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17.3.H. PEER-DELIVERED OR -OPERATED SUPPORT SERVICES 
Peer-delivered or peer-operated support services are programs and services that provide 
individuals with opportunities to learn and share coping skills and strategies, move into 
more active assistance and away from passive roles, and to build and/or enhance 
self-esteem and self-confidence. 
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17.3.H.1. PEER SPECIALIST SERVICES 
Peer specialist services provide individuals with opportunities to support, mentor and 
assist beneficiaries to achieve community inclusion, participation, independence, 
recovery, resiliency and/or productivity. Peers are individuals who have a unique 
background and skill level from their experience in utilizing services and supports to 
achieve their personal goals of community membership, independence and productivity. 
Peers have a special ability to gain trust and respect of other beneficiaries based on 
shared experience and perspectives with disabilities, and with planning and negotiating 
human services systems. 
� Vocational assistance provides support for beneficiaries seeking education and/or training 
opportunities, finding a job, achieving successful employment activities, and developing 
self-employment opportunities (reported as skill-building or supported employment). 
� Housing assistance provides support locating and acquiring appropriate housing for 
achieving independent living; finding and choosing roommates; utilizing short-term, 
interim, or one-time-only financial assistance in order to transition from restrictive 
settings into independent integrated living arrangements; making applications for 
Section 8 Housing vouchers; managing costs or room and board utilizing an individual 
budget; purchasing a home; etc. (reported as supports coordination∗). 
� Services and supports planning and utilization assistance provides assistance and 
partnership in: 
� The person-centered planning process (reported as either treatment planning or 
supports coordination*); 
� Developing and applying arrangements that support self-determination; 
� Directly selecting, employing or directing support staff; 
� Sharing stories of recovery and/or advocacy involvement and initiative for the 
purpose of assisting recovery and self-advocacy; 
� Accessing entitlements; 
� Developing wellness plans; 
� Developing advance directives; 
� Learning about and pursuing alternatives to guardianship; 
� Providing supportive services during crises; 
� Developing, implementing and providing ongoing guidance for advocacy and support 
groups. 
Activities provided by peers are completed in partnership with beneficiaries for the 
specific purpose of achieving increased beneficiary community inclusion and participation, 
independence and productivity. 
∗ Peer case managers, supports coordinators or supports specialists must be trained and supervised by a PIHP or CMHSP case 
manager or supports coordinator who meets the qualifications of case manager or supports coordinator. Peer counselors must be 
trained and supervised by a qualified mental health therapist. 
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Individuals providing Peer Support Services must be able to demonstrate their experience 
in relationship to the types of guidance, support and mentoring activities they will 
provide. Individuals providing these services should be those generally recognized and 
accepted to be peers. Beneficiaries utilizing Peer Support Services must freely choose 
the individual who is providing Peer Support Services. Individuals who are functioning as 
Peer Support Specialists serving beneficiaries with mental illness must meet MDCH 
specialized training and certification requirements. 
17.3.H.2. DROP-IN CENTERS 
Peer-Run Drop-In Centers provide an informal, supportive environment to assist 
beneficiaries with mental illness in the recovery process. If a beneficiary chooses to 
participate in Peer-Run Drop-In Center services, such services may be included in an 
IPOS if medically necessary for the beneficiary. Peer-Run Drop-In Centers provide 
opportunities to learn and share coping skills and strategies, to move into more active 
assistance and away from passive beneficiary roles and identities, and to build and/or 
enhance self-esteem and self-confidence. Under no circumstances may Peer-Run Drop- 
In Centers be used as respite for caregivers (paid or non-paid) or residential providers of 
individuals. 
PIHPs must seek approval from MDCH prior to establishing new drop-in programs. 
Proposed drop-in centers will be reviewed against the following criteria: 
� Staff and board of directors of the center are 100% primary consumers; 
� PIHP actively supports consumers’ autonomy and independence in making day-to-day 
decisions about the program; 
� PIHP facilitates consumers’ ability to handle the finances of the program; 
� The drop-in center is at a non-CMH site; 
� The drop-in center has applied for 501(c)(3) non-profit status; 
� There is a contract between the drop-in center and the PIHP, or its subcontractor, 
identifying the roles and responsibilities of each party; and 
� There is a liaison appointed by the PIHP to work with the program. 
Some beneficiaries use drop-in centers anonymously and do not have a drop-in center 
listed as a service in their IPOS. For those beneficiaries who do have drop-in specified in 
their IPOS, it must be documented to be medically necessary and identify: 
� Goals and how the program supports those goals; and 
� The amount, scope and duration of the services to be delivered. 
The individual clinical record provides evidence that the services were delivered 
consistent with the plan. 
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