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PURPOSE: This clinical coverage policy is to identify the clinical criteria and guidelines to 
review medical necessity and appropriateness for Peer Support Services (PSS). 
 
POLICY: 
PSS are an evidence-based behavioral health service that consists of a qualif ied peer support 
provider, who assists members with their recovery from mental illness and/or substance use. 
Peer Support Specialist are individuals with personal lived experience with recovery from 
behavioral health conditions and successfully navigating the behavioral health services system. 
PSS are behavioral health rehabilitative services to reduce the disabling effects of an illness or 
disability and restore the member to the best possible functional level in the community. PSS 
are person-centered and recovery focused. PSS are face-to-face interventions with the member 
present. Most contacts occur in community locations where the member lives, works, attends 
school and/or socializes. PSS is designed on the principles of individual choice and the active 
involvement of members in their own recovery process. Peer support practice is guided by the 
belief that people with mental illness and substance use disorder need opportunities to identify 
and choose for themselves their desired roles with regard to living, learning, working and social 
interaction in the community. 
 
PSS include a range of tasks to assist the member during the recovery process. Recovery 
planning assists members to set and accomplish goals related to home, work, community, and 
health. PSS may include, but are not limited to: 

1. Utilizing ‘lived experience’ to translate and explain the recovery process step by 
step and expectations of services; and 

2. Assisting in the clinical process through:  
a. Providing feedback to the treatment team regarding identified needs of the member 

and the level of engagement of the member; and 
b. Development of goals; and 
c. Acting as an advocate, with the permission of the member, in the therapeutic    

alliance between the provider and the member; and 
d. Encouraging a member with a low level of engagement to become actively 
    involved in treatment; and 
e. Ensuring that the member is receiving the appropriate services of their choice and in 

a manner consistent with confidentiality regulations and professional standards of 
care. 

3. Rebuilding, practicing, and reinforcing skills necessary to assist in the restoration of the 
member’s health and functioning throughout the treatment process; and 

4. Providing support to the member to assist them with participation and engagement in 
meetings and appointments; and 

5. Assist member in effectively contributing to planning and accessing services to aid in the 
member’s recover process; and  

6. Aiding the member in identifying and overcoming barriers to treatment and support 
member in communicating these barriers to treatment and service providers; and 
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7. Assisting the member with supporting strategies for symptom/behavior management; 
and 

8. Supporting the member to better understand their diagnoses and related symptoms; and 
9. Assisting the member with finding and using effective psychoeducational materials; and 
10. Assisting the member to identify and practice self-care behaviors, including but not 

limited to developing a wellness recovery plan and relapse prevention planning; and 
11. Explaining service and treatment options; and 
12. Assisting the member to develop support systems with family and community members; 

and 
13. Serving as an advocate, mentor, or facilitator for resolution of personal issues and  

reinforcement of skills necessary to enhance and improve the member’s health; and 
14. Fostering the member in setting goals, promoting effective skills building for overall 

health, safety and wellbeing that support whole health improvements and achievements 
of identif ied goals and healthy choices; and 

15. Functioning as part of the member’s clinical team to support the principles of self-
direction to: 

a. Assist and support the member to set goals and plan for the future; and 
b. Propose strategies to help the member accomplish tasks or goals; and 
c. Support the member to use decision-making strategies when choosing services 
    and support.  

16. Providing support necessary to ensure the member’s engagement and active 
participation in the treatment planning process; and 

17. Support the member to arrange services that will assist them to meet their treatment 
plan goals, inclusive of identifying providers such as: 

a. Primary care services 
b. Behavioral health management and treatment services 
c. Local housing support programs 
d. Supportive employment 
e. Education, other supportive services 
f. Referral to other benefit programs; and 
g. Arranging non-emergency medical transportation. 

18. Provides support with transitioning members from a nursing facility and 
adjustment to community living. 

 
Services are subject to prior authorization. Providers shall submit sufficient documentation to 
determine medical necessity. Failure to do so may result in a partial or non-authorization for 
services. Services may be provided at a facility or in the community as outlined in the treatment 
plan. 
 
CRITERIA: 
Medicaid Eligibility for PSS 
All the following criteria must be met: 

• Person is a Humana Healthy Horizons in Louisiana member; and 
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• Member is 21 years of age or older 
 

Medical Necessity for IPS 
PSS is considered medically necessary when ALL the following criteria are met: 

• PSS services were recommended by an LMHP or physician; and 
• Member has a mental illness and/or substance use disorder diagnosis. 

 
 

ADDITIONAL RESOURCES:   
 
Louisiana Department of Health, Louisiana Medicaid Behavioral Health Services Provider 
Manual: Chapter Two of the Medicaid Services Manual; Issued 02/23/22  BHS.pdf 
(lamedicaid.com). Accessed Oct. 25, 2022. 
 
VERSION CONTROL: 

 
DISCLAIMER:  
  
Humana follows all federal and state laws and regulations.  Where more than one state is 
impacted by an issue, to allow for consistency, Humana will follow the most stringent 
requirement.  
  
This document is intended as a guideline.  Situations may arise in which professional judgment 
may necessitate actions that differ from the guideline.  Circumstances that justify the variation 
from the guideline should be noted and submitted to the appropriate business area for review 
and documentation.  This (policy/procedure) is subject to change or termination by Humana at 
any time.  Humana has full and final discretionary authority for its interpretation and 
application.  This (policy/procedure) supersedes all other policies, requirements, procedures, or 
information conflicting with it.  If viewing a printed version of this document, please refer to the 
electronic copy maintained by CMU to ensure no modifications have been made.  
  
NON-COMPLIANCE:  
  
Failing to comply with any part of Humana’s policies, procedures, and guidelines may result in 
disciplinary actions up to and including termination of employment, services, or relationship with 
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https://www.lamedicaid.com/provweb1/providermanuals/manuals/BHS/BHS.pdf
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Humana.  In addition, state and/or federal agencies may take action in accordance with 
applicable laws, rules, and regulations.  
  
Any unlawful act involving Humana systems or information may result in Humana turning over 
all evidence of unlawful activity to appropriate authorities.  Information on handling sanctions 
related to non-compliance with this policy may be found in the Expectations for Performance, 
and Critical Offenses policies, both of which may be found in the Associate Support Center via 
Humana’s secure intranet of Hi! (Workday & Apps/Associate Support Center).  


