	
	
	


Peer Support Services (CPS) Recommendation Form
Project HOME

Project HOME’s Peer Support Services program provides peer-led services that encourage individuals to develop resiliency and recovery skills. Participants are matched with a Certified Peer Specialist who can help them identify goals, learn and practice skills, and build support. Peer Support Services are person-centered, strength-based, and aimed at empowering individuals to accomplish their self-identified goals.
þ Who can complete this form?
Only someone that is considered a “Licensed Practitioner of the Healing Arts” (LPHA) can complete this form. The following is a list of practitioners that are included in this category.  
1. Physician (M.D.)
2. Physician’s Assistant (PA)
3. Certified Registered Nurse Practitioner (CRNP)
4. Psychologist
5. Licensed Clinical Social Worker (LCSW)
6. Licensed Professional Counselor (LPC)
7. Licensed Marriage and Family Therapist (LMFT)
	Eligibility (both A and B are required)

A. Presence or history of serious mental illness, based upon medical records including: 
Schizophrenia
Major Mood Disorder
Schizoaffective Disorder
Borderline Personality Disorder
Post Traumatic Stress Disorder

B. Moderate to severe functional impairment, due to the mental illness. The functional impairment limits performance in living, learning, working and/or socializing.

*Exception—if an individual is diagnosed with an Axis 1 disorder that is NOT listed above, they may qualify for services with a written description of their functional impairment (See below).
 
As per the Office of Mental Health and Substance Abuse Bulletin (OMHSAS-22-08):
SMI—Serious Mental Illness—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 DSM 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, developmental disorders, and neurodevelopmental disorders are not included.





Licensed Practitioner of Healing Arts Form (LPHA) 
 Recommendation for Peer Support Services (CPS Services)

Date: _________________
Name: ___________________________________________________DOB:__________________________
I. Diagnosis

		Diagnosis (required): __________________________________________________________________

		ICD-10-CM (required): ________________________________________________________________
II. Functional Impairment (please complete a, b & c)
a. The individual has a moderate to severe functional impairment, due to the qualifying mental illness. The functional impairment limits performance in living, learning, working and/or socializing. 
o Yes		o No
b. The functional impairment limits performance in the following:

o Living		o Learning		o Working		o Socializing
c. Please specify the impairment below.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

III. Recommendation
a. I recommend the individual named above for Peer Support Services (CPS Services) based on the information I have provided on this form. 		
o Yes		o No
IV. Exception (only if the individual has an Axis I diagnosis NOT listed in the Eligibility section). Please provide an explanation of the individual’s functional impairment.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature: _________________________________   License #__________________  Date:____________________
Print: _____________________________________Phone: _________________  
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