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Good afternoon, Chairman Plumer and members of the Assembly Committee on Substance Abuse and 

Prevention. My name is Lisa Olson and I am the Legislative Director at the Department of Health 

Services (DHS). I am joined today by Paul Krupski, DHS’ Director of Opioid Initiatives. Paul has held 

this position since it was developed in 2017, coordinating the Department’s response to the opioid crisis 

in partnership with the legislature, the Governor’s office, and the many stakeholders across Wisconsin. 

 

We are here today to speak on the latest package of HOPE Agenda bills, and offer the Department’s 

continued commitment to support Substance Use Disorder prevention, treatment and recovery efforts 

statewide. 

 

Wisconsin’s fight against the opioid crisis has been a partnership between State government and providers 

at all levels: federal, state, county, tribes, and local. This collaboration has engaged a variety of 

stakeholders and funders and has enabled the Department to invest in strategies and programs across the 

continuum of care: prevention, intervention, treatment, and recovery. Wisconsin’s legislative response to 

the opioid crisis, led by Representative Nygren’s HOPE agenda, has also been vital to combatting the 

opioid crisis. Through these combined efforts, we are beginning to see positive outcomes. This package of 

HOPE legislation will build upon prior efforts to combat the opioid crisis. 

 

Assembly Bill 645 requires DHS to work in consultation with DOC to study the availability of 

Medication Assisted Treatment (MAT) in prisons and county jails, and ultimately propose a pilot project 

to make all forms of MAT available in at least one prison or county jail. Recognizing the effectiveness of 

MAT, the Department believes the information gathered throughout this study, and ultimate construction 

of a pilot will be useful in building a path to recovery that begins prior to an individuals’ release.  

 

Assembly Bill 646 requires the Department to establish and maintain a registry of approved recovery 

residences. We know that safe and stable housing is critical to recovery from any substance use disorder, 

including opioid recovery. While we do not currently maintain a registry of recovery residencies, we 

understand that for a variety of reasons, many do not accept those receiving medication assisted 

treatment. The Department recognizes MAT as a valid, evidence-based therapy that, when used in 

combination with other behavioral therapy, can be an effective tool to treat substance use disorders.  

We also recognize that recovery is different for everyone, and know we must carefully consider the 

impact of creating a statewide registry of residences which, as a prerequisite to receiving state or federal 

pass through funding, must not exclude a resident solely on the basis that they are participating in MAT. 

The legislature will need to weigh the potential unintended consequences of eliminating state funding for 

current sober housing options that do not allow their residents to use MAT. 



Finally, AB 650 requires the Department to reimburse peer recovery coach services as a Medicaid benefit, 

and to maintain a peer recovery coach program. The Department is broadly supportive of efforts to 

include recovery coaches, peers, and rehabilitation workers as part of a treatment and recovery team. 

Today, the Department oversees the Certified Peer Specialist program. Over 1,000 Certified Peer 

Specialists statewide, trained and certified by the Department through partnerships with UW-Milwaukee 

and Access to Independence, provide support to people receiving services related to mental health and/or 

substance use challenges in an integrated model. Certified Peer Specialists are supervised by a licensed 

mental health professional, and therefore are able to provide billable services through the Comprehensive 

Community Services (CCS) program.  

 

Recovery Coaches are also widely leveraged in Wisconsin as a valuable resource. Through federal grant 

dollars, DHS funds the ED2Recovery program which leverages both Recovery Coaches and Peer 

Specialists to help opioid overdose survivors engage in treatment and avoid future overdoses. The 

Department will continue to seek federal grant funding for these programs, however, the Medicaid 

program is unable to draw down federal Medicaid matching funds for peer-provided services unless that 

individual is supervised by a licensed mental health professional.  

 

Were AB 650 to pass in its current form, peer recovery coaches would be entirely GPR funded because 

the bill does not propose they be supervised by a licensed mental health professional, rather by another 

peer with certain training. With some changes, there may be opportunity to draw down federal matching 

funds & better preserve the existing workforce by either building upon our existing Certified Peer 

Specialists infrastructure, or by providing DHS with additional oversight of the training and other 

requirements so that the Department can align it with the existing infrastructure. We are happy to 

continue to work with the authors on creative solutions that promote sustainable peer-based services. 

 

DHS values the strong commitment and partnership with the state legislature to address not only the 

opioid crisis, but all substance use issues affecting Wisconsinites. In 2018, Wisconsin saw a 10% decrease 

in opioid related deaths; a decline from an all-time high in 2017 and the first significant decrease in 

almost 20 years. Wisconsin also experienced a 20% decrease in opioid-related emergency room 

hospitalizations in 2018. Opioid-related inpatient hospitalizations have decreased in the past two 

consecutive years. The Prescription Drug Monitoring Program, which would be extended under AB 647, 

has provided us with critical information to inform our decision making on next steps, and we also 

support the extension of this program. Thanks to the PDMP, we know that Wisconsin has experienced a 

nearly 30% decrease in opioid prescriptions from 2014 to 2018. 

 

These statistics give us reason to be hopeful that Wisconsin is gaining traction in the fight to end the 

opioid crisis in our state, even if there is still much more to be done. While we believe there are some 

areas of the package that would benefit from amendments, the Department believes that the direction of 

this HOPE legislation will boost the positive outcomes we are seeing in Wisconsin and provide some new 

approaches to reduce the number of individuals and families affected and place more people on the 

journey towards recovery.  

 

 

 

  

 


