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Preliminary CDC data indicate that there were an estimated 107,543 drug overdose deaths in the United 
States during 2023, underscoring the ongoing overdose crisis in the United States. Public health is taking 
a multi-layered approach to addressing the crisis, including supporting harm reduction efforts and 
cultivating multi-sector partnerships to reduce stigma. One critical strategy is providing peer support to 
people who use drugs. Peer support during recovery is demonstrated to reduce the length of hospital 
stays, improve connection to substance use disorder (SUD) treatment, and improve relationships with 
providers and other social supports.

Peer support specialists (also known as peers) are generally defined as people who have gone through the 
recovery process themselves and can support others’ recovery through “shared understanding, respect, 
and mutual empowerment.” Guided by core competencies, peers can improve health outcomes by sharing 
resources, building skills, providing a community for those in recovery, and mentoring and helping those 
in recovery set goals for the future. A study conducted on the integration of peers into recovery support 
found increases in positive outcomes for those seeking treatment, including a nearly 20% reduction in 
hospitalizations, an over 65% increase in utilizing outpatient and preventative care options, an increase in 
buprenorphine uptake, and abstinence from opioids in the six-month period following contact with a peer 
within the same month as a nonfatal overdose.

Peers have been integrated into a variety of settings where people who use drugs or people who have 
experienced an overdose can access care, such as emergency departments, syringe services programs, 
inpatient and outpatient treatment centers, and carceral facilities. To assist people in their recovery 
journey, many jurisdictions are taking steps to support access to peer support and to assure that peers 
meet training and education standards.

ASTHO, with support from CDC, developed an interactive resource visualizing state and territorial laws 
that support access to peers in substance-use related care and standards for people working as peer 
support specialists as of July 1, 2023. This report highlights three policy areas outlined in the map:

1. State funding for peer support services.
2. Creating or recognizing credentials for peer support providers.
3. Requirements for professional supervision of peer support providers.

Funding Peer Support Services for SUD

Jurisdictions can facilitate access to peer support services for SUD by directly funding the services 
through grants or other funding mechanisms and making the services reimbursable under Medicaid.
As of July 1, 2023, ASTHO identified 10 jurisdictions that provided direct state funding, often in the 
form of grants to providers. For example, West Virginia law (W. Va. Code §16-53-1) directs the Secretary 
of Human Services to ensure availability of SUD treatment or recovery services throughout the state 
and allocate funds to appropriate facilities that provide recovery services, including peer-led facilities 
that follow National Alliance for Recovery Residences standards and offer access to peer support 
services. National opioid settlement funds are another source of funding that can be used to offer peer 
support services. For example, Maryland law (Md. State Finance and Procurement Code Ann. § 7-331), 
established the state Opioid Restitution Fund and designates peer support services as an appropriate 
use of fund dollars.

https://blogs.cdc.gov/nchs/2024/05/15/7623/
https://www.astho.org/topic/report/overdose-prevention-policy-considerations-a-policy-playbook-for-state-and-territorial-health-officials-and-agencies/
https://www.astho.org/communications/blog/harm-reduction-policies-can-prevent-overdose-fatalities/
https://www.astho.org/topic/brief/od2a-public-health-public-safety-partnerships/
https://www.sciencedirect.com/science/article/pii/S0740547220305055
https://www.sciencedirect.com/science/article/pii/S0740547220305055
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3363389/
https://legislature.vermont.gov/Documents/2014/WorkGroups/House%20Human%20Services/Bills/S.295/Witness%20Testimony/S.295~Mark%20Ames~Recovery%20Coaching%20Report~4-15-2014.pdf
https://legislature.vermont.gov/Documents/2014/WorkGroups/House%20Human%20Services/Bills/S.295/Witness%20Testimony/S.295~Mark%20Ames~Recovery%20Coaching%20Report~4-15-2014.pdf
https://www.samhsa.gov/brss-tacs/recovery-support-tools/peers
https://www.samhsa.gov/brss-tacs/recovery-support-tools/peers
https://www.sciencedirect.com/science/article/pii/S0740547220305055
https://store.samhsa.gov/sites/default/files/pep23-02-01-001.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9933784/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9933784/
https://code.wvlegislature.gov/16-53-1/
https://mgaleg.maryland.gov/mgawebsite/Laws/StatuteText?article=gsf&section=7-331&enactments=false
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There are also several pathways for states to extend Medicaid coverage for peer support services, although 
generally states must seek the Centers for Medicare and Medicaid Services (CMS) approval, often through 
a State Plan Amendment (SPA), to implement the change and begin reimbursement. Recognizing that 
peer services are an evidence-based service for people with SUD, CMS issued guidance to state Medicaid 
directors on ways to extend coverage for the services. As of 2018, at least 37 state Medicaid programs 
covered peer support services for SUD in some form. While not every state needed to pass legislation to 
extend Medicaid coverage to peer support services, ASTHO identified 27 jurisdictions that had a statute 
or rule specifically outlining Medicaid reimbursement for peer support services as of July 1, 2023. 

Credentialing and Supervision of Peer Support Specialists

Peers can provide support formally or informally, with many doing so without obtaining a specific credential 
or training. For peer support services to be reimbursed by Medicaid, however, a peer support specialist must 
complete training and a certification program defined by the jurisdiction. These requirements can be outlined 
in the jurisdiction’s Medicaid State Plan, not necessarily in state statute or rule. For example, although 
ASTHO was unable to identify a state law outlining or recognizing a peer support credential in Pennsylvania, 
the state has been providing Medicaid reimbursement for the services through a SPA that outlines training, 
credentialing, and supervisory requirements. In January 2024, CMS approved a new Pennsylvania SPA to 
make it easier for a person with lived experience to become a certified peer support specialist whose services 
are reimbursable under Medicaid. The new SPA removed a requirement for a peer support specialist to 
obtain a high school diploma or GED and asks a person to attest that they have “reached a place on their 
recovery pathway where they can positively support others in similar situations.” 

ASTHO identified 34 jurisdictions with laws creating or recognizing a credentialling process for peer support 
specialists as of July 1, 2023. Of those, 29 jurisdictions require individuals to complete formal training prior 
to being credentialed as a peer and 16 jurisdictions had laws requiring supervisors to hold a professional 
license. Additionally, ASTHO identified five jurisdictions that require a person to be abstinent while employed 
as a certified peer support specialist. For example, Idaho’s law (IDAPA 16.07.19.250) requires Certified Peer 
Support Specialists to adhere to a professional code of conduct that includes not abusing “substances under 
any circumstances” while employed as a Certified Peer Support Specialist. 

Legislatures are continuing to expand supports for peers, with at least three states enacting laws recognizing 
a peer support credential or amending their existing peer support credential effective after July 1, 2023. 
For example, Delaware enacted HB 160 (2023) recognizing a certified peer recovery specialist as a person 
holding a certification issued by the Delaware Certification Board. Montana enacted HB 137, requiring a 
person to receive a peer support specialist license in order to practice in the state. Washington state enacted 
SB 5555, establishing a state certified peer specialist advisory committee to provide the health department 
recommendations on topics like improving the process to become a peer support specialist, continuing 
education, and improving patient and client education on the services.

Conclusion

The overdose crisis remains a highly concerning public health problem and a multi-layered approach 
is needed to reduce preventable overdose deaths. State and territorial health agencies have moved to 
integrate peers into overdose prevention services at multiple levels of care, which can result in higher 
levels of induction and continuation of care among people who use drugs. This could result in reduced 
harm related to drug use and overdose. Additional considerations to build on these policy changes could 
include partnering with insurers—including Medicaid—to provide coverage for services provided by peers, 
leveraging varying funding streams such as grants and opioid settlement funds to integrate peers across 
the continuum of care, and utilizing resources to integrate peers throughout settings where people who 
use drugs interact with the healthcare system. 2

https://downloads.cms.gov/cmsgov/archived-downloads/SMDL/downloads/SMD081507A.pdf
https://www.gao.gov/assets/gao-20-616.pdf
https://www.gao.gov/assets/gao-19-41.pdf
https://www.medicaid.gov/sites/default/files/2024-01/PA-24-0003.pdf
https://www.porh.psu.edu/changes-for-pennsylvania-certified-peer-specialists-enhance-ability-to-provide-supports/
https://casetext.com/regulation/idaho-administrative-code/title-idapa-16-health-and-welfare-department-of/rule-160719-certification-of-peer-support-specialists-and-family-support-partners/section-160719250-peer-support-specialists-code-of-ethics-and-professional-conduct
https://www.legis.delaware.gov/BillDetail?legislationId=140522
http://laws.leg.mt.gov/legprd/LAW0210W%24BSIV.ActionQuery?P_BILL_NO1=137&P_BLTP_BILL_TYP_CD=HB&Z_ACTION=Find&P_SESS=20231
https://lawfilesext.leg.wa.gov/biennium/2023-24/Htm/Bills/Session%20Laws/Senate/5555-S2.SL.htm
https://dbhids.org/wp-content/uploads/1970/01/PCCI_Peer-Support-Toolkit.pdf
https://www.gao.gov/assets/gao-20-616.pdf
https://admincode.legislature.state.al.us/
https://governor.nebraska.gov/press/governor-pillen-signs-lb276-law#:~:text=The%20Act%20will%20allow%20the,coordinated%20comprehensive%20behavioral%20health%20care.
https://store.samhsa.gov/sites/default/files/pep23-02-01-001.pdf



