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TITLE 30 

LEGISLATIVE RULE 

BOARD OF RESPIRATORY CARE 

 

SERIES 11 

TELEHEALTH PRACTICE; REQUIREMENTS; DEFINITIONS 

 

 
§30-11-1.  General. 

 

 1.1.  Scope.  --  This rule establishes procedures for the practice of telehealth by a licensed respiratory 

therapist. 

 

 1.2.  Authority.  --  W. Va. Code §30-34-6a.  

 

 1.3.  Filing Date.  --  April 30, 2025 

 

 1.4.  Effective Date.  --  May 1, 2025 

 

 1.5.  Sunset Provision.  --  This rule shall terminate and have no further force after August 1, 2030.  
        

§30-11-2.  Definitions. 

 

  2.1.  “Board” means the West Virginia Board of Respiratory Care established pursuant to W. Va. Code 

§30-34-1 et seq. 

 

 2.2.  “Respiratory Therapist” means a person licensed by the board to practice respiratory care in West 

Virginia. 

 

 2.3.  "Telehealth" is the application of evaluative, consultative, preventative, and therapeutic services 

delivered through telecommunication and information technologies. Respiratory Care services provided by 

means of a telehealth service delivery model can be synchronous, that is, delivered through interactive 

technologies in real time, or asynchronous, that is, of or requiring a form of computer control timing 

protocol in which a specific operation begins upon receipt of an indication (signal) that the preceding 

operation has been completed. Telehealth is considered the same as teletherapy, telerehabilitation, and 

telepractice in various settings and for the purpose of this rule. 

 

 2.4.  “Telehealth technologies” means technologies and devices which enable secure electronic 

communications and information exchange in the practice of telehealth, and typically involve the 

application of secure real-time audio/video conferencing or similar secure video services or store and 

forward digital image technology to provide respiratory care services by replicating the interaction of a 

traditional in-person encounter between a respiratory therapist and a patient.  

 

§30-11-3.  Licensure. 

 

 3.1.  The practice of respiratory care occurs where the client is physically located at the time the 

telehealth technologies are used. 

 

 3.2   A licensed respiratory therapist who practices telehealth must be licensed as provided in this title. 
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 3.3   Respiratory Care services must be provided by a licensed respiratory therapist who possesses a 

current, valid, active license and is in good standing in West Virginia and in all states in which they are 

licensed and are not currently under investigation or subject to an administrative complaint.  

 

§30-11-4.  Practitioner-patient relationship through telehealth. 

 

 4.1.  A practitioner-patient relationship may be established through video, audio or written forms of 

communication, such as e-mail or text-based messaging, or any combination thereof. 

 

 4.2.  If an existing practitioner-patient relationship is not present prior to the utilization of telehealth 

technologies, or if services are rendered solely through telehealth technologies, a practitioner-patient 

relationship may only be established through the use of telehealth technologies which incorporate 

interactive audio, real-time videoconferencing, or similar secure video services during the initial patient 

evaluation. 

 

 4.3.  Once a practitioner-patient relationship has been established, either through an in-person encounter 

or in accordance with section 4.2 of this rule, the practitioner may utilize any telehealth technology that 

meets the standard of care and is appropriate for the patient.  

 

§30-11-5.  Telehealth practice.  

 

 5.1.  Prior to providing respiratory care services via telehealth: 

 

  5.1.1.  The licensed respiratory therapist shall obtain informed consent of the delivery of service 

via telehealth from the patient/client prior to initiation of respiratory care services via telehealth and 

maintain documentation of the consent-to-treat process and content in the patient’s or client’s health 

records. 

 

  5.1.2. The licensed respiratory therapist shall verify the identity and location of the patient or client 

and document in the patient’s or client’s health records.  

 

  5.1.3. Telehealth services may only be used to provide respiratory care services to a patient or client 

who is physically located at an originating site in West Virginia other than the site where the respiratory 

therapist is located, whether or not in West Virginia.  

 

 5.2.  The licensed respiratory therapist  providing respiratory care services via telehealth must: 

 

  5.2.1.  Exercise the same standard of care when providing respiratory care services via telehealth 

as with any other mode of service delivery; 

 

  5.2.2.  Comply with provisions of W. Va. Code §30-34-1 et seq., the Respiratory Care Practice Act 

and its Legislative Rules. The failure of a respiratory therapist to comply will be grounds for disciplinary 

action under W. Va. Code §30-34-5;  

 

  5.2.3. Secure and maintain the confidentiality of medical information of the patient/client as 

required by HIPAA and state and federal law. The nature of the service delivery as being performed through 

telehealth should be thoroughly documented; 

  

  5.2.4.  The Board will investigate complaints regarding services provided via telehealth in the same 

manner as it investigates other complaints as set in statue and rule.  
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§30-11-6. Telehealth Procedures 

 

        6.1  A respiratory therapist licensed by the WV Board of Respiratory Care is authorized to engage in 

Telehealth procedures approved by the board to include but, not limited to: 

 

 6.1.1   Patient education and or troubleshooting related to pulmonary diseases and equipment; 

 

 6.1.2   Patient assessment and monitoring of respiratory related disorders and or conditions; 

 

 6.1.3   Invasive and non-invasive ventilation management and troubleshooting; 

 

 6.1.4   Modification and recommendations of respiratory plans of care including therapeutic 

devices, medications, and home regime; 

 

 6.1.5   Discharge planning and follow-up; 

 

 6.1.6   Assisting with respiratory therapy choices based on diagnostic results; 

 

 6.1.7   Pulmonary rehabilitation.  

 


