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Performance Standards 
Peer Support Services - Certified Peer Specialist (CPS) 
Services 

 
 
Performance Standards are intended to provide a foundation and serve as a tool to 
promote continuous quality improvement and progression toward best practice 
performances, to increase the consistency of service delivery and to improve 
outcomes for members 

 
Disclaimer: These Performance Standards should not be interpreted as regulations. Entities providing 
services as part of the HealthChoices program must first be enrolled in the Pennsylvania Medical 
Assistance program as the appropriate provider type. Providers must then comply with all applicable 
Pennsylvania laws, including Title 55, General Provisions 1101, licensing program requirements and any 
contractual agreements made with Community Care Behavioral Health Organization in order to be 
eligible for payment for services. 

 
 
 

Introduction 
 
As part of the Commonwealth of Pennsylvania’s statewide system transformation 
initiative, on November 1, 2006, the Department of Public Welfare (DPW), now known 
as the Department of Human Services (DHS) Office of Mental Health and Substance 
Abuse Services (OMHSAS) included peer support services for individuals 18 years of 
age and older as reimbursable activities which support recovery and wellness for 
individuals with mental health and co-occurring conditions. 

 
On December 12, 2016 OMHSAS issued Bulletin OMHSAS-16-12 Peer Support 
Services – Revised, announcing that “peer support services may now be provided for 
youth who are 14 years of age and older with serious emotional disturbance”. 
Associated provider handbook pages were updated and a PSS FAQ Document was 
developed addressing questions from the field. 
 
On December 10, 2019, OMHSAS issued an updated Peer Support Services bulletin, 
OMHSAS-19-05, titled “Peer Support Services – Revised”. 

 
This document updates the Community Care Peer Support Services - Certified Peer 
Specialist (CPS) Performance Standards consistent with the revised OMHSAS 
documents. 
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Peer Terminology 

This document uses the following terminology: 
 
Adult refers to individuals 18 years of age and older. 

 
Certified Peer Specialist (CPS) refers to the official designation of individuals with a 
lived experience of a mental health condition or a co-occurring mental health 
condition and substance use disorder that have completed a course of approved 
training in peer support services and received a certificate from the OMHSAS 
approved vendor and, as of September 1, 2019, the PA Certification Board. CPS work 
to help their peers gain hope and move forward in their own recovery. 

 
Functional Impairment refers to difficulties that substantially interfere with or limit: 

 
• Achieving or maintaining one or more developmentally-appropriate social, 

behavioral, cognitive, communicative, or adaptive skills; 

• Functioning in one or more major life activities including communicating, learning, 
thinking; 

• Instrumental living skills (e.g., basic daily living skills, eating, bathing, dressing, 
maintaining a household, managing money, getting around the community, taking 
prescribed medication); and 

• Role functioning in social, family, work, school, home, or community contexts. 

Please note: this definition clarifies the definition provided in the Provider Handbook. 
 
ISP (Individual Service Plan) refers to a document that describes the current service 
needs based on a comprehensive assessment of the individual and identifies the 
individual’s goals, interventions to be provided, the location, frequency and duration 
of services, and staff who will provide the service. 

 
LPHA (Licensed Practitioner of the Healing Arts): 

 
• A person licensed by the Commonwealth to practice the healing arts. 

• The term is limited to a physician, physician’s assistant, certified registered nurse 
practitioner, psychologist, licensed clinical social worker, licensed professional 
counselor, and licensed marriage and family therapist. 

 
Natural Support refers to a person or organization selected by an individual to 
provide assistance or resources in the context of a personal role (e.g., family, friend, 
neighbor, minister, coworker). 
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PSS Agency refers to an organization that operates a PSS program licensed by the PA 
Department of Human Services. 

 
Peer Support Services (PSS) describe an array of non-clinical services provided by a 
CPS to a person with lived experience in recovery. 

 
Recovery Capital (RC)i refers to the breadth and depth of internal and external 
resources that can be drawn upon to initiate and sustain recovery. Although most 
often in the literature used in discussions of recovery from a substance use disorder 
(SUD), the term is just as appropriate in mental health recovery. An individual’s 
recovery capital is the basis for a strength-based and person-driven recovery 
approach. 

 
SED (Serious Emotional Disturbance) refers to a condition experienced by a person 
under 18 years of age who currently or at any time during the past year had a 
diagnosable mental, behavioral, or emotional disorder of sufficient duration to meet 
diagnostic criteria specified within the current Diagnostic and Statistical Manual; and 
that resulted in functional impairment which substantially interferes with or limits the 
child’s role or functioning in family, school, or community activities. 

 
SMI (Serious Mental Illness) refers to a condition experienced by persons 18 years of 
age and older who, at any time during the past year, had a diagnosable mental, 
behavioral, or emotional disorder that met the diagnostic criteria within the current 
Diagnostic and Statistical Manual and that has resulted in functional impairment and 
which substantially interferes with or limits one or more major life activities. Adults 
who would have met functional impairment criteria during the referenced year 
without the benefit of treatment or other support services are considered to have 
serious mental illness. Substance use disorders and developmental disorders are not 
included. 

 
Youth refers to individuals 14 years of age and older, but under 18 years of age. 

 
Young Adult refers to individuals 18 years of age and older but under 27 years of 
age. 
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Program Philosophy 
 
Fundamental to the practice of peer support is the belief and knowledge that 
recovery is possible for anyone who has experienced a mental health condition or a 
substance use disorder (SUD). The Substance Abuse and Mental Health Services 
Administration (SAMHSA) working definition of recovery is: 

 
“… a process of change through which individuals improve their health and wellness, 
live a self- directed life, and strive to reach their full potential,” 

 
And the four dimensions that support a life in recovery are: 

 
• Health: overcoming or managing one’s disease(s) as well as living in a physically 

and emotionally healthy way. 

• Home: a stable and safe place to live. 

• Purpose: meaningful daily activities, such as a job, school, volunteering family 
caretaking, or creative endeavors, and the independence, income and resources to 
participate in society. 

• Community: relationships and social networks that provide support, friendship, 
love, and hope. 

 
In addition to this working definition, dimensions, and guiding principles of recovery, 
the following core values endorsed by peer supporters across the country are viewed 
as core ethical guidelines for peer support practice: 

 
• Peer support is voluntary 

• Peer supporters instill hope 

• Peer supporters are open minded 

• Peer supporters are empathetic 

• Peer supporters are respectful 

• Peer supporters facilitate change 

• Peer supporters are honest and direct 

• Peer support is mutual and reciprocal 

• Peer support is equally shared power 
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• Peer support is strengths-focused 

• Peer support is transparent 

• Peer support is person-driven 

 
Additionally, PSS are developed consistent within the elements of recovery-oriented 
systems of care (ROSC). ROSCii are networks of formal and informal services 
mobilized to promote community health and wellness for all and to sustain long-term 
recovery for individuals and families impacted by mental health conditions and/or 
substance use disorders. 

 
Certified Peer Specialists offer support and assistance to others in their recovery and 
community integration/re-integration process. PSS are non-clinical services that can 
enhance the effectiveness of clinical treatment services by building bridges between 
professional and natural environments, by developing and mobilizing recovery 
supports, and guiding individuals and their families to becoming an integral part of 
their communities. Sharing of personal experiences in recovery, inspiring hope, and 
assisting individuals to find their own path to recovery are essential components of 
peer support services. A core principle of PSS is that everyone has skill sets, talents, 
and other “recovery capital” that provide the basis for strength-based and person- 
centered recovery supports. 

 
Peer support is based on the principles of individual choice and the active involvement of 
persons in their recovery process. Persons in recovery are encouraged to take a leadership 
role in and personal responsibility for their recovery, including decisions as to the services 
and support that can be most helpful to their recovery. Peer support practice is guided by 
the belief individuals need opportunities to identify and choose their desired goals, 
services, and recovery pathways, as well as desired roles in living, learning, working, and 
social domains and spiritual practice in the community. For this reason, the agreement of 
the individual to receive services is critical. 

 
The primary functions of PSS are to: 

 
• Provide opportunities for individuals receiving services to direct their own recovery. 

• Teach and support the use of skills needed to facilitate the individual’s recovery. 

• Promote the knowledge of available service options and choices. 

• Promote the use of natural supports and other resources within the community. 

• Assist the development of a sense of wellness and self-worth. 
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Certification and Qualifications 
 
 
Provider (Program) Qualifications 

 
Peer support services (PSS) provided by a CPS may be offered by an agency that 
provides only PSS or by an organization that provides other behavioral health 
services under HealthChoices. The PSS program shall be a separate, identifiable 
organizational unit with its own director or supervisor, and staffing pattern. Providers 
must be licensed by the PA Department of Human Services, be enrolled in the MA 
program as a provider of PSS and have received a letter of approval from OMHSAS to 
provide PSS for adults, for young adults, and/or for youth as described in the Provider 
Handbook for Peer Support Services. Additionally, providers must be contracted with 
Community Care. 

 
Services may be delivered directly by the enrolled provider or, with OMHSAS 
approval, by subcontract between an enrolled provider and a program or an agency 
that is not enrolled. If services are delivered through a subcontract arrangement, the 
enrolled provider remains responsible for all aspects of service delivery, including 
clinical and administrative oversight. Services must be provided as specified in the 
ISP. Services may be site-based or off-site in the community, or both, as determined 
by the goal(s) identified in the ISP and may be provided, on a group basis, if specified 
in the ISP. 

 

 
Staff Qualifications 

 
• All Peer Support provider staff (Director, Supervisor, and CPS) meet the minimum 

qualifications specified in the Provider  Handbook. 

• If the program is serving youth under age 18, all staff are required to have criminal 
history and child abuse clearances in accordance with 23 PA C.S. §§ 6301-6385 
(relating to Child Protective Services Law) and Chapter 3490 (relating to Protective 
Services). 

• CPS staff serving Youth and Young adults must be at least 18 years of age or older. 
While a young adult with experience in adult service systems while over the age of 
18 might relate well to the 14-17-year-old population, preference might also be 
given to those with a lived experience of receiving services through the child 
serving systems. Skills in connecting with or relating to youth are the most 
important consideration. In general, individuals providing PSS will have the 
following attributes: 
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o Ability to establish empathy with the individual. 

o Ability to work with individuals of diverse populations and cultural 
backgrounds. 

o Comfort in working independently in community settings. 

o Ability to focus on and reinforce positive strengths and behaviors. 

o Sharing aspects of one’s relevant recovery experiences when they benefit 
the individual served. 

o Experience managing one’s own recovery and wellness. 
 
 
Training/Staff Development 

 
• All Peer Support provider staff (Director, Supervisor, and CPS) must meet the 

minimum training requirements specified in the Provider Handbook, including 
developing written training plans, supervision, and providing opportunities for 
outside support for CPS. 

• All CPS and Supervisors will meet training and certification requirements as 
required by OMHSAS and the Pennsylvania Certification Board (PCB). As of 
September 1, 2019, CPS certification is managed by PCB, which includes training 
in ethics and ethical practice. 

• Certified Peer Specialists must complete the CPS training with a PCB-
approved vendor to be qualified to hire. The CPS has 6 months after hire to 
pass the CPS Exam administered by the PCB. Billable peer support services 
can be provided upon hire with completion of approved training (i.e., do not 
have to pass the exam before hire). 

• In addition to completing PCB-approved CPS Certification training, program staff 
serving youth under age 18 will complete a PCB-approved specialized training 
related to serving youth within 6 months of assuming this position. Specialized 
training relating to services to youth will additionally be included among continuing 
education credits. 

• Supervisors must have completed the OMHSAS approved CPS Supervisor Training. 
Supervisors are to be provided with training and development opportunities, and 
ongoing support that will enable them to acquire the specialized knowledge, skills, 
experience, attitudes, and attributes necessary to effectively supervise peer 
specialists in a non-clinical context. This includes: 

o a focus on effective sharing of personal recovery experiences during peer 
support, 

o supporting staff in meeting job expectations with or without reasonable 
accommodations, 
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o service load management and other administrative supervision functions, 

o distinguishing between clinical supervision, therapeutic support, and peer 

supervision, and providing peer supervision, 

o supporting CPS opportunities to maintain their own recovery and wellness 
while working. 

• CPS Supervision. Effective supervision is crucial to CPS success, satisfaction, and 
retention. Adhering to the requirements in the Provider Handbook and addressing 
the content areas specified above is expected. 

• A full-time equivalent (FTE) supervisor may supervise no more than seven FTE CPS. 

• Supervisors will conduct at least one face-to-face meeting with each CPS per week 
with additional support as needed or requested. A minimum of one monthly group 
meeting with all working peer specialists is strongly recommended to promote 
connection, professional development, and support among peer specialists. 

• Identified back-up supervision will be available at each site or by phone on an as 
needed basis in addition to weekly supervision appointments. 

• Supervisors will maintain a log of supervisory meetings, reflecting date and length 
of time of the meeting and summary points addressed during the meeting. 
Suggested topics for supervision meetings might include addressing PSS domains; 

o Advocacy 

o Mentoring/Education 

o Recovery/Wellness 

o Ethical Responsibilities. 

 
Supervisory domain topics might include: 

 
• Administrative: case consultation, policies and procedures, community relations, 

documentation. 

• Supportive: self-care, feedback/validation, time/resource management 

• Developmental: training, competency, professionalism. iii 
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Service Initiation for Peer Recovery Support Services 
 
Engagement 

 
• PSS are entirely voluntary. Individuals will be provided with information regarding 

what peer support involves (purpose, scope of services) prior to participation and in 
a manner that is likely to be easily understood by the member. 

• Assessing the individual’s willingness to engage in the overall process (including 
what the individual would like to work on with the CPS) is integral to engaging the 
individual in peer support. 

• Individuals are to be informed about and understand their rights as part of the 
service initiation process. This should include how to report dissatisfaction with the 
service they are receiving and how to file a complaint and/or grievance with 
Community Care (call the toll-free Member Services line for the county in which 
they reside and/or consult the Community Care Member Handbook). 

• A signed agreement for participation in this service will serve as documentation, 
with a copy provided to the individual. 

 

Service Initiation Guidelines for PSS: An individual who: 
 

• Is 14 years of age or older. 

• Has the presence of or a history of a Serious Mental Illness (SMI) or Serious 
Emotional Disturbance (SED) including diagnosis as defined in the current 
Diagnostic and Statistical Manual, and functional impairment. 

• Has a written recommendation for PSS from a LPHA acting within the scope of 
professional practice (valid for 60 days), which documents SMI or SED diagnosis 
and functional impairment resulting from that condition. 

• Chooses to receive PSS. 

 
Service Initiation: Conducting a Strengths-Based Assessment 

 
• A strengths-based assessment is a collaborative process between the CPS and the 

individual, conducted in the context of a trusting relationship. Assessment is done 
with the person, not on the person. Working with the individual to identify 
strengths/assets/ recovery capital and then using his/her strengths/assets in service 
planning may increase the individual’s willingness to participate in the recovery 
process and become active in self-care and self-direction. Initial assessment should 
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be completed before developing the Recovery Plan (or Individual Service Plan) and 
be updated at least annually. 

• A strengths-based assessment involves exploring the individual’s hopes and 
dreams, interests and preferences, skills and experiences, and supports and 
resources in the 8 domains of wellness (Intellectual, Spiritual, Vocational, Financial, 
Physical, Emotional, Environmental, Social) or in the domains of living, education 
and employment, social relationships, self-care, health and wellness including crisis 
supports, and self-advocacy. A primary focus is identifying what matters most to the 
individual, indicating a direction or potential goals that the individual would like to 
achieve. A strengths-based assessment will: 

• Identify existing strengths and needs in natural (family, friends), community 
(organizations, programs, schools, recovery, neighborhood) and formal (treatment 
or health care providers and social service agencies) supports relevant to the 
individual. 

• Identify the existing strengths and needs in skills and experiences relevant to the 
individual. 

• Identify the cultural needs and preferences of the individual. 

• Develop goals or preferred direction, toward which the individual’s strengths can 
be mobilized. 

• Be signed by the individual and staff and be updated annually. 
 
 
Recovery Planning for PSS 

 
Recovery is a deeply personal and unique experience of developing new meaning 
and purpose in life. Peer specialists partner with individuals in discovering this 
meaning and purpose for themselves and assist the individual in the journey to 
recovery by inspiring hope, sharing experiences, teaching and supporting the use of 
new recovery and self-care skills, and assisting individuals to connect to their 
communities of choice. 

 
• The CPS and the individual shall jointly develop an Individual Service Plan (ISP) that 

is consistent with the strengths-based assessment. ISPs will be individualized for 
each individual and focus on his/her behavioral health recovery. The ISP includes 
the following: 

• A goal written in the person’s own words that identifies or is designed to achieve an 
outcome. Goals will minimally fall into one or more of the following areas: wellness 
and recovery, education, employment, crisis support, housing, social networking, 
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self-determination, and individual advocacy. 

• Action steps with an estimated time frame for completion. 

• Interventions or methods of service provision (coaching, teaching, support, 
advocacy, service coordination). 

• Roles and responsibilities of the individual and the CPS. 

• The expected frequency and duration of participation in PSS. 

• The CPS and individual will explore the individual’s preferences for treatment 
during periods of increased psychiatric symptomatology or difficulties in managing 
their recovery. This is often captured and documented in a Wellness Recovery 
Action Plan (WRAP) or an Advanced Directive/Crisis Plan that is included in the 
record or in the ISP. 

• The ISP will also identify other services and supports being used by the individual. 
CPS encourage individuals to identify how services support the individuals’ goals, 
assist individuals in voicing their perspectives with providers, and advocating for 
needs. At the request of the individual, the CPS may contact other providers on 
their behalf to assist the individual in voicing their needs. A release of information 
(ROI) is required to be filed in the individual’s record for this. 

• The ISP will include a “discharge vision” of the individual to identify the outcomes 
the individual will have achieved or what the individual is able to do when peer 
support services are no longer needed. Review of the discharge vision in the 
planning process allows the individual to establish a focus of success, movement 
toward increasing self-reliance and use of natural and community supports. 

• The ISP will be developed within one month (30 days) of service initiation and 
signed by the individual, the CPS and the Director or MH professional. 

• The ISP should be reviewed with the individual every 6 months, or more frequently 
as requested by the individual, or as goals or direction change. A final review 
occurs at discharge from these services. All reviews are signed by the individual, the 
CPS, and the Director or MH professional. 

 

Service Delivery 
 

• Services are to be delivered as specified in the ISP, including the frequency (how 
often) and duration (for how long) of peer support, location (site based, in 
community, at a service provider site), and if services are delivered individually or in 
a group or class. 
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• Face-to-face contact is critical to develop the peer relationship effectively and is 
considered the preferred method of service delivery, but there may be times when 
telephone contact with the individual may be necessary. PSS that is provided by 
telephone is limited to 25% or less of total service time provided per individual per 
calendar year. 

• Peer Support Services are multi-faceted and include individual advocacy, 
education, support of work or other meaningful activity of the individual’s choosing, 
crisis management support, skills training, effective navigation of the service 
delivery system, and coordination of and linkage to other service providers. The 
focus of PSS is on assisting the person to develop and use skills as independently as 
possible. 

• The CPS can also help the individual to develop, access, and use natural supports 
and resources available in the community, by providing firsthand knowledge on 
navigating the behavioral health and other systems in which the individual is 
involved (e.g., educational, social, criminal justice). 

• Services may be provided in a community-based setting or while the individual is 
receiving service in an inpatient facility. In the latter case, PSS may be provided on 
the date of admission at an inpatient facility and may be provided in the last 30 days 
prior to discharge, including the day of discharge, to facilitate transition to the 
community. 

• The OMHSAS Provider Handbook details compensable and non-compensable 
services for providers of PSS. Non-compensable services, however, may be helpful 
to the relationship between the CPS and the individual, e.g. conversation during 
the transporting of an individual. 

 

 
Coordination of Care for PSS 

 
• PSS providers should have written agreements in place to assure that peer support 

services are coordinated and not duplicated, whether provided to an individual 
receiving inpatient services or receiving services in a community-based setting. 

• A PSS agency will have written agreements to coordinate care with other service 
providers as needed. Areas where PSS provides coordination of care include but 
are not limited to: 

• Mental health treatment 

• Case management services 

• Psychiatric rehabilitation 
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• Co-occurring disorder or substance use disorder services 

• Medical/physical health services 

• Community resources 

• Juvenile probation or juvenile justice agencies 

• School districts or local education agencies 

• County children and youth service agencies 

• County intellectual disability programs 

• With the consent of the individual, the CPS works with the family and other natural 
supports, service providers, and community resources with whom the individual is 
involved. This may include supporting the individual in treatment team or other 
service planning meetings, assisting the individual to participate and self-advocate. 
The CPS also provides the individual with information on other supports and 
community resources available to the individual. 

• Evidence of coordination of care is to be documented. 
 
 
Continued Stay Guidelines for PSS 

 
• A PSS agency shall determine an individual's eligibility for continued stay during an 

ISP update (every 6 months or sooner as needed). 

• An individual's eligibility for continued stay shall be determined by documentation 
of the following: 

• The individual chooses to continue participation with PSS. 

• There is a continued need for the service based upon one or both of the following: 

• Because of a SMI or SED, there is a functional impairment or skill deficit that is 
addressed in the ISP. 

• The withdrawal of service could result in loss of gains or goals attained by the 
individual. 



Performance Standards Peer Support Services - Certified Peer Specialist (CPS) Services 

Community Care Behavioral Health Organization Page 14 of 23 

 

 

 

Exit/Discharge from PSS 
 

• PSS are no longer necessary when any of the following is current: 

• The person has successfully accomplished the goals specified in the ISP. 

• The person receiving PSS and his/her team agree there is not an expectation of 
additional benefits from continued PSS. 

• There is a reasonable expectation that the withdrawal of PSS will not result in loss of 
recovery gains or goals attained by the person receiving the services. 

• The person voluntarily chooses to discontinue PSS. 

• The decision to exit PSS should be a joint decision between the individual and the 
PSS agency, discussing the reasons and preferences of the individual. When a 
decision to exit is not a joint decision, the PSS agency will document the reason for 
the exit or discharge from services. If the individual disengaged from services, 
before finalizing discharge plans, the PSS will document attempts to re-engage the 
individual and circumstances and reason for exit. 

• As part of the exit process, the WRAP, Crisis Plan, and/or the Advanced Directive 
will be reviewed and updated with the individual at the time of discharge or 
discontinuation of services. This will also include providing the individual with the 
local crisis number, Community Care member services phone number, or other 
designated contact number to ensure he/she has access to resources/supports if 
needed. The individual’s plans for continuation of other behavioral health services 
and supports for wellness and recovery will be explored. The individual will also be 
informed of options to participate in peer support services in the future should the 
need arise. 

 
An Exit/Discharge summary will be completed and include: 

 
• A detailed summary of participation and services provided. 

• Progress toward attainment of established goals. 

• Reason for exit or discharge from services. 

• Information on returning to services if the need arises in the future. 

• Referral or recommendation for future service 

• Communication with other behavioral health providers (as applicable). 

• At the time of exit from PSS, individuals will receive a copy of their most recent ISP. 
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The exit/discharge summary will be signed by the individual, the CPS, and 
Director/MH professional. 

• Any sharing of discharge/discontinuation of services or other information with a 
treatment provider or other agency/institution can only be provided with a signed 
consent. 

• The exit/discharge summary for PSS must be submitted to Community Care within 
30 days of discharge from services. 

 
 
Records and Documentation 

 
The PSS Provider shall meet all requirements for record keeping and documentation 
as indicated in the OMHSAS Provider Handbook, ensuring compliance with the 
Mental Health Procedures Act (50 P. S. § § 7101—7503), 55 Pa. Code § § 5100.31— 
5100.39 (relating to confidentiality of mental health records), the Health Insurance 
Portability and Accountability Act of 1996 (Pub. L. No. 104-191, 110 Stat. 1936) and 4 
Pa. Code § 255.5 (relating to projects and coordinating bodies: disclosure of client- 
oriented information). A PSS agency shall comply with all applicable federal and state 
laws, regulations, and bulletins including those concerning medical record 
documentation and privacy and security of medical and mental health records. 

 

Quality Assurance 
 
Each peer support service provider will have a written continuous quality 
improvement (CQI) plan addressing the delivery of PSS that is reviewed and updated 
annually (as required in the provider handbook). The CQI plan must be submitted to 
Community Care as part of the credentialing/re-credentialing process. A copy will 
also be submitted to the appropriate oversight/county behavioral health office. 

 
Additionally, an annual report is prepared as part of the CQI plan. This annual report 
highlights relevant outcomes and member satisfaction and is made available for 
public consumption. Member feedback and satisfaction can be assessed using the 
complaint process and Consumer and Family Satisfaction Team (CFST) surveys. 

 

Outcome Measurements 
 
Peer support programs have been noted to be of significant value to individuals with 
serious mental health conditions. Outcomes for PSS might include: 
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• Increased community tenure (# of days out of the hospital/residential treatment 
and/or jail/juvenile detention) 

• Increased community integration and use of natural supports 

• Increased days in stable housing 

• Improvement in employment, education, living, and/or social status 

• Increased social connectedness 

• Improved perception of a person’s overall wellness 

• Perceptions of competence or confidence in managing health and recovery 

• Hopefulness for sustained recovery 

• Improved engagement in behavioral health services 

• Satisfaction as assessed by members with: 

• Peer Support services received. 

• Quality of life, including self-determination and individual advocacy. 

• Increased active participation in treatment and service planning. 

• Heightened self-esteem (self-report). 

• Increased attainment of personal life goals. 

 
Providers are expected to capture (or incorporate in any existing outcome tools) 
some subset of the indicators above on a routine basis and summarize the outcomes 
across individuals served. One option for providers that do not have an existing 
outcome tool is the Community Care Adult Progress Measure, adapted for peer 
support services, or the new Behavioral Health Care Assessment – Appendix A 

 

Individual Participation and Freedom of Choice 
 
Nondiscrimination: 

 
A PSS agency shall not discriminate against staff or individuals receiving services on 
the basis of race, color, creed, disability, religious affiliation, ancestry, sex, gender, 
gender identity or expression, sexual orientation, national origin, ethnicity, or 
economic status, and must observe all applicable State and Federal statutes and 
regulations. 
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Rights: 
 

• An individual may refuse to participate in PSS without jeopardizing other parts of 
his or her treatment or services. 

• Eligibility for participation in PSS is not dependent upon compliance or 
participation in other services. 

• The individual served should have input into the selection of a CPS. 

• If a CPS assigned to work with an individual has a preexisting relationship with the 
individual from a different setting or context, the potential conflict should be 
disclosed, and the individual given the opportunity to request a different CPS. 

• An individual’s request for or change of a CPS should be honored if possible, and 
the request and outcome of the request documented in the individual’s record. 

• An individual who is re-admitted to PSS should be assigned to the CPS who 
previously assisted the individual whenever possible, unless the individual objects. 

• Efforts should be made to re-engage an individual who has not been participating 
in PSS as a result of his or her mental illness or co-occurring disorder. 

• Individuals that have PSS reduced or terminated have the right to appeal the 
decision in accordance with procedures set forth in Title 55 Pa. Code Chapter 275, 
Appeal and Fair Hearing and Administrative Disqualification Hearings. 
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Appendix A: Peer Support Measures 
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Resources 
 
 
 

Mental Health Bulletin OMHSAS-19-05, titled “Peer Support Services – Revised” 
The updated bulletin and provider handbook can be found at the following link on the 
Department of Human Services website: 
https://www.dhs.pa.gov/docs/Publications/Documents/FORMS%20AND%20PUBS%20OMH
SAS/PeerSupportServices_December19_2019.pdf 

 
Provider Handbook for Psychiatric and Partial Hospitalization Services, Section VII – 
Other Services, II. – Peer Support Services (PSS) (Revised 12/12/16 to allow for 
services for ages 14 and up) 
http://dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_253198.pdf 

 
Community Care Peer Support Services Medical Necessity Guidelines 
https://www.ccbh.com/providers/phealthchoices/medicalnecessity/index.php 

 
OMHSAS PSS FAQ Document 9/20/17 
http://www.dhs.pa.gov/cs/groups/webcontent/documents/document/c_266490.pdf 

 
Child Protective Services Clearance 
www.Keepkidssafe.pa.gov 

 
 

i White, W. & Cloud, W. (2008). Recovery capital: A primer for addictions professionals. Counselor, 
9(5), 22-27. 
ii White, W. Recovery Management and Recovery-oriented Systems of Care: Scientific Rationale and 
Promising Practices, Northeast Addiction Technology Transfer Center, Great Lakes Addiction 
Technology Transfer Center, Philadelphia Department of Behavioral Health/Mental Retardation 
Services, 2008 
iii Communities for Recovery Communities for Recovery, 4110 Guadalupe St. Bldg. 635, Austin, TX 
78751, 512-758-7686 12/17RS Used with permission 
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