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Chair Click, Vice Chair Mullins, Ranking Member Brewer, and members of the House Community
Revitalization Committee thank you for the opportunity to offer testimony in support of HB 718 —
legislation that would support the community behavioral health system, enhance the behavioral
health workforce, and strengthen consumer protections and professional standards.

| am Teresa Lampl, CEO of the Ohio Council of Behavioral Health and Family Services Providers (the
Ohio Council). The Ohio Council is a statewide trade and advocacy association representing over 170
private businesses that employ nearly 40,000 people and provide services to approximately 2.5
million Ohioans from all walks of life. Our members are nationally accredited and state certified
organizations that strive to offer high-quality prevention, mental health and substance use
treatment, crisis intervention, and recovery supports throughout Ohio.

| want to thank the sponsors of this bill, Representatives Salvo and Brownlee, for their hard work
and robust stakeholder engagement efforts during the development of HB 718. As many of you
know, Ohio has a well-documented growing demand for mental health and substance use disorder
services combined with severe workforce shortages of mental health and addiction practitioners
that is pushing Ohio’s behavioral healthcare system to its breaking point. HB 718 would address this
crisis by seeking to make several common-sense improvements to highlight the roles of peer
recovery supporters and certain community mental health practitioners, while also changing the
name of the chemical dependency professional board and bolstering its ability to oversee the
individuals who work and practice under its authority.

Transition of Peer Recovery Support Oversight and Creating Qualified Mental Health Credentials

Peer Recovery Support is an effective workforce solution that harnesses the value of lived
experience in helping individuals engage in treatment and build skills that support recovery and
wellness. In the last biennial budget, the Department of Behavioral Health proposed transitioning
credentialing of Peer Recovery Support to the Ohio Chemical Dependency Board to elevate the role
and oversight of this segment of the workforce consistent with other certified and licensed
practitioners. HB 718 would move this widely supported initiative forward.

Additionally, creating the Qualified Mental Health (QMH) credentials is a response to Ohio’s
workforce shortages by establishing new entry ways into the field of mental health care and
expands the number of available practitioners promoting mental health and wellness throughout
Ohio’s communities. This entry level credential is complementary to existing behavioral health
professional licensure offering non-degree and degree entry level career opportunities.
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This effort offers multilevel benefits to Ohioans, workers, and businesses in the following ways.
Notably, | want to make clear that this initiative does not expand the scope of any mental health
practitioner but rather codifies, standardizes, and clarifies existing roles and responsibilities.

Quality and Safety

Individuals receiving care will be protected by establishing minimum requirements for training and
experience in providing basic mental health services and peer recovery support services. This
requires those receiving any of these credentials to practice ethically and under their limited
authority creating accountability and oversight through the professional board.

Career Entry and Progression

The QMH credentials create a visible career pathway into the mental health sector, incorporating
both degree and non-degree opportunities immediately following high school, as well as at various
points across the professional experience and educational degree attainment. The credential is
portable across employment sites and reduces training and retraining experiences each time the
individual changes employers. It opens new opportunities to create career-tech programs,
apprenticeships, and career development initiatives specifically in the mental health sector that
have been limited due to the lack of a viable credential below the master’s degree level.

Efficiency

Businesses offering peer support services and community mental healthcare will see reduced
training costs for newly hired individuals as those obtaining this credential will have a base level of
experience, training, and/or education consistent with the requirements of the credential and they
will be able to standardize training for newly recruited employees seeking job entry. Mental health
providers will be able to reinvest resources in patient care and upskilling employees within the
career pathway. The Ohio Department of Medicaid may also experience efficiency and cost savings
as these QMH practitioner types would be included in e-license thus reducing the manual review of
practitioner enrollment in OMES/PNM. The Ohio Department of Behavioral Health will be able to
verify credentials for certification purposes and reviews using e-license for all practitioners.

Recruitment and Retention

Availability of the Peer Recovery Support credential has spurred workforce opportunities for
individuals in recovery to participate in extending behavioral healthcare services. Transitioning the
credentialing to a professional board elevates the recognition of these roles and supports
recruitment and retention efforts to fill jobs. The QMH credentials creates new opportunities to
attract and recruit individuals into the mental health job sector — and the progressive, tiered
credential creates a pathway for growth and development that is important in job retention. It
would be stackable with the existing Chemical Dependency Counselor Assistant to expand job
opportunities across the broader behavioral health workforce.
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Policy and Legislative Structure
Oversight

The Department of Behavioral Health proposed transitioning the Peer Recovery Support credential
to the Ohio Chemical Dependency Professionals Board (OCDPB) as part of the SFY 26-27 executive
budget proposal and this legislation includes that proposal. The QMH credentials will be overseen
OCDPB, as the structure of the QMH credentials’ career ladder, scope of practice, and innovative
training models would align closely to that of the Chemical Dependency Counselor Assistant (CDCA)
and Licensed Chemical Dependency Counselor Il (LCDCII), already under the OCDPB’s purview.

Board Name and Composition

Renaming the Board to the “Ohio Behavioral Health Professionals Board” more appropriately
represents the array of practitioners (preventionists, substance use professionals, gambling
endorsement, mental health and substance use peer recovery providers, and the QMH credentials)
licensed or certified by the Board and would complement Ohio’s existing discipline specific health
professional licensing board structure. The composition of the Board is updated so that it includes
representation of the various practice areas the Board will oversee with attention to including
clinical oversight as well as public members.

Implementation

This proposal would authorize transition of the Peer Recovery Support credentials from DBH to the
Board and the creation of new QMH credentials with a delayed implementation of one year to allow
sufficient time to create the regulatory infrastructure. Much of the regulatory work to transition the
Peer credential has been developed in collaboration with DBH and stakeholders. This legislation also
authorizes the Board to establish a working group that includes state agencies and stakeholders to
develop the initial regulatory framework to the QMH credentials. Further, the Board would work
with Ohio Medicaid would complete policy and IT system alignment to fully recognize the QMH
credentials. Existing paraprofessionals enrolled with Ohio Medicaid in the community mental health
provider types would attain certification, ideally through a grandparenting (crosswalk) process for
initial certification to minimize disruption of care.

Conclusion

HB 718 addresses several timely and critical workforce issues but most importantly it would support
and strengthen Ohio’s system of care for individuals seeking life-saving mental health and substance
use disorder services and supports. The Ohio Council strongly supports this legislation and
encourages the committee to advance it forward through the legislative process.

Mr. Chairman, thank you again for the opportunity to testify and | am happy to answer any
questions.
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