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168.001:   Purpose 

105 CMR 168.000 set forth standards for the licensure of Alcohol and Drug Counselors. The purpose of 105 CMR 168.000 is to establish and clarify the requirements for licensure of Alcohol and Drug Counselors in the Commonwealth of Massachusetts; define the scope of practice for each level of Alcohol and Drug Counselor license; set standards of practice and conduct for licensees; establish standards relating to confidentiality of patient information and maintenance of patient records; prescribe continuing education requirements for renewal of licensure; and specify standards and procedures for disciplinary action against licensees.

168.002:   Authority  Scope

105 CMR 168.000 is adopted under the authority of M.G.L. c. 111J and M.G.L. c. 30A, § 2. 105 CMR 168.000 governs the licensure of Alcohol and Drug Counselors by the Department, which includes Licensed Alcohol and Drug Counselor I, Licensed Alcohol and Drug Counselor II, and Licensed Alcohol and Drug Counselor Assistants pursuant to M.G.L. c. 111J. The Department may publish interpretations of 105 CMR 168.000 and guidelines as necessary to promote uniform application of 105 CMR 168.000 and make them available to those licensed by the Department and to the public.


168.003:   Citation 

105 CMR 168.000 shall be known and may be cited as 105 CMR 168.000:  Licensure of Alcohol and Drug Counselors. 

168.004:   Definitions 

The terms used in 105 CMR 168.000 shall be interpreted as follows, unless the context or subject matter clearly requires a different interpretation: The following definitions shall apply to 105 CMR 168.000, unless an alternative interpretation is specifically provided.

Alcohol/Drug Abuse means the use of alcohol or other drugs, or both, to the extent or frequency that it impairs of endangers one’s health, social, or economic function, or the health and welfare of others, and can be used interchangeably with “substance abuse”.

American Psychiatric Association. A professional organization of psychiatrists which defines and codifies psychiatric conditions for purposes of diagnosis.

American Society of Addiction Medicine (ASAM). A medical society of addiction professionals engaged in addiction treatment, education, research, and program improvement.

Applicant. A person requesting or renewing a license as an Alcohol and Drug Counselor I, Alcohol and Drug Counselor II, or Alcohol and Drug Counselor Assistant.

Application. Any application for initial or renewal licensure as an Alcohol and Drug Counselor I, Alcohol and Drug Counselor II, or Alcohol and Drug Counselor Assistant.

Approved Addiction Education Program. means A program of instruction approved by the Department, for the education and training of applicants seeking initial or renewal licensure as an Alcohol and Drug Counselor I, Alcohol and Drug Counselor II, and/or Alcohol and Drug Counselor Assistantalcohol and drug counselors.

Approved Work Experience. means supervised Work experience, delivered in a setting approved by the Department and under the supervision of a qualified supervisor, in alcohol and drug abuse substance use disorder treatment, recovery, support, intervention and prevention.  Minimum requirements include, but are not limited to, practice in diagnostic assessment, intervention, and alcoholism and/or drug substance use disorder counseling to establish and maintain recovery and prevent relapse return to use; and weekly, on-site and documented clinical supervision.
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168.004   continued

Behavioral Sciences means anthropology, art/dance therapy, child development/family relations, community mental health, chemical dependence, counseling/guidance, criminal justice, divinity/religion/theology, drama therapy, education, gerontology, health administration, health education, human services, music therapy, nursing/medicine, occupational therapy, pastoral counseling, physical therapy, psychology, recreational therapy, rehabilitation counseling, social work, sociology, special education, speech pathology, and vocational counseling.

Bureau of Substance Abuse Addiction Services (or “Bureau”). means The Department of Public Health’s Bureau of Substance Abuse Addiction Services, including its director and staff.

Business Day. A day on which the offices of the Commonwealth are open for regular business.

Certified Alcohol and Drug Counselor. means A person who is certified by a recognized state, national or international certifying body. the Massachusetts Board of Substance Abuse Counselor Certification (MBSACC), the American Academy of Healthcare Providers in the Addictive Disorders, the National Association  of Alcohol and Drug Abuse Counselors of Alcohol and Drug Abuse Counselors (NAADAC), or the International Certification & Reciprocity Consortium (ICRC), or who holds a current certificate from any recognized certifying body (i.e. (CEAP), (CNAC), (CCS), etc.) satisfactory to the Department.

Certificate of Approval means a certificate issued to programs approved by the Department for the training of alcohol and drug counselors.

Clinical Supervision. means an ongoing, regularly occurring process of examination, critique, and improvement of a counselor’s skills provided by a Licensed alcohol and drug counselor I, that involves one to one or small group in structure, and utilizes the methods of intensive case review and discussion, and direct and indirect observation of clinical practice. 

Commissioner. means The Commissioner of the Massachusetts Department of Public Health or his/her their designee.

Commonwealth. Every executive office, department, board, commission, division, or authority of the Massachusetts state government or political sub-division of any of the foregoing.

Consultation. The presentation of specific patient cases to clinicians of equal or greater expertise for the purpose of feedback, direction, and guidance.

Continuum of Care. A principle of substance use disorder treatment that includes a range of substance use disorder treatment services based on dimensions established by the American Society of Addiction Medicine (ASAM).

Co-occurring Disorders. Diagnosis of both a substance use disorder and one or more mental health disorders in one individual.

Counselor Core Functions. means The following categories: screening, intake, orientation, assessment, treatment planning, counseling, case management, crisis intervention, client patient education, referrals, reports and record keeping, and consultation with other professionals.

Continuing Professional Education. means Education and training obtained from an accredited post-secondary institution, a governmental agency, professional organization, training institute, in-service training program, or other training approved by the Department.  Approval of continuing professional education requires a curriculum with specified goals and objectives (published in advanced), appropriate credentials of the presenter, and a written evaluation to be completed by participants.


Criminal Offender Record Information (CORI). Information recorded as a result of criminal proceedings or any consequent related proceedings and regulated by the Department of Criminal Justice Information Services under 803 CMR 2.00: Criminal Offender Record Information (CORI).

Criminal Offender Record Information (CORI) check. the process of requesting, receiving, and evaluating CORI related to candidates for licensure  

Department. means the Massachusetts Department of Public Health.

Facility. means An alcohol and other drug abuse substance use disorder prevention, intervention, or treatment agency which provider that is publicly or privately owned, for-profit or not-for-profit, which is not part of or located at a penal institution, and which is not operated by the federal government, and which is licensed, or required to be licensed approved by the Commonwealth, or is under contract to a Commonwealth (state) agency.

ICRC/AODA, Inc. means The International Certification Reciprocity Consortium (IC&RC). organization that offers internationally recognized credentials and examinations for prevention, substance use disorder and recovery professionals. /Alcohol and Other Drug Abuse, Inc.

Independent Practice of Alcohol and Drug Counseling. Also referred to as private practice of alcohol and drug counseling, conducted by a Licensed Alcohol and Drug Counselor I who is responsible for ensuring that independent practice adheres to all applicable local, state, and federal laws and maintains the appropriate professional liability insurance.

Licensed Alcohol and Drug Abuse Counselor Assistant (LADC Assistant). means A person licensed by the Department to provide recovery based services alcohol and drug counseling under direct clinical and administrative supervision.  A licensed alcohol and drug counselor assistant shall meet the work experience and educational requirements established by the Department.

Licensed Alcohol and Drug Abuse Counselor I (LADC I). means A person licensed by the Department to conduct an independent independently practice of alcohol and drug counseling, and to provide supervision, including clinical supervision, to other alcohol and drug counselors.  A licensed alcohol and drug counselor I:  shall have received a master’s or doctoral degree in behavioral health, sciences human services or a related field acceptable to the Department,; completed an approved addiction education program; including completed a supervised counseling practicum which meets the requirement established by the Department; or such equivalent educational credits as may be established by the Department; shall have completed at least three years of approved work experience; and shall have passed a licensing examination approved by the Department. 

168.004:   continued

Licensed Alcohol and Drug Counselor II (LADC II). means A person licensed by the Department to practice alcohol and drug counseling under clinical supervision the supervision of a Licensed Alcohol and Drug Counselor I, other Independently Licensed Clinician, or in a setting under clinical supervision.  A licensed alcohol and drug counselor II: shall have completed an approved addiction program of education program, including completed a supervised counseling practicum which meets the requirement established by the Department; shall have completed at least three years of approved work experience; and shall have passed a licensing examination approved by the Department.

Licensee. An individual licensed as an Alcohol and Drug Counselor I, Alcohol and Drug Counselor II, or Alcohol and Drug Counselor Assistant by the Department.

MBSACC. The Massachusetts Board of Substance Abuse Counselor Certification.

NAADAC. The Association for Addiction Professionals.

Practice of Alcohol and Drug Counseling. Also referred to as substance use disorder counseling, is the professional and ethical delivery of services and methods that are evidence based, recovery oriented, culturally competent, and trauma informed to individuals, families, and/or groups experiencing the effects of substance use disorder with or without co-occurring mental health disorder(s). The practice of alcohol and drug counseling includes the application of counselor core functions to evaluate, assess, diagnose, and treat the substance use disorder. These core functions include, but are not limited to, clinical evaluation, assessment, diagnosis, treatment planning, referral, service coordination, individual group and family counseling and education, consultation with other professionals and the ability to recognize and refer to appropriate professional services when patient needs are outside the licensee’s scope, training, skill, or competence.


Public Health Council. means The Public Health Council of the Department of Public Health.

Recognized Certifying Body. means An organization recognized by the Department that certifies, credentials or licenses alcohol and drug counselors; provided, however, that the standards of such body are at least as stringent as those established by the Department.


Responsible Official. An executive director, program director, clinical director or human resource official of a licensed or approved substance use disorder treatment program or health care organization providing substance use disorder services.


Substance Use Disorder (SUD). Any condition pertaining to substance use disorder as defined by the current edition of the Diagnostic and Statistical Manual of Mental Disorders. 

Supervised Counseling Practicum. means Those activities designed to provide training in specific counselor core functions in a program approved by the Department for the educational and training of alcohol and drug counselors.

Supervision. Supervision must be sufficient to meet the needs of supervised staff and patients and may be provided on an individual or group basis.

· Administrative Supervision: A regular and specified time set aside to provide non-clinical training, education, and guidance to supervisees. 
· Direct Supervision: Supervision, including clinical and administrative supervision in which the supervisor is immediately available either in person or through another means of contact, to furnish assistance and direction throughout the provision of services. 
· Clinical Supervision. A regular and specified time set aside to provide training, education, and guidance and to oversee the provision of patient services. Supervision must be delivered by a licensee qualified to deliver supervision, preferably in the discipline of the supervisee. 



PART ONE: LICENSING PROCEDURES AND REQUIREMENTS

168.005:   Exemptions

(A)   The following individuals shall be exempt from the licensing requirements of M.G.L. c. 111J and the provisions of 105 CMR 168.000 shall not apply to the following individuals:
(1)   Aan educational psychologist, marriage and family therapist, mental health counselor, nurse practitioner, occupational therapist, physician, physician assistant, practical nurse, psychologist, registered nurse, rehabilitation counselor and social worker;
(2)   Aan employee or other agent of a recognized academic institution or employee assistance program or a federal, state, county or local government institution, program agency or facility or school committee, school district, school board or board of regents while performing alcohol and drug counseling duties solely for the respective agency or under the jurisdiction of such agency; provided, however, that a license pursuant to 105 CMR 168.000 need not be a requirement for employment in any state, county or municipal agency; and
(3)   Aan paid or unpaid employee or intern of an alcohol or drug substance use disorder treatment program or facility which is licensed or approved by the Department pursuant to M.G.L. c. 111B and M.G.L. c. 111E and 105 CMR 164.000 et seq.; provided, however, that such individual performs alcohol and drug counseling solely within or under the jurisdiction of such program or facility.

(B)   Nothing in 105 CMR 168.005 prevents qualified members of other  professions, including attorneys, Christian Sciences practitioners or members of the clergy, from providing alcohol or drug counseling consistent with accepted standards of their respective professions, provided, however, that no such person shall use a little title starting or implying that such person is a licensed alcohol and drug counselor.

(C)   Nothing in 105 CMR 168.005 prevents members of peer groups or self-help groups from performing peer group or self-help activities; provided, however, that no such person shall use a title stating or implying that such person is a licensed alcohol and drug counselor.

(D)   Individuals in 105 CMR 168.005(A), (B) and (C) do not require a license to perform alcohol and drug counseling but are not precluded from applying for licensure under the provisions of 105 CMR 168.000.

168.006:   Eligibility Requirements

(A)   To be eligible for applying for licensure as a Licensed Alcohol and Drug Counselor I, an applicant shall:
DRAFT
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(1)   Bbe at least 18 years of age with a copy of either a birth certificate, driver’s license or passport as documentation.; 
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(2)   Hhave a master’s or doctorate degree in behavioral sciences health, human services or a related field acceptable to the Department from an educational institution which is recognized by a nationally or regionally recognized educational or professional accrediting organization, with a minimum of 18 graduate semester hours in counseling or counseling-related subjects.; and have completed an approved program of education consisting of a minimum of 270 hours that address the full range of knowledge, skills, and professional techniques related to alcohol and drug counseling.  Minimum requirements are as follow:
(3) Have completed an approved addiction education program consisting of a minimum of 270 hours that address the full range of knowledge, skills, and professional techniques related to alcohol and drug counseling. Minimum requirements area as follows:

(a)   110 hours related to knowledge of alcoholism and drug abuse substance use disorder; and
(b)   75 hours related to alcohol and drug abuse substance use disorder counseling; assessment; clinical evaluation; treatment planning and case management; and
(c)   75 hours related to patient, family and community education (for alcohol and drugs, HIV/AIDS, infectious diseases, tobacco cessation, etc.); cultural competency and/or other co-existing conditions issues; and
(d)   ten 10 hours related to professional and ethical responsibilities. 
(34)   Hhave completed 300 hours of supervised counseling practicum. in a program approved by the department for the education and training of alcohol and drug counselors.  Of the 300 total hours, each of the 12 counselor core functions must be performed for a minimum of ten 10 hours.  A minimum of one hour of direct face-to-face supervision to ten hours of practical experience must be documented.  Applicants must provided documentation of theis counseling practicum from their supervisor; a responsible official of the organization where the practicum was completed; or a representative of the academic institution that oversaw the practicum.  time spent in supervision from a professional supervisor directly involved in providing this practical training to the applicant.
(45)  Have completed at least three years or 6,000 hours of supervised full-time work experience (approved work experience).  This Work experience must include the provision of direct patient services or the provision of documented supervision of direct patient services, and must have been obtained within the past 10 ten years prior to application.  Applicants must provide documentation of work experience from their supervisor or from a responsible official of the organization where the experience was completed who can validate the supervised work experience. Work experience must include all of the following minimum requirements to be approved:
(a)   practice in diagnostic assessment, intervention, and alcoholism and/or drug counseling in both individual and group settings; and
(b)   practice in alcoholism and/or drug counseling to establish and maintain recovery and prevent relapse return to use; and
(c)   weekly, on-site Regular, and documented clinical supervision.
(56)   successfully completed Completion of a Department prescribed written licensing examination, demonstrating a passing score. provided, however, that portions thereof may be conducted orally.
(67)   Aaccept the standards set forth in the Code of Ethical Principles by signing a affidavit agreeing to abide by the Code in a manner prescribed by the Department.

(B)   To be eligible to apply for licensure as a Licensed Alcohol and Drug Counselor II an applicant shall:
(1)   Bbe at least 18 years of age with a copy of either a birth certificate, driver’s license or passport as documentation, and show proof of a high school diploma or equivalent. 
(2)   Hhave completed an approved program of addiction education program consisting of a minimum of 270 hours that address the full range of knowledge, skills and professional techniques related to alcohol and drug counseling.  Minimum requirements are as follows:
(a)   110 hours related to knowledge of alcoholism and drug abuse substance use disorder; and
(b)   75 hours related to alcohol and drug abuse substance use disorder counseling; assessment; clinical evaluation; treatment planning and case management; and
(c)   75 hours related to patient, family and community education (for alcohol and drugs, HIV/AIDS, infectious diseases, tobacco cessation, etc.); cultural competency and/or other co-existing conditions issues; and
(d)   ten 10 hours related to professional and ethical responsibilities.
(3)   Hhave completed 300 hours of a supervised counseling practicum. in a program approved by the department for the education and training of alcohol and drug counselors.  Of the 300 total hours, each of the 12 counselor core functions must be performed for a minimum of 10 hours.  A minimum of one hour of direct face-to-face supervision to ten hours of practical experience must be documented.  Applicants must provide documentation of theis counseling practicum from their supervisor, a responsible official of the organization where the practicum was completed, or a representative of the academic institution that oversaw the practicum. time spent in supervision from a professional supervisor directly involved in providing this practical training to the applicant.











	
	
168.006:   continued

(4)   Hhave completed at least three years or 6,000 hours of supervised full-time work experience. (approved work experience), provided, However that applicants with a bachelor’s degree (or higher) from an accredited school may waive 2,000 of the required 6,000 hours of the required work experience. if official transcripts and other documentation is provided.  This Work experience must include the provision of direct patient services or the provision of documented supervision of direct patient services,  and must have been obtained within the past ten 10 years prior to application. Applicants must provide documentation of work experience from their supervisor, or from a responsible official of the organization where the experience was completed who can validate the supervised work experience. Work experience must include all of the following minimum requirements to be approved:
(a)   practice in diagnostic assessment, intervention, and alcoholism and/or drug substance use disorder counseling in both individual and group setting; and
(b)   practice in alcoholism and/or drug substance use disorder counseling to establish and maintain recovery and prevent relapse return to use; and
(c)   weekly, on-site and regular, documented clinical supervision.
(5)   successfully complete Completion of a Department prescribed written licensing examination demonstrating a passing score; and provided, however, that portions thereof may be conducted orally.
(6)   Aaccept the standards set forth in the Code of Ethical Principles by signing an affidavit agreeing to abide by the Code in a manner prescribed by the Department.

(C)   To be eligible to apply for licensure as a Licensed Alcohol and Drug Counselor Assistant an applicant shall:
(1)   Bbe at least 18 years of age with a copy of either a birth certificate, driver’s license or passport as documentation, and show proof of a high school diploma or equivalent;.
(2)   Hhave completed at least one year or 2,000 hours of supervised full-time work experience in the alcoholism and drug abuse substance use disorder treatment field, as verified by documentation of work experience from the supervisor who oversaw the supervised work experience or a responsible official from the organization where the experience was completed who can validate the supervised work experience;.
(3)   hHave a minimum of ten 10 hours of continuing education/training in each of the five subject areas covered by the examination (assessment; counseling; case management; client, patient, family and community education; and professional responsibility) ;.
(4)   have Ssuccessfully completed a Department prescribed written licensing examination;.provided, however, that portions thereof may be conducted orally;
(5)   Aaccept the standards set forth in the Code of Ethical Principles by signing an affidavit agreeing to abide by the Code in a manner prescribed by the Department;.

(D)   A licensed alcohol and drug counselor I may provide clinical supervision to a licensed alcohol and drug counselor II and/or a licensed alcohol and drug counselor assistant.  A licensed alcohol and drug counselor II may provide clinical supervision to a licensed alcohol and drug counselor assistant.

168.007:   Application to Sit for Oral and Written Examination and Licensing Fees for Licensure

(A)   Forms.  Application to sit for the examination shall be made on forms provided by the Department. Applications for licensure shall be made in a manner prescribed by the Department and include all supporting documents required by 105 CMR 168.000. Each applicant shall respond fully and completely to each question asked on the application form, as prescribed by the Department.

(B)   Signature.  Each application form shall be signed by the applicant in a manner prescribed by the Department.

(C)   Documentation.  All education and training claimed must be submitted in a manner prescribed by the Department and supported, as appropriate, by an academic transcript or a certificate or letter of completion which includes the applicant’s name; the name of the educational and training institution or provider; the title of the training; the date of completion; and the number of education and training hours associated with completion of the training.

(D)   Evaluations.  Each application shall include three evaluations written by individuals with a minimum of six months of direct knowledge of the applicant’s performance.  A current, or most recent supervisor shall write one of the three evaluations submitted.  Evaluations submitted will be kept confidential, to the extent permitted by law.

(E)   Affidavit of Ethical Principles.  Each applicant shall sign an affidavit that states the applicant agrees to and abide by the Code of Ethical Principles in a manner prescribed by the Department.

(F) CORI. Each applicant shall authorize the Department to conduct a CORI check through the Massachusetts Criminal History Systems Board. 

(FG)  Fees.  Each application submitted shall include the requisite non-refundable fee of $100.00 as determined by the Department.

168.008:   Review Evaluation of Applications

(A)   Completeness Review.  Applications shall be reviewed for completeness and eligibility.

(B)   Complete Applications.  Applicants whose applications are determined to be completed and who meet the qualifications for licensure shall be notified by mail of the time, place, and date of the next scheduled written examination. by the Department upon its approval.

(C)   Incomplete Applications.  Applicants whose applications are not complete shall be notified by the Department, by mail, as to regarding the information required for completeness.

(D)   Eligibility Determination.  Applicants shall be notified by the Department, by mail, of their eligibility determination.

168.009:   Examinations

(A)   The written Licensing examinations shall consist of multiple-choice questions that test factual knowledge related to the requisite competence areas, professional activities, and ethical principles of alcohol and drug counseling.

(B)   Examinations will be administered at least once per year, as determined by the Department.

(C)   The schedule of dates for the written examinations will be established at least 120 days prior to the examination.  The Department shall notify applicants who have requested to be scheduled for a written examination of the time, date and address of the location at which they have been schedule to take the examination no less than two weeks prior to the scheduled date.  Any physical and/or learning accommodation shall be provided pursuant to Department policy and ADA requirements.

(DB)   The oral examination may be administered to those applicants who pass the written examination.  The format of the examination shall be consistent with those standards established by the Recognized Certifying Bodies. ICRC, and consistent with any Department recognized certifying body.

(E)   A passing score for all examinations shall be determined by the Department.

(C) Examinations acceptable to the Department shall include:
	(1) IC&RC examination for Alcohol and Drug Counselors; or
(2) National Certification Commission for Addiction Professionals (NCAC 				Level I). 
 
(D) Nothing in this section shall preclude the Department from considering other examinations that the Department has determined meet the requirements of 105 CMR 168.000.

168.010:   Examination Review, Notification and Administrative Review

(A)   Applicants will received notification of their written examination score within a set number of days determined by the Department.

(B)   Applicants who fail the examination may retake the examination one additional time within the 12-month period from the date of the initial examination.

(C)   With notification of a determination to deny issuance of a license, an applicant who has failed the written examination may request an administrative review of the determination within 30 days.

168.0110:   Terms of Licensure

(A)   The Department shall issue licenseds to qualified applicants.  Said licensed, unless previously suspended or revoked, shall expire on the first day of October of each even numbered year following the date of issuance of the original license or shall expire not more than two years from date of issue as determined by the Department.
On or before the first day of August each even-numbered year or at least 60 days prior to the expiration date, The Department shall mail an application for renewal of license to every person to whom a license has been issued or renewed during the current licensure period.  License renewal applications shall be filed with the Department, together with a non-refundable renewal fee payable to the Commonwealth of Massachusetts, on or before the 15th day of September each even-numbered year or 30 days prior to the expiration date of the license. 

(B)  It is the responsibility of the licensee to ensure their license is renewed in a timely manner. To ensure notices of renewal are received by the licensee, it is the responsibility of the licensee to maintain contact information on file with the Department that is current and accurate at all times. Information shall include, but not be limited to first and last name, mailing address, email address, and telephone number. 

(C) License renewal applications shall be submitted in a manner prescribed by the Department, together with the applicable, non-refundable application fee payable to the Commonwealth of Massachusetts, at least 30 days prior to the expiration of the license.

(D) Applicants for license renewal shall submit evidence of all continuing professional education required to maintain the desired level of licensure as specified in 105 CMR 168.015.

168.0110:   continued

(E)   Failure to comply with these requirements shall constitute grounds for non-renewal or expiration of a license.  If such action is taken, the Department shall provide the applicant with written notice of the Department’s decision stating the reasons of for the denial nonrenewal.

168.011: Required Notifications to the Department

(A)  Change of Name: Applicants and licensees shall notify the Department of any change of name or business name as soon as possible, but no more than 14 calendar days after the change took effect in a manner prescribed by the Department.

(B) Change of Contact Information: Applicants and licensees shall notify the Department of any change of contact information, including mailing address, work address, phone number, and email address as soon as possible but no more than 14 calendar days after the change took effect in a manner prescribed by the Department.

(C) Legal Proceedings: Applicants and licensees shall notify the Department in writing of any civil action related to the services provided under their license, or criminal charge that is brought against the licensee. The notification shall be provided to the Department as soon as the licensee is aware of the action, but no later than 24 hours after the initiation of any civil action related to the services provided under their license or any criminal charge or within 24 hours of service of notice upon the licensee or its agent, whichever occurs first.

(D) Active/Pending Investigations and Regulatory Actions: Applicants and licensees shall notify the Department in writing of any active or pending investigation by any regulatory, licensing or certifying body, or law enforcement agency. The notification shall be provided to the Department as soon as the licensee is aware of the action but no later than 24 hours from the initiation of any active, pending investigation and/or legal action, or within 24 hours of service of notice upon the licensee or their agent, whichever occurs first.

168.012:   Grandparenting Licensure

(A)   An applicant practicing in the Commonwealth as an alcohol and drug counselor on July 1, 1999, and who applies for licensure within one year of September 13, 2002, shall be exempt from the licensure requirements for either a licensed alcohol and drug counselor I or II.  Provided that the applicant for an alcohol and drug counselor I license:
(1)   has a Certified Alcohol and Drug Abuse Counselor (CADAC) certification, or a Certified Clinical Supervision (CCS) certification, or a Certified Addiction Specialist (CAS) certification, or a Certified Employment Assistance Professional (CEAP) certification, or a Certified Alcohol Counselor (CAC) certification; or
(2)   has bona fide supervisory clinical or administrative responsibility as an executive director, program director or clinical director of a substance abuse program, as such program is defined by the department of public health; or
(3)   has bona fide clinical or administrative responsibility as a supervisor in a substance abuse program, as such program is defined by the department of public health, and has at least 10,000 hours of substance abuse clinical experience and 2000 hours of supervisory experience documented by the program directors who supervised said clinical and supervisory experience; or
(4)   has a master’s degree in behavioral science and 4,000 hours of substance abuse clinical experience and 270 of education related to alcohol and drug counseling as defined by the department of public health; or
(5)   has a bachelor’s degree and 6,000 hours of substance abuse clinical experience and hours of education related to alcohol and drug counseling as defined by the department of public health

(B)   Alcohol and drug counselor II applicants must have at least 6,000 hours of substance abuse counseling experience documented by the program director(s) who supervised said counseling experience, and 180 hours of education related to alcohol and drug counseling as defined by the department of public health.

168.0132:   Examination Waiver


(A)  The Department will may issue a license without requiring written or oral a licensing examination to any applicant who meets the eligibility requirements of one of the three license categories: LADC I, LADC II, or LADC Assistant as set forth in 105 CMR 168.006(A) through (C), and is deemed eligible based on the following:

(1)  the applicant holds a current, valid certification from a recognized certifying body including: MBSACC, CEAP, CAC, NAADAC, IC&RC; or

(2)    the applicant meets the requirements of one of the three eligibility categories set forth in 105 CMR 168.006(A) through (C). holds a current license in good standing in the Commonwealth as a psychologist, marriage and family therapist, mental health counselor, nurse practitioner, occupational therapist, physician, physician assistant, practical nurse, registered nurse, rehabilitation counselor, or social worker.


168.0143:   Reciprocity

The Department may will issue a license without requiring written or oral a licensing examination to any applicant who is deemed eligible for reciprocity based on the following:

(A)   the applicant holds a current, valid licensed or credential as an alcohol and drug counselor or a comparable field in another state wherein the requirements for licensure are deemed by the Department to be equivalent to or in excess of those requirements of the Department; and, 

(B)   the Department receives written verification from the other state licensing/credentialing authority that the applicant is in good standing.

168.0154:   Continuing Professional Education

(A)   The required Ccontinuing professional education hours for each license type is determined by the Department. Continuing professional education hours will be accepted for training and education activities approved by the Department related to alcohol and drug abuse substance use disorder counseling in the counselor core competency function areas including those areas delineated in 105 CMR 168.006(B)(2) Eligibility Requirements.  The Department shall issue guidelines and  stipulate the number of continuing professional education hours required for each licensed category.

(B)   The Department (or designee) shall issue guidelines for all continuing professional education programs and providers, including the eligibility requirements for distance virtual learning and education.  Approved Continuing professional education that meets license renewal requirements shall include, (but not be limited to,) a curriculum with specified goals and objectives (published in advance), appropriate credentials of the presenter, and written evaluation to be completed by participants.

(C)   At each license renewal two-year cycle, a random sample of applicants for license renewal will be asked to submit the required documentation to verify that they have met this requirement.  Credit hours are neither retroactive nor cumulative, and must be earned within the biennium for which they are claimed.  Required documentation of continuing professional education shall include:
(1)   Tthe name of the participant completed by the authorizing agent of the sponsoring organization;
(2)   Tthe name of the training and trainer;
(3) Format of the training;
(4) Content of the training;
(5) List of approvals from recognized certifying bodies and/or other entities that have approved the training (if applicable); and 
(36)   Tthe specific dates attended and the number of hours.

(D) Continuing education hours shall not be retroactive or cumulative and must be earned within the two-year period for which they are claimed by a licensee.

(E) Exemption for licensed State, County, or Municipal Licensees. 
(1) A Licensee who provides services exclusively in their capacity as an employee of a unit of state, county, or municipal government located within the Commonwealth, and does not provide direct clinical services to patients, or oversee clinical services to patients, shall be exempt from the continuing education requirement established by 105 CMR 168.014. A licensee shall not be eligible for this exemption if they provide alcohol or drug counseling services or engage in the practice as an independent practitioner or as an employee of a private agency, health care facility, or other entity at any time during the licensure period for which exemption is sought.
(2) A Licensee seeking exemption from the continuing education requirement of 105 CMR 168.014 shall file, as part of the license renewal application, an attestation to the fact that the licensee (i) has not provided alcohol and drug counseling services or engaged in the practice of alcohol and drug counseling as an independent practitioner or as an employee of any private agency, health care facility or other private entity at any time during the licensure period, and (ii) has not provided direct clinical services to patients or overseen clinical services to patients, and is therefore eligible for exemption under the provisions of 105 CMR 168.14(E).

168.0165:   Complaints

(A)   The Department shall investigate every complaint received about practices or acts which may violate M.G.L. c. 111J or any provision of 105 CMR 168.000. Any person or organization may file a complaint with the Department alleging that a licensee or applicant has engaged in misconduct. The Department may investigate named and anonymous complaints.


(B)   If the Department finds that an investigation is not required, because the alleged act or practice is not in violation M.G.L. c. 111J or 105 CMR 168.000, then the Department shall notify the complainant of this findings and the reasons on which it is based. the Department shall investigate in accordance with 105 CMR 168.016 and shall apply whatever enforcement action is appropriate to remedy the situation. Enforcement actions may include deficiency correction orders, monetary fines, denial of licensure, refusal to renew a license, or restriction, limitation, suspension, or revocation of a license by the Department. The Department shall provide notification of its actions through the public facing information site.

(C)   If the Department finds that an investigation is required, because the alleged act or practice may be in violation M.G.L. c.111J or 105 CMR 168.000, the Department shall investigate and if a finding is made that the act or practice is in violation of M.G.L. c. 111J or 105 CMR 168.000, then the Department shall apply whatever enforcement action is appropriate to remedy the situation and the Department shall notify the complainant of its actions in this manner. Information related to complaints, investigations, and any outcomes may be requested in a manner prescribed by the Department.

(D)   Investigation of complaints may lead to enforcement actions including correction orders, assessment, revocation, suspension, or refusal to renew a license, or modification of a license by the Department.

168.0176:   Grounds for Denial of License Investigations and Licensee/Applicant’s Responsibility to Respond to Inquiries

(A)   The Department may deny licensure or any of the following grounds:
(1)   Failure to meet Department-approved-requirements for licensure;
(2)   Failure to conform to the requirements of 105 CMR 168.000;
(3)   Any actions or omissions which would indicate that the health or safety of the public would be at risk should licensure be approved;
(4)   Any previous violation of M.G.L c. 111J or 105 CMR 168.000;
(5)   Any attempt to practice as a licensed alcohol and drug counselor or obtain licensure through fraud, deceit, or misrepresentation. Investigations Generally. The Department shall investigate all complaints relating to the proper practice of licensees or applicants and all complaints relating to any violation of M.G.L. c. 111J, any provision of 105 CMR 168.000, or any other state or federal law or regulation pertaining to the professional conduct of activities of licensees or applicants. The Department may direct or authorize that one or more of the following actions be taken on its behalf:
(1) Review of all information received alleging or indicating acts or omissions by a licensee or applicant and identify whether such acts or omissions, if true, constitute grounds for Department action pursuant to 105 CMR 168.017 through 168.018. 
(2) Require the licensee or applicant who is alleged to have engaged in the acts or omissions to submit a written response to the allegations and any documents or other evidence in the licensee or applicant’s possession and control that may be relevant to the allegations.
(3) Gather additional information as necessary to determine if the alleged acts or omissions are supported by evidence, including, but not limited to, through interviews with the licensee or applicant, patients, witnesses, or any other person relevant to the complaint.
(4) Initiate administrative penalties, agency action, deficiency correction orders, or any other action deemed appropriate by the Department as permitted by law.

(B)   Applicants denied licensure may reapply, but not more than twice a year. Licensee or Applicant’s Response. Except as otherwise provided by law, a licensee or applicant who is asked to submit a written response to a pending investigation pursuant to 105 CMR 168.016(A)(2) shall provide such response within 21 calendar days of the licensee or applicant’s receipt of the request. The licensee or applicant’s written response shall be signed by the licensee or applicant. The Department may grant an extension of this time for good cause shown.

(C) Closure of Investigation. If the Department determines that no further investigation is required and does not initiate administrative penalties, agency action, or deficiency correction orders, the Department may direct or authorize one or more of the following actions taken on its behalf:
	(1) Close the investigation for any of the reasons set forth in 105 CMR 168.018(A); 
(2) Send an advisory letter in accordance with 105 CMR 168.019(A) to the licensee or applicant who is the subject of an investigation; or
(3) Reopen a closed investigation on the receipt of new or previously unavailable evidence.

168.0187:   Grounds for Suspension of License, Denial, Refusal to Renew, Restriction, Limitation, or Revocation of License

The Department may summarily suspend a license pending a final hearing on the merits on the question of revocation if, based on the evidence before it, the Department determines that a licensee is an immediate and serious threat to the public health, safety or welfare.


(A) Each of the following, in and of itself, shall constitute full and adequate grounds to deny, revoke, limit, restrict, or refuse renewal of a license:
(1) Failure to meet the applicable requirements for licensure as a specified in 105 CMR 168.000 et seq;
(2) Previous suspension, restriction, refusal to renew, or revocation of a license pursuant to 105 CMR 168.018(B)(2);
(3) Fraud or material misrepresentation in obtaining a license or renewal;
(4) Criminal conduct which the Department determines to be of such a nature as to render such person unfit to practice as a LADC or LADC Assistant as evidenced by criminal proceedings resulting in conviction, guilty plea, or plea of nolo contendre, or an admission of sufficient facts;
(5) Practice as, or holding oneself out as, or advertising as, a LADC or LADC Assistant while unlicensed, including when license is lapsed, suspended, or revoked;
(6) Knowingly permitting, aiding, or abetting an unlicensed person to perform activities requiring a license;
(7) Providing services outside the scope of practice;
(8) Violations of ethical standards which the Department determines to be of such a nature as to render such person unfit to practice as a LADC or LADC Assistant;
(9) Refusing to provide services to a person because of such person’s race, creed, color, gender, age, disability, national origin, or sexual orientation;
(10) Practicing as a LADC or LADC Assistant while the ability to practice is impaired due to substance use or other physical/mental condition;
(11) Compromising or attempting to compromise the integrity of any licensing examination for alcohol and drug counselors;
(12) Refusing to cooperate with a Department investigation, including but not limited to, failure to respond to Department requests for information;
(13) Having been disciplined in any other jurisdiction (state, federal, U.S. territory, or foreign) by a governmental licensing or certification authority, or having been disciplined by another governmental licensing body within the Commonwealth for acts or conduct substantially similar to that which would constitute grounds for discipline by the Department;
(14) Any actions or omissions that endanger or would reasonably be expected to endanger the health or safety of the public;
(15) Any violation of M.G.L. c. 111J or 105 CMR 168.000; or
(16) Other just and sufficient cause which the Department may determine would render a person unfit to practice as a LADC or LADC Assistant.
(B) Other Grounds for Action Against Licensees or Applicants. Nothing herein shall limit the Department’s adoption of policies and grounds for discipline through adjudication as well as through rulemaking. 
(C) Applicant Limitations: Applicants denied licensure may reapply, but not more than twice a year.
(D) Summary Suspension. The Department may summarily suspend a license prior to a final hearing in accordance with 105 CMR 168.018(B)(2) below if the Department determines that a licensee poses an imminent danger to the public.
(E) Where denial, refusal to renew, revocation, or suspension is based solely on the failure of the licensee to timely file an application or pay prescribed fees or to maintain insurance coverage as required by law or regulation, the Department may act without first granting the applicant or licensee a hearing.


168.0198:   Grounds for Revocation of License, or Refusal to Renew License Action on Complaints

(A)   The Department may revoke a license or refuse to renew a license on the following grounds, each of which, in and of itself, shall constitute full an adequate grounds for revocation or refusal to review:
(1)   fraud or misrepresentation in obtaining a license, or its renewal;
(2)   criminal conduct which the department determines to be of such a nature as to render such person unfit to practice as a licensed alcohol and drug counselor as evidence by criminal proceedings resulting in conviction, guilty plea, or a plea of nolo contendere or an admission of sufficient facts; 
(3)   violation of any rule or regulation of he department governing the practice of alcohol and drug counselors;
(4)   violations of ethical standards which the department determines to be of such a nature as to render such person unfit to practice as a licensed alcohol and drug counselor.
(5)   Other just and sufficient cause which the department may determine would render a person unfit to practice as a licensed alcohol and drug counselor.
(6)   Practicing alcohol and drug counseling while the ability to practice is impaired by alcohol, drugs, physical disability or mental instability;
(7)   Being habitually drunk or being dependent on, or a habitual use of narcotics, barbiturates, amphetamines, hallucinogens, or other drugs having similar effects;
(8)   knowingly permitting, aiding or abetting an unlicensed person to perform activities requiring a license;
(9)   Continuing to practice while his/her license is lapse, suspended, or   revoked;
(10)   Practicing alcohol and drug counseling deceitfully, or engaging in conduct which has the capacity to deceive or defraud;
(11)   Having been disciplined in another jurisdiction in any way by the proper licensing authority for reasons substantially the same as those set forth in 105 CMR 168.000;
(12)   Conviction of Medicaid or Medicare fraud;
(13)   Cheating on or attempting to compromise the integrity of any licensing examination for alcohol and drug counselors;
(14)   Refusing to provide services to a person because of such person’s race, creed, color, gender, age, disability, national origin, or sexual orientation; and Dismissal.
(1) The Department may dismiss a complaint for the following reasons:
	(a) The Department lacks jurisdiction;
(b) There is insufficient evidence to support a finding that the licensee or applicant engaged in acts or omissions constituting grounds for Department action; or
(c) Despite finding sufficient evidence to support a finding that the licensee or applicant engaged in the alleged acts or omissions, the Department concludes that the alleged acts or omissions in the specific circumstances presented do not warrant action against the license.
(2) The Department may reopen any dismissed complaint upon receipt of new or previously unavailable evidence except when the dismissal follows a formal adjudicatory hearing conducted in accordance with 801 CMR 1.01 Formal Rules which resulted in a dismissal with prejudice.
(3) When dismissing a complaint, the Department may issue an advisory letter in accordance with 105 CMR 168.019(A) to the licensee or applicant.
	(B) Orders. 
(1) Deficiency Correction Order. The Department may prepare a written deficiency correction order for each violation of 105 CMR 168.000 or M.G.L. c. 111J and send the deficiency correction order to the licensee. The deficiency correction order shall include a statement of the deficiencies found, the provision(s) of law or regulation relied upon, and the actions required to correct the deficiency, and period within which the deficiency must be corrected, which shall not exceed 60 calendar days, unless otherwise determined by the Department.
(2) Summary Suspension. 
(a) The Department may summarily suspend a license prior to a hearing if, in the opinion of the Department, the violation of law, rules, regulation, or deficiency correction order presents an imminent danger to the public. 
(b) In the case of such summary suspension, the licensee shall be afforded a hearing within 7 business days of receipt of notice of suspension.
	  (3) Notice of Agency Action and Right to Hearing. 
(a) If the Department denies, refuses to renew, suspends, restricts, limits or revokes licensure, the Department shall notify the licensee in writing of the following:
				(1) The intended action;
				(2) The reason(s) and ground(s) for the action; and
			(3) The aggrieved licensee’s right to file a written request for an adjudicatory 			hearing in accordance with M.G.L. c. 30A and Standard Adjudicatory Rules        
			and Procedures 801 CMR 1.01 Formal Rules.

(b) The aggrieved licensee may request a hearing on the Department’s decision. A written request for a hearing shall be submitted within 14 calendar days of receipt of the notice. Upon receipt of an aggrieved licensee’s request for a hearing, the Department shall provide an opportunity for a hearing in accordance with M.G.L. c. 30A and 801 CMR 1.01 Formal Rules.

(c) Commissioner and Judicial Review. The Commissioner shall review the recommended decision of the hearing officer in any adjudicatory proceeding conducted pursuant to 801 CMR 1.01 Formal Rules. The decision of the Commissioner shall constitute final agency decision in the adjudicatory proceeding and is subject to judicial review pursuant to M.G.L. c. 30A § 14.


(B)   Other Grounds for Complaints Against Alcohol and Drug Counselors.  Nothing herein shall limit the Department’s adoption of policies and grounds for discipline through adjudication as well as through rule making.

168.02019:   Adjudicatory Proceeding Additional Provisions Applicable to Investigations, Complaints, and Department Actions

(A)   If the Department determines that a license should be suspended, denied, revoke or refused renewal, it shall provide written notice to the applicant or licensee of:
(1)   the intended actions;
(2)   the reasons and grounds therefore; and
(3)   the applicant’s or licensee’s right to file a written request for an adjudicatory hearing in accordance with M.G.L. 30A and 801 CMR 1.00:  Standard Adjudicatory Rules of Practice and Procedure. Advisory Letters. An advisory letter is not a formal Department action against a license and makes no determination or finding on whether the licensee or applicant engaged in the alleged acts or omissions. It constitutes a public record of notice to the licensee:
(1) Identifying the reason for closure of an investigation or dismissal of a complaint; 
(2) Identifying any applicable statutes, regulations, rules, advisories, or policies that are relevant to the alleged acts or omissions that form the subject matter of an investigation or complaint; and
(3) Including a reminder of the general requirement to comply with the identified provisions.

(B)   Where denial, refusal or renew, revocation or suspension is based solely on the failure of the licensee to file timely an application or pay prescribed fees or to maintain insurance coverage as required by law regulation, the Department may act without first granting the applicant or licensee a hearing. Receipt by Licensee or Applicant. The Department may deem a licensee or applicant to have received a request notice, order, or other correspondence on the date that such item has been delivered to the address of record provided by the licensee or applicant. In the event that delivery is not possible at such address because the licensee or applicant has moved and left no forwarding address or because the address is otherwise invalid, the Department may deem receipt by the licensee or applicant to have occurred on the date that delivery was attempted but failed. Licensees and applicants shall update and maintain their current address and contact information in accordance with 105 CMR 168.010(B).

(C)   Suspension Proceeding.  Upon the suspension of a license, the following shall occur: 
(1)   the suspension shall take effect immediately upon issuance of a notice; 
(2)   upon written request, the licensee shall be afforded an opportunity to be heard concerning the suspensions of the license by the Department;
(3)   if the applicant or licensee request a hearing, the Department shall initiate an adjudicatory hearing pursuant to 801 CMR 1.00 et seq. No later that 21 calendar days after the date of the suspension;
(4)   the hearing officer shall determine whether the Department has proved by a preponderance of the evidence that there existed, immediately prior to or at the time of the suspension, an immediate and serious threat to the public health, safety or welfare.

168.020:   continued

(A)   Denial, Revocation, or Refusal to Renew.  Upon the denial, revocation or refusal to renew a license, the following shall occur:
(1)   upon receipt of Notice of Claim for an Adjudicatory Proceeding, the Department shall initiate a hearing pursuant to 801 CMR 1.01 et seq.
(2)    the hearing officer shall determine whether the Department has proved by a preponderance of evidence that the license should be denied, revoked or not renewed based upon relevant facts as they existed at or prior to the time that the Department initiated the action;
(3)   if the hearing officer finds a single ground for denial, revocation or refusal to renew a license, the hearing officer shall render a tentative decision affirming the Department’s decision.

168.0210:   Final Agency Decision and Judicial Review Providing Information to the Department.

(A)   The tentative decision of the hearing officer in any adjudicatory proceeding conducted pursuant to 105 CMR 168.000 shall be reviewed by the Commissioner.  After review, the Commissioner’s decision shall constitute a final agency decision in an adjudicatory proceeding subject to judicial review pursuant to M.G.L. c. 30A, § 14. Each Licensee or Applicant shall timely submit information in a manner prescribed by the Department, including, but not limited to: records and documentation related to the provision of substance use disorder counseling services. The Licensee or Applicant shall submit to the Department information or records as the Department may require for the purposes of monitoring and evaluating services. 

(B)   A licensee or applicant that fails to exercise the right to an adjudicatory proceeding pursuant to 105 CMR 168.000 waives both the right to administrative review by the Commissioner and the right to judicial review pursuant to M.G.L. c. 30A, § 14.

(B) All information submitted pursuant to the requirements of 105 CMR 168.000 or otherwise required by the Department shall be kept current within five business days of the most recent provision of service by each licensee. All such records and documentation shall be in English and legible.

168.0221:   Unauthorized Practice of Alcohol and Drug Counseling

The Department shall refer to the appropriate District Attorney, the Attorney General, or other appropriate law enforcement agency any incidents of unauthorized practice of alcohol and drug counseling that comes to its attention, pursuant to M.G.L. c. 111J, § 4. A person who is not licensed or is otherwise exempt from licensing shall not hold themselves out as a licensed and drug counselor and shall not use the title, initials, or description of a licensed alcohol and drug counselor or practice or attempt to practice alcohol and drug counseling. Whoever engages in any such unauthorized action shall be subject to a fine of not less than $500. In addition, the Department may bring a petition in superior court to enjoin such action or any other violation of this chapter or a regulation of the Department.

168.0232:   Affidavit of Ethical Principles

Each applicant and licensee shall sign an affidavit, which states that the applicant agrees to and abide by the Ethical Standards for counselors set by the National The Association for of Alcoholism and Drug Counselors. Addiction Professionals.

168.0243:   Severability Waivers

	If any rule contained herein is found to be unconstitutional or invalid by a Court of competent jurisdiction, the validity of the remaining rules will not be so affected.
(A)  The Department may, in its discretion, waive the applicability of one or more of the requirements of 105 CMR 168.000 as requested by an applicant or licensee upon a written finding that:
(1) The applicant or licensee has demonstrated that they are in substantial compliance with the spirit of the requirement and has instituted compensating features that are acceptable to the Department;
(2) The applicant or licensee’s non-compliance does not jeopardize the public health, safety, or well-being of their patients and does not limit the licensee or applicant’s capacity to provide the service; and
(3) The applicant or licensee provides to the Department written documentation supporting the request for a waiver in a manner prescribed by the Department.
(B) The Department may, in its discretion, rescind or impose a time limit and/or other conditions on any waiver it grants.

168.024 :Marketing of Services.

(A) A licensee may advertise for patients by means that are in the public interest. Advertising that is not in the public interest includes advertising that:
(1) Is false, deceptive, or misleading, including but not limited to advertising services that do not fall within the licensee’s scope of work;
(2) Has the effect of intimidating or exerting undue pressure;
(3) Guarantees a cure; and/or
(4) Makes claims of professional superiority which a licensee cannot substantiate.

PART TWO: STANDARDS OF PRACTICE

168.025: Code of Ethical Principles

(A)  The Department adopts as its Code of Ethical Principles for Licensed Alcohol and Drug Counselor I, Licensed Alcohol and Drug Counselor II, and Licensed Alcohol and Drug Counselor Assistant the following:
(1) The Association for Addiction Professionals (NAADAC) Code of Ethics. 
(2) The Department may adopt additional ethical standards and shall communicate such standards through sub-regulatory guidance.
(B) All licensees and applicants are responsible for reading, understanding, abiding by, and affirming that they will abide by the code of ethical principles and any additional ethical standards communicated by the Department at each application and throughout the term of the license.

168.026: Standards of Practice-Scope of Licenses

The Scope of Practice for individuals licensed by the Department per 105 CMR 168.000 is as follows:
(A)  The professional and ethical delivery of services and methods that are recovery oriented, culturally competent, and trauma informed to assist individuals, families, and/or groups experiencing the effects of substance use disorder and substance use disorder with co-occurring mental health disorders.  The practice of alcohol and drug counseling, also referred to as substance use disorder counseling, includes the application of counselor core functions including, but not limited to clinical evaluation, diagnosis, treatment planning, referral, service coordination, individual, group and family counseling and education, consultation with other professionals and the ability to recognize and refer to appropriate professional services when problems are outside the counselor’s scope training, skill, or competence. This scope of practice shall be limited based on license category as follows:
(1) A Licensed Alcohol and Drug Counselor I may practice independently in the following settings: in a private practice, in another setting where substance use disorder services are provided, and under the jurisdiction of a program or facility which is licensed or approved to provide substance use disorder services.
(a) Licensed Alcohol and Drug Counselor I may provide supervision, including clinical supervision as defined in 168.004, to Licensed Alcohol and Drug Counselor II, Licensed Alcohol and Drug Counselor Assistant, and other supervisees providing substance use disorder services.
(2) A Licensed Alcohol and Drug Counselor II may practice under clinical supervision in the following settings: in a private practice, in another setting where substance use disorder services are provided, and under the jurisdiction of a program or facility which is licensed or approved to provide substance use disorder services.
(3) A Licensed Alcohol and Drug Counselor Assistant may practice under direct clinical and administrative supervision in the following settings: in a private practice, in another setting where substance use disorder services are provided and under the jurisdiction of a program or facility which is licensed or approved to provide substance use disorder services.
(a) Licensed Alcohol and Drug Counselor Assistant may not provide clinical supervision.

168.027: Patient Records

	All licensees shall ensure that individual patient records include, at minimum, the following information:
(A) A consent to treatment form signed by the patient.
(B) Name, unique patient identifier, date of birth, gender identity, sex, race/ethnicity, relationship status, and primary language, if other than English;
(C) Name and contact information of any referring agency, court, or person;
(D) Name and contact information of a person to contact on patient’s behalf in an emergency, including patient’s consent to such contact. Refusal to provide an emergency contact shall be documented in the patient’s record.
(E) The licensee shall conduct and document an assessment that shall include but not be limited to:
(1) The patient’s history of substance use, including use of alcohol, tobacco, and other drugs, age of onset, duration, patterns and consequences of use; history of overdose, including witnessing an overdose; use of alcohol, tobacco, and other drugs by family members, and types of and responses to previous treatment; 
(2) The patient’s biopsychosocial history including psychological, social, health, economic, educational/vocational status, co-occurring mental health and/or physical health conditions; trauma history; and history of compulsive behaviors such as gambling; 
(3) A diagnosis of the status and nature of the patient’s substance use disorder, using standardized definitions established by the American Psychiatric Association, or a mental or behavioral disorder due to use of psychoactive substances, as defined by the World Health Organization;
(4) Documentation of any changes or revisions in the assessment which occur during the provision of services by the licensee;
(5) Assessments shall be reviewed and signed by a LADC I or by an independently licensed health care professional who meets the requirements of Senior clinician as defined by 105 CMR 164.005;
(F) The licensee is responsible for completing an individualized treatment plan, and all subsequent updates, based on the patient’s treatment, medical, psychiatric and social histories, which includes but is not limited to the following:
(1) A statement of the patient’s strengths, needs, abilities, and preferences in relation to their substance use disorder treatment, described in behavioral terms;
(2) Evidence of the patient’s involvement in formulation of the treatment plan, in the form of the patient’s signature, and that they agree to the plan;
(3) Service to be provided, their frequency and the method of delivery: in person, virtually, or a combination of both;
(4) Service goals, described in measurable, behavioral terms, with timelines;
(5) Clearly defined licensee and patient responsibilities for implementing the plan; 
(6) Description of aftercare goals, discharge plans, and aftercare service needs;
(7) The date the treatment plan was developed and revised;
(8) Treatment plans, inclusive of updates and changes, shall be reviewed, agreed to and signed by the patient and the licensee involved in the formulation of the plan; and by a LADC I, or by an independently licensed health care professional who meets the requirements of Senior Clinician as defined by 105 CMR 164.005;
(G) Documentation of disability, if any, which requires a modification of policies, practices, or procedures and record of any modifications made; 
(H) Documentation of any plan for collaborative care coordination and referral to:
(1) Concurrent additional substance use disorder treatment services that may require the use of medication, such as medication for addiction treatment;
(2) Treatment of co-occurring disorders;
(3) Primary medical care;
(4) Recovery supports and resources; and
(5) The plan identifies provider of care, the responsibilities of each provider and specifies the method(s) for coordination and communication, and method(s) for ensuring that sharing of information is consistent with the requirements of 42 CFR Part 2. With patient consent, treatment plans may be submitted from the discharging provider to the admitting provider during the referral process.
(I)  Signed and dated progress notes entered after every patient contact, in person, virtual, or attempted contact;
(J) Record of any threat made by the patient to harm themself or another, and the action taken by the licensee in response to the threat(s);
(K) Communications with patients relating to treatment, including electronic communications;
(L) Communications with care coordinators and/or providers, including electronic communications;
(M) Any authorizations, consents, releases of information; signed patient receipt of policies regarding confidentiality of information and legal limits and exceptions to confidentiality, and signed informed consent to treat;
(N) Signed patient confirmation of receipt of fee information, including method by which the fee was determined, documentation of all fees paid by the patient, and written authorization permitting disclosure of information to any third-party payor;
(O) Payor information, including the name of patient’s health insurance carrier if applicable;
(P) Discharge summary;
(Q) Referrals provided during treatment and for aftercare purposes;
(R) Record of any post-discharge contact or follow-up letter, phone call, home visit, or electronic communication with the patient or any providers as appropriate;
(S) Record of any challenge of information in the patient record by the patient inserting a statement of clarification or letter of correction signed by both the licensee and the patient.

168.028: Informed Consent

(A) The licensee shall provide verbal disclosures and obtain written informed consent for treatment from each patient prior to the end of the first patient encounter. If by the end of the first patient encounter disclosures of information and/or written informed consent have not been obtained, the licensee shall document in the patient record the reason(s) for the delay.

(B) Disclosures to the patient and written informed consent shall include, but are not limited to:
(1) Explicit explanation as to the nature of all services to be provided and methodologies and theories typically utilized;
(2) Purposes, goals, techniques, procedures, limitations, potential risks, benefits of services;
(3) The licensee’s education, credentials, relevant experience, and approach to counseling;
(4) Right to confidentiality and explanation of its limitations;
(5) The role of technology, including boundaries with electronic transmissions with patients and social networking;
(6) Implications of diagnosis and the intended use of tests and reports;
(7) Fees and billing, nonpayment, and policies for collecting nonpayment;
(8) Specifics about clinical supervision and consultation;
(9) The patient’s right to refuse services;
(10) The patient’s right to refuse to be treated by a person-in-training, without fear of retribution;
(11) The patient’s right to contact the Department to file a complaint with the Bureau of Substance Addiction Services, without fear of retribution.

(C) If a patient has been mandated to counseling and related services, the licensee shall discuss and obtain written informed consent regarding the legal and ethical limitations to confidentiality.

(D) The licensee shall obtain informed consent in the form of a signed release of information prior to videotaping, audio recording, or permitting third-party observation of any patient interaction. The licensee shall disclose the purpose, who shall have access to the content and how the recording is stored, and the plan for disposal prior to proceeding.

(E) The licensee shall provide any written information and/or informed consent to the patient in the preferred language identified by the patient. The licensee shall ensure that information is communicated through an interpreter should one be requested by the patient.

(F) A licensee shall not violate any applicable federal or state laws or regulations pertaining to informed consent, confidentiality of information, and treatment for research subjects, in connection with any research activity.


168.029 Records Storage and Access

(A) The licensee shall maintain a record for each patient in a secure and confidential manner, consistent with state and federal law, including 42 CFR Part 2.

(B) Records shall be legible and up to date no later than five (5) business days from the date of last patient contact.

(C)  All patient records, paper or electronic, shall be created, maintained, stored, transferred, and disposed in a secure and confidential manner consistent with state and federal law, including 42 CFR Part 2.

(D)  The licensee shall ensure that patient confidentiality and records are protected in accordance with applicable regulations and laws, in the creation, maintenance, storage, transfer and disposal of patient records in the event of the licensee’s withdrawal from practice or death of licensee.

(E) Length of Record Retention. Except as otherwise provided by state or federal law, a patient’s record shall be maintained for a period of not less than seven years from the date of the last patient encounter or professional consultation with the patient.

(F) Except as otherwise provided by 105 CMR 168.000 or by applicable state or federal law including 42 CFR Part 2, access to patient records shall be limited to the patient and any individual or entity pursuant to patient’s written consent. Unless otherwise permitted by law, the licensee shall not disclose confidential information regarding the identity of a patient, nor information that could potentially reveal the identity of a patient, without written consent by the patient.

(G)  Upon a patient’s written request and within a reasonable period of time, the licensee shall provide the patient or authorized representative of the patient a copy of such patient’s treatment record.

(1) The licensee shall not require payment of any balance due for prior professional services rendered to the patient as a pre-condition for making treatment records available to the patient or authorized representative. A licensee may charge a reasonable fee for copying of treatment records and postage where applicable.

(H) The Department shall have access to patient records for the purposes of reviews required under 105 CMR 168.000. Failure to provide such access may result in disciplinary action.

168.030: Severability

	Any section, subsection, paragraph, sentence, clause, phrase, or word of 105 CMR 168.000 declared to be invalid for any reason shall be severed and shall not affect any other portion of 105 CMR 168.000, which shall remain in full force and effect.

REGULATORY AUTHORITY


105 CMR 168.000:  M.G.L. c. 111J, §§ 1 through 8.

