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Training Opportunities

CCDAPP Newsletter
Congratulations to the following individuals
on their initial or renewal certification:
New Certification:
Elizabeth Slater, CSAPA
CSAPA Certification Renewals:
Magalyn Fekaris
Dennis Kerns
Danny Cooner
Tanja Payne
Kimberly LeClaire
Jana Wolfgang
Julie Daugherty
DAPA-A Certification Renewals:
Wendy McDowell
Jane Zbikowski

Methamphetamine was
originally invented in
Japan in 1893 by Nagai
Nagayoshi. The drug
reached its current state
when it was crystallized
in 1919.
https://en.wikipedia.org/wiki/Nagai_Nagayoshi

QSAP CertificationRenewals:
Sherrie Sweet
Sandra Hopko

THE CANNABIS INDUSTRY'S NEXT WAR: HOW STRONG SHOULD ITS WEED BE?
The nation’s booming weed industry has a potency problem. As more and more states legalize marijuana,
companies are facing new pressure from lawmakers across the country — and Capitol Hill — to limit the
strength of their products. It’s a level of scrutiny that comes with being allowed to operate in the open
after decades in the shadows.
The steadily rising levels of THC is causing widespread concerns about the public health consequences.
Even in pioneering states like Colorado and Washington, where recreational marijuana sales started in
2014, lawmakers are debating whether to put caps on THC potency.
Proposals to limit the potency of THC have been introduced by both Democrats and Republicans, and are
likely to proliferate as the legal pot market expands and matures. Lawmakers in Congress have also
expressed concern about the increasing potency of weed. In March, the co‐chairs of the Senate Caucus
on International Narcotics Control — Dianne Feinstein (D‐Calif.) and John Cornyn (R‐Texas) — argued that
federal agencies should consider recommending THC caps.
Supporters of THC caps argue that they’ll protect unwitting consumers from ingesting highly potent
products without significantly infringing on the rights of marijuana enthusiasts. There’s also a deeper
concern that kids and young adults will have access to ever more potent products. Brain development
typically continues until the age of 25, and chronic marijuana use has been shown to impact that process.
The debate over strong weed isn’t going to fade away. But so far, most lawmakers haven’t been willing to
endorse strict caps on an industry that is expected to double in size over the next four years.
Read more at https://www.politico.com/news/2021/04/29/cannabis-industry-next-war-485044
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Training Corner
NDASA
Learn online at NDASA University!
https://www.ndasa.com/

BECOME A
SPONSOR
Visit www.CCDAPP.org

Current Consulting Group
Webinars on a variety of drug and
alcohol related topics

www.currentconsultinggroup.com

DISA
DER Training

https://disa.com/

SAPAA
Webinars and online
training courses
https://www.sapaa.com
SAPAA's 2021 Annual
Conference
August 16–19, 2021
Atlanta, GA

CCDAPP is grateful for the support we
receive from our industry partners.

Are you receiving the ODAPC
ListServe Notices? Sign up at:
Do you deliver training?
Whether you deliver webinars or classroom-style
training, get your courses pre-approved as
CCDAPP continuing education. Your training will
benefit individuals working toward initial
certification and those maintaining their
certification. As an added bonus, CCDAPP will
advertise your upcoming training in our
quarterly newsletter and on our website!

Email us to get started!
administrator@ccdapp.org

https://www.transportation.gov/odapc/
ListServe_Notices

Got Questions?
Email your regulatory questions to:
administrator@ccdapp.org
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Preparing for Widespread Legalization
By Hound Labs Executives Doug Boxer, Nina M. French, and Jenny F. Lynn
United States Senate Majority Leader Chuck Schumer recently introduced cannabis reform
legislation that would not only remove marijuana (cannabis) from the Controlled Substances Act,
but would also prohibit enforcement of federal cannabis laws against people or businesses in
states that have already legalized marijuana. This announcement follows six states legalizing
cannabis for either medical or recreational use in 2021 alone. New laws in Connecticut, New York,
and New Jersey have also given us some of the first examples of states passing laws that attempt
to solve one of the key roadblocks and unintended consequences of cannabis legalization:
Traditional cannabis tests that analyze oral fluid, urine, and hair can identify whether a person
used cannabis at some point, but cannot identify whether it was used recently enough to align
with the window of impairment.
Certainly, this is not new information. The windows of detection1 for these traditional cannabis
tests are well established and known to extend beyond the cannabis impairment window. Oral
fluid, hair, and urine cannabis tests were developed and implemented when any cannabis use
was illegal under both state and federal law. Their detection windows, which produce positive
results long after impairment subsides, were effective for employers when the purpose of the tests
was to determine if employees had used an illicit substance. Now, however, with cannabis
legalized in multiple states, the goal of testing has changed. To balance safety and fairness,
employers and employees need tests that detect only very recent cannabis use, which correlates
with the impairment window and will not indicate past use outside of the workplace. This is a
crucial distinction that Connecticut, New York, and New Jersey have attempted to codify in their
legislation. Cannabis is now legal to use in many places, and all parties – legislators, employers,
employees, and unions – want to maintain safety and productivity while also ensuring fairness to
those who choose to use marijuana legally outside of work hours.
Researchers have found that peak impairment after smoking cannabis lasts just a few hours.2 On
June 22, Connecticut Governor Ned Lamont signed a bill that not only legalized adult
recreational cannabis use, but also provided clear direction about the importance of recent
cannabis use.3 The Connecticut law – which builds on New Jersey’s March 1, 2021 adult use law –
tackles the issue of inactive cannabis metabolites in body fluids and has specific language that
prohibits employers from penalizing an employee based solely on a positive result from detection
of the inactive THC metabolite 11-Nor-9-carboxy-Δ9-tetrahydrocannabinol.4 Because of how the
human body metabolizes cannabis, urine tests provide positive results for 11-Nor-9-carboxy-Δ9tetrahydrocannabinol. This inactive metabolite remains detectable for a weeks after impairment
subsides. It is likely that provisions similar to the one Connecticut and New Jersey have passed,
which restrict the use of tests that detect inactive metabolites, will spread across the country.
Thus, employers who want and need to drug test their employees to ensure safe workplaces will
be adopting a new test.
New York legislators also recognized the shortcomings of legacy test methodologies and
impairment, but they approached the issue in a different way. When New York legislators
legalized adult use of cannabis on March 31, they focused on the need to measure recent
cannabis use by including a provision that calls for the state to look at new technologies for law
enforcement that can distinguish “an actual and currently present impairing effect” of cannabis.
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This language affects all cannabis tests of oral fluid, urine, and hair, which have well-established
windows of detection lasting long after impairment abates. Although the language is intended to
help law enforcement create safer roads while promoting fairness for drivers, prevailing wisdom
indicates that employers should also consider alternative cannabis testing because conventional
cannabis tests can identify if a person used cannabis but cannot provide distinguishing
information about recent use, which correlates with impairment.
The legislators in Connecticut, New Jersey, and New York took the opportunity to address the
current state of cannabis testing when legalizing adult use. Legislators in Connecticut and New
Jersey focused on inactive metabolites which can be detected long after impairment whereas
legislators in New York cited the importance of recent and impairing use when testing for
cannabis. All three laws provide adults who choose to legally use cannabis in their states with
some legal protection either at work or in their communities. However, the Governors of this
triumvirate of states also included very specific protections for employers – the laws are not
intended to limit the authority of employers to enact and enforce policies pertaining to safety and
productivity in the workplace.
Many employers, TPAs, and collection sites are ahead of this year’s legislative curve – for the past
several years, they have been actively researching breath testing technology and adapting their
drug testing programs to accommodate its use. Since 20135, research6 has been published that
establishes breath as an “effective means”7 for cannabis testing in the new era of legal cannabis.
This is because THC only remains in breath for a few hours after smoking – which aligns with the
peak cannabis impairment window.
The importance of the New Jersey, New York, and Connecticut laws is far greater than just
establishing them as 14th, 15th, and 18th states to legalize recreational cannabis use. These laws
start a trend of cannabis legislation that recognizes the need for continued testing, but includes
language that recognizes that the type of cannabis test matters. This creates an urgency for all
employers, TPAs, and collection sites to incorporate breath testing into their drug testing
programs. Using a cannabis breathalyzer such the HOUND® MARIJUANA BREATHALYZER is the best
way to hire and keep employees while maintaining safety. Embracing cannabis breath testing is
not only one of the best ways to prepare for continued cannabis legalization, but it is also the
fairer way to keep workplaces safe while protecting employees who chose to legally use
recreational cannabis outside of work hours.

1 https://houndlabs.com/2018/09/06/how-long-can-marijuana-be-detected-in-drug-tests/
2 https://houndlabs.com/wp-content/uploads/2020/12/drugshumanperformfs.pdf
3 https://www.cga.ct.gov/2021/TOB/S/PDF/2021SB-01201-R00-SB.PDF
4 https://www.cga.ct.gov/2021/TOB/S/PDF/2021SB-01201-R00-SB.PDF
5 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4537523/
6 https://academic.oup.com/clinchem/article/65/9/1171/5608513?login=true
7 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7173673/
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ADDING TELEHEALTH TO YOUR DRUG TESTING PROGRAM
By Bill Current
Submitted by OraSure Technologies

Working remotely is, at many companies, the new normal. And it looks like it may be the permanent normal. Flexjobs
cites several surveys and studies that indicate working remotely appears to be here to stay. For example:
• 80% of company leaders plan to allow employees to “work remotely at least part of the time after the pandemic, and
47% will allow employees to work from home full‐time.”
• 78% in a survey of 669 CEOs agree that “remote collaboration is here to stay for the long‐term.”
• 65% of respondents in another survey report wanting to be “full‐time remote employees post‐pandemic, and 31%
want a hybrid remote work environment.”
• 27% of workers say they are willing to take a 10% to 20% pay cut if allowed to work from home.1
Why Telehealth Collection?
With remote working comes remote hiring. A quick search of the internet yields hundreds of websites that offer advice
on how to find and land a remote job. Following the trend of remote interviews is remote drug testing, also known as
telehealth collections.
A telehealth collection is typically performed in an offsite location with the donor also acting as the collector by utilizing a
video app to guide them through the collection process. This makes it possible to perform a collection where it is most
convenient, safe, and secure for the donor.
Telehealth collections typically involve a donor providing an oral fluid sample either from the workplace, a traditional
collection facility or, as is most often the case, from the donor’s home.
There are several reasons why an employer would consider using telehealth collections. First and foremost, it fits well with
the new‐normal remote working environment brought about by the COVID‐related lockdowns of 2020 that prevented
many workers from returning to traditional worksites. Many employers conduct job interviews remotely and telehealth
collections make it possible for them to still require job applicants to submit to a pre‐employment drug test without
needing an in‐ person observer.
Telehealth collections performed at an employee’s or applicant’s home may also relieve the anxiety some people feel
when required to personally go to an occupational health care facility where sick people often gather for COVID testing
and treatment.
Additionally, telehealth collections are quick and cost effective. Without leaving home, a job applicant or employee can
follow simple step‐ by‐step directions provided with the telehealth collection kit to provide an oral fluid sample
in minutes. The sample is sealed in a vial and, along with the appropriate paperwork, is sealed in a shipping envelope and
sent to a specified laboratory. Results are available within 24‐48 hours.
Of course, lab‐based oral fluid testing, which was endorsed by the federal government’s Substance Abuse and Mental
Health Services Administration (SAMHSA) in October of 2019, is the key to a successful telehealth collection program. Oral
fluid and telehealth collections go hand‐in‐hand because of the ease of performing an oral fluid collection and the fact
that each collection can be 100% observed – whether in person or remotely. There is no need to secure a private
restroom, turn off hot water, put blue dye in the toilet, or any of the other precautions needed with urine testing.
Continued on next page
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How to make it work
Thanks in part to the COVID‐19 pandemic, telehealth collections appear to be catching on. In a survey conducted by the
Current Consulting Group toward the end of 2020, 13.9% of drug testing providers indicated that clients were showing
interest in telehealth collections. If that question had been asked at the beginning of 2020, prior to the pandemic, most
people would not have even been familiar with the term telehealth.
As mentioned, telehealth collections are ideal with pre‐employment drug testing, but they also match up well with certain
types of employee testing. For example, telehealth collections can also work well with random testing.
As with all aspects of a drug testing program, implementing a telehealth collection program must be done correctly to
realize optimum success. Below are six key steps to follow when adding telehealth collections to a workplace drug testing
program:
1. Decide how to perform the telehealth collection, which can be done via video platform or a dedicated app. A video
platform allows a live observed collection while a dedicated collection app will walk the donor through the collection.
Keep in mind that a standard video platform will not include several critical features typically only found with a
dedicated collection app such as documentation of a valid or invalid collection (a feature that even brick‐and‐mortar
collection facilities do not provide). Other features to look for include: the app’s ability to capture the donor’s photo
ID as well as the specimen ID, customized chain‐of‐custody forms, audio and video evidence of the collection, and a
connection with laboratories that specialize in analyzing oral fluid samples.
2. Check all applicable state and local drug testing laws, especially if you have business operations in states with a
mandatory drug testing law. Because telehealth collections are relatively new to workplace drug testing, it will be
virtually impossible to find a state law that specifically mentions telehealth collections. However, that does not mean
this collection method is not permitted. Collection guidelines provided by the telehealth collection app typically
mirror key elements of specimen collection. If followed, these guidelines provide a certain level of legal defensibility
to a drug testing program that includes telehealth collections.
3. Add a section to your drug testing policy that states the company’s position on telehealth collections, including when
it may be used, who it can apply to (applicants only or applicants and employees), and detailed instructions on how to
participate in a telehealth collection.
4. Order a sufficient inventory of oral fluid/ telehealth collection kits or ensure that your provider has a sufficient
inventory available to meet your company’s needs.
5. Inform employees of the company’s telehealth collection policy and provide an explanation of when and how these
collections will work.
6. Train supervisors and other management personnel.
Conclusion
We have all had to adapt over the last year, as has drug testing. Telehealth collections give employers a viable option for
getting drug test samples collected in today’s remote working world. As with any other aspect of drug testing,
implementing your telehealth collection programs correctly is critical. As you follow the steps outlined in this article, you
will increase your opportunity for a successful program.
References
1. “Remote Work Statistics: Navigating the New Normal.” December 21, 2020. https://www.flexjobs.com/blog/post/
remote‐work‐statistics/

Articles submitted by external parties do not necessarily represent the views of the CCDAPP
Commission. Please direct inquiries to administrator@ccdapp.org
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The Certification Commission for Drug and
Alcohol Program Professionals (CCDAPP) is a
certifying body for drug and alcohol program
professionals who have chosen to be
recognized as specialists with demonstrated
proficiency in their field. CCDAPP is a
nonprofit, independent corporation
dedicated to enhancing the quality and
level of professional knowledge and skills of
individuals providing drug and alcohol testing
and related services to the public.
Please visit CCDAPP.org to learn more and
apply to become certified.

CCDAPP Officers:
Regina Doural, CSAPA, President
Robi Bolton, CSAPA, Vice-President

Interactive Location Map – Coming Soon!

Helen White, CSAPA, Secretary

The CCDAPP web page is getting a redesign!
One new feature will be an interactive map
showing where our certified CSAPA, CDAPA,
and QSAP professionals are located. Please
contact administrator@ccdapp.org
to update your
information if
necessary.

Venus Mills, CSAPA, Treasurer

CCDAPP Commissioners:
Candy Clepper, CSAPA
Julie Daugherty, CSAPA
Mary Hines, CSAPA
Dennis Kerns, CSAPA
Dr. Anu Konakanchi, MRO
Barbara Martin, CSAPA
Sean Oswald, CDAPA

Connect with us
on social media!

David Perlman, SAP
Dr. Richard Plut
Tom Pool, CSAPA
Brandie Reid, CSAPA
Jeff Sims, CSAPA

Download archived CCDAPP newsletters at www.ccdapp.org

