ARC 3435C
PROFESSIONAL LICENSURE DIVISION[645]
Notice of Intended Action
Twenty-five interested persons, a governmental subdivision, an agency or association of 25 or more
persons may demand an oral presentation hereon as provided in Iowa Code section 17A.4(1)“b.”
Notice is also given to the public that the Administrative Rules Review Committee may, on its own
motion or on written request by any individual or group, review this proposed action under section
17A.8(6) at a regular or special meeting where the public or interested persons may be heard.

Pursuant to the authority of Iowa Code section 147.76, the Iowa Board of Physical and Occupational
Therapy hereby gives Notice of Intended Action to amend Chapter 201, “Practice of Physical Therapists
and Physical Therapist Assistants,” and Chapter 208, “Practice of Occupational Therapists and
Occupational Therapy Assistants,” Iowa Administrative Code.
The proposed amendments add requirements for telehealth.
Any interested person may make written comments on the proposed amendments no
later than November 28, 2017, addressed to Judy Manning, Professional Licensure Division,
Department of Public Health, Lucas State Office Building, Des Moines, Iowa 50319-0075; e-mail
judith.manning@idph.iowa.gov.
A public hearing will be held on November 28, 2017, from 8 to 8:30 a.m. in the Fifth Floor Board
Conference Room 526, Lucas State Office Building, Des Moines, Iowa, at which time persons may
present their views either orally or in writing. At the hearing, persons will be asked to give their names
and addresses for the record and to confine their remarks to the subject of the proposed amendments.
After analysis and review of this rule making, no impact on jobs has been found.
A waiver provision is not included in this rule making because all administrative rules of the
professional licensure boards in the Division of Professional Licensure are subject to the waiver
provisions accorded under 645—Chapter 18.
These amendments are intended to implement Iowa Code chapters 147, 148A, and 272C.
The following amendments are proposed.
ITEM 1.

Adopt the following new rule 645—201.3(147):

645—201.3(147) Telehealth visits. A licensee may provide physical therapy services to a patient
utilizing a telehealth visit if the physical therapy services are provided in accordance with all
requirements of this chapter.
201.3(1) “Telehealth visit” means the provision of physical therapy services by a licensee to a patient
using technology where the licensee and the patient are not at the same physical location for the physical
therapy session.
201.3(2) A licensee engaged in a telehealth visit shall utilize technology that is secure and
HIPAA-compliant and that includes, at a minimum, audio and video equipment that allows two-way
real-time interactive communication between the licensee and the patient. A licensee may use
non-real-time technologies to prepare for a physical therapy session or to communicate with a patient
between physical therapy sessions.
201.3(3) A licensee engaged in a telehealth visit shall be held to the same standard of care as a
licensee who provides in-person physical therapy. A licensee shall not utilize a telehealth visit if the
standard of care for the particular physical therapy services cannot be met using technology.
201.3(4) Any physical therapist or physical therapist assistant who provides a physical therapy
telehealth visit to a patient located in Iowa shall be licensed in Iowa.
201.3(5) Prior to the first telehealth visit, a licensee shall obtain informed consent from the patient
specific to the physical therapy services that will be provided in a telehealth visit. At a minimum, the
informed consent shall specifically inform the patient of the following:
a. The risks and limitations of the use of technology to provide physical therapy services;
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b. The potential for unauthorized access to protected health information; and
c. The potential for disruption of technology during a telehealth visit.
201.3(6) A licensee shall only provide physical therapy services using a telehealth visit in the areas
of competence wherein proficiency in providing the particular service using technology has been gained
through education, training, and experience.
201.3(7) A licensee shall identify in the clinical record when physical therapy services are provided
utilizing a telehealth visit.
ITEM 2. Adopt the following new rule 645—208.3(147):
645—208.3(147) Telehealth visits. A licensee may provide occupational therapy services to a patient
utilizing a telehealth visit if the occupational therapy services are provided in accordance with all
requirements of this chapter.
208.3(1) “Telehealth visit” means the provision of occupational therapy services by a licensee to a
patient using technology where the licensee and the patient are not at the same physical location for the
occupational therapy session.
208.3(2) A licensee engaged in a telehealth visit shall utilize technology that is secure and
HIPAA-compliant and that includes, at a minimum, audio and video equipment that allows two-way
real-time interactive communication between the licensee and the patient. A licensee may use
non-real-time technologies to prepare for an occupational therapy session or to communicate with a
patient between occupational therapy sessions.
208.3(3) A licensee engaged in a telehealth visit shall be held to the same standard of care as a
licensee who provides in-person occupational therapy. A licensee shall not utilize a telehealth visit if the
standard of care for the particular occupational therapy services cannot be met using technology.
208.3(4) Any occupational therapist or occupational therapist assistant who provides an
occupational therapy telehealth visit to a patient located in Iowa shall be licensed in Iowa.
208.3(5) Prior to the first telehealth visit, a licensee shall obtain informed consent from the patient
specific to the occupational therapy services that will be provided in a telehealth visit. At a minimum,
the informed consent shall specifically inform the patient of the following:
a. The risks and limitations of the use of technology to provide occupational therapy services;
b. The potential for unauthorized access to protected health information; and
c. The potential for disruption of technology during a telehealth visit.
208.3(6) A licensee shall only provide occupational therapy services using a telehealth visit in the
areas of competence wherein proficiency in providing the particular service using technology has been
gained through education, training, and experience.
208.3(7) A licensee shall identify in the clinical record when occupational therapy services are
provided utilizing a telehealth visit.
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