
December 7, 2023
Presented by: 

PAC Recovery Support Services Workgroup

Diane Litterer, Past Chair 
& 

Morgan Thompson, Current Chair



Peer 
Recovery 
Support 
Committee 
(During 
Creation of 
Guidelines)

PAC Members

David Clauser

Connie Greene

Diane Litterer, Chair

Rose Maire

Heather Manello

Laura Messina

Michael 
Paolello 

Mike Santillo

Morgan Thompson

Kendria McWilliams

Barrett Young

Non-PAC Members
Suzanne Borys, DMHAS
Rich Bowe, NJ Cert Board
Becky Carlson, CPC
Gwen Carrick, Medicaid
Elizabeth Conte, DMHAS
Alexis Goldberger, Office of 
the AG
Donald Hallcom, DMHAS
Eric McIntire, RWJBH, IFPR
Sue Seidenfeld, COPE 
Center
Samuel Shields, Medicaid  



Now Available on DMHAS Website
June 21, 2023

https://www.nj.gov/humanservices/dmhas/publications/miscl/PAC%20Guidelines%20for%20Best%20Practice%20-
%20Peer%20Recovery%20Services%20-%20FINAL.pdf



Introduction 

• Recognition of the importance of including peer recovery support 
services provided by people with lived experience into the substance 
use disorder (SUD) continuum of care

• To ensure the peer recovery support services are using best practices 
and provided in an ethical manner

• Framework based on national guidelines and research and will help to 
provide a solid framework for funders and providers to follow

• Peer recovery support services need regulatory standards to guide 
and define their scope of practice



Section 1: Peer Recovery Support Organization 

• Require Peer Recovery Support Organizations (PRSO) to 
follow guidelines and standards outlined in the 
document related to:

• Services Provided (Section 2)
• Care Coordination (Section 3)
• Competencies, Training and Credentialing (Section 4)
• Continued Professional Development (Section 5)
• Supervision (Section 6)



Section 2: Description of Services

• Individual Face-to-Face
• Group Face-to-Face
• Telephone & Virtual



Section 2: Unique Elements of Peer Role

A Peer or a Peer Recovery Specialist 
is more then just someone with 
lived experience with a SUD, but 
they have a specific role within the 
continuum of care. Someone who 
can provide a peer-helping-peer 
service alliance to a person who is 
seeking assistance in establishing or 
maintaining recovery.



Section 2: Unique Elements of Peer Role

• Power Differentials

• Dual Roles

• Match Experience



Section 2: Power Differentials

• Minimal power differential from the 
recoveree.

• Peers should not be in position to control 
the recoveree or force them to a particular 
path or to require them to start their path.

• Example: Law Enforcement Officer serving 
as a peer recovery specialist at the same 
time. LE who is in recovery from a SUD 
themselves can serve as a peer to other LE.



Section 2: Dual Roles

• Stay within the professional lane of a peer recovery specialist.

• LCADC/CADC should not provide both clinical and peer services to the 
same recoveree/patient/client.

• PRSO providing peer recovery support services must be responsible 
that the standards of peer services are maintained



Section 2: Match Experience

• Matching Peer Specialists and 
recoverees should consider 
cultural factors and 
competencies that go beyond 
the peers’ own experiences that 
may influence the support 
needed by the recoverees to 
reach positive recovery 
outcomes. This Photo by Unknown Author is licensed under CC BY

https://www.mynextmove.org/profile/summary/21-1012.00
https://creativecommons.org/licenses/by/3.0/


Section 3: Care Coordination

• Required Care Plan-
Recovery/Wellness Plan

• While in treatment, can be integrated 
into Treatment Plan 

• Care Management Tool
• HIPAA Compliant
• 42 CFR Part 2 Regulations 
• Faces & Voices Recovery Data Platform 



Section 4: Competencies, Training and 
Credentialing

• SAMHSA 12 Core Competencies

• Level One: Peer Volunteer
• Level Two: Peer Worker 
• Level Three: Certified Peer Recovery 

Specialist
• National Certified Peer Recovery Support 

Specialist (NCCAP-NAADAC)
• Certified Peer Recovery Specialist (IC & RC)



Training, Experience & Services

• Clarified HS Diploma or 
GED/supervisor approval

• 200 – 500 Hours of Direct 
Experience

• 25 Hours of Direct Supervision by 
Qualified Professionals

• Some variations between NCPRSS & 
CPRS

Peer Type Training Settings/Services Provided

Level 1:
Peer Volunteer

Approved ethics/orientation 
training

Low Intensity Services (e.g., 
recovery group facilitation, 
telephone recovery check-ups) (no 
assigned clients)

Level 2:
Peer Worker

18 hours Ethics & CCAR Moderate Intensity (e.g., family 
support, case management) All 
settings and peer service 
(certification recommended within 
12 months or when transitioning to 
high intensity services)

Level 3: Certified 
Peer Recovery 
Specialist

Training noted in Level 2 plus  
required experience hours  
and other trainings 
dependent of certification 
sought (see below)

High Intensity Services (e.g., bedside 
intervention, treatment centers 
referrals, and high-risk populations) 
All settings



Section 5: Continuing Education

• Complete twenty (20) hours of continuing 
education within a two (2)-year period to 
maintain their certification 

• At least six (6) hours of the renewal 
coursework must address ethics and 
professional boundaries

• Remaining fourteen (14) hours should 
address professional development within 
the core competencies



Section 6: Supervision

• No individual providing peer 
recovery support services of any 
type should work independently 
of an agency

• Administrative supervision and 
supervision provided by a 
qualified licensed professional 
within an experienced 
organization

• The amount, duration, and 
scope of supervision, may vary 
depending on the demonstrated 
competency and experience of 
the Peer Worker, as well as 
intensity of services.



Section 7: Reimbursement Options

• Guidelines & Recommendations 
are not related to any one 
funding source

• Different funders may have 
different requirements and 
providers should reference those 
details directly with their funder

• Funding sources may include NJ 
FamilyCare (Medicaid); fee-for-
service; county, state, and 
federal grants; foundation 
funding; corporate giving; 
fundraising activities; and 
volunteerism.



Questions OR Comments



Distinguishing the Addiction Counselor, Recovery 
Coach and Sponsor   -Bill White



Distinguishing the Addiction Counselor, 
Recovery Coach and Sponsor



SAMHSA Standards

• Published March 1, 2022 
• https://store.samhsa.gov/sites

/default/files/pep23-10-01-
001.pdf

https://store.samhsa.gov/sites/default/files/pep23-10-01-001.pdf
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