b). Clients are 
expected to provide written 
acknowledgement of their awareness 
of these limitations. Psychologists do 
not provide telepsychology services 
without written client consent. 
Psychologists make reasonable 
attempts to verify the identity of 
clients15 and to help assure that the 
clients are capable of providing 
informed consent (supplements 2002 
APA Ethics Code Sec. 3.10). 16  
 
When providing clinical services, 
psychologists make reasonable 
attempts to obtain information about 
alternative means of contacting 
clients and provide clients with an 

services to someone who is unable to 
provide consent (including minors), 
additional measures are taken to 
ensure that appropriate consent (or 
assent, where applicable) are 
obtained. The psychologist’s level of 
competence, experience and training 
in the practice of telepsychology 
should be disclosed to the patient. 
The patient should be given the 
opportunity to ask questions 
regarding the use of telepsychology.  
 
As a part of an informed consent 
process, the patient is provided 
sufficient information about the 
limitations of using electronic 
technology, including potential risks 
to confidentiality of information, as 
well as any legally-required reporting, 
such as reporting a patient who may 
be suicidal, homicidal, or otherwise 
display a violence risk toward others. 
This disclosure includes information 
that identifies telepsychology as 
innovative treatment (2002 APA 
Ethical Principles 10.01b). The patient 
is expected to provide written 
acknowledgement of their awareness 
of these limitations.  
 
Psychologists verify the identity of 
the telepsychology patient, and 
assure that the patient is capable of 
providing informed consent 
(supplements 2002 APA Ethics Code 
Sec. 3.10). When providing clinical 
services, psychologists make 
reasonable attempts to obtain 
information about alternative means 
of contacting a patient and provide 
their patient with an alternative 
means of contacting them in 
emergency situations, or when 



alternative means of contacting them 
in emergency situations or when 
telepsychology is not available.17  
 
Psychologists inform clients about 
potential risks of disruption in the use 
telepsychology, clearly state their 
policies as to when they will respond 
to routine electronic messages, and in 
what circumstances they will use 
alternative communications for 
emergency situations.18Given the 
twenty-four-hour, seven-day-aweek 
availability of an online environment, 
as well as the inclination of increased 
disclosure online, clinical clients may 
be more likely to disclose suicidal 
intentions and assume that the 
psychologist will respond quickly 
(supplements 2002 APA Ethics Code 
Sec. 4.05). 

telepsychology services are not 
available.  
 
Psychologists inform the patient 
about potential risks associated with 
technical disruptions in the 
availability of telepsychology services. 
Psychologists clearly state their 
policies as to when they will respond 
to routine electronic messages, and in 
what circumstances they will use 
alternative communications for 
emergency situations. Given the 
continuous availability of the 
electronic environment, as well as the 
inclination toward increased 
disclosure in this type of 
environment, a patient may be more 
likely to disclose suicidal intentions 
and may assume that the 
psychologist will respond quickly 
(supplements 2002 APA Ethics Code 
Sec. 4.05). 
 

Confidentiality of 
Data and 
Information 

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

-- -- See Appropriate Use section above 

Security and 
Transmission of 
Data and 
Information 

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

4. Secure Communications/Electronic 
Transfer of Client Information 
 
Psychologists, whenever feasible, use 
secure communications with clinical 

7. Secure Electronic/Electronic 
Transfer of Patient Information  
 
The psychologist should be familiar 
with how the electronic signal is 

See Appropriate Use section above 



place to protect data and 
information related to 
their clients/patients from 
unintended access or 
disclosure. 

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

secured, scrambled, or encrypted, 
since HIPAA mandates that 
encryption be addressed for 
Electronic Protected Health 
Information. Psychologists should 
assure that all telepsychology services 
use secure electronic transmissions 
with the patient, or client. Examples 
of secure transmissions include 
encrypted text messages, secure e-
mail or signal scrabbling for 
teleconferencing or 
videoconferencing.  
 
If less secure or non-secure forms of 
electronic transmission of 
communication are used, the patient 
is immediately informed of the 
limited security. When necessary, 
non-secure electronic 
communications avoid using personal 
identifying information.  
 
Considering the available technology, 
psychologists make reasonable 
efforts to ensure the confidentiality 
of information electronically 
transmitted to other parties. 
Breaches as a result of electronic 
transmission of confidential, 
privileged information should be 
noted in the patient file; and the 
patient should be informed of this 
breach as soon as reasonably 
feasible. 

 
Access to and 
Storage of 
Communications  

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

8/9. Psychologists inform the patient:  
• about whom, in addition to the 
psychologist, may have access to 
their telepsychological 
communications with the 
psychologist;  
• how electronic communications can 
be directed to a specific psychologist, 

See Appropriate Use section above 



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

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

Disposal of Data 
and Information 
and Technologies 

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

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



Testing and 
Assessment 

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

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

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

-- 

Fees and Financial 
Arrangements 

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

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

-- 



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

10. Psychologists who provide 
supervision are cognizant of the rules 
relating to supervision of masters 
level service extenders and 
psychologists in training. If prior to a 
change in the Rules governing the 
practice of Psychology in the State of 
Idaho to allow video conferencing of 
supervision, a psychologist desires to 
modify the requirements for 
supervision, which may include 
teleconferencing supervisees, the 
psychologist should seek prior 
approval by the Idaho Board of 
Psychology Examiners. Distance 
supervision is usually intended to 
supplement rather than replace face-
to-face supervision. Just as with face 
to face supervision, the supervising 
psychologist should be reasonably 
familiar with the case with the 
capacity to provide therapeutic 
coverage if the supervisee is 
unavailable.  
 
The psychologist insures that the 
type(s) of electronic technology used 
for distance supervision is 
appropriate for the types of services 
being supervised, the patient, and the 
supervisee’s needs. Distance 
supervision, if approved by the State 
Board, is provided in compliance with 
the supervision requirements of the 
psychology licensing board. Distance 
supervision does not abdicate the 
psychologist’s from having actual face 
to face, i.e. in the same room, contact 
with the patient of the supervisee-- 
unless a rule change is implemented 
by the Idaho State Board of 
Psychologist Examiners to allow use 
of telepsychology to meet this 
contact requirement.  

-- 



Where a supervisee is providing 
telepsychology services, the 
psychologist will assess and 
document that the risk of 
telepsychological treatment of the 
patient is minimal. The psychologist 
shall develop written policies 
regarding teleconferencing, or 
distance, supervision that (1) prepare 
for possible emergency situations if 
electronic communications are 
disrupted with the supervisee; and (2) 
outline documentation of 
teleconferencing supervision. 
 

Emergent 
Situations 

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

See Appropriate Use section above 

Videoconferencing -- -- 5. Psychologists using 
videoconferencing as means of 
intervention should be familiar with 
the Practice Guidelines for 
Videoconferencing-Based Telemental 
Health (October, 2009). These 
Practice Guidelines address most of 
the possible situations or scenarios 

-- 



that one may encounter with the use 
of videoconferencing. If 
videoconferencing were to be used 
with children the psychologist should 
be aware of relevant practice 
parameters established by the 
American Academy of Child and 
Adolescent Psychiatry. 
 

Telepsychology 
Office Policies and 
Documentation 

-- -- 8. A psychologist who has office staff 
or other professional clinical staff for 
whom they are responsible should 
establish office policies regarding the 
electronic transmission of patient 
information and the use of 
telepsychology services. These 
policies should specifically outline 
appropriate and inappropriate use of 
email, internet messaging, phone 
texting, and social medium networks, 
for both the psychologist and their 
support staff. The psychologist should 
have office policies that relate to 
electronic contact with the potential 
or current patient in that practice. 
Psychologists who maintain social 
networking web sites should have 
established policies regarding patient 
access to those sites.  
 
If a psychologist provides significant 
electronic clinical or therapeutic 
information to a patient it should be 
noted in the patient file. The notation 
should include the date and summary 
of the electronically communicated 
clinical information. In addition if the 
patient electronically transmits 
significant clinical information, this 
information should also be noted in 
the patient file, including the date 
and a summary of the patient 
electronic transmission or 
communication. 

See Appropriate Use section above 



Guideline 
Assumptions 

See introductory material 
in the original document 

See introductory material in the 
original document 

The following are basic assumptions 
pertaining to the use and 
development of telepsychology 
guidelines for the state of Idaho. The 
guidelines are to be:  
• Voluntary, recommended practices 
that can be used to assist 
psychologists in applying the current 
APA Code of Ethics when using 
telepsychology.  
• Based upon what are considered 
best practices and reflect current 
professional experience and 
knowledge.  
• Evolutionary in nature and may 
need to be changed over time. It is 
expected that these guidelines will 
need to be periodically reviewed and 
updated to assess their validity, 
utility, applicability, and relevance. 
 

-- 

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

 (8) If in the context of a face-to-
face professional relationship the 
following are exempt from this rule: 
(a) Electronic communication used 
specific to appointment scheduling, 
billing, and/or the establishment of 
benefits and eligibility for services; 
and, 
(b) Telephone or other electronic 
communications made for the 
purpose of ensuring client welfare in 
accord with reasonable professional 
judgment. 
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Virginia Board of Medicine 
Virginia Board of Nursing 

 
Telemedicine for Nurse Practitioners  

 
 

Introduction: 
 
The Board of Nursing concurs with the Guidance Document adopted by the Board of Medicine 
for the use of telemedicine in the delivery of medical services for practice by nurse practitioners, 
as recommended by the Committee of the Joint Boards of Nursing and Medicine. 
  
Section One:  Preamble. 
 
The Virginia Board of Medicine (”Board”) recognizes that using telemedicine services in the 
delivery of medical services offers potential benefits in the provision of medical care. The 
appropriate application of these services can enhance medical care by facilitating communication 
between practitioners, other health care providers, and their patients, prescribing medication, 
medication management, obtaining laboratory results, scheduling appointments, monitoring 
chronic conditions, providing health care information, and clarifying medical advice.  With the 
exception of prescribing controlled substances, the Virginia General Assembly has not 
established statutory parameters regarding the provision and delivery of telemedicine services. 
Therefore, practitioners must apply existing laws and regulations to the provision of telemedicine 
services. The Board issues this guidance document to assist practitioners with the application of 
current laws to telemedicine service practices.   
 
These guidelines should not be construed to alter the scope of practice of any health care 
provider or authorize the delivery of health care services in a setting, or in a manner, not 
authorized by law. In fact, these guidelines support a consistent standard of care and scope of 
practice notwithstanding the delivery tool or business method used to enable practitioner-to-
patient communications. For the purpose of prescribing controlled substances, a practitioner 
using telemedicine services in the provision of medical services to a patient (whether existing or 
new) must take appropriate steps to establish the practitioner-patient relationship as defined in 
Virginia Code § 54.1-3303. A practitioner should conduct all appropriate evaluations and history 
of the patient consistent with traditional standards of care for the particular patient presentation. 
As such, some situations and patient presentations are appropriate for the utilization of 
telemedicine services as a component of, or in lieu of, in-person provision of medical care, while 
others are not. The practitioner is responsible for making this determination, and in doing so 
must adhere to applicable laws and standards of care. 
 
The Board has developed these guidelines to educate licensees as to the appropriate use of 
telemedicine services in the practice of medicine. The Board is committed to ensuring patient 
access to the convenience and benefits afforded by telemedicine services, while promoting the 
responsible provision of health care services. 
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It is the expectation of the Board that practitioners who provide medical care, electronically or 
otherwise, maintain the highest degree of professionalism and should: 

• Place the welfare of patients first; 
• Maintain acceptable and appropriate standards of practice; 
• Adhere to recognized ethical codes governing the applicable profession; 
• Adhere to applicable laws and regulations; 
• In the case of physicians, properly supervise non-physician clinicians when required to 

do so by statute; and 
• Protect patient confidentiality. 

 
Section Two:  Establishing the Practitioner-Patient Relationship. 
The practitioner-patient relationship is fundamental to the provision of acceptable medical care. 
It is the expectation of the Board that practitioners recognize the obligations, responsibilities, and 
patient rights associated with establishing and maintaining a practitioner-patient relationship.   
Where an existing practitioner-patient relationship is not present,1 a practitioner must take 
appropriate steps to establish a practitioner-patient relationship consistent with the guidelines 
identified in this document, with Virginia law, and with any other applicable law.2 While each 
circumstance is unique, such practitioner-patient relationships may be established using 
telemedicine services provided the standard of care is met. 
 
A practitioner is discouraged from rendering medical advice and/or care using telemedicine 
services without (1) fully verifying and authenticating the location and, to the extent possible, 
confirming the identity of the requesting patient; (2) disclosing and validating the practitioner’s 
identity and applicable credential(s); and (3) obtaining appropriate consents from requesting 
patients after disclosures regarding the delivery models and treatment methods or limitations, 
including any special informed consents regarding the use of telemedicine services. An 
appropriate practitioner-patient relationship has not been established when the identity of the 
practitioner may be unknown to the patient.   
  
Section Three:  Guidelines for the Appropriate Use of Telemedicine Services. 
The Board has adopted the following guidelines for practitioners utilizing telemedicine services 
in the delivery of patient care, regardless of an existing practitioner-patient relationship prior to 
an encounter. 
 
Licensure: 
 
The practice of medicine occurs where the patient is located at the time telemedicine services are 
used, and insurers may issue reimbursements based on where the practitioner is located. 
Therefore, a practitioner must be licensed by, or under the jurisdiction of, the regulatory board of 
the state where the patient is located and the state where the practitioner is located. Practitioners 

                                                           
1 This guidance document is not intended to address existing patient-practitioner relationships established through 
in-person visits. 
2 The practitioner must adhere not only to Virginia law defining a practitioner-patient relationship, but the law in 
any state where a patient is receiving services that defines the practitioner-patient relationship. 



Guidance document:  90-64  Revised:   
  Board of Medicine, June 22, 2017 
  Board of Nursing, July 18, 2017  
 

3 | P a g e  
 

who treat or prescribe through online service sites must possess appropriate licensure in all 
jurisdictions where patients receive care. To ensure appropriate insurance coverage, practitioners 
must make certain that they are compliant with federal and state laws and policies regarding 
reimbursements.  
 
Evaluation and Treatment of the Patient: 
 
A documented medical evaluation and collection of relevant clinical history commensurate with 
the presentation of the patient to establish diagnoses and identify underlying conditions and/or 
contra-indications to the treatment recommended/provided must be obtained prior to providing 
treatment, which treatment includes the issuance of prescriptions, electronically or otherwise. 
Treatment and consultation recommendations made in an online setting, including issuing a 
prescription via electronic means, will be held to the same standards of appropriate practice as 
those in traditional, in-person encounters. Treatment, including issuing a prescription based 
solely on an online questionnaire, does not constitute an acceptable standard of care. (See section 
on prescribing) 
 
Informed Consent: 
 
Evidence documenting appropriate patient informed consent for the use of telemedicine services 
must be obtained and maintained. Appropriate informed consent should, as a baseline, include 
the following: 
 

• Identification of the patient, the practitioner, and the practitioner’s credentials; 
• Types of activities permitted using telemedicine services (e.g. prescription refills, 

appointment scheduling, patient education, etc.); 
• Agreement by the patient that it is the role of the practitioner to determine whether or not 

the condition being diagnosed and/or treated is appropriate for a telemedicine encounter; 
• Details on security measures taken with the use of telemedicine services, such as 

encrypting date of service, password protected screen savers, encrypting data files, or 
utilizing other reliable authentication techniques, as well as potential risks to privacy 
notwithstanding such measures; 

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

third party. 
 
Medical Records: 
 
The medical record should include, if applicable, copies of all patient-related electronic 
communications, including patient-practitioner communication, prescriptions, laboratory and test 
results, evaluations and consultations, records of past care, and instructions obtained or produced 
in connection with the utilization of telemedicine services. Informed consents obtained in 
connection with an encounter involving telemedicine services should also be filed in the medical 
record. The patient record established during the use of telemedicine services must be accessible 
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to both the practitioner and the patient, and consistent with all established laws and regulations 
governing patient healthcare records. 
 
Privacy and Security of Patient Records and Exchange of Information: 
 
Written policies and procedures should be maintained for documentation, maintenance, and 
transmission of the records of encounters using telemedicine services. Such policies and 
procedures should address (1) privacy, (2) health-care personnel (in addition to the practitioner 
addressee) who will process messages, (3) hours of operation, (4) types of transactions that will 
be permitted electronically, (5) required patient information to be included in the 
communication, such as patient name, identification number and type of transaction, (6) archival 
and retrieval, and (7) quality oversight mechanisms. Policies and procedures should be 
periodically evaluated for currency and be maintained in an accessible and readily available 
manner for review. 
 
Section Four:  Prescribing. 
 
Prescribing controlled substances requires the establishment of a bona fide practitioner-patient 
relationship in accordance with § 54.1-3303 (A) of the Code of Virginia.  Prescribing controlled 
substances, in-person or via telemedicine services, is at the professional discretion of the 
prescribing practitioner. The indication, appropriateness, and safety considerations for each 
prescription provided via telemedicine services must be evaluated by the practitioner in 
accordance with applicable law and current standards of practice and consequently carries the 
same professional accountability as prescriptions delivered during an in-person encounter. 
Where such measures are upheld, and the appropriate clinical consideration is carried out and 
documented, the practitioner may exercise their judgment and prescribe controlled substances as 
part of telemedicine encounters in accordance with applicable state and federal law. 
 
Prescriptions must comply with the requirements set out in Virginia Code §§ 54.1-3408.01 and 
54.1-3303(A). Prescribing controlled substances in Schedule II through V via telemedicine also 
requires compliance with federal rules for the practice of telemedicine. Practitioners issuing 
prescriptions as part of telemedicine services should include direct contact for the prescriber or 
the prescriber’s agent on the prescription. This direct contact information ensures ease of access 
by pharmacists to clarify prescription orders, and further facilitates the prescriber-patient-
pharmacist relationship. 
 
For the purpose of prescribing Schedule VI controlled substances, “telemedicine services” is 
defined as it is in § 38.2-3418.16 of the Code of Virginia. Under that definition, “telemedicine 
services,” as it pertains to the delivery of health care services, means the use of electronic 
technology or media, including interactive audio or video, for the purpose of diagnosing or 
treating a patient or consulting with other health care providers regarding a patient’s diagnosis 
or treatment. “Telemedicine services” does not include an audio-only telephone, electronic mail 
message, facsimile transmission, or online questionnaire. 
 
Section Five: Guidance Document Limitations. 
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Nothing in this document shall be construed to limit the authority of the Board to investigate, 
discipline, or regulate its licensees pursuant to applicable Virginia statutes and regulations. 
Additionally, nothing in this document shall be construed to limit the Board’s ability to review 
the delivery or use of telemedicine services by its licensees for adherence to the standard of care 
and compliance with the requirements set forth in the laws and regulations of the Commonwealth 
of Virginia. Furthermore, this document does not limit the Board’s ability to determine that 
certain situations fail to meet the standard of care or standards set forth in laws and regulations 
despite technical adherence to the guidance produced herein. 
 
 
 
Statutory references: 

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

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

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

For the purpose of prescribing a Schedule VI controlled substance to a patient via telemedicine services 
as defined in § 38.2-3418.16, a prescriber may establish a bona fide practitioner-patient relationship by 
an examination through face-to-face interactive, two-way, real-time communications services or store-
and-forward technologies when all of the following conditions are met: (a) the patient has provided a 
medical history that is available for review by the prescriber; (b) the prescriber obtains an updated 
medical history at the time of prescribing; (c) the prescriber makes a diagnosis at the time of prescribing; 

http://law.lis.virginia.gov/vacode/54.1-2957.01/
http://law.lis.virginia.gov/vacode/54.1-2952.1/
http://law.lis.virginia.gov/vacode/54.1-2952.1/
http://law.lis.virginia.gov/vacode/54.1-3222/
http://law.lis.virginia.gov/vacode/38.2-3418.16/
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(d) the prescriber conforms to the standard of care expected of in-person care as appropriate to the 
patient's age and presenting condition, including when the standard of care requires the use of diagnostic 
testing and performance of a physical examination, which may be carried out through the use of 
peripheral devices appropriate to the patient's condition; (e) the prescriber is actively licensed in the 
Commonwealth and authorized to prescribe; (f) if the patient is a member or enrollee of a health plan or 
carrier, the prescriber has been credentialed by the health plan or carrier as a participating provider and 
the diagnosing and prescribing meets the qualifications for reimbursement by the health plan or carrier 
pursuant to § 38.2-3418.16; and (g) upon request, the prescriber provides patient records in a timely 
manner in accordance with the provisions of § 32.1-127.1:03 and all other state and federal laws and 
regulations. Nothing in this paragraph shall permit a prescriber to establish a bona fide practitioner-
patient relationship for the purpose of prescribing a Schedule VI controlled substance when the standard 
of care dictates that an in-person physical examination is necessary for diagnosis. Nothing in this 
paragraph shall apply to: (1) a prescriber providing on-call coverage per an agreement with another 
prescriber or his prescriber's professional entity or employer; (2) a prescriber consulting with another 
prescriber regarding a patient's care; or (3) orders of prescribers for hospital out-patients or in-patients. 

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

§ 54.1-3408.01. Requirements for prescriptions.  

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

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

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

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

http://law.lis.virginia.gov/vacode/38.2-3418.16/
http://law.lis.virginia.gov/vacode/32.1-127.1:03/
http://law.lis.virginia.gov/vacode/18.2-248/
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patients residing in adult and juvenile detention centers, local or regional jails, or work release centers 
operated by the Department of Corrections.  

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

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