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William Anderson
Office of the General Counsel
Department of Public Health
250 Washington Street
Boston, MA 02108
RE: Formal Written Testimony Regarding Proposed Amendments to 105 CMR 168.000
Dear Mr. Anderson,
I am writing to provide detailed testimony regarding the proposed revisions to 105 CMR 168.000. As a Licensed Alcohol and Drug Counselor I (LADC-I) in private practice in Beverly, as well as the President of Region 1 of the Massachusetts Association of Alcohol and Drug Counselors (MAADAC), I urge the Department to revise the proposed scope of practice in Section 168.026 to ensure true clinical parity and alignment with established regulatory models in our neighboring states.
The need for this change is underscored by a significant regulatory imbalance within the current Massachusetts licensing framework. While Licensed Mental Health Counselors (LMHCs) and Licensed Independent Clinical Social Workers (LICSWs) are permitted to treat substance use disorders regardless of their specific training in addiction, LADC-Is remain restricted. Despite holding master’s degrees in behavioral science and passing the rigorous IC&RC Advanced Alcohol and Drug Counselor (AADC) examination, LADC-Is are currently limited in their ability to independently treat the very conditions—such as depression and PTSD—that are primary drivers of a patient’s substance use.
Massachusetts has a unique opportunity to join our neighbors in adopting modern regulatory standards that address this exact issue. In New Hampshire, for example, RSA 330-C:10 recognizes the Master Licensed Alcohol and Drug Counselor (MLADC) as a tier prepared for broad clinical responsibility, granting them explicit authority to treat mental health disorders both with and without the context of a substance use disorder. The qualifications to obtain an MLADC license are remarkably similar to our states LADC I requirements, and NH even grants parity to LADC I holders. Similarly, Vermont law provides a definitive model for parity under 
26 V.S.A. § 3231(5) and § 3234, which define the practice to include psychotherapy for both dependency and process disorders. This language effectively eliminates artificial barriers by establishing a unified standard of care based on the clinician’s master's-level training. 

Furthermore, Connecticut law, under Conn. Gen. Stat. § 20-74s, provides the explicit diagnostic authority necessary for integrated care by including the treatment of co-occurring disorders within the licensee's scope.
To resolve these imbalances and improve access to care, I specifically propose that Section 168.026 be amended to state that the practice of alcohol and drug counseling includes the treatment of “substance use disorders and related mental and emotional disorders within the scope of the licensee’s education, training, and clinical competence.” This competence-based guardrail is the same standard already applied to LMHCs and would allow LADC-Is to fully utilize their advanced training to treat the whole person while ethically referring out for conditions beyond their individual skill set.
Maintaining a restrictive, "disorder-based" scope in 2026 unnecessarily limits the Commonwealth's behavioral health workforce at a time of unprecedented demand. I respectfully urge the Department to adopt a framework that ensures parity, reflects our advanced training, and aligns with the successful models of our neighbors.
Sincerely,
[image: Signature - Patrick Willwerth]
Patrick Willwerth 
Licensed Alcohol and Drug Counselor I
President, Region 1 MAADAC
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