NTN Responses (27) to Request from Idaho
Regarding Credentialing Requirements for SUD Counselors, RSS Specialists, and Peer Specialists

Compiled by NASADAD Staff by/on March 16, 2011
64. Request from John Kirsch (ID) 3.3.11

Please provide information, as to what the current credentialing requirements are in your state for professional SUD counselors, RSS specialists, and peer specialists. Please advise as to the role and placement of Peer Specialists in your state's SUD system of care. 

Summary:

States that provided their requirements for SUD Counselors (27): AL, AZ, DE, FL, IL, IN, KS, KY, LA, MA, MD, MI, MN, MO, NH, NV, NY, OH, OK, OR, PA, SC, SD, TX, UT, VT, WV
States that provided their requirements for RSS/Peer Specialists (11): AZ, FL, IL, IN, KS, MN, MO, OK, PA, SC, WV

States that noted they were in the process of developing credentialing requirements for RSS/Peer Specialists (10): DE, MI, NH, NV, NY, OR, SD, TX, UT, VT
States that noted membership in IC&RC (6): IL, MI, OH, PA, VT, WV
States that noted coordination with NAADAC (3): AL, DE, VT
AL, Tammy Peacock:

We have 2 certifying agencies AADAA and NAADAC.  The information can be found on the NAADAC website and also at http://www.aadaa.us/ 
AZ, Nitika Singh:
Here is the link to Arizona’s licensing regulations- 

http://www.azbbhe.us/ADOPTED%20RULES.pdf  and http://www.azbbhe.us/statute%202010.pdf
Information on ADHS/DBHS’s website to Peer Recovery Support services can be found at http://www.azdhs.gov/bhs/peer_peer.htm and http://www.azdhs.gov/bhs/guidance/peer.pdf
DE, Frann Anderson:

We have certification for SUD counselors (CADC), Co Occurring counselors (CCAC) and for Prevention (ADPC).  Our contractors and subcontractors for our contractors who use Prevention money for sub contracting will need to have Prevention Specialist certified within the next three years.  We are part of NAADAC so reciprocity applies.
Penny Chelucci (DE):

Currently in Delaware, we do not have certified peer specialists, however we plan to bring in training in the spring and provide annual certification training going forward. We hope to get Medicaid reimbursement in the future.

FL, Darran Duchene:

All of our SA credentialing/certification standards are located at the following website:
http://www.flcertificationboard.org/Certifications.cfm

The Recovery Support Specialist (peer support certification) is listed there as well.  We are working on developing a Veteran's Peer Specialist certification in conjunction with the Florida Certification Board as our official credentialing org.  The certification helps to professionalize these individuals when they provide recovery support and peer activities, however, they cannot operate as an independent practitioner and "hang a shingle out".

IL, Gajef McNeill:

John, here's the link for Illinois: http://www.iaodapca.org/certifications 
IN, Denny Ailes:

“Addiction Counselor & Grandfathering Requirements 

Licensed Addiction Counselor (LAC) and Licensed Clinical Addiction Counselor (LCAC) Requirements 

LAC Grandfathering Requirements
Option 1
  - Level II or higher Certification; or 
  - Certification as an addiction counselor or therapist approved by the Board.
  - 10 Years of addiction counseling experience
  - Submit an application prior to July 1, 2011
Option 2
  - 3 years of addiction counseling experience
  - Hold a valid Indiana license as a LSW, LCSW, LMFT, LMHC or psychologist
  - Submit an application prior to July 1, 2011
***Cannot have a conviction of violence or be convicted of anything that has a direct bearing on your ability to practice competently in the previous 2-years.

LAC After Grandfathering
  - Bachelors Degree in Addiction Counseling or related area (transcripts to be submitted directly from the university).
  - Pass Licensure Examination
  - 2 Years of supervised addiction counseling experience
       - 150 hours of supervision
            - 100 must be individual supervision
            - 50 must be group supervision 
  - 40 Semester hours or 60 quarter hours
       - Coursework Requirements:
            - Addictions Theory
            - Psychoactive drugs
            - Addictions counseling skills
            - Theories of personality
            - Developmental psychology
            - Abnormal psychology
            - Treatment planning
            - Cultural competency
            - Ethics and professional development
            - 350 hour supervised practicum, internship, or field experience

LCAC Grandfather Requirements
Option 1
  - Master’s or Doctorate degree before July 1, 2011(transcripts to be submitted directly from the university)
  - Level II or higher Certification; or 
  - Certification as an addiction counselor or therapist approved by the Board.
  - Submit an application prior to July 1, 2011
Option 2
  - Masters Degree (transcripts to be submitted directly from the university)
  - 5-years of clinical addiction counseling experience
  - Hold a valid Indiana license as a LSW, LCSW, LMFT, LMHC or psychologist
  - Submit an application prior to July 1, 2011
Option 3
  - Bachelor’s Degree earned prior to July 1, 2011 (transcripts to be submitted directly from the university)
  - Hold a Level IV Certification; or
  - Certification at the Internationally Certified Advanced Alcohol and Other Drug Abuse Counselor level from the International Certification and Reciprocity Consortium
  - 20 Years of clinical addiction counseling experience
  - Submit an application by July 1, 2011
***Cannot have a conviction of violence or be convicted of anything that has a direct bearing on your ability to practice competently in the previous 2-years.

LCAC Requirements after Grandfathering
  - Master’s or Doctorate Degree in Addiction Counseling/Therapy or related area (transcripts to be submitted directly from the university).
  - Pass Licensure Examination
  - 2 Years of supervised addiction counseling experience
       - 200 hours of supervision
            - 100 must be individual supervision
            - 100 must be group supervision 
  - 27 Semester hours or 41 quarter hours
       - Coursework Requirements:
            - Addictions counseling theories and techniques
            - Clinical problems
            - Psychopharmacology
            - Psychopathology
            - Clinical appraisal and assessment
            - Theory and practice of group addiction counseling
            - Multicultural counseling
            - Research methods in addictions
            - Legal, ethical and professional standards (2 hours)
            - Appraisal and assessment for individual or interpersonal disorder or dysfunction (2 hours)
            - 700 hour supervised practicum, internship, or field experience
            - 280 face to face client contact hours by a LCAC with 5 years of experience

            - 105 hours of supervision by a LCAC with 5 years of experience

For more information on addiction counselor licensing, please see:  http://www.in.gov/pla/3050.htm”

Regarding RSS specialists, and peer specialists, Indiana currently has two types of recovery support personnel qualifications:

Peer Recovery Coach and Certified Recovery Specialist Credentialing

For Access To Recovery: 

· An agency must be certified by the Office of Faith Based and Community Initiatives as a stable and reliable agency.

· The agency then requests the Peer Recovery Coach and provides a description of how the coach will be used. i.e. home visits, community visits, agency appointments, etc

· The coaches must complete the 5 day training and pass the exit exam. Then they must be hired by an agency that is certified to provide the peer service.

For Certified Recovery Specialist CRS (Indiana’s formal peer support):

· A person must access the application process online at www.certifiedrecoveryspecialist.org . The initial process includes the application, and self attestation of status as a consumer of services. The consumer is notified if their application is accepted. When accepted they are notified that they must complete the online pre-test.

· Once the pre-test is completed successfully the consumer is given options about where and when they will attend the 5 day training. When the 5 day training is completed the consumer will have two weeks to complete the online certification exam.

· Once certified they can begin work as a Certified Recovery Specialist immediately. At this point they are eligible to bill for Medicaid Rehabilitation Option as appropriate.

· CRS are required to complete 14 hours of continuing education units each year.

I have some additional data for you on Certified Recovery Specialist efforts here in Indiana, to date:

· 121  persons have been trained, 61 in SFY 2009 and 60 in SFY 2010;

· 107 persons have been certified, including application, training and testing (88.5%);

· 50  trainees were employed in recovery support prior to training;

· 42  trainees had Bachelor degrees prior to training;

· 8 trainees had Master degrees prior to training.

The degrees may help qualify persons for positions in addition to Certified Recovery Specialist, such as Case Managers and Counselors.

 As to role and placement, Indiana has employed recovery support specialists in community mental health centers (CMHCs) for years working mainly with persons with serious mental illness, with or without co-occurring addiction.  These CMHCs are a major part of our addiction treatment network.  The roles vary over the usual range depending on the employer and specialist.  While the addiction sections of the CMHCs and addiction specialty providers are only beginning to explore and utilize the services of recovery support personnel in title, most have employed them as counselors and case managers for decades.  In 2007, Indiana was awarded an Access to Recovery grant, and began training and utilizing peer recovery coaches shortly thereafter. 
KS, Charles Bartlett:
Kansas is currently to move from Credentialing to licensing on July 1.  The Regulations are still being written but this is the Bill that outlines the requirements. http://www.kslegislature.org/li/b2011_12/year1/measures/sb100/

This is the link for Kansas Peer mentoring questions
 http://www.srs.ks.gov/agency/as/Pages/PIHP210-PeerSupport.aspx


KY, Jeff Jamar:

Kentucky is currently drafting regulation and requirements to move to a tiered system of licensure for addiction counselors. When completed there will be an associate level, a bachelor’s degree level and a master’s degree level license.

At present Kentucky has a certification, Certified Alcohol and Drug Counselor, credential. Kentucky does not have a RSS or peer support specialist license for substance use disorders.

The Kentucky Board of Certification of Alcohol and Drug Counselors: http://adc.ky.gov 
Certified Alcohol and Drug Counselor: 

· Must be at least 18 years of age 

· Pay the initial fee for certification 

· Baccalaureate degree, except as provided in Kentucky Revised Statues 309.084 

· 6,000 hours of board-approved experience working with alcohol or drug dependent persons; 300 hours of direct supervision by a certified alcohol and drug counselor who has at least 2 years of post-certification experience 

· 270 classroom hours of board-approved curriculum 

· Passed written exam approved by the ICRC 

· Oral exam 

· 2 letters of reference from certified alcohol and drug counselors 

· Signed an agreement to abide by the standards of practice and code of ethics approved by the board 

· 6 hours of ethics training 

· 2 hours of training in the transmission, control, treatment, and prevention of the human immunodeficiency virus 

Renewal: Every 3 years with completion of 60 hours continuing education

LA, Quinetta Womack:

Here are the credentialing requirements for SUD for the state of Louisiana:

LAC REQUIREMENTS

 
The Office For Addictive Disorders – Addictive Disorder Regulatory Authority (ADRA) shall issue a certificate as a Licensed Addiction Counselor (LAC) to each candidate who:

 

1. Is at least twenty-one (21) years of age and holds a masters or doctoral degree from an approved and accredited institution of higher education in a human services field. 

 

2. Is a legal resident of the United States. 

 

3. Is not in violation of any ethical standards subscribed to by the ADRA. 

 

4. Has not been convicted of a felony.  However, the ADRA in its discretion may waive this requirement upon review of the individual’s circumstances. 

 

5. Has successfully completed two hundred seventy (270) clock hours of education approved by the ADRA.  One (1) semester hour equals fifteen (15) clock hours.  One Continuing Education Unit (CEU) equals ten (10) clock hours.  One hundred eighty (180) of these hours must be specific to addiction treatment.  The remaining ninety (90) hours may be related, but are subject to approval by the ADRA. Six (6) of the ninety (90) hours must be in professional ethics. 

 

6. Has successfully completed two thousand hours (one year) of supervised work experience in the treatment of people with addictive disorders.  Of these hours, he/she must complete a three hundred (300) hour practicum in the core functions and global criteria, with at least ten (10) hours in each core function.  This experience must be supervised by a Certified Clinical Supervisor (CCS) or other qualified professional who has received the proper waiver from the ADRA. 

 

7. Has completed and received approval for an application prescribed by the ADRA. 

 

8. Demonstrates competency in addiction counseling by submitting and gaining approval for a typical case study, passing a written and oral examination prescribed by the ADRA. 

 

 REQUIREMENTS FOR RENEWAL

 

A candidate for renewal must complete forty-eight (48) continuing education hours from an AEP. At least six (6) of these hours must be in professional ethics. Any hours not provided by an AEP are subject to approval of the ADRA.

CAC REQUIREMENTS

 
The Office For Addictive Disorders – Addictive Disorder Regulatory Authority (ADRA) shall issue a certificate as a Certified Addiction Counselor (CAC) to each candidate who:

 

1. Is at least twenty-one (21) years of age and holds a bachelors degree from an approved and accredited institution of higher education in a human services field. 

 

2. Is a legal resident of the United States. 

 

3. Is not in violation of any ethical standards subscribed to by the ADRA. 

 

4. Has not been convicted of a felony.  However, the ADRA in its discretion may waive this requirement upon review of the individual’s circumstances. 

 

5. Has successfully completed two hundred seventy (270) clock hours of education approved by the ADRA.  One (1) semester hour equals fifteen (15) clock hours.  One Continuing Education Unit (CEU) equals ten (10) clock hours.  One hundred eighty (180) of these hours must be specific to addiction treatment.  The remaining ninety (90) hours may be related, but are subject to approval by the ADRA. Six (6) of the ninety (90) hours, must be in professional ethics. 

 

6. Has successfully completed four thousand hours (two years) of supervised work experience in the treatment of people with addictive disorders.  Of these hours, he/she must complete a three hundred (300) hour practicum in the core functions and global criteria, with at least twenty (20) hours in each core function.  This experience must be supervised by a Certified Clinical Supervisor (CCS) or other qualified professional who has received the proper waiver from the ADRA. 

 

7. Has completed and received approval for an application prescribed by the ADRA. 

 

8. Demonstrates competency in addiction counseling by submitting and gaining approval for a typical case study, passing a written and oral examination prescribed by the ADRA. 

 

RAC REQUIREMENTS

 
The Office For Addictive Disorders – Addictive Disorder Regulatory Authority (ADRA) shall issue a certificate as a Registered Addiction Counselor (RAC) to each candidate who:

 

1. Is at least twenty-one (21) years of age. 

 

2. Is a legal resident of the United States. 

 

3. Is not in violation of any ethical standards subscribed to by the ADRA. 

 

4. Has not been convicted of a felony.  However, the ADRA in its discretion may waive this requirement upon review of the individual’s circumstances. 

 

5. Has successfully completed two hundred seventy (270) clock hours of education approved by the ADRA.  One (1) semester hour equals fifteen (15) clock hours.  One Continuing Education Unit (CEU) equals ten (10) clock hours.  One hundred eighty (180) of these hours must be specific to addiction treatment.  The remaining ninety (90) hours may be related, but are subject to approval by the ADRA.  Six (6) of the ninety (90) hours, must be in professional ethics. 

 

6. Has successfully completed six thousand hours (three years) of supervised work experience in the treatment of people with addictive disorders.  Of these hours, he/she must complete a three hundred (300) hour practicum in the core functions and global criteria, with at least twenty (20) hours in each core function.  This experience must be supervised by a Certified Clinical Supervisor (CCS) or other qualified professional who has received the proper waiver from the ADRA. 

 

7. Has completed and received approval for an application prescribed by the ADRA. 

 

8. Demonstrates competency in addiction counseling by submitting and gaining approval for a typical case study, passing a written and oral examination prescribed by the ADRA. 

 

MA, Hilary Jacobs:
Here is the link to the MA licensing regulations.  In MA we license, not certify, addiction counselors at 3 levels.  

http://www.mass.gov/Eeohhs2/docs/dph/regs/105cmr168.pdf
MD, Linda Oney:

Here is the information you requested for Maryland. Below please find the information concerning counselor certification and licensing for substance counselors. At present the State does not have in place any certification process for Recovery Support Staff or peer support staff.
	1.
	Application Process – In order to qualify for alcohol and drug certification, an applicant shall complete and return the Board application. All questions on the application must be answered. The applications for alcohol and drug counseling are on the website click on  Applications.

	2.
	Fees – Application Fee of $75.00 must be submitted with the application.  At the time of approval, $100.00 certification fee is required.  Fees are non-refundable

	3.
	Professional References – Three professional references are required.  At least one of the references must document the supervised clinical experience in #5 below.

	4.
	Education – Official transcripts from an accredited college or university must be included with the application.  There are 3 tiers for certification: 

· CPC-AD – Master’s degree (60) graduate credits or 90-quarter credits or Doctorate (90) graduate credits or 135-quarter credits in Health and Human Services counseling field from an accredited college.  27 credits in alcohol and drug counseling and 3credits in ethics with a focus on alcohol and drug counseling.  (Note:  27 alcohol and drug credits and ethics course may be at the undergraduate level) 

1.     Pharmacology of Psychoactive Drugs 

2.      Individual Counseling 

3.     Group Counseling Techniques 

4.     Abnormal Psychology 

5.     Addictions Treatment Delivery 

6.     Topics in Alcohol and Drug Dependency 

7.      Family Counseling

8.     Theories of Counseling and Psychotherapy

· CAC-AD - Bachelor’s degree in Health or Human Services counseling field from an accredited college.  20 credits in alcohol and drug counseling from the list above and 1 -credit in ethics with a focus on alcohol and drug counseling.

· CSC-AD – Associates degree in Health or Human Services counseling field from an accredited college.  15 credits in alcohol and drug counseling  from the list above and 1- credit in ethics of alcohol and drug counseling.

	5.
	Required Supervised Clinical Experience – 

· CPC-AD – 3 years with 2,000 hours, 2 years after awarding of the Master’s or Doctoral degree 

· CAC-AD – 3 years with 2,000 hours, 2 years after awarding of Bachelor’s degree

· CSC-AD – 2 years with 2,000 hours, 1 year after awarding of Associate’s degree

	6.
	Examination – CPC-AD Applicants must pass the Examination for Masters Addiction Counselors (EMAC) and the State Law Test.  The law test is given on the same day as the EMAC.  The EMAC is given four (4) times during the year:  January, April, July and October. 

CAC-AD and CSC-AD Applicants must pass the examination developed by International Certification and Reciprocity Consortium/Alcohol and Other Drug Abuse (ICRC/AODA) and the Maryland Law Test. The ICRC is given 4 times a year: March,June,September and December; The Law test is given twice a month at the Board’s office. You must pass the ICRC before taking the Law Test.   

	7.
	Eligibility to take the exam, applicants must: 

· Be of good moral character

· Be at least 18 years old

· Meet the education requirements in #4 above.


MI, Jeffery Wieferich:

Michigan requires that all individuals who provide SUD services that are paid for with public funds be credentialed. This even included those providers who have a license. We utilize the IC&RC credential and this is managed through the IC&RC board in Michigan - The Michigan Certification Board for Addiction Professionals. Information on all of the requirements can be found at www.mcbap.com. 

 

We are currently in the process of developing practice guidelines and certification standards for the use of peers in providing SUD services. We already allow the use of peers in providing services and we are now trying to formalize their use.

MN, Gene Anderson:

Minnesota is just undertaking peer specialist in a couple of grant funded Recovery Care Organizations. Our Mental Health Division has done some work. See attached document. (Attached: Minnesota’s Peer Support Implementation Consultant’s Report)

MO, Nora Bock:

This link is to a PDF that covers the SUD-related credentials in MO:   http://www.msapcb.com/careerladder.pdf
In our SUD system, peer specialists are used to provide recovery support services with some peer specialists being credentialed and some not.  If more info is needed, I can connect you with the Administrator of the Missouri Substance Abuse Professional Credentialing Board.
NH, Rosemary Shannon:

Here is the NH LADC Statute, there is a category for Certified Recovery Support Worker:
http://www.gencourt.state.nh.us/rsa/html/NHTOC/NHTOC-XXX-330-C.htm

Peer Recovery Support will be part of our ATR grant, but has not been written as yet.


NV, Layne Wilhelm:

Nevada does not have a RRS and Peer Specialist designation yet, the Licensing Board is thinking about it.
NY, Joan Disare:

John—Our Recovery Bureau staff advise the following:

Peer Advocates are not now included in a career ladder here, primarily because there are no standing certification standards. We did include META Certification as an acceptable standard for Peer Advocates under our revised outpatient regulations, leaving room for some suitable alternate certification or training [i.e. CCAR Recovery Coach training] for this purpose.  Providers will have the ability to bill Medicaid for these services under the revised regs. Also, see attached study that was done for the state of Minnesota and provided a comprehensive overview in 2008.  (Attached: Credentialing of Addiction Professionals) 
OH, Joyce Starr:

ODADAS does not oversee the requirements for our credentialed professionals.  Enclosed you will find the information that is listed on requirements for each license available within the State. If there is more information you need, please let me know.
“Individuals interested in becoming certified or licensed with the Chemical Dependency Professionals Board must complete and submit an appropriate formal application. The formal application contains all documentation and reference forms necessary to be certified/licensed at a particular level.

The formal application is retained by the OCDP Board and is reviewed and approved before a candidate is scheduled for the examination. Candidates must submit applications 90 days prior to the date for which they intend to test. Written examinations are offered four times a year in the months of March, June, September and December.

Fees associated with the credentialing process include application fees and examination fees. Application fees must be submitted at the time of application. Examination fees must be submitted prior to the scheduling of any examination. All fees submitted to the Board are non-refundable. Fees are as follows:

 

	Formal Application Fees
	Examination Fees

	CDCA
	$50.00
	Counselor (ADC) Written Exam
	$100.00

	LCDC II, III or LICDC
	$50.00
	Supervisor (CS) Written Exam
	$100.00

	Conversion Application
	$35.00
	 
	 


 

 REQUIREMENTS FOR CERTIFICATION OF
CHEMICAL DEPENDENCY COUNSELORS
CDCA: Chemical Dependency Counselor Assistant
· Currently employed or volunteering in a chemical dependency position where the twelve core functions are used under supervision. 

· Forty (40) hours of approved education in chemical dependency counseling/clinical methods.

· CDCA Application & Checklist 

PLEASE NOTE:
Beginning 7/1/11, CDCA applicants will be required to demonstrate 40 educational hours in the following eight content areas:
Addiction Knowledge (5 hours)
Treatment Knowledge (9 hours)
Professionalism (6 hours)
Evaluation (3 hours)
Service Coordination (4 hours)
Documentation (3 hours)
Individual Counseling (5 hours)
Group Counseling (5 hours)
Definitions of Content Areas
· CDCA Education Packages (pdf) 

Individuals who apply for CDCA certification prior to 7/1/11 will comply with current application requirements. Individuals applying on or after 7/1/11 will comply with the new requirements listed above.
LCDC II: Licensed Chemical Dependency Counselor II
· An Associate's degree in a behavioral science OR a Bachelor's degree in any field. 

· Three years (6,000 hours) of chemical dependency counseling related paid or volunteer work experience. An Associate's degree in a behavioral science may be substituted for 1,000 hours of work experience. A Bachelor's degree in a behavioral science may be substituted for 2,000 hours of work experience. 

· 270 hours of chemical dependency education in nine specific content areas. 

· 330 practical experience hours in the twelve core functions. This may be completed as part of your work experience requirements. 

· Successful completion of the AODA written examination. Examination Information
· LCDC II Application & Checklist 

LCDC III: Licensed Chemical Dependency Counselor III
· A minimum of a Bachelor's degree in a behavioral science. 

· Two years (4,000 hours) of chemical dependency counseling related paid work experience. A Master's degree in a behavioral science may be substituted for 2,000 hours of work experience. 

· 270 hours of chemical dependency education in nine specific content areas. 

· 330 practical experience hours in the twelve core functions. This may be completed as part of your work experience requirements. 

· Successful completion of the AODA written examination. Examination Information 

· LCDC III Application & Checklist 

LICDC: Licensed Independent Chemical Dependency Counselor
· A minimum of a Master's degree in a behavioral science with documentation of coursework in ten specific content areas. 

· Three years (6,000 hours) of chemical dependency counseling related paid work experience of which two years (4,000 hours) must be clinical supervisory experience. 

· 270 hours of chemical dependency education in nine specific content areas. 

· 30 hours of clinical supervisory education in five specific content areas. 

· 330 practical experience hours in the twelve core functions. This may be completed as part of your work experience requirements. 

· Successful completion of the AODA written examination and the CS written examination. Examination Information 

· LICDC Application & Checklist 

· Conversion Application and Checklist 

ICRC AND RECIPROCITY
The OCDP Board is a member of the International Certification and Reciprocity Consortium. Membership in the IC&RC requires a commitment to adhere to multi-faceted requirements designed to ensure counselor competence.

Counselors licensed in Ohio at the LCDC II level or above and Prevention Specialists certified at the OCSP I level or above are eligible for reciprocity in the more than fifty states and countries that are members of the IC&RC, provided that same type and level of credential is offered.

To obtain a reciprocity application please contact the Board at 614-387-1110 or credentialing@ocdp.state.oh.us. 

RECIPROCITY INTO OHIO: 
Addiction professionals certified/licensed by an IC&RC member board who relocate to Ohio may transfer their credential to the OCDP Board using the reciprocity process. No additional requirements will have to be met by the certified/licensed professional using this process to transfer their credential to Ohio. 

	Current Jurisdiction 
	Ohio Certification/License Awarded 

	ADC Reciprocal 
	LCDC II (automatic), LCDC III (with 
documentation of Bachelor's degree or higher in a behavioral science)

	AADC Reciprocal 
	LCDC III

	CS Reciprocal 
	LICDC

	PS Reciprocal 
	OCPS I (automatic), OCPS II (with 
documentation of Bachelor's degree or higher in a behavioral science)


To begin the reciprocity process, certified/licensed addiction professionals must contact their current credentialing board and request a reciprocity application. The certified/licensed addiction professional should complete the application and send it to their current credentialing board. That board will then forward the application to IC&RC who will approve the request and forward it to the OCDP Board. The OCDP Board will then issue the certified/licensed addiction professional the equivalent credential offered in Ohio.


RECIPROCITY OUT OF OHIO: 
Addiction professionals certified/licensed by the OCDP Board who relocate to another state, country, or nation may transfer their credential to the new jurisdiction using the reciprocity process only if the new jurisdiction is an IC&RC member board. Additional requirements may be imposed upon the certified/licensed addiction professional depending on the laws and regulations governing the practice of addiction related services in the new jurisdiction. Therefore, certified/licensed addiction professionals are strongly encouraged to contact the IC&RC member board in the new jurisdiction to determine if any additional requirements must be met. To obtain contact information for new jurisdictions please visit www.icrcaoda.org and click on Member Boards.

	Ohio Certification License 
	Reciprocity Level

	CDCA 
	Not reciprocal

	LCDC II 
	ADC Counselor Reciprocal

	LCDC III 
	ADC Counselor Reciprocal

	LICDC 
	ADC Counselor & CS Clinical 
Supervisor Reciprocal

	RA 
	Not reciprocal

	OCPS I
	PS Prevention Reciprocal

	OCPS II 
	PS Prevention Reciprocal


To begin the reciprocity process, certified/licensed addiction professionals must contact the OCDP Board and request a reciprocity application. The certified/licensed addiction professional should complete the application and send it back to the OCDP Board. The board will then forward the application to IC&RC who will approve the request and forward it to the certification board in the new jurisdiction. That board will then issue the certified/licensed addiction professional the equivalent credential offered unless laws or regulations governing the practice of addiction related services in the new jurisdiction must first be met.”

OK, Caletta McPherson:

Licensed Behavioral Health Professional (LBHP): 
LBHPs are 1) Allopathic or Osteopathic Physicians with a current license and board certification in psychiatry or board eligible in the state in which services are provided, or a current resident in psychiatry. 2) Practitioners with a license to practice in the state in which services are provided or those actively and regularly receiving board approved supervision, and extended supervision by a fully licensed clinician if board's supervision requirement is met but the individual is not yet licensed, to become licensed by one of the following licensing boards: (A) Psychology; (B) Social Work (clinical specialty only); (C) Professional Counselor; (D) Marriage and Family Therapist; (E) Behavioral Practitioner; or (F) Alcohol and Drug Counselor. 3) Advanced Practice Nurse (certified in a psychiatric mental health specialty), licensed as a registered nurse with a current certification of recognition from the board of nursing in the state in which services are provided. 4) A Physician Assistant who is licensed in good standing in the state and has received specific training for and is experienced in performing mental health therapeutic, diagnostic, or counseling functions.”
Recovery Support Specialist (RSS) also called peer specialist: An individual who has completed the ODMHSAS RSS training [also referred to as Peer Recovery Support Specialist (PRSS) training] and has passed the ODMHSAS RSS exam.  More information can be found at:  http://www.ok.gov/odmhsas/Mental_Health_/Recovery_Support_Specialist/
For more credentialing requirements for LADC and other licensures, please see the following links: 

· Licensed Alcohol and Drug Counselors (LADC) and Certified  Alcohol and Counselors (CADC) – credentialing requirements can be found at the Oklahoma State Board of Licensed Alcohol and Drug Counselors website:  http://www.okdrugcounselors.org/  

· Credentialing Information about LPCs, LMFTs, LBPs, and LGCs, and regulations governing them can be found at:  http://www.ok.gov/health//Protective_Health/Professional_Counselor_Licensing_Division/
Peer Specialists are an integral part of the treatment team and are placed throughout the system of care.  Their role is to support, advise, and encourage the consumer and participate with the treatment team to advocate for the consumer, enhancing the consumer’s recovery.

For further information please contact Caletta McPherson, Deputy Commissioner of Substance Abuse Services, at (405) 522-3877 or CMcPherson@odmhsas.org.

OR, Karen Wheeler:

In Oregon, in order to be approved to work as an entry-level addictions counselor an individual must be certified.  That certification must meet the following minimum requirements; 150 approved educational hours, 750 hours of supervised experience in an AMH approved program, take and pass a psychometric test, and have two years documented abstinence if in recovery.  

If you are a licensed health or allied service provider you must have 60 approved addiction educational hours. In order to be a supervisor in an AMH approved program you must meet the certification requirements for an CADC II , which is 300 approved education hours, 4000 supervised hours in an AMH approved program , pass a psychometric test, have two years documented abstinence if in recovery.  

If a person is a licensed health or allied service provider you must have 120 approved addiction educational hours.

Currently in Oregon, we are in the process of working with Addiction Counselor Certification Board of Oregon to "credential" Peer Delivered Service Specialists.  They are required to take an AMH approved 24 hour peer-delivered services curricula, have documented two years abstinence, pay the certification fee and sign the same ethics standards as counselors. 

Through implementation of Oregon's Access to Recovery (ATR) project, AMH will be incorporating the use of peer delivered service specialists/recovery support specialist into the mainstream of the continuum of care. 

If you have questions, please call Shawn Clark, AMH workforce development manager at 503-945-9720, or e-mail her at shawn.clark@state.or.us
PA, Steve Seitchik:

Pennsylvania has a private, non-profit corporation, known as the Pennsylvania Certification Board (PCB), which offers voluntary state-level credentialing to the substance abuse and other behavioral health professional.  The Board is comprised of certified professionals throughout the state, implements standards and testing for certification of addiction counselors, prevention specialists, clinical supervisors, case managers, criminal justice addictions professionals, co-occurring disorders professionals, and auxiliary professionals and is a member of the International Certification & Reciprocity Consortium (IC & RC).
While Pennsylvania has requirements around training and expertise for professionals working in licensed facilities providing substance abuse treatment and services, specific certification from the Board is not required.  Regardless, many professionals working in the field of addiction acquire this certification to increase their own knowledge base, demonstrate credibility or to meet the hiring standards of particular employers.

As indicated, while there are a variety of certifications that are available from PCB, those about which you have specifically inquired are listed below and described as per the PCB website

http://www.pacertboard.org<http://www.pacertboard.org/> :

Certified Associate Addiction Counselor (CAAC)<http://www.pacertboard.org/Cert-CAAC.asp>:  CAAC does not require a college degree. This classification is viewed as the title for the addiction counselor primarily involved in providing direct alcohol and drug treatment services. This is an international credential that is recognized throughout the world via reciprocity.
Certified Alcohol and Drug Counselor (CADC)<http://www.pacertboard.org/Cert-CAC.asp>:  CADC is the bachelor's level credential. This classification is viewed as the title for the addiction counselor primarily involved in providing direct alcohol and drug treatment services. This is an international credential that is recognized throughout the world via reciprocity.
Certified Advanced Alcohol and Drug Counselor (CAADC)<http://www.pacertboard.org/Cert-CACdiplomate.asp>: CAADC is the master's level CADC credential. This classification is viewed as the title for the addiction counselor primarily involved in providing direct alcohol and drug treatment services. This is an international credential that is recognized throughout the world via reciprocity. The State Board of Social Workers, Marriage & Family Therapists and Professional Counselors recognize this credential, including the master's level written examination, as acceptable towards becoming a Licensed Professional Counselor (LPC).
Certified Recovery Specialist (CRS):  This classification is to recognize the work done by recovering individuals in the community on a peer to peer basis. The primary function of the CRS is to help individuals gain access to needed resources in the community by assisting them in overcoming barriers and helping them bridge gaps between their needs and available resources.

The SSA recognizes the importance of Peer Specialists and the role that such persons play in recovery management/maintenance.  The CRS is one of the newer certifications available through PCB and the SSA recently worked with the Pennsylvania State Civil Service Commission (SCSC) to include a Recovery Support Specialist (RSS) Position which requires anyone being hired by a state or county entity serving as a RSS to have the CRS certification.  However, an individual working outside of the public arena, (i.e. with a private substance abuse treatment or recovery support provider), may be hired without having the certification.

SC, Frankie Long:

South Carolina has a certification manual and if you Google SCAADAC certification manual. The requirements are there. The Peer Support Services Manual is enclosed also.
“Peer Support Service (PSS)

Definition

Peer Support Services (PSS) is person-centered with a recovery focus. Services allow clients the opportunity to direct their own recovery and advocacy processes. This, in

turn, promotes skills for coping with and managing symptoms while facilitating the utilization of natural resources and the preservation and enhancement of community living skills. Peer Support Services are helping relationships between clients and peer support specialists that promote respect, trust, and warmth and empower clients to make changes and decisions to enhance their lives. At any time, clients participating in the services are encouraged to make decisions about the activities and services offered within PSS. Peer Support Services are directed toward the achievement of specific goals that have been defined by the client and specified in the POC. Activities provided by PSS emphasize the acquisition, development, and expansion of the rehabilitation skills needed to move forward in recovery. Interventions are built on the unique therapeutic relationship between the peer support specialist, the client, and his or her family, as requested and defined by the client. Services are multi-faceted and emphasize the following:

· Personal safety

· Self-worth

· Introspection

· Choice

· Confidence

· Growth

· Connection

· Boundary setting

· Planning

· Self-advocacy

· Personal fulfillment

· The Helper Principle

· Crisis management

· Education 

· Meaningful activity and work

· Effective communications skills                         

Due to the high prevalence of clients with co-occurring substance abuse disorders and the value of peer support in promoting dual recovery, identifying individuals co-occurring disorders who require a dual treatment is a priority.

Eligibility

Adult clients diagnosed with severe mental illness and/or co-occurring disorders are eligible.

Eligible services are those necessary to provide support and encouragement to clients and their families when clients first begin to receive services. Intake and assessment, adjusting to new medications, relapse, and discharge planning are examples of beginning services.

Staff Qualifications

Peer Support Services shall be rendered by a qualified peer support specialist under the direct supervision of a designated clinical supervisor (DCS).

Peer Support Specialist

A peer support specialist must possess, at a minimum, a high school degree or GED equivalent, and complete and pass a certification-training program approved by SCDHHS. The specialist must also be a current or a former consumer of services as defined by the authorizing DAODAS service provider and meet at least one of the following criteria:

· Have had a serious mental illness or substance abuse disorder, as defined in the most recent edition of the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders (DSM), and received treatment for the illness or disorder

· Self-identified as a current or a former consumer of alcohol and drugs 

· Self-identified as having had a mental illness, as well as a substance abuse disorder and be in a dual recovery program

Peer support specialists must meet at lest one of the following qualifications:

· The ability to demonstrate recovery expertise including knowledge of approaches to support others in recovery and dual recovery, as well as the ability to demonstrate his or her own efforts at self-directed recovery.

· One year of active participation in a local or a national mental health and/or substance abuse consumer movement, which is evidenced by previous volunteer service or work experience

Note: For clients in dual recovery, experience with recovery self-help programs for individuals with mental illnesses, addiction disorders, or with co-occurring disorders is particularly valuable.

Designated Clinical Supervisor   
Clinical supervision must be provided by an individual who holds at least a master’s degree in a health or a human services field, is SCAADAC credentialed, and holds any of the following credentials/licensures: CCS, NCAC II, MAC, or LPHA.

The designated clinical supervisor shall supervise the peer support specialist and ensure that he or she provides services in a safe, efficient manner in accordance with accepted standards of clinical practice and certification and/or training standards as approved by SCDHHS. The DCS must co-sign service notes when the services are rendered by a peer support specialist.

The designated clinical supervisor is required to chair regularly scheduled staff meetings with the peer support specialists to discuss administrative and individual treatment issues. At a minimum, staff meetings shall occur every two weeks. Staff meetings are not separately billable under another clinical service, unless one of the staff members in attendance is a physician consultant. The designated clinical supervisor shall review services that address specific program content and assess the client’s needs. The staffing or the reference to staffing documentation must be clearly recorded in the client’s record,

The designated clinical supervisor is also required to perform at least one evaluation of the client no later than six months after admission to the program. The evaluation shall be repeated annually to:

· Monitor the recovery process of the client 

· Monitor the focus of the services provided

· Ensure that the client continues to meet the Peer Support criteria (See the Service Provision section later in this section.)

The evaluation must be kept in the client’s file. The evaluation may be billed separately as an Alcohol and Drug Assessment.

Staff-to-Client Ratio              

Peer Support Services are provided one-to-one or in a group setting. When rendered in groups, the ratio of staff-to-clients shall not exceed one staff member to eight clients.

Service Provision

The availability of services is a vital part of the Peer Support Services program to reinforce and enhance the client’s ability to cope and function in the community and develop natural supports. Services must be rendered face-to-face. The client must be willing to participate in the program. Services are structured or planned one-to-one or group activities that promote socialization, recovery, self-advocacy, and preservation.

Service interventions include the following:

· Self-help activities that cultivate the client’s ability to make informed and independent choices. Activities help the client develop a network for information and support from others who have been through similar experiences.

·  Self-improvement includes planning and facilitating specific, realistic activities leading to increased self-worth and improved self-concepts. 

·  Self-help activities that cultivate the client’s ability to make informed and independent choices. Activities help the client develop a network for information and support from others who have been through similar experiences.

·  Self-improvement includes planning and facilitating specific, realistic activities leading to increased self-worth and improved self-concepts. 

· Assistance with substance use reduction or elimination provides support for self-help, self-improvement, skill development, and social networking to promote healthy choices, decisions, and skills regarding substance abuse or mental illness.

· System advocacy assists clients in making telephone calls and composing letters about issues related to substance abuse or mental illness or recovery.  

· Individual advocacy discusses concerns about medications or diagnoses with a physician or nurse at the client’s requests. Further, it helps clients arrange the necessary treatment when requested, guiding them toward a proactive role in their own treatment.

· Crisis support assists the clients with the development of a crisis plan.  It teaches clients: 

· How to recognize the early signs of a relapse

· How to request help to prevent a crisis

· How to use a crisis plan

· How to use less restrictive, hospital alternatives

· How to divert from using the emergency room

· How to make choices about alternative crisis support

· Housing interventions instruct clients in learning how to maintain stable housing or learning how to change an inadequate housing situation.

Social network interventions assist clients with learning about the need to end unhealthy personal relationships, how to start a new relationship, and how to improve communication with family members.

· Education and/or employment interventions assist clients in obtaining information about going back to school or getting job training. Interventions give the clients an opportunity to acquire knowledge about mainstreaming back into full-time or part-time work. Additionally, they are taught how to obtain reasonable accommodations under the Americans with Disabilities Acts (ADA).

Program Service Evaluation

Peer Support Quarterly Report

The designated clinical supervisor and the peer support specialist shall monitor the following areas to ensure the focus of the program is followed and clients receive appropriate services. Peer Support Services should be monitored and reviewed quarterly using the following:

· A Consumer Advisory Board that consists of clients and agency staff members shall meet to discuss the program services and provide reports.

·  Focus groups consist of the client and the peer support specialist.  Focus groups meet to discuss specific issues of the group. 

· Comments from the suggestion boxes are reviewed by the Consumer Advisory board and responded to accordingly.

Program Outcomes Evaluation

Particular attention will be given to measuring outcomes for clients who are identified as having concurrent mental illness and substance use disorders, as well as those who may have greater difficulties with access to the appropriate services. 

Clients receiving Peer Support Services will be monitored and reviewed quarterly using the following measures:

· Satisfaction with Services — Clients will rate their satisfaction of the Peer Support Services as evidenced by a survey that measures their own perception of care. Service satisfaction surveys and system-wide surveys will be used to improve access to treatment, and to improve the quality of treatment.

·  Access to Services — Clients will rate the accessibility of the services and how much assistance was the program provided. The survey should be given at the beginning of the program and at the end of the program. The survey will assist in providing a guide to help determine treatment intensity for alcohol, drug abuse, or dependence disorders.

· Clinical Outcomes — Clients receiving Peer Support Services will maintain or improve their functioning as evidenced by a combination of the their self-report measure and a clinical outcomes measure survey.

Providers shall submit an annual report to the SCDHHS program manager within 60 calendar days after the close of the state fiscal year (July – June). This report should include summaries of the Program Service Provision and the Peer Support Program Quarterly reports, the number of clients participating in the program, and the outcomes report of the satisfaction, access and clinical surveys.

Service Documentation

Peer Support Services are required to be listed on the POC/ITP and documented daily on the clinical service record. See guidelines for documentations under Documentation Requirements.

Billing/Frequency Limits

Peer Support Services are billed in unit increments of 15 minutes for a maximum of 16 units per day.

Billable Places of Service

Peer Support Services may be provided in the client’s home or natural environment, substance abuse facility, or community mental health facility. As a group service, PSS may operate in the same building as other day services. However, with regard to staffing, content, and physical space; a clear distinction must exist between day services during the hours the PSS is in operation. Peer Support services do not operate in isolation from the rest of the programs in the facility.

Relationship to Other Services

Peer Support Services cannot be billed on the same day as residential and detox services.”
SD, Robin Erz:

I have attached our administrative rule for this. As for Recovery Supports we are in the process of putting things in place/rule for them and mentors but have nothing at this point.

46:05:05:04. Qualifications of chemical dependency counselors. Agency staff providing chemical dependency counseling must meet the standards for chemical dependency counselors or counselor trainees in accordance with CBADP requirements. A certificate and identification card issued by CBADP is evidence of meeting the standards for a counselor or certificate of recognition for a trainee. Counselor certification or trainee recognition must be obtained prior to performing any chemical dependency counseling functions

PROCEDURES:

1.  No employee will be hired or maintained on staff to provide services to the chemically dependent clients if they do not meet the criteria for trainee or any certification level.

2. For verification of certification levels of Corrections Substance Abuse Program counselors, contact  South Dakota Chemical Dependency Counselor Certification Board.

TX, Philander Moore:
Here is the TX link current credentialing requirements are in our state for professional SUD counselors (LCDC), we are currently working on the certification process for RSS and Peer Support Specialist.  http://www.dshs.state.tx.us/lcdc/default.shtm
UT, Dave Felt:

Currently we are working to figure out how to credential or license peer support specialists, so I'm interested in what you find out.  

Utah's Mental Health staff have moved forward on setting up training and certification for peer support specialists, and we on the SA side are both piggy backing off that and trying to catch up. 
Part of our efforts is around changing the licensing of SA Counselors in Utah and adding a SA "Tech/peer support specialist" level.  I am also attaching our work group’s work on that.  We are using the Career ladder that the CSAT work group developed and that the NTN has made recommendations on.
VT, Jackie Corbally:

Below is the link for credentialing info for the state of Vermont.  Currently we have no credentialing in place for Recovery Support Specialists or Peer Specialist.  We are working on this but not formalized yet for distribution.  The Peer specialists are found within the Recovery Centers but are not overseen per se by the state.  They do though serve an active role when an individual identifies in Recovery and needs more than traditional sponsorship.  As the NTN for my state, I am working with a large group in the Recovery community to further identify the Recovery Coach vs. the Peer Support role.  More to follow.

Richard Keane:

In the State of Vermont the information to become certified and licensed as an alcohol and drug abuse counselor can be found at www.vtcertificationboard.org  

WV, Merritt Moore:

West Virginia’s Certification Board website is attached:

http://www.wvcbapp.org/Content.aspx?Topic=Main
Information on Peer Recovery Services can be found at:

http://www.wvmhca.org/WVMHCA_Website/index.html
