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44 Canal Center Plaza, Suite 301, Alexandria, VA 22314              
Ph: 703.741.7686 • 800.548.0497   Fax: 703.741.7698 

 
28 April 2020 
 

Dear Representatives Kennedy, Tonko, Matsui, Cardenas, and Trone, 

NAADAC, the Association of Addiction Professionals, commends you for your efforts to 
advance meaningful, comprehensive reform of our nation’s mental health and addiction care 
systems. We thank you, sincerely, for inviting NAADAC to participate as a stakeholder in the 
process and look forward to working as a constructive partner.  

As the largest global organization of professionals working in the field of addiction prevention, 
treatment and recovery, NAADAC represent more than 100,000 addiction counselors, peers,  
educators, and addiction-focused health professionals around the world, including 47 domestic 
state-based affiliates. Our members frequently observe the intersection between the comorbidity 
of substance use disorder and mental illness, and NAAAC appreciates the opportunity to provide 
feedback on The Comprehensive Mental Health Bill White Paper.   

We thank you for your commitment to better integrate treatment of these often co-occurring 
disorders. Whether through integrated or co-located treatment settings, collaborative care plans, 
care coordination among providers, education for staff on SUD and mental health, innovative 
models, or through incentives to providers, NAADAC supports your efforts to improve outcomes 
for individuals with these co-occurring disorders across settings.  

In addition to encouraging coordinated care, we must also demand enforcement of parity laws 
with clear monitoring and enforcement measures. Reporting systems for abuse of the parity laws 
is essential to ensure compliance by insurance companies.       

Workforce development measures that incentivize recruitment and retention in a field with 
chronically low reimbursement rates and salaries and high stress must be developed. Establishing 
funds for EHRs and telehealth development in the MH and SUD treatment community, 
especially for publicly funded facilities, is essential for effective and efficient systems of care.  

The white paper, importantly, emphasizes the need for comprehensive, wrap-around services in 
addiction treatment centers. NAADAC believes that access to a full range of services would 
significantly improve treatment and recovery outcomes for clients served and prevent more 
expensive and long-term treatments in the future. 

Accounting for substance use disorders and integrating the addiction discipline across this 
initiative is key to crafting a truly comprehensive mental health bill. From the white paper’s 
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insurance and setting reforms, including school-based programs, to its emphasis on interagency 
coordination, NAADAC urges the Representatives to keep the intersection of SUD top of mind 
and articulated in the documents from titles to content. 

To that end, we urge you to consider infrastructure support for public-funded SUD facilities, 
including increased funding for SAPT Block Grants. The SAPT Block Grant system of selection 
and payments are well established with a distribution plan in place.  This makes for a more 
efficient mechanism and timelier in meeting the needs of the communities across the nation. We 
also ask that you include workforce development measures to help ensure individuals with co-
occurring mental health and SUD have access to both disciplines.  

From the perspective of the addiction workforce, tuition support is a more effective way to grow 
the pipeline than loan forgiveness programs. Salaries and benefits remain low in the mental 
health and addiction disciplines and facing a “pay back” of a loan in an already under-waged 
profession does not promote workforce recruitment. We urge you to explore direct incentives to 
support the growth of the addiction and mental health professions.  

NAADAC also urges the lawmakers involved in this undertaking to support greater licensure 
portability. NAADAC provides national credentials from the peer level to the PhD level. Wider 
recognition of national credentials would create greater access to those seeking treatment, 
transportability of counselors through telehealth and ultimately more access to care for clients 
and their family members and protection of the clients served.  

Finally, stigma for those with mental illness and SUD remain. It is critical that any efforts to 
reform the regulations governing confidentiality of SUD treatment records (42 CFR Part 2) is 
undertaken with care and with stakeholder input.  

NAADAC thanks you for the opportunity to participate in this ongoing effort. We look forward 
to working with you to craft and deliver on meaningful, comprehensive reform.  

 
Thank you for the opportunity to offer input. 
 
Sincerely,  
 
 

 
Cynthia Moreno Tuohy, BSW, NCAC II, CDC III, SAP  
NAADAC Executive Director  


