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Executive Summary

The peer support specialist workforce has been growing and expanding since Medicaid
establishedundingfor these services in 200A majority of States have developed treig and
certification standardsind research has continued to expand and suppogteélidence base
for these servicedPeer support specialists are now a routine part of most behavioral health
service systemdThey are also increasingly recognized for their essential role in promoting
personcentered services that promote engagement aadivation that fosters recovery and
resiliency.

Absent from much of the researan the peer support specialist wodkice has been a
review ofwagesand compensationWork that has been damin this area has primarily
examined satisfactiowith employmentrolesand currentcompensationThe goas of this
studyareto examine wages and salaries for the peer specialist workforce with a specific focus
on pay rate differences between the types of organizations in which they work, regional
differences in compensation, arahy prevailing inequitiesThe genesis for thistudy began at
The Collegéor Behavioral Health Leadershijpiring an annuasummit, with the recognition
that leaders in the peer support services field did not have any reasonable benchmarks for
compensation standards

In order to address the focus diis study two surveys were constructédne was
designed for peer support specialists to report their current compensafAi@econd survey
was developed aa comparison for organizations who employ peer specials-probability
sampling methodsvere used and hree lead consumer organizations (Depression and Bipolar
Support Alliance, International Association of Peer Supporters, and New York Association of
Psychiatric Rehabilitation Services) were recruited to pronaoigdisseminag the surveys
Histoiically, surveys of the peer support specialist workforce have garnered aboug 300
responsesThe response rate for this survey include808individuals and 27 1lorganizations

The findings of this study illustrate that there is diversity among the currettonal
structure for the wages of peer specialistis includesignificantdifferences imverage
compensation rates betweethose who worlall different hours($15.42) andnly full-time
($1636). There are also different wage rates amdadhg types of organizations (consumer and
peer run organizations, community behavioral health organizations, health care provider
organizations, inpatient psychiatric facilities, and health plat s@naged care organizations)
that employ this workforceAn analysis of the wages of peer specialisthén10US
Department ofHealth and Human Services (HHS) regions also demonsgrebegsaphic
differencesin compensation rates and compares regionad aational averagesnequities in
compensation rates are also noted between male and female peer specialists, with men
receiving on averagie excess 0$2.00 moreper hourthan women Peer spedalists have
expresseaoncerns about needing to earn wageat support and sustaitheir independence
and recoveryas well as the significant contributions that working in these roles provide them.
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Acomparison betweemesponsef individuak and the organizations that employ peer
specialistsllustratesconsistencies in the use of job descriptions, frequency of pay increases,
and pay ranges

The implications for the findings of this study are discussed and intdhedeeed for
greaterattention andfocus on the wages of the peer specialist workfoiae geographic
differences in wage rates can be useddseter strategic planning fdurther development of
this workforce andprovidedirection for technical assistance opportunities within the HHS
regions Ongoing support is needeat the federal and sta levelsto addresses inequities
identified in the studyAdditionally, as the reimbursement for peer sugt services
increasingly includefee-for-servicepayment structursfor direct encounters, a model is
presented to assist peapecialists anteades in establishing and advocating for wagleatt
are consistent with thipayment model.

Background and Introduction

In 2007 the Center for Medicare and Medicaid Services (CMS) described peer support
services as evidendeasedand designated these servicesrasnbursable under state Medicaid
Plans They also defined qualified peer support provider (Peer Specialet)a seHdentified
consumer who is in recoveryoim a mental health or substance use conditiand assists
others with their recoveryCMS, 2007Since CMS recognizeder support servicesnany
studies and reports have examined the emergence and evolution of the workforce that
provides these services

Some notable examples of the review of the peer supportisesinclude the core
principles for this field as described by the Pillars of Peer Support initiative
(www.pillarsofpeersupport.orpreports (Danielset al,, 201Q 2011, 2012, 2012 & h 2015,
and Peer Services Tootk&k Guide to Advancing and Implementing Peer Behavioral Health
ServicegHendry, Hill, Rosentha2014¢
www.acmha.org/images/uploads/files/Peer S&ees Toolkit.pdt Training andtertification
requirements for peer support specialigitave been reviewed and are thned byKaufman et
al.,(2014) Arange of core competency standards have been describatdynternational
Association for PeeBupporters (iNAOPS, 2014), and Swbstance Abuse and Mental Health
Services Administratiog Health Resources and Services Administrat®MHSAIRSA
Center for Integrated Health Solutions (Hoge et al., 201K roles and practice of Peer
specialistdhas been described by Salzer (2010) and Chinman (2006) among. &haesvs of
the outcomes and evidence for peer support services have been reported by Repper and Carter
(2011) and Chinman et al., (2014 mong othersCoverage and reimbursement for gre
support services have also been examined by Kaugbah, (2014) and Daniels (2013
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Among all of the studies and reports on the peer support services workforce, one
significantarea that hasiot been specifically reviewed atke wages and compensian for
peer support specialist$n a 2014 update of a 2007 surveymeer support p2 A RS ND a
educationand workand compensatiosatisfaction, INAOPS conductagreliminary review
among itsconstituents of workforce characteristicthis includeselfreported information and
does not include input from organizations that employ this workfoMaimal additional
information exists for the peer specialist workforce and their employment and compensation

From a federal perspectiyéhe Bureau of Laor Statistics\Www.bls.goy maintains the
Standard Occupational Classification (SOC) sy&ibimincludes over 800 detailed occupational
categories that are used for collecting, calculating, and disseminating datafamchationon
job characteristicsworkforce distribution, and annual mean wagé&bee is no specific job
classification for thgeer support specialist workforcélowever, he closest similar category
for Community Health Workers (#2094)which seres as a useful benchmark for this
workforce The BLS describes the Community Health Worker role as:

Assist individuals and communities to adopt healthy behaviors. Conduct

outreach for medical personnel or health organizations to implement programs

in the community that promote, maintain, and improve individual and

community health. May provide informatioon available resources, provide

social support and informal counseling, advocate for individuals and

community health needs, and provide services such as first aid and blood

pressure screening. May collect data to hielpntify community health needs

(http://www.bls.gov/oes/current/oes211094.hth
Workforce demographics including geographic distribution, industry sectors, and mean hourly
and annual wages amdsoreported.

The other large system that employs peer support specialists in formal workforce roles
is theDepartment of Veterans Affai(¥A) In the VA system, Peer Specialists are employees
who help Veterans with serious mental illnesses and substance use distodarscessfully
engage in treatment. The Peer Specialist position is classified as@ G8,0r 9. Peer
Specialists are required to be Veterans; be individuals wheadssitify as being in recovery
from a mental health condition; anthaveobtained peer specialist certification trainindhese
GS positions require thahe employee hahis/herpeer specialist certification at the time of
hire. There isalsoa GS-5 positionthatA & O2Y aARSNBR |y al LILINBYyGAOSE
individual does not havto have certification at the time of hire. They are given time to obtain
this certification througttheir state or a VAapproved organization providingeer specialist
training and certificationThese positions are governed Bffice of Personndflanagement
(OPM) and VA Human Resourpesiciples including job descriptions, supervision
requirements, and workforce classificatiof@BrienMazza, 2015)
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Methods

This study was dggned to examin&ey issues in the compensation of pegipport
specialsts nationallyln order to do this, two parallel surveys were developed for completion by
peer support specialists and organizations that employ th&he survey of individual peer
specialists included 13 questions and the survey for organizations thalogmeer specialists
included 14 questiondBoth open ended and fixed response questions wesed

Surveys were available onligga Survey Monkeygnd were live for a onenonth period
in May/June, 2015The primary dissemination channels for theseveys were promoted
through newsletters and communications frdeading consumeorganizations and others.
Nonprobability sampling methods were used and no limitations were placed on respondents
Theresponse rate for individual peer support specialists 1608. Fororganizations
employing peesupportspecialistghe resporse rate was 271ndividuals responding to the
survey included broad geographic distribution and every state in the country wessesged
exceptNorth Dakota The responses for oagizations that employ peer specialists were also
broadly distributed ad included all states excepR, CT, ID, IN, ME, MS, MO, NV, ND, RI, and
VT. In order to accommodate variable response rates across states, the Health and Human
Services (HHS) regioriedmework was used to aggregate state responses

Thisstudy was conducted withowdxternal funding support in order to assuteat the
results were not biasedr reporting limitedby any organizationghe study waseltfundedby
the principal authorSurvey distribution support wggomoted by theauthors and their
affiliated organizationgAshenderg INAOP®Board Goodale; DBSA, and RosenthaNYAPRS)
Publication as a white paper format was selected for expedience in making results available
the public domainThe College of Bekieoral Health Leadershiwas selected as a publication
source based on its mission as an incubator of new ideas and as a neutral convener in the
behavioral health field.

Resultsg Individual Peer Support Specialists

Suney Demographics

The demographics ¢he survey respondents demonstragediversenationalpeer
support specialist workforcélhere $ broad geographic representation across stdfiedle 1)
The worKorce included in this survey is alpeedominantly femaleTable 2) Overwhelmingly,
over 80% of the survey respondents sdintifiedthemselvesas certified Table 3). Almost half
of respondents report working in community behavioral healtganizationsand there is also a
core constituecy employed in consuméreer run organizations and health care provider
organizationgTable 4) Individualsparticipating in this survey are predominately employed full
time (Table 5) The job tenure for those included is primarily between 1 and 3 y€&akle 6).
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Table 1. Response Rate by State
Responses States

0¢5 AK, AR, CT, DE, ID, ME, MN, ND, NE, NH, NN
RI, SC, SD, UT, VT
6¢10 HI, KS, KY, MO, MT, NV

11¢ 25 AL,DC, INMS, NJ, OK, OR, VA, WV,
WI, WY
26-50 FL, GA, IL, IA, LA, MA, MI, NC, OH

51¢ 75 CO, MD

76-100 CA, TX

> 100 AZ, NY, PA, TN, WA

Table 2. Response Rates Bgrtification Table3. Response Rates by Gende

Certification Percentage Gender Total
Responding
Yes 87.2% Male 561
No 12.7% Female 1,035

No Response 12

Table4. Response Rates by Type of Organizatithere Employed

Consumer/Peer Run Organization 220
Community Behavioral Health 670
Organizations

Health Care Provider Organizatio 222
Psychiatric Inpatient Facilities 117
Health Plan/Managed Care 63
Organizations

Multiple Organizations 89
No Response 227
Total 1,608
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Table5. Hours Worked in an Average Week

Hours Worked Percentage
Responding

< 10 hours/week 3.7%
11-20 hours/week 14.0%
21-30 hourgweek 9.2%
31-40+ hours/week 72.9%

Table6. Tenure in Current Position

Tenure Percentage
Responding
<1year 21.3%
1¢3 Years 40.8%
>3 Years 21.2%
Other 16.5%

Note: some respondents indicated other responses including inconsistent work histories, job changes, and
interruptions in employment for health and other reasons.

Thesurvey also examesissues related to the employment of peer support specialists
Ovemhelmingly almost all respondents indicated that they have an established job description
(93.9%) Additionally, survey respondents were asked how often they are eligible to receive
increases in payl he majority of respondents indicated that they wergy#lle on an annual
basis (48B%)and almost onehird (30222 0 & A R {1 K SOEcadohaRligisiity fol y 2 &
increases were noted by 12.9% and never was 10.9%.

Compensatiory, Individuals

The wagedn this survey are presenteakcross a range of averageurs worked per
week These aralefinedin 10 hour increments with 31 to 40+ hours per week considered as
full time. Survey respondentare predominantly employed full time (72.9%)etails for the
distribution of thewages foihours workedare included irifable 7 Across all respondents the
average wage reported is $15.42
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Table7. Average Wagéy Hours Worked per Week

Avg. HoursNorked/ Total
Week

< 10 Hours/Week $13.62
11-20 Hours/Week $12.49
21-30 Hours/Week $12.67
31-40+ Hours/Week $16.36
No Response $16.73
Total $15.42

The respondents for this surveyeaprimarily female (64 %). Not all repondents
indicated their gendeand therefore some wages that were unattributed to gender are also
included in the overakverage wagéotals. A differenceis notedbetween mean wages for
male and female peer specialists in this surv@y average, male peer specialists in this survey
receivehourly wages that are $.06 higher tharihe average fofemalepeer specialists (Table
8). Differences are also seen in the average wages of males and females by the number of hours
worked per week. Males are paid at a higher rate in all categories exceptef@1ih30 hour
per week category.

Table8. Average Wagéy Gender

Average Salary by | Total
Gender

!

Female $14.70
Male $16.76
No Response $19.47
Total $15.42

Table9. Average Hourly Wages by Gender and Hours Worked

No
Hours Workedper Week Female Male Response Total

< 10 hours/week $13.45 $14.03 -- $13.62
11-20 hours/week $12.26 $13.21 $13.16 $12.49
21-30 hours/week $12.91 $12.12 $13.00 $12.67
31-40+ hours/week $15.57 $17.69 $15.95 $16.36
No Response $12.15 $20.00 -- $16.73
Grand Total $14.70 $16.76 $15.24 $15.42

Survey respondents also noted differences in wages based on their certification. status
Females who are not certified reported higher wages than those who are certified, and males

10| Page



reported higher wages when certifiednattributedresponses are also includedtire
summary totals

Tablel0. Average Salary by Gender and Certification
Certification Status \[o]

Total

and Gender Female Male Response

No $15.93| $15.94 $17.30| $15.94
Yes $14.52| $16.81 $14.63| $15.32
No Response $14.39| $26.31 $19.23| $19.47
Total $14.70| $16.76 $15.24| $15.42

Note: The No Response category includes individuals reporting wages, but not gender and certification
Additionally, compensation by certification does not adjust for regional differences in wages.

Wages and CompensationOrganizations

Peer pecialists surveyed were asked to identify their employing organizations among
five different settings These are described in Taldlgbelowand include the wages for both
full- and parttime work equivalenciesAverage wagesra calculated for each of the different
employment settinggnd hours workedBoth unattributedresponses and those working in
multiple employment sites are also includektcross the gyanizations there ardifferences
noted by average wagder the types of organizations whichpeer specialist@vork. Both
ConsumetPeerRun and Community Behavioral Health Organizatfolitsime wages are below
the national averageWNages for peer specialists are also influencedhgyrtumber of years of
job tenure and the type of organization whichthey work On averaggepeer specialist
compensationncreasewith longerjob tenure as reflected in Table 12
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Table 11 Average Wages by Hours Worked and Type of Organization
<10 11-20 21-30 31-40+

HoursWorked and  Hours/  Hours/  Hours/ Hours/ \[o]

Type of @ganization Week Week Week Week Response
Consumer/Peer i

Organization $12.04| $11.07  $11.58 $14.93 $11.69  $13.73
Community

BehavioralHealth

Organization $14.01| $12.54) $12.95 $14.80 $13.79| $14.18
HealthCare Provider

Organization $13.60 $12.26  $12.26 $18.02 $27.22) $17.23
Psychiatric inpatient

Facility $10.45| $14.76) $14.20 $16.43 -- $15.85
Health

Pan/Managed

Care Organization - | $13.40  $11.95 $18.85 -- $17.96
Multiple $12.95| $13.21| $12.31 $17.86 $19.23| $16.43
No Response $16.37 $13.03| $12.24 $18.60 $17.76
Total $13.62| $12.49 $12.67 $16.36 $16.73| $15.42

Tablel2. AverageTenure in Job and Wages by Organization

Average Bnure inJob and | <1 1-3 >3 No J
Wages byOrganization Year Years Years Response Total
Consumer/PeeRun

Organizatiors $12.93| $13.71| $14.40 $7.00| $13.73
CommunityBehavioral

Health Qganizatiors $13.72| $14.16| $14.55| $15.88| $14.18
Health Care @vider

Organizatiors $14.34| $17.49| $18.46| $31.30| $17.23
Psychiatric inpatient

Facilities $14.68| $14.76| $18.37 -- | $15.85
HealthPlan/ManagedCare

Organizatiors $17.82| $17.25| $18.89| $19.71| $17.96
Multiple Organizations $16.84| $17.02| $15.05| $16.82| $16.43
No Response $17.29| $17.54| $18.11| $26.44| $17.76
Total $14.39| $15.62| $15.82| $19.63| $15.42
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Analysis of Peer Support SpecialMtagesby HHS Region

For thegeographianalysis of peer support specialist wagiee results of this survey
have been divided into the 10 HHS regiarsch are also used liie Substance Abuse and
Mental Health Services AdministraticBAMHSA Thisprovides theaggregatiorof results
acrossstates wtere there are variable response ratésregional map and the states included in
each regiorare included (Figure 1T his idollowed by aregional wage and salary map with
results of this survey (Figure.Eor each of the regions there is a breakout of the average
salary, and a breakout of the average differences by gender for the peer specialist warkforce

Each region ialso profiled in this report{Appendix 1and includes &rief summary of
each state in the regida status for certification of peer specialistaged orkKauffman, 2014)
and Medicaid billable statubésed orNational Association o8ate Mental Health Program
Directors- NASMHP3tate Survey, 2019n addition, there is a summary map for each region
that also includes the average wages by organizationghichpeer support specialists are
employed and the nationalveragecompensation for each organizan type.

It is important to note that the training, certification, and Medicaid reimbursement for
peer support services is an evolving process and results are only as accuratéimsnipef
data collectiorfor this information For examplein the regional profilesdetailed in Appendix 1,
some states are listed as in the process of developing training and certification requirements
For those states reporting Medicaid reimbursable services, these results are based on
b! { al 2@%3tte survey of anyeimbursablepeer supporiservice The HHS regional
framework also includes US Territoriés this surveyPuerto Rico was the only territoryith
any responses antherefore, the only territory reported Details of the response rates by
region are inalded inTable 13
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R,

e Region 1 - Boston

Connecticut, Maine, Massachusetts, New
Hampshire, Rhode Island, and Vermont

e Region 2 - New York

MNew Jersey, New York, Puerto Rico, and the Virgin

Islands

e Region 3 - Philadelphia

Delaware, District of Columbia, Maryland,
Pennsylvania, Virginia, and West Virginia

e Region 4 - Atlanta

Alabama, Florida, Georgia, Kentucky, Mississippi,
North Carolina, South Carolina, and Tennessee

e Region 5 - Chicago

Illincois, Indiana, Michigan, Minnesota, Ohio, and

Wisconsin

Figure 1. Health and Human Services (HHS) Regional Map

4 U.S. Department of
. Health & Human Services

Regions

Puerto Rico
.
Pld
U.S. Virgin
Islands

Region 6 - Dallas
Arkansas, Louisiana, New Mexico, Oklahoma, and
Texas

Region 7 - Kansas City
Iowa, Kansas, Missouri, and Nebraska

Region 8 - Denver
Colorado, Montana, North Dakota, South Dakota,
Utah, and Wyoming

Region 9 - San Francisco

Arizona, California, Hawaii, Nevada, American
Samoa, Commonwealth of the Northern Mariana
Islands, Federated States of Micronesia, Guam,
Marshall Islands, and Republic of Palau

Region 10 - Seattle
Alaska, Idaho, Oregon, and Washington

Table 13. Survey Response Rates by HHS Regions

' HHS Region
Region 1

Response
54

Region 2

131

Region 3

255

Region 4

300

Region 5

155

Region 6

159

Region 7

69

Region 8

89

Region 9

224

Region 10

165

No Response

Total

1,608

l4| Page



Figure 2RegiondMap by Average Wage and Gender

Total=$14.43 Average Peer Specialist Salary by HHS/SAMHSA Regions and Gender

:;“;""_’;21;81 otal SOAERE Total = $16.18
- Female = $17.02 Female = $15.12

U.S. Department of  [RACIEEERLAE Male =317.59
5 Health & Human Services

Total= $17.37

Reglons Female = $16.94
Male=5 18.30

"u TN :?\gﬂ 'ﬂ
".ﬁt..:’iﬁﬁzrb J = 1

< ?}:’A’-’Sﬂ“ ol goston

\ fu". L)

: P\’-?NO Rico Total= $14.72
7 Female = $14.25
U.S. Virgin Male=515.47

Islands

‘Dallas

Hawaii

Total= 513.44
Female= $12.73 Total= $15.69

Male = $16.87 Female = $14.59
Male=517.66

Note: Detailed Regional maps and compensation are included in Appendix 1.

Within each region the average wages by organizatioyya tare alsaeported in Table
14. This illustrates the different rates of compensation between the organization types in each
of the regionsA detailed comparison of each of the regions and the compensation within
organizations is also included in Appendix 1.
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Tabk 14 Average Wages per Organization Type and HHS Region

Org Type/ Consumer/ Community Health  Psychiatric Health Multiple No Total
Region Peer Run Behavioral Care Inpatient  Plan/ Response

Health Provider Managed

Care

No = $14.42| $14.87 = $23.00 == $9.00| $15.09
Response
Regiont $16.68 $17.62| $14.44 $20.24| $12.71| $15.77 $19.68| $17.73
Regiore $14.37 $15.28 $17.34 $17.83  $23.92| $1841 $19.35| $16.86
Regiors $14.29 $14.18| $15.69 $13.91| $15.55 $15.10 $16.10| $14.72
Regior $13.23 $12.77| $16.12 $16.57  $18.08 $13.45 $17.56| $14.83
Regiorb $13.80 $14.14| $19.51 $17.26| $18.32| $14.88 $18.39| $16.18
Regiorb $11.84 $13.44| $19.19 $12.27  $18.84) $22.40 $18.88| $15.69
Region7 $11.83 $12.88| $16.29 $12.58| $11.99| $13.31 $17.41| $13.44
Regiors $13.42 $13.63| $20.04 $13.41  $16.57 $12.90 $15.50| $14.43
Regiord $13.07 $14.06| $17.51 $17.43| $15.00| $17.43 $19.56| $15.27
Region0 $15.68 $15.58 $16.36 $19.00 $22.03 $17.45 $16.88| $16.40
Total $13.73 $14.18| $17.23 $15.85| $17.96| $16.43 $17.76| $15.42

Individual Feedback on Wages

Survey respondents had the opportunity to share comments about employment and
wagesin an openended text field 754 individualresponses arencludedin the analysislin
order to describe the responsesard cloud was developed teepresent the frequency of
words provided This graphics used aghe cover of this report anthe sizereflects the
frequency of key wordsncluding work; pay; job; peer; support; and, wage and sai@nong
others.

Organizations that Employ Peer Sum Specialists

There are271organizationghat employ peer specialistsho responded to this survey,
includingorganizationsn eachof the HHSegions For analytical purpose$é classification of
organizatiors employing peer specialigiom the indivdual survey areised here as welWhile
the responserate for this portion of the survey was not as robust as it was for individuals, it
offers a useful point of comparison for the individual peer specialist suiey distribution of
respondentsby the organization typés included in Table 15 his survey also examined the
staff size of those organizations respondifidpis differs across the types of organizations and is
included in Table 16.
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Table 15Response Rates by Types of Organizations

~ Organization Type Total |
Consumer/Rer Run Organization 65
Community Behavioral Healthr@anization 139
Health @re Provider Organization 14
Psychiatridnpatient Racility 10
HealthPlan/ManagedCare Organization 9
Other 31
No Response 3
Total 271

Table 160rganizational Type and Number of Peer Support Staff

Organization Type and

Peer Support Staff Size

12 |35 6-10

11-20

Response Total

Consumer/Rer Run Organization 10| 15 15 8 16 1 65
Community Behavioral Health 39| 34 35 16 14 1 139
Organization

Health Care Provider 3 2 6 1 2 - 14
Organization

Psychiatric Inpatient Facility 3 1 2 1 2 1 10
Health Plan/ Managed Care 1 2 1 1 4 - 9
Organization

Other 6| 13 7 3 1 1 31
No Response 3 -- -- -- -- -- 3
Total 65| 67 66 30 39 4 271

The surey sought to identify the wagenges for peer specialists employed in different
types oforganizatiors, as opposed to the average wages reported in the individual suivey
included starting wages and maximum wag@ssome case®rganizatias reportedeither just
a starting salary & maximum salaras opposed to the full range including boBue tovery
different response rateslable 17showsboth the compensation ranges atide number of

respondents for each categary
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Table 17 Salary Range for Peer Specialists by Type of Organization

\ Wage Range \ # respondents
Starting
Organizational Type | Starting 8lary | Max Qlary Salary Max Salary
Consumer/er Run $12.23 $15.51 38 39
Organization
Community Bhavioral $12.22 $15.33 82 104
Health @ganization
HealthCare Provider $13.55 $14.80 8 5
Organization
Psychiatridnpatient $15.46 $25.14 6 8
Facility
Health plan/ Managed $17.25 $18.66 3 4
Care Organization
Other $13.81 $20.08 17 18
Total $12.69 $16.41 154 178

Thefrequency of wage increasésalsoaddressed in th@rganizational srvey. The
range of responses included annual, occasional, and n8eene employer§71) indicated
that their wage increases occurred in the form of annual bonLisethose casethese
increases were included as annu@tcasional increases were frequently tied to availability of
budgeted funds and other funding circumstancébese are reporteth Table 18y
organizationtype. Slightly more than 10% of organizations indicate tinaty do not provide
wage increases for this workforce

Tablel8. Frequencyof Peer SpecialistVage Increaseby Employer Organization Type

Type of Organizatioh

Frequency of Wage No

Increases Annual Never Occasional Other Respons
Consumer oPeerRun

Organization 22 10 28 2 3 65
Community Behavioral

Health Organization 58 15 56 8 2 139
Health Care Provider

Organization 7 3 3 1 0 14
Psychiatric Inpatient

Facility 7 1 1 0 1 10
Health Plan/ Managed

Care Organization 8 0 1 0 0 9
Other 17 2 8 3 1 31
No Response 1 -- 2 -- -- 3
Total 120 31 99 14 7 271
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Work Responsibilities; Key Aspects

Three key aspets of work responsibilities amreviewed These include: lgstablished
job description for peer specialistd) direct servicavorkloads, and3) peer specialist
supervisionThe job description requirements are reported by the type of organizdfiable
19)and overwhelmingly almost all organizations have established job desasgio these
roles.

Table 19 Establishedlob Descriptions for Peer Specialists by Organizational Type

Established Job Description by No

Organization Type No |Yes | Response
Consumer oPeer Rn Organization 6 58 1 65
Community BhavioralHealth Organization 7 131 1 139
HealthCare Provider @ganization 1 13 -- 14
Psychiatric hpatient Facility 1 9 -- 10
Health Plan/ MinagedCare Organization 9 -- 9
Other 2 28 1 31
No Response -- 3 -- 3
Total 17 251 3 271

Organizationslso identifiedrequirements for direc{faceto-face)service
responsibilitiedor peer specialistsAbout one third of respondents identified that they have
direct service requirement®hile anothemearly equal grougaid they did natApproximately
one-third of respondents did not answéhis questionwhich may indicate confusion about this
guestion/definition The responses between organization tgpeere alsdairly similar and are
included in Table 20

Table 20Faceto-face Service Rquirements

Face to Face Service Requirements by \[o]
Organization Type No Yes Response | Total
15 24 65

Consumer oPeer Run @ganization 26

Community Behavioral Health Organization 44 58 37 139
Health Care Provider Organization 3 8 3 14
Psychiatric Inpatient Facility 5 2 3 10
Health Plan/Managed Caf@rganization 3 4 2 9
Other 10 6 15 31
No Response 1 2 -- 3
Total 92 95 84 271
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The supervision of peer specialists is mandated differently across states and
organizationsin this study supervision options included clinical staff, other peers, and others
which generally included a combination of peers, clinical staff, and other administrative staff
These results magisobe influenced by differing payer and state certification requirense

Table 21 Supervision of Peer Specialists

Clinical =Other No
Organizations and Supervisor Types Saff Peers Other Response Total

Consumer/Rer Run @ganization 6 33 24 2 65
Community Behavioral Health 84 8 46 1 139
Organization

Health Card’rovider Organization 9 2 3 -- 14
Psychiatric Inpatient Facility 4 4 2 -- 10
Health Plan/ Managed Care Organizatior| 2 3 4 - 9
Other 11 7 13 - 31
No Response -- -- 3 -- 3
Total 116 57 95 3 271

Discussion

This survey of wages armbmpensatiorfor peer sgcialists garnered a robusésponse
rate well above similar surveys of this workfor@dis is likely due to the personal importance
of this issudo respondentsand the overall historical lack of attention to compensataipeer
specialistsThe response from organizations that employ peer specialistaweas in line with
the sample size in other peer surveys

The observederage wages for peer specialists vary across both the types of
organizations that employ them antié geographic regions in which they wolkverage hourly
pay rates differ between fulllnd parttime employeesThere is also a clear difference in
average wages between male and female peer speciaBsimerespondentsalso noted
challenges in workingufl time based on their disability status and othezalth relatedlimiting
factors

The respondents tthis survey were predominatefgmale (64%) which onsistent
with generallyreportedworkforcedemographicof peer support specialist§he pay inguities
demonstrated in this survey are consistent with those nationally for all worksfferences in
average wages were significant and amounted to $2.06 higher for nizdsgd on these figures
and assuming fulime employmentthe total annual salar differential for men would be
$4,284 higher than their female counterparidany respondents described challenges living on
the wages paid for their current work rolghis an even greatedifference for those who arat
adisadvantage in pay equityy virtue of genderlt will be important and challenging for peer
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specialiststhe organizationghat employ themand state and federal agenciesfind ways to
address this array aésues.

A difference is also reported in wages paid for peer spetraliss depending on the
type of organizations that employs themt is important to note that respondents sedtlected
their reportedwork organizations based on established survey categdien both paritime
and fulktime data is includedconsumerand peer run organizations have the lowest rates of
pay at $13.73/hourNext higher rates are paioy community behavioral health organizations
($14.18); psychiatric inpatient facilities ($15.85); health care provider organizations ($17.23);
and health plas/managed care organizations ($17.98pwever, when only fullime
employment isconsideredcommunity behavioral health organizations drop to the lowest rung
of identified wagest $14.80 per hour. Consumer and peer run organizations pay-tiahe
employees more thacommunity beha&ioral health organizations &14.93per hour. The
remaining organization®llow the same order whefull-time hours are included

Peer specialists overwhelngly indicate that they havestablished job descriptian
Thisis consistentvith the responses of organizations that employ peer specialistssagdests
that peer specialists holtbrmal roles consistent with standard human resources princiaies
policies

Both surveys included questions about the benefitsilabte to peer specialists.
However, i is difficult to draw meaningful conclusions about the bengtibat peer specialists
receive.This isbased on the design of the survey questions and respois@sexample, some
peer specialists indicated that theye eligibé for some benefits such &®alth insurance, but
do not receive them based aequiredemployee contribution costs

Almost half ofrespondents (45.8%) indicated that they were eligible for annual pay
increasesOthers reported that increases were discretionary based on budgets and funding
trends. Importantly, nearly a third of the respondents (30.2%) indicated that they did not know
how often they were eligible for increases in wagBsismight suggest that sompeer
specialistsnay not have the worland employmentiteracy skills to evaluate thi€r, the
organizations in which they work are unaloleunwilling to commit to providing regular wage
increases, omeaningfulinformation that offers wage predictabiiji for employeesin anycase
this is a significant issue reqimg further attention. This is further influenced hyiscrepant
results from the organizational surveyhich suggest that only about 108§ employersdo not
have a policy to increase wages

Differences in wages amxamined across the 10 HHS regigrsviding the opportunity
to evaluateregional and national trendi& compensation for this workforc&indingsidentify
significant differences across regiokarther studyshauld be conductedo examine how lhese
matchother regionalworkforcecompensation trendsThis also supports the needrfongoing
technical assistance f@AMHSA Regional Administratarsd othersto support the
development & the peer specialist workforcand its pay equy. It is also important to note
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that the inequity in pay between males and femaigeseen across all regions except one
(Region 2) Further analysis of this couleelpbetter understand if this is due to some important
factorin the regionor simply repesentsa survey anomaly

This survey did naddresshow different reimbursement models, including Medicaid
and other funders, impact thevages of peer specialistSurther review may help identify the
impact of theseevolvingfactors on peer specialistages Appendix Qrovides a modefor
analyzingpotential peer specialistompensatiorbased on a fedor-service reimbursement
system This framework can be used to evaluate how peer specialist wages are paid within
systems that areeimbursedin thismanner. As health systemsontinue toevolveandfocus on
population health outcomes and value based reimbursement systems, additional attention will
be required to best understand how peer specialist wages should be established

Conclusions

As the peer support specialist workforce continues to evolve and expiaisd/ital that
wages anadompensatiorare continuously reviewed and studiethis surveyas demonstrated
there are clear wage differences between the types of organizations that emplay
specialiststhe geographic region in which they wodnd significant inequities in gender
compensation Thissurveyillustrates the importantissues otompensatiorof peer specialist
The resultsanbe used tgoromote strategic plannindor workforce developmenandtechnical
assistance to peer specialists and the organizations that employ them to guide their role in the
continuum of health servicesnd their compensation

The delivery of health care services and reimbursement forékisl ofcare is in a
period of transition and chang@&here is a growing recognition that current health care systems
are too costly and outcomes fail to meet expecstdndards The evolving trend is to provide
care that improves population health outcomes and reimbursement for care that is tied to
these goalsThere is a clear role for peerpuort services in this new directiaand the workers
that provide thtese sendges must be recognized and compensated for their contributions
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Appendix 1

Average Peer Speciali§¥ages by HHS Regions and Organizations

Each of the profiles in this section include a listing of tla¢es included in the region, a reww

of their certification requirementsand Medicaid billing statu§Vages are reviewed based on the
different organizations that peer specialists work in including:

1

=A =4 =4 =4 =9

1

Consumer/Peer Run Organizations
Community Behavioral Health Organizations
Health Care Provider Orgaations

Psychiatric Inpatient Facilities

Health Plan/Managed Care Organizations
Multiple Organizations

Blankg or No Response for Organizations

Totals are provided for both the region and the national averagjbese categories that are listed in red
include average wage totals that are below the national average.
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Region 1

States IncludedConnecticut; MaineMassachusetts; New Hampshiezyd Rhode
Island

\ State¢ Region 1 State Certification Medicaid Billable \
Connecticut Yes Yes
Maine Yes Yes
Massachusetts Yes Yes
New Hampshire No No
Rhode Island In Development No

Average Salary by Region and Organization Type
Region 1 Vs. All Regions

Region 1 MNational
AvVE.

Consumery Peer 51668  513.73

Run
Community 51762 51418

Behavioral

Health Care 51444 517.23 Red =
Frovider Salary
Psychiatric £20.24 51585 Below the
Inpatient Mational
Health Plan/ 51271 $17.96 Average
Managed Care

Multiple 51577 51643

Blank 51968 51776

Total £1773 51542
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Region 2

States Included:New Jersey; New York; Puerto Ri¢ogin Islands

\ State¢ Region 2 State Certification Medicaid Billable \
New Jersey Yes Yes
New York In Development No
Puerto Rico No No
Virgin Islands N/A N/A

Average Salary by Region and Organization Type
Region 2 Vs. All Regions

Region Mational
Avg.
/T"\.

Consumer) Peer
Run

Community
Behavioral

Health Care
Frovider

Psychiatric
Inpatient

Health Flan/

Managed Care
Multiple

Blank
Total

§14.37

§15.28

517,34

517.83

$23.92

§18.41
§19.35
516,86

51373

514.18

L1723

515.85

51796

516.43
51776
515.42

Red =
Salary
Below the
Mational
Average
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Region 3

States IncludedDelaware; District of Columbia; Maryland; Pennsylvania; Virginia;
West Virginia

 Statec Regior State Certification Medicaid Billable |
Delaware Yes No
District of Columbia Yes Yes
Maryland Yes No
Pennsylvania Yes Yes
Virginia In Development Yes
West Virginia Yes Yes

Average Salary by Region and Organization Type
Region 3 Vs. All Regions

Region National
AVE.

Consumer/ Peer 51429 51373
Run

Community 514,18 514,18

Behawiaral

Health Care 51569 517.23

Provider

Paychiatric 51391 51585

Inpatient

Health Plan 51555 51796 Red =

Managed Care salary
= Below the

Multiple 515.10 516.43 National

Blank S16.10 517.76 Average

Tatal 51472 51542
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States IncludedAlabama; Florida; Georgia; Kentucky; Mississippi; North Carolina;

South Carolina; Tennessee

State¢ Regio4

State Certification

Region 4

Medicaid Billable |

Alabama Yes No

Florida Yes Yes
Georgia Yes Yes
Kentucky Yes Yes
Mississippi Yes Yes
North Carolina Yes Yes
South Carolina Yes Yes
Tennessee Yes Yes

Average Salary by Region and Organization Type
Region 4 Vs. All Regions

Region 4 Mational
Avg.

Consumer) Peer
Run

Community
Behavioral

Health Care
Prowlder

Psychiatric
Inpatient

Health Plany
Managed Care

Multiple

Blank
Tatal

51323

»12.77

516,12

51657

S1E.08

51345
517.56
514.83

51373
&14.18
§17.23
Red =
Below the
517.96 Mational
Average
1643
51776
515.42
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Region 5

States Includedlllinois; Indiana; Miclgan; Minnesota; Ohio; Wisconsin

 Statec Regiorb State Certification Medicaid Billable |
Illinois Yes Yes
Indiana Yes Yes
Michigan Yes Yes
Minnesota Yes Yes
Ohio Yes Yes
Wisconsin Yes Yes

Average Salary by Region and Organization Type
Region 5 Vs. All Regions

Consumer/ Peer 51380  513.73

Run
Community 51414 51418
Behavioral
Health Care 1951  517.23 Red =
Provider
Salary

Psychlatric 517.26 51585 Below the
Inpatient Mational
Health Plan,/ S1832 51796 Average
Managed Care
Multiple 51488 51643

= Blank 51833 517,76
Total 516.18 515.42
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Region 6

States IncludedArkansas; Louisiana; New Mexico; Oklahoma; Texas

 Statec Regiorb State Certification Medicaid Billable |
Arkansas In Development No
Louisiana Yes No
New Mexico Yes Yes
Oklahoma Yes Yes
Texas Yes Yes

Average Salary by Region and Organization Type
Region 6 Vs. All Regions

Region MNational
AVE.

Consumer/ Pesr 51184 51373

Run
Community 513.44 51418
Behavioral
Health Care 51919 51723 Red =
Provider -
Salary

Psychiatric 51227 51585 Below the
[ipmierrs National
Health Plang/ 51884 51796 Average
Managed Care
Multiple 52240 516.43

L Blank 51888 51776
Tatal 51569 51542
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Region 7

States Includedlowa; Kansas; Missouri; Nebraska

State Certification Medicaid Billable
lowa In Development Yes
Kansas Yes Yes
Missouri Yes Yes
Nebraska Yes No

Average Salary by Region and Organization Type
Region 7 Vs. All Regions

Avg.
(V)

Consumerf Peer 511.83 513.73
Run
z Cammiinity 512,38 514,18

Behavioral
Health Care 51629  517.23 Red =
Prowvider
Salary
Paychiatric 512,58 515.85 Below the
Inpatient Matianal
Health Plan/ $11.99 517.96 Average
..r‘?. MManaged Care
L
Foan B Multiple $13.31 516.43
e
Blank s17.41 517.76
Total 513.44 $15.42
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Region 8

States IncludedColorado; Montana; North Dakota; South Dakota; Utah;
Wyoming

 Statec Regior8 State Certification Medicaid Billable |
Colorado In Development Yes
Montana In Development No
North Dakota Yes No
South Dakota No No
Utah Yes Yes
Wyoming Yes Yes

Average Salary by Region and Organization Type
Region 8 Vs. All Regions

Consumer/ Peer 513.42 513.73

Run
Cammunity $13.63 514.18
Behavioral
Health Care 52004 51723 Fed =
Prowvider Salary
Paychiatric 51341 51585  Belowthe
Inpatient Mational
Health Plan/ S1657 s170 | Averege
MManaged Care
MU ITile 512.90 516.43

= Blank 51550 51776
Total 514.43 51542
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Region 9

States IncludedArizona; California; Hawaii; Nevada; American Samoa;
Commonwealth of Northern Mariana Islands; Federated States of Micronesia;
Gaum; Marshallslands; Republic of Palau

 State¢ Regiord State Certification Medicaid Billable |
Arizona Yes Yes
California No No
Hawaii Yes Yes
Nevada In Development No
American Samoa N/A N/A
Commonwealth of N/A N/A
Northern Mariana
Islands
Fed. States of N/A N/A
Micronesia
Guam N/A N/A
Marshall Islands N/A N/A
Republic of Palau N/A N/A

Average Salary by Region and Organization Type
Region 9 Vs. All Regions

Region National
&3 . e
L)
(1) -n ; . Consumer/ Peer $13.07  $13.73
v‘_‘-‘l‘" Run
n é‘ % Community $14.06  $14.18
:.I‘.

Behavioral

Health Care 51751  517.23 Red=
Pravider Salary
Psychiatric 51743 315.85 Below the
Inpatient MNational
Health Plan/ $15.00  $17.06 Average
Managed Care

Multiple 51743 31643

Blank 51956 51776

Total 515.27 515.42
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Region 10

States IncludedAlaska; Idaho; Oregon; Washington

\ State¢ Region D State Certification Medicaid Billable \
Alaska No Yes
Idaho Yes Yes
Oregon Yes Yes
Washington Yes Yes
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