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Call to Order – Holly Tracy, LPC, LMFT, Committee Chairperson  

 Welcome and Introductions 

 Mission of the Board                                                                                                          Page 3 

 

Approval of Agenda  

Approval of Minutes 

 Regulatory Committee Meeting – July 31, 2020*                                                               Page 4 

 

Public Comment  
 

The Committee will not receive comment on any pending regulation process for which a public comment 

period has closed or any pending or closed complaint or disciplinary matter.   

 

New Business  

 Multi-Systemic Therapy & Functional Family Therapy - Alyssa M. Ward, Ph.D., Behavioral 
Health Clinical Director, DMAS and Alexis Aplasca, MD, FAAP, FAPA, Chief Clinical Officer, 
DBHDS                                                                                                                           Page 7 

 Chart of Regulatory Actions --  Elaine Yeatts, Department of Health Professions Sr. Policy 

Analyst/Regulatory Compliance Manager                                                                  Page 26 

o Adoption of Final Regulations on Unprofessional Conduct/Conversion Therapy*  

o Adoption of Final Regulations on Resident License*  - Ms. Yeatts                     Page 64 

 Discussion of Reinstatement for Resident License 

o Adoption of Final Regulations resulting from the Periodic Review of the Regulations 

Governing the Certification of Rehabilitation Counselors*  -- Ms. Yeatts          Page 93 

o Consideration of Petition for Rulemaking  -  Ms. Yeatts                                  Page 101 

 Review of Guidance Document 115-4.3, Hours in an internship applied towards residency  -

- Ms. Yeatts                                                                                                                  Page 106 

 Development of Guidance Document regarding Independent Practice of CSACs – Jaime 

Hoyle, JD, Executive Director 

 

Next Meeting – April 23, 2021  

Meeting Adjournment  

*Requires a Committee Vote.This information is in DRAFT form and is subject to change.  The official agenda and packet will be 

approved by the public body at the meeting and will be available to the public pursuant to Virginia Code Section 2.2-3707(F).  
 
 
 
 

 
 

 

 
 

 

 

Agenda 
Regulatory Committee Meeting   

 
January 22, 2021 

VIRTUAL   
10:00 a.m. 

 

 
 

 
 
 

 

 

Agenda 
Full Board Meeting  

 
April 17, 2018 

Board Room #2 
10:00 a.m. 

 

 
 

 

 
 

 

 

Agenda 
Full Board Meeting  

 
April 17, 2018 

Board Room #2 
10:00 a.m. 
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Virginia Board of Counseling 

Instructions for Accessing January 22, 2021 Virtual Regulatory Meeting and Providing 

Public Comment 
 

 Access: Perimeter Center building access is closed to the public due to the COVID-19 pandemic. 

To observe this virtual meeting, use one of the options below.  Participation capacity is limited and 

is on a first come, first serve basis due to the capacity of CISCO WebEx technology. 

 Public comment: Comments will be received during the public comment period from those persons 

who have submitted an email to jaime.hoyle@dhp.virginia.gov no later than 9:30 am on January 

22, 2021 indicating that they wish to offer comment. Comment may be offered by these individuals 

when their names are announced by the Chairperson. Comments must be restricted to 3-5 minutes 

each. 

 Public participation connections will be muted following the public comment periods. 

 Please call from a location without background noise and ensure your line is muted. 

 Dial (804) 938-6243 to report an interruption during the broadcast. 

 FOIA Council Electronic Meetings Public Comment form for submitting feedback on this electronic 

meeting may be accessed at http://foiacouncil.dls.virginia.gov/sample%20letters/welcome.htm 

JOIN BY AUDIO ONLY 

1-408-418-9388 

Meeting number (access code): 132 719 4312 

Meeting password : dtPqRJNh743 (38777564 from phones and video systems) 

  

Join meeting 

 

  

 

 

 
 

mailto:%20jaime.hoyle@dhp.virginia.gov
http://foiacouncil.dls.virginia.gov/sample%20letters/welcome.htm
https://virginia-dhp.my.webex.com/virginia-dhp.my/j.php?MTID=m36e36c9b6cc71c7745617fc01ec9e647


 
 

MISSION STATEMENT 
Our mission is to ensure safe and competent 
patient care by licensing health professionals, 
enforcing standards of practice, and providing 
information to health care practitioners and the 
public. 
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VIRGINIA BOARD OF COUNSELING 
REGULATORY COMMITTEE MEETING 

DRAFT 
Friday, July 31, 2020 

 
 

TIME AND PLACE: Consistent with Amendment 28 to HB29 (the Budget Bill for 2018-
2020) and the applicable provisions of § 2.2-3708.2 in the Freedom 
of Information Act, the Committee convened the meeting virtually to 
consider such regulatory and business matters as are presented on 
the agenda necessary for the committee to discharge its lawful 
purposes, duties, and responsibilities.  
 

PRESIDING:   Holly Tracy, LPC, LMFT, Chairperson 
 

COMMITTEE MEMBERS   Johnston Brendel, Ed.D, LPC, LMFT 
PRESENT:     Kevin Doyle, Ed.D, LPC, LSATP 
      Vivian Sanchez-Jones, Citizen Member 
      Terry Tinsley, PhD, LPC, LMFT, CSOTP 
 
     
STAFF PRESENT:   Jaime Hoyle, JD, Executive Director 
     Jennifer Lang, Deputy Executive Director 
     Charlotte Lenart, Deputy Executive Director-Licensing 
     Sharniece Vaughan, Licensing Specialist 
      
      
OTHERS PRESENT:   Elaine Yeatts, DHP Senior Policy Analyst 

 
 
APPROVAL OF MINUTES: Dr. Brendel moved to approve the minutes of the January 24, 2020 

meeting.  Dr. Doyle, seconded the motion, and it passed 
unanimously.  

 
PUBLIC COMMENT: There were no public comments. 
 
      DISCUSSIONS: 
 
I. Unfinished Business: 

 Regulatory Actions: Ms. Yeatts discussed the current regulatory actions included in the 
agenda packet. 

 
II. New Business: 

 
 Petition for Rulemaking to amend section 18VAC115-60-50(5) of the Regulations 

Governing the Practice of Licensed Substance Abuse Treatment Practitioners to waive 
the examination requirements for Licensed Clinical Social Workers (LCSW) Dr. Brendel 
moved, which Ms. Tracy seconded, to deny the petitioner’s request. The motion passed 
unanimously. 
 

 Consideration of any waiver of experience requirements for spouse of active duty 
military or veteran.  The Committee discussed the requirements for endorsement and the 
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possibility of waiving the experience requirement in 18VAC115-20-45(B)(2)(b).  This section 
requires evidence of post-licensure clinical practice in counseling for at least 24 of the last 60 
months immediately preceding licensure application for spouses of active military or spouses 
of veterans who left active-duty within the last year and who accompany the applicant’s 
spouse to the Commonwealth, or an adjoining state, or the District of Columbia.  Dr. Brendel 
moved, which Dr. Tinsley seconded, to recommend to the full Board to grant military spouses 
additional pathways to licensure by endorsement. The Board already approved these 
additional pathways as a part of the periodic review that is currently in the proposed stage of 
the regulatory process. The motion passed unanimously. Additional avenues would include: 

 
o Verification from the credentials registry of the American Association of State 

Counseling Boards, of the Certified Clinical Mental Health Counselor (CCMHC) 
credential from the National Board of Certified Counselors (NBCC) or any other 
board-recognized entity.; or 

o Evidence of an active license at the highest level of counselor licensure for 
independent practice for at least 10 years prior to the date of application; or 

o Evidence of an active license at the highest level of counselor licensure for 
independent practice for at least three years prior to the date of application and one 
of the following: 

 (1) The National Certified Counselor (NCC) credential, in good standing, as 
issued by the National Board of Certified Counselors (NBCC); or 

 (2) A graduate-level degree from a program accredited in clinical mental 
health counseling by CACREP. 

 
 
RECESS: The meeting recessed at 10:41a.m. due to technical issues. 
 
RECONVENTION: The meeting reconvened at 10:47a.m. Roll call was completed and all Board 
members were present with the exception of Vivian Sanchez-Jones. With four members of the 
Regulatory Committee present, a quorum was established. 
  

 
 Review of Guidance Document 115-1.4: Guidance of Technology-Assisted Counseling 

and Technology-Assisted Supervision.  After a lengthy discussion, Dr. Brendel moved, 
which Dr. Doyle seconded, to recommend to the full Board to table any action and retain the 
current Guidance Document 115-1.4 until Committee receives further consultation. The motion 
passed unanimously. The Committee felt that the Board did not have expertise in this area and 
thought it would be prudent to make sure that the Board received recommendations from an 
expert in the field before making recommendations for change to the Guidance Document and 
Regulations.  

 
 Review of Guidance Document 115-1.8: Examinations approved by the Board for 

Certification as a Rehabilitation Counselor and Guidance Document 115-7: Supervision 
Experience Requirements for the Delivery of Clinical Services for Professional 
Counselor Licensure. Dr. Doyle moved, which Ms. Tracy seconded, to recommend to the full 
board to re-affirm Guidance Document 115-1.8 as written, and defer any action on Guidance 
Document 115-7 to allow staff time to make recommended changes and present those 
changes at the August Quarterly Board meeting. 

 

 Discussion on the need for additional waivers or changes to the Regulations in 
anticipation of future Emergency Orders. The Committee discussed the waiver of internship 
hours that was effective March 27, 2020 through June 10, 2020. The Committee supported 
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amending the waiver to include the language that the Board approved as part of the periodic 
review, which are currently in the proposed stage of the regulatory process. This waiver would 
allow students who completed less than 600 hours of internship make up the deficient hours 
up to 100 of the 600 hours and up to 40 of the 240 hours of face-to-face client during the 
residency.  

 
The Committee also discussed the possibility of a waiver of the endorsement requirements, 
which require an applicant to submit a certified copy of the application materials from the 
jurisdiction in which the applicant was initially licensed. 
 
No action needed from the Regulatory Committee. Ms. Hoyle will present these recommended 
waivers to the Director’s Office after consultation with Dr. Brendel, Board Chair. 

 

 NAADAC Passing Score: Ms. Lenart informed the Board that NAADAC decreased the 
passing score from 70% to 67% after beta testing. 
 
The Committee also discussed NBCC’s policy, which requires individuals that who fail the 
NCMCHE examination to wait for 90 days before they can re-register for the examination. 
Staff will write a letter to NBCC to regarding the Boards concerns on this policy. 

 
 Update on Workgroup/Committee with Board of Medicine on Study of Mental Health 

Services for Minors: The Behavioral Sciences Boards, along with the Board of Medicine, 
will conduct a study on the mental health services for minors.  Ms. Hoyle asked volunteers to 
participate in the study. Ms. Tracy informed Ms. Hoyle that she is willing to participate.  Ms. 
Yeatts mentioned the deadline for completion of the report is November 1, 2020. 

 
 

NEXT SCHEDULED MEETING:  The next Committee meeting is scheduled for October 9, 2020 at 
10:00 a.m.  

 
ADJOURNMENT:   The meeting adjourned at 12:00 p.m. 
 
 
 
                                 
Holly Tracy, LPC, LMFT       Date 
Chairperson 
 
 
                                 
Jaime Hoyle, JD        Date 
Executive Director 
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MULTI-SYSTEMIC THERAPY & 
FUNCTIONAL FAMILY THERAPY

Behavioral Health Enhancement Updates

Board of Counseling Regulatory Committee

January 22, 2021
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Slide 2

PRESENTERS TODAY

Alyssa M. Ward, Ph.D.
Behavioral Health Clinical Director, 

DMAS

Alexis Aplasca, M.D.
Chief Clinical Officer, DBHDS
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Slide 3

Agenda Today

Brief Overview: Background on MST & FFT within Enhancement Initiative 

Shared Vision for Workforce Goals

MST & FFT Description

Collaborative MH Service Model & Louisiana Medicaid Example

DMAS Manual Plans

Questions
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Enhanced Behavioral Health Services for Virginia

Implement fully-integrated behavioral health services that 
provide a full continuum of care to Medicaid members. This 
comprehensive system will focus on access to services that are:

Vision

Quality care from 

quality providers in 

community settings 

such as home, schools 

and primary care 

Proven practices that 

are preventive and 

offered in the least 

restrictive environment 

Better outcomes from 

best-practice services 

that acknowledge and 

address the impact of 

trauma for individuals

Encourages use of 

services and delivery 

mechanism that have 

been shown to reduce 

cost of care for system 

High Quality Evidence-Based Trauma-Informed Cost-Effective
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Enhancement Brings Alignment Across Initiatives

Enhancement & Family First Prevention 
Services Act 

Focused on workforce development, evidence-based 
programs, prevention-focused investment, improving 
outcomes, and trauma informed principles

Enhancement & Juvenile Justice 
Transformation

Supports sustainability of these services for the 
provider community, particularly in rural settings who 
have struggled with maintaining caseloads and 
business models when dependent on DJJ or CSA 

Enhancement & Governor's Children's 
Cabinet on Trauma Informed Care 

BH Enhancement continuum is built on trauma-
informed principles of prevention and early 
intervention to address adverse childhood  
experiences 

BH Enhancement Leverages Medicaid Dollars to Support Cross-Secretariat Priorities
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Slide 6

Enhancement of Behavioral Health Services:
Current Priorities Explained

Implementation of SIX high quality, high intensity and evidence-based services 
that have demonstrated impact and value to patients 

Services that currently exist and are licensed in Virginia BUT are not covered by 
Medicaid or the service is not adequately funded through Medicaid

What are our top 
priorities at this 

time?

 Provides alternatives to state psychiatric admissions and offers step-down 
resources not currently available in the continuum of care, which will assist 
with the psychiatric bed crisis

 Demonstrated cost-efficiency and value in other states

Why Enhancement 
of BH for Virginia?

Partial Hospitalization 
Program (PHP)

Assertive Community 
Treatment (ACT) 

Comprehensive Crisis 
Services (Mobile Crisis, 

Intervention, Community-
Based, Residential, 23Hr 

Observation)

Intensive Outpatient 
Program (IOP)

Multi-Systemic Therapy 
(MST)

Functional Family 
Therapy (FFT)
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Slide 7

Shared Goals for the BH Workforce

• The lack of a sufficient workforce of mental health professionals 
is a problem in most of the country, and Virginia is consistently 
near the bottom in national rankings (MHA-41st ). 

• We have a shortage of LMHPs in Virginia, particularly within our 
Medicaid System
 BHE improves reimbursement for services so that it reflects the true cost of 

service, including costs of LMHPs 
 BHE integrates evidence-based treatments across levels of care to support 

LMHP workforce development and career opportunities with specialization 
and value 

 Drive towards long term vision of integration of evidence-based practice 
training in education programs that feed our workforce supply

• QMHPs will always have a role in our system
 BHE and EBP implementation on the whole provide opportunities 

to provide training and strengthen/further clarify their scope within 
collaborative role in the delivery of care

Improve Access and Quality in Service Delivery

7
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Slide 8

Virginia’s EBP Center of Excellence

• Support coordinated 
fidelity and outcome 
monitoring across state 
implementations

• Facilitate credentialing 
database for EBP 
training and 
certification status

• VCU as initial Academic 
partner

OCS-DBHDS-DSS-DMAS-DJJ-VDH
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Slide 9

Priority Services Summary

9

Multi-Systemic Therapy & Functional Family 
Therapy

• High intensity, community-based services for 
adolescents with significant evidence base as being 
cost-effective alternatives that significantly reduce 
reliance on  inpatient and residential placements. 

• Record of success in Virginia through DJJ 
Transformation, but not readily available to other 
adolescents in need due to lack of a sustainable 
Medicaid rate.

15

Page 15



Slide 10

MST & FFT

• MST
 Community-based service, 

intensive with small 
caseloads, provider 
available 24/7

 Evidence-based and 
principle-oriented model

 5 day initial training, 1.5 
day booster trainings each 
quarter, separate 
Supervisor trainings to 
establish sustainability

• FFT
 Community-based service, 

intensive with small caseloads 
 Evidence-based and principle-

oriented model
 1 day initial training and 

baseline caseload, follow up 
on-site training, periodic follow 
up trainings at 6 weeks, 4-5 
months, and 8-10 months with 
a full process taking around 3 
years to complete, separate 
Supervisor trainings to 
establish sustainability

Service and Training Descriptions
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Slide 11

MST & FFT:

• MST
 Weekly supervision with MST Site 

Supervisor (LMHP) and weekly telephone 
consult with national consultant with case 
summary and documentation review

 Each MST provider has professional 
development plan to guide them to 
effective adherence to model

 Supervisors available 24/7
 Supervisors are also supervised by system 

supervisor which includes audiotape 
review and case reviews

 Monthly adherence measurement that 
includes ratings from participating 
youth/family for provider fidelity and bi-
monthly adherence rating for supervisors

 Collection of standardized outcome and 
quality measures that go into database

 Program implementation review every 6 
months

• FFT
 National consultant provides 

monitoring, supervision and training 
during the first 2 years (weekly 
consultation for the 1st year and bi-
weekly in 2nd year)

 During 2nd year, site supervisor takes 
over weekly supervision role and then 
supervisor themselves gets weekly 
supervision with expert consultant

 Team also meets for internal supervision 
weekly including documentation and 
fidelity review

 Online database that monitors process 
and outcome variables for participants 
and weekly adherence ratings by 
national consultant 

 Tri-annual performance evaluation of all 
this data for ongoing certification of the 
team

Fidelity and Oversight 17
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Example of Required Quality Assurance

12
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Slide 13

MST and FFT Team Structure

• MST
• Teams have supervisor and 2-4 

team members (therapists)
• Team members hold their own 

caseloads and deliver the 
interventions themselves, but 
they cannot do so without the 
structure and affiliation with their 
team. 

• Team members do not hold the 
MST role autonomously, they 
only are able to practice MST 
when they are functioning in the 
team and within the supervision 
and fidelity structure.

• FFT
• Teams have supervisor and 3-8 

team members (therapists)
• Team members hold their own 

caseloads and deliver the 
interventions themselves, but 
they cannot do so without the 
structure and affiliation with their 
team. 

• Team members do not hold the 
FFT role autonomously, they only 
are able to practice FFT when 
they are functioning in the team 
and within the supervision and 
fidelity structure.

Basis for Collaborative Structure

13
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Slide 14

Defined role of QMHPs in MST and FFT

• QMHPs cannot provide MST and FFT autonomously, 
they can only work with families in collaboration with 
their supervisor and the team

• The TEAM and not the individual members are 
credentialed, so the QMHP does not hold an 
autonomous ability to practice MST-FFT

• QMHPs would not perform any assessment activities
• Required adherence to fidelity standards in 

intervention and model is monitored including degree 
of supervision, collaboration, and tasks completed

• Training and credential held is requirement to serve on 
MST and FFT teams

14
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Collaborative MH service language

DHP Code Reference

15
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Louisiana Example

16
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Slide 17

DMAS Manual Specifications

• Define the role of “therapist” as nomenclature specific to 
these EBPs and separate from LMHP

• Set standard of LMHP supervisor expectation for each team
• Set limits for QMHPs as being at most, 1/3 of the team 

composition and set conditions for those QMHPs so that 
they meet provider standards set by the developer 

• Set expectation that conditions of hiring of QMHPs into 
these roles include documented barriers to recruitment of 
licensed or license-eligible staff (per Louisiana example) 

• Make clear in regulation that practice of MST-FFT is not 
autonomous and that provision of these practices is 
dependent upon team-affiliation and meeting fidelity 
standards within that team

17
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Enhancement of Behavioral Health Services 
Special Session 2020: Revised Implementation VERSION 2

Fiscal Year 21-22

General Fund $10,273,553

Non-General Funds $14,070,322

TOTAL FUNDS $24,343,875

Implementation July 2021
Assertive Community Treatment

Partial Hospitalization
Intensive Outpatient Programs

Implementation December 2021
Multi-Systemic Therapy

Functional Family Therapy
Comprehensive Crisis Services 

(23 hour beds, Residential Crisis, 
Community Based Stabilization, 

Mobile Crisis Intervention)
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Thank you for your partnership, support and participation.

Additional Questions?

Please contact us at: 
Enhancedbh@dmas.virginia.gov
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Guidance document:  115-4.3  Adopted:  February 19, 2010 

  Reaffirmed:  November 3, 2016 

 

 

 

Virginia Board of Counseling 

 
      

Direct Client Contact Hours in an Internship that can be Applied Towards the 

Residency 

 

 

 

Regulation 18VAC115-20-51(A)(13) states that a supervised internship of 600 hours 

must include a minimum of 240 hours of face-to-face direct client contact, but it does not 

specify a maximum number of face-to-face hours.  The consensus of the Board is that any 

amount of additional direct client contact hours in excess of 240 hours required in an 

internship can be counted towards the 2,000 direct client contact hours required for the 

Residency.   
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