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Demonstrate the importance of 
legislative advocacy 

Provide an update on the current 
status of addiction-focused issues 

and legislation 

Identify practical ways to become a 
more active and effective addiction 

policy advocate, including donating to 
the NAADAC PAC 

Training Objectives 

✓ 

✓ 

✓ 
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• From Latin for “voice” 
 

• Working definition: Advocacy is the process 
of influencing the public’s attitude towards a 
specific issue or group    
 

What is Advocacy? 
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Individual-Driven 

 Builds on the advocate’s individual 
strengths 

 Keeps in mind that individuals are 
always the target—ultimately people 
make decisions, not institutions 

What is Advocacy? 
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What is Advocacy? 

“I have come to the conclusion that politics are too 
serious a matter to be left to the politicians.”    

 -Charles de Gaulle 
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First and foremost: The American System demands it (the First 
Amendment to the Constitution guarantees your right to petition 
the government). 
 
Legislators cannot be experts in everything, but they want to 
understand their constituents 

 
You have expert power…no one else can give policymakers 
the front-line information you have! – You are an expert on 
you! 

 
You give back to your profession, community, clients, and 
country 

 
Finally…. No one else will do this for us! 

Why Do Advocacy? 



8 Slide 8 source: “Communicating With Congress,” Congressional Management Foundation, 2005 
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• Many times, a one-on-
one contact with a 
legislator or his/her staff 
does the job 
 

• Like other humans, 
legislators’ decisions 
are often based on 
personal experiences 
with other individuals 

Bonus Reason to Be an Advocate:  
The Power of One! 
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• On October 3, 2008, the Paul Wellstone 
Mental Health Parity and Addiction Equity 
Act was signed into law  

• This law represents the culmination of 
nearly 15 years of advocacy by the mental 
health and addiction treatment community, 
including NAADAC. 

Successful Advocacy Movement:    
 

  Parity 
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Long-term process 
 1996 law 

 Introduced throughout 2000s 

 2007: Alignment! 
 Rep. Jim Ramstad and Sen. Pete Domenici retiring 

 Democrats take control of the House and Senate 

 Senate seeks insurance and business groups’ support 

Successful Advocacy Movement:    
 

  Parity 
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 Reps. Kennedy and Ramstad hold 14 informal 
hearings across the country 

 Navigating the legislative process: 3 separate 
committees in House, unanimous consent in the 
Senate 

 Informal negotiations 

 Remaining issue: funding “offsets” 

Successful Advocacy Movement:    
 

  Parity 
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The process of passing parity legislation helped position 
addiction and mental health prevention, treatment and recovery 
advocates to positively affect health care reform process 

 It provided chance to educate Congress about importance of 
addiction and mental health services in context of the health 
care system 

 Helped addiction and mental health advocates coordinate 
their efforts 

 Helped create minimum standard or “floor” of inclusion and 
equality for addiction and mental health that health reform to 
build upon 

Successful Advocacy Movement:    
 

  Parity 
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Improving Access to Behavioral Health 
Information Technology Act (S. 1732/H.R. 3331) 

• Comprehensive care coordination is needed to combat the nation’s opioid epidemic.  If 
mental health and addiction treatment providers cannot adopt health IT at a rate 
comparable to hospitals and physicians’ offices, it will soon become impossible to 
coordinate clinical care electronically and curb this emerging public health crisis. 

• Most behavioral health treatment providers lack the resources needed to implement 
EHRs. 

• Expected savings cannot materialize if behavioral health providers remain excluded 
from health IT funding. 

• This legislation tasks the Center for Medicare and Medicaid Innovation (CMMI) with 
creating a demonstration project to incentivize the use of EHRs in various settings, 
including mental health and addiction treatment organizations. 

• Access to IT funds allow addiction and mental health treatment facilities to be on par 
with primary care and ensures true integration to communicate the needs of clients 
and the services necessary to treatment successfully. 
 

Improving Access to Behavioral Health Information Technology Act 
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• The Substance Abuse Prevention and Treatment Block 
Grant (SAPT) is single largest funding stream for state 
treatment programs and the most important program 
that provides addicted individuals treatment 

• The SAPT Block Grant serves our nation’s most 
vulnerable, low-income populations 

• Funding for the SAPT Block Grant has been stagnant for 
the last several years, yet the demand for services 
continues to rise 

 

 
Increasing Federal and State Funding Levels 
for Addiction Treatment 
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FY 2018 SAMHSA Budget/ 
Appropriations 

•Reminder: In February the Administration 
released its proposed budget for FY 2018: 
•SAPT Block Grant: $1,858,079,000, level 
funding compared to FY 2017 
•CSAT: $341,738,000, a decrease of approx 
$10.5 million (FY 2017 level was $352.4 million) 
•CSAP: $149,700,000 , a decrease of approx $73 
million (FY 2017 level was $223.2 million) 

16 
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FY 2018 Labor-HHS Funding Bill: Initial 
House/Senate Action  

•Substance Abuse Prevention and Treatment (SAPT) Block Grant:  
oSenate Appropriations Committee: $1,858,079,000 (level funding) 
oHouse Appropriations Committee: $1,858,079,000 (level funding) 

•Center for Substance Abuse Treatment (CSAT):  
oSenate Appropriations Committee: $354,427,00 (increase of $2m vs ‘17)  
oHouse Appropriations Committee: $351,427,000 (decrease of $1m vs. ‘17) 

•Center for Substance Abuse Prevention (CSAP):  
oSenate Appropriations Committee: $238,219,000 (increase of $15,000,000) 
oHouse Appropriations Committee: $165,373,000 (decrease of $57.8 m vs 

‘17) 
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Congressional Addiction, Treatment 
and Recovery Caucus  

• Educate and raise awareness among lawmakers 
about addiction prevention and treatment and 
substance abuse 
 

• Caucus aims to stop these devastating trends by 
bringing awareness to this cause and changing the 
stigma associated with addiction and mental illness. 

 
• To join, please contact Katie Doherty on Congressman 

Fleming’s staff at katie.doherty@mail.house.gov or 
Anne Sokolov on Congressman Ryan’s staff at 
anne.Sokolov@mail.house.gov.  

mailto:katie.doherty@mail.house.gov
mailto:anne.Sokolov@mail.house.gov
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• In October 2008, President Bush signed into law the Paul 
Wellstone-Pete Domenici Mental Health Parity and Addiction 
Equity Act 

• This historic law requires most insurance plans to provide the 
same level of benefits for mental health and substance use 
disorder services that they provide  or other health care 
conditions  

• Interim final regulations (IFR) implementing the law were 
issued by HHS in February 2010, and took effect for most 
insurance plans on Jan 1, 2011 

 
Ensuring the Parity Act is Fairly and 
Effectively Implemented 



20 

• In May 2010, NADAC sent a letter to the HHS Secretary commenting on the 
interim final regulations and seeking clarification on several issues  

• In May 2011, several members of Congress wrote to HHS urging them to 
issue final regulations clarifying Congressional intent on scope of service, 
disclosure of medical criteria and non-quantitative treatment limitations 

• Throughout 2012, former Congressman Jim Ramstad (R-MN) and Patrick 
Kennedy (D-RI) held Parity Field Forums around the country to raise 
awareness about the parity implementation and need for enforcement. Details 
and updates about all of the upcoming field hearings can be found on the 
Parity Implementation Coalition’s website: www.parityispersonal.org, and on 
Twitter @ParityCoalition 

• NAADAC continues to advocate for final Parity regulations that provide 
strong protections for consumers, in accordance with congressional 
intent 

Implementation of the Parity 

http://www.parityispersonal.org/
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• NAADAC is working to ensure that current and 
future addiction counselors receive the same 
opportunities as other health professionals, such as 
federal loan forgiveness and scholarship programs 

• By ensuring that addiction counselors can compete 
on a level playing field additional counselors will be 
able to enter the profession and remain in their field 
of practice 

 
Growing and Developing the Addiction 
Professional Workforce in the 21st Century 
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Strengthening the Addiction Workforce Act (S. 
1453) 

• States urgently need a larger addiction treatment and recovery support 
workforce to address the opioid addiction crisis, yet existing federal policy 
disincentivizes them from working at addiction treatment facilities. 

• The bill would allow addiction facilities in workforce shortage areas to offer 
potential employees loan forgiveness through the National Health Service 
Corps (NHSC), as mental health and primary care providers already do. 

• By expanding NHSC sites to include qualified addiction facilities, this 
legislation will improve access to desperately needed addiction services for 
millions of Americans. 

• This Bill would not only allow for a larger addiction workforce, it recognizes 
specifically the addiction profession as a discipline within HRSA’s National 
Health Service Corps. 

• This also allows for higher education to a workforce that has had barriers to 
these educational programs through HRSA, thereby, resulting in higher 
wages. 

Strengthening the Addiction Treatment Workforce 
A t 
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NAADAC Workforce Initiatives 

• Advancements through Advocacy 
• Initiatives to Create an Identity for 

Addiction Professionals 
• Setting Standards 
• NCC AP Certifications & 

Endorsements 
• NAADAC Qualifications & Certificate 

Programs 
• Delivering Quality Education 
 
 NAADAC Workforce Initiatives 
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SAMHSA/NAADAC Career Ladder 

  

NAADAC Workforce Initiatives 
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Taking Action 

Q. “Which is the best way of contacting 
legislators: phone, fax, e-mail, letters, 
or visits?”  

A.   Yes.    
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 Check the status of the legislation on NAADAC’s 
website (www.naadac.org), and likely next steps 

 Find out if your legislator has taken a position on the 
legislation (e.g., cosponsored the legislation) 

 Find out if your legislator sits on a committee with 
jurisdiction over the bill 

 Check NAADAC’s website for stats/arguments 
supporting your position     
      

Before Picking up the Phone  
(or Keyboard)… 
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Ask your member of Congress to… 

 Offer an amendment during floor consideration or a committee 
mark-up  

 Send a “Dear Colleague” letter on your issue 

 Speak in favor of your position in public 

 Find a colleague on the other side of the aisle to work with 

 Talk/write to committee chair about your bill  

 Talk/write to Administration office about your issue 

 Introduce a bill 

 Cosponsor a bill 

 Cosign a letter on your issue      

Ask for Specific, Verifiable Action 
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• All Senators’ and Representatives’ offices 
can be contacted through the U.S. Capitol 
Switchboard at (202) 224-3121. 

• Consider plugging your delegations’ direct 
phone numbers into your cell phone. 

• District Office calls work too, and are not long-
distance.      

Calling Your Members of Congress 
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• Give your name and identify yourself as a 
constituent.    

• Ask for something specific. 

• If possible, relate anecdotes or describe your 
personal experiences relevant to the issue 

• Leave your mailing address (very important!) 

• Say that you’d like to hear back from the Senator 
(or Representative) on the issue     

Calling Your Members of Congress 
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• Keep letters to one or two pages, tops 

• Stick to one issue 

• Always include your name and mailing address 

• Ask for something specific 

• Keep a copy of your e-mail or letter for future reference 

• Consider faxing your letter      

Contacting Your Members of Congress 
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Communications to Capitol Hill, 
1995-2006 

source: Congressional Management Foundation, 2008 
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INDIVIDUALIZED contacts still work… 

source: “Communicating With Congress,” Congressional Management Foundation, 2005  
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Quotes from House correspondence staffers: 

source: “Communicating With Congress,” Congressional Management Foundation, 2005 

“One hundred form letters have less direct value than a 
single thoughtful letter generated by a constituent of the 

Member’s district.”     

CMF report: “Quality is more persuasive than quantity…. The content 
matters.  The operating assumption of many congressional staff is that 
the more time and effort constituents take to communicate, the more 
passionately they care about the issue.” 

“Form letters are a waste of everyone’s time.  What we 
care about is that a constituent not only took the time to 

write a communication to us, but that he/she 
understands the fundamentals of the issue at hand and 

makes a rational, well-conceived argument for the 
position.” 
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• You WILL NOT hear back for AT LEAST 3 - 4 
weeks 

• If/when you hear back, it’s likely to be a form 
letter 

• If you don’t hear back within three weeks, 
and/or get a form letter, contact the office again 

• The squeaky wheel gets the grease  
      

The Waiting Game 
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Follow up 

Three Top Rules for Advocacy 
Success 

The lobbying visit, phone call, letter, or e-mail in 
itself is NOT the end point of engaging in advocacy.  
The end point is getting a concrete, specific answer 
from the legislator/bureaucrat on your particular 
request. 

 Follow up 
 Follow up 
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 Phone call 

 E-mail 

 Letter 

 Lobbying visit 

 Volunteer on a political 
campaign 

 Contribute money  
(NAADAC NERF) 

 Stage a protest 

 Participate in a march 

 Hold a press conference 

 Extend a speaking 
invitation 

 Write a letter to the editor 

 Speak before a 
committee 

 Join a community group 

 Run for office 

 Post a yard sign 

 Get a bumper sticker 

 Speak about politics to 
your 
friends/family/neighbors 

 Send legislator your 
newsletter 

Ways of Being an Advocate 
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• In the past, NAADAC PAC has supported Members 
of Congress who have helped advance bills on 
issues like expanding treatment access to all 
Americans, ending insurance discrimination against 
addiction treatment, and increasing funding for 
public treatment systems  

• In an effort to more effectively use avaialble funds 
to promote advocacy growth within NAADAC, the 
PAC was dissolved several years ago and 
resources for education and development are 
channeled to the NERF     
  

Ways of Being an Advocate: NAADAC PAC 
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NAADAC’s Education and Research Foundation (NERF) is better 
positioned and allows not only members but partners and the general 

public to be active participants in the overall growth and development of 
the organization while promoting the interests of developing and funding 

educational, research and training opportunities that promote the 
success of addiction treatment nationwide 

Ways of Being an Advocate: NAADAC’s NERF 
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• Newly revised “Advocacy” section of NAADAC’s 
website (http://www.naadac.org/advocacy) 

 Policy briefs 

 Point 2? 

• Addiction Professional public policy blog at 
www.AddictionPro.com 

How NAADAC Can Help 
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• National Committees (members listed on website) 

 NAADAC Public Policy Committee 

 NAADAC Education and Research Foundation 
 

• State Advocacy Liaisons 

 Work with both NAADAC Govt. Relations Dept. and your 
state affiliate to (1) track state-level legislative issues and 
(2) mobilize your state’s grassroots when there’s a 
national issue that requires action 

How NAADAC Can Help 



41 

 Articles in Advances in Addiction and 
Recovery and in NAADAC’s Professional 
eUpdate, among others 

 Access to NAADAC Government 
Relations Department: 
cynthia@naadac.org, 800.548.0497 x119 

 
 
 

       
   

How NAADAC Can Help 
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Questions and Discussion 

Thank you for your attention and participation today! 
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Gerry Schmidt 

Thank you! 
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Thank You for Joining! 
 
NAADAC 
1001 N. Fairfax Street, Suite 201 
Alexandria, VA 22314 
phone: 703.741.7686 / 800.548.0497  
fax: 703.741.7698 / 800.377.1136 
naadac@naadac.org 
www.naadac.org 
 

NAADACorg  

Naadac  

NAADAC 
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