
SESSION OF 2021

SUPPLEMENTAL NOTE ON HOUSE BILL NO. 2208

As Amended by House Committee on Health 
and Human Services

Brief*

HB 2208, as amended, would authorize a licensed out-
of-state physician with a telemedicine waiver issued by the 
State Board of Healing Arts (BOHA) to practice telemedicine 
in  Kansas.  The  bill  would  also  amend  the  disciplinary 
authority  of  the  Behavioral  Sciences  Regulatory  Board 
(BSRB)  and  modify  licensure  and  temporary  permit 
requirements  of  professional  counselors,  social  workers, 
marriage  and  family  therapists,  addiction  counselors, 
psychologists, and master’s level psychologists.

The bill would also make technical amendments. 

Out-of-state Telemedicine Practice (New Section 1)

The bill  would authorize a physician holding a license 
issued by the applicable licensing agency of another state or 
who otherwise meets the requirements of the bill to practice 
telemedicine  to  treat  patients  located  in  Kansas  if  the 
physician  receives  a  telemedicine  waiver  issued  by  the 
BOHA. The bill would require the BOHA to issue the waiver 
within 15 days from receipt of a complete application, if the 
physician:

● Submits a complete application, which may include 
an affidavit from an authorized third party that the 
applicant  meets  the  requirements,  in  a  manner 
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determined by  the  BOHA and pays  a fee  not  to 
exceed $100; and 

● Holds an unrestricted license to practice medicine 
and  surgery  in  another  state  or  meets  the 
qualifications  required  under  Kansas  law  for  a 
license to practice medicine and surgery and is not 
the  subject  of  any  investigation  or  disciplinary 
action by the applicable licensing agency.

The  bill  would  require  a  physician  to  practice 
telemedicine  in  accordance  with  the  bill  to  conduct  an 
appropriate assessment and evaluation of a patient’s current 
condition and document an appropriate medical indication for 
any prescription issued.

The bill would not supersede or affect the provisions of 
KSA 65-4a10  (Performance  of  abortions  restricted  to  a 
physician licensed to practice medicine in  Kansas) or  KSA 
2020 Supp. 40-2,210 et seq. (Kansas Telemedicine Act).

Rules and Regulations for Telemedicine Waivers

The  bill  would  require  any  person  who  receives  a 
telemedicine waiver to be subject to all rules and regulations 
pertaining to the practice of the licensed profession in Kansas 
and  be  considered  a  licensee  for  the  purposes  of  the 
professional practice acts administered by the BOHA. The bill 
would also require any waiver issued to expire on the date 
established,  unless  renewed by the BOHA upon receipt  of 
payment of an annual renewal fee not to exceed $100 and 
evidence  that  the  applicant  continues  to  meet  the 
qualifications of the bill. The bill would not prohibit a licensing 
agency  from  denying  a  waiver  application  if  the  licensing 
body determines granting the application may endanger the 
health and safety of the public.
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Out-of-state Authorizations

The bill would authorize: 

● A  physician  holding  a  license  issued  by  the 
applicable  licensing  agency  of  another  state  to 
provide,  without  limitation,  consultation  through 
remote  technology  to  a  physician  licensed  in 
Kansas; and 

● An applicable health care licensing agency of this 
state  to  adopt  procedures  consistent  with  this 
section  to  allow  other  health  care  professionals 
licensed and regulated by the licensing agency to 
practice telemedicine within the profession’s scope 
of  practice  by  Kansas  law  as  deemed  by  the 
licensing  agency  to  be  consistent  with  ensuring 
patient safety.

Definition of Telemedicine

The bill would define “telemedicine” to mean the delivery 
of health care services by a health care provider while the 
patient is at a different physical location. 

Clinical Professional Counselor Licensure (Section 2)

The  bill  would  amend  the  licensure  requirements  to 
become a clinical professional counselor to:

● Reduce from 350 to 280 the minimum number of 
hours  of  direct  client  contact  or  additional 
postgraduate supervised experience as determined 
by the BSRB;

● Reduce from 4,000 to 3,000 the minimum number 
of hours of supervised professional experience;
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● Reduce from 150 to 100 the minimum number of 
hours of face-to-face clinical supervision as defined 
by the BSRB in rules and regulations;

● Require no less than 50 of the face-to-face clinical 
supervision hours to include individual supervision, 
although the BSRB could waive:

○ The requirement such supervision be face-to-
face upon finding extenuating circumstances; 
and

○ Half  of  the  required  hours  for  an  individual 
who  has  a  doctoral  degree  in  professional 
counseling or a BSRB-approved related field 
and who completes half of the required hours 
in  one  or  more  years of  supervised 
professional experience;

● Specify a temporary license may be issued after 
the applicant pays the temporary license fee; and 

● Increase from 6 to 12 the number of months after 
issuance a temporary license would expire, absent 
extenuating circumstances approved by the BSRB.

Clinical Social Work Licensure (Section 6)

The  bill  would  amend  requirements  to  become  a 
licensed specialist clinical social worker to:

● Remove  the  requirement  an  individual  complete 
350  hours  of  direct  clinical  contact  or  additional 
postgraduate supervised experience as determined 
by the BSRB;

● Specify the 100 hours of clinical supervision would 
be face-to-face, as defined by the BSRB in rules 
and regulations; and 
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● Require  the  100  hours  of  face-to-face  clinical 
supervision  to  include  no  less  than  50  hours  of 
individual  supervision,  although  the  BSRB  could 
waive the requirement such supervision be face-to-
face upon finding extenuating circumstances.

Clinical Marriage and Family Therapist Licensure 
(Section 9)

The  bill  would  amend  the  licensure  requirements  to 
become a clinical marriage and family therapist to:

● Reduce from 4,000 to 3,000 the number of hours of 
supervised professional experience; 

● Reduce from 150 to 100 the minimum number of 
hours of clinical supervision and specify such hours 
be face-to-face, as defined by the BSRB in rules 
and regulations; and

● Require the face-to-face clinical supervision hours 
include  no  less  than  50  hours  of  individual 
supervision, although the BSRB could waive:

○ The requirement such supervision be face-to-
face upon finding extenuating circumstances; 
and

○ Half  of  the  required  hours  for  an  individual 
who has a doctoral  degree in  marriage and 
family  therapy  or  a  BSRB-approved  related 
field and who completes half of the required 
hours  in  one  or  more  years  of  supervised 
professional experience.

Clinical Addiction Counselor Licensure (Section 13)

The  bill  would  amend  the  licensure  requirements  to 
become a clinical addiction counselor to:
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● Reduce from 4,000 to 3,000 the minimum number 
of hours of supervised professional experience;

● Reduce from 150 to 100 the minimum number of 
hours of clinical supervision and specify such hours 
be face-to-face, as defined by the BSRB in rules 
and regulations;

● Require the face-to-face clinical supervision hours 
to  include  no  less  than  50  hours  of  individual 
supervision, although the BSRB could waive:

○ The requirement such supervision be face-to-
face upon finding extenuating circumstances; 
and

○ Half  of  the  required  hours  for  an  individual 
who  has  a  doctoral  degree  in  addiction 
counseling or a BSRB-approved related field 
and who completes half of the required hours 
in  one  or  more  years  of  supervised 
professional experience. 

Clinical Psychotherapist Licensure (Section 18)

The  bill  would  amend  the  licensure  requirements  to 
become a clinical psychotherapist to:

● Reduce from 4,000 to 3,000 the minimum number 
of hours of supervised professional experience;

● Reduce from 150 to 100 the minimum number of 
hours of clinical supervision and specify such hours 
be face-to-face, as defined by the BSRB in rules 
and regulations; and 

● Require the face-to-face clinical supervision hours 
include  no  less  than  50  hours  of  individual 
supervision,  although  the  BSRB could  waive  the 
requirement such supervision be face-to-face upon 
finding extenuating circumstances.
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Temporary Permits (Sections 3, 7, 10, 14, 16, and 19)

The bill would amend the requirements for professional 
counselors,  clinical  social  workers,  clinical  marriage  and 
family therapists, clinical addiction counselors, psychologists, 
and clinical master’s level psychologists licensed in another 
jurisdiction to practice in Kansas under a temporary permit to:

● Mandate  individuals  must  have  practiced in  their 
jurisdiction  for  at  least  two  years  immediately 
preceding  the  application,  except  clinical  social 
workers  must  only  have  practiced  in  their 
jurisdiction, without the two-year requirement;

● Increase from 15 to 30 the maximum number  of 
days  per  year  the  individual  could  practice  in 
Kansas; and

● Mandate the individual provide quarterly reports to 
the  BSRB  detailing  the  total  days  of  practice  in 
Kansas.

The bill would also specify the temporary practice permit 
would expire one year after issuance, and the BSRB could 
extend the permit for no more than one additional year upon 
the  individual’s  written  application  no  later  than  30  days 
before  the  permit’s  expiration  and  under  emergency 
circumstances,  as  defined  by  the  BSRB.  The  bill  would 
provide  that any  extended  permit  would  authorize  the 
individual  to  practice  in  Kansas  for  an  additional  30  days 
during the additional year and require the individual to provide 
quarterly  reports  to  the  BSRB  detailing  the  total  days  of 
practice in Kansas. 

Board License Refusal and Revocation Authorities 
(Sections 5, 8, 11, 15, 17, and 20)

The bill would amend the reasons the BSRB may refuse 
to issue, renew, reinstate, condition, limit, revoke, or suspend 
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a professional counseling, social work, marriage and family 
therapy,  addiction counseling, psychology, or master’s level 
psychology  license  or  censure  or  impose  a  fee  on  such 
licensee to:

● Remove  reference  to  specific  professions  and 
specify  the  condition  whether  the  individual  has 
had  any  professional  registration,  license,  or 
certificate revoked,  suspended,  or  limited,  or  has 
had  other  disciplinary  action  taken,  or  an 
application for registration, license, or certification 
denied,  by  the  proper  regulatory  authority  of 
another  state,  territory,  District  of  Columbia,  or 
another country;

● Add the District  of  Columbia  as  another  location 
where a substantiated finding of abuse and neglect 
would result in an individual being listed on a child 
abuse  registry  or  an  adult  protective  services 
registry,  except  the  District  of  Columbia  is  not 
included with regard to psychologists; and

● Add  the  condition  whether  the  individual  has 
violated any lawful order or directive of the BRSB.

Clinical Supervisor Application Fee (Sections 4 and 12)

The bill would authorize the BSRB to establish, by rules 
and regulations approved by the BSRB, a maximum $50 fee 
for an application for approval as a BSRB-approved clinical 
supervisor of professional counselors or marriage and family 
therapists.
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Background

The  bill  was  introduced  by  the  House  Committee  on 
Health  and  Human  Services  at  the  request  of  the  BSRB. 
Portions  of  the  bill  were  recommendations  of  the  2020 
Special Committee on Kansas Mental Health Modernization 
and Reform.

[Note: A companion bill, SB 238, has been introduced in 
the Senate.]

House Committee on Health and Human Services

In the House Committee hearing on February 11, 2021, 
a  representative of the  BSRB and  representatives  of the 
Association of Community Mental Health Centers of Kansas, 
the Children’s Alliance of Kansas, the Kansas Chapter of the 
National  Association  of  Social  Workers,  and  the  Washburn 
University  Social  Work  Department provided  proponent 
testimony.  The BSRB representative stated lowering hourly 
requirements for the professions enumerated in the bill would 
make it easier to earn a clinical license in Kansas while still 
protecting  the  public.  The  BSRB representative  stated  the 
amendments to temporary out-of-state permits,  which have 
been  in  higher  demand  during  the  COVID-19  pandemic, 
would allow individuals to receive services for longer periods 
of time. The other proponents stated the adjustments to the 
requirements  for  direct  service  hours  would  allow  for 
telehealth  services, and  the  hour requirement reductions 
would help Kansas retain social work students and address 
workforce shortages.

Written-only  proponent testimony  was  provided  by 
representatives  of  KVC  Kansas,  the  Behavioral  Health 
Association  of  Kansas,  the  Johnson County  Mental  Health 
Center, and the  Kansas Counseling  Association, and  by a 
marriage  and  family  therapist and  a  retired  clinical  social 
worker.
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An associate  professor of practice at the University of 
Kansas School of Social Welfare provided neutral testimony. 
The conferee stated no other state requires social workers to 
complete a specific number of hours of direct client contact.

No opponent testimony was provided. 

The House Committee amended the bill to:

● Insert  new and modified language from HB 2066 
concerning the  practice of telemedicine by  out-of-
state licensed physicians (new section 1 of the bill, 
as amended by the House Committee);

● Remove the licensure  requirements  for  specialist 
clinical  social workers that individuals complete at 
least 350 hours of direct client contact or additional 
postgraduate supervised experience as determined 
by the BSRB;

● Remove  language  requiring  BSRB  approval of 
clinical  supervisors  of  social  workers working 
toward licensure as a clinical social worker (section 
1 of the bill, as introduced); and

● Remove  language  concerning  an  application  fee 
for  BSRB-approved  clinical  supervisors  of  social 
workers (section 9 of the bill, as introduced).

Fiscal Information

According to the fiscal note prepared by the Division of 
the Budget  on the bill,  as introduced,  the  BSRB estimates 
enactment of the bill would increase annual revenues from a 
one-time $50 application fee required of new BSRB-approved 
clinical  supervisors  for  social  workers,  professional 
counselors, and marriage and family therapists by $2,000, of 
which $1,800 would be remitted to the BSRB Fee Fund and 
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$200, or 10.0 percent, would be remitted to the State General 
Fund.  The  BSRB indicates  the  bill  would  also  increase 
expenditures  for  additional  staff  time  spent  processing 
licenses,  but  any  costs  would  be  negligible  and  could  be 
absorbed  within  existing  resources.  Any  fiscal  effect 
associated  with  the  bill  is  not  reflected  in  The  FY  2022 
Governor’s Budget Report. 

Behavioral Sciences Regulatory Board; State Board of Healing Arts; telemedicine;
licensure;  disciplinary  action;  temporary  permits;  professional  counselors;  social
workers;  marriage  and  family  therapists;  addiction  counselors;  psychologists;
physicians
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