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Dear WMHCA Members,

I am honored and excited to begin my term as President ofWMHCA for the 2017-2018 year.
Our outgoing President, Thom Field, has done awonderful job leading WMHCA during his
term and I hope to build on his and theorganization’s accomplishments over the past several
years. WMHCA has providedexcellent workshops for continuing education to our members,
as well aslobbying and advocacy to support counselors across the state at a legislativelevel.
This year we have also begun to provide more opportunities to networkand connect with
each other through our New Professionals’ Forum.

The WMHCA Board has recently gone through an organizationalself-reflection process with
Community Consulting Partnership. This focused onthe core of the organization’s identity
and the type of services and support toprovide to our membership. Throughout my tenure,
we will build on theseconversations about identity and how to best serve counselors in the
state.This will include seeking input from membership regarding how WMHCA can be
mostrelevant to you and suit your needs. I encourage you to contact me or our
boardassistant Sara (wmhcaboardassistant@gmail.com) at any time with any thoughts you
have about what WMHCA is doingwell and what you would like us to do differently.

During my term as President,WMHCA will continue to provide high quality workshops and
continuing educationopportunities. I will also continue WMHCA’s involvement in advocating
forlegislation that will support and improve the profession of counseling in thestate. This will
include attending quarterly Department of Health AdvisoryBoard meetings to remain updated
on legislation that affects you and yourclients. I will increase WMHCA’s board membership
which will allow us to planadditional events and activities such as a statewide conference.

For me, WMHCA is an incrediblyimportant organization. It is about creating a place for you
to connect witheach other and to strengthen counselors personally and professionally in
thisstate. We are focused on supporting counselors so that you can continue tobetter the
lives of both your clients and yourself. This is the goal I willfocus most strongly on during
my time as President. I look forward tocontinuing to serve, and am honored by the
opportunity to do so.
 
Thank you,
Toni Aswegan, LMHC, MAC, NCC
tcaswegan@gmail.com

 
Legislative Update
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July 2017

by Thom Field, PhD, LMHC, NCC, CCMHC, ACS

Transition inLeadership
Summer has arrived!  Iwanted to share a few thoughts as I leave the Presidency in the
capable handsof Toni Aswegan this July.   It has truly been an honor to serve WMHCA
overthe past two years.  I have seen WMHCAgrow into more solid financial footing and
restructure its Board to best serveits members.  We have good energy goinginto the 2017-
18 year.  As I reflect onmy departure, it is worth mentioning that WMHCA is still seeking
Board members.If you have an interest in serving and getting more involved in the
“bigpicture,” contact me at tfield@cityu.edu.

LegislativeUpdate  
The Washington State Department of Health Advisory Committeeof Mental Health
Counselors, Marriage and Family Therapists, and Social Workersconvened on June 9,
2017.  Thom Field,President of the Washington Mental Health Counselors Association
(WMHCA), and ToniAswegan, incoming WMHCA President, both attended to represent
mental healthcounselors in Washington.

Perhaps the most exciting discussion point at the meetingwas the mention of the social work
and mental health counseling professionsproposing portability plans.  “Portability”refers to
the ability for a counselor to move to another state and receive alicense from the new state
based on their active license from their formerstate. The DOH will review draft plans from the
recent joint portabilityprocess agreement titled the “National Counselor Licensure
Endorsement Process”that was signed by the American Mental Health Counselors
Association (AMHCA),American Association of State Counseling Boards (AASCB),
Association forCounselor Education and Supervision (ACES), and National Board of
CertifiedCounselors (NBCC). It was mentioned at the meeting that Washington State tendsto
have higher requirements for postgraduate hours than other states, which mayimpede
portability.  Currently,Washington State does not offer reciprocity with other states. WMHCA
intends onsubmitting a signed letter to the DOH that supports the portability planendorsed by
AASCB-AMHCA-ACES-NBCC.  Thisplan would allow counselors from another state to
receive a WA LMHC license ifthey meet the following criteria: 1) practiced for at least five
years withoutethical violations, 2) fully licensed in another state for at least threeyears, 3)
one of the following: i) meets the WA LMHC requirements in terms ofeducational credit hours
and courses, number of supervised clinical hours,etc.; ii) is a graduate of a CACREP
accredited program; iii) is board certifiedas a National Certified Counselor by NBCC.

The next DOH meeting will be a combined meeting with theChemical Dependency
Professional advisory committee, to discuss the alternativetrack to dual licensure (CDP and
LMHC/LMFT/LICSW/LASW, etc), and what ishappening in graduate programs to prepare
students for dual credentialing. TheDOH also expects forming a workgroup on the
convergence/divergence between lawspertaining to professional conduct and ethical codes
of professionalorganizations.  

The Governor recently signed into law some important billsrelevant to mental health
counseling.  Ifyou feel strongly about these bills, contact your WA State Senators
andRepresentatives, and ask that they support or vote against the proposedlegislation.

As of June 24, SSB 5779 removes the requirementfor CDPs and CDPTs without
another credential to only work in a state-approvedagency. CDPs and CDPTs without
another credential may now work in othersettings, such as integrated primary care
settings and private practice. 
SB 5436 modifies telemedicine practice so thatthe client may now access care from
home or any location determined theclient.  This is a change from pastpractice, which
required that clients receive care from designed sites.  The law now essentially
removes barriers onhow clients may receive telemedicine. 
E2SHB 1547 allows hospitals and establishmentsto add new psychiatric beds
without meeting certificate of need requirementsuntil June 30, 2019. This essentially
removes barriers to increasing the numberof psychiatric beds in WA state.
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HB 1819 requires DSHS to reduce requireddocumentation and paperwork
requirements for social service specialists anddirect staff in the Children’s
Administration. 
SSB 5435 and SHB 1477 expands the category ofprofessionals to whom protected
health information (PHI, a HIPAA term) may bedisclosed.  In the past, PHI may only
bedisclosed to licensed health care providers. This bill would permit PHI to be
transferred to “care coordinators” forthe purpose of coordinated care (i.e., non-
licensed health careproviders).  PHI may also to be disclosedwithout the client’s
authorization to a family member, friend, personalrepresentative, or care provider. 
This billincludes specific language pertaining to types of PHI that may be
disclosedwithout consent if the client is being treated for a mental disorder.Importantly,
the bill also lowers the standard for PHI disclosure if the clientis at serious and
imminent threat for harming an individual or the public. 
There are several bills that appear to beinactive (“dead”) though could be acted on
during the special session.  The two most notable of these are HB 1340 andESB
5800. HB 1340 removes language that defines the scope of SUD counseling tosolely
“the achievement and maintenance of abstinence.” This bill removes thatlanguage, to
now support counseling goals that are based on reduction ratherthan abstinence.
This change reflects current thinking in SUD treatment, thatcounseling goals should
not be limited to abstinence-only practices.  Third, the bill also changes the name of
theprofession from “chemical dependency professionals” (CDP) to “substance
usedisorder professionals” (SUDP). ESB 5800 is an important bill in light of
therecent Volk decision (which was reported in the last legislative update). Athird Bill is
also worth mentioning; SB 5709 requires that the provider notifyparents when
initiating outpatient treatment of a minor aged 13-17.  This would change the current
confidentialityof a minor aged 13-17 to seek mental health treatment without
parentalknowledge nor consent. As such, it is a significant (and concerning)
proposedchange. 
HB 1810 died in the senate.  The bill was in response to the Volk vs.DeMeerleer
decision, and supported a Tarasoff-level of required reportingwhereby the counselor
must warn authorities and the intended victim only when aclient verbalizes intended
harm to an identifiable victim. The Bill alsoprotected against civil damages for mental
health professionals if they reportbehavior to the appropriate individuals. The DOH
expects further Bills to be introduced next year with regard to“identifiable risk” and
reporting requirements. 

Yours in the profession,

Thom Field, PhD, LMHC, NCC, CCMHC, ACS
WMHCA Secretary, 2017-18
WMHCA Past President, 2015-2017

UPCOMING WMHCA WORKSHOP

Archetypes: How to Recognize Them And Release Dysfunctional
Patterns

Date: October 13th 
Time: 9am to 5pm
Location: 2100 Building 
                2100 24th Ave South
                Seattle, WA 98144
Presenters: Karen Jackson Forbes and Ragini Michaels

In this6 hour training we will be learning about a variety of Archetypes and how theyfunction
in our clients, as well as how to release any dysfunctional aspectsfrom their personality
style.   Theclinician’s skills at recognizing these archetypes will improve, and they willlearn
how to help clients gain valuable knowledge about how archetypesinfluence their choices
and lives.

This course is approved for 6 CE's for LMHC’s, LMFT’s, LCSW’s and all associate level



licensees.

Cost
WMHCA Members: $125
WMHCA Student Members: $25 (not eligible for CE's)
Non-members: $175

Click here for more information and to register

Renee Balodis-Cox, a licensed mental health counselor inprivate practice,
and WMHCA’s resident expert on all thingsprivate-practice-related had the
following to say about getting started inprivate practice:

My first piece of advice is toconnect with an established therapist in the field…preferably one
that alreadyworks with the population that you want to work with. Not just for the
referralsource, but for the helpful information and consultation advice that you maygather
over the years. Anticipate having your feet in two worlds… First, theemployed world in which
you work for someone else who dictates your scheduleand your clientele but provides
opportunities for diversity, supervision, andconsultation. Second, the private-practice world,
in which you pick yourclientele, your method of payment (taking insurance or only accepting
cash),and your schedule. Both have advantages!

ADay in the Life of a Case Manager – 
A Lesson in Self-Disclosure
by Ellen Carruth, PhD, LMHC, NCC, ACS

As mental healthprofessionals, case managers often work in a fast-paced environment, with
largecaseloads. Many times, clients will present unannounced, and case managers maynot
always have time to prepare themselves for each interaction. In this fast-pacedwork, it is
easy to forget that self-disclosure comes in many forms, and mayhappen inadvertently.
 
            The way that we dress,the pictures on our desks, the way we cut our hair – all of
these can bedisclosures about who we are as individuals. These are likely
“inadvertent”disclosures, and are not necessarily problematic. Other types ofself-disclosure,
like offering personal anecdotes to a client in an attempt tostrengthen the relationship, are
intentional. While we may choose to beintentional with verbal disclosures, our body
language and mannerisms duringinteractions with clients can also be a more subtle form of
disclosure... More...

From AMHCA...

CALLING ALL MENTAL HEALTH COUNSELORS TO WASHINGTON D.C. ON JULY
27TH, 2017
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Our clinical mental health counseling profession, and thus, our collective future
are in jeopardy.  Everyday, we fall further behind in the mental health provider marketplace
and policymaking community from the inability to bill Medicare for diagnosing and treating
mental health disorders of elderly beneficiaries.  With millions more becoming Medicare
eligible every year due to the baby-boom "silver tsunami” over the next decade, the time to
act is NOW. 

Here's some old news but not good news for us. Psychiatrists, psychologists and clinical
social workers have been receiving reimbursement through the Medicare program for over
50 years. They understand how the reimbursement system works. They also understand
the expectations of third party payers that serve as intermediaries to Medicare, as well as the
state Medicaid programs. 

We - Clinical Mental Health Counselors - can no longer afford to sit on the
sidelines.  We need to advocate for ourselves and come to Washington to be sure
that our voices are heard and considered.  It’s a critical moment for securing
Medicare Provider Recognition for Clinical Mental Health Counselors and your
involvement is crucial. 

Unless we change this situation immediately, our Medicare program situation with the
Medicare program will not get better. 
 
Not only will mental health counselors be unable to participate in Medicare’s fee-for-service
(FFS) process, but Medicare is beginning to move much of its reimbursement platforms to
more team-based, integrated, capitated, risk-bearing contractual and procedural relationships.
Other mental health workforce providers will have a leg up on how to be a successful
player, and parlay their knowledge and skills into participating in ever-growing Medicare
payment programs that focus on "value-based care” such as Accountable Care
Organizations (ACOs).
 
Making matters worse, all of the experience that Medicare and participants such as
psychologists are currently gaining by being on the "reimbursement inside,” is going to spill
over into the private sector where health care purchasers are mimicking Medicare programs
and expanding their own "value-based” programs like ACOs and health homes.  So who do
you think employers and health plans will work with to populate their plan networks?
Psychiatrists, psychologists, and clinical social workers. 
 
You get the point.  Mental health care delivery is rapidly changing and it is imperative
that we adapt.  And it is occurring throughout the system vertically, horizontally and every
which way.
 
YOU CAN MAKE A DIFFERENCE.  HOW?
 
AMHCA’s Annual Conference and Leadership Training Forum in late July are both
dedicated to promoting the profession before Congress and highlighting the need to pass
legislation that will allow mental health counselors to receive reimbursement when you
diagnose and treat elderly Americans under the Medicare program.
 
DON'T SIT ON YOUR HANDS ANY LONGER.
 
We must make our case – face-to-face – to Members of Congress and their staff on why
this is so important.  We have prepared talking points and materials for you to make a
compelling case to your Representative in the House and Senators on Capitol Hill that
millions of elderly Americans in need of mental health care and services will go untreated
since there are simply not enough eligible mental health providers to address the needs of
their constituents. 
 
But mental health counselors are armed and ready to address a growing problem.
 
You are skilled and ready, as you have been uniquely trained and are qualified to provide
mental health assessment, prevention, diagnosis and treatment to address their constituents'
mental health conditions. 
 
As a primary mental health provider, you are prepared to offer high-quality, comprehensive,



integrative, cost-effective services to Medicare beneficiaries.
You are ready to address the growing suicide rate among Medicare beneficiaries and the
devastating impact on families.  You are prepared to address the growing access problem in
underserved areas, such as rural communities and frontier areas.
 
This is a once-in-lifetime opportunity to join your professional colleagues on July 27th to
meet with your elected officials and strongly advocate for Medicare reimbursement for
yourself and the mental health counseling profession.  It will not happen unless you
make it happen. Attend the AMHCA-sponsored conference and leadership events in July
and meet your members of Congress in person.
 
We will arrange the meetings with your elected officials and prepare all the materials you
need to make the case.  But you need to register for the conference events now. 
 
We need to know if you are able and ready to talk with your Representative and Senators.
 
It is imperative and urgent that you take up this call-to-action.  You need to make this
critically important step for your future.
 
YOU CAN MAKE A DIFFERENCE.
Don’t let this opportunity slip away. We need your voice in this fight.
 
Best Regards,
 
Joseph Weeks 
AMHCA President-Elect

More info here
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