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Discussion Points

• Focus Group and Data

– Suggested solutions

• Moratorium: What does this mean?

• Redesign Opportunities
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Focus Group: Psychotherapy and 
Neurotherapy

• Presented at Public Workshop on September 11, 2018:
• Participants included, but not limited to:

– Those that expressed an interest in participating
– Invitations to The Commission on Behavioral Health
– Invitations to Behavioral Health Regional Coordinators
– Invitations to various Boards within the Behavioral Health 

field
– Invitations to Sister Agencies 

• Dates of Focus Groups:
– August 24, 2018, 1-4
– August 31, 2018, 1-4
– September 7, 2018, 1-4
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Medication Training and Support
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Crisis Intervention
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Intensive Outpatient Program
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Parking Lot Items

• Presented at Public Workshop on September 11, 
2018:
– Behavioral Health Community Network (BHCN) 

requirement for Medical Supervisor
– Structure of BHCN versus Independent Practitioner
– Appropriateness of Medication Training and Support 

under Provider Type 14
– Clarification on Crisis Intervention
– Qualifications as a provider based on evidence based 

practices (EBP)
– Incentives based on utilization of EBP’s

7



Division of Health Care Financing and Policy

Temporary Moratorium
§ 455.470(c) State’s Authority

• CMS must concur with any state-based 
moratorium. 

• The State must impose the moratorium for an 
initial period of 6 months. (§ 455.470(c)(1)) 

• May extend the moratorium in 6-month 
increments.  (§ 455.470(c)(2)). 

• Must document in writing the necessity for 
extending the moratorium. (§ 455.470(c)(3))

• Documentation must be made available to CMS 
for concurrence prior to the extension. 

8



Division of Health Care Financing and Policy

Enrollment Allowed During Moratorium

• Revalidations – no break in your current 
enrollment

• Existing providers wanted to link to another 
BCHN
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Enrollment Not Allowed During Moratorium

• New enrollments

• Currently enrolled providers who are 
subsequently terminated during the 
moratoria; failed to complete revalidation
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Things to Consider

• Be aware of your revalidation due date

• Revalidation report is posted on the website 
at: 

https://www.medicaid.nv.gov/providers/enroll.aspx

• Revalidation applications will be accepted up 
to one year in advance
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Once the Moratorium is Lifted:
Adjustment of Risk Level

• Under CFR 42 455.450(e)(2), once a moratorium 
is lifted, all new enrollments for provider types 
that were subject to the moratorium will have to 
be screened under a “high” categorical risk level 
for a period of 6 months from the date the 
moratorium was lifted.

• High risk screening level includes fingerprint 
based criminal background checks and site visits.  
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Things to Consider

• How do we best serve and protect our 
community with behavioral health needs?

• How do we raise the bar for provider 
qualifications?

• How do we ensure appropriate care for 
recipients?

• How do we develop accountability for 
services?
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Things to Consider

• Education

• Experience

• Training

• Accountability
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Washington State

• To be a Certified Counselor, your provider must... 

– Hold a bachelor’s  or advance degree from a program 
accredited by nationally recognized standards. 

– Pass a state approved exam 

– Have a written consultation/supervisory agreement 

– Complete 36 hours of continuing education every two 
years, with six hours being in law and ethics, and 
three hours of suicide assessment, screening, and 
referral every six years 
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Washington State

• To be a Certified Adviser, your provider must...
– Hold an associate’s degree from a program 

accredited by nationally recognized standards

– Pass a state approved exam 

– Complete Four hours of training in HIV/AIDS 
education 

– Have a written supervisory agreement. 

– 36 hours of continuing education every two years, 
with six hours of law and ethics, and three  hours 
of suicide assessment, screening, and referral. 
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Qualifications to become a certified adviser
- Washington State

• Applicants for certified adviser must:
(1) Have an associate degree which included a supervised 
internship in a counseling-related field as defined in WAC 
246-810-024;
(2) Pass an examination in risk assessment, ethics, and 
appropriate screening using the global assessment of 
functioning scale, client referral, and Washington state 
law; and
(3) Have a written supervisory agreement which meets 
the requirements in WAC 246-810-025 with a credential 
holder who meets the qualifications to be a supervisor in 
WAC 246-810-026.
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Practice scope and limits for certified 
advisers– Washington State

• The scope of practice of certified advisers consists exclusively of the following:

(1) Appropriate screening of the client's level of functional impairment using the global 
assessment of functioning as described in the fourth edition of the Diagnostic and Statistical 
Manual of Mental Disorders. Recognition of a mental or physical disorder or a global assessment 
of functioning score of sixty or less requires that the certified adviser refer the client to a licensed 
health care practitioner.

(2) If the client has a global assessment of functioning score greater than sixty, a certified adviser 
may counsel and guide the client in adjusting to life situations, developing new skills, and making 
desired changes, in accordance with the theories and techniques of a specific counseling method 
and established practice standards.
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Qualifications to become a certified 
counselor – Washington State

(1) Until July 1, 2010, an applicant for certified counselor who has been a registered 
counselor for a minimum of five years must:

(a) Hold a valid, active registration that is in good standing or be in compliance with any 
disciplinary process and orders;
(b) Show evidence of having completed at least six clock hours of course work that included risk 
assessment, ethics, appropriate screening using the global assessment of functioning scale, client 
referral, and Washington state law;
(c) Pass an examination in risk assessment, ethics, appropriate screening using the global 
assessment of functioning scale, client referral, and Washington state law; and
(d) Have a written consultation agreement which meets the requirements in WAC 246-810-025
with a credential holder who meets the qualifications to be a consultant in WAC 246-810-026.

(2) Unless eligible for certification under subsection (1)(a) of this section, applicants 
for a certified counselor must:

(a) Have a bachelor's degree in a counseling-related field, as defined in WAC 246-810-024;
(b) Pass an examination in risk assessment, ethics, and appropriate screening using the global 
assessment of functioning scale, client referral, and Washington state law; and
(c) Have a written supervisory agreement which meets the requirements in WAC 246-810-025 with 
a credential holder who meets the qualifications to be a supervisor in WAC 246-810-026.
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Practice scope and limits for certified 
counselors - Washington State

• The scope of practice of certified counselors consists exclusively of the following:
(1) Appropriate screening of the client's level of functional impairment using the global assessment of functioning as 
described in the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders. Recognition of a mental or 
physical disorder or a global assessment of functioning score of sixty or less requires that the certified counselor refer 
the client for diagnosis and treatment to a licensed health care practitioner.

(2) If the client has a global assessment of functioning score greater than sixty, a certified counselor may counsel and 
guide the client in adjusting to life situations, developing new skills, and making desired changes, in accordance with 
the theories and techniques of a specific counseling method and established practice standards.

(3) If the client has a global assessment of functioning score of sixty or less, a certified counselor may counsel and guide 
the client in adjusting to life situations, developing new skills, and making desired changes, in accordance with the 
theories and techniques of a specific counseling method and established practice standards if:

(a) The client has been referred to the certified counselor by a licensed health care practitioner and care is provided as part of a plan 
of treatment developed by the referring practitioner who is actively treating the client. The certified counselor must adhere to any 
conditions related to the certified counselor's role as specified in the plan of care; or
(b) The certified counselor referred the client for diagnosis and treatment from a licensed health care practitioner and the client 
refused, in writing, to seek diagnosis and treatment from the other provider. The certified counselor may provide services to the 
client consistent with a treatment plan developed by the certified counselor and the consultant or supervisor with whom the certified 
counselor has a written consultation or supervisory agreement.

(4) A certified counselor must not be the sole treatment provider for a client with a global assessment of functioning 
score of less than fifty.
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Resources:

• https://www.doh.wa.gov/LicensesPermitsand
Certificates/ProfessionsNewReneworUpdate/C
ertifiedAdviser

• https://www.doh.wa.gov/LicensesPermitsand
Certificates/ProfessionsNewReneworUpdate/C
ertifiedCounselor
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Questions?
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