
Informed Consent 

Informed consent is an ongoing process; it is not intended to be a one-time act. 
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Protecting the public by enhancing recovery - oriented workforce capacity 

98 South Turnpike Road, Suite D 
Wallingford, CT 06492 
www.ctcertboard.org 

Assistant Secretary for Mental 
Health and Substance Use, U.S.   
Department of Health and Human 
Services, Elinore McCance-Katz, 
M.D., Ph.D. Commits to             

Fifth Annual CCB Awards Dinner. 
 

Dr. McCance-Katz, the first person to hold this new 
position at HHS, has degrees from                        

Eastern Connecticut State University, Yale           
University and the University of Connecticut. 

Grandparenting Period for Advanced Alcohol & Drug 
Counselor (AADC) Credential Ends With Better Than 

Expected Results 
From July 1 through September 30, 2018, the CCB offered masterôs-level           

clinicians the opportunity to obtain the reciprocal AADC credential without having 
to successfully complete the AADC examination.  During the grandparenting      
period, 190 clinicians took advantage of this opportunity to demonstrate their  
competence in providing clinical services to those with substance use and/or        
co-occurring disorders.  Many of those who completed the process were not             

previously certified by the CCB, instead holding the LADC, LMFT, LPC or LCSW 
as the prerequisite credential.  Having licensed professionals seek this credential 
verifies both the value of certification and the added legal defensibility that goes 
along with it. This 90 day period is fully compliant with the standards of the 

IC&RC, and any new candidates will be required to meet the identified standards 
and receive a passing score on the IC&RC AADC standardized examination. 
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HHS Assistant Secretary for Mental Health and Substance Use   

Commits to CCB Fifth Annual Dinner in 2019 

Elinore McCance-Katz, M.D., Ph.D. is the first Assistant Secretary for Mental Health and       

Substance Use, with part of her new responsibilities including leading the Substance Abuse and 

Mental Health Services Administration (SAMHSA). She obtained her Ph.D. from Yale University 

with a specialty in Infectious Disease Epidemiology and is a graduate of the University of       

Connecticut School of Medicine. She is board certified in General Psychiatry and in Addiction 

Psychiatry. She is a Distinguished Fellow of the American Academy of Addiction Psychiatry with 

more than 25 years as a clinician, teacher, and clinical researcher. Most recently she served as the 

Chief Medical Officer for the Rhode Island Department of Behavioral Healthcare, Developmental 

Disabilities and Hospitals and as the Chief Medical Officer for the Eleanor Slater Hospital system 

which is Rhode Islandôs state resource for patients with the most serious mental illnesses and  

medical illnesses requiring long term, inpatient care. She was also Professor of Psychiatry and  

Human Behavior at Brown University. Previously, she served as the first Chief Medical Officer 

for the Substance Abuse and Mental Health Services Administration (SAMHSA). Prior to coming 

to SAMHSA, she served at the University of California, San Francisco as a Professor of           

Psychiatry, as the Medical Director for the California Department of Alcohol and Drug Programs, 

and as the Medical Director of SAMHSAôs Clinical Support Systems for Buprenorphine (PCSS-

B) and Opioids (PCSS-O).  
https://www.samhsa.gov/about-us/who-we-are/leadership/biographies/elinore-mccance-katz 

Slingshot Solutions LLC specializes in   

advocacy for organizations concerned with 

Behavioral Health policies and                 

regulations.  Since 2008, we have been a 

leader in Washington, D.C., for those   

dedicated to advancing the prevention and 

treatment of substance use and abuse    

disorders.  

P.O. Box 1315, Annandale, VA 22003 

Andrew J. Kessler, Principal 



Stories You May Be Interested In 
 

THE CCB OFFERS THESE ARTICLES FOR INFORMATION ONLY.  NO ENDORSEMENT OF 

THE INFORMATION WITHIN IS IMPLIED 
 

Bypassed Generation: Grandparents Raising Children Born To Addicted Parents 

https://www.courant.com/news/connecticut/hc-news-grandparents-raising-grandkids-20181008-story.html 

 

Youôre In Recovery, What Should You Eat? 

https://health.usnews.com/health-care/for-better/articles/2018-12-03/foods-that-are-good-for-addiction-

recovery 

 

Rodrigo Duterte Jokes About His Marijuana Use, While Thousands Die In His Drug War 

https://www.nytimes.com/2018/12/03/world/asia/philippines-duterte-marijuana.html?rref=collection%

2Ftimestopic%2FDrug%20Abuse%20and%

20Traf-

fic&action=click&contentCollection=timestopics&region=stream&module=stream_unit&version=latest

&contentPlacement=1&pgtype=collection 

 

The Cityôs Overdose Deaths Have Plunged, Can Others Learn From It? 

https://www.nytimes.com/2018/11/25/health/opioid-overdose-deaths-dayton.html?rref=collection%

2Ftimestopic%2FDrug%20Abuse%20and%

20Traf-

fic&action=click&contentCollection=timestopics&region=stream&module=stream_unit&version=latest

&contentPlacement=10&pgtype=collection 

 

How The Brain Gets Addicted to Gambling 

https://www.scientificamerican.com/article/how-the-brain-gets-addicted-to-gambling/ 

 

Most Behavioral Addictions Get Better On Their Own 

https://www.psychologytoday.com/us/blog/women-who-stray/201804/most-behavioral-addictions-get-

better-their-own 
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While we, as a nation, certainly mourn the passing of our 41st president, George Herbert Walker 
Bush, it is important that we remember his legacy honestly, especially as it relates to our work.  
His failure to respond to the AIDS crisis as a true public health emergency cost over 100,000   
citizens their lives, and his perpetuation of ñAmericaôs War On Drugsò led to minimum           
sentencing guidelines and a disproportionate rate of incarceration for minorities. The truth,       
although often ugly, needs to be told.  Mr. Bush, like all of us will, leaves a mixed legacy. You 

can read more in the online article from Mashable. 
There have been some changes to the requirements for both the Counselor-In-Training (CIT) and 
Certified Addiction Counselor (CAC) requirements to better ensure protection of those served.  
Most noticeable is the elimination of the long case presentation in favor of short answer          

questions.  The short writing sample allows the CCB to gauge a candidateôs ability to problem 
solve, research (if needed) and document a response to an issue in a professional manner.  This 
comes directly from SAMHSAôs Technical Assistance Publication (TAP) 21 which identifies 
documentation as one of the competencies that all SUD counselors should have.  Although the 
new short answer questions are not as long as the case presentation, the CCB feels that it is a   

better source to evaluate this skill. 
Speaking of the evaluation process for credential applications, please remember that the role of 
the CCB is to evaluate an applicantôs competency through a thorough review of their application 
materials.  Our role is often thought to be participatory in the application process, meaning there 
is often an expectation of referral to specific training programs, management of incomplete      

materials and construction of the completed application, but all of those fall outside the scope of 
what we do.  It is unrealistic to for us to objectively review oneôs application if we had a role in 

putting it together. 
We also cannot provide specific guidance for those seeking the LADC through the Connecticut 
Department of Public Health.  As DPH is the administrator of the LADC, all questions and     

concerns must be addressed directly to them.  Some have expressed frustration at this process, but 
it is inappropriate for us to speak on the requirements of another organizationôs credentials. We 
have a solid professional relationship with DPH, but it is important for us to stay in our lane and 

focus on certification. 
The financial costs of credentialing can be problematic, and we are not immune to the realization 
of that issue.  We are proud that we have not raised the fees on our most popular credentials or 
computer based examinations in over 5 years, even though we have had to absorb increases in 
fees we pay to the IC&RC for each credential and examination taken.  This is possible because of 
the grant that we receive each year from the Department of Mental Health and Addiction         

Services.  The total amount is very small in the eyes of DMHAS, but helps us tremendously and 
allows us to maintain our fees over the last 5 years.  We are thankful to Commission Delphin-
Rittmon for her continued support, and we look forward to a continued relationship with the     

Department under the new administration. 
Donôt forget that our 5th Annual Awards Dinner is scheduled for Thursday, May 9, 2019 at the 
Red Lion Hotel in Cromwell.  We are excited to have Dr. Elinore McCance-Katz, the Assistant 
Secretary for Substance Abuse and Mental Health at the Department of Health and Human      

Services (a role which includes the oversight of SAMHSA) as our keynote.  She is al alumnus of 
ECSU, Yale and UConn, so we hope you join us to welcome her home to Connecticut.  

George H.W. Bush       
June 12, 1924 - November 30, 2018 
41st President of the United States 

Executive Directorôs Blog 

https://mashable.com/article/george-h-w-bush-twitter-obituaries/#I_vj1cmxEPqu


Insurance System Still Discriminates Against Mental Illness. Time to Fight Back. 
Nearly one in five Americans had a mental illness in the last year. Denial of coverage is not just a          

financial issue, it's a human rights issue. 
Patrick J. Kennedy for the USA Today October 3, 2018 

In 2012, a young inventor named Joey Hudy impressed then-President Barack Obama with his bright-orange 
marshmallow cannon. The 14-year-old quickly made headlines after shooting a marshmallow across the State 
Dining Room at the White House Science Fair, much to the presidentôs delight (and the Secret Serviceôs        

chagrin). 
At that moment, I think everyone assumed this young man would go on to have many more remarkable         
accomplishments. We never could have known that only five years later, Joey would receive a diagnosis of 

schizophrenia, and his life would take a much different course.  
You see, no one expects to develop a mental illness or substance use disorder. And no one plans for the fact that 
one of these conditions ð which, by law, are supposed to be covered by insurance to the same extent as physi-
cal conditions ð could leave their family financially crippled due to lack of insurance coverage, requiring sav-
ings accounts to be drained, college funds to be depleted, second mortgages to be taken out, and retirement plans 
to be sapped, all after paying into an insurance plan diligently for years. This happens to other people, right? 

Insurance didn't cover the necessary care 
When Joey began experiencing delusions and paranoia in early 2017, his parents, Julie and Victor Hudy, were 
thrust into the murky waters of a broken insurance system. They soon found that almost all of the treatment   
facilities that could help their 19-year-old son were out of network, not to mention out of state. They realized 
that the process of managing bills and claims payment processing constituted a full-time job. And they learned 
that they couldnôt count on their insurance plan to cover the necessary care, which meant they were responsible 

for coming up with tens of thousands of dollars to help their son. 
This comes as no surprise considering that in 2017, a report by a leading actuarial firm confirmed that           

reimbursement rates through private insurance plans were far lower for mental health and substance use disorder 
treatment providers than they were for other medical providers, relative to Medicare rates. When insurance plans 
do not reimburse providers adequately, many choose not to participate in the plansô networks. As a result,     

families like the Hudys literally pay the price. 
As Joeyôs story illustrates, the process of finding and funding adequate mental health treatment is alarmingly 
complex. Insurers count on the fact that most people ð especially in the midst of a personal crisis ð wonôt 
challenge denials of care. Amid this confusing reality, now more than ever, one thing is clear: It is time to     

reframe our national conversation about mental health, from fighting stigma to fighting discrimination. We must 
stand up to an insurance system that oppresses those with mental health and substance use disorders. 

According to the latest numbers from the Substance Abuse and Mental Health Services Administration, nearly 
one in five Americans had a mental illness in the past year. Why are we not taking this as seriously as diabetes, 
cardiovascular disease, asthma or cancer? Being denied coverage for mental health and addiction treatment is so 

much more than a financial issue. It is a human rights issue.  
You have the right to appeal unjust denials 

Discrimination against people with mental health and substance use disorders is what led Congress to pass the 
Mental Health Parity and Addiction Equity Act, also known as the Federal Parity Law, 10 years ago. Families 
like the Hudys were supposed to be protected. The law requires most insurers to cover illnesses of the brain, 
such as depression or addiction, no more restrictively than they cover illnesses of the body. And yet, a decade 

later, insurance companies are still not in full compliance with the law.   
Letôs stop waiting for insurers to do the right thing and acknowledge illnesses of the brain on par with illnesses 
of the body. You and your family have the right to appeal unjust insurance denials for mental health and        

addiction treatment and register a complaint against your health plan. By speaking up and taking action, you can 
help pressure elected officials, insurance commissioners and attorneys general to enforce federal and state parity 

laws.  
This spring, via the GoFundMe page devoted to raising funds for Joeyôs treatment, his sister posted that         

Joey would be returning home from treatment several months early since the family could no longer afford his 
care. 

Sadly, countless families across the nation are facing similar situations, but most remain silent. To this day, the 
Hudys continue their fight for insurer reimbursement of treatment expenses they were forced to pay out of  
pocket. Others should follow suit. Nothing will ever change if we donôt speak up and hold health plans          

accountable. We must demand equality for those with mental health and addiction challenges. We cannot stand 
idly by while insurance companies break the law, at the expense of American families. 

Patrick Joseph Kennedy II is an American politician and mental 
health advocate. From 1995 to 2011, he served as a Democratic 
member of the United States House of Representatives from 
Rhode Island's 1st congressional district. He is the founder of the 
Kennedy Forum, a former member of the Presidentôs Commission 
on Combatting Drug Addiction and the Opioid Crisis, and co-

founder of One Mind.   



Political Issues on the Horizon 

Government officials in Connecticut face tough decisions 
this year on two very important issues that can have         

significant impact on our work here in the state: Legalization 
of marijuana for recreational use and the possibility of           

legalized sports betting. 
Have an opinion? 

You can find and contact your elected officials HERE. 
Want to participate in our poll?  Click HERE 

New Strategies to Engage Men in Prevention, Treatment Crucial to 
Controlling HIV Epidemic 

The Lancet: Engaging men in HIV treatment and prevention 
Adeola O. Adeyeye of the Division of AIDS at the NIH National Institute of Allergy and Infectious Diseas-
es; Michael J. Stirratt of the Division of AIDS Research at the NIH National Institute of Mental Health; and 

David N. Burns of the Division of AIDS at NIAID 

ñéUnless we move beyond the status quo, the global community will fall far below the goal of 
ending AIDS. The vital step is implementation é And perhaps the greatest implementation     

challenge of all is engaging men. é New strategies are needed to improve the involvement of men 
in HIV prevention and care. é Treatment and prevention services that are designed and delivered 
in a way that engages men and affirms an individualôs masculinity could help. é Men form a   
crucial link in almost all HIV transmission networks, whether they partner with women, men, or 
both sexually and as fellow injection drug users. é No one prevention strategy will be sufficient 
to bring the epidemic under control, nor will focusing efforts on one target population or one    
gender. We must continue to expand programs to protect adolescent girls and young women from 
HIV infection, but we must not give up on reaching men. Success in controlling the HIV epidemic 

depends on itò (12/1). 

Retrieved from https://www.kff.org/news-summary/new-strategies-to-engage-men-in-prevention-treatment-crucial-to-
controlling-hiv-epidemic/ 

 
 
 
 
 
 
 
 

 
*Study results only.  The CCB recommends always adhering to safe sex practices, including the proper use 

Congratulations to Jahana Hayes (D-Waterbury) on her recent victory 
in the race for Connecticutôs 5th District seat in the U.S. House of   

Representatives.  
Ms. Hayes replaces Congresswoman Elizabeth Esty, who chose not to seek re-
election.  She defeated Republican candidate Manny Santos (Meriden) in a hard-
fought race in November.  Her predecessor, Ms. Esty, fought hard for legislation 
to increase treatment access and safe housing options for those with substance use 
disorders.  We will be encouraging the new Congresswoman to continue this 

much-needed work. 

https://www2.cbia.com/ga/CT_State_Representatives/-AZHOUSE
https://www.surveymonkey.com/r/5WB5YSJ
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)32994-5/fulltext
https://www.kff.org/news-summary/new-strategies-to-engage-men-in-prevention-treatment-crucial-to-controlling-hiv-epidemic/
https://www.kff.org/news-summary/new-strategies-to-engage-men-in-prevention-treatment-crucial-to-controlling-hiv-epidemic/


Physicians Group Issues SUD        
Prevention and Treatment                     
Recommendations 

 
Maintaining that substance use disorder is a treatable 
chronic medical condition, the American College of 
Physicians (ACP), the nationôs largest medical      

specialty organization, this week published a series of recommendations to facilitate effective 
treatment and prevention of SUDs involving illicit and prescription drugs. 

Recommendations were provided for both physicians, such as encouraging patient education and 
proper prescribing practices, as well as for policymakers, with recommendations that cover harm 
reduction strategies, and incarceration and diversion programs. 

In its paper, published in the Annals of Internal Medicine, the ACP states: 

¶ Managing substance use disorder as a chronic medical condition should include an expansion 
of evidence-based public and individual health initiatives, as well as medical research on    
substance use disorders, including causes and treatment. 

¶ Treatment-focused programs should be implemented as an alternative to incarceration for   
persons with substance use disorders found guilty of the sale or possession of illicit            
substances. 

¶ Stakeholders should assess the risks and benefits of removing/reducing criminal penalties for 
nonviolent illicit drug offenses. 

¶ Stakeholders should cooperate to: implement evidence-based guidelines for pain management; 
expand access to Naloxone for opioid users, law enforcement and emergency medical         
personnel; expand access to medication-assisted treatment for opioid use disorders; establish a 
national prescription drug monitoring program; and improve existing monitoring programs. 

¶ Health insurance should be required to cover mental health conditions, including evidence-
based substance use disorder treatment, and abide by parity rules. 

¶ The substance use disorder treatment workforce should be increased through loan forgiveness 
programs, mentoring initiatives and increased payment. 

¶ Substance use disorder screening and treatment training should be embedded throughout the 
continuum of medical education. 

¶ Public initiatives such as syringe exchanges and safe injection sites should be further explored 
and tested. 

 
The ACP paper was drafted by the organizationôs Health and Public Policy Committee, which  
addresses issues that affect public healthcare in the U.S. and the practice of internal medicine and 

its subspecialties. 

 
The position paper is available in its entirety HERE. 

https://www.behavioral.net/news-item/physicians-group-issues-sud-prevention-and-treatment-
recommendations 

http://annals.org/aim/fullarticle/2613555/health-public-policy-facilitate-effective-prevention-treatment-substance-use-disorders


Need hours for initial certification or renewal?  Check out our CCB Approved Training  
Providers page on the CCB website:  

https://www.ctcertboard.org/approved-training-providers 

 
imĿporĿtant (im῁p¹rtnt/) 

adjective: of great significance or 
value; likely to have a profound 
effect on success, survival, or      

well-being.  

 
 

Credential Renewal Reminders Are 
Sent Via Email 90 Days Before The 

Due Date As A Courtesy.   
 

Please Make Sure That We Have Your          
Updated Email Address So That The            

Information Reaches You. 
 

It Is Important To Note That Each 
Certified Professional Is Responsible 
To Ensure That Their Materials Are 
Submitted To The CCB In A Timely 
Fashion.  You Can Verify Your        
Renewal Date By Checking Our    

Website At https://
www.ctcertboard.org/verify-

credentials 

If you think you can do it, 
thatŮs confidence;               
If you do it, thatŮs          
competence 

-Unknown 

Remember, you represent 
not only yourself, but your       
colleagues, your agency, 
our Connecticut system of 
care and the profession as a 

whole. 
 

Professionalism   
Matters 

Board Member Updates 
 

Board Secretary Marlene Desantis, formerly Chief Clinical   
Officer at Liberation Programs in Norwalk, has accepted a    
position as Chief Program Officer at Chrysalis in Hartford. 
Board of Directors member  Denise Keane has recently left her 
Associate Director position at Perception Programs in       

Willimantic to work for a new Veteranôs Administration clinic 
in eastern Connecticut. 
Best of luck to both! 
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