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January 30, 2026 

 

The Honorable Caroline Menjivar, Chair  

Senate Health Committee  

1021 O Street, Suite 6630 

Sacramento, CA 95814 

 

RE: Support for AB 96 – Mental health services: peer support 
specialist certification. 

 

Dear Senator Menjivar:   

On behalf of the California Behavioral Health Planning Council (CBHPC), I 
am writing to express our support for Assembly Bill (AB) 96 (Jackson).  
 
The CBHPC serves as an advisory body to the Legislature and the 
Administration on behavioral health policies and priorities, Our diverse 
membership includes individuals with lived experience of serious mental 
illness and substance use disorders, family members, service providers, 
professionals, and representatives from state departments whose work 
intersects with California’s behavioral health system. Their perspectives 
are essential to our evaluation of the public behavioral health system and 
shape the Council’s recommendations.  
 
Under Welfare and Institutions Code §§ 5771 and 5772, the Council is 
responsible for advising the Legislature and Administration on mental 
health policy development, including education and training programs for 
mental health professionals and other workforce initiatives. The Council 
also provides input on the Five-Year Workforce Education and Training 
(WET) Plan, which includes strategies for peer workforce development. 
Additionally, Senate Bill 803, Section 14045.17, requires the Department 
of Health Care Services to engage the California Behavioral Health 
Planning Council in stakeholder input and consultation on the 
implementation of the peer certification bill. For this reason, the Council 
has been closely monitoring the implementation of Medi-Cal Peer Support 
Specialists Certification, engaging with stakeholders who have identified 
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the education requirement as an unnecessary barrier for persons with 
lived experience as consumers of specialty mental health services. 
  
Federal guidance from the Centers for Medicare & Medicaid Services 
(CMS) confirms that there is no federal requirement for Certified Medi-Cal 
Peer Support Specialists (CMPSS) to hold a high school diploma or GED, 
and that states define provider qualifications. AB 96 seeks to remove the 
requirement that applicants for the CMPSS certification hold a high school 
diploma or equivalent in the State of California. This requirement is not 
essential to meeting state-defined core competencies for CMPSS. 
Removal of the education component expands access to qualified peers, 
advances equity for communities facing language and technology barriers, 
and bolsters the workforce amid persistent shortages. 
 
Certified Medi-Cal Peer Support Specialists have invaluable lived 
experiences of behavioral health conditions that enable them to effectively 
support individuals with mental health and/or substance use disorders in 
their recovery. Their lived experience contributes to their credibility and 
fosters trust among community members, enabling meaningful 
engagement and collaboration. The Substance Abuse and Mental Health 
Services Administration (SAMHSA) released a Technical Assistance Brief 
for Peer Support Across the Crisis Continuum (2024), which highlights the 
role of peers in building trust and engagement during crisis and recovery 
by leveraging lived experience to improve outcomes for individuals with 
mental health and substance use disorders. A systematic review article 
from the American Journal of Preventive Medicine (2021) found significant 
improvements in social functioning, quality of life, and patient activation 
when peers were integrated into the behavioral health system. 
Additionally, a Peer Support Issue Brief from the American Hospital 
Association (2026) demonstrates that peer support reduces inpatient 
stays, improves engagement, and lowers costs while building trust through 
shared lived experience.  
 
Amid the shortage of behavioral health professionals in California, Peer 
Support Specialists are instrumental in bridging service gaps and 
strengthening the behavioral health workforce by providing essential peer 
support services. SAMHSA’s Peer Support Specialist Fact Sheet (2024) 
confirms that Peer Support Specialists are a rapidly expanding critical 
workforce segment that addresses the provider shortages as they provide 
much needed advocacy, mentoring, and system navigation. Additionally, 
the California Policy Brief on Workforce Shortages from the California 
Health Care Foundation (2024) recommends peer-to-peer programs as a 
solution to expand access and fill workforce shortage gaps.  
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While a high school diploma may be considered valuable in some 
contexts, it does not enhance Certified Medi-Cal Peer Support Specialists' 
ability to fulfill their role. We believe that community knowledge and lived 
experience are most important for these roles. This is consistent with the 
Medi-Cal Traditional Healers and Natural Helpers service model, which 
does not include an educational requirement. The Medi-Cal Peer Support 
Specialist Certification Program already requires rigorous standards, 
including completion of DHCS-approved training, successful passage of 
the California Mental Health Services Authority (CalMHSA) certification 
exam, and adherence to the DHCS Code of Ethics. CalMHSA’s Core 
Competencies and Certification Guidelines also emphasize that lived 
experience and cultural competence are the foundation of effective peer 
support, enabling CMPSS to build trust, credibility, and meaningful 
engagement with individuals in recovery. These requirements encompass 
all essential core competencies, such as hope and recovery, person-
driven care, cultural responsiveness, integrity and professionalism, and 
confidentiality and safety. These competencies, combined with ethical 
standards and exam-based validation, provide a robust framework for 
quality and accountability. 
 
Requiring a high school diploma or equivalent does not add measurable 
value to peer roles; instead, it creates unnecessary barriers that exclude 
qualified individuals whose lived experience is their greatest asset. 
Aligning certification standards with the Medi-Cal Traditional Healers and 
Natural Helpers service model, which does not impose an educational 
requirement, will reduce barriers, promote equity, and ensure cultural 
responsiveness over academic credentials. Removing the high school 
diploma or equivalent requirement for Medi-Cal Peer Support Specialist 
certification is both logical and necessary to expand access to qualified 
peers and strengthen California’s behavioral health workforce. 
 
For these reasons, the Council proudly supports AB 96. If you have any 
questions, please contact Jenny Bayardo, Executive Officer, at (916) 750-
3778 or via e-mail at Jenny.Bayardo@cbhpc.dhcs.ca.gov. 
  
Sincerely, 

 
  
 
 
Tony Vartan 
Chairperson 
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cc: The Honorable Assemblymember Dr. Corey Jackson  
 Honorable Members, Senate Health Committee  

Latifah Alexander, Legislative Assistant  
Mitchell Mattos, Legislative Director  
Gail Gronert, Director of Strategic Initiatives, County Behavioral 
Health Directors Association  
Meron Agonafer, Policy Director, Cal Voices  
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