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Call to Order – Holly Tracy, LPC, LMFT, Committee Chairperson  

 Welcome and Introductions 

 Mission of the Board 

 

Approval of Minutes 

 Regulatory Committee Meeting – January 24, 2020* 

 

Public Comment  
 

The Committee will not receive comment on any pending regulation process for which a public comment 
period has closed or any pending or closed complaint or disciplinary matter.   

 

Unfinished Business 

• Regulatory Actions – Elaine Yeatts, Department of Health Professions (DHP) Sr. Policy 

Analyst  

 

New Business 

• Response to Petition for Rulemaking*  -- Elaine Yeatts 

• Review of Guidance Documents* --  Elaine Yeatts 

o 115-1.4: Guidance on Technology-Assisted Counseling and Technology-Assisted 

Supervision 

o 115-1.8: Examnations approved by the Board for Certification as a Rehabilitation 

Counselor 

o 115-7: Supervised Experience Requirements for the Delivery of Clinical Services for 

Professional Counselor Licensure 

• Discussion of need for additional waivers or changes to the Regulations in anticipation of 

future Emergency Orders. 

o Using Telephonic services to count towards client contact hours in supervision 

o Extension of Internship Waiver  

• NAADAC passing score changes – Charlotte Lenart, Deputy Director of Licensing, Boards of 

Counseling, Psychology, and Social Work 

• Update on Workgroup/Committee with Board of Medicine on Study of Mental Health 

Services for Minors -- Jaime Hoyle, JD, Executive Director, Boards of Counseling, 

Psychology, and Social Work 

 

Next Meeting – October 9, 2020  

Meeting Adjournment  

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

the meeting and will be available to the public pursuant to Virginia Code Section 2.2-3707(F). 

 
 

 

 
 
 
 

Agenda 
Regulatory Committee Meeting   

 
July 31, 2020 

VIRTUAL   
10:00 a.m. 

 

 
 

 
 
 
 
 

 
    

 
   
   

  
 

 
 

 

 
 
 
 

 
    

 
   
   

  
 



 
 

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 COUNSELING 
REGULATORY COMMITTEE MEETING 

DRAFT MINUTES 
Friday, January 24, 2020 

 
 

TIME AND PLACE: The meeting was called to order at 11:00 a.m. on Friday, January 24, 
2020, in Board Room 3 at the Department of Health Professions 
(DHP), 9960 Mayland Drive, Henrico, Virginia. 
 

PRESIDING: Holly Tracy, LPC, LMFT, Chairperson 
 

COMMITTEE MEMBERS  Johnston Brendel, Ed.D, LPC, LMFT 
PRESENT:    Kevin Doyle, Ed.D, LPC, LSATP 
     Terry Tinsley, PhD, LPC, LMFT, CSOTP 
 
COMMITTEE MEMBERS  Vivian Sanchez-Jones, Citizen Member 
ABSENT: 
      
STAFF PRESENT:   Sandie Cotman, Licensing Specialist 
     Jaime Hoyle, JD, Executive Director 
     Jennifer Lang, Deputy Executive Director 
     Charlotte Lenart, Licensing Manager 
     Brenda Maida, Licensing Specialist 
      
      
OTHERS PRESENT:   Elaine Yeatts, DHP Senior Policy Analyst 

 
 
APPROVAL OF MINUTES: Dr. Brendel, moved to approve the minutes of the October 31, 

2019 meeting.  Dr. Doyle, seconded the motion, and it passed 
unanimously.  

 
PUBLIC COMMENT: There were no public comments. 
 
      DISCUSSIONS: 
 
I. Unfinished Business: 

Consideration of guidance document for emotional support animals: 
 

• The Board reviewed the draft guidance document on emotional support animals. Dr. Tinsley 
moved, which was seconded by Dr. Brendel, to recommend the guidance document on 
emotional support animals with amendments to the full Board for approval for adoption. The 
motion passed unanimously. 
 

II. New Business: 
• Status of Regulations: Ms. Yeatts discussed the current regulatory actions that were 

presented in the agenda packet. 
 
• Petition for Rulemaking to amend regulations to accept 1500 direct/indirect service 

hours, 50 hours of supervision and one year experience from a master’s level 
internship.*  Dr. Brendel moved, which was seconded by Dr. Doyle, to deny the petitioners 
request. 
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• Consideration of public comment on the Notice of Intended Regulations Actions 

(NOIRA) related to the issuance of a temporary license for a resident in counseling, 
marriage and family therapy and substance abuse treatment.* The Committee discussed  
public comment related to section B.10 of 18VAC115-20-52. Dr. Doyle moved, which was 
seconded by Dr. Tinsley, to strike the language that requires the resident number in all 
written communication.  The motion passed unanimously.  

 
Dr. Brendel moved, which was seconded by Dr. Tinsley, to retain the language which informs 
clients that the resident does not have authority to practice independently and is under 
supervision. The motion passed unanimously.  

 
• Notice of Intended Regulatory Action (NOIRA) and proposed regulations related to 

periodic review for Regulations Governing the Certification of Rehabilitation 
Providers.*:  Dr. Brendel moved, which was seconded Dr. Doyle, to recommend to the full 
Board to approved the proposed regulations as written. 

 
• Report on 2020 General Assembly: Elaine Yeatts provided an update on the legislation in 

the 2020 General Assembly. 
 
• Discuss the need for a 2020 Supervisor Summit Training:  The Committee discussed and 

agreed that a 2020 supervisor summit should be recommended to the full Board.   
 
• Discussion on the new continuing education requirements for CSAC and CSAC-As: 

Final Regulations Governing the Certification of Substance Abuse Counselors and Substance 
Abuse Counseling Assistants are effective February 19, 2020 which include the requirement 
for continuing education. Dr. Doyle moved, which was seconded by Dr. Tinsley, to recommend 
to the full Board to delay the requirements for continuing education so that certificate holders 
have a full year to obtain their hours. 

 
 

NEXT SCHEDULED MEETING:  The next Committee meeting is scheduled for May 1, 2020 at 
10:00 a.m.  

 
ADJOURNMENT:   The meeting adjourned at 12:43 p.m. 
 
 
 
                                 
Holly Tracy, LPC, LMFT       Date 
Chairperson 
 
 
                                 
Jaime Hoyle, JD        Date 
Executive Director 



























Guidance document:  115-1.4  Adopted: August 8, 2008 
  Revised:  November 13, 2015 

 
Virginia Board of Counseling 

 
Guidance on Technology-Assisted Counseling and Technology-Assisted Supervision 
   

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

The protection of the public 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. Regardless of the delivery method, whether in person, by 
phone or electronically, these standards shall apply to the practice of counseling. 
 
Therefore, the standards of practice set forth in section 130 of the regulations and in the Code of 
Virginia apply regardless of the method of delivery.  The Board of Counseling recommends the 
following when a licensee uses technology-assisted counseling as the delivery method:  
   
1. Counseling is most commonly offered in a face-to-face relationship. Counseling that from the 
outset is delivered in a technology-assisted manner may be problematic in that the counseling 
relationship, client identity and other issues may be compromised. 
   
2. The counselor must take steps to protect client confidentiality and security. 
   
3. The counselor should seek training or otherwise demonstrate expertise in the use of 
technology-assisted devices, especially in the matter of protecting confidentiality and security.  
   
4. When working with a client who is not in Virginia, counselors are advised to check the 
regulations of the state board in which the client is located. It is important to be mindful that 
certain states prohibit counseling by an individual who is unlicensed by that state.  
   
5. Counselors must follow the same code of ethics for technology-assisted counseling as they do 
in a traditional counseling setting.  
   
 

Guidance for Technology-assisted Supervision 
   
The Board of Counseling recommends the following when a licensee uses technology-assisted 
supervision:  
   
1. Supervision is most commonly offered in a face-to-face relationship. Supervision that from 
the outset is delivered in a technology-assisted manner may be problematic in that the 
supervisory relationship, client identity and other issues may be compromised. 
   
2.  The counselor must take steps to protect supervisee confidentiality and security.  
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3. The counselor should seek training or otherwise demonstrate expertise in the use of 
technology-assisted devices, especially in the matter of protecting supervisee confidentiality and 
security.  
   
4. Counselors must follow the same code of ethics for technology assisted supervision as they do 
in a traditional counseling/supervision setting.  
   
5. The Board of Counseling governs the practice of counseling in Virginia.  Counselors who are 
working with a client who is not in Virginia are advised to check the regulations of the state 
board in which a supervisee is located. It is important to be mindful that certain states may 
regulate or prohibit supervision by an individual who is unlicensed by that state.  
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Virginia Board of Counseling 

Examinations approved by the Board for Certification as a Rehabilitation 
Counselor 

 

In Regulations Governing the Certification of Rehabilitation Providers, Section 18VAC115-40-
28 states that: “Every applicant for certification as a rehabilitation provider shall take a written 
examination approved by the board and achieve a passing score as determined by the board.”  

For the purpose of meeting the requirement of Section 28, the Board approves the following 
examinations: 

• The examination for CRC certification (Certified Rehabilitation Counselor) given by the 
Commission on Rehabilitation Counselor Certification 

• The examination for CDMS (Certification of Disability Management Specialist) given by 
the CDMS Commission 

• The examination for ADMS (Associate Disability Management Specialist) given by the 
CDMS Commission 

The passing score for each examination shall be the score determined by the Commission for 
passage. 
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Board of Counseling 

 
Supervised Experience Requirements for the Delivery of Clinical Services for 

Professional Counselor Licensure 
 
 
The Virginia Board of Counseling requires that an individual who proposes to obtain supervised 
experience in Virginia, in any setting, shall submit a supervisory contract stating the proposed 
plans for the resident to provide clinical services using recognized counseling and counseling 
treatment interventions while under the supervision of a qualified licensed practitioner as listed 
in the Regulations Governing the Practice of Professional Counseling. The supervisory contract, 
submitted on a board approved form, completed by the supervisor and the resident, must receive 
board approval prior to the beginning of the supervised experience. 
 
The supervisor is currently required to assume full responsibility for the counseling activities of 
the resident and must verify and document the resident’s experience in the delivery of 2000 
hours of face to face clinical counseling as defined in the Code of Virginia: 

"Counseling" means the application of principles, standards, and methods of the counseling 
profession in (i) conducting assessments and diagnoses for the purpose of establishing treatment 
goals and objectives and (ii) planning, implementing, and evaluating treatment plans using 
treatment interventions to facilitate human development and to identify and remediate mental, 
emotional, or behavioral disorders and associated distresses that interfere with mental health.  

If the Board’s designated credentials reviewers are unable to determine, based on the registered 
supervision contract submitted, that the resident will be providing clinical counseling services 
while under supervision, the resident and supervisor shall, upon request by the Board, submit 
additional information to document that the proposed supervised experience meets the 
requirements of the Regulations Governing the Practice of Counseling 18VAC115-20-52.  

 
Until the resident receives Board approval for the supervision contract, no supervised experience 
will be permitted to count towards licensure. 
 



 

 
 
 
 
 
 
 
 
 
 
 
 

SECOND AMENDED NUMBER FIFTY-SEVEN (2020) 
 

LICENSING OF HEALTH CARE PROFESSIONALS 
IN RESPONSE TO NOVEL CORONAVIRUS (COVID-19) 

 
EXTENSION OF CERTAIN WAIVERS  

 
Importance of the Issue 
 

It is anticipated that COVID-19 will continue to place increased demands on the 
Commonwealth’s health professional workforce that will require additional personnel. 
Authorizing out-of-state licensed professionals to continue providing care to the citizens of the 
Commonwealth via telehealth will assist in meeting that demand. In addition, continuing to 
permit experienced nurse practitioners and physician assistants to practice without a practice 
agreement will extend the availability of primary care and hospital providers. Finally, continuing 
to expand the availability of telehealth will assist in the needed provision of health care services 
to the citizens of the Commonwealth. 

 
Directive 
 

Therefore, by virtue of the authority vested in me by the Constitution of Virginia and 
§44-146.17 of the Code of Virginia, during the state of emergency declared in Amended 
Executive Order 51, I hereby order the following: 

 
1. During the state of emergency declared in Amended Executive Order 51, a license issued 

to a health care practitioner by another state, and in good standing with such state, shall 
be deemed to be an active license issued by the Commonwealth to provide health care or 
professional services as a health care practitioner of the same type for which such license 
is issued in another state, provided such health care practitioner is engaged by a hospital, 
or an affiliate of such hospital where both share the same corporate parent, licensed 
nursing facility, or dialysis facility in the Commonwealth for the purpose of assisting that 
facility with public health and medical disaster response operations. Hospitals, licensed 
nursing facilities, and dialysis facilities must submit to the applicable licensing authority 
each out-of-state health care practitioner’s name, license type, state of license, and license 
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identification number within a reasonable time of such healthcare practitioner providing 
services at the applicable health care facility in the Commonwealth. Health care 
practitioners with active licenses issued by other states who notified the applicable 
licensing authority under this Executive Order and were engaged by a physician’s office 
or other health care facility that is not a hospital, nursing facility, or dialysis facility may 
continue to practice in the Commonwealth for an additional 30 days from the date of this 
Order and may apply for licensure in the Commonwealth in order to continue providing 
services to patients located in Virginia.  
 

2. A clinical psychologist, professional counselor, marriage and family therapist, and 
clinical social worker with an active license issued by another state may be issued a 
temporary license by endorsement as a health care practitioner of the same type for which 
such license is issued in another state upon submission of an application and information 
requested by the applicable licensing board and the board’s verification that the 
applicant’s license issued by another state is active in good standing and there are no 
current reports in the United States Department of Health and Human Services National 
Practitioner Data Bank. Such temporary license shall expire September 8, 2020. During 
such time the practitioner may seek a full Virginia license or transition patients to 
Virginia-licensed practitioners. 
 

3. Nurse practitioners licensed in the Commonwealth of Virginia, except those licensed in 
the category of Certified Registered Nurse Anesthetists, with two or more years of 
clinical experience may continue to practice in the practice category in which they are 
certified and licensed and prescribe without a written or electronic practice agreement 
until September 8, 2020. 
 

4. Health care practitioners with an active license issued by another state may provide 
continuity of care to their current patients who are Virginia residents through telehealth 
services for the duration of Amended Executive Order 51. Establishment of a relationship 
with a new patient requires a Virginia license unless pursuant to paragraphs 1 or 2 above. 
 

5. Physician assistants licensed in the Commonwealth of Virginia with two or more years of 
clinical experience may practice in their area of knowledge and expertise and may 
prescribe without a written or electronic practice agreement until September 8, 2020. 
 

6.  A healthcare practitioner may use any non-public facing audio or remote communication 
product that is available to communicate with patients for the duration of Amended 
Executive Order 51. This exercise of discretion applies to telehealth provided for any 
reason regardless of whether the telehealth service is related to the diagnosis and 
treatment of COVID-19. 
 
Nothing in this order designates the healthcare practitioners above as agents of the 

Commonwealth.  
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These actions are in concert with, and further the provisions of Executive Order 51 in 
marshalling all resources and appropriate preparedness, response, and recovery measures to 
respond to the emergency. 
 
Effective Date of this Executive Order 
 

This Executive Order shall be effective June 10, 2020 and shall remain in full force and 
in effect for the duration of the state of emergency as declared in Amended Executive Order 51 
unless sooner amended or rescinded by further executive order. 
 

Given under my hand and under the Seal of the Commonwealth of Virginia, this 10th day 
of June, 2020. 
 
 
 
 
 
 
 

Ralph S. Northam, Governor 
 
 
 

Attest: 
 
 
 
 
Kelly Thomasson, Secretary of the Commonwealth 

 



 
David E. Brown, D.C. Department of Health Professions  www.dhp.virginia.gov 

Director Perimeter Center TEL  (804) 367-4400 
 9960 Mayland Drive, Suite 300 FAX (804) 527-4475 
 Henrico, Virginia 23233-1463 

 
 

March 27, 2020 

 

On March 12, 2020, Governor Ralph Northam declared a state of emergency due to novel coronavirus 

(COVID-19).  In the declaration, Executive Order 51, the Governor directed state agencies to render 

appropriate assistance to prepare for and mitigate the effects of the coronavirus (COVID-19) outbreak. In 

doing so, he ordered authorization for the heads of executive branch agencies, on behalf of their 

regulatory boards as appropriate, and with the concurrence of their Cabinet Secretary, to waive any state 

requirement or regulation.  

 
Pursuant to the authority granted to the agency head by Executive Order 51 (2020), I hereby waive the 

below internship hours governing the Practice of Professional Counseling, the Practice of Marriage and 

Family Therapy, and the Practice of Licensed Substance Abuse Treatment Practitioners Regulations:    

 

 18VAC115-20-52(A)(2). Residency Requirements. 

For students who have successfully completed their required graduate degree and successfully 

completed the coursework requirements, including satisfactorily passing the internship 

requirement to graduate from the program, the specific internship hours specified in 18VAC115-

20-51 shall be waived if a minimum of 240 hours were completed and the deficient hours occurred 

during the effective period of Executive Order No. 51. 

 

 18VAC115-50-60(A)(2) Residency Requirements. 

For students who have successfully completed their required graduate degree and successfully 

completed the coursework requirements, including satisfactorily passing the internship 

requirement to graduate from the program, the specific internship hours specified in 18VAC115-

50-55 shall be waived if a minimum of 240 hours were completed and the deficient hours occurred 

during the effective period of Executive Order No. 51. 

 

 18VAC115-60-80(A)(2). Residency Requirements. 

For students who have successfully completed their graduate degree and satisfactorily passed the 

internship requirement to successfully graduate from the program, the specific internship hours 

specified in 18VAC115-60-70 shall be waived if a minimum of 240 hours were completed and the 

deficient hours occurred during the effective period of Executive Order No. 51. 

 
Board of Audiology & Speech - Language Pathology – Board of Counseling – Board of Dentistry – Board of Funeral Directors & Embalmers 

Board of Long-Term Care Administrators – Board of Medicine - Board of Nursing – Board of Optometry – Board of Pharmacy 
Board of Physical Therapy – Board of Psychology – Board of Social Work – Board of Veterinary Medicine - Board of Health Professions 

https://www.governor.virginia.gov/media/governorvirginiagov/governor-of-virginia/pdf/eo/EO-51-Declaration-of-a-State-of-Emergency-Due-to-Novel-Coronavirus-(COVID-19).pdf
https://law.lis.virginia.gov/admincode/title18/agency115/chapter20/section52/
https://law.lis.virginia.gov/admincode/title18/agency115/chapter50/section60/
https://law.lis.virginia.gov/admincode/title18/agency115/chapter60/section80/
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This waiver does not waive statutory requirements or limitations.   This waiver shall take effect on March 

27, 2020, and shall remain in full force and in effect until June 10, 2020, or unless sooner amended, or 

rescinded by further executive order. 

 

 
 
David E. Brown, D.C. 
Director 
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INTRODUCED

20100739D
1 SENATE BILL NO. 431
2 Offered January 8, 2020
3 Prefiled January 7, 2020
4 A BILL to amend and reenact §§ 20-124.6 and 54.1-2915 of the Code of Virginia and to amend the
5 Code of Virginia by adding in Article 1 of Chapter 35 of Title 54.1 a section numbered 54.1-3506.2
6 and by adding in Chapter 36 of Title 54.1 a section numbered 54.1-3617, relating to provision of
7 mental health services to a minor; access to health records.
8 ––––––––––

Patron––Surovell
9 ––––––––––

10 Referred to Committee on Education and Health
11 ––––––––––
12 Be it enacted by the General Assembly of Virginia:
13 1. That §§ 20-124.6 and 54.1-2915 of the Code of Virginia are amended and reenacted and that the
14 Code of Virginia is amended by adding in Article 1 of Chapter 35 of Title 54.1 a section
15 numbered 54.1-3506.2 and by adding in Chapter 36 of Title 54.1 a section numbered 54.1-3617 as
16 follows:
17 § 20-124.6. Access to minor's records.
18 A. Notwithstanding any other provision of law, neither parent, regardless of whether such parent has
19 custody, shall be denied access to the academic or health records of that parent's minor child unless
20 otherwise ordered by the court for good cause shown or pursuant to subsection B.
21 B. In the case of health records, access may also be denied if the minor's treating physician or the
22 minor's treating clinical psychologist has made a part of the minor's record a written statement that, in
23 the exercise of his professional judgment, the furnishing to or review by the requesting parent of such
24 health records would be reasonably likely to cause substantial harm to the minor or another person. If a
25 health care entity denies a parental request for access to, or copies of, a minor's health record, the health
26 care entity denying the request shall comply with the provisions of subsection F of § 32.1-127.1:03. The
27 minor or his parent, either or both, shall have the right to have the denial reviewed as specified in
28 subsection F of § 32.1-127.1:03 to determine whether to make the minor's health record available to the
29 requesting parent.
30 C. No health care provider shall refuse to provide mental health services to a minor solely on the
31 basis that a parent of such minor does not consent to having his access to the health records of such
32 minor limited or denied for any reason other than those provided in subsections A and B.
33 D. For the purposes of this section, the meaning of the term "health record" or the plural thereof and
34 the term "health care entity" shall be as "health care entity," "health care provider," and "health record"
35 mean the same as those terms are defined in subsection B of § 32.1-127.1:03.
36 § 54.1-2915. Unprofessional conduct; grounds for refusal or disciplinary action.
37 A. The Board may refuse to issue a certificate or license to any applicant; reprimand any person;
38 place any person on probation for such time as it may designate; impose a monetary penalty or terms as
39 it may designate on any person; suspend any license for a stated period of time or indefinitely; or
40 revoke any license for any of the following acts of unprofessional conduct:
41 1. False statements or representations or fraud or deceit in obtaining admission to the practice, or
42 fraud or deceit in the practice of any branch of the healing arts;
43 2. Substance abuse rendering him unfit for the performance of his professional obligations and duties;
44 3. Intentional or negligent conduct in the practice of any branch of the healing arts that causes or is
45 likely to cause injury to a patient or patients;
46 4. Mental or physical incapacity or incompetence to practice his profession with safety to his patients
47 and the public;
48 5. Restriction of a license to practice a branch of the healing arts in another state, the District of
49 Columbia, a United States possession or territory, or a foreign jurisdiction, or for an entity of the federal
50 government;
51 6. Undertaking in any manner or by any means whatsoever to procure or perform or aid or abet in
52 procuring or performing a criminal abortion;
53 7. Engaging in the practice of any of the healing arts under a false or assumed name, or
54 impersonating another practitioner of a like, similar, or different name;
55 8. Prescribing or dispensing any controlled substance with intent or knowledge that it will be used
56 otherwise than medicinally, or for accepted therapeutic purposes, or with intent to evade any law with
57 respect to the sale, use, or disposition of such drug;
58 9. Violating provisions of this chapter on division of fees or practicing any branch of the healing arts
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59 in violation of the provisions of this chapter;
60 10. Knowingly and willfully committing an act that is a felony under the laws of the Commonwealth
61 or the United States, or any act that is a misdemeanor under such laws and involves moral turpitude;
62 11. Aiding or abetting, having professional connection with, or lending his name to any person
63 known to him to be practicing illegally any of the healing arts;
64 12. Conducting his practice in a manner contrary to the standards of ethics of his branch of the
65 healing arts;
66 13. Conducting his practice in such a manner as to be a danger to the health and welfare of his
67 patients or to the public;
68 14. Inability to practice with reasonable skill or safety because of illness or substance abuse;
69 15. Publishing in any manner an advertisement relating to his professional practice that contains a
70 claim of superiority or violates Board regulations governing advertising;
71 16. Performing any act likely to deceive, defraud, or harm the public;
72 17. Violating any provision of statute or regulation, state or federal, relating to the manufacture,
73 distribution, dispensing, or administration of drugs;
74 18. Violating or cooperating with others in violating any of the provisions of Chapters 1 (§ 54.1-100
75 et seq.), 24 (§ 54.1-2400 et seq.) and this chapter or regulations of the Board;
76 19. Engaging in sexual contact with a patient concurrent with and by virtue of the practitioner and
77 patient relationship or otherwise engaging at any time during the course of the practitioner and patient
78 relationship in conduct of a sexual nature that a reasonable patient would consider lewd and offensive;
79 20. Conviction in any state, territory, or country of any felony or of any crime involving moral
80 turpitude;
81 21. Adjudication of legal incompetence or incapacity in any state if such adjudication is in effect and
82 the person has not been declared restored to competence or capacity;
83 22. Performing the services of a medical examiner as defined in 49 C.F.R. § 390.5 if, at the time
84 such services are performed, the person performing such services is not listed on the National Registry
85 of Certified Medical Examiners as provided in 49 C.F.R. § 390.109 or fails to meet the requirements for
86 continuing to be listed on the National Registry of Certified Medical Examiners as provided in 49
87 C.F.R. § 390.111; or
88 23. Failing or refusing to complete and file electronically using the Electronic Death Registration
89 System any medical certification in accordance with the requirements of subsection C of § 32.1-263.
90 However, failure to complete and file a medical certification electronically using the Electronic Death
91 Registration System in accordance with the requirements of subsection C of § 32.1-263 shall not
92 constitute unprofessional conduct if such failure was the result of a temporary technological or electrical
93 failure or other temporary extenuating circumstance that prevented the electronic completion and filing
94 of the medical certification using the Electronic Death Registration System; or
95 24. Conditioning the delivery of mental health services to a minor on the agreement of the minor's
96 parent or guardian to refrain from requesting or subpoenaing medical records or court testimony.
97 B. The commission or conviction of an offense in another state, territory, or country, which if
98 committed in Virginia would be a felony, shall be treated as a felony conviction or commission under
99 this section regardless of its designation in the other state, territory, or country.

100 C. The Board shall refuse to issue a certificate or license to any applicant if the candidate or
101 applicant has had his certificate or license to practice a branch of the healing arts revoked or suspended,
102 and has not had his certificate or license to so practice reinstated, in another state, the District of
103 Columbia, a United States possession or territory, or a foreign jurisdiction.
104 § 54.1-3506.2. Conditioning of mental health treatment for minors prohibited.
105 No practitioner licensed pursuant to this chapter shall condition the delivery of mental health
106 treatment to a minor on the agreement of the minor's parent or guardian to refrain from requesting or
107 subpoenaing medical records or court testimony.
108 § 54.1-3617. Conditioning of mental health treatment for minors prohibited.
109 No practitioner licensed pursuant to this chapter shall condition the delivery of mental health
110 treatment to a minor on the agreement of the minor's parent or guardian to refrain from requesting or
111 subpoenaing medical records or court testimony.
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