
  
 
 
SENT VIA E-MAIL 

 

December 29, 2021 

  

Kelly Pfeifer, MD 

Deputy Director, Behavioral Health 

Department of Health Care Services 

1501 Capitol Avenue, MS 4000 

Sacramento, CA 95899-74313   

   

Subject: Response to your request for proposals on SUD workforce  

 

Dear Deputy Director Pfeifer: 

 

On behalf of the California Consortium of Addiction Programs and Professionals (CCAPP) and the 

California Society of Addiction Medicine (CSAM), we wish to propose a solution to the ongoing 

worker shortage in the substance use disorder (SUD) field that has reached crisis proportions. Our 

proposed solution is intended to address this workforce shortage while maintaining efforts to improve 

the quality of services. 

 

CCAPP conducts weekly meetings with SUD programs throughout the state. Since summer 2021, 

these programs have consistently reported an inability to recruit and retain sufficient clinical staff to 

meet regulatory requirements for staffing at inpatient programs. CCAPP also tracks the number of 

certified and registered counselors available to programs by downloading and tabulating the number 

of counselors registered and certified by the three certifying organizations in the state each month.  

 

Certified counselors must renew credentials every two years and registrants must renew annually. 

We see decreases in both types of workers. However, data does not show the severity of the crisis 

as credential holders do not notify certifying bodies when they leave the workforce; it may take 

months or years for the drop in counselors to be recorded as a drop off in renewals. In the month of 

November, there was a loss of 176 counselors. We believe this trend will continue if significant 

resources are not provided to the system to draw workers back, retain current workers, and attract 

new ones.  

 

The predominant reason the workforce is shrinking is directly tied to salaries, which are constrained 

by county contracts which are capped regardless of workforce trends. Simply put, programs are not 

able to compete with retailers to pay for entry-level and mid-level clinical staff; Amazon and Target 

pay an average of $5 more per hour. Hiring bonuses paid by other labor markets are often 

successful in draining the counselor workforce as well.  

 

The demand for SUD and other behavioral health staff is increasing across the state, resulting in 

challenges in staff retention. For example, the State Department of Education has announced efforts 



 

to hire 10,000 mental health clinicians for California’s schools. Additionally, California’s BRIDGE 

program for hospital emergency rooms is in the process of hiring over 400 clinicians at a higher 

wage scale. 

 

Our organizations are unable to access real-time data concerning timely access to care in the Drug 

Medi-Cal Organized Delivery System (DMC-ODS). We are unaware of any increase in total number 

of beds on the DHCS website to meet the surge in cases that has occurred since the pandemic 

began. We see an alarming increase in overdose emergency room visits and tragic increases in 

overdose deaths. November’s provisional data from the CDC’s National Center for Health Statistics 

estimates overdose deaths from opioids rose to 75,673 in the 12-month period ending in April 2021, 

up from 56,064 in the prior year. Those deaths make up a significant portion of the 28.5% increase 

in drug overdose deaths in the U.S.1 Stimulant abuse is now skyrocketing and alcohol use rates are 

at the highest levels of the past decade. This increase in substance use disorder requires a strategic 

plan to address it, which includes retention and expansion of the currently shrinking SUD workforce.  

 

Clearly there are barriers to entering the substance use disorder field. However, worker pay is by far 

the single most determinant for persons considering this career choice. Given the high-stress nature 

of substance use disorder counseling and the demands that treating addiction entail, a minimum 

wage salary is insufficient in attracting and retaining workers. 

 

The lack of clinical staff has reached a point that some programs are noncompliant with regulations 

that require 30% of staff to be certified. In order to address what could be catastrophic closures due 

to noncompliance, our organizations recommend that the state implement emergency measures so 

that the 30% requirement may include, on a case-by-case basis, counselors who demonstrate a high 

degree of competency by passing an approved certification examination or who meet substantial 

steps toward obtaining certification. We believe that a blanket elimination of the requirement to have 

at least 30% of staff certified would result in inadequate consumer protection for clients. It would also 

open the doors to fraudulent operators that the industry has worked so hard to eliminate.  

 

The following are our recommendations to address the workforce crisis from 2022 – 2027 (when 

CalAIM payment reform should set rates that will be adequate to retain workers and keep programs 

fiscally sound): 

 

1. Immediate direct wage increase pass-through to SUD employees in qualified programs. 

 

2. Raise reimbursement to qualified programs and allow for ongoing increases in salaries by 

15%.  

 

3. Provide for hiring bonuses to qualified programs to bring workers back to the industry and to 

attract new workers away from competing jobs.  

 

 
1 Stobbe, Mike. “US Overdose Deaths Topped 100,000 in 1 Year, Officials Say.” EMS1, EMS1 Research Center, 17 

Nov. 2021, https://www.ems1.com/research/articles/us-overdose-deaths-topped-100000-in-1-year-
officials-say-kax6534bunAylXkx/.  

 



 

4. On a case-by-case basis, allow qualified programs that can demonstrate that there is an 

urgent need to augment clinical staff with provisionally-certified counselors to avoid 

constriction of services, to use registrants in the calculation of the 30% requirement for 

certified staff under the following conditions: 

 

a. The registrant has completed the education required to sit for a certification 

competency exam and has received a passing score on the exam; or the registrant 

can document to the certifying organization that at least 155 hours of approved 

education has been successfully completed and at least 2,080 hours of supervised 

work experience has been confirmed. 

b. The certification organization where the registrant holds a credential has verified one 

of these conditions exists and includes the designation “provisional certification” on 

its public database for the registrant. 

c. The provisional certification shall expire on the same date as the registration 

expiration date and all requirements for obtaining certification within five years shall 

remain in effect. 

d. The number of provisionally certified counselors cannot exceed a 1:1 ratio to certified 

counselors or Licensed Practitioners of the Healing Arts (for each provisionally 

certified counselor, there must be at least one corresponding certified or licensed 

staff member). 

e. All conditions above shall be reviewed on an annual basis by the department and in 

no case may exceed five years in length. 

 

5. Allow clinical staff who have left the field to return to service while fulfilling mandatory 

continuing education requirements for readmission to the workforce.  

 

6. Institute and fully fund a training program through the Department of Health Care Access and 

Information for entry-level and mid-level SUD clinical staff. 

 

We are developing trailer bill language that would implement these suggestions. We would like to 

schedule a meeting immediately following the release of the Governor’s Proposed 2022-23 Budget 

to discuss this plan and how best to approach funding and its implementation.  

 

Sincerely, 

 

                   
Pete Nielsen      Kimberly Andosca 

President & Chief Executive Officer   Executive Director 

CCAPP       CSAM 

 

 

CC:  Mark Ghaly, MD, MPH, Secretary, CalHHS 

 Marko Mijic, Undersecretary, CalHHS   



 

Stephanie Welch, Deputy Secretary, Behavioral Health, CalHHS  

Elizabeth Landsberg, Director, DHCAI 

Richard Figueroa, Office of Governor Newsom 

Tam Ma, Office of Governor Newsom 

Marjorie Swartz, Office of Senate President pro Tempore Atkins 

Agnes Lee, Office of Assembly Speaker Rendon 

Reyes Diaz, Senate Health Committee 

Judy Babcock, Assembly Health Committee 

Michelle Baass, Director, DHCS 

Jacey Cooper, Chief Deputy Director and State Medicaid Director, DHCS 

Tyler Sadwith, Assistant Deputy Director, Behavioral Health, DHCS 

Shaina Zurlin, Chief, Medi-Cal Behavioral Health Division, DHCS 

Marlies Perez, Chief, Community Services Division, DHCS 

Janelle Ito-Orille, Chief, Licensing and Certification Division, DHCS 

Farrah McDaid Ting, Senior Legislative Representative, CSAC 

 Paula Wilhelm, Director of Policy, CBHDA 

 Tyler Rinde, Executive Director, CAADPE 

 Rene Bayardo, Acting Legislative Director, SEIU California  

 Libby Sanchez, Legislative Advocate, SEIU California  


