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OAC 5122‐29‐ 3 4 5 6 7 8 10 10 11 13 14 17 19 20 21 23 24 25 28 29 29 29 29

Provider & Credentials 
Provider/supervisor must include credential(s) 

below after signature on documentation required 

by OAC 5122‐25 to 5122‐29

Aide (Aide) *

P P P P P P P P P P P P P P P P P P P

Art Therapist (ATR)

P P/S P/S P/S P P P/S

Assistant (Assistant)

P P P P P/S P P P/S P/S P/S P P P/S P/S P P P P P

Certified Health Education 

Specialist (CHES)
P/S

Certified Nurse Practitioner 

(CNP)
P/S P/S P/S P/S P P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S

Certified Therapeutic 

Recreation

Specialist (CTRS)
P/S P/S P/S P P P/S

"Chemical Dependency 

Counselor Assistant" (CDCA)
P

Clinical Nurse Specialist 

(CNS)
P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S

Counselor Trainee (CT)

P P P P P P P/S P/S P/S P P P/S P/S P P P P

Licensed, certified or registered individuals shall comply with current, applicable scope of practice and supervisory requirements identified by appropriate licensing, certifying or registering bodies.

* = See Supplement Below for Additional                                                                                       P = Eligible Service Provider                                S = Eligible Service Supervisor

Information
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OAC 5122‐29‐ 3 4 5 6 7 8 10 10 11 13 14 17 19 20 21 23 24 25 28 29 29 29 29

Provider & Credentials 
Provider/supervisor must include credential(s) 

below after signature on documentation required 

by OAC 5122‐25 to 5122‐29

DARE Officer

P

Doctor of Osteopathic 

Medicine (DO)
P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S

Independent Marriage & 

Family

Therapist (IMFT)
P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S

Independent Social Worker 

(ISW/ISW‐

S)
P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P P/S P/S P/S P/S P/S

Licensed Chemical 

Dependency Counselor II 

(LCDC II)
 P

Licensed Chemical 

Dependency Counselor III 

(LCDC III)
 P/S

Licensed Independent 

Chemical Dependency 

Counselor (LICDC)
P/S

Licensed Independent 

Chemical Dependency 

Counselor - Clinical 

Supervisor (LICDC - CS)

P/S

Licensed Occupational 

Therapist (OT/L)
P P/S P/S P/S P P P/S P/S

Licensed, certified or registered individuals shall comply with current, applicable scope of practice and supervisory requirements identified by appropriate licensing, certifying or registering bodies.



Appendix B

5122‐29‐30 Eligible Providers and Supervisors

Ohio Department of Mental Health and Addiction Services

 

 C
o

u
n

se
lin

g

M
en

tal H
e

alth
 A

sse
ssm

e
n

t 

P
h

arm
aco

lo
gic M

a
n

a
ge

m
en

t

P
artial H

o
sp

ita
lizatio

n

Fo
ren

sic Evalu
a

tio
n

B
eh

avio
ral H

e
alth

 H
o

tlin
e

C
risis In

te
rve

n
tio

n
 [Exce

p
t (C

)(1
)]

C
risis In

te
rve

n
tio

n
 [In

cld
u

in
g 

P
aragrap

h
 (C

)(1
)]

Em
p

lo
ym

e
n

t/V
o

catio
n

al

A
d

u
lt Ed

u
catio

n

So
cial &

 R
e

cre
atio

n
al

C
o

m
m

u
n

ity P
sych

ia
tric 

Su
p

p
o

rtive 

Tre
atm

en
t (C

P
ST)

C
o

n
su

ltatio
n

P
re

ve
n

tio
n

M
en

tal H
e

alth
 Ed

u
catio

n

A
d

ju
n

ctive
 Th

e
rap

y

O
ccu

p
atio

n
al Th

e
rap

y

Sch
o

o
l P

sych
o

lo
gy

 In
te

n
sive

 H
o

m
e

 B
ased

 T
re

atm
e

n
t 

(IH
B

T)

A
sse

rtive
 C

o
m

m
u

n
ity Tre

atm
e

n
t

(A
C

T) 

A
C

T M
e

n
tal H

ea
lth

 A
sse

ssm
e

n
t

A
C

T P
h

arm
aco

lo
gic M

an
agem

e
n

t

A
C

T C
P

ST &
 O

th
e

r Service
s an

d
 A

c

tivities

OAC 5122‐29‐ 3 4 5 6 7 8 10 10 11 13 14 17 19 20 21 23 24 25 28 29 29 29 29

Provider & Credentials 
Provider/supervisor must include credential(s) 

below after signature on documentation required 

by OAC 5122‐25 to 5122‐29

Licensed Occupational 

Therapy

Assistant (OTA/L)
P P P P/S P P P P

Licensed Practical Nurse 

(LPN) P P P P P P P/S P P P P P

Licensed School Psychologist 

(L.S. PSY) P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S

Marriage & Family Therapist 

(MFT) P P P/S P P/S P P P/S P/S P/S P/S P/S P/S P/S P P P P/S

Marriage & Family Therapist 

Trainee (MFTT) P P P P P P P/S P/S P/S P P P/S P/S P P P P

Master Certified Health 

Education Specialist 

(MCHES)
P/S

Medical Doctor MD)

P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S

Music Therapist/Board 

Certified (MT‐

BC)
P P/S P/S P/S P P P P/S

Ohio Certified Prevention 

Specialist I (OCPS I)
P/S

Ohio Certified Prevention 

Specialist II (OCPS II)
P/S

Ohio Certified Prevention 

Specialist Assistant (OCPSA) P

Licensed, certified or registered individuals shall comply with current, applicable scope of practice and supervisory requirements identified by appropriate licensing, certifying or registering bodies.
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OAC 5122‐29‐ 3 4 5 6 7 8 10 10 11 13 14 17 19 20 21 23 24 25 28 29 29 29 29

Provider & Credentials 
Provider/supervisor must include credential(s) 

below after signature on documentation required 

by OAC 5122‐25 to 5122‐29

Pharmacist (PHAR)

P/S P/S

Physician Assistant (PA)

P P P P P P P P P/S P P P P P P P

Prevention Specialist 

Registered Applicant (RA) P

Professional Clinical 

Counselor

(PCC/PCC‐S)
P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S

Professional Counselor (PC)

P P P/S P P/S P P P/S P/S P/S P/S P/S P P/S P/S P P P P/S

Provisional Professional 

Clinical

Counselor (PCC‐Prov)
P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P P/S P/S P/S P/S P/S P/S

Provisional Professional 

Counselor (PC‐

Prov)
P P P/S P P/S P P P/S P/S P/S P/S P/S P P/S P/S P P P P/S

Psychologist (PSY)
P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S

Psychology Aide (PSY Aide) *

P P P P P P P P P P P P P P P P P P P

Psychology Assistant (PSY 

Asst) P P P P P P P P P P P P P P P P P P P

Psychology Fellow (PF) *

P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P

Licensed, certified or registered individuals shall comply with current, applicable scope of practice and supervisory requirements identified by appropriate licensing, certifying or registering bodies.
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OAC 5122‐29‐ 3 4 5 6 7 8 10 10 11 13 14 17 19 20 21 23 24 25 28 29 29 29 29

Provider & Credentials 
Provider/supervisor must include credential(s) 

below after signature on documentation required 

by OAC 5122‐25 to 5122‐29

Psychology Intern (PI) *

P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P

Psychology Postdoctoral 

Trainee (PPT)

*
P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S

Psychology Resident (PR) *

P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S

Psychology Trainee (PT) *

P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S

Qualified Mental Health 

Specialist

(QMHS)
P P P P P P/S P P  P P P

Registered Nurse (RN)

P P P/S P P P/S P P P/S P/S P/S P P P/S P/S P/S P P P P/S P/S

School Psychology Assistant 

(S. PSY A.) P P P P P P P P P P P P P P P P P

School Psychology Intern (S. 

PSY I.) * P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S

School Psychology Trainee 

(S. PSY T.) * P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S

School Resource Officer

P

Licensed, certified or registered individuals shall comply with current, applicable scope of practice and supervisory requirements identified by appropriate licensing, certifying or registering bodies.
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OAC 5122‐29‐ 3 4 5 6 7 8 10 10 11 13 14 17 19 20 21 23 24 25 28 29 29 29 29

Provider & Credentials 
Provider/supervisor must include credential(s) 

below after signature on documentation required 

by OAC 5122‐25 to 5122‐29

Social Worker (SW) *

P P P/S P P/S P P P/S P/S P/S P/S P/S P P/S P/S P P P P/S

Social Worker Assistant 

(SWA) P P P P P P/S P P P P P

Social Worker Trainee (SWT)

P P P P P P P/S P/S P/S P P P/S P/S P P P P

Temporary Independent 

Marriage & Family Therapist 

(IMFT‐Temp) P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S

Temporary Independent 

Social Worker

(ISW‐Temp) P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P/S P P/S P/S P/S P/S P/S P/S

Temporary Marriage &

Family Therapist 

(MFT‐Temp) P P P/S P P P P/S P/S P/S P/S P/S P/S P/S P/S P P P P/S

Temporary Social Worker 

(SW‐Temp) *

P P P/S P P/S P P P/S P/S P/S P/S P/S P P/S P/S P P P P/S

Licensed, certified or registered individuals shall comply with current, applicable scope of practice and supervisory requirements identified by appropriate licensing, certifying or registering bodies.


