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And also…. 

What have been the ups and downs for you as you’ve engaged in 
telemental health counseling in the last year?  



The Counseling Compact is an occupational licensure compact that: 

What is the 

Addresses increasing demand to provide Professional 
Counseling services.

Is similar in form and function to occupational licensure compacts 
for nursing, psychology, medicine, physical therapy and emergency 
medical services. 

10 STATES
The Counseling Compact is operational when 10 states enact the legislation for the compact. 

Professional Counselors licensed 
in their home state apply for a priv-
ilege to practice under the Coun-
seling Compact−state lines are a 
barrier no more.

Authorizes both telehealth and in-person practice across state lines 
in Counseling Compact states. 

Counseling Compact states 
communicate and exchange 
information including verifica-
tion of licensure and disci-
plinary sanctions. 

Counseling Compact states 
retain the ability to regulate 
practice in their states. 

BENEFITS

IMPACTS
Allowing licensed counselors to prac-
tice face-to-face or through tele-
health across state lines without 
having to become licensed in addi-
tional Counseling Compact states. 

Permitting counselors to provide 
services to populations currently 
underserved or geographically 
isolated. 

Allowing military personnel 
and spouses to more easily 
continue in their profession 
when relocating. 

Source: Audiology and Speech-Language Pathology Interstate Compact

Increasing access 
to client care.

Offering a higher 
degree of consumer 
protection across 
state lines. 

Facilitating continuity 
of care when clients 
relocate or travel.

Certifying that counsel-
ors have met accept-
able standards of 
practice. 

Promoting coopera-
tion among Counseling  
Compact states in the 
areas of licensure and 
regulation. 

For more information visit 
counselingcompact.org

counseling compact?
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Chapter 135-11 TELEMENTAL HEALTH 

Rule 135-11-.01 TeleMental Health 

Purpose: The purpose of this rule is to define TeleMental Health and to establish minimum 

standards for the delivery of services by a licensed Professional Counselor, Social Worker, or 

Marriage and Family Therapist using technology-assisted media. 

(a) Definitions: 

1. Asynchronous store and forward - means the transmission of a client's information 

from an originating site to a licensee at a distant site without the presence of the 

client. 

2. Distant site - means a site or location from which services are delivered by a licensee 

via a technology-assisted media. 

3. Licensee - means a person licensed in the state of Georgia as a Professional 

Counselor, Social Worker or Marriage and Family Therapist, including Associate 

licensees. 

4. Originating site - means a site where a client is located at the time TeleMental Health 

services are provided via technology-assisted media or where the asynchronous store 

and forward services originates. 

5. Synchronous interaction - means a real-time interaction between a client and a 

licensee located at a distant site. 

6. TeleMental Health - means the mode of delivering services via technology-assisted 

media, such as but not limited to, a telephone, video, internet, a smartphone, tablet, 

PC desktop system or other electronic means using appropriate encryption 

technology for electronic health information. TeleMental Health facilitates client 

self-management and support for clients and includes synchronous interactions and 

asynchronous store and forward transfers. 

7. TeleMental Health Supervision - means the delivery of supervision via technology-

assisted media by a supervisor at one site while the supervisee is located at a distant 

site. Telemental health supervision may include, without being limited to, the review 

of case presentation, audio tapes, video tapes, and observation in order to promote 

the development of the practitioner's clinical skills. 
 

(b) Provisions 

1. Training for Licensee: 

(i) Prior to the delivery of clinical TeleMental Health, the licensee shall have 

obtained a minimum of six (6) continuing education hours. The continuing 

http://rules.sos.ga.gov/gac/135-11
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education hours may include but are not limited to the following, in the 

discretion of the Board: 

(I) Internet use dependency and psychological problems - an overview of 

how Internet users become dependent upon the Internet to such an extent 

that their Internet use is causing serious problems in their lives. 

(II) Research in Telemental Health - review of evidence base for mental 

health practice conducted using telemental health. 

(III) Intake and Assessment- initial intake and assessment necessary to 

determine a client's suitability for telemental health, including informed 

consent. 

(IV) Delivery Methods - recognize appropriate use of telecounseling, 

asynchronous email/message posting, synchronous digital chat, video-

assisted therapy and other electronically supported modes of delivery. 

(V) Theory Integration - understand how to adapt counseling/therapy theory 

and effective in-person techniques to telemental health. 

(VI) Termination - recognize similarities and differences between in-person 

and telemental health closure while providing technology-assisted 

strategies for reestablishing contact if and/or when necessary. 

(VII) Risk Management - understanding privacy and security standards of 

applicable laws such as Health Insurance Portability and 

Accountability Act ensuring high quality practices and procedures that 

are legally sound and ethically protect clients and safeguard against 

litigation, including protection of electronic information. 

(VIII) Business of Telemental Health - review of ethically sound ways to 

advertise and incorporate telemental health into an existing suite of 

therapeutic/clinical services. 
 

(ii) If the licensee has taken the hours required in this section within the last 5 

years, those hours do not need to be repeated in order to meet requirements in 

this section. 
 

2. Supervision: 

(i) Training of the TeleMental Health Supervisor: Prior to the delivery of 

supervision via telemental health, the supervisor shall have obtained a 

minimum of nine (9) hours of continuing education. The continuing education 

hours may include the same eight (8) categories identified under "Training for 

Licensee", rule section (b)(1)(i)(I-VIII) above, plus, must also include three (3) 

http://rules.sos.ga.gov/gac/135-11
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hours in the category of: Supervising TeleMental Health Therapy - 

understanding the key components necessary to supervise effective, and 

efficient delivery of telemental health therapy. 

(ii) If the supervisor has taken the hours required in this section within the last 5 

years, those hours do not need to be repeated in order to meet requirements in 

this section. 

(iii) Board rules 135-5 define the acceptable requirements for a Board recognized 

supervisor and supervision for the Counselor, Social Work and Marriage and 

Family Therapy professions. Supervisors and supervision must meet the 

requirements of the specialty found in the applicable section of Board rules 

135-5 that define supervisor and supervision for the Counselor, Social Work 

and Marriage and Family Therapy professions. 

(iv) Informed Consent: Prior to the delivery of supervision via TeleMental Health, 

the supervisor at the distant site shall inform the supervisee that TeleMental 

Health will be used and obtain verbal and written consent from the supervisee 

for this use. 
 

3. Informed Consent - Prior to the delivery of TeleMental Health services by a licensee 

via technology-assisted media, the licensee at the distant site shall inform the client 

that TeleMental Health services via technology-assisted media will be used, and the 

licensee shall obtain verbal and written consent from the client for this use. The 

verbal and written consent shall be documented in the client's record. Consent must 

include disclosure of the use of any third party vendor such as a record keeping, 

billing service or legal counsel. 

4. Client Assessment - Careful assessment using assessment instruments referenced in 

Rule 135.-7-.05 as appropriate is required in order to determine whether an 

individual may be properly assessed and/or treated via TeleMental Health services 

through technology-assisted media. Clients who cannot be treated properly via 

TeleMental Health services should be treated in person, or else they should not be 

accepted as clients or, if already accepted, properly terminated with appropriate 

referrals. 

5. Code of Ethics -The failure of a licensee to comply with these requirements shall 

constitute unprofessional conduct under the Code of Ethics as described in Board 

rule 135-7. A licensee delivering health care services via TeleMental Health shall 

comply with all Code of Ethics requirements as described in Board rule 135-7. 

6. Scope of Practice - This rule shall not be construed to alter the scope of practice of 

any licensee or authorize the delivery of services in a setting, or in a manner, not 

otherwise authorized by law. 

http://rules.sos.ga.gov/gac/135-11
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7. Out-of-State Clients - Licensees who want to offer TeleMental Health services 

outside the state are advised to check with the state board in which the client resides 

for information about telemental health regulations outside of Georgia. 
 

(c) Continuing education hours obtained pursuant to this rule within a two year licensure cycle 

may be applied to the required thirty-five (35) hours for that licensure cycles 

renewal/expiration date. 
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ZOOM Online Therapy Simulation Activity

 Momentarily you will be paired off for a CHAT therapy 
simulation.

 You will use only CHAT during the simulation. This means 
your video and audio must be off.

 After you enter your “therapy room”

1. Decide who will be the client

2. The client should review the document “ZOOM CHAT-Therapy Simulation 
Activity” (from your email) for details on your “client story”.

3. Both should turn off video & audio (for the purpose of the activity). CHAT Only

4. Therapist’s should begin the session with “…What brings you in today?...”

5. You’ll receive notifications from me on when to end.
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 How did that experience feel?

 Therapist’s perspective

 Client’s perspective

 Do you feel you have proficient 
computer skills for chat-based 
counseling? Why or why not?

Discussion



Information for Clients to Use During CHAT-Therapy Simulation 

 

Instructions:  Use this to begin the chat therapy conversation with your 

therapist. In order to make this story more realistic for you, feel free to 

embellish and add to it as much as you want during the process of therapy. 

 

By history, you struggle with high anxiety; cannot drive in traffic due to 

PTSD; trauma from suicide of stepdaughter one year ago; significantly 

isolated by choice; hyper-vigilant in crowded spaces including group 

therapy and court appearances. You have concerns around being triggered 

because of the requirement to go to groups and appear in court due to 

mental health concerns. You have sought out online therapy with the hope 

of overcoming your anxiety enough to be able to leave you home. 
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Maureen
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Case Study: Maureen 

Maureen, a 35 year old African-American woman, lives in a small, rural 
town on the border between Tennessee and Georgia. She has 6 year 
old twins with Danny, her 54 year old Caucasian boyfriend of 7 years. 
They live on the Georgia side of the border. In early February 2020, 
Maureen visited her psychiatrist, Dr. Jen, because she had a few 
problems she needed to deal with, and she was the only person she 
felt she could confide in.  Dr. Jen had been treating her for depression 
that seemed to be rooted in her traumatic relationship conflicts. 
Maureen indicated to Dr. Jen that her boyfriend’s verbal-emotional 
abuse had resulted, for the first time ever, in two incidents of physical 
aggression toward her. The children were at school both times, 
so were not present when the incidents occurred. 
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Case Study: Maureen 

Her boyfriend was typically not home during the day because he works long 
hours as a line cook in a restaurant, but unexpectedly came home not feeling 
well on those days.

Maureen indicated to Dr. Jen that she wanted help and did not want to 
remain in the home. She had been raised watching her father’s physical 
abuse toward her mother, and did not want that for her children.  Dr. Jen 
helped her develop a plan for putting away funds to be able to leave with her 
children in the next couple of months, and identified a safe domestic 
violence family shelter that would be able to take them in. Dr. Jen assisted 
her with confidentially locating a lawyer who works with IPV victims, and 
arranged to meet with him once she had finished securing funds 
she had begun squirreling away from grocery money when…
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Case Study: Maureen 

…Danny’s verbal abuse began consistently escalating a little over 6 months ago. 
Maureen scheduled her next appointment with Dr. Jen for the end of March 2020 
to hopefully finalize the plan and move forward.

Maureen became distraught when the COVID-19 pandemic resulted in a shut 
down of all businesses and a mandate for quarantine. She felt her worst fears had 
been realized having her boyfriend and children home in their small 2-bedroom 
apartment all day. Danny’s 12 hour, 6-day a week shifts typically ended at about 
8:00pm, which meant he was usually gone before the children woke up each 
morning, and they were typically already sleeping when he came home late at 
night. Maureen’s depression further increased to the point of being 
unmanageable following the murder of George Floyd. She experienced it as 
compounding following the murders of Breonna Taylor and 
Ahmaud Arbury, and the quarantine situation.
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Case Study: Maureen 

She was struggling to get out of bed and take care of the children, which 
was creating a even more tenuous situation in the home because her 
boyfriend did not want to take care of the children. She recalled that Dr. 
Jen had suggested she look into personal counseling to manage her 
depression, and tried to figure out how to make that happen by taking the 
children out for a walk when Danny took a nap. She realized there was 
potential health danger in this, but used masks, and most people were not 
out on the streets anyway.

She finds your contact information on the Internet and thinks that online 
counseling could benefit her. She contacts you and wants to know if you 
can help her with this situation. You are practicing online counseling in 
Tennessee.  
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CASE STUDY IN DISTANCE COUNSELING
(Please choose a reporter for your group)

1. What are some risks that Maureen could face as a client doing counseling 
online?

2. In your opinion, is Maureen’s situation suitable for online counseling or 
should she seek a community service board counselor, where in-person 
counseling is still occurring despite the pandemic? Why or why not?

3. In what ways could Maureen benefit from seeing you as a therapist providing 
online counseling?

4. What potential ethical concerns do you see by taking on Maureen as a client?
5. Ultimately, would you provide services to Maureen using online 

counseling? Why or why not?
6. If this were pre-or-post COVID-19 would you as a Tennessee-licensed 

counselor see her using online counseling? Why or why not?
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What were the highlights of your group’s 
conversation?

Group Reporters


