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he Office of Mental Health and Substance Abuse    

Services (OMHSAS) along with Pennsylvania’s behav-

ioral health stakeholders – consumers, family mem-

bers, providers, professionals, administrators and advo-

cates – have been celebrating the news that the Centers 

for Medicare & Medicaid Services have made peer sup-

port services reimbursable in the Commonwealth. Penn-

sylvania is only the seventh state to achieve this status.  

A great deal of time and effort has gone into the devel-

opment of this vital recovery-promoting service and into 

Pennsylvania’s Medicaid State Plan amendment; and 

those involved are to be congratulated.  

This funding provides the opportunity for trained and 

certified peer staff to complement Pennsylvania’s behav-

ioral health workforce and advance the recovery of indi-

viduals with behavioral health disorders. The new posi-

tions will offer career opportunities for people whose em-

ployment options have historically been severely limited.  

Peer specialists bring with them their personal experi-

ence with the mental health system, and share the 

knowledge and skills needed on the recovery journey. 

They also bring the most critical component of recovery 

to those they work with – the message of hope. 

Some of the details still need to be ironed out. A num-

ber of questions have been raised in regard to imple-

menting the services appropriately; and OMHSAS will be 

working to clarify issues in relation to the May 22, 2007, 

Medical Assistance Bulletin and Provider Handbook 

pages containing service guidelines, billing instructions 

and other information necessary for the provision and 

payment of peer support services. (Many of these issues 

are outlined in a Question and Answer document that 

OMHSAS is developing; the completed document will be 

available on the Department of Public Welfare Web site.)  

It’s important to note that the peer support services 

initiative is still in its infancy – and, as with any baby, you 

can expect a little bit of a mess and a little bit of fuss and 

bother. But there is a lot of room for glorious growth! 

And Joan Erney, Pennsylvania’s deputy secretary 

for mental health and substance abuse services, is 

committed to bringing together a group of stake-

holders to work through any growing pains as the 

services take their first steps.  

For now, we’re just happy to be present at the 

creation.  
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to People First, Mental Health Association of South-
eastern Pennsylvania, 1211 Chestnut St., Suite 1100, 
Phila., PA  19107. Letters are used at the discretion of 
the editors and may be edited for length. 
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Seven-County Initiative Creates More 
  Housing and Support for Consumers 

 

 

By Elisa Ludwig  

ince 2005, when the Pennsyl-

vania Office of Mental Health 

and Substance Abuse Services 

(OMHSAS) released its land-

mark Call for Change report, 

transforming housing for people 

with mental illness to support their 

recovery has been a top priority for 

the state and its counties. To ad-

dress this priority a 

Housing Work Group 

was created, and its rec-

ommendations were 

approved by OMHSAS 

deputy secretary Joan 

Erney in late 2006. 
        

Housing CrisisHousing CrisisHousing CrisisHousing Crisis    

        The need was clear: 

The lack of housing for people with 

disabilities is a national crisis. A re-

cent study found that the typical 

monthly rent for a studio/efficiency 

unit averages $633 – exceeding 

the entire monthly income of peo-

ple with disabilities on Supplemen-

tal Security Income (SSI). (The na-

tional average SSI income in 2006 

was $632 a month.) “The biggest 

housing problem is most often not 

the result of having mental illness; 

it’s the result of being poor,” says 

OMHSAS mental health housing 

specialist John Ames, a Housing 

Work Group member.  

 Compounding the problem is 

the fact that “there is no more reli-

able federal support for housing,” 

says another work group member, 

Lisa Yaffe of the Pennsylvania Hous-

ing Finance Agency (PHFA). 

“Section 8 vouchers and certificates 

have been cut back dramatically so 

any kind of method to make apart-

ments affordable has got to come 

from state and local efforts,” Yaffe 

says. In the meantime, counties have 

been challenged by older and inade-

quate housing stock and a lack of 

subsidies and community-based ser-

vices for people with mental illness. 

 The Housing Work Group re-

port recommended that OMHSAS, 

in conjunction with PHFA and the 

Pennsylvania Department of Com-

munity and Economic Develop-

ment (DCED), work with counties 

to develop more supportive/

supported housing; the goal is to 

create 5,000 homes for people with 

serious mental illness and co-

occurring disorders by 2012. 
        

What it Is.  How It Works.What it Is.  How It Works.What it Is.  How It Works.What it Is.  How It Works.    

Supportive/supported housing – 

a partnership among service provid-

ers, property managers and housing 

subsidy programs – is intended for a 

person or family whose household 

head has mental illness. Rent is lim-

ited to the U.S. Department of Hous-

ing and Urban Development (HUD) 

standard of 30 percent to 50 per-

cent of household income. The 

housing is linked to flexible, suppor-

tive services that  are voluntary. Ten-

ants sign an agreement that does 

not limit their tenancy as long as 

they follow the rules.  
        

An Aid to RecoveryAn Aid to RecoveryAn Aid to RecoveryAn Aid to Recovery    

Now widely considered a best 

practice, supportive/supported 

housing is known to aid recovery. A 

University of Pennsylvania study 

found that residents of such housing 

increased their earned income by 50 

percent and their employment rate 

by 40 percent. “It’s not about people 

recovering and then moving into 

independent housing,” says Shelley 

Bishop, executive assistant to the 

deputy secretary of OMHSAS. 

“Independent supportive housing is 

a critical part of recovery.”  

“Making sure someone can 

meet their obligations as a tenant    

is a good indicator of long-term  

recovery,” says consultant Marti 

 

“The biggest housing problem  

is most often not the result of  

having mental illness; it’s the  

result of being poor.”    

 –  John Ames 

 

       
       upportive/supported       
 

       housing is housing 

that is available to and 
intended for a person 
or a family whose 

household head has 
mental illness. 
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Knisley of the Technical Assistance 

Collaborative (TAC). OMHSAS has 

expanded its technical assistance to 

county mental health programs, 

and has specifically offered assis-

tance in the development of Local 

Housing Options Teams, which 

help craft local housing and hous-

ing support solutions with the aid 

of local agencies. “All solutions to 

housing are really local solutions,” 

says Ames. 

Paul King, who has major de-

pression, has found supportive/

supported housing instrumental in 

his recovery. In 2003, at age 31, he 

moved from his mother’s home 

into independent housing in Erie 

County and receives support ser-

vices through Stairways Behavioral 

Health. “I definitely feel better living 

in my own place, but it’s not like 

you’re completely on your own. 

There are other people out there to 

help you,” he says.  

The    partnership among PHFA, 

DCED and OMHSAS is a coordi-

nated effort to transition from the 

existing system to a recovery-

oriented system with expanded 

supportive/supported housing op-

tions. In a pilot initiative this year, 

these agencies are offering techni-

cal assistance through TAC to 

seven counties and joinders 

(Philadelphia, Delaware, Montgom-

ery, Lehigh/Northampton, Berks, 

York/Adams and Beaver) as well as 

local private and non-profit hous-

ing developers, public housing au-

thorities and other organizations.  

The partnership helps these 

communities focus on creating 

housing by drawing from other 

non-OMHSAS-funded resources, 

such as federal Low-Income Hous-

ing Tax Credits, PHFA’s Penn-

HOMES, HUD Section 811, County 

Housing Trust Funds, HUD’s HOME 

(Home Investments Partnerships 

Program) dollars, local capital and 

HUD McKinney-Vento grants.  

“The counties are now rolling 

up their sleeves to find ways of do-

ing things differently to create 

housing,” says Yaffe. “There’s a 

whole range of what they can do 

with existing mental health funds. 

They can become partners in devel-

oping new housing or work to 

make existing apartments more af-

fordable or create a master lease 

program – so long as the effort is 

community-based and helps people 

to get their own home with a lease 

and a lock on the door.” 

Counties can also use the 

money to create subsidies that will 

close the gap for people who may 

not be able to afford the available 

“affordable housing.” For instance, a 

local apartment complex might be 

designated for people living at 60 

percent of the area’s median in-

come but a person living on SSI 

might only be making 20 percent. A 

subsidy could make up the differ-

ence. 

In the meantime, PHFA, DCED 

and OMHSAS are establishing a 

Bridge Housing Fund that provides 

rental assistance for individuals 

waiting for Housing Choice Vouch-

ers or other affordable housing, as 

well as a Permanent Housing 

Rental Assistance Program for ten-

ant-based and project-based rental 

assistance. DCED is 

promoting the use of 

HOME funds for creat-

ing new Fairweather 

Lodges – consumer-

driven shared housing 

in a structured setting 

that also provides em-

ployment for mem-

bers. The partnership 

is also creating incen-

tives for developing 

 

“It’s not about people 
recovering and then 

moving into independent 
housing; independent 
supportive housing is a 

critical part of recovery 
itself.” 

–  Shelley Bishop 

 

“The idea is to allocate resources dif-

ferently so that we enforce the desire 

to promote recovery,” says Knisley. 

“Until we figured out a way to imple-

ment a systemic change in the way 

the dollars flowed, nothing was go-

ing to change.” 

Marti Knisley Marti Knisley Marti Knisley Marti Knisley     
 

Director of the community sup-
port initiative of the Technical  
Assistance Collaborative (TAC) 



 

 
 Summer 2007 5 

new housing for people with men-

tal illness. “We’ve been able to ac-

complish exciting things by having 

the counties work with PHFA,” says 

Bishop. 

One important component of 

the partnership’s work is to allevi-

ate the burden on mental health/

mental retardation (MH/MR) 

agencies of finding housing solu-

tions, and separating housing 

from service delivery.  

The work group agreed that, 

in the existing system, county re-

sources have been stretched too 

thin for MH/MR offices to ensure 

individual consumers access to a 

choice of safe, affordable, inde-

pendent housing. What’s more, 

there is often a lack of coordina-

tion between housing and sup-

portive services. In the new 

model, PHFA supplies the hous-

ing expertise, and developers ob-

tain traditional funding streams 

while allowing mental health 

funds to pay for treatment and 

services. “The model we’re envi-

sioning is one in which someone 

lives where they want to live and 

we help arrange financial support 

and services to support their ten-

ancy and recovery,” says Ames.  

But the new model also 

means dismantling decades-

old ways of doing things. “It’s 

a real simple concept to ex-

plain but not that simple to do. 

We’ve invested 40 years’ 

worth of money and time in 

the current system of residen-

tial services through 

OMHSAS,” Ames says. 

     The work group has also 

encouraged OMHSAS to move 

away from Community Residen-

tial Rehabilitation Services (CRRS) 

and personal care boarding 

homes – housing that is expen-

sive and not necessarily recovery-

oriented. “We’re looking at ways 

to help individuals in personal 

care boarding homes who want 

to move into more independent 

supported housing,” says Bishop. 

Rather than a one-size-fits-all set 

of services, the proposed suppor-

tive/supported housing offers both 

housing and flexible services tai-

lored to an individual’s needs and 

wants. “People want to live in a 

home – they don’t necessarily want 

to live for too long a time in some-

body’s program or project,” says 

John Ames. “Some people may 

truly need the 24/7 support that a 

group home might provide, but 

many more people – if we chal-

lenged and supported them – 

would really be a lot happier living 

in their own homes.” 

Building strong recovery-

oriented systems will buttress this 

shift to independence, Ames says. 

“Sometimes this shift to more inde-

pendent housing is difficult for per-

sons who have been sheltered and 

protected in our current system, 

but offering these new housing 

choices is an obligation.” 

Work group members are pro-

moting the plan and the feeling is 

overwhelmingly optimistic. “Service 

providers are very excited about it 

and the counties are seeing good 

results. It’s not a fast process but I 

think there will be nothing but bene-

fits from looking at it,” says Ames.  

“It’s hard to focus on recovery if 

you’re worried about not being able 

to afford your home,” Bishop 

agrees. “We are helping people un-

derstand that they have opportuni-

ties and they can have hope not just 

for housing, but for a real home.” 

 “The model we’re envision-
ing is one in which someone 

lives where they want to live 
and we help arrange finan-
cial support and services to 

support their tenancy and 
recovery.”   
 --  John Ames  

“It’s hard to focus on recovery if you’re worried 
about not being able to afford your home. We are 

helping people understand that they have opportu-
nities and they can have hope not just for housing, 
but for a real home.”  

          –  Shelley Bishop  
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Commonwealth Gears Up to Serve People with 
Mental Illness and Substance Abuse  By Frank Rubino 

ntil pretty recently, Scott 
“Mugsy” Ross seemed help-
less to break his penchant for 
falling. He fell from the 
bridges he painted for a 

living. He fell out of favor with his 
wives. He fell from his perch as a 
two-time homeowner to the abyss 
of living on the street. 

“It was more depressing than 
anything you can imagine,” re-
calls the Washington County 
native, who has bipolar disorder 
as well as alcoholism and drug 
addiction.  

Happily, Ross stopped plum-
meting more than two years ago, 
with the help of Stairways Behav-
ioral Health, an Erie nonprofit that 
serves people with mental illness. 
Now he’s helping others to avoid 
the sorts of tumbles that nearly 
wrecked his life. 

And as the commonwealth’s 
public mental health system con-

tinues to develop its services for 
people with “co-occurring” disor-
ders – mental illness and sub-
stance abuse – many more Penn-
sylvanians may soon join Ross in 
extending such a helping hand. 

  
Survivor, Chaperone and CopSurvivor, Chaperone and CopSurvivor, Chaperone and CopSurvivor, Chaperone and Cop    
 

As a certified peer specialist 
for (and resident of) Stairways’ 
Fairweather Lodge psychosocial 
housing program, Ross represents 
a combination survivor, chaper-
one and, well, vice cop. 

As a survivor, he tells his fel-
low Lodge dwellers – often at 
Dual Recovery Anonymous meet-
ings – about how his undiag-
nosed bipolar disorder “always 
made me feel like I didn’t fit in.” 
About how he broke his back 
twice in separate bridge falls. 
About how his drinking, drug-
ging and mental illness sabo-
taged both his marriages and 
landed him in soup kitchens. 
About how he attempted suicide 
by swallowing 80 painkillers.  

As a chaperone, he reac-
quaints the other Stairways resi-
dents, who live in six houses scat-
tered about Erie, with fun. “I take 
’em bowling,” explains the 53-
year-old Ross, who’s legally blind 
after two optic nerve strokes. “I 
take ’em to Presque Isle [a state 
park in Erie], I take ’em to hear 
bands, to dances. It builds their 
self-esteem, teaches ’em social 
skills.” 

And, as vice cop, Ross helps 
ensure that all Lodge residents 

abstain from drinking and using 
street drugs. “We do urines on 
each other,” explains Ross, who 
says he takes Prozac and tra-
zodone. He adds that those who 
test “hot” for drugs or get caught 
drinking are sanctioned but also 
afforded second chances. “But the 
third strike, you’re out,” he says.  

Residents also laugh together 
and help each other through peri-
ods of distress. “We’ve been 
through the School of Hard 
Knocks, so we try to encourage 
each other in every way we can,” 
Ross says. 
    
Pilot Programs FundedPilot Programs FundedPilot Programs FundedPilot Programs Funded    
 

At the same time, Rob Prim-
rose, director of the Division of 
Substance Abuse Services within 
the commonwealth’s Office of 
Mental Health and Substance 
Abuse Services, is spearheading 
an effort to improve the public 
mental health system’s treatment 
of people with co-occurring disor-
ders. “We’re transforming the 
entire system, making it more 
welcoming and accessible to 
people with complex conditions,” 
he says.  

Toward that end, the state 
began funding MISA (Mental 
Illness and Substance Abuse) pilot 
projects in 2001 in Beaver, Berks, 
Blair, Mercer and Washington 
counties. Each pilot also received 
shares of a five-year, $3.9 million 
Substance Abuse and Mental 
Health Services Administration 
grant in 2003. “Now we’re taking 

 

ccording to the U.S.       

Substance Abuse and 
Mental Health Services 
Administration’s 

(SAMHSA’s) landmark 
2002 report to Congress, 
about 51 percent of 

those with one or more 
lifetime mental disorders 
also have a lifetime his-

tory of at least one sub-
stance abuse disorder. 

UU 
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the lessons learned from the pilots 
and applying them statewide so 
they’re available to everyone in 
every county,” Primrose says. 

Each of the pilots featured a 
different co-occurring treatment 
emphasis. The one in Berks 
County, for example, involved 
care for children and adoles-
cents, while the Blair County 
pilot created triage stations or 
central points of contact consis-
tent with the “no wrong door” 
philosophy that’s guiding Prim-
rose and others as they over-
haul the system. “We want 
every door to be the right door 
when someone needs service,” 
Primrose says.  
    
Stairways’ Fairweather LodgeStairways’ Fairweather LodgeStairways’ Fairweather LodgeStairways’ Fairweather Lodge    
 

Residents of Stairways’ Fair-
weather Lodge (named for Cali-
fornia psychologist George Fair-
weather, who developed the 
model in the early ’60s) do more 
than support each other; they 
also support themselves, paying 
their rent and other bills with 
wages they earn by cleaning Erie 
buildings and landscaping. 

Lodge resident Allen Seybert, 
47, who has depression and 
alcoholism, is in charge of pro-
curing the contracts. “We work 
together and prosper together, 
you might say,” says Seybert, 
who also has been homeless. “I 
considered it my bottom when I 
ended up living in the Salvation 
Army with a lot of people who 
were either on parole or just out 
of prison,” he says. “But since I 
got here [in 2005], I’ve turned 
things around by following the 
direction of other folks who’ve 
been where I’ve been.” 

Kim Stucke, direc-
tor of consultation 
services at Stairways, 
oversaw the launch-
ing of the agency’s 
Fairweather initiative 
in 2001. She says Sey-
bert’s experience with 
the program is typical. 
“The peer support 
piece is incredibly 
powerful,” she says, 
“not only in psychiatric 
rehabilitation, but with 
issues related to alcohol and 
drugs as well.” 

Stucke travels around the 
state, helping other counties 
implement programs. Six other 
Pennsylvania counties are oper-
ating Lodge programs, and 
twice that number are develop-
ing them. “It is researched, it is 
evidence-based, and it works,” 
Stucke says. She estimates that 
85 percent of Stairways’ Fair-
weather residents have addic-
tion issues, and says that while 
George Fairweather tailored the 
model for people with mental 
illness, Stairways’ program has 
morphed toward treating resi-
dents’ psychiatric and substance 
abuse issues together “as sort of 
a natural evolution.” 

    
Research RevolutionResearch RevolutionResearch RevolutionResearch Revolution    
 

What’s been an evolution in 
Erie was something of a revolu-
tion in research circles two dec-
ades ago, when scientists such 
as Kenneth Minkoff began ad-
vancing the theory that people’s   
psychiatric and addiction issues 
were nearly always intertwined 
and thus should be treated  
simultaneously.  

Today that approach is re-
garded as gospel; but, prior to the 
late ’80s, “the fields of mental 
health and substance abuse were 
very polarized,” Minkoff, a clinical 
professor of psychiatry at Harvard 
Medical School, writes in an e-
mail.  

“In the 1970s, addiction pro-
grams rightly felt that they were 
invalidated and misunderstood by 
the conventional psychiatric es-
tablishment,” Minkoff goes on, “so 
they advocated for separation of 
funding and control in order to 
establish their legitimacy…[This] 
has created a factionalization that 
has taken years to reconcile.” 

Which is all the more reason 
to regard Jeanie Whitecraft as a 
pioneer. Whitecraft, who is herself 
recovering from “mental health 
challenges and a very powerful 
addiction problem,” helped de-
velop the Mental Health Associa-
tion of Southeastern Pennsyl-
vania’s (MHASP’s) Friends Con-
nection, one of the nation’s first 
integrated treatment programs 
for people with co-occurring dis-
orders, way back in 1989. 

Scott RossScott RossScott RossScott Ross (left) and Allen SeybertAllen SeybertAllen SeybertAllen Seybert 
of Stairways in Erie, Pa. 
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 “The peer support piece was 

part of a non-clinical approach that 

was really needed,” says White-

craft, now director of MHASP’s 

National Technical Assistance Divi-

sion. “People who were coming 

from that lived experience of men-

tal illness and substance abuse, 

and had recovered or were in the 

process of recovery, supported 

people who didn’t quite know 

how to do it.” 

Whitecraft recognized the 
importance of prodding her cli-
ents, many of whom were return-

ing to the community after dec-
ades inside Philadelphia State 
Hospital (which closed in 1990), 

to establish social lives. She and 
other Friends Connection staff 
helped them find not only mental 

illness and substance abuse sup-
port groups but also religious 
congregations and entertainment 

outlets such as concerts, theatrical 
performances and sporting 
events. Staff would go out to 

dinner with clients, shoot pool 
and take walks with them. 

And people got better. White-

craft says that, through the years, 

statistics indicate that Friends 

Connection participants 

have required fewer 

hospitalizations and 

enjoyed longer periods 

of sobriety and higher 

employment rates than 

comparable groups not 

receiving similar services. 

“A number of positive 

outcomes have been 

cited throughout the 

history of the program,” 

she says. Then again, 

even with good treat-

ment, some people find the chal-

lenge of recovery to be daunting.  
    

Treatment While in JailTreatment While in JailTreatment While in JailTreatment While in Jail    
 

Tara Badamo, 33, is pretty 

and likable. But her agreeable 

persona belies serious problems. 

For starters, she’s in the Beaver 

County Jail, the 13th time she’s 

been incarcerated. She says she’s 

in for a probation violation; she’s 

also done time for forgery, writ-

ing false prescriptions and vari-

ous drug offenses. And she’s the 

mother of seven children, includ-

ing 10-year-old triplets, all of 

whom she’s lost custody of.  

But she’s addressing her 

problems in earnest for perhaps 

the first time, through Beaver 

County’s MISA program 

(formerly one of Pennsylvania’s 

five pilot projects), now funded 

principally by the county. She 

regularly attends one-on-one 

and group counseling sessions 

through Gateway Rehabilitation 

Center, which has a contract with 

the county to run an eight-week 

co-occurring treatment program 

at the jail.  

Warden William Schouppe    
has backed the program enthu-
siastically since its inception six 

years ago, mainly because about 
75 percent of the jail’s 323 in-
mates have drug or alcohol prob-

lems  and 70 percent of those 
with mental disorders are also 
substance abusers. 

Schouppe and Carol Steele-
Smith, the jail’s director of treat-
ment, point out that 60 percent of 

the individuals who have com-
pleted the program have not 
returned to jail once they’ve been 

released. “And those who do 
come back are on the street for 
longer periods between their 

incarcerations,” Steele-Smith says. 

Badamo, who has depression 
and has been addicted to alco-

hol, crack cocaine and other nar-
cotics, says she’s ready to join the 
crowd that isn’t coming back,    
period.    “The program’s enlight-
ened me,” she says. “I used to 
think I was just a no-good drug 

addict, so I kept messing my life 
up. Now I’m finding that there 
are underlying causes.” 

Her veteran Gateway thera-
pist, Sandra Nigut, sounds a 
note of caution. “I rarely see the 

‘aha’ moment,” she says. “It’s a 
really long, slow, arduous heal-
ing process.” 

Steele-Smith is more optimis-
tic. “The program hasn’t com-
pletely hooked [Tara] yet, but this 

time we’re hoping it does.” 

 

“In the 1970s, addiction programs 

rightly felt that they were invali-

dated and misunderstood by the 

conventional psychiatric establish-

ment, so they advocated for sepa-

ration of funding and control in 

order to establish their legitimacy…

[This] has created a factionalization 

that has taken years to reconcile.” 
 

 --  Kenneth Minkoff  
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or over a year, certified peer 

specialist Tom Newman, a for-

mer client of the Dauphin 

County Clubhouse in Harris-

burg, Pa., has been helping 

other consumers develop recovery 

goals and timelines. Having “been 

there,” Newman is an empathetic 

source of support and guidance for 

his clients, whom he prefers to call 

his “peers.” 

Newman attributes peer special-

ists’ success in fostering others’ re-

covery to peer specialists’ ability to 

identify with their fellow consumers: 

“We’ve walked similar grounds. I 

know what it’s like to be terrified just 

to walk out my front door.” 

Excitement about the new pro-

fession of certified peer specialist is 

building as growing numbers of 

peer specialists like Tom Newman 

get ready to join the behavioral 

health workforce. After much effort 

by the Pennsylvania Office of Men-

tal Health and Substance Abuse 

Services (OMHSAS), the Mental 

Health Association of Southeastern 

Pennsylvania (MHASP) and numer-

ous other community stakeholders, 

in February the Centers for Medi-

care & Medicaid Services (CMS) ap-

proved Pennsylvania peer support 

services as a Medicaid-billable ser-

vice. (Editor’s note: CMS uses the 
generic phrase “peer support ser-
vices” to mean services provided by 
certified peer specialists.) This al-

lows service providers to bill Medi-

caid for peer specialists’ work to 

help their peers achieve recovery.  

 “Bill Boyer, Carol Ward-

Colasante and Karen Morton of the 

OMHSAS Bureau of Policy and Pro-

gram Development should be con-

gratulated for their tireless efforts to 

obtain approval of peer support ser-

vices as a Medicaid-billable service,” 

says Jim McCormack, Ph.D., of 

MHASP. (McCormack collaborated 

in the successful effort to obtain 

CMS approval.) 

As with any new initiative, 

some kinks still need to be ironed 

out. One question is about the 

range of peer support services that 

can be reimbursed through Medi-

caid. Tom Newman recently spent 

several hours on the 

phone with a client 

in the middle of the 

night – time that he 

knew might not be 

reimbursed. “One of 

my peers was hav-

ing a bad time and I 

wasn’t going to say, 

‘Hey, call ‘Crisis’ be-

cause I can’t help 

you.’ No, we sat 

there and we 

talked.” However, 

OMHSAS is commit-

ted to working 

through such issues 

(see editorial on 
Page 2). 

With Medicaid 

approval also come 

new responsibilities 

for service providers. At this writing, 

OMHSAS plans to host several tech-

nical assistance days in July to pro-

vide counties with an overview of 

the peer specialist philosophy and 

practice.  

Additionally, every county must 

now provide peer specialists to any 

Medicaid recipients who meet the 

“medical necessity” criteria. Toward 

this end, OMHSAS has contracted 

with MHASP to train peer special-

ists; and, effective July 1, Recovery 

Innovations of Arizona (formerly 

META Services) will also be on 

board. Both agencies will certify 

new peer specialists and provide 

additional education to county be-

havioral health systems and exist-

Peer Specialist Services  
 Take a Leap Forward  
  

By Amara Rockar 

Bill BoyerBill BoyerBill BoyerBill Boyer, Carol WardCarol WardCarol WardCarol Ward----ColasanteColasanteColasanteColasante (center) and 
Karen MortonKaren MortonKaren MortonKaren Morton of the OMHSAS Bureau of Policy 

and Program Development 
 

    

“[They] should be congratulated for their 
tireless efforts to obtain approval of peer 
support services as a Medicaid-billable  
service,” says Jim McCormack, Ph.D.,  
of MHASP. 
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ing peer specialists, along with net-

working support for the peer spe-

cialists. 

The training offered by these 

two agencies addresses communi-

cation skills, outreach, engage-

ment, conflict management, crisis 

intervention, cultural competency 

and navigating the workplace. 

Peer specialists  help consumers 

with skill building, recovery/life 

goal setting, problem solving, es-

tablishing self-help groups, build-

ing and using self-help recovery 

tools (such as WRAP – the Wellness 

Recovery Action Plan –  created by 

Mary Ellen Copeland), developing 

individual recovery plans, and self-

advocacy. 

Following these OMHSAS-

funded sessions, it will be up to pro-

viders, counties and/or behavioral 

health managed care organizations 

to continue these efforts by contract-

ing with one of the two vendors for 

training, additional support and 

technical assistance. 

Peer specialists must be self-

identified consumers who have 

had a history of serious mental ill-

ness, have at least a high school 

diploma or GED, have been able to 

maintain a successful work history 

(12 months of full-time or part-time 

paid or volunteer work or 24 credit 

hours of post-secondary education 

over a three-year period), and have 

completed a peer specialist 

certification training pro-

gram. (MHASP’s training is 

10 days – 75 hours – long.) 

Because many people are 

not effective test takers, ap-

plicants are graded on a 

weighted scale that takes 

into account their class par-

ticipation and homework as 

well as the midterm and final. The 

peer specialist curriculum covers 

active listening, group communica-

tion skills, engagement strategies, 

problem solving and setting work-

place boundaries.  

One of the most important 

things applicants learn, says Gina 

Calhoun, an MHASP trainer, is how 

to work with peers who may not 

appear motivated. “We have to find 

out what’s going on in a person’s life 

that may make them appear that 

way. Perhaps they’ve been in a very 

passive environment so we need to 

find out what they’re interested in 

and motivate them that way.” 

OMHSAS incorporated feed-

back from the general public into 

its revised peer specialist guidelines. 

For instance, there has been a re-

duction in the number of supervi-

sory contacts a peer specialist must 

have each week. There also has 

been a decrease in the number of 

reassessments and Individual Ser-

vice Plan reviews a peer specialist 

must complete. 

 “We took steps to eliminate 

language that might have been 

considered vague and also brought 

an additional focus for peer special-

ists: providing services for those 

with co-occurring mental and sub-

stance abuse issues, not just mental 

health [issues],” says Karen Morton. 

“We’re very excited about having 

the program implemented and 

watching it evolve over time with 

the utilization of other services.” 

Perhaps Tom Newman best 

sums up the potential of the peer 

specialist program: “For a long time,   

I wondered what I was here for, and 

now I know.” “Peer support fosters 

not only the recovery of service recipi-

ents but the recovery of peer special-

ists themselves,” says McCormack. 

 
he peer specialist program in Franklin and Fulton 
counties is a good example of the kind of evolution 

Karen Morton mentions. Lynn Davis, program coordina-
tor for the counties’ Mental Health Association, de-
scribes the program’s origins as a truly grassroots effort. 
Following the closure of the Harrisburg State Hospital in 
2005, community members began requesting peer spe-
cialist services. Since starting the program last Septem-
ber, Davis has been working with community groups   
to provide such services. “There’s currently a huge need 
in our community and we would like to  train more peer 
specialists so that we can provide more service,” she 
says. 

 
         very county must now  

         provide peer specialists to 

any Medicaid recipients who 

meet the “medical necessity”  

criteria. 
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Alternatives 2007, the only national mental health conference organ-
ized by and for people with psychiatric histories, will be held October 
10-14 at the Hilton St. Louis at the Ballpark. The theme is “Spanning 
the Recovery Movement: Consumer Control and Choice.” Speakers 

will include Terry Cline, Ph.D., administrator, Substance Abuse and Mental Health Services Administration (SAMHSA); 
A. Kathryn Power, M.Ed., director, Center for Mental Health Services (CMHS); and Pat Deegan, Ph.D., a consumer/
survivor activist and internationally known recovery expert.  
 

The Hilton St. Louis at the Ballpark is near the new Busch Stadium, the Gateway Arch, Edward Jones Dome (home of 
the St. Louis Rams), America’s Center, and the Riverfront. TravelSmart, the nation’s oldest travel newsletter, named St. 
Louis one of its “10 Safest, Culturally Most Fascinating Cities in the U.S.”  

 

Alternatives 2007 is being organized by the National Mental Health Consumers’ Self-Help Clearinghouse. The Clear-
inghouse is funded by CMHS/SAMHSA, U.S. Department of Health and Human Services, which is helping sponsor 
the conference. The registration brochure is posted at http://www.alternatives2007.org.  
 

ContactContactContactContact: Nathan Hulfish, Project and Events Coordinator, Clearinghouse,  
 800-553-4539, ext. 317; alternatives2007@mhasp.org 

AAAALTERNATIVESLTERNATIVESLTERNATIVESLTERNATIVES    2007, 2007, 2007, 2007, ININININ    SSSSTTTT. L. L. L. LOUISOUISOUISOUIS, W, W, W, WILLILLILLILL    HHHHIGHLIGHTIGHLIGHTIGHLIGHTIGHLIGHT    RRRRECOVERYECOVERYECOVERYECOVERY    

Benefits Counseling Available for People with Disabilities Who Want to WorkBenefits Counseling Available for People with Disabilities Who Want to WorkBenefits Counseling Available for People with Disabilities Who Want to WorkBenefits Counseling Available for People with Disabilities Who Want to Work    
 

he Social Security Administration (SSA) has once again established cooperative agreements with three 
Pennsylvania agencies to provide benefits counseling for individuals ready to transition into the workforce. 
These programs are part of the Ticket to Work and Work Incentives Improvement Act of 1999, designed to 

increase the choice of rehabilitation and vocational services as well as remove barriers that previously re-
quired people with disabilities to choose between health care and work.  

 

The three agencies, in conjunction with the SSA, will continue to provide support services by counseling 
beneficiaries who receive Supplemental Security Income (SSI) or Social Security Disability Insurance (SSDI). 
Community work incentives coordinators will provide free and confidential counseling to people with disabili-
ties between the ages of 14 and 64 regarding the impact of earned income on benefits. To find out more, con-
tact the program in your county. See the following link for information about which agency serves your county:           
http://www.socialsecurity.gov/work/ServiceProviders/WIPADirectory.html#pennsylvania  
or call the agency in your region: 
 

Western Pennsylvania: Western Pennsylvania: Western Pennsylvania: Western Pennsylvania:     
    

AHEDD  

3300 Trindle Road 

Camp Hill, PA 17011 

866-627-8610 

http://www.ahedd.org/ssi.html  

Central Pennsylvania:Central Pennsylvania:Central Pennsylvania:Central Pennsylvania:    
     

Goodwill Industries of Central PA, Inc.  
1150 Goodwill Drive  
Harrisburg, PA 17105 
866-541-7005 
http://www.yourgoodwill.org/
individuals/benefits_planning.html  
    

Southeastern Pennsylvania: Southeastern Pennsylvania: Southeastern Pennsylvania: Southeastern Pennsylvania:     
    

Disability Rights Network’s  
Transition to Employment Program  
1414 N. Cameron Street - Suite C 
Harrisburg, PA 17103  
800-692-7443  ext. 309 
http://www.drnpa.org/page/
services (last item on page)  

Be inspired, find support and make your own recovery connection at the DBSA 2007 NATIONAL Be inspired, find support and make your own recovery connection at the DBSA 2007 NATIONAL Be inspired, find support and make your own recovery connection at the DBSA 2007 NATIONAL Be inspired, find support and make your own recovery connection at the DBSA 2007 NATIONAL 
CONFERENCE this August 10CONFERENCE this August 10CONFERENCE this August 10CONFERENCE this August 10----12, 2007 in Orlando, Florida.12, 2007 in Orlando, Florida.12, 2007 in Orlando, Florida.12, 2007 in Orlando, Florida.  
 

The Depression and Bipolar Support Alliance’s “Making the Recovery Connection” conference will 
feature stories of inspiration from keynotes Greg Louganis, Joseph Rogers and Kathy Cronkite. This 
fun and information-packed conference offers three days of educational sessions from nationally rec-
ognized mental health experts, renowned authors and progressive consumer advocates. Located at 
the Buena Vista Palace Hotel and Spa in the WALT DISNEY WORLD® Resort, the conference is the 
perfect place to connect with friends, family and peers. Please visit: 
 

www.DBSAlliance.org/conference2007 or call (800) 826-3632 for more information and/or to register.        

TT  
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