
 

 

 

 

 

  

 

  

 

Program Description 
Peer Specialists are persons with their own experience of recovery who work as fully integrated 
treatment team members. Because of their experience and training, they provide recovery supports, 
advance advocacy, provide a “consumer” perspective within the agency where they work, and 
demonstrate that recovery is possible (promote hope).   

E v e n t s  t h a t  h a v e  S h a p e d  t h i s  P r o g r a m  
• This approach is grounded in historic events such as the Olmstead decision, Wyoming Chris 

S. settlement agreement, and efforts to promote civil rights emphasizing that persons with 
mental illness and/or substance use disorder diagnosis are ensured voice, choice, self-
determination, and a life in the community similar to that of others. 

• Following demonstration by insurance providers and others of the approach’s efficacy, peer 
specialist services became billable to Medicaid in 2007.  Since then, states, including 
Wyoming, have prioritized training, credentialing, and workforce development.   

• Program funding ended as of June 2016 due to budget reductions during the 2016 
legislative session. 
 

Program Expenditures and People Served 
  2014 2015 2016* 
Total Program Cost $541,875 $558,899 $585,000 
People Served 926 967 1,032 
Cost per Person $585 $578 $567 
Non-600 Series** 0% 0% 0% 

             *A system error has prevented final data from being uploaded/entered; thus, FY2016 data will be finalized by  
                December 2016. 
               **600 series is defined as direct service contracts 

Program Cost Notes 
• Funding:  

o 59% Federal block grants ($342,750) 
o 41% State General Funds ($242,250)  

Program Staffing  
• 0.25 FTE (Program Manager)  
• 0 AWEC 
• 13 Other (contract peer specialists at 6 

community mental health centers) 

Program Metrics 
• The use of peer specialists has increased in Wyoming and nationwide because research 

indicates the addition of this approach can increase treatment engagement and can yield 
results that are as good as, if not better than, traditional care with less cost1.   

• Average time spent in all treatment services is used as a proxy measure to show increased 
treatment engagement (hope that treatment will result in recovery). 

• Average increased Global Assessment of Functioning (GAF) scores upon treatment 
discharge are used as a measure to show treatment results. 
 
1Davison L, Bellamy C, et al. Peer support among persons with severed mental illness: a review of evidence and experience.  World Psychology 2012; 11: 125-128. 
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