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Peer Specialists
Igniting Recovery

As Wisconsin Certified Peer Specialists we offer a unique
and important role in the Mental Health Recovery Pr  ocess...

We are professionals and work from a strength-based perspective
and embody the belief that recovery is possible.

Peer Specialists provide the uniquely targeted insi ght into certain
aspects of mental health that only someone who has “been there” can
formulate and convey. Peer Specialists are qualifie  d not only by their
personal experiences, but also by their training, w hich is specifically
designed to facilitate the mental health recovery o f their peers.

We can provide an atmosphere of recovery that is “m ore real.” The
informal nature of our contacts makes an individual feel more
comfortable and at ease when talking with us. Thei  nformal, open
nature of the peer specialist is a great advantage. We are an important
addition to the team assisting individuals who are working through
their recovery process.

Consumers say with amazement “You get me!” It does help to have
had similar challenges, desires and feelings. And k  nowing that we
really “know” and have survived is a plus.

National research has shown that hiring and promoti ng/supporting Peer
Specialist Services in your business or organizatio n reduces hospitalization and
emergency room crisis visits in consumers by over 4 0%. Individuals who work
with Certified Peer Specialists stay in recovery lo  nger. Their goal is to promote
wellness, independent living, self-direction, recov ery focus, enhancing the skill
and ability of consumers to meet their chosen goals

Thank you to Wisconsin Certified Peer Specialists, Ardyth Krause, Laurel Bowers and Gail Herger for
their assistance and valuable input in the development of this important message to employers.




{ Thank you for your interest in the
Wisconsin Certified Peer Specialist Employment Iniative

History...

In 1996, Wisconsin Governor Tommy Thompson forntesliBlue Ribbon Commission on
Mental Health. This body was charged with exangriiow Wisconsin’s mental health services
could be improved. This Commission recommendetdWiaconsin services should focus on the
recovery process. These recommendations underdeonmportance of providing Peer
Specialist services to consumers.

Wisconsin recognizes Peer Specialists in the Congmsive Community Services Rule and is
working to incorporate this provider position thghout the service system. Through a Medicaid
Infrastructure Grant, funding was available to depe Certified Peer Specialist program in
Wisconsin. The Peer Specialist Committee was forthemligh the Wisconsin Recovery
Implementation Task Force (RITF) to develop andléngent the steps necessary to have a
certification program and begin an employmentativie to have Certified Peer Specialist hired
onto mental health recovery teams in the publicindte sectors.

In 2009 the Wisconsin Department of Health ServiBegision of Mental Health and Substance
Abuse Services agreed to hold the certificatiorFfeer Specialists. This certification states that a
person has passed the approved training and catitifin exam. Certified Peer Specialists are
also required to complete continuing education filtased on the program’s core competencies
in order to maintain their certification. All Cdréd Peer Specialists agree to adhere to the
program Code of Conduct.

\ What Certified Peer Specialists Do \

A Certified Peer Specialistis a person who has not only lived the experiericeental iliness

but also has had formal training in the peer sfistimodel of mental health supports. They use
their unique set of recovery experiences in contlmnawith solid skills training to support peers

who have mental illness. Peer Specialists activelgrporate peer support into their work while
working within an agencies team support structgra defined part of the recovery team.

A Certified Peer Specialistis a job title within the agency of employment wdéme role of a
peer specialist is specific to the lived experieocthat specialist and how that experience is
utilized to help others move forward on their reexgvjourney.

The Role of the Certified Peer Specialiss varied and can take on several forms of suppuit
assistance. Although roles may vary in service eigsnit is generally recognized that Certified
Peer Specialists provide the following services:

= Use personal recovery experience as a tool

* Provide information about mental health resources
» Assist in identifying and supporting consumersrisis
» Facilitate self-direction and goal setting

»  Communicate effectively with other treatment previl



\ Understanding the role of the Certified Peer Speclests

All employers should have a copy of the Code of diah that CPSs are bound to. This
document is included in this packet as well agggreeral Wisconsin job description for CPSs.
This job description describes the roles and faomstiof a CPS and allows for employment
environmental differences.

The CPS engages and encourages mental healthesegwipients in recovery, and the CPS
provides program participants with a sense of lgghay supportive relationships, valued roles
and community. The goal is to promote wellnesdependent living, self-direction, recovery
focus, enhancing the skill and ability of prograartipants to meet their chosen goals. CPSs
work from a strength based perspective and embwoelpelief that recovery is possible. In most
situations the CPS must be supervised by a quailifiental health professional as defined under
Medical Assistance.

CPSs are staff who serves individuals who have bssassed as having potential positive
outcomes by working with a CPS. This role is pssfenal in nature and supports are delivered
by the CPS. CPSs actively use peer support togengdh the participant. CPSs utilize their
personal journey as part of the process of pegr@tiput never allow their journey to become
the center of the relationship with the participant

CPSs use their unique set of recovery experiemcesmbination with solid skills based training
to support peers who have experienced mental din&bey work within the team environment
to assist people in their work towards their godiss strongly suggested that CPSs inform
program participants of their duty to report issakpotential harm to the participant. It is the
expectation for all Wisconsin CPSs that they cdritae supervisor if there is concern about
health or safety issues. CPSs are not legal maaideporters but work under the understanding
that supervisors usually are.

Certified Peer Specialists require clinical supson.

Prepping Staff for inclusion of Certified Peer Sperlists \

An important step when considering employing CP8kiman agency is to actively prepare
existing staff for this change. The CPS has haiditrg, experiences and passed a competency
based exam that have prepared them to work irc#fpacity. Some staff may be uncomfortable
for many reasons with this change. Honoring tHieskngs and working towards a fact based
understanding of the role of the CPS can be helpifinl this. One fear that existing staff across
Wisconsin have explored is that they are concetinaidthe CPS is a cheaper and less educated
clinician. The Peer Specialist model is clear thBSs are not clinicians and should not work
outside of their scope of expertise. The rolehef €CPS is different and not intended to replace
solid clinical practice.

Another potential concern for existing staff mayrekated to stigma and discomfort at working
with someone who self identifies their mental He&sues. This may be due to personal or
professional experiences or the belief that CPSstvbe held to a similar standard as the rest of
the team. CPSs are expected to be responsibilediorown recovery and accountable to
themselves, program participants and supervisdtiggma may be overcome by working directly
with the CPS and gaining new perspective on theevaf the role. Once again, honoring the
concerns and working with staff to overcome theseerns is effective.

Sharing with staff the Code of Conduct, job des@ipand other educational products may be
helpful in educating staff to be inclusive of a np@sition within the team. The CPS will work
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with program participants and staff in a mannet theorporates the policies of the Peer
Specialist program and the responsibilities ok#dff based on agency policy.

Confidentiality of the CPS

Even though employers are already aware of the legal requirement of confidentiality, the
Certified Peer Specialist isa newly created position and with it comes additional issuesto be
aware of.

Certified Peer Specialists (CPS) are employees @igency who actively work to support
program participants. An identified issue is theards of the CPS who may have been served
within the agency where they are now employeds dissential for employers to seal the records
of the CPS once they become employed. This isiitapbfor several reasons. Other staff of
programs may indulge in natural curiosity abouthitstory of the CPS when the person’s
records are confidential in nature. Another reasdar the CPSs comfort level in feeling
included as part of the staff. When their treatntestiory is available to all staff it may create a
power imbalance that is not productive to the teanwironment. This is even more of an issue
in rural environments in which the employing agen@y be the only treatment option in certain
communities.

CPSs by definition have the lived experience of taldmealth issues and other staff may want to
know the persons diagnosis or history. The Superwf the CPS should not release this type of
information but suggest the staff person ask thg @iRectly. Choice about sharing this type of
information is critical to the successful inclusi@inCPSs in an employment environment.

Living Wage and Benefits/Benefits Counseling \

The Certified Peer Specialist is a professionaitjpos

The national average for a starting wage for a BR3.3.50 per hour. The national average of
hours worked as a CPS is 20-25 hours per weekeTdrerCPS that do work full time if it is
agreeable to both the employer and the CPS to tneegieeds of the organization/agency. It is
important that the CPS remain healthy and in regowveorder to work effectively with Peers.

According to the national research and surveysR8,Ghere are valid reasons for the 20-25 hour
scheduling. These include:

» The CPS needs to maintain a balance of self-catevark in order to effectively provide
services to others.

* The majority of CPS have SSI/SSDI Benefits thatadfected by earnings. For many
CPS, part time employment is necessary for somegef time in order to balance the
effects of their disability, their on-going recoyeand their financial situation.

Employees (CPS) are advised to request ongoing Wodatives Benefits Counseling in
order to have the information needed for makingrimied choices about work and earnings.
If a CPS is going to work full-time the employeosid provide information to the CPS for
transitioning from SSI/SSDI to private employer é&ddenefits, if available, and be aware of
the Work Incentive Programs provided to individualth disabilities.



Medical Leave and other possible complications

There are no indicators that CPS require more dagks’ or take above average time off for
medical reasons (based on surveys in Wisconsin).

Employers will need to plan, as with any employeewho will take over the responsibilities of
the CPS should they need to take time off.

Considerations:
* |s there more than one CPS on staff?
* How will the consumers needs be met if the CPIhéske an extended leave?

« Can the employer partner with another agency/orgaioin to provide CPS services
during their CPSs leave of absence?

* Does the employer have a plan in place for workiitg the CPS to transition back into
the workplace once they feel well enough to return?

Keeping the lines of communication open and disogdhese possibilities can be a positive,
effective way to plan for continuation of services.

The CPS does not require ‘special treatment’ buitalgle treatment when medical or personal
situations arise.

Rural Community Employment - Overall Considerations \

Thank you to Andrew MacGregor, Program Director of Ashland Community Support Program
and Val Levno, Program Director of Bayfield Community Support Program, for providing
assistance in thisarea.

The factors to consider when employing a Certiffe@r Specialist (CPS) in a rural setting are
not that different from more urban areas. The prynt@nsideration is one of establishing and
maintaining appropriate professional boundariesids specific to both employers and
employees will follow.

A significant issue faced by service providersurat settings is transportation and the travel
time/distance that is required to help participausess services. Employers need to consider the
appropriate way to address these questions.

* Employees must have access to reliable transpmmtédither their own or an agency
vehicle). If employees are required to use thein @hicle to transport people to
appointments, then they should be reimbursed arahd equitable way. Are they
able to be covered under the agency’s liabilityqy® Do they have access to auto
insurance, even if they do not own a vehicle?

» The travel time and distance required to help p@dnts access services needs to be
factored in to the time that a CPS works for theray. If they employee has a
specific number of hours allotted to work on a week monthly basis, that should be
factored in to their work schedule.

» Rural areas often have limited options for recogatr socialization. These options
often involve having to budget for an outlay of erpes that is later reimbursed by the
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employer. How can agencies hiring CPSs assist pebpt may live on a fixed income
plan for these occurrences?

Rural Certified Peer Specialist Issues

CPS working in a rural area may have to deal witinga from past episodes of their mental
illness. How can they separate themselves fromepqmriences and be seen as the
professional that they are now?

A person that was once viewed by other people (coess and professionals) as a participant
in mental health services is now considered a psidaal. Other consumers can adopt a
negative view of the CPS now that they are worliea@n employee of the agency. How does
someone navigate that change?

People living in rural communities often have lietitoptions for service providers. It may be
that you work for the agency that has provided sopports over the years.

How do you provide services to a participant tlestssa provider with whom you have had
conflicts?

Employer Issues and questions to consider

* The base of eligible employees for the positiorfC&S may be limited. Do you hire
people that you currently support and how do yogotiate the dual roles of provider
and employer?

* How can you ensure the CPS that you hire that disgipn they have been hired for is
something they can count on for income? Rural ao&aa don’t have enough job
opportunities for someone to find other work to makds meet.

* Where will the CPS be stationed in the agency suenthat their interactions with
consumers are private and confidential? How carethgloyer help the CPS to feel a
part of the team?

Where Certified Peer Specialists are employed inctie...

= Crisis Services

* In and Outpatient Care

= Veteran’'s Hospitals

= Supported Living Arrangements

» Prisons and Forensic Areas

» CRS-Community Recovery Services
= Homeless Shelters



= Community Resource Centers

= Drop In Centers and Clubhouses

» CSP-Community Support Program

= CCS-Comprehensive Community Services

» ADRC'’s-Aging and Disability Resource Center
» Independent Living Centers

» Family Care

\ Billable Services ‘

The Certified Peer Specialist Services can bedilleder several areas for Medical Assistance
(MA.) A few of these include:

Assisting consumers in the development of a Wedlifigscovery Action Plan (WRAP) as
part of Recovery Planning

Specific skill training for the consumer includitige areas of communication, interpersonal
skills, problem solving, assertiveness, conflicalation.

Working with consumers in activities related to-praployment preparation. Skills
assessment, anxiety reduction, education aboutphaw& etiquette, arranging transportation.

Offering effective recovery-based services

Assisting consumers in finding self-help groups

Assisting consumers in obtaining services thattbait individual's recovery needs
Teaching problem solving techniques

Teaching consumers how to identify and combat megaelf-talk and how to identify and
overcome fears

Assisting consumers in building social skills i @tommunity that will enhance integration
opportunities

Lending their unique insight into mental illnesslavhat makes recovery possible

Attending treatment team and crisis plan develogmmeetings to promote consumer's use
of self-directed recovery tools

Informing consumers about community and naturapsug and how to utilize these in the
recovery process

Assisting consumers in developing empowermentssitillough self-advocacy and stigma-
busting activities



Employer Testimonials

Autumn West is a 20 bed Safe Haven in Milwaukee. A Safe Hasem alternative shelter for
persons with severe mental iliness and other datalg behavioral conditions who are homeless
and have been unwilling or unable to participatkansing or supportive services. The program
is HUD funded and provides a safe environment, ;y&4l/7 resident managers and a case
manager. We started with one volunteer peer sigdimaDecember of 2006. | met Mary at a
Milwaukee Mental Health Task Force meeting andtet/her to visit Autumn West and
brainstorm about how to incorporate peer specsiligb the Autumn West Program. Mary then
started to visit on a regular basis and get to kttmwesidents and staff of the program. Mary
had recently finished her training as a peer spistand we began to explore how to incorporate
the specialists into our program. Mary easilytetlao the residents because she had many
similar experiences including mental illness, hasshess, and substance abuse recovery. Mary
became a regular fixture at Autumn West on Sundayiags. She planned events, brought
special treats and encouraged warm conversatiahsharing’s. Residents looked forward to
Mary'’s visits. Through a relationship with Our Spaeventually we were able to add another
peer specialist. In January of this year the ppecialists were hired by community Advocates to
work at Autumn West, the peer specialist are now gfeour team and participate in staffings.
The specialists conduct recovery groups, assisteets with WRAP plans, organize, and
participate in outings.

Recently a resident that | was meeting with infadmee that he thought he may have Bi Polar
disorder. When | asked why he thought this he saitihe had attended a group lead by a
specialist. The group was about symptoms andeident believed he experienced these
symptoms. A referral was then made for psychiati@. The peer specialists are valuable
members of our team and help residents and odrtstdécrease the stigma and move people
into recovery.

Jeanne Lowry

Division Director, Behavioral Health/ Homeless @aich
Community Advocates

Milwaukee, WI

Over the past five years lental Health America of Wisconsin (MHA), | have had the
privilege of working closely with our Peer Supp8gecialists (PSS). As MHA employees, they
meet individually with program participants, leadt support group, participate in family nights,
co-facilitate our Nurturing Parenting and Welln&ecovery class and operate our Specialized
Family Resource Center. With their personal expegs and wisdom, they have added an
invaluable component to our agency. Their depthnoferstanding, honesty and encouragement
has allowed them to form very powerful relationshigth our program participants. | have
witnessed the lifesaving impact our PSS’s have noad@any. PSS’s will always be part of our
recovery team; our good work cannot be done withizen.

Kristina Finnel, MSW, APSW
President/CEO Mental Health America of Wisconsin
Milwaukee, WI




Grassroots Empowerment Project..l have had the opportunity to work with Peer Splestsa
as Members of the Board of Directors and employeesy roles as Executive Director of
Grassroots Empowerment Project. These individuathgylsichness to our organization in the
following ways:

= A stronger focus on recovery within our workplaBeilding a more supportive working
environment for all

» Improved accountability to the mission of our ongation-consumer empowerment
= A change in the communication style-from just d&sian to true dialog

*= An equally shared vision and values for the sucoéssir organization

= An ability to resolve differences and conflict imespectful and honest manner

» This has had a positive impact on the way we watkiovthe community and has
strengthened our commitment to the following:

= True collaboration

» Respect for differences
= Engaging in dialogue

= Share Power

» Mutual support

I have found that my own professional and persdeaélopment has been enriched because |
work directly with Peer Specialists and their abmlcommitment to recovery for all.

Molly Cisco, Executive Director
Madison, Wi

Consumer Testimonials

Peer Support...What a wonderful way to share all the things | wisiould have known before
| even knew recovery was possible. Carol J. Slogk, CPS

My Peer Specialisthas a large knowledge base of regulations andiress and she never
makes things intimidating or condescending. Peeci@psts are very valuable. ...Mark Y.

Having a Peer Specialists very important to my recovery. We work asanteo set goals and
be successful. | am able to live more indepergamid go to school and work.

...Anne B.
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{ General Wisconsin Certified Peer Specialist Job/Pdgn Description

(This Job/ Position Description is to give an idégome of the functions a Certified Peer
Specialist could perform. Tailoring would be neeeggo fit the unique mission.)

Title of Position: Certified Peer Specialist (Paid Evidence Based Practice Pasit)

Job Summary. The Peer Specialist engages and encourageslirheatth service recipients in
recovery, and the peer specialists provide serecpients with a sense of belonging, supportive
relationships, valued roles and community. The gotd promote wellness, independent living,
self direction, recovery focus, enhancing the skldl ability of service recipients to meet their
chosen goals. The Peer Specialist works with semécipients as equals except in having more
recovery experience and training, looking for angpewering signs of wellness and recovery,
encouraging strength perspective and self-directP@er Specialists are examples of recovery,
meaning previous first-hand experience with sonrespd what the service recipients are
experiencing at the time support services are nieddesome programs, the Peer Specialist must
be supervised by a qualified mental health protessi

ESSENTIAL FUNCTIONS:
Providing Support
The Peer Specialist will:

» Identify as a person in mental health recovery.

» Understand their role and fully participate asraegral part of the professional Recovery
Team.

» Be mindful of the ethics, boundary, power and aanissues unique to Peer Specialists.

» Establish rapport with the service recipients.

* Provide information as to the purpose of peer st recovery models.

* Provide service recipients with very clear defomis of recovery and its components.

» Intentionally share their Recovery Story as appet@rto assist service recipients,
providing hope and help in changing patterns arhwers.

» Provide respect for the service recipients, fongpie, in viewing what traditionally is
labeled “resistance” as “self direction”, and hotter person for taking charge of their
own life.

» Set mutually acceptable boundaries with the seméacipient, especially about “help”
and “safety”; continue to ask if these are the samghanging.

* Be well informed about trauma, and explore witlveer recipients their experiences and
support these individuals in getting appropriasoteces to help.

* Have his/her own Wellness Recovery Action Plan (VIBRAr another recovery plan
done and in current use.

» Be able to assist service recipients with constmgdheir own Wellness Recovery Action
Plans (WRAP, or another recovery plan.)

* Help persons in crisis explore options that mapéeeficial to their recovery and to
maintaining stability.

* Provide culturally sensitive and age specific sgrgi Continue to increase knowledge in
this area.

» Surround service recipients in recovery, wellnassl hope.

» Focus positively with service recipients on emagiogrowth, strengths, and life
(recovery) goals.
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* Encourage service recipients to become self-didedébeus on their strengths, exercise
use of natural supports and view themselves adutetit just helped.

* Use active listening skills.

» Provide resources that are beneficial to recovery.

* Understand rights and overcome stigma.

Communicating with Supervisors and Interacting with Staff

Peer Specialists will:

* Understand and utilize the established supervism@mnarchy to communicate needs, ask
guestions (especially about ethics, boundariesgcantidentiality), mention concerns,
etc.

* Provide education to staff on recovery remindirgnttthat recovery is possible, and that
peer support has become an Evidence Based Practice.

» Accurately complete and punctually turn in timeetse

» Accurately, respectfully, punctually complete &tjuired documentation.

* Work with service recipients and staff in a manthat incorporates the policies of the
Peer Specialist Program and the responsibilitigbettaff based on their policies.

» Begin work with service recipients stating thaktaf harm to self or others cannot be
kept confidential. Report threats to harm self thileos immediately to the staff in charge.

Demonstrating Confidentiality

Peer Specialists will:

» Be familiar with Wisconsin documents relating tonftdentiality. Be very
knowledgeable of all confidentiality directives ifinojour own agency.

» Maintain the utmost confidence concerning all vedval written information whether
obtained from service recipients or otherwise.

* Be knowledgeable of information that should hetkept in confidence: threats to harm
self or others, and know how to handle these sinat

PREFERRED TRAINING/SKILLS:

» Group facilitation or co-facilitation experience.

» Both completion of Wellness Recovery Action Plaranother plan for self, and also
knowledge of how to run a group assisting sengogpients in how to write their own
Wellness Recovery Action Plan, or another plan.

» Basic knowledge of how to assist service recipigntis locating community resources
(employment, housing, health, peer delivered sesviocluding 12 step groups, etc).

* Work or volunteer experience providing peer support
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{ Twemesy  \Misconsin Certified Peer Specialist
Code of Conduct

For Mental Health and Mental Health/Substance Use Disorder Peer Delivered Services

The following principles will guide Peer Speciadish their various role relationships and levels
of responsibility in which they function professaily.

1.

The primary responsibility of Peer Specialistoifi¢lp service recipients understand
recovery and achieve their own recovery needs,syantd goals. Peer Specialists will be
guided by the principle of self-determination faich service recipient.

Peer Specialists will conduct themselves in a matira fosters their own recovery and
will maintain personal standards that are respktdfself and community.

Peer Specialists will be open to share with serrecgients and
Coworkers their stories of hope and recovery arndikewise be able to identify and
describe the supports that promote their recovedyrasilience.

Peer Specialists have a duty to inform serviceprents when first discussing
confidentiality that contemplated or actual harnsédf or others cannot be kept
confidential. Peer Specialists have a duty to etely inform service recipients

regarding the degree to which information will bsed with other team members, based
on their agency policy and job description. Pgecslists have a duty to inform
appropriate staff members immediately about anggrés possible harm to self or others
or abuse from caregivers.

Peer Specialists will never intimidate, threatearalss, use undue influence, physical
force or verbal abuse, or make unwarranted pronabenefits to the service recipients
they support.

Peer Specialists will not practice, condone, feat#i or collaborate in any form of
discrimination on the basis of ethnicity, race,,s®xual orientation, age, religion,
national origin, marital status, political beliefsability, or any other preference or
personal characteristic, condition or state.

Peer Specialists will advocate with service recifseso that individuals may make their
own decisions when partnering with professionals.

Peer Specialists will never engage in any sexuaate activities with service recipients
they support. While a service recipient is recaj\services from a Peer Specialist, the
Peer Specialist will not enter into a relationshigcommitment that conflict with the
support needs of the service recipient.
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gﬁpmﬁmﬁﬁts Wisconsin Certified Peer Specialist
Code of Conduct

9. Peer Specialists shall only provide service angbsttpwithin the hours, days and
locations that are authorized by the agency witkclvthey work.

10. Peer Specialists will keep current with emeagdinowledge relevant to recovery, and
openly share this knowledge with their coworkerd service recipients. Peer Specialists
will refrain from sharing advice or opinions outsitheir scope of practice with service
recipients.

11. Peer Specialists will utilize supervision aiita by the standards for supervision
established by their employer. The Peer Speciallsseek supervision to assist them in
providing recovery oriented services to servicepieats.

12. Peer Specialists will not accept gifts of moneytems of significant value from those
they serve. Peer Specialists do not loan or giveaydo service recipients.

13. Peer Specialists will not discuss their emplegtrsituation in a negative manner with
any service recipient.

14. Peer Specialists will protect the welfare b&alvice recipients by ensuring that all their
conduct will not constitute physical or psycholadiabuse, neglect, or exploitation. Peer
Specialists will provide trauma informed care atiales.

15. Peer Specialists will, at all times, respect tigats, dignity, privacy and confidentiality
of those they support.

Revised November 19, 2010
Approved by the Peer Specialist Committee of theR&tovery Implementation Task Force
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Resources

For information or additional copies of this publication please contact:

Alice F. Pauser, CPS

WI Peer Specialist Program Coordinator

Access to Independence, Inc.

3810 Milwaukee St.

Madison, WI 53714

1-800-362-9877 ext 224 alicep@accesstoind.org

Resources:

Journal of Participatory Medicine Promoting Recovery-Oriented Mental Health Services
through a Peer Specialist Employer Learning Commurty May 9, 2011

The Substance Abuse and Mental Health Services Admstration (SAMHSA)
www.samhsa.gov

The Centers for Medicare and Medicaid Services/ww.cms.gov
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