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LSC is required by law to issue a report for each introduced bill that substantially changes
or enacts an occupational regulation. The report must: (1) explain the bill’s regulatory framework
in the context of Ohio’s statutory policy of using the least restrictive regulation necessary to
protect consumers, (2) compare the regulatory schemes governing the same occupation in other
states, and (3) examine the bill’s potential impact on employment, consumer choice, market
competition, and cost to government.?

LEAST RESTRICTIVE REGULATION COMPARISON
Ohio’s general regulatory policy

The general policy of the state is reliance on market competition and private remedies to
protect the interests of consumers in commercial transactions involving the sale of goods or
services. For circumstances in which the General Assembly determines that additional safeguards
are necessary to protect consumers from “present, significant, and substantiated harms that
threaten health, safety, or welfare,” the state’s expressed intent is to enact the “least restrictive
regulation that will adequately protect consumers from such harms.”?

The degree of “restrictiveness” of an occupational regulation is prescribed by statute. The
following graphic identifies each type of occupational regulation expressly mentioned in the
state’s policy by least to most restrictive:

* This report addresses the “As Introduced” version of H.B. 718. It does not account for changes that may
have been adopted after the bill’s introduction.

1 R.C. 103.26, not in the bill.
2R.C. 4798.01 and 4798.02, neither in the bill.
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The bill creates new requirements for peer supporters. Peer supporters are regulated
under current law, and the bill explicitly requires them to be certified by the Behavioral Health
Professionals Board (renamed from the Chemical Dependency Professionals Board by the bill).3
Currently, peer supporters must hold certificates issued by the Department of Behavioral Health.
Additionally, the bill creates new certification requirements for qualified mental health
professionals. Beginning one year after the bill’s effective date, it prohibits any person from, (1)
providing or representing that the person provides peer support services without holding a
certificate and (2) using a title indicating that the person may act as a peer supporter or qualified
mental health professional unless authorized to do so under the bill. Any person who violates
either prohibition is subject to a criminal penalty.*

The bill also establishes regulations governing the process of providing peer support and
gualified mental health services.

The bill’s peer supporter certificate is subject to review as an occupational license for
purposes of this report. The certificate appears to function as a license under the state policy
because a person must hold one to provide peer support services based on meeting personal
qualifications established under the bill.> Thus, this report refers to it as a license.

Necessity of regulations

Representative Karen Brownlee, one of the bill’s joint sponsors, testified that the bill aims
to address three major areas with respect to peer supporters and qualified mental health
professionals: (1) credentialing for service reimbursement, (2) consumer protection, and
(3) workforce retention and growth. Representative Brownlee stated that the current
nonportable credentialing process for qualified mental health professionals causes long billing

3 See R.C. 4758.011 and 4758.10.
4 See R.C. 4758.02 and R.C. 4758.99, not in the bill.
> See R.C. 4758.02, 4758.24, and 4758.49; see also R.C. 4798.01, not in the bill.
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delays and must be repeated with every new job, and the bill would allow them to maintain a
personal, board-issued certification similar to other licensed health professionals. Representative
Brownlee also stated that the bill strengthens consumer protection by establishing formal
training, ethical standards, defined scope of practice, and supervision for qualified mental health
professionals and peer supporters, ensuring higher quality care and better safeguards for clients.
Additionally, Representative Brownlee stated that the bill supports workforce retention by
creating a structured pathway for qualified mental health professionals to expand their skills
through formal training, education, and experience milestones, enabling long-term professional
growth and advancement. Representative Brownlee also testified that the bill is a response to
Ohio’s workforce shortages in the mental health field.

Representative Jodi Salvo, the bill’s other joint sponsor, testified that, at a time when Ohio
communities face significant shortages of mental health and addiction professionals,
strengthening and supporting the broader behavioral health workforce is critically important.
Representative Salvo stated that the bill establishes certification standards, training
requirements, ethics expectations, and a registry of certified professionals so credentials can be
consistently verified. According to Representative Salvo, establishing a state-recognized
credential that can be consistently verified across employers will help reduce administrative
delays when providers onboard new staff. Additionally, according to Representative Salvo, it will
help establish a clearer entry point into the behavioral health field, supporting workforce
development efforts such as career-technical education programs, apprenticeships, and other
training pathways that help individuals begin careers in mental health services. Representative
Salvo testified that the purpose of the bill is to standardize credentialing and ensure consistent
education, ethics, and professional standards across the workforce.®

Restrictiveness of regulations

Licensure

Licensure is the most restrictive of all regulatory options identified within the state’s
continuum of regulations. Accordingly, the state’s policy prescribes a narrow range of situations
in which required licensure is appropriate; specifically, when all of the following circumstances
are present: (1) the occupation involves providing a service regulated by both state and federal
law, (2) the licensing framework allows individuals licensed in other states and territories to
practice in Ohio, and (3) the licensing requirement is based on uniform national laws, practices,
and examinations that have been adopted by at least 50 U.S. states and territories.”

It does not appear that the bill satisfies the state policy’s first criterion. Peer support
services do not appear to be regulated by federal law.

The licensure of peer supporters appears to meet the state policy’s second criterion
regarding reciprocity. Continuing law modified by the bill requires the Board to issue a license in

6 Representatives Karen Brownlee and Jodi Salvo, H.B. 718 Sponsor Testimony, House Community
Revitalization Committee, March 17, 2026.

7 R.C. 4798.02, not in the bill.
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accordance with the Occupational Licenses for Out-of-State Applicants Law?® if the applicant (1)
holds a peer supporter license in another state or (2) has satisfactory work experience, a
government certification, or a private certification in a state that does not issue a license.’

The bill does not appear to satisfy the third criterion. It does not appear that uniform laws
and practices for the licensure of peer supporters have been adopted by at least 50 U.S. states
and territories.1°

Peer supporters

It is not clear whether the bill increases restrictiveness overall with respect to the
requirements to obtain and renew a peer supporter license. Under the bill, peer support services
are those that promote resiliency and recovery, self-determination, advocacy, wellbeing, and skill
development for individuals, caregivers of, and families of individuals with a mental iliness or
substance use disorder, or both, and who may also have a co-occurring developmental
disability.!* Current rules adopted by the Department of Behavioral Health (DBH) require that
peer support services be provided by a person holding a peer supporter certificate issued under
those rules based on meeting personal qualifications.!? Peer support services for which a person
currently must hold a peer supporter certificate under DBH rules appear to mirror the types of
services for which a person must hold a peer supporter license under the bill.13

The bill appears to increase restrictiveness slightly with respect to its criminal records
check requirement to obtain an initial license. It requires an applicant to submit to a criminal
records check before being issued a license, rather than within one year after applying for a
certificate, as is currently required by DBH rules.? It is not clear whether the bill impacts
restrictiveness with respect to the training and examination requirements and licensure fees, as
it requires the Board to specify them in rules.’ Thus, whether restrictiveness is increased with
respect to those requirements and fees would depend on rules the Board adopts.

However, regarding continuing education, the bill appears to decrease restrictiveness for
certain licensees. The bill requires most licensees to complete 30 continuing education hours
every two years, which is the same amount and frequency as the current continuing education
requirement under DBH rules. However, for licensees age 65 or older, the bill reduces from 30 to
20 the number of hours they must complete every two years. Similarly, the bill allows a licensee

8 R.C. Chapter 4796.
9R.C. 4758.25.

10 See page 7 of the Center for Addiction Recovery Support’s States’ Alignment with SAMHSA Model
Standards for Peer Support Certification (PDF).

11R.C. 4758.01 and 4758.02.

12 Ohio Administrative Code (0.A.C.) 5122-29-15(H), by reference to 0.A.C. 5122-29-15.1.
13 Compare R.C. 4758.01 and 4758.02 with O.A.C. 5122-29-15 and 5122-29-15.1.

14 Compare R.C. 4758.24 with O.A.C. 5122-29-15.1(F).

15 Compare R.C. 4758.20(A)(24), 4758.21, 4758.22, and 4758.49 with 0.A.C. 5122-29-15.1.
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who holds an International Certification and Reciprocity Consortium certificate to complete the
number of hours the Consortium requires, which, according to the Consortium, appears to be 20
hours every two years.®

The bill does not appear to impact restrictiveness with respect to the remaining licensure
requirements proposed under the bill, as they appear to mirror the current requirements
prescribed under DBH rules. These include requirements related to lived experience, age,
education, and an ethics code attestation.!’

Prohibitions and criminal penalties

It appears that the bill may either increase or decrease restrictiveness of the criminal
penalty that may apply. Currently, representing in any manner that a community mental health
services provider’s or community addiction services provider’s certifiable services and supports
are certified by the DBH Director if the certifiable services and supports are not so certified at the
time the representation is made is a fifth degree felony.*® The bill prohibits providing or
representing that a person provides peer support services without being licensed or using
specified titles without being licensed. A violation of either prohibition on a first offense is guilty
of a fourth degree misdemeanor. For each subsequent offense, the person is guilty of a third
degree misdemeanor.’® Thus, to the extent that the action is covered by the current law
prohibition, the bill decreases restrictiveness since it is no longer a fifth degree felony. However,
to the extent that the activity is not covered by the current law prohibition, the bill increases
restrictiveness by subjecting the activity to a criminal penalty.

Professional discipline

The bill also increases restrictiveness with respect to the professional discipline that may
be taken against a person seeking or holding a peer supporter license. Under current DBH rules,
an application for an initial or renewed peer supporter certificate may be denied, or the
certificate may be revoked, for reasons specified in those rules.?° In addition to these types of
disciplinary actions, the bill allows the Board to suspend or restrict a license, reprimand a
licensee, refuse to restore a license, or assess a fine of not more than $500 per incident.?! The
bill also appears to expand the reasons for which disciplinary action may be taken.??

Under the bill and current DBH rules, a peer supporter may be disciplined for violating an
ethics code. The ethics code adopted under current DBH rules prescribes the underlying reasons

16 Compare R.C. 4758.51 with O.A.C. 5122-29-15.1; see also the International Certification and Reciprocity
Consortium’s PR Minimum Standards.

17 Compare R.C. 4758.49 with O.A.C. 5122-29-15.1.

18 R.C. 5119.36 and 5119.99, not in the bill.

19R.C. 4758.02 and R.C. 4758.99, not in the bill.

20 0.A.C. 5122-29-15.1(H).

21 R.C. 4758.20(A)(7) and 4758.30.

22 Compare R.C. 4758.30 with 0.A.C. 5122-29-15.1(H).
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for which a peer supporter may be disciplined, such as failing to adhere to client privacy and
confidentiality. The bill requires the Board to adopt an ethics code for peer supporters.?® Thus,
whether the bill increases restrictiveness regarding the underlying reasons for which a peer
supporter may be disciplined may depend on the ethics code the Board adopts.

Other licenses issued by the Board

The bill increases restrictiveness for all licenses, certifications, and endorsements issued
by the Board with respect to criminal records checks and disciplinary actions. Under continuing
law, the Board issues licenses, certificates, and endorsements regarding chemical dependency
counseling, gambling disorders (an endorsement on a license), and prevention consultants and
specialists.?*

Criminal records checks

The bill increases restrictiveness by requiring any applicant for a license, certification, or
endorsement through the Board to undergo a criminal records check.?®

Professional discipline

The bill increases restrictiveness with respect to disciplinary action that may be taken
against a person seeking or holding any license, certificate, or endorsement issued by the Board.
In addition to other types of discipline that may be taken under continuing law, the bill allows
the Board to assess a fine of not more than $500 per incident.?®

Government certification

The state policy defines “certification” to include a voluntary program in which a private
organization or the state grants nontransferable recognition to a person who meets personal
qualifications established by the organization or by state law.?’

The bill’s qualified mental health professional certification issued by the Board appears to
be a government certification under state policy. Under the bill, obtaining one is voluntary; being
certified is not necessary to work as a qualified mental health professional. It is only needed if a
person wishes to use a title indicating that the person may act as a qualified mental health
professional.?® Additionally, an applicant must meet personal qualifications regarding a criminal
records check, education, training, experience, and continuing education to obtain the
certification.?®

23 R.C. 4758.23 and 4758.30; 0.A.C. 5122-29-15.1(N).
24 See R.C. 4758.02.

25 R.C. 4758.24; see also R.C. 4776.01.

26 R.C. 4758.20(A)(7) and 4758.30.

27 R.C. 4798.01, not in the bill.

28 R.C. 4758.02.

29 See R.C. 4758.24, 4758.38, and 4758.51.
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The state’s general policy regarding government certifications is that it is appropriate if
the regulations are intended to protect consumers against asymmetrical information between
the seller and buyer.3° Whether the bill’s certification meets this standard is a policy decision.

Qualified mental health professionals

The bill increases restrictiveness with respect to a person seeking to use a title indicating
that the person may act as a qualified mental health professional. It prohibits the person from
doing so unless the person obtains a qualified mental health assistant (QMHA) certificate,
qualified mental health specialist (QMHS) certificate, or qualified mental health practitioner
(QMHP) certificate. In general, the types of services these certified professionals may provide
include nondiagnostic mental health support services, including psychosocial interventions, case
management, care coordination, crisis response, and psychoeducation.?!

Under current DBH rules, any person providing, monitoring, or coordinating care for
people with a mental health or substance use disorder must meet the requirements of a qualified
behavioral health specialist (QBHS) established in those rules. No certificate currently is required
to provide these services. Rather, a person must have received training for or education in either
mental health or substance use disorder competencies and demonstrate, within 90 days of hire,
basic competencies specified in DBH rules, including recovery skills, crisis response, and
deescalation.??

As no certificate currently is required to use a title indicating that a person may act as a
qgualified mental health professional, the bill appears to increase restrictiveness. To obtain an
initial certificate, most applicants must pay a fee, submit to a criminal records check, comply with
an ethics code, be at least age 18, and meet certain education, training, or experience
requirements. The bill establishes one pathway to obtain an initial QMHA certificate, four
pathways for an initial QMHS certificate, and five pathways for an initial QMHP certificate. The
different pathways to obtain an initial QMHS or QMHP certificate involve meeting varying
education, training, or experience requirements.33

However, with respect to a person providing services through the Department of
Medicaid as a qualified mental health specialist as of the bill’s effective date,3* the bill requires
the Board to collaborate with the Department to evaluate that person’s qualifications and
experience. Based on that evaluation, they must determine if the person is most appropriately
certified as a QMHA, QMHS, or QMHP and, at the Board’s discretion, issue the appropriate
certificate. The person is not required to satisfy the initial certification requirements to obtain

30 R.C. 4798.02, not in the bill.

31 R.C. 4758.02 and 4758.66.

320.A.C. 5122-29-30.

33R.C. 4758.02, 4758.23, 4758.24, and 4758.38.
34 See 0.A.C. 5160-27-01(A)(6)(a).
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the certificate.3> Thus, with respect to that person, it appears that the bill does not impact
restrictiveness as it relates to meeting the initial certification requirements.

The bill also appears to increase restrictiveness by requiring a person renewing a
certificate to pay a fee established by the Board and complete, every two years, the same number
of continuing education hours as is required for a peer supporter licensed under the bill (see
“Peer supporters,” above).3¢

Prohibition and criminal penalties

The bill increases restrictiveness by subjecting a person who violates its title protection
prohibition for qualified mental health professionals to a continuing law criminal penalty. Any
person who violates that prohibition is subject to the same continuing law criminal penalty as the
one discussed above for peer supporters.?’

Professional discipline

The bill also increases restrictiveness with respect to the professional discipline that may
be taken against a person seeking or holding a qualified mental health professional certificate.
Under the bill, that person is subject to the same types of professional discipline for the same
reasons discussed above for peer supporters.38

Regulation of process

The state’s general policy does not specify when regulation of process is the appropriate
means of protecting consumers. The policy suggests a process regulation is preferred when
market competition, ratings and reviews, private certifications, private lawsuits, and actions
under the CSPL are not sufficient to achieve the regulation’s intent.3?

The bill establishes process regulations by requiring that peer supporters and qualified
mental health professionals practice only under supervision and by requiring them to comply
with an ethics code adopted by the Board, some of which may differ from current law
requirements.*® The bill also eliminates the authority of certain providers to make certain
referrals. Whether these mechanisms are a sufficient means of protecting consumers is a policy
decision.

35 Section 4.

36 R.C. 4758.21 and 4758.51.

37 R.C. 4758.02 and R.C. 4758.99, not in the bill.
38 R.C. 4758.30.

39 See R.C. 4798.01 and 4798.02, not in the bill.
40 R.C. 4758.23, 4758.65(A), and 4758.66(A).
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Supervision
Peer supporters

It is not clear whether the bill increases restrictiveness by requiring that a licensed peer
supporter practice only under supervision,*! as peer supporters currently certified under DBH
rules similarly may only practice under supervision. Whether the bill increases restrictiveness
may depend on who may act as a supervisor under the bill, compared to current DBH rules, since
the bill may make it more difficult for a peer supporter to obtain supervision by a supervisor with
comparatively higher credentials. Current DBH rules and the bill establish several options
regarding who may supervise a peer supporter by establishing the requirements to act as a
supervisor.

Under current DBH rules, under one option, a supervisor may be a person who has two
years of experience delivering peer support services and completed 16 hours of online learning
and a four-hour supervisor training.*? The bill does not include a similar option. Under the most
analogous option under the bill, a supervisor may be another licensed peer supporter or chemical
dependency counselor (CDC) who holds a supervisor endorsement. To obtain a supervisor
endorsement, a licensed peer supporter or CDC must have been providing services for two years
and completed both an online learning and supervisor training established by the Board.** Thus,
the bill could be viewed as increasing restrictiveness with respect to this option.

The only other option under current DBH rules and the bill allows a licensed peer
supporter to be supervised by specified licensed professionals who have completed additional
online learning and training. The licensed professionals who may supervise under the bill are the
same as those who may do so under current rules, such as psychologists and psychiatrists. Under
current DBH rules, for one of these professionals to act as a supervisor, the professional must
complete 16 hours of online learning and four hours of training. Under the bill, for a professional
who does not hold a supervisor endorsement, the professional must meet the training
requirements established by the Board.** Thus, whether the bill increases restrictiveness with
respect to this option would depend on the training requirements the Board establishes.

Qualified mental health professionals

It appears that the bill may increase restrictiveness by requiring that a certified qualified
mental health professional practice only under supervision.*> Under current DBH rules, a QBHS
must be supervised by a person qualified to supervise the provisions of services within the
person’s scope of practice.*® Under the bill, a qualified mental health professional must be

41R.C. 4758.65(A).

42 0.A.C. 5122-29-15.1(E).

43 R.C. 4758.491 and 4758.651.

44 Compare R.C. 4758.651 with 0.A.C. 5122-29-15.1(E).
45 R.C. 4758.66(A).

46 0.A.C. 5122-29-30(D)(4).
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supervised by a specified licensed professional. A QMHP supervised by one of those licensed
professionals may supervise a QMHA or QMHS.*’ Because it is not clear that a QBHS must be
supervised by a licensed professional under current DBH rules, it appears the bill could be viewed
as increasing restrictiveness, since it may make it more difficult for a qualified mental health
professional to obtain supervision by a supervisor with comparatively higher credentials.

Code of ethics

It is not clear whether the bill affects restrictiveness with respect to its requirement that
a licensed peer supporter and certified qualified mental health professional comply with an ethics
code. The bill requires the Board to adopt for each license and certificate holder an ethics code,
a violation of which may result in professional discipline.*

Peer supporters

Under current DBH rules, a peer supporter must follow an ethics code prescribed in those
rules. Violating that code may result in professional discipline. That ethics code appears to
regulate the process of providing peer support services. For example, it requires that peer
supporters use a strength-based model, share openly personal recovery stories, and adhere to
privacy and confidentiality.*® Whether the bill’s ethics code requirement increases restrictiveness
will depend on whether the Board adopts an ethics code that includes regulations that are more
restrictive than the current one prescribed under DBH rules.

Qualified mental health professionals

With respect to qualified mental health professionals, depending on the ethics code the
Board adopts, it appears the bill could increase restrictiveness by further regulating the provision
of services by a certified qualified mental health professional. It does not appear that current
DBH rules require a QBHS to comply with an ethics code.

Referrals

The bill eliminates the statutory authority of an independent chemical dependency
counselor-clinical supervisor, independent chemical dependency counselor, chemical
dependency counselor lll, or chemical dependency counselor Il to refer people with nonchemical
dependency conditions to appropriate sources of help. It also eliminates the statutory authority
of a gambling disorder endorsement holder to refer people with other gambling conditions to
appropriate sources of help. The degree to which this elimination restricts one’s ability to practice
is unclear.*

For a complete explanation of the bill, please see the LSC bill analysis (PDF).

47R.C. 4758.661.

48 R.C. 4758.23 and 4758.30.

49 0.A.C. 5122-29-15.1(N).

>0 R.C. 4758.54, 4758.55, 4758.56, 4758.57, 4758.59, 4758.62, 4758.63, and 4758.64.
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IMPACT STATEMENT
Opportunities for employment

The bill’s creation of new requirements for peer supporters (licensure) and qualified
mental health professionals (certification) will create nuanced changes in opportunities for
employment for each of these professions.

The licensure of peer supporters, and the bill’s requirements that these peer supporters
practice under supervision, will not necessarily increase restrictiveness overall with respect to
these peer supporters, as compared to the current certification scheme under which peer
supporters exist. In the scenarios described previously, one can imagine that under an
implementation in which the bill slightly increases restrictiveness with criminal records checks,
this would decrease opportunities for employment. Alternatively, as the bill gives the Board
broad latitude pertaining to training and examination requirements, and appears to decrease
continuing education requirements, the bill could potentially increase opportunities for
employment by decreasing these aspects of restrictiveness.

In creating the QMHA, QHMS, and QMHP certifications, and restricting the use of those
titles to individuals possessing the certification, the bill increases restrictiveness in the use of
these titles. However, the bill grants some current Medicaid providers of services an express path
to certification under one of these three titles, under the latitude granted to the Board to issue
appropriate certificates to current providers without these providers satisfying initial certification
requirements. While the creation of certifications would generally increase restrictiveness, it is
also possible that the formal certification process for QHMAs, QHMSs, and QMHPs would
increase interest in patients receiving services, or health insurers covering the services of these
professionals, which could also help to increase opportunities for employment for these
individuals.

Consumer choice and market competition

Impacts to consumer choice and market competition would, like impacts on opportunities
for employment, be different for peer supporters (licensure) and qualified mental health
professionals (certification), and for each category, depend to a large extent on administrative
and implementation decisions made by the Board.

If the nuanced changes to licensure of peer supporters make minimal impact on the
restrictiveness of professional licensure, or increases in restrictiveness pertaining to criminal
records checks and decreases in restrictiveness pertaining to continuing education roughly cancel
out in net effect, there could be minimal changes to consumer choice among and market
competition between peer supporters.

The creation of QHMA, QHMS, and QMHP certifications would create a market for
competition between these newly certified providers who are eligible to use these titles, and
create certified options for consumers to choose between. As under current law no certificate is
required to use these titles, there could be a decrease in market competition between, and
consumer choice among, these qualified mental health professionals. The magnitude of this
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impact would be influenced by what portion of individuals currently working in these areas are
willing and able to obtain certification under the new certification scheme created by the bill.

Cost to government

For costs to government, see the LSC fiscal note (PDF).

COMPARISON TO OTHER STATES
Peer supporters

Of Ohio’s surrounding states, only Kentucky appears to require certification to hold
oneself out as a peer supporter. West Virginia, Indiana, and Michigan do not appear to require
peer supporters to hold a certification by statute or administrative rule but offer voluntary
certification for purposes of Medicaid reimbursement.>!

Kentucky prohibits a person from holding the person’s self out as a “registered alcohol and
drug peer support specialist” unless the person is registered by the state. Registration requires
the applicant to do the following:

®  Pay a registration fee;
®  Be at least 18 years of age;
®  Have a high school diploma or equivalent;

®  Completed 500 hours of registration Board of Alcohol and Drug Counselors-approved
experience working with individuals having a substance use disorder;

®  Completed at least 40 classroom hours of Board-approved curriculum;
®  Passed a written examination approved by the Board;

®  Signed an agreement to abide by the standards of practice and code of ethics approved
by the Board,;

= Attest to being in recovery for a minimum of 12 consecutive months from a substance-
related disorder;

®  Completed specified hours in various topics of training;

" Submitted two letters of reference from certified alcohol and drug counselors or licensed
clinical alcohol and drug counselors;

® Live or work at least most of the time in Kentucky.>?

>l See West Virginia Certification Board for Addiction & Prevention Professionals, Certification
Applications & Manuals; Indiana Family & Social Services Administration, Indiana Certified Peer Support
Professionals; and Michigan Department of Health and Human Services, Peer Support Specialist
Certification Training Application.

52 Ky. Rev. Stat. 309.0805 and 309.0831.
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In addition to the title protection discussed above, Kentucky requires a person employed
as a peer support specialist by an outpatient or residential alcohol and other drug treatment
entity to meet certain requirements. However, a person may be employed as a peer support
specialist by such an entity without registration if the person meets certain requirements set out
in administrative rules. Those rules require specified education, experience, and training
requirements, passage of an examination, and completion of continuing education credits.>3

Qualified mental health professionals

Ohio’s surrounding states do not appear to require certification to hold oneself out as a
gualified mental health professional. However, Kentucky appears to offer voluntary certifications
for purposes of Medicaid reimbursement for targeted case managers and community support
associates, which appear to provide similar services as qualified mental health professionals
under the bill.>*

INFORMATION FROM SPONSOR

Sponsors of bills involving occupational regulations are expressly permitted by law to
provide LSC with information that may be relevant to this report.>> The information below was
submitted by Representative Jodi Salvo. It has been reformatted to fit the structure of the report
but is otherwise reproduced in its entirety. Inclusion of sponsor-provided information in this
section is not an endorsement or affirmation of accuracy by LSC.

Thank you for your correspondence regarding the occupational regulation report for H.B. 718. |
appreciate the opportunity to provide additional context and supporting information.

1. Evidence of Harm to Ohio Consumers

Ohio is currently experiencing a significant behavioral health workforce shortage, particularly in
community-based mental health and substance use treatment settings.

Consumers are impacted through:
= Delaysin access to care;
= Limited availability of services in rural and underserved areas;
= |ncreased strain on existing licensed professionals; and

= No mechanism for consumer reports of unethical or fraudulent actions.

Inconsistent credentialing and verification of entry- and mid-level behavioral health staff also
creates variability in service quality and supervision, which can impact continuity of care.

>3 908 Ky. Admin. Regs. 1:370, 2:220, 2:230, and 2:240.
>4 908 Ky. Admin. Regs. 2:250 and 2:260.
> R.C. 103.26(D), not in the bill.
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2. Why Existing Laws Are Inadequate
Current Ohio law does not provide a uniform, state-recognized credential for certain behavioral
health support roles, including:

= Qualified mental health support staff;

= Peer recovery supporters.

As a result:
= Employers rely on inconsistent internal standards;
= Credentials are not always portable across employers or systems;

= There is no clear, statewide mechanism to verify competencies or accountability for
ethical practice.

This lack of standardization contributes to workforce instability and inefficiencies in hiring and
training.

3. Why a Less Restrictive Regulation Is Not Proposed

H.B. 718 is designed to be minimally restrictive while still addressing workforce and consumer
protection needs.
The bill does not create a highly restrictive licensure model. Instead, it:

= Establishes a state-recognized credential;

= Promotes consistency and transparency;

= Supports workforce mobility and career pathways.

This approach aligns with Ohio’s policy of using the least restrictive regulation necessary, as it
avoids creating unnecessary barriers to entry while improving accountability.

4. Organizations and Stakeholders

The following organizations have supported similar workforce credentialing efforts:
®  Appalachian Children Coalition;
=  NAMI Ohio;
®  Mental Health & Addiction Advocacy Coalition;

®  Mental Health America of Ohio;
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®  Ohio Alliance for Population Health;

®  Ohio Association of County Behavioral Health Authorities;
®  Ohio Children’s Alliance;

®  Ohio Peer Recovery Organizations;

®  Ohio Suicide Prevention Foundation; and

®  The Ohio Council of Behavioral Health & Family Services.

These organizations collectively represent a broad cross-section of Ohio’s behavioral health
system.

5. Functions Performed by the Occupation

Individuals in these roles typically:
®  Provide direct support to individuals receiving behavioral health services;
" Assist with care coordination and case management;
" Support treatment adherence and recovery goals;

®  Deliver peer-based support and engagement services.

Similar functions may also be performed by:
®  Social workers;
®  Counselors;
®  Case managers;

®  Community health workers.
However, these roles often operate at different levels of licensure and scope.
6. Training, Education, and Experience

Currently, training requirements vary widely by employer and program.

Common elements include:
®  On-the-job training;
®  Short-term certification programs;

®  Supervision by licensed professionals.
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H.B. 718 would create a more consistent and transparent framework for recognizing this
training and experience.

7. Changes Under the Bill

The bill would:
®  Establish a state-recognized credentialing structure;
= (Clarify pathways for training and competency verification;

®  |mprove portability of credentials across employers.

It does not impose extensive new educational requirements or lengthy licensing processes.

8. Current Gaps in Training or Consistency

While many practitioners are highly capable, the lack of standardization results in:
" Variability in training quality;
= Difficulty verifying qualifications across employers;

® |nconsistent expectations for similar roles.

H.B. 718 addresses these issues by creating baseline consistency, not by replacing existing
training systems.

9. Requirements for Practitioners

The bill may require practitioners to:
®  Demonstrate completion of recognized training;

"  Meet defined competency standards.

However, it is designed to recognize existing pathways and avoid unnecessary barriers for
current practitioners.

10. Impact on Workforce and Cost

H.B. 718 is expected to:
" Increase workforce participation by creating clearer entry pathways;

" |mprove retention and mobility;
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®  Reduce administrative inefficiencies for employers.

The bill is not expected to significantly increase costs to the state and may improve system
efficiency over time.

11. Additional Information

This legislation is part of a broader effort to strengthen Ohio’s behavioral health workforce and
improve access to care, particularly in underserved communities.

It reflects input from providers, advocacy organizations, and workforce development
stakeholders.

OR0061-136/BB
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