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The Washington State Department of Health Advisory Committee for Mental Health Counselors, 
Marriage and Family Therapists, and Social Workers convened on September 9, 2016.  Thom 
Field, President of the Washington Mental Health Counselors Association (WMHCA), and 
Karen Langer, WMHCA Past-President, both attended to represent mental health counselors in 
Washington.  A few issues were particularly pertinent: 

• The alternative training track for the Chemical Dependency Professional (CDP) 
credential became effective June 29, 2016. Previously, licensed mental health 
professionals such as LMHCs were required to obtain 30 semester/45 quarter credits of 
coursework at the associates-degree level in the area of chemical dependency in order to 
meet the educational requirements of a Chemical Dependency Professional (CDP). 
Additional requirements included passing a national standardized exam, and providing 
1,000 hours of chemical dependency counseling if a licensed mental health professional, 
or 1,500 hours if a person with a masters- or doctoral-level degree in human services 
without an active license in the mental health professions.  As we reported before, the 
Washington Administrative Code (WAC) now includes information (WAC 246-811-077) 
that licensed mental health professionals, including LMHCs, need only obtain 10 
semester/15 quarter credits of coursework in the following areas to meet educational 
requirements for the CDP credential: 

o Survey of addiction 
o Treatment of addiction 
o Pharmacology 
o Physiology of addiction 
o American Society of Addiction Medicine (ASAM) criteria 
o Individual, group, and family addiction counseling 
o Substance use disorder law and ethics 

Already, several schools in the area are gearing up to offer these areas of chemical 
dependency training as part of the clinical mental health counseling curriculum. The 
requirements for the examination and supervised experience remain the same, with the 
important exception that CDP candidates do not have to complete supervised hours in a 
state-approved chemical dependency treatment agency.  In other words, current LMHCs 
and LMHCAs can gain their experience in private practice, community agencies, etc., 
providing that they (a) see clients with substance use issues, (b) are supervised by 
someone who is (i) a CDP or person who would meet CDP requirements, (ii) has 4,000 
hours of experience in a state-approved chemical dependency treatment agency, (iii) has 
completed either 28 clock-hours of supervisor training or an additional 1,000 hours of 
experience, and (iv) has completed 36 hours of education specific to counselor 
development, professional and ethical standards, program development and quality 
assurance, performance evaluation, administration, treatment knowledge, and 
Washington state law regarding substance use disorder treatment.  



• WMHCA participated in the public comment period, stating that we were satisfied with 
these requirements.  Public comments did not result in any changes to the proposed rule.  
In the DOH’s response to public comments, it is important to mention that LMHCs do 
not have to apply for the CDP-Trainee (CDPT) credential – they can apply directly for 
the CDP once they have completed the education requirements, supervised practice 
requirements, and examination requirements.  The WAC for these requirements is 246-
811. 

• The Advisory Committee has also drafted new requirements for supervisor requirements, 
as we reported previously.  We are happy to report that the draft language (WAC 246-
809-234) now includes language that would require either 25 hours of experience of 
supervising clinical practice or 25 hours of “supervision-of-supervision.”  In addition, 
someone who possesses the Certified Clinical Mental Health Counselor (CCMHC) 
credential would meet all supervision requirements. We believe these changes support the 
supervised practice of mental health counseling.  Previously, the Committee was 
considering requiring 25 hours of “supervision-of-supervision” for approved supervisors 
of licensure candidates (i.e., LMHCAs), rather than 25 hours of experience of supervising 
clinical practice.  We have been working diligently to ensure that this consideration is not 
implemented, as we believe it would present a significant barrier for community 
agencies, whose supervisors may not meet this “supervision-of-supervision” requirement 
and yet have been providing clinical supervision for a significant amount of time.  
Requiring 25 “supervision-of-supervision” hours would also slow-down the process of 
LMHCs meeting approved supervisor requirements.  It should be noted that Marriage and 
Family Therapists are already required to complete these 25 “supervision-of-supervision” 
hours to become approved supervisors, unless they possess the AAMFT Approved 
Supervisor credential.  We believe that the addition of the exemption of requirements for 
supervisors who possess the CCMHC credential is equitable with the MFT rule.  Finally, 
approved supervisors would also be required to provide all licensure candidates with a 
written supervisory agreement that includes (a) agreement duration, (b) expectations of 
both parties, (c) frequency and modalities of supervision, (d) recordkeeping, (e) financial 
arrangements, (f) client confidentiality, (g) potential conflict of interest. It is unclear 
whether Washington State will implement a supervisor registry at this point in time, 
though it would make sense considering the proposed increased regulations for 
supervisors that are being discussed.  I hope to have more information about these 
developments soon. 
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