WINTER 2020

CCDAPP Newsletter
Training Opportunities

Congratulations to the following
individuals on their initial
certification or renewal of
certification:
New Certification:
Dawn Kalinsky, CSAPA
Mia Hicks, CSAPA
Renewal of certification:
Linda Richardson, CSAPA
Roxanne Lepre, CSAPA
Holly DeHart, CSAPA

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.

Valerie Fernandez, CSAPA

Department of Health and Human Services
Substance Abuse and Mental Health Services Administration
Agency Information Collection Activities: Proposed Collection; Comment Request
Federal Register/Vol. 85/Tuesday, February 11, 2020/Notices
Proposed Project: Mandatory Guidelines for Federal Workplace Drug Testing Programs (OMB No. 0930-0188) Revision
The Substance Abuse and Mental Health Services Administration (SAMHSA) published a Federal Register Notice on Agency
Information Collection on February 11, 2020. The Notice reviews SAMHSA’s proposed revisions to the Federal Drug Testing
Custody and Control Form (CCF) for federal agency and federally regulated drug testing programs which must comply with the
HHS Mandatory Guidelines for Federal Workplace Drug Testing Programs for Urine (UrMG) and Oral Fluid (OFMG).
The Notice states:
The CCF is used by all federal agencies and employers regulated by the Department of Transportation (DOT) and the Nuclear
Regulatory Commission (NRC) to document the collection and chain of custody of urine specimens at the collection site, for
HHS-certified test facilities to report results, and for Medical Review Officers (MROs) to document and report a verified
result. SAMHSA allows the use of the CCF as a paper or electronic form.
The current OMB-approved CCF has an August 31, 2020 expiration date. SAMHSA has resubmitted the CCF with major content
revisions to the form for OMB approval. The content revisions are outlined in the Notice. However, an actual copy of the form
with the proposed revisions was not included in the Notice.
View Federal Register Notice
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Training Corner
NDASA
Annual Conference
March 9-11, 2020 • Jacksonville, FL
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

DISA DOT DER Training • Houston, Tx
3rd Thursday of Every Month
Upcoming Training Dates:
March 19, 2020
April 16, 2020
May 21, 2020
For more Information, please contact Training@disa.com

SAPAA

Webinars and online training courses
https://www.sapaa.com
SAPAA's 2020 Annual Conference
August 24–27, 2020 • Denver, CO

Do you deliver training?
Whether you deliver webinars or classroom-style
training, consider having your courses preapproved as CCDAPP continuing education.
Your training will benefit individuals working
toward initial certification as well as those who
are maintaining their certification. As an added
bonus, CCDAPP will advertise your upcoming
training in our
quarterly newsletter and on our website!
Email us for more information:
administrator@ccdapp.org

Are you receiving the ODAPC
ListServe Notices?
To sign up
https://www.transportation.gov/odapc

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

Questions?
Do you have a regulatory question?
Email it to administrator@ccdapp.org
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U.S. Department of Transportation sent this bulletin at 02/18/2020 10:00 AM EST

DOT OFFICE OF DRUG AND ALCOHOL POLICY AND COMPLIANCE NOTICE
The Agricultural Improvement Act of 2018, Pub. L. 115-334, (Farm Bill) removed hemp from the definition of marijuana under the
Controlled Substances Act. Under the Farm Bill, hemp-derived products containing a concentration of up to 0.3%
tetrahydrocannabinol (THC) are not controlled substances. THC is the primary psychoactive component of marijuana. Any
product, including “Cannabidiol” (CBD) products, with a concentration of more than 0.3% THC remains classified as marijuana, a
Schedule I drug under the Controlled Substances Act.
We have had inquiries about whether the Department of Transportation-regulated safety-sensitive employees can use CBD
products. Safety-sensitive employees who are subject to drug testing specified under 49 CFR part 40 (Part 40) include: pilots,
school bus drivers, truck drivers, train engineers, transit vehicle operators, aircraft maintenance personnel, fire-armed transit
security personnel, ship captains, and pipeline emergency response personnel, among others.
It is important for all employers and safety-sensitive employees to know:
1. The Department of Transportation requires testing for marijuana and not CBD.
2. The labeling of many CBD products may be misleading because the products could contain higher levels of THC than what
the product label states. The Food and Drug Administration (FDA) does not currently certify the levels of THC in CBD
products, so there is no Federal oversight to ensure that the labels are accurate. The FDA has cautioned the public that:
“Consumers should beware purchasing and using any [CBD] products.” The FDA has stated: “It is currently illegal to
market CBD by adding it to a food or labeling it as a dietary supplement.”* Also, the FDA has issued several warning
letters to companies because their products contained more CBD than indicated on the product label. **[i]
3. The Department of Transportation’s Drug and Alcohol Testing Regulation, Part 40, does not authorize the use of Schedule I
drugs, including marijuana, for any reason. Furthermore, CBD use is not a legitimate medical explanation for a laboratoryconfirmed marijuana positive result. Therefore, Medical Review Officers will verify a drug test confirmed at the
appropriate cutoffs as positive, even if an employee claims they only used a CBD product.
It remains unacceptable for any safety-sensitive employee subject to the Department of Transportation’s drug testing
regulations to use marijuana. Since the use of CBD products could lead to a positive drug test result, Department of
Transportation-regulated safety-sensitive employees should exercise caution when considering whether to use CBD products.
The contents of this document do not have the force and effect of law and are not meant to bind the public in any way. This
document is intended only to provide clarity to the public regarding existing requirements under the law or agency policies.
This policy and compliance notice is not legally binding in its own right and will not be relied upon by the Department as a
separate basis for affirmative enforcement action or other administrative penalty. Conformity with this policy and compliance
notice is voluntary only and nonconformity will not affect rights and obligations under existing statutes and regulations. Safetysensitive employees must continue to comply with the underlying regulatory requirements for drug testing, specified at 49 CFR
part 40.
February 18, 2020
___________________________
[i]* What You Need to Know (And What We’re Working to Find Out) About Products Containing Cannabis or Cannabis-derived
Compounds, Including CBD: The FDA is working to answer questions about the science, safety, and quality of products containing
cannabis and cannabis-derived compounds, particularly CBD.” https://www.fda.gov/consumers/consumer-updates/what-youneed-know-and-what-were-working-find-out-about-products-containing-cannabis-or-cannabis
** https://www.fda.gov/news-events/public-health-focus/warning-letters-and-test-results-cannabidiol-related-products
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Choosing the best tools for the right reasons – One size does not fit all
By Jackie Pirone
OraSure Technologies

The substance misuse problem in America hasn’t diminished. According to the recent Surgeon General’s Report, nearly 22.5
million people reported use of an illegal drug in the prior year. Over 20 million people have substance use disorders, and 12.5
million Americans reported misusing prescription pain relievers in the past year. Seventy-eight people die every day in the
United States from an opioid overdose, and those numbers have nearly quadrupled since 1999. Furthermore, only one in five
people who currently need treatment for opioid use disorders is actually receiving it.1
The drug misuse problem touches everyone. Alcohol abuse, illicit drug use, misuse of medications, and substance use disorders
are estimated to cost the United States more than $400 billion in lost workplace productivity (in part, due to premature
mortality), health care expenses, and law enforcement.1
The most devastating consequences are seen in the tens of thousands of lives that are lost each year as a result of substance
misuse. Alcohol misuse contributes to 88,000 deaths in the United States each year; 1 in 10 deaths among working adults are
due to alcohol abuse. In 2014 there were 47,055 drug overdose deaths including 28,647 people who died from a drug overdose
involving some type of opioid, including prescription pain relievers and heroin—more than in any previous year on record.1
The magnitude of the substance misuse and abuse understandably has direct impact within the workplace. According to the
National Safety Council survey, 7 in 10 employers were affected by prescription drug abuse while on the job drug and alcohol
overdoses rose from 165 in 2015 to 217 in 2016, representing a 32% increase.2, 3
Maintaining a “drug free” working environment has become increasing complicated. As more legislation is passed at state
levels in support for marijuana use, employers are questioning how to still maintain their drug testing programs and hire
qualified applicants. Even the attitudes of conservatives on the subject of marijuana use are shifting and according to the last
Gallup poll survey, support for marijuana in the U.S. is at a record all time high of 64%.4
The questions on what employers should consider within their drug testing programs are numerous. Why they test should help
determine how they test. Among these include:
•
•
•
•
•

Do you want to identify recent drug use or long-term lifestyle?
Do you want to avoid hiring substance abusers?
Do you want to continue to deter drug use?
Do you need immediate results or can you wait for a lab-based result?
Is testing a requirement and if so, what drug testing requirements apply to your company?

Since responses to these questions will be varied, it’s important to recognize that drug testing is not a “one size fits all” or
“none”. Different testing methodologies may be used for different situations such as historic use, recent use or immediate use.
Fortunately, in today’s workplace the offerings are equally varied for employers.
If recent use and impairment are critical considerations whether from a post-accident or suspicion occurrence, oral fluid
remains the best methodology for detection which is particularly key in states that have legalized marijuana and have imposed
restrictions on drug testing. However, hair testing will provide an employer insight to the lifestyle of an employee in terms of
the longest window of detection or drug-use habits, but not recent use. Finally, urine testing continues to provide the “inbetween” detection with a shorter window than hair testing but longer than an oral fluid test result, but again not necessarily
an “impairment” result subject to legal challenges.
Having a diverse drug testing program and randomizing testing methods also may also assist with the logistics of collections
such as ease, adulteration and flexibility. Costs control and legal defensibility are additional elements to consider when
employing programs across different states and federal guideline requirements.
Continued on next page
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Fortunately, the Mandatory Guidelines for Federal Workplace Drug Testing Programs has been revised to now include oral fluid
drug testing. The added benefits that oral fluid drug testing provides include flexibility, convenience, minimal
adulteration/tampering, with proven scientific performance. These attributes combined with cost savings, time savings and the
elimination of privacy concerns, provide an excellent complement to any drug testing program.
Past Year Substance Use, Part Year Initiations of Substance Use and Met Diagnostic Criteria for a Substance Use Disorder in the Past Year
Among Persons Aged 12 Years or Older for Specific Substances: Numbers in Millions and Percentages, 2015 National Survey on Drug Use and
Health (NSDUH)1

Substance
Alcohol
Drinking Pattern
Binge Drinkingi
Heavy Drinkingi
Any Illicit Drugii
Cocaine/Crack
Heroin
Hallucinogens
Marijuanaiii
Inhalants
Misuse of
Psychotherapeuticsiv
Pain Relievers
Tranquilizers
Stimulants
Sedatives
Alcohol or Any Illicit
Drugsii
Alcohol and Any Illicit
Drugsii

Past Year Use of
Misusev
#

%

Past Year Initiation
Among Total
Populationvi
#
%

175.8

65.7

4.8

1.8

66.7
17.3
47.7
36.0
0.8
4.7
36.0
1.8

24.9
6.5
17.8
1.8
0.3
1.8
13.5
0.7

n/a
n/a
n/r
1.0
0.1
1.2
2.6
0.6

n/a
n/a
n/r
0.4
0.1
0.4
1.0
0.2

18.9

7.1

n/r

n/r

12.5
6.1
5.3
1.5
182.3

4.7
2.3
2.0
0.6
68.1

2.1
1.4
1.3
0.4
n/r

0.8
0.5
0.5
0.2
n/r

41.3

15.4

n/r

n/r

Past year initiates are defined as persons who used the substance(s) for the first time in the 12 months before date of interview. “n/r” means
not reported, “n/a” means not applicable.
I. Binge and heavy drinking, as defined by SAMHSA, are reported only for the period of 30 days before the interview date. SAMHSA defines
binge use of alcohol for males and females as ‘drinking 5 (males/4 females or more drinks on the same occasion (i.e., at the same time or
within a couple of hours of each other) on at least 1 day in the past 30 days” and heavy use of alcohol for both males and females as
“binge drinking on each of 5 or more days in the past 30 days.”
II. Illicit drug use includes the misuse of prescription psychotherapeutics or the use of marijuana, cocaine (including crack), heroin,
hallucinogens, inhalants, or methamphetamine.
III. As of June 2016, 25 states and the District of Columbia have legalized medical marijuana use. Four states have legalized retail marijuana
sales; the District of Columbia has legalized personal use and home cultivation (both medical and recreational). It should be noted that
none of the permitted uses under state laws alter the status of marijuana and its constituent compounds as illicit drugs under Schedule I of
the federal Controlled Substances Act.
IV. Misuse of prescription-type psychotherapeutics includes the nonmedical use of pain relievers, tranquilizers, stimulants, or sedatives and does
not include over-the-counter drugs.
Estimates of misuse of psychotherapeutics and stimulants include data from new methamphetamine items added in 2005 and 2006 are not comparable with estimates
presented in NSDUH reports before 2007.

The benefits of maintaining a drug testing program have long ago been established and continuously proven over time. Drug
testing still remains a critical program for maintaining a workplace safe environment that minimizes accidents or violence caused
by drug abuse/misuse. Now these programs can have greater diversity to meet a company’s responsibility and needs.
References: 1) 2016 Surgeon General’s Facing Addiction in America Report on Alcohol, Drugs and Health. 2) 2017 National Safety Council, Prescription
Drug Misuse Impacts More than 70% of U.S. Workplaces. https://www.nsc.org/in-the-newsroom/prescription-drug-misuse-impacts-more-than-70-ofus-workplaces 3) U.S. Bureau of Labor Statistics, TED: The Economics Daily, https://www.bls.gov/opub/ted/2017/5190-fatal-work-injuries-in-theunited-states-during-2016.htm?view_full 4) 2017 GALLUP, Record-High Support for Legalizing Marijuana use in U.S.
https://news.gallup.com/poll/221018/record-high-support-legalizing-marijuana.aspx
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CCDAPP is seeking nominations for the 2020 Sue Clark Award for Excellence.
Nominations can be submitted for ANY individual who meets one or more of the following criteria;
Has made an outstanding contribution to the drug and alcohol testing industry
Is a recognized leader in promoting drug-free workplaces
Operates or has operated drug and alcohol programs that comply with all federal and state regulations, as
well as company policies
Is respected by peers for demonstrating leadership, integrity, and high ethical standards throughout
his/her career
Assists in the professional development of future leaders in the drug and alcohol testing industry
To submit a nominee for committee review, please provide the following information to administrator@ccdapp.org:
Nominee’s full name, company, and title
Summary of qualifications
Description of why this individual is a good nominee
Nominations will be reviewed by the CCDAPP Nomination Committee and submitted for vote at the CCDAPP Annual
Meeting. This prestigious award will be presented at the SAPAA Conference in August 2020.

Illinois amends cannabis-related laws
The Illinois Cannabis Regulation and Tax Act legalized recreational marijuana in Illinois. More specifically, the Act
legalized the use, possession, and cultivation of marijuana by adults in Illinois who are 21 years or older for
recreational purposes effective January 1, 2020. As the effective date quickly approached, Illinois businesses raised
concerns about the new law and the Chamber of Commerce worked to clarify provisions regarding drug testing and
proposed revisions, leading to SB 1557. This bill amended and clarified many portions of the Act and on December 4,
2019 the Illinois Governor J. B. Pritzker signed the bill into law.
The Act as amended says:
Nothing in this Act shall be construed to create or imply a cause of action for any person against an employer for:
(1) actions taken pursuant to an employer’s reasonable workplace drug policy, including but not limited to subjecting
an employee or applicant to reasonable drug and alcohol testing, reasonable and nondiscriminatory random drug
testing, and discipline, termination of employment, or withdrawal of a job offer due to a failure of a drug test.
While the amended act may not explicitly protect employers from donor challenges to an employer’s action following
a positive drug test for marijuana, it has addressed a number of concerns raised by Illinois employers. Employers
performing drug testing in Illinois should consult with their local legal counsel to determine the impact of the
amended act on their drug testing policies and programs.
Source: Quest Diagnostics Employer Solutions Blog
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Editor and Contributor: Regina Doural, CSAPA
Articles submitted by CCDAPP Sponsors do not represent the views of the CCDAPP Commission
Please direct inquiries via email: administrator@ccdapp.org

NDASA Conference
National Drug & Alcohol Screening Association

March 9 – 11, 2020
Come visit CCDAPP in Booth # 303
The NDASA Conference is not only focused on
elevating the level of training topics, variety of
workshop options and relevant keynote speaker
offerings, we promise to inspire, motivate and
remind you why you love your job! What we do
every day matters to public health and safety.
Keeping the focus on what truly matters to you,
makes us all better at saving lives. We’d love to
have you join us and see what all the NDASA buzz
is about!
Visit www.ndasa.com/2020-conference for more
information.

CCDAPP Officers:
Robi Bolton, CSAPA, President
Regina Doural, CSAPA, Vice-President
Helen White, CSAPA, Secretary
Diane Northrop, CSAPA, Treasurer

CCDAPP Commissioners:
Candy Clepper, CSAPA
Julie Daugherty, CSAPA
Dr. Martin Duke, MRO
Dennis Kerns, CSAPA
Barbara Martin, CSAPA
Venus Mills, CSAPA
David Perlman, SAP

Follow us on
Linkedin

Follow us on
Facebook

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

Visit our website to download archived CCDAPP newsletters: www.ccdapp.org

