10/23/26 13:58

~NOoO O WNE

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

28
29
30

32
33

35
36
37

39
40
41
42
43

45
46
47
48

50
51
52
53

55
56
57
58

2027 SESSION

INTRODUCED

27100489D
SENATE BILL NO. 844
Offered January 13, 2027
A BILL to amend and reenact 88 54.1-3303, 54.1-3408, 54.1-3600, and 54.1-3602 of the Code of Virginia
and to amend the Code of Virginia by adding in Chapter 36 of Title 54.1 an article humbered 2,
consisting of sections numbered 54.1-3617 through 54.1-3624, relating to licensed clinical psychologists;
prescriptive authority; report.

Patron—Favola
Referred to Committee on Education and Health

Beit enacted by the General Assembly of Virginia:

1. That 88 54.1-3303, 54.1-3408, 54.1-3600, and 54.1-3602 of the Code of Virginia are amended and
reenacted and that the Code of Virginia is amended by adding in Chapter 36 of Title 54.1 an article
numbered 2, consisting of sections numbered 54.1-3617 through 54.1-3624, as follows:

§ 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, a licensed
advanced practice registered nurse pursuant to § 54.1-2957.01, a licensed certified midwife pursuant to
§ 54.1-2957.04, a licensed physician assistant pursuant to § 54.1-2952.1, er a TPA-certified optometrist
pursuant to Article 5 (8§ 54.1-3222 et seq.) of Chapter 32, or a clinical prescribing psychologist pursuant to
Article 2 (8§ 54.1-3617 et seq.) of Chapter 36.

B. A prescription shall be issued only to persons or animals with whom the practitioner has a bona fide
practitioner-patient relationship or veterinarian-client-patient relationship. If a practitioner is providing
expedited partner therapy consistent with the recommendations of the Centers for Disease Control and
Prevention, then a bonafide practitioner-patient relationship shall not be required.

A bona fide practitioner-patient relationship shall exist if the practitioner has (i) obtained or caused to be
obtained a medical or drug history of the patient; (ii) provided information to the patient about the benefits
and risks of the drug being prescribed; (iii) performed or caused to be 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; and (iv) initiated additional interventions and
follow-up care, if necessary, especialy if a prescribed drug may have serious side effects. Except in cases
involving a medical emergency, the examination required pursuant to clause (iii) shall be performed by the
practitioner prescribing the controlled substance, a practitioner who practices in the same group as the
practitioner prescribing the controlled substance, or a consulting practitioner.

A practitioner who has established a bona fide practitioner-patient relationship with a patient in
accordance with the provisions of this subsection may prescribe Schedule Il through VI controlled substances
to that patient.

A practitioner who has established a bona fide practitioner-patient relationship with a patient in
accordance with the provisions of this subsection may prescribe Schedule |1 through V1 controlled substances
to that patient viatelemedicine if such prescribing isin compliance with federal requirements for the practice
of telemedicine and, in the case of the prescribing of a Schedule |1 through V controlled substance, the
prescriber maintains a practice at a physical location in the Commonwealth or is able to make appropriate
referral of patients to alicensed practitioner located in the Commonwealth in order to ensure an in-person
examination of the patient when required by the standard of care.

A prescriber may establish a bona fide practitioner-patient relationship for the purpose of prescribing
Schedule 11 through V1 controlled substances 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: (@) the patient has provided a medical history that is available for review by the prescriber; (b) the
prescriber obtains an updated medical history at the time of prescribing; (c) the prescriber makes a diagnosis
at the time of prescribing; (d) the prescriber conforms to the standard of care expected of in-person care as
appropriate to the patient's age and presenting condition, including when the standard of care requires the use
of diagnostic testing and performance of a physical examination, which may be carried out through the use of
peripheral devices appropriate to the patient's condition; (€) 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; (g) upon request, the prescriber provides patient records in atimely manner in accordance
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with the provisions of § 32.1-127.1:03 and all other state and federal laws and regulations; (h) the
establishment of a bona fide practitioner-patient relationship via telemedicine is consistent with the standard
of care, and the standard of care does not require an in-person examination for the purpose of diagnosis; and
(i) the establishment of a bona fide practitioner patient relationship viatelemedicine is consistent with federal
law and regulations and any waiver thereof. 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.

For purposes of this section, a bona fide veterinarian-client-patient relationship is one in which a
veterinarian, another veterinarian within the group in which he practices, or a veterinarian with whom heis
consulting has assumed the responsibility for making medical judgments regarding the health of and
providing medical treatment to an animal as defined in § 3.2-6500, other than an equine as defined in
8 3.2-6200, a group of agricultural animals as defined in § 3.2-6500, or bees as defined in § 3.2-4400, and a
client who is the owner or other caretaker of the animal, group of agricultural animals, or bees has consented
to such treatment and agreed to follow the instructions of the veterinarian. Evidence that a veterinarian has
assumed responsibility for making medical judgments regarding the health of and providing medical
treatment to an animal, group of agricultural animals, or bees shall include evidence that the veterinarian (A)
has sufficient knowledge of the animal, group of agricultural animals, or bees to provide a general or
preliminary diagnosis of the medical condition of the animal, group of agricultural animals, or bees; (B) has
made an examination of the animal, group of agricultural animals, or bees, either physicaly or by the use of
instrumentation and diagnostic equipment through which images and medical records may be transmitted
electronically or has become familiar with the care and keeping of that species of animal or bee on the
premises of the client, including other premises within the same operation or production system of the client,
through medically appropriate and timely visits to the premises at which the animal, group of agricultural
animals, or bees are kept; and (C) is available to provide follow-up care.

C. A prescription shall only be issued for a medicinal or therapeutic purpose in the usual course of
treatment or for authorized research. A prescription not issued in the usual course of treatment or for
authorized research is not avalid prescription. A practitioner who prescribes any controlled substance with
the knowledge that the controlled substance will be used otherwise than for medicinal or 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.

D. No prescription shall be filled unless a bona fide practitioner-patient-pharmacist relationship exists. A
bona fide practitioner-patient-pharmacist relationship shall exist in cases in which a practitioner prescribes,
and a pharmacist dispenses, controlled substances in good faith to a patient for a medicinal or therapeutic
purpose within the course of his professional practice.

In cases in which it is not clear to a pharmacist that a bona fide practitioner-patient relationship exists
between a prescriber and a patient, a pharmacist shall contact the prescribing practitioner or his agent and
verify the identity of the patient and name and quantity of the drug prescribed.

Any person knowingly filling an invalid prescription shall be subject to the criminal penalties provided in
§ 18.2-248 for violations of the provisions of law relating to the sale, distribution or possession of controlled
substances.

E. Notwithstanding any provision of law to the contrary and consistent with recommendations of the
Centers for Disease Control and Prevention or the Department of Health, a practitioner may prescribe
Schedule VI antibiotics and antiviral agents to other persons in close contact with a diagnosed patient when
(i) the practitioner meets all requirements of a bona fide practitioner-patient relationship, as defined in
subsection B, with the diagnosed patient and (ii) in the practitioner's professional judgment, the practitioner
deems there is urgency to begin treatment to prevent the transmission of a communicable disease. In casesin
which the practitioner is an employee of or contracted by the Department of Health or a local health
department, the bona fide practitioner-patient relationship with the diagnosed patient, as required by clause
(i), shall not be required.

F. A pharmacist may dispense a controlled substance pursuant to a prescription of an out-of-state
practitioner of medicine, osteopathy, podiatry, dentistry, optometry, or veterinary medicine, an advanced
practice registered nurse, or a physician assistant authorized to issue such prescription if the prescription
complies with the requirements of this chapter and the Drug Control Act (8 54.1-3400 et seq.).

G. A licensed advanced practice registered nurse who is authorized to prescribe controlled substances
pursuant to § 54.1-2957.01 may issue prescriptions or provide manufacturers' professional samples for
controlled substances and devices as set forth in the Drug Control Act (8 54.1-3400 et seq.) in good faith to
his patient for amedicinal or therapeutic purpose within the scope of his professional practice.

H. A licensed physician assistant who is authorized to prescribe controlled substances pursuant to
8 54.1-2952.1 may issue prescriptions or provide manufacturers' professional samples for controlled
substances and devices as set forth in the Drug Control Act (8 54.1-3400 et seq.) in good faith to his patient
for amedicinal or therapeutic purpose within the scope of his professiona practice.
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I. A TPA-certified optometrist who is authorized to prescribe controlled substances pursuant to Article 5
(854.1-3222 et seq.) of Chapter 32 may issue prescriptions in good faith or provide manufacturers
professional samples to his patients for medicinal or therapeutic purposes within the scope of his professional
practice pursuant to § 54.1-3223, which shall be limited to (i) analgesics included on Schedule Il controlled
substances as defined in § 54.1-3448 of the Drug Control Act (8 54.1-3400 et seg.) consisting of hydrocodone
in combination with acetaminophen; (ii) oral analgesics included in Schedules I11 through VI, as defined in
88 54.1-3450 and 54.1-3455 of the Drug Control Act (8 54.1-3400 et seq.), which are appropriate to relieve
ocular pain; (iii) other oral Schedule VI controlled substances, as defined in § 54.1-3455 of the Drug Control
Act, appropriate to treat diseases and abnormal conditions of the human eye and its adnexa; (iv) topically
applied Schedule VI drugs, as defined in 8§ 54.1-3455 of the Drug Control Act; and (v) intramuscular
administration of epinephrine for treatment of emergency cases of anaphylactic shock.

J. The requirement for a bona fide practitioner-patient relationship shall be deemed to be satisfied by a
member or committee of a hospital's medical staff when approving a standing order or protocol for the
administration of influenza vaccinations and pneumococcal vaccinations in a hospital in compliance with
§32.1-126.4.

K. Notwithstanding any other provision of law, a prescriber may authorize a registered nurse or licensed
practical nurse to approve additional refills of a prescribed drug for no more than 90 consecutive days,
provided that (i) the drug is classified as a Schedule VI drug; (ii) there are no changes in the prescribed drug,
strength, or dosage; (iii) the prescriber has a current written protocol, accessible by the nurse, that identifies
the conditions under which the nurse may approve additional refills; and (iv) the nurse documents in the
patient's chart any refills authorized for a specific patient pursuant to the protocol and the additional refills are
transmitted to a pharmacist in accordance with the allowances for an authorized agent to transmit a
prescription orally or by facsimile pursuant to subsection C of § 54.1-3408.01 and regulations of the Board.

§ 54.1-3408. Professional use by practitioners.

A. A practitioner of medicine, osteopathy, podiatry, dentistry, or veterinary medicine, alicensed advanced
practice registered nurse pursuant to § 54.1-2957.01, alicensed certified midwife pursuant to § 54.1-2957.04,
alicensed physician assistant pursuant to § 54.1-2952.1, er a TPA-certified optometrist pursuant to Article 5
(854.1-3222 et seq.) of Chapter 32, or a clinical prescribing psychologist pursuant to Article 2 (8 54.1-3617
et seg.) of Chapter 36, shall only prescribe, dispense, or administer controlled substances in good faith for
medicinal or therapeutic purposes within the course of his professional practice. A licensed midwife pursuant
to § 54.1-2957.7 shall only obtain, possess, and administer controlled substances in good faith for medicinal
or therapeutic purposes within the course of his professional practice.

B. The prescribing practitioner's order may be on awritten prescription or pursuant to an oral prescription
as authorized by this chapter. The prescriber may administer drugs and devices, or he may cause drugs or
devices to be administered by:

1. A nurse, physician assistant, or intern under his direction and supervision;

2. Persons trained to administer drugs and devices to patientsin state-owned or state-operated hospitals or
facilities licensed as hospitals by the Board of Health or psychiatric hospitals licensed by the Department of
Behavioral Health and Developmental Services who administer drugs under the control and supervision of
the prescriber or a pharmacist;

3. Emergency medical services personnel certified and authorized to administer drugs and devices
pursuant to regulations of the Board of Health who act within the scope of such certification and pursuant to
an ora or written order or standing protocol;

4. Persons who are employed or engaged at a medical care facility, as defined in § 32.1-3, who have a
valid emergency medical services provider certification issued by the Board of Health as a requirement of
being employed or engaged at the medical care facility within the scope of such certification, pursuant to an
oral or written order or standing protocol to administer drugs and devices at the medical care facility; or

5. A licensed respiratory therapist as defined in § 54.1-2954 who administers by inhalation controlled
substances used in inhalation or respiratory therapy.

C. Pursuant to an oral or written order or standing protocol, the prescriber, who is authorized by state or
federal law to possess and administer radiopharmaceuticals in the scope of his practice, may authorize a
nuclear medicine technologist to administer, under his supervision, radiopharmaceuticals used in the
diagnosis or treatment of disease.

D. Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of
his professional practice, such prescriber may authorize registered nurses and licensed practical nurses to
possess (i) epinegphrine and oxygen for administration in treatment of emergency medical conditions and (ii)
heparin and sterile normal saline to use for the maintenance of intravenous access lines.

Pursuant to the regulations of the Board of Health, certain emergency medical services technicians may
possess and administer epinephrine in emergency cases of anaphylactic shock.

Pursuant to an order or standing protocol issued by the prescriber within the course of his professional
practice, any school nurse, school board employee, employee of aloca governing body, or employee of a
local health department who is authorized by a prescriber and trained in the administration of epinephrine
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may possess and administer epinephrine.

Pursuant to an order or standing protocol that shall be issued by the local health director within the course
of his professional practice, any school nurse, licensed athletic trainer under contract with alocal school
division, school board employee, employee of aloca governing body, or employee of a local health
department who is authorized by the local health director and trained in the administration of albuterol
inhalers and valved holding chambers or nebulized albuterol may possess or administer an albuterol inhaler
and a valved holding chamber or nebulized albuterol to a student diagnosed with a condition requiring an
albuterol inhaler or nebulized albuterol when the student is believed to be experiencing or about to experience
an asthmatic crisis.

Pursuant to an order or a standing protocol issued by the prescriber within the course of his professional
practice, any employee of a school for students with disabilities, as defined in § 22.1-319 and licensed by the
Board of Education, or any employee of a private school that is accredited pursuant to § 22.1-19 as
administered by the Virginia Council for Private Education who is authorized by a prescriber and trained in
the administration of (a) epinephrine may possess and administer epinephrine and (b) albuterol inhalers or
nebulized albuterol may possess or administer an albuterol inhaler or nebulized albuterol to a student
diagnosed with a condition requiring an albuterol inhaler or nebulized albuterol when the student is believed
to be experiencing or about to experience an asthmatic crisis.

Pursuant to an order or a standing protocol issued by the prescriber within the course of his professional
practice, any nurse at an early childhood care and education entity, employee at the entity, or employee of a
local health department who is authorized by a prescriber and trained in the administration of epinephrine
may possess and administer epinephrine.

Pursuant to an order or a standing protocol issued by the prescriber within the course of his professional
practice, any employee of a public institution of higher education or a private institution of higher education
who is authorized by a prescriber and trained in the administration of epinephrine may possess and administer
epinephrine.

Pursuant to an order or a standing protocol issued by the prescriber within the course of his professional
practice, any employee of an organization providing outdoor educational experiences or programs for youth
who is authorized by a prescriber and trained in the administration of epinephrine may possess and administer
epinephrine.

Pursuant to an order or a standing protocol issued by the prescriber within the course of his professional
practice, and in accordance with policies and guidelines established by the Department of Health, such
prescriber may authorize any employee of a restaurant licensed pursuant to Chapter 3 (8 35.1-18 et seq.) of
Title 35.1 to possess and administer epinephrine on the premises of the restaurant at which the employeeis
employed, provided that such person is trained in the administration of epinephrine.

Pursuant to an order issued by the prescriber within the course of his professional practice, an employee of
a provider licensed by the Department of Behavioral Health and Developmental Services or a person
providing services pursuant to a contract with a provider licensed by the Department of Behavioral Health
and Developmental Services may possess and administer epinephrine, provided such person is authorized and
trained in the administration of epinephrine.

Pursuant to an order or standing protocol issued by the prescriber within the course of his professional
practice, any employee of a place of public accommodation, as defined in subsection A of § 2.2-3904, whois
authorized by a prescriber and trained in the administration of epinephrine may possess and administer
epinephrine.

Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of his
professional practice, such prescriber may authorize pharmacists to possess epinephrine and oxygen for
administration in treatment of emergency medical conditions.

E. Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of
his professional practice, such prescriber may authorize licensed physical therapists to possess and administer
topical corticosteroids, topical lidocaine, and any other Schedule VI topical drug.

F. Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of
his professional practice, such prescriber may authorize licensed athletic trainers to possess and administer
topical corticosteroids, topical lidocaine, or other Schedule VI topical drugs, oxygen and IV saline for usein
emergency situations; subcutaneous lidocaine for wound closure; epinephrine for use in emergency cases of
anaphylactic shock; and naloxone or other opioid antagonist for overdose reversal.

G. Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of
his professional practice, and in accordance with policies and guidelines established by the Department of
Health pursuant to § 32.1-50.2, such prescriber may authorize registered nurses or licensed practical nurses
under the supervision of aregistered nurse to possess and administer tuberculin purified protein derivative
(PPD) in the absence of a prescriber. The Department of Health's policies and guidelines shall be consistent
with applicable guidelines developed by the Centers for Disease Control and Prevention for preventing
transmission of mycobacterium tuberculosis and shall be updated to incorporate any subsequently
implemented standards of the Occupational Safety and Health Administration and the Department of Labor
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and Industry to the extent that they are inconsistent with the Department of Health's policies and guidelines.
Such standing protocols shall explicitly describe the categories of persons to whom the tuberculin test isto be
administered and shall provide for appropriate medical evaluation of those in whom the test is positive. The
prescriber shall ensure that the nurse implementing such standing protocols has received adequate training in
the practice and principles underlying tuberculin screening.

The Health Commissioner or his designee may authorize registered nurses, acting as agents of the
Department of Health, to possess and administer, at the nurse's discretion, tuberculin purified protein
derivative (PPD) to those persons in whom tuberculin skin testing is indicated based on protocols and policies
established by the Department of Health.

H. Pursuant to a written order or standing protocol issued by the prescriber within the course of his
professional practice, such prescriber may authorize, with the consent of the parents as defined in § 22.1-1, an
employee of (i) aschool board, (ii) aschool for students with disabilities as defined in § 22.1-319 licensed by
the Board of Education, or (iii) a private school accredited pursuant to § 22.1-19 as administered by the
Virginia Council for Private Education who is trained in the administration of insulin and glucagon to assist
with the administration of insulin or administer glucagon to a student diagnosed as having diabetes and who
requires insulin injections during the school day or for whom glucagon has been prescribed for the
emergency treatment of hypoglycemia. Such authorization shall only be effective when a licensed nurse, an
advanced practice registered nurse, a physician, or a physician assistant is not present to perform the
administration of the medication.

Pursuant to a written order or standing protocol issued by the prescriber within the course of his
professional practice, such prescriber may authorize the possession and administration of undesignated
glucagon as set forth in subsection F of § 22.1-274.2.

Pursuant to a written order or standing protocol issued by the prescriber within the course of his
professional practice, such prescriber may authorize an employee of a public institution of higher education
or a private institution of higher education who is trained in the administration of insulin and glucagon to
assist with the administration of insulin or administration of glucagon to a student diagnosed as having
diabetes and who requires insulin injections or for whom glucagon has been prescribed for the emergency
treatment of hypoglycemia. Such authorization shall only be effective when a licensed nurse, an advanced
practice registered nurse, a physician, or a physician assistant is not present to perform the administration of
the medication.

Pursuant to a written order issued by the prescriber within the course of his professional practice, such
prescriber may authorize an employee of a provider licensed by the Department of Behavioral Health and
Developmental Services or a person providing services pursuant to a contract with a provider licensed by the
Department of Behavioral Health and Developmental Services to assist with the administration of insulin or
to administer glucagon to a person diagnosed as having diabetes and who requires insulin injections or for
whom glucagon has been prescribed for the emergency treatment of hypoglycemia, provided such employee
or person providing services has been trained in the administration of insulin and glucagon.

I. A prescriber may authorize, pursuant to a protocol approved by the Board of Nursing, the
administration of vaccines to adults for immunization, when a practitioner with prescriptive authority is not
physically present, by (i) licensed pharmacists, (ii) registered nurses, or (iii) licensed practical nurses under
the supervision of aregistered nurse. A prescriber acting on behalf of and in accordance with established
protocols of the Department of Health may authorize the administration of vaccines to any person by a
pharmacist, nurse, or designated emergency medical services provider who holds an advanced life support
certificate issued by the Commissioner of Health under the direction of an operational medical director when
the prescriber is not physically present. The emergency medical services provider shall provide
documentation of the vaccinesto be recorded in the Virginia Immunization Information System.

J. A dentist may cause Schedule V1 topical drugs to be administered under his direction and supervision
by either a dental hygienist or by an authorized agent of the dentist.

Further, pursuant to a written order and in accordance with a standing protocol issued by the dentist in the
course of his professional practice, a dentist may authorize a dental hygienist under his general supervision,
as defined in § 54.1-2722, or his remote supervision, as defined in subsection F or G of § 54.1-2722, to
possess and administer topical oral fluorides, topical oral anesthetics, topical and directly applied
antimicrobial agents for treatment of periodontal pocket lesions, and any other Schedule V1 topical drug
approved by the Board of Dentistry.

In addition, a dentist may authorize a dental hygienist under his direction to administer Schedule VI
nitrous oxide and oxygen inhalation analgesia and, to persons 18 years of age or older, Schedule VI local
anesthesia.

K. Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of
his professional practice, such prescriber may authorize registered professional nurses certified as sexual
assault nurse examiners-A (SANE-A) under his supervision and when he is not physically present to possess
and administer preventive medications for victims of sexual assault as recommended by the Centers for
Disease Control and Prevention.

d3dONdOY LN |

788S


https://law.lis.virginia.gov/vacode/22.1-1/
https://law.lis.virginia.gov/vacode/22.1-319/
https://law.lis.virginia.gov/vacode/22.1-19/
https://law.lis.virginia.gov/vacode/22.1-274.2/
https://law.lis.virginia.gov/vacode/54.1-2722/
https://law.lis.virginia.gov/vacode/54.1-2722/

SB844 6 of 12

307
308
309
310
311
312
313
314
315
316
317
318
319
320
321
322
323
324
325
326
327
328
329
330
331
332
333
334
335
336
337
338
339
340
341
342
343
344
345
346
347
348
349
350
351
352
353
354
355
356
357
358
359
360
361
362
363

365
366
367
368

L. This section shall not prevent the administration of drugs by a person who has satisfactorily completed
atraining program for this purpose approved by the Board of Nursing and who administers such drugsin
accordance with a prescriber's instructions pertaining to dosage, frequency, and manner of administration,
and in accordance with regulations promulgated by the Board of Pharmacy relating to security and record
keeping, when the drugs administered would be normally self-administered by (i) an individual receiving
services in a program licensed by the Department of Behavioral Health and Developmental Services; (ii) a
resident of the Virginia Rehabilitation Center for the Blind and Vision Impaired; (iii) aresident of afacility
approved by the Board or Department of Juvenile Justice for the placement of children in need of services or
delinquent or alleged delinquent youth; (iv) a program participant of an adult day center licensed by the
Department of Social Services; (v) aresident of any facility authorized or operated by a state or local
government whose primary purpose is not to provide health care services; (vi) aresident of a private
children's residential facility, as defined in § 63.2-100 and licensed by the Department of Social Services,
Department of Education, or Department of Behavioral Health and Developmental Services; or (vii) a student
in aschool for students with disabilities, as defined in § 22.1-319 and licensed by the Board of Education.

In addition, this section shall not prevent a person who has successfully completed a training program for
the administration of drugs via percutaneous gastrostomy tube approved by the Board of Nursing and been
evaluated by a registered nurse as having demonstrated competency in administration of drugs via
percutaneous gastrostomy tube from administering drugs to a person receiving services from a program
licensed by the Department of Behavioral Health and Developmental Services to such person via
percutaneous gastrostomy tube. The continued competency of a person to administer drugs via percutaneous
gastrostomy tube shall be evaluated semiannually by aregistered nurse.

M. Medication aides registered by the Board of Nursing pursuant to Article 7 (8 54.1-3041 et seq.) of
Chapter 30 may administer drugs that would otherwise be self-administered to residents of any assisted living
facility licensed by the Department of Social Services. A registered medication aide shall administer drugs
pursuant to this section in accordance with the prescriber's instructions pertaining to dosage, frequency, and
manner of administration; in accordance with regulations promulgated by the Board of Pharmacy relating to
security and recordkeeping; in accordance with the assisted living facility's Medication Management Plan;
and in accordance with such other regulations governing their practice promulgated by the Board of Nursing.

N. Advanced medication aides registered by the Board of Nursing pursuant to Article 7 (§ 54.1-3041 et
seq.) of Chapter 30 may administer drugs that would be administered by a registered medication aide
pursuant to subsection M, in addition to drugs determined permissible by the Board of Nursing, in a nursing
home licensed by the Department of Health. Advanced medication aides shall administer drugs pursuant to
this section in accordance with the prescriber's instructions pertaining to dosage, frequency, and manner of
administration; in accordance with regulations promulgated by the Board of Pharmacy relating to security
and recordkeeping; in accordance with the licensed nursing home's policies and procedures; and in
accordance with such other regulations governing their practice promulgated by the Board of Nursing.

O. In addition, this section shall not prevent the administration of drugs by a person who administers such
drugs in accordance with a physician's instructions pertaining to dosage, frequency, and manner of
administration and with written authorization of a parent, and in accordance with school board regulations
relating to training, security and record keeping, when the drugs administered would be normally self-
administered by a student of a Virginia public school. Training for such persons shall be accomplished
through a program approved by the local school boards, in consultation with the local departments of health.

P. In addition, this section shall not prevent the administration of drugs by a person to (i) achild in a child
day program as defined in § 22.1-289.02 and regulated by the Board of Education or alocal government
pursuant to § 15.2-914, or (ii) a student of a private school that is accredited pursuant to § 22.1-19 as
administered by the Virginia Council for Private Education, provided such person (a) has satisfactorily
completed a training program for this purpose approved by the Board of Nursing and taught by a registered
nurse, a licensed practical nurse, an advanced practice registered nurse, a physician assistant, a doctor of
medicine or osteopathic medicine, or a pharmacist; (b) has obtained written authorization from a parent or
guardian; (c) administers drugs only to the child identified on the prescription label in accordance with the
prescriber's instructions pertaining to dosage, frequency, and manner of administration; and (d) administers
only those drugs that were dispensed from a pharmacy and maintained in the original, labeled container that
would normally be self-administered by the child or student, or administered by a parent or guardian to the
child or student.

Q. In addition, this section shall not prevent the administration or dispensing of drugs and devices by
persons if they are authorized by the State Health Commissioner in accordance with protocols established by
the State Health Commissioner pursuant to 8 32.1-42.1 when (i) the Governor has declared a disaster or a
state of emergency, the United States Secretary of Health and Human Services has issued a declaration of an
actual or potential bioterrorism incident or other actual or potential public health emergency, or the Board of
Health has made an emergency order pursuant to 8§ 32.1-13 for the purpose of suppressing nuisances
dangerous to the public health and communicable, contagious, and infectious diseases and other dangers to
the public life and health and for the limited purpose of administering vaccines as an approved
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countermeasure for such communicable, contagious, and infectious diseases; (ii) it is necessary to permit the
provision of needed drugs or devices; and (iii) such persons have received the training necessary to safely
administer or dispense the needed drugs or devices. Such persons shall administer or dispense all drugs or
devices under the direction, control, and supervision of the State Health Commissioner.

R. Nothing in thistitle shall prohibit the administration of nhormally self-administered drugs by unlicensed
individualsto a person in his private residence.

S. This section shall not interfere with any prescriber issuing prescriptions in compliance with his
authority and scope of practice and the provisions of this section to a Board agent for use pursuant to
subsection G of § 18.2-258.1. Such prescriptions issued by such prescriber shall be deemed to be valid
prescriptions.

T. Nothing in this title shall prevent or interfere with dialysis care technicians or dialysis patient care
technicians who are certified by an organization approved by the Department of Health Professions or
persons authorized for provisional practice pursuant to Chapter 27.01 (§ 54.1-2729.1 et seq.), in the ordinary
course of their dutiesin aMedicare-certified renal dialysis facility, from administering heparin, topical needle
site anesthetics, dialysis solutions, sterile normal saline solution, and blood volumizers, for the purpose of
facilitating renal dialysis treatment, when such administration of medications occurs under the orders of a
licensed physician, an advanced practice registered nurse, or a physician assistant and under the immediate
and direct supervision of alicensed registered nurse. Nothing in this chapter shall be construed to prohibit a
patient care dialysis technician trainee from performing dialysis care as part of and within the scope of the
clinical skillsinstruction segment of a supervised dialysis technician training program, provided such trainee
isidentified as a"trainee” while working in arenal dialysisfacility.

The dialysis care technician or dialysis patient care technician administering the medications shall have
demonstrated competency as evidenced by holding current valid certification from an organization approved
by the Department of Health Professions pursuant to Chapter 27.01 (8 54.1-2729.1 et seq.).

U. Persons who are otherwise authorized to administer controlled substances in hospitals shall be
authorized to administer influenza or pneumococcal vaccines pursuant to § 32.1-126.4.

V. Pursuant to a specific order for a patient and under his direct and immediate supervision, a prescriber
may authorize the administration of controlled substances by personnel who have been properly trained to
assist a doctor of medicine or osteopathic medicine, provided the method does not include intravenous,
intrathecal, or epidural administration and the prescriber remains responsible for such administration.

W. A physician assistant, nurse, dental hygienist, or authorized agent of a doctor of medicine, osteopathic
medicine, or dentistry may possess and administer topical fluoride varnish pursuant to an oral or written order
or a standing protocol issued by adoctor of medicine, osteopathic medicine, or dentistry.

X. A prescriber, acting in accordance with guidelines developed pursuant to § 32.1-46.02, may authorize
the administration of influenza vaccine to minors by a licensed pharmacist, registered nurse, licensed
practical nurse under the direction and immediate supervision of a registered nurse, or emergency medical
services provider who holds an advanced life support certificate issued by the Commissioner of Health when
the prescriber is not physically present.

Y. Notwithstanding the provisions of § 54.1-3303, pursuant to an oral, written, or standing order issued by
a prescriber or a standing order issued by the Commissioner of Health or his designee authorizing the
dispensing of naloxone or other opioid antagonist used for overdose reversal in the absence of an oral or
written order for a specific patient issued by a prescriber, and in accordance with protocols developed by the
Board of Pharmacy in consultation with the Board of Medicine and the Department of Health, a pharmacist, a
health care provider providing services in a hospital emergency department, and emergency medical services
personnel, as that term is defined in § 32.1-111.1, may dispense naloxone or other opioid antagonist used for
overdose reversal and a person to whom naloxone or other opioid antagonist has been dispensed pursuant to
this subsection may possess and administer naloxone or other opioid antagonist used for overdose reversal to
a person who is believed to be experiencing or about to experience a life-threatening opioid overdose.
Law-enforcement officers as defined in § 9.1-101, employees of the Department of Forensic Science,
employees of the Office of the Chief Medical Examiner, employees of the Department of General Services
Division of Consolidated Laboratory Services, employees of the Department of Corrections designated by the
Director of the Department of Corrections or designated as probation and parole officers or as correctional
officers as defined in § 53.1-1, employees of the Department of Juvenile Justice designated as probation and
parole officers or as juvenile correctional officers, employees of regional jails, employees of any state agency,
school nurses, local health department employees that are assigned to a public school pursuant to an
agreement between the local health department and the school board, school board employees who have
completed training and are certified in the administration of an opioid antagonist for overdose reversal by a
program administered or authorized by the Department of Health, other school board employees or
individuals contracted by a school board to provide school health services, resident assistants in a student
housing facility at a public institution of higher education who have completed training in the administration
of an opioid antagonist for overdose reversal pursuant to § 23.1-802.2, and firefighters may also possess and
administer naloxone or other opioid antagonist used for overdose reversal and may dispense naloxone or
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other opioid antagonist used for overdose reversal pursuant to an oral, written, or standing order issued by a
prescriber or a standing order issued by the Commissioner of Health or his designee in accordance with
protocols developed by the Board of Pharmacy in consultation with the Board of Medicine and the
Department of Health.

Notwithstanding the provisions of § 54.1-3303, pursuant to an oral, written, or standing order issued by a
prescriber or a standing order issued by the Commissioner of Health or his designee authorizing the
dispensing of naloxone or other opioid antagonist used for overdose reversal in the absence of an oral or
written order for a specific patient issued by a prescriber, and in accordance with protocols developed by the
Board of Pharmacy in consultation with the Board of Medicine and the Department of Health, any person
may possess and administer naloxone or other opioid antagonist used for overdose reversal, other than
naloxone in an injectable formulation with a hypodermic needle or syringe, in accordance with protocols
developed by the Board of Pharmacy in consultation with the Board of Medicine and the Department of
Health.

Z. Notwithstanding any other law or regulation to the contrary, a person who is acting on behalf of an
organization that provides services to individuals at risk of experiencing an opioid overdose or training in the
administration of naloxone or other opioid antagonist for overdose reversal may dispense naloxone or other
opioid antagonist, provided that such dispensing is (i) pursuant to a standing order issued by a prescriber and
(i) in accordance with protocols developed by the Board of Pharmacy in consultation with the Board of
Medicine and the Department of Health. If the person acting on behalf of an organization dispenses naloxone
or other opioid antagonist in an injectable formulation with a hypodermic needle or syringe, he shall first
obtain authorization from the Department of Behavioral Health and Developmental Services to train
individuals on the proper administration of naloxone or other opioid antagonist by and proper disposal of a
hypodermic needle or syringe, and he shall obtain a controlled substance registration from the Board of
Pharmacy. The Board of Pharmacy shall not charge a fee for the issuance of such controlled substance
registration. The dispensing may occur at a site other than that of the controlled substance registration
provided the entity possessing the controlled substances registration maintains records in accordance with
regulations of the Board of Pharmacy. No person who dispenses naloxone or other opioid antagonist on
behalf of an organization pursuant to this subsection shall charge a fee for the dispensing of naloxone or other
opioid antagonist that is greater than the cost to the organization of obtaining the naloxone or other opioid
antagonist dispensed. A person to whom naloxone or other opioid antagonist has been dispensed pursuant to
this subsection may possess naloxone or other opioid antagonist and may administer naloxone or other opioid
antagonist to a person who is believed to be experiencing or about to experience a life-threatening opioid
overdose.

AA. A person who is not otherwise authorized to administer naloxone or other opioid antagonist used for
overdose reversal may administer naloxone or other opioid antagonist used for overdose reversal to a person
who is believed to be experiencing or about to experience alife-threatening opioid overdose.

BB. Pursuant to a written order or standing protocol issued by the prescriber within the course of his
professional practice, such prescriber may authorize, with the consent of the parents as defined in § 22.1-1, an
employee of (i) aschool board, (ii) aschool for students with disabilities as defined in § 22.1-319 licensed by
the Board of Education, or (iii) a private school accredited pursuant to § 22.1-19 as administered by the
Virginia Council for Private Education who is trained in the administration of injected medications for the
treatment of adrenal crisis resulting from a condition causing adrenal insufficiency to administer such
medi cation to a student diagnosed with a condition causing adrenal insufficiency when the student is believed
to be experiencing or about to experience an adrenal crisis. Such authorization shall be effective only when a
licensed nurse, an advanced practice registered nurse, a physician, or a physician assistant is not present to
perform the administration of the medication.

CC. Pursuant to a written order or standing protocol issued by the prescriber within the course of his
professional practice, such prescriber may authorize, with the consent of the student's parents as defined in
§22.1-1, an employee of (i) a school board, (ii) a school for students with disabilities as defined in
§22.1-319 licensed by the Board of Education, (iii) a private school accredited pursuant to § 22.1-19 as
administered by the Virginia Council for Private Education, (iv) alocal governing body, or (v) alocal health
department who is trained in the administration of seizure rescue medications for the treatment of seizures
resulting from a condition causing seizures to administer such medications to a student diagnosed with a
condition causing seizures when the student is believed to be experiencing or about to experience a seizure.
Such authorization shall be effective only when alicensed nurse, an advanced practice registered nurse, a
physician, or a physician assistant is not capable of reaching the student within the amount of time necessary
to effectively perform the administration of the medication.

Article 1.
General Provisions.

§ 54.1-3600. Definitions.

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

"Applied psychologist” means an individua licensed to practice applied psychology.
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"Board" means the Board of Psychology.

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

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

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

"Practice of clinical psychology" includes; bt is et Hmited te:

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

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

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

4. The use of prescriptive authority as authorized under Article 2 (§ 54.1-3617 et seq.).

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

The "practice of school psychology" means:

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

2. "Counseling" that consists of professional advisement and interpretive services with children or adults
for amelioration or prevention of problems that impact education. Counseling services relative to the practice
of school psychology include but are not limited to the procedures of verbal interaction, interviewing,
behavior modification, environmental manipulation, and group processes.

3. "Consultation” that consists of educational or vocational consultation or direct educational services to
schools, agencies, organizations, or individuals. Psychological consulting relative to the practice of school
psychology isdirectly related to learning problems and related adjustments.

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

"Psychological practitioner" means a person licensed pursuant to § 54.1-3606.3 to diagnose and treat
mental and emotional disorders by providing counseling, psychotherapy, marital therapy, family therapy,
group therapy, or behavioral therapy and to provide an assessment and evaluation of an individual's
intellectual or cognitive ability, emotional adjustment, or personality, as related to the treatment of mental or
emotional disorders.

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

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

8 54.1-3602. Administration or prescription of drugs not permitted.

Fhis Except as provided in Article 2 (8 54.1-3617 et seq.), this chapter shall not be construed as permitting
the administration or prescribing of drugs or in any way infringing upon the practice of medicine as defined
in Chapter 29 (§ 54.1-2900 et seq.) ef this titte.

Article 2.
Prescriptive Authority for Licensed Clinical Psychologists.

§54.1-3617. Definitions.

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

"Clinical prescribing psychologist" means a clinical psychologist approved to prescribe under this
article.

"Collaborating provider" means a licensed physician, licensed advance practice registered nurse
authorized to practice without a practice agreement, or other qualified prescriber authorized to practice
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without a practice agreement approved by the Board, who has entered into a written collaborative practice
agreement with a clinical prescribing psychologist pursuant to § 54.1-3620.

"Drug" has the same meaning as provided in § 54.1-3401.

"Prescription” has the same meaning as provided in § 54.1-3401.

"Psychotropic medication" means a drug used in the treatment of mental, emotional, behavioral,
substance use, or cognitive disorders.

§ 54.1-3618. Licensing required; limitations.

A. No psychologist shall exercise prescriptive authority unless licensed by the Board.

B. All prescribing by a clinical prescribing psychologist shall comply with § 54.1-2522.1, Chapters 33
(8 54.1-3300 et seq.) and 34 (8 54.1-3400 et seq.), and applicable federal law.

C. Nothing in this article shall authorize the diagnosis or treatment of systemic medical conditions except
as incidental to and reasonably necessary for the prescribing and monitoring of psychotropic medication
within the scope authorized herein. Nothing in this article shall be construed to authorize the independent
practice of medicine as defined in Chapter 29 (8 54.1-2900 et seq.).

§ 54.1-3619. Quialifications for prescriptive authority licensing.

A. An applicant for licensure as a clinical prescribing psychologist shall:

1. Hold a current, active, and unrestricted license to practice psychology issued by the Board pursuant to
this chapter;

2. Complete a postdoctoral master's degree in clinical psychopharmacology, or other Board-approved
program from a regionally accredited institution, including didactic and clinical preparationin:

a. Basic biomedical sciences;

b. Functional clinical neuroscience;

c. Physical and health assessment;

d. Interpretation of laboratory and diagnostic tests;

e. Pathophysiology and the pathological basis of disease;

f. Clinical medicine relevant to behavioral health practice;

g. Clinical neurotherapeutics;

h. Health care systems and interdisciplinary systems of care;

i. General pharmacology;

j. Clinical pharmacology;

k. Psychopharmacol ogy;

|. Research in psychopharmacol ogy;

m. Professional, ethical, and legal issues related to prescribing; and

n. Any additional instruction and training required by the Board;

3. Complete at least 400 hours of supervised clinical training in psychopharmacological assessment and
medication management involving not fewer than 100 patients, during which all prescriptions are authorized
and issued by a supervising qualified prescriber;

4. Pass the Psychopharmacology Examination for Psychologists or other examination approved by the
Board;

5. Maintain professional liability insurance;

6. Maintain current Basic Life Support certification;

7. Submit to a criminal history background check as required by the Board;

8. Pay the required fees established by the Board; and

9. Submit an attestation that the applicant has entered into a signed collaborative practice agreement as
required by thisarticle.

B. Upon verification that an applicant has satisfied all reguirements, the Board shall issue a license
designating the applicant as a "Clinical Prescribing Psychologist." Such license shall authorize the holder to
exercise prescriptive authority in accordance with this article and Chapters 33 (8 54.1-3300 et seq.) and 34
(8 54.1-3400 et seg.), subject to any limitations, conditions, or requirements established by this article or by
regulation.

C. License as a clinical prescribing psychologist shall constitute a practice credential within the scope of
the practice of psychology and shall not be construed to create a separate profession or to authorize the
practice of medicine as defined in Chapter 29 (8§ 54.1-2900 et seq.).

§ 54.1-3620. Collaborative practice agreement.

A. A clinical prescribing psychologist shall maintain a written collaborative practice agreement with a
collaborating provider. The agreement shall be reviewed and renewed no less than annually and shall be
made available to the Board upon request. The collaborative practice agreement shall not be construed to
subject a clinical prescribing psychologist to the supervision or direction of the collaborating provider with
respect to the practice of psychology or the exercise of professional clinical judgment.

B. The collaborative practice agreement shall include:

1. The name, license number, and contact information of the collaborating provider and a designated
alternate contact when the primary collaborating provider is unavailable;
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2. A description of the clinical prescribing psychologist's scope of prescribing practice covered by the
agreement;

3. Defined clinical circumstances reguiring timely consultation, which shall include at a minimum:

a. Sgnificant or unstable medical comorbidities;

b. Complex polypharmacy;

c. Abnormal laboratory or diagnostic findings outside the psychologist's training or scope; and

d. Clinical deterioration or emergent medical concerns;

4. A process for communicating and documenting consultations;

5. A mechanism for periodic case review, which shall occur no less than quarterly in the first year and
annually thereafter on a representative sample of active cases, with documentation maintained within the
collaborative practice agreement record; and

6. Emergency coverage and continuity of care arrangements.

C. Aclinical prescribing psychologist shall obtain appropriate consultation from or make a referral to an
appropriate licensed medical provider when managing patients with significant or unstable medical
comor bidities, complex polypharmacy, abnormal diagnostic findings outside the psychologist's scope of
training, or other clinically complex medical circumstances as required by the collaborative practice
agreement or interpreted by the Board.

D. A clinical prescribing psychologist shall not exercise prescriptive authority under this article with
respect to a patient who is younger than 17 years of age, 65 years of age or older, pregnant, or within 12
months following the date of delivery of a child, except as provided in this subsection.

1. A clinical prescribing psychologist who is treating a patient under an established course of
psychotropic medication treatment shall, when the patient reaches 65 years of age, begin the process of
transferring the patient's medication management to a physician, a licensed advanced practice registered
nurse, or other qualified prescriber no later than three months prior to the patient's sixty-sixth birthday to
ensure continuity of care.

2. For purposes of this subsection, a patient shall be deemed pregnant upon disclosure by the patient or
discovery by the clinical prescribing psychologist.

3. A clinical prescribing psychologist who is treating a patient under an established course of
psychotropic medication treatment and who learns, through patient disclosure or otherwise, that the patient
is pregnant shall, as promptly as clinically appropriate:

a. Notify the patient's obstetric provider or, if the patient has none, refer the patient to establish obstetric
care;

b. Consult with the collaborating provider or the patient's obstetric provider regarding the continuation,
modification, or discontinuation of any psychotropic medication, giving due consideration to the clinical
risks of abrupt discontinuation as well as the risks of continued use during pregnancy; and

c. Begin the process of transferring the patient's ongoing medication management to a physician or other
qualified prescriber, except that the clinical prescribing psychologist may continue to prescribe on a
transitional basis for a period not to exceed 60 days, or such longer period asis clinically necessary to avoid
discontinuation risk, provided that such transitional prescribing is documented in consultation with the
collaborating provider or the patient's obstetric provider.

4. Nothing in this subsection shall be construed to prohibit a clinical prescribing psychologist from
providing psychological evaluation, diagnosis, or hon-pharmacological treatment to a patient described in
this subsection; the limitation in this subsection applies solely to the exercise of prescriptive authority under
thisarticle.

E. Nothing in this article shall prohibit a clinical prescribing psychologist from collaboratively initiating
a prescription for a medication outside the psychologist's prescribing authority where the collaborating
provider has independently reviewed the patient, determined the prescription to be clinically appropriate,
and issued the prescription consistent with the collaborating provider's independent prescribing authority
and registration with the U.S. Drug and Enforcement Administration. Such prescription shall be documented
in the patient record and shall be treated as a prescription of the collaborating provider for the purposes of
applicable law.

8 54.1-3621. Scope of authority.

A. A clinical prescribing psychologist licensed under this article may, in the context of an established
behavioral health treatment relationship, prescribe psychotropic medications, consistent with § 54.1-3622,
for the prevention, treatment, and management of mental, emotional, behavioral, substance use, and
cognitive disorders, provided that such prescribingis:

1. Within the scope of the clinical prescribing psychologist's doctoral and postdoctoral training;

2. Consistent with the clinical prescribing psychologist's supervised clinical prescribing experience;

3. Authorized under the collaborative practice agreement;

4. Consistent with applicable state and federal law; and

5. Documented in the patient record.

B. A clinical prescribing psychologist may prescribe medications to manage side effects of psychotropic
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medications and may order laboratory tests, diagnostic tests, and digital therapeutics necessary for safe
prescribing, provided that such activity is directly related to behavioral health treatment and is consistent
with Board regulations.

C. Aclinical prescribing psychologist shall not prescribe any drug, including opioid analgesics, non-
opioid analgesics, or controlled substances, for the primary purpose of managing acute or chronic pain.

D. A clinical prescribing psychologist may prescribe medications approved by the U.S. Food and Drug
Administration for the treatment of substance use disorders only in the context of a behavioral health
treatment relationship for a diagnosed substance use disorder and only when such prescribing is consistent
with the psychologist's training, licensure, collaborative practice agreement, and applicable federal law.

§ 54.1-3622. Controlled substances, Prescription Monitoring Program.

A. A clinical prescribing psychologist licensed under this article may prescribe controlled substances
included in Schedules 111 through VI of the Drug Control Act (8§ 54.1-3400 et seq.) only when such
prescribing is within the scope of behavioral health treatment authorized by this article and consistent with
an existing collabor ative practice agreement.

B. A clinical prescribing psychologist shall register with and query the Prescription Monitoring Program
in accordance with § 54.1-2522.1 prior to prescribing any controlled substance and shall comply with all
statutory requirements applicable to prescribersin the Commonwealth.

C. Nothing in this article shall authorize a clinical prescribing psychologist to prescribe Schedule Il
controlled substances.

§ 54.1-3623. Continuing education.

A clinical prescribing psychologist shall complete a minimum of 20 hours of continuing education in
psychopharmacology per renewal cycle.

§54.1-3624. Regulations.

The Board shall promulgate regulations necessary to implement this article. Such regulations shall be
consistent with this chapter and Chapters 33 (8 54.1-3300 et seq.) and 34 (8 54.1-3400 et seq.) and shall not
impose supervisory requirements inconsistent with the prescriptive authority granted by this article.

2. That any psychologist licensed in the Commonwealth who has completed a postdoctoral master's
degreein clinical psychopharmacology prior to the effective date of this act may apply for licensure
under Article 2 (§ 54.1-3617 et seq.) of Chapter 36 of Title 54.1 of the Code of Virginia, as created by
thisact, and shall not be required to repeat didactic coursework if the Board of Psychology determines
that the coursework substantially complies with Article 2 of Chapter 36 of Title 54.1 of the Code of
Virginia, ascreated by thisact.

3. That by July 1, 2028, the Board of Psychology (the Board) shall adopt regulations necessary to
implement the provisions of this act. In the development of regulations, the Board shall solicit input
from the Board of Medicine. The Board's initial adoption of such regulations shall be exempt from the
Administrative Process Act (§ 2.2-4000 et seq. of the Code of Virginia), provided that, prior to thefinal
adoption of such regulations, the Board publishesin the Virginia Register of Regulations and posts on
the Virginia Regulatory Town Hall an action that provides (i) a 30-day comment period; (ii) a
summary of the proposed regulations, the text of the proposed regulations, and the name, addr ess,
email address, and telephone number of the agency contact person responsible for receiving public
comments; and (iii) the statutory authority to promulgate the regulations. Theregulations shall include
minimum requirements for collaborative practice agreements under 8§ 54.1-3620 of the Code of
Virginia, as created by thisact, and periodic reviews of prescribing practices.

4. That the Joint Commission on Health Care (the Commission) shall evaluate clinical prescribing
psychologists prescriptive authority as provided in thisact to determine the impact of the authority on
patient access to behavioral health care, provider relationships, third-party reimbursement, physician
practices, and patient satisfaction with clinical prescribing psychologist treatment. The Commission
shall solicit input for its evaluation from the Medical Society of Virginia, the Virginia Hospital and
Healthcare Association, the Virginia Academy of Clinical Psychologists, and other interested
stakeholders. The Board of Psychology shall notify the Commission in writing within 10 days of
promulgating final regulations implementing this act. The Commission's evaluation shall cover the two
year s following the issuance of the first license by the Board of Psychology, and the Commission shall
report its finding to the General Assembly no later than nine months after the conclusion of the two-
year evaluation period.
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