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601.

602.

Rev. Oct 2014

PART Il - CHAPTER 600
SPECIAL CONDITIONS OF PARTICIPATION
Definition of Services
Community Behavioral Hedth Rehabilitation Services ((BHRS) are those
services provided by outpatient merat health centers to pesonsof age4

and abovewho are emationally or mentally disturbed, drug or acohol
abusers.

Enrollment Rev. Oct 2014

Enroliment is oen to all providrs who meet the conditions of
participationin Part | Policiesand Procedures for Medicaid/Peadcare for
Kids (Part 1) and med the spedal condtionslisted in Part Il Policiesand
Procedures, Section 603.

Toenroll, theapplicant mustcompete theDBHDD Application and the
Medicaid Provider Enrollment @adket.

a) Theapplicant mustFIRST follow and compete the DBHDD
established procedures for becoming a Provider of Behaviora
Hedth Services. The procedureis found at thefollowing website:
www.dbhddgeorgia.gov.

b) Uponcompetion ofthe DBHDD establshed procedures for
bemming aProvider of Behavioral Health services, DBHDD will
notify applicantsthat have met therequirementsand that tiey have
been recommended to DCH for enroliment as aviedicaid Provider.
That natifi cation will dsoinclude aspedfic dirediveto complete
the onlineFacility Application orAdditional Location Application
for Medicaid Provider Enroliment.

c) ONLY applicantsthat have received this noificaion shouldyo
onlineand compete theFadlity or Additional Locaion
Application for Medicaid Provider Enrollment. ANY ONLINE
APPLICATIONS FOR THE CBHRS PROGRAM SUBMITTED
BY APPLICANTS WHO HAVE NOT COMPLETED THE
DBHDD ESTABLISHED PROCEDURES AND HAVE NOT
BEEN SFECIFICALLY DIRECTEDTO SUBMIT WILL NOT
BE PROCESED.
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Oct
2015

d) Instuctions on how t@omplete theonline application can be
aacessedas follows:

Go to www.mmis.ga.mv
Viderdiformdalt i o n ©

@b Ror¢ak TradnMvgd
Scroll down to find the d@Online Enrollment for
Behavioral Health COS 440Providersi Step by Stepd
Applicantsmay aso @l (800) 7664456for asdstarce
with completingthe onlineapplication.

e

o

DBHDD recommends poviders forapprova or denial of enroliment to

DCH. DCH requires arecommendation for approval from DBHDD for

DCH approval of any Medicaid provider applicaion. If the application is
denied,DBHDD and DCHwill notify the applicant of thereasonfor

the cenial. Applicants have theright to apped an enrollment denal as
indicated inPart |, Policiesand Procedures for Medicaid/Peadcare for
Kids Mantal.

NOTE: Applicants may not re-apply as a CMH praider for one (1) year
after dateof denial.

. Gainwell Technologieseviews and ®ndsan approval letter with a

provider numker and correspondingapproved srvice namg(s) to the
provider.

Orce approved by Gainwell Technologiesa Letter of Agreementor

Provider Agreament fom DBHDD is required for participationin this

progam.

. Providers are responsble for notifying the DBHDD that they are approved

to condwt busness. TheDBHDD grants aproval to opeate and has the
provider sgn aLetter of Agreanentor Provider Agreement.

. Loss ofor failure to maintain a Letter of Agreement or Proviar

Agreament withDBHDD will resultin termination ofthe poviderd s
Medicaid errollment.
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603.

604.

Spedal Conditions of Participation

CBHRS agencies mus:

A. Be determined eligible by the Department of Behavioral Hedth and
Developmental Disabilities(DBHDD);

B. For Providers goproved prior to June 30, 2010:
1. Befully and apprapriately nationally accredited, as defined by the
DBHDD policy, or

2. Have applied to ane of the national accrediting bodies icentified in
Sedion 604 lelow and be within theeighteen (18) month alloved
time etween thedate ofthe DBHDD approval and the
adievement of netional acaeditation.

For Providers goproved after July 1, 2010:

1. Befully and apprapriately nationally accredited, as defined by the
DBHDD policy, and

C. Med the conditions establiséd by DBHDD as contaired in the
DBHDD Provider Manual for the Department of Behaviora Health &
Developmental Disabilitiesand theDBHDD contrad speific to the
provision of theseservices;

D. Maintain suchrecordsas are necessay to fully disclose thextent of
services provded and tofurnish DBHDD with information upon
demand .

E. Provideacarrate documengtion of costsand agree to participatein cost
studiesas requested to @terminereimbursement ratesfor srvices.

F. Develop a biling system to report to DCH toapprapriately identify and
bill all liablethird perties (Part | Policy and Procedures, Sedion XXX).

Provider Certification

Eacdh provider of CBHRSmustbeacaedited and thenapproved as a provider by
DBHDD in accordance with the procedures inthis manual andas articulated in
theDBHDD Provider Manual for the Department of Behavioral Hedth &
Developmental Disabilities. Theelectronic version ofthis manual is locted at
http://dbhddgeorgia.gov/portal/site/ DBHDD. The DBHDDG provider

enrollment pracessrequires that tleseorganizations fully and appragpriately
compy with requiremerts and sandards ofone of thefollowing national

5
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acaeditation entities: TheJoint Commission onAccareditation for Healthcare
Organizations [TJC), Commission on Accreditation for Rehabilitation Fadlities
(CARF), Courtil on Accreditation of Services for Children and Families,
Inc.(COA), and/or theCourcil on Quality Leadership (GQL).

All applications forProvider Enrollment must be ent drectly to the DBHDD.

Categories of Applicants

Providers will find that they will fall into categories forapplication tothis CBHRS.

Provider Category

Guidance

New Provicer

1 Pleasesee www.dbhdd.georqgia.gov, AiProvider Enrollmen tfar specific
instructions incompeting application.

Current Provider
requesting New
Services at acurrently
established site

1 Pleasesee www.dbhdd.georqgia.gov, iProvider Enrollmen tfar specific
instructions incompeting application

Current Provider
requesting New
Services at anew site

1 Pleasesee www.dbhdd.georqgia.gov, iProvider Enrollmen tfar specific
instructions incompeting application

Current Provider
requesting address
change

1 Memoto the Department of Conmunity Hedth, Provider Enrollment, cc: to
Maya Carter (Division of Medicaid) and Camille Richins Department of
BHDD), which articulates the sie from which theagency is moving services
and the sitdo which theagency is moving services. This memo mushclude
an effedive date.
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PART Il - CHAPTER 700
SPECIAL ELI GIBILITY CONDITIONS

In addition to the spdal conditionslisted in Part I, thefollowing requirementsalso
must be nat.

1. Services must be povided to Medicad eligible membeas whoare emationally
disturbed, mendlly ill, or addicted to subsdnces or are users of substaces.

2. Membesas agenera pradice may notreceive srvices whilearesident oran inmate
of an inditution (stte hospidl) or, jail.

3. An outgtient is apersonwho is ecaving services/supportsin accordance with

behavioral health criteria as outined in the State of Georgia DBHDD Provider
Manual and isan identified Medicaid membae.

NOTE: For specific instructionsrelated to srving NursingHomeresidents pease refer to
Appendix | for full description of PASRR.
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Rev. April

2013

PART Il - CHAPTER 800
PRIOR APPROVAL

Prior Authorization is required for services inthe CBHRS program. DCHand
DBHDD usean externa review organization for issuingprior authorization.
Service limitationsare contaired in the DBHDD Provider Manual for Community
Mental Hedth, Developmentl Disabilitiesand Addictive Diseases. For each
consungr deemed nedically necessary, an initial anountof service is authorized.
Theprovider may obtain authaization for additional sgments/types of service by
contacting the external review organization.

TheDivision of Medicaid reimburses providers only for services thatare
medcadly necessary, providedby approved providers ofthat sgcific service, and
are provided in compiance with appicable policiesand procedures.

NOTE: Theunits indcaed on amemlerd serviee plan should &fled an amount
that is medsdly necessary for thatindividud. A membe-specific numberof
units or areasanable range of units must bedetermined for each memler served.
Thenumberof units in amemberés sevice plan $iould notautomaticdly equal
the maximum number of units available for theservices/pracedure codes inthe
prior authorization padckage unless absoldy and medicdly necessary.
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PART Il - CHAPTER 900

SCOPE OF SERVICES

901. Definition of Community Behavioral Health Services (CBHRS)

CBHRS are those srvicedsupportgrovided by outpatient behavioral
hedth agencies ofering acomprehensiverange of mental hedth services
or spedalty services thatmeet condiions of theMedicaid Program (Care
ManagementOrganizations who utiize this prayrammay have varied
spedfi caions to ths rulewhich will bespedfied in CMO-Provider
Agreamentsand to whch providers shall adare).

Rev 01/08 902. Covered Services

A.  Spedfic services or pocedures covered by the Division are listed
below. Theservice definitions emgnized by the Division ae
contaired inthe DBHDD Provider Manual for Community Mental
Hedth, Developmental Disabilitiesand Addictive Diseases All
procedure codes billed tothe Division mustmatch theservice
definition and betitled and described in the progress naes of the
clientsreoord.

PLEA SE SEE APPENDIX C FOR REIMB URSEMENT RATES. ”

B. To bereimbursed for services, providers must bepproved by the
DBHDD and enrolled by the Division of Medicad for each
applicable procedure.

Providers who want to enroll for new procedures should conad the:

Department of DBHDD
Rev. 07/99 2 Peadtree Stred

22ndFloor

Atlanta, Georgia 30303

(404)657-2144

Rev. 07/99 C. Services may beprovided outside thelinic if thefollowing
conditions ae met:

i services are not proviced in puldic institutionsor, free-
standingpsychiatric hogitals.

9
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Rev. 10/01

Rev. 1/00

Rev. 10/01

Rev. 10/01

903.

904.

905.

i the outof-centerserviceis clinicdly or programmaticdly
necessary or will lead to memler enhancement;and

Non-Covered Services

A. Services proviced to patentsin intermediatecare facilities, public
ingtitutions, or infree-standingpsychiatric facilities (except sevices
provided on the dte of admsson ordate of discharge to PRTF) are
noncovered services, except as @scribed above for Hedth
Ched (EPDT) digible children, and adults excepting transition
planningfor thosemoving from ingitutions inacardance with
service guidelines.

B. Services which are not provided incompiance with the grvices and
limitations aescribed in this manual or the DBHDD Provider Manual
for Community Mental Hedth, Developmental Disabilitiesand
Addictive Diseases are not eligible for reembursement.

Related Services

Other direct, indired savices, administrative or suppat savices (other
than thoselefined herein) to membea's, charting or interna (within an
agency) coordirgtion, are included in rates dveloped for services listed in
Sub-Sedion 902aboveas prescribed in the Manua of Accouning and
Reporting Spedficaionsfor CBHRS.

Mental Health Center Pharmacy Reimbur sement

Pharmades operating within CBHRS are exempt from the Division's
policy regarding thereimbursment Imitation of six(6) new prescriptions
or refills per member percadendar month. All otherpoliciesand
procedures which apply to al enrolled pharmacy providers also appy to
thoseenrolled prarmades operating within CBHRS.

10
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PART Il - CHAPTER 1000
BASIS FOR REIMBU RSEMENT

1001. Rate Methodology

Rev. 10/01 Rates p@r procedure codeare determined based ona cost acouning reporting
methodolgy and information from time studes. Following review of costreports
by theDivision of Medicaid and the Dpartment of Behavioral Hedth &
Developmental Disabilities, ratesfor existing procedures will be calculatedfrom
the nedian kaseyear cost and theratesfor new procedures will be based on
estimaied cost and utization cata. A single sttewide reimburseementrate will be
establshed for each procedurecode.* Rate adjugmentsare made as deemed
necessary by the Division. Rimbursementratesare based on the lower of adual
reasoreble costsor thelimitationsas sefforth in federal regulations.

* The ratesfor each procedurecode arelisted in Apgndix C.

11
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Rev 1002. General Claims Submission Policy for Ordering, Prescribing, or Referring
April (OPR) Providers

2014

TheAffordable Care Act (ACA) requires physiciansand othereligible

practitioners who ader, prescribe and refer items or grvices for Medicad
beneficiaries to beenrolled in the Georgia Medicaid Program. Asaresult, CMS
expanded theclaim ediing requirements inSedion 1833q) ofthe Socal Seaurity
Act and theprovider gdinitions in gdions 1861r and 184%b)(18)C.
Therefore, claims forservices thatare ordeed, prescribed, orreferred must
indicate who the odering, prescribing, or referring (OPR) praditioner is. The
department will utilize an enrolled OPRprovider identificaion numberffor this
purpose. Any OPRphysicians orothereligible practitioners who are NOT alrealy
enrolled in Medicaid as participating (ie., billing) providers mustenroll
separately as OPRProviders. The National Provider Identifier (NPI) of the OPR
Provider must be inluded on theclaim subnitted by the participating, i.e.,
rendering, provider. If theNPI of the OPRProvider noted on theGeorgia
Medicaid claim is assoiatedwith aprovider whois not emolled in the Georgia
Medicaid program, the claim cannot be pad.

Effective 4/1/2014, DCHwill edit claims forthe pesence of an ordering,
referring or prescribing provider as required by program pdicy. Theedit will be
informational unit 6/1/2014. Efective 6/1/2014,the adering, prescribing and
referring information wil become amardatory field andclaims that do not
contain the infomationas required by policy will begin to deny.

For claims entered via the web:

Claims readers were updated toaccept ordering or referring Provider ID and
namefor Dental and Insitutional claimsand thereferring providerés namefor
Professonal claims. Theclaim detil was updtedto accept an ordering or
referring provider ID and name. Utilize the fiorderingd provider field for claims
thatrequirea prescribing physician.

For claims transmitted via EDI:

The837 D, I, and Pcompanion guideswere updated tospedfi cadly pointoutthe
provider loops thatgpture the rendering, ordering, prescribing, referring and
service fadlity provider informationthat is now usd totransnit OPR
information.

12
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Thefollowing resouces are available for moreinformation:

1 Accessthedepartmentd BCH-i newsletterand FAQs at
http://dchgeorgia.gov/publicaions

1 Seach to seif a provider is enrolled at
https//www.mmis.georgia.gov/poital/default.aspx

Click onProvider Enrollment/Provider Contiad Status. EnteProvider ID or NPI
and poviderd kst nane.

1 Accessaproviderlisting at
https//www.mmis.georgia.gov/poital/PubAccessProvider%20Information/Provid
er%20Noticesitabld/53 Default.aspx

Click on Georgia Medicaid FFS Provider Listing or OPR Orly Provider Listing

13

Community Behavioral Health Rehabilitation Servicéslyl, 2021


http://dch.georgia.gov/publications
https://www.mmis.georgia.gov/portal/default.aspx
https://www.mmis.georgia.gov/portal/PubAccess.Provider%20Information/Provider%20Notices/tabId/53/Default.aspx
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https://www.mmis.georgia.gov/portal/PubAccess.Provider%20Information/Provider%20Notices/tabId/53/Default.aspx

APPENDIX A
GAINWELL TECHNOLOGIES CONTACT
INFORMATION

Themostcurrent and accurate contact informationfor Gainwell Technologiesan be found at the
following link:

https//www.mmis.georgia.gov/pottal/PubAccess Contact%20Informatiorn/Links/tabld/45Default.aspx

14
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Rev 01/08 APPENDIX B

MEDICAID MEMBER
IDENTI FICATION CARD SAMPLE

Member ID# 123456789012

Member, Joe Public
Card Issuance Date: 12/01/11

Primary Care Physician: Plan: Georgia Better Health Care
Dr. Jane Q Public

285 Main Street

suite 2859

Atlanta, GA 30303

Phone: (123) 123-1234 x 1234 After Hours: (123) 123-1234 x 1234

\ "

Venfy Eligibility at www.mmis.georgia.gov

If ber is lled in a ged care plan, contact that plan for specific claim
filing and prior authorization information.

Payor: For Non-Managed Care Members
Customer Service: 1-800-766-4456 (Toll Free)

HP Enterprise Services SXC. Inc Mail Drug Claims to:
Member: Box 105200 Rx BIN-001553 SXC Health Solutions, Inc.
Provider: Box 105201 Rx PCN-GAM P.O.Box 3214

Tucker, GA 30085 SXC Rx Prior Auth Lisle, IL 60532-8214

Prior Authorization: 1-866-525-5827 Rx Provider Help Line
1455 Lincoln Parkway, Suite 300 1-866-525-5826

Atlanta, GA 30346

This card is for identification purposes only, and does not automatically
guarantee eligibility for benefits and is non-transferabl

15
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Rev April 2014 _
Appendix C
Procedure Code and Rate Table
. - PROC MOD | MOD | MOD | MOD MAX Unit

Sevice Description CODE 1 5 3 4 MO DIFI ER DESCRIPTION(S) Rate UNITS _

th Health Assmt & HOO3L U2 U6 Pract|t|one.rITeveI 2, $3897 24 15 min
Savice Plan Development In-Clinic

th Health Assmt & H003L U3 U6 Pract|t|one_rITeveI 3, $3001 24 15 min
Savice Plan Development In-Clinic

BehHealth Assmt & PractitionerLevel 4, .
Savice Plan Development HOo3L U4 U6 In-Clinic $2030 24 15min

th Health Assmt & HOO3L U5 U6 Practltlone_rlfevel 5, $1513 24 15 min
Savice Plan Development In-Clinic

BehHealth Assmt & Practitioner Level 2, .
Savice Plan Development HOo3l U2 U7 Out-of-Clinic $4676 24 15min

BehHealth Assmt & PractitionerLevel 3, .
Savice Plan Development HOO03L U3 U7 Out-of-Clinic $3668 24 15min

BehHealth Assmt & PractitionerLevel 4, .
Savice Plan Development HOO03L U4 U7 Out-of-Clinic $2436 24 15min

BehHealth Assmt & PractitionerLevel 5, .
Savice Plan Development HOO03L US u7 Out-of-Clinic $1815 24 15min

th Health Assmt & HOOD U2 U6 Pract|t|one.rITeveI 2, $3897 24 15 min
Savice Plan Development In-Clinic

B_eh Health Assmt & HOOZ U3 U6 Practltlone.r ITeveI 3, $3001 24 15 min
Savice Plan Development In-Clinic

th Health Assmt & HOOD ua U6 Pract|t|one.rlfevel 4, $2030 24 15 min
Savice Plan Development In-Clinic

th Health Assmt & HOOD U5 U6 Pract|t|one_rlfevel 5, $1513 24 15 min
Savice Plan Development In-Clinic

BehHealth Assmt & Practitioner Level 2, .
Savice Plan Development HOOZ U2 U7 Out-of-Clinic $4676 24 15min

BehHealth Assmt & PractitionerLevel 3, .
Savice Plan Development HOOZ U3 U7 Out-of-Clinic $3668 24 15min

BehHealth Assmt & Practitioner Level 4, .
Savice Plan Development HOOZ U4 u7 Out-of-Clinic $24.36 24 15min

BehHealth Assmt & PractitionerLevel 5, .
Seavice Plan Development HOOZ US U7 Out-of-Clinic $1815 24 15min
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Psychological Tesing 96101 U2 us Pract|t|one_r ITeveI 2
In-Clinic
. PractitionerLevel 2,
Psychological Testng 96101 2 U7 Out-of-Clinic
. Practitioner Level 3 Terminated by CMS effective
chological Testn 96102 u3 us - '
Psy gl g In-Clinic 12/31/2018.
. PractitionerLevel 3
chological Testn 96102 u3 Uz R
Peycholog ’ Out-of-Clinic See Appendix N for crosswalk
Psychological Testng 96102 U4 us Prac“f'nc_’rgirn'f’d 4, to 2019 replacement codes
. PractitionerLevel 4,
Psychological Tesing e =X Uz Out-of-Clinic
Diagnostic Assesament 9071 u2 U6 Practitioner I_'evel 2, $1169 2 L
In-Clinic encounter
Diagnostic Assesament 9071 U3 U6 Practitioner I_'evel 3 $90.03 2 L
In-Clinic encounter
Diagnostic Assessment 90701 U2 u7 Practitioner I_'e\'/el 2, $14028 2 L
Out-of-Clinic encounter
Diagnostic Assessment 9071 u3 u7 PraciitionerL.evel3, $11004 2 L
Out-of-Clinic encounter
Via interactive a/vtelecom 1
Diagnostic Assesgment 9071 GT uz2 systems, $1169 2
> encounter
Practitioner Level 2
Via interactive a/v telecom 1
Diagnostic Assessment 9071 GT u3 systems, $9003 2
> encounter
Practitioner Level 3
Diagnostic Assessment 9072 | U1 U6 Practitionerlevel 1, $17463 2 L
In-Clinic encounter
Diagnostic Assessment 9072 | U2 U6 Practitionerlevel2, $1169 2 L
In-Clinic encounter
. . PractitionerLevel 1, 1
Diagnostic Assesament 90792 u1 u7 Out-of-Clinic $22226 2 encounter
Diagnostic Assessment 90792 u2 u7 Practitionerlevel2, $14028 2 L
Out-of-Clinic encounter
Via interactive a/v telecom
systems, 1
Diagnostic Assesanent 90792 GT Ul Practitioner Level 1 $17463 2 encounter
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Via interactive a/vtelecom
. . systems, 1
Diagnostic Assesament 9072 GT U2 Practitioner Level 2 $1169 2 encounter
Interactive Complexity 90785 $0.00 4 L
encounter
Interactive Complexity 90785 TG Complex/High Level of Care $0.00 4 L
encounter
Crisis Intervention H20m | Ul | Us Prac“f'n(fg?irn'f’e' L $5821 | 48 15 min
Crisis Intervention H2om | U2 | Ue PrectitionerLevel $3897 | 48 15 min
Crisis Intervention H2om | U3 | U6 PrecttionerLevels, $3001 | 48 15 min
Crisis Intervention Hom | U4 | Ue PrecttionerLevel, $2030 | 48 15 min
Crisis Intervention Hom | Us | U6 PractitionerLevels, $1513 | 48 15 min
Crisis Intervention H2om | U1 u7 PracitionerLevel 1, $7409 48 15 min
Out-of-Clinic
Crisis Intervention H2011 u2 u7 Practltlonerl_.e\./el 2, $46.76 48 15 min
Out-of-Clinic
Crisis Intervention H2011 | U3 u7 PractitionerLevel 3, $3668 48 15 min
Out-of-Clinic
. . Practitioner Level 4, .
CrisisIntervention H2011 u4 u7 Out-of-Clinic $24.36 48 15 min
Crisis Intervention H2011 | U5 u7 Practitioner Level 5, $1815 48 15 min
Out-of-Clinic
Crisis Intervention 90839 u1 U6 PractitionerLevel 1, $23284| 16 1
In-Clinic encounter
. . Practitioner Level 2, 1
CrisisIntervention 90839 u2 U6 In-Clinic $15588 16 encounter
Crisis Intervention 90839 U3 U6 Practitioner Level 3, $12004 16 1
In-Clinic encounter
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Crisis Intervention 90839 U1 u7 PractitionerLevel 1, $20636 | 16 1
Out-of-Clinic encounter
Crisis Intervention 90839 u2 u7 Practitioner Level 2, $18704| 16 1
Out-of-Clinic encounter
. . Practitioner Level 3, 1
CrisisIntervention 90839 (UK] u7 Out-of-Clinic $14672 16 encounter
Crisis Intervention 90840 u1 U6 PractitionerL.evel 1, $11642 16 1
In-Clinic encounter
Crisis Intervention 90840 u2 U6 PractitionerLevel 2, $77.94 16 1
In-Clinic encounter
Crisis Intervention 90840 u3 U6 PractitionerLevel 3, $6002 16 1
In-Clinic encounter
Crisis Intervention 90840 U1 u7 Practitioner Level 1, $14818| 16 1
Out-of-Clinic encounter
Crisis Intervention 90840 u2 u7 Practitioner Level 2, $9352 16 1
Out-of-Clinic encounter
. . Practitioner Level 3,
CrisisIntervention 90840 us u7 Out-of-Clinic $7336 16 1
encounter
o - , ]
(E&M-NewPt-10min) | 98 | U | U6 N $3881 | seomter
o — , ]
(E&M-NewPt-10miny | 0% | U2 | U6 B $2598 I
o — , ]
(E&M-NewPt-10miny | 0% | U | W - $49.39 | srconter
— — ’ ]
(E&M-NewP-10min) | 02 | B2 | W B $3117 | senter
— — - i
PsychiatricTreatment 1
(E& M1 Pt-10 min) 99201 GT Ui systemsr $3881 1
— - I.'E"Gm' ORe |=!e= eII |
Psychiatric Treatment 1
(E& M1 Pt~10-mif) 99201 GT Uz systemsr $2598 1
Psychiatric Treatment PractitionerLevel 1, 1
(E&M - New Pt - 20 min) 99202 GT ol In-Clinic ey ! encounter
Psychiatric Treatment PractitionerLevel 2, 1
(E&M - New Pt - 20 min) 99202 &l Ul Out-of-Clinic Hegb 1 encounter

Community Behavioral Health Rehabilitation Servicésly2021




Psychiatric Treatment PractitionerLevel 1, 1
(E&M - New Pt - 20 min) 99202 ul U7 Out-of-Clinic HEERD encounter
Psychiatric Treatment PractitionerLevel 2, 1
(E&M-NewPt-20min) | 20%2 | Uz | U7 out-of-Clinic S encounter
o Via interactive a/vtelecom
Psychiatric Treatment 1
(E&M-NewPt-20min) | °%2 | Ul | U6 systems, o encounter
Practitioner Level 1
o Via interactive a/vtelecom
Psychiatric Treatment 1
(E&M -NewPt-20min) | °%2 | Uz | U6 N Sty e encounter
ractitioner Level 2
Psychiatric Treatment PractitionerLevel 1, 1
. 99203 GT Ul L $155.20
(E&M - New Pt - 30 min) In-Clinic encounter
Psychiatric Treatment PractitionerLevel 2, 1
(E&M - New Pt - 30 min) 99203 &l Ve Out-of-Clinic Y encounter
Psychiatric Treatment PractitionerLevel 1, 1
(E&M - New Pt - 30 min) 99203 ul U7 Out-of-Clinic EHeED encounter
Psychiatric Treatment PractitionerLevel 2, 1
(E&M - New Pt - 30 min) 99203 U2 U7 Out-of-Clinic L encounter
L Via interactive a/vtelecom
Psychiatric Treatment 1
(E&M - New Pt - 30 min) 99203 = V& systems, BLao0 encounter
Practitioner Level 1
Peychiatric Treatment 99203 | U2 | U6 Y e $103.92 .
(E&M - New Pt - 30 min) N S ’ encounter
Practitioner Level 2
Psychiatric Treatment PractitionerLevel 1, 1
(E&M - New Pt - 45 min) 99204 El c In-Clinic o encounter
Psychiatric Treatment PractitionerLevel 2, 1
(E&M - New Pt - 45 min) 99204 El ce Out-of-Clinic D encounter
Psychiatric Treatment PractitionerLevel 1, 1
(E&M - New Pt - 45 min) 99204 ul U7 Out-of-Clinic SR encounter
Psychiatric Treatment PractitionerLevel 2, 1
(E&M - New Pt - 45 min) 99204 u2 U7 Out-of-Clinic D encounter
o Via interactive a/vtelecom
Psychiatric Treatment 1
(E&M - New Pt-45min) | 2904 | Ul UR systems, D encounter
Practitioner Level 1
. Via interactive a/vtelecom
Psychiatric Treatment 1
(E&M - New Pt - 45 min) 9924 C2 g6 systems, S2ieD encounter

Practitioner Level 2
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Psychiatric Treatment Practitioner Level 1, 1
(E&M - New Pt - 60 min) 99205 &l L In-Clinic $271.60 encounter
Psychiatric Treatment Practitioner Level 1, 1
(E&M - New Pt - 60 min) 99205 GT Us Out-of-Clinic $181.86 encounter
Psychiatric Treatment Practitioner Level 1, 1
(E&M - New Pt - 60 min) 99205 ul U7 Out-of-Clinic $345.80 encounter
Psychiatric Treatment Practitioner Level 2, 1
(E&M - New Pt - 60 min) 99205 U2 U7 Out-of-Clinic BETEE6 encounter
Psychiatric Treatment 99205 | U1 U6 ve mteracitve?nalv teecom $271.60 L
(E&M - New Pt - 60 min) Systems, ' encounter
Practitioner Level 1
Psychiatric Treatment 90m5 | U2 U ve mterasgt;\;emasl’v reecom $181.86 L
(E&M - New Pt - 60 min) Practitioner Level 2 encounter
Psychiatric Treatment PractitionerLevel 1, 1
. 99211 GT Ul - $1940
(E&M - EstabPt - 5 min) In-Clinic encounter
Psychiatric Treatment PractitionerLevel 1, 1
(E&M - EstabPt - 5 min) 99211 &l Ve Out-of-Clinic $1299 encounter
Psychiatric Treatment PractitionerLevel 1, 1
(E&M - EstabPt - 5 min) 99211 ul U7 Out-of-Clinic $2470 encounter
Psychiatric Treatment PractitionerLevel 2, 1
(E&M - EstabPt - 5 min) 99211 U2 U7 Out-of-Clinic $1559 encounter
Psychiatric Treatment 99211 U1 U6 Via mteraé:/t;tveemaév telecom $1940 1
(E&M - EstabPt - 5 min) Practitioner Level 1 encounter
Psychiatric Treatment 99211 U2 U6 Via mterag:/t;tveemaév telecom $1299 1
(E&M - EstabPt - 5 min) Practitioner Level 2 encounter
Psychiatric Treatment Practitioner Level 1, 1
(E&M - EstabPt - 10 min) 99212 &l L In-Clinic $58.20 encounter
Psychiatric Treatment PractitionerLevel 1, 1
(E&M - EstabPt - 10 min) 99212 GT U2 Out-of-Clinic $38.97 encounter
Psychiatric Treatment Practitioner Level 1, 1
(E&M - EstabPt - 10 min) 99212 Ul U7 Out-of-Clinic BiID encounter
Psychiatric Treatment Practitioner Level 2, 1
(E&M - EstabPt - 10 min) 99212 U2 U7 Out-of-Clinic $46.77 encounter
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Psychiatric Treatment

Via interactive a/v telecom

1

) - : 99212 U1 U6 systems, $58.20
(E&M - EstabPt - 10 min) Practitioner Level 1 encounter
Psychiatric Treatment 99212 U2 U6 Via mteract;t\;?na/v telecom $38.97 1
(E&M - EstabPt - 10 min) Practitsi}:)ner Ewel 5 ' encounter
Psychiatric Treatment PractitionerLevel 1, 1
(E&M - EstabPt - 15 min) 99213 Gl ot In-Clinic D encounter
Psychiatric Treatment PractitionerLevel 1, 1
) 99213 GT u2 Y $64.94
(E&M - EstabPt - 15 min) Out-of-Clinic encounter
Psychiatric Treatment PractitionerLevel 1, 1
(E&M - EstabPt - 15 min) 99213 ul u7 Out-of-Clinic LIz 2 encounter
Psychiatric Treatment PractitionerLevel 2, 1
(E&M - EstabPt - 15 min) 99213 vz U7 Out-of-Clinic e encounter
Psychiatric Treatment 99213 Ul U6 Viai nteract;t\;ema/v telecom $97.00 1
(E&M - EstabPt - 15 min) Practitsi{)ner I_Sevel 1 ' encounter
Psychiatric Treatment 99213 U2 U6 Via mteractét\;ema/v telecom $6495 1
(E&M - EstabPt - 15 min) Practif%ner Ls’evel 5 ’ encounter
Psychiatric Treatment PractitionerLevel 1, 1
(E&M - EstabPt - 25 min) 99214 =l vl In-Clinic BIESIED encounter
Psychiatric Treatment PractitionerLevel 1, 1
(E&M - EstabPt - 25 min) 99214 Gl &2 Out-of-Clinic HEBEP encounter
Psychiatric Treatment PractitionerLevel 1, 1
(E&M - EstabPt - 25 min) 99214 ul U7 Out-of-Clinic R encounter
Psychiatric Treatment PractitionerLevel 2, 1
(E&M - EstabPt - 25 min) 99214 u2 U7 Out-of-Clinic L encounter
Psychiatric Treatment Via interactive a/vtelecom 1
(E&M - EstabPt - 25 min) 99214 - UR Practi?o?gpl_sevel 1 =15 encounter
Peychiatric Treatment 99214 | U2 | U6 ek $90.93 .
(E&M - EstabPt - 25 min) Practi'?i/oner I_Sevel 5 ' encounter
Psychiatric Treatment PractitionerLevel 1, 1
(E&M - EstabPt - 40 min) 99215 &l Uil In-Clinic S0 encounter
Psychiatric Treatment PractitionerLevel 1, 1
(E&M - EstabPt - 40 min) 99215 &l UR Out-of-Clinic L encounter
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Psychiatric Treatment PractitionerLevel 1, 1
(E&M - EstabPt - 40 min) 99215 ul U7 Out-of-Clinic CESHERD encounter
Psychiatric Treatment PractitionerLevel 2, 1
(E&M - EstabPt - 40 min) 99215 u2 u7 Out-of-Clinic SlEs) encounter
o Via interactive a/vtelecom
Psychiatric Treatment 1
(E&M - EstabPt - 40 min) 99215 L Ug 's_ystems S encounter
Practitioner Level 1
o Via interactive a/vtelecom
Psychiatric Treatment 1
(E&M - EstabPt - 40 min) 99215 Ce ge systems, EEERD encounter
Practitioner Level 2
Psychiatric Treatment - Ind "
Psychotherapy w E&M 90833 U1 U Practitioner Level 1, $97.02 L
(+30 min add-on) In-Clinic encounter
Psychiatric Treatment - Ind .
Psychotherapy w E& M %083 | U2 | U6 Pragﬁlog‘feéhﬁl’f' L $6495 corter
(+30 min add-on)
Psychiatric Treatment - Ind "
Psychotherapy w E& M 9083 | Ul | U7 Prag'lﬂog‘feéhﬁl’f' L $12348 encolumer
(+30 min add-on)
Psychiatric Treatment - Ind .
Psychotherapy w E&M 90833 u2 u7 PractitionerLevel 2, $7793 L
(+30 min add-on) Out-of-Clinic encounter
Psychiatric Treatment - Via interactive a/vtelecom 1
Ind Psychotherapy w E&M 00833 GT Ul systems,
(+30 min add-on) Practitioner Level 1 $97.02 encounter
Peychiatric T reatment - Via interactive a/vtelecom
Ind Psychotherapy w E&M -
?30 min :é)g on) 90833 et u2 systems PractitionerLevel 2 $64.95 encounter
Psychiatric Treatment - Ind .
Psychotherapy w E& M 9086 | U1 U6 Practitionerlevel 1, $17463 L
(+45 min add-on) In-Clinic encounter
Psychiatric Treatment - Ind .
Psychotherapy w E& M %086 | U2 | U6 Pracotﬁlo(;‘feéhﬁl’f' L $11690 corer
(+45 min add-on)
Psychiatric Treatment - Ind "
Practitioner Level 1, 1
Psychotherapy w E& M 90836 Ul u7 Out-of-Clinic $22226 encounter

(+45 min add-on)

Community Behavioral Hedth Rehabilitation Servicesi July 1, 2021




Psychiatric Treatment - Ind

(+45 min add-on)

Practitioner Level 2,

PractitionerLevel 2, 1
Psychotherapy w E&M 90836 U2 U7 Out-of-Clinic $14028 1 encounter
(+45 min add-on)
Psychiatric Treatment - Via interactive a/vtelecom $17463 1
Ind Psychotherapy w E&M 00836 GT U1l systems, 1 t
(+45 min add-on) PractitionerLevel 1 encounter
Psychiatric Treatment - Via interactive a/vtelecom 1
Ind Psychotherapy w E&M ?
Psy apy 90836 GT U2 systems PractitionerLevel 2 $11690 L encounter

Nursing Sevices T1001 uz2 U6 In-Clinic $3897 16 15min
Nursing Savices TI000 | U3 | U6 Prac"if:n‘?r(‘:e“rn'f’e' 3 $3001 16 15 min
Nursing Services TI000 | U4 | U6 Prac“fin‘?g?irn'f’ el4, $2030 16 15 min
Nursing Savices TI000 | U2 | U7 Precitioner evel2 $4676 | 16 15 min
Nursing Savices TI000 | U3 | U7 Precutioner evels, $3668 | 16 15 min
Nursing Savices TI000 | U4 | U7 Praggt'%r}egl‘lﬁ‘l’ce' 4 $2436 | 16 15 min
Nursing Sevices TI002 | U2 | U6 PrectitionerLevel $3897 | 16 15 min
Nursing Sevices TI002 | U3 | U6 PrectitionerLevels, $3001 | 16 15 min
Nursing Seavices T1002 u2 u7 Prag{jti_oonf(r:ll_iﬁ\ilcel 2 $46.76 16 15 min
Nursing Savices TI02 | Uz | u7 Pracotgt'%r}eéhﬁl’f' 3 $3668 16 15 min
Nursing Sevices T108 | U4 | U6 PraCtifirﬁr(‘:TirnLif’e' 4 $2030 16 15 min
Nursing Sevices T1003 U4 u7 Pragi&ti_oor}ir:ll_iﬁ\ilcel 4 $24.36 16 15 min
Nursing Sevices 96150 u2 e WE%L S 16 15-min
Nursing Sevices 96150 U3 e W conod 16 15 min
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Nursing Sevices 96150 U4 s 4 $20.30 ) A5k
Nursing Sevices 96150 g2 Uz 2 $4676 16 15-min
Nursing Sevices 96150 U3 L7z 3 $36:68 ) A5k
Nursing Sevices 96150 U4 L7z 4 $24.36 ) A5k
Nursing Sevices [SICKISNR L2 s 2 $3897 ) A5k
Nursing Sevices [SICKISNR U3 s 3 $30061 ) A5k
Nursing Savices 96151 U4 ue 4 $2030 16 15-min
Nursing Savices 96151 g2 uz 2 $4676 16 15-min
Nursing Sevices Cedel us U7 3 $36.68 16 AE i
Nursing Savices 96151 u4 Uz 4 £2425 16 15-min
Nursing Sevices 96156 u4 ué6 Practitioner Level 20.30 1 encounter
4,
Nursing Sevices 96156 u4 u7 Practitioner Level 24.36 1 encounter
4,
Nursing Services 96156 UK} U6 Practitioner Level 30.01 1 encounter
3,
Nursing Se vices 96156 U3 u7 Practitioner Level 36.68 1 encounter
3,
Nursing Sevices 96156 u2 ué6 Practitioner Level 38.97 1 encounter
2,
Nursing Sevices 96156 u2 u7 Practitioner Level 46.76 1 encounter
2,
Medcation Administration | H2010 | U2 | Ue Practitioner Level 2, $3340 1 Per
In-Clinic Contact
Medcation Administration | H2010 | U3 | Us PractitionerL.evel 3 $2539 1 Per
In-Clinic Contact
Medcation Administration | H2010 | U4 | Us PractitionerL.evel 4, $1740 1 Per
In-Clinic Contact
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Medcation Administration | 96372 | U4 | U6 PractitionerLevel 4, $17.40 1 per
In-Clinic Contact
Medcation Administration | 96372 | U2 | U7 Precutioner evel $4251 1 —r
Medcation Administration | 96372 | U3 | U7 Prectitorier Level3, $3301 | 1 e
Medcation Administration | 96372 | U4 | U7 Praggt'%r}eéﬁ’f' & $2214 1 e

Commurjlt.y Support H2015 ua U6 Pract|t|one.r|7evel 4, $20.30 48 15 min
Individual In-Clinic
Commurjlt.y Support H2015 Us U6 Pract|t|one.r|7evel 5, $1513 48 15 min
Individual In-Clinic
Community Support PractitionerLevel 4, .
Individual H2015 U4 u7 Out-of-Clinic $24.36 48 15 min
Community Suppott Practitioner Level 5, .
Individual H2015 us u7 Out-of-Clinic $1815 48 15 min
Community Suoport Collateral Contact,
ity SUpp H2015 | UK U4 3 Practitioner Level 4, $2030 48 15 min
Individual L
In-Clinic
Community Suoport Collateral Contact,
ity Supp H2015 UK Us U6 Practitioner Level 5, $1513 48 15min
Individual L
In-Clinic
Community Suoport Collateral Contact,
ity Supp H2015 UK U4 u7 Practitioner Level 4, $2436 48 15min
Individual .
Out-of-Clinic
Community Support Collateral Contact,
ity =upp H2015 UK us u7 Practitioner Level 5, $1815 48 15 min
Individual i
Out-of-Clinic
Psychosocial Rehabil itation Mental Health Program,
- Individual H2017 HE U4 U6 Practitioner Level 4, $20.30 48 15min
(PSR-1) In-Clinic
Psychosocial Rehabil itation Mental Health Program,
- Individual H2017 HE us U6 Practitioner Level 5, $1513 48 15min
(PSR-I) In-Clinic
Psychosocial Rehabilitation Mental Health Program,
- Individual H2017 HE U4 u7 Practitioner Level 4, $24.36 48 15 min
(PSR-I) Out-of-Clinic
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Psychosocial Rehabil itation Mental Health Program,
- Individual H2017 HE us u7 PractitionerLevel 5, $1815 48 15 min
(PSR-1) Out-of-Clinic
- . Substance Abuse Program,
AddctiveDisease Suppott | o015 | pE | ua U6 Practitioner Level 4, $2030 48 15 min
Savices -
In-Clinic
. . Substance Abuse Program,
AddctiveDisease Suppott | o015 | e | us U6 Practitioner Level 5, $1513 48 15 min
Savices L
In-Clinic
- . Substance Abuse Program,
AddctiveDisease Suppott | o005 | pE | ua | Uz Practitioner Level 4, $24.36 48 15 min
Savices S
Out-of-Clinic
- . Substance Abuse Program,
AddctiveDisease Suppott | o015 | e | us u7 Practitioner Level 5, $1815 48 15 min
Savices -
Out-of-Clinic
Substance Abuse Program,
Addictive Dls_ease Suppott H2015 HE UK U4 U6 Collgt.eral Contact, $20.30 48 15 min
Seavices Practitioner Level 4,
In-Clinic
Substance Abuse Program,
Addictive Dls_ease Suppott H2015 HE UK Us U6 Collgt.eral Contact, $1513 48 15 min
Savices PractitionerLevel 5,
In-Clinic
Substance Abuse Program,
Addictive Disease Suppott Collateral Contact, .
Savices H2015 HF UK U4 u7 Practitioner Level 4, $24.36 48 15 min
Out-of-Clinic
Substance Abuse Program,
Addictive Dls_ease Suppott H2015 HE UK U5 U7 Collat_eral Contact, $1815 48 15 min
Sevices Practitioner Level 5,
Out-of-Clinic
Individual Outpatient .
Sevices 002 | U2 | U6 Practitioner Level 2, $64.95 2 L
i In-Clinic encounter
( 3@min)
Individual Outpatient .
Sevices 002 | U3 | U6 PractitionerLevel 3, $5002 2 L
i In-Clinic encounter
( 3@min)
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Individual Outpatient

Savices 90832 U4 U PractitionerLevel 4, $3383 L
. In-Clinic encounter
( 3@min)
Individual Outpatient .
Savices 9082 | U5 | Us Practitioner L.evel 5, $2521 1
. In-Clinic encounter
( 3@min)
Individual Outpatient .
) Practitioner Level 2, 1
Serwce§ 90832 U2 U7 Out-of-Clinic $77.93 encounter
( 3@min)
Individual Outpatient ..
Savices 90832 | U3 u7 PractitionerLevel 3, $6113 .
. Out-of-Clinic encounter
(_ 3@min)
Individual Outpatient . 1
Seavices 90832 U4 u7 Prectitioner L_e\_/el 4 $4059 encounter
. Out-of-Clinic
( 3@min)
Individual Outpatient .
Savices 90832 Us u7 Practitioner Level 5, $3025 .
. Out-of-Clinic encounter
( 3@min)
Individual Outpatient o
Savices 9084 | U2 U6 Practitioner L evel 2, $1169 L
. In-Clinic encounter
( 4amin)
Individual Outpatient o
Savices o084 | U3 | U6 Practitioner L.evel 3, $9003 .
. In-Clinic encounter
( 4amin)
Individual Outpatient o
Sarvices 04 | U4 | Us PrectiionerLevel, $6089 corer
( 4amin)
Individual Outpatient .
Savices 90834 us U PractitionerLevel 5, $4538 .
. In-Clinic encounter
( 4%min)
Individual Outpatient "
Savices 90834 u2 u7 Practitioner Level 2, $14028 .
. Out-of-Clinic encounter
( 4%min)
Individual Outpatient .
Savices 90834 u3 u7 Practitioner Level 3, $11004 L
. Out-of-Clinic encounter
( 4amin)
Individual Qutpatlent 90834 ua U7 Pract|t|onerl__e\_/el 4, $7307 1
Savices Out-of-Clinic encounter
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( 44min)

Individual Outpatient

Sevices 90834 us u7 Practitioner.evel 5, $5446 2 1
. Out-of-Clinic encounter
( 4amin)
Individual Outpatient -
Savices 9087 | U2 | U6 Prectiioner r']‘i?’e' 2 $15687 | 2 corter
( 6@min)
Individual Outpatient .
) Practitioner Level 3, 1
SGVlCQS 90837 U3 U6 In-Clinic 12004 2 encounter
( 6@min)
Individual Outpatient L
Savices 9087 | U4 | Ue Practitioner Level 4, $8118 2 encounter
. In-Clinic
( 6@min)
Individual Outpatient .
Savices 90837 Us U PractitionerLevel 5, $6051 2 L
. In-Clinic encounter
( 6@min)
Individual Outpatient .
Savices 90837 u2 u7 Practitioner Level 2, $18704 2 L
. Out-of-Clinic encounter
( 6@min)
Individual Outpatient o
Savices 90837 | U3 u7 PractitionerLevel3, $14671 2 L
: Out-of-Clinic encounter
( 6@min)
Individual Outpatient o
Savices 90837 | U4 u7 PractitionerLevel 4, $9742 2 L
: Out-of-Clinic encounter
( 6@min)
Individual Outpatient o
Services 90837 | Us | U7 PrectitonerL evels, $7261 2 | ceorter
( 6@min)
Group Settirg,
Group Outpatient Sevices HOOM4 HQ u2 U6 PractitionerLevel 2, $8.50 20 15 min
In-Clinic
Group Settirg,
Group Outpatient Sevices HOOM4 HQ U3 U6 PractitionerLevel 3, $6.60 20 15 min
In-Clinic
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Group Outpatient Sevices

HOOM4

HQ

U4

U6

Group Settirg,
Practitioner Level 4,
In-Clinic

$4.43

20

15 min

Group Outpatient Sevices

HO004

HQ

us

U6

Group Settirg,
Practitioner Level 5,
In-Clinic

$3.30

20

15 min

Group Outpatient Sevices

HO004

HQ

u2

u7

Group Settirg,
Practitioner Level 2,
Out-of-Clinic

$1039

20

15 min

Group Outpatient Sevices

HO004

HQ

u3

u7

Group Settirg,
Practitioner Level 3,
Out-of-Clinic

$8.25

20

15 min

Group Outpatient Services

HOOM4

HQ

u4

u7

Group Settirg,
Practitioner Level 4,
Out-of-Clinic

$5.41

20

15 min

Group Outpatient Services

HOOM4

HQ

us

u7

Group Settirg,
Practitioner Level 5,
Out-of-Clinic

$4.03

20

15 min

Group Outpatient Services

HOOM4

HQ

HR

U2

u6

Group Setting(multi-family
group),
With Client Presant,
Practitioner Level 2,
In-Clinic

$8.50

20

15 min

Group Outpatient Services

HOOM4

HQ

HR

u3

u6

Group Setting(multi-family
group),
With Client Present,
Practitioner Level 3,
In-Clinic

$6.60

20

15 min

Group Outpatient Services

HOOM4

HQ

HR

U4

u6

Group Setting(multi-family
group),
With Client Present,
Practitioner Level 4,
In-Clinic

$4.43

20

15 min

Group Outpatient Services

HOOM4

HQ

HR

us

u6

Group Setting(multi-family
group),
With Client Present,
Practitioner Level 5,
In-Clinic

$3.30

20

15 min
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Group Outpatient Sevices

HOOM4

HQ

HR

U2

u7

Group Setting(multi-family
group),
With Client Present,
Practitioner Level 2,
Out-of-Clinic

$1039

20

15 min

Group Outpatient Sevices

HOOM4

HQ

HR

u3

u7

Group Setting(multi-family
group),
With Client Present,
Practitioner Level 3,
Out-of-Clinic

$8.25

20

15 min

Group Outpatient Services

HO004

HQ

HR

U4

u7

Group Setting(multi-family
group),
With Client Present,
Practitioner Level 4,
Out-of-Clinic

$541

20

15 min

Group Outpatient Services

HOOM4

HQ

HR

us

u7

Group Setting(multi-family
group),
With Client Present,
Practitioner Level 5,
Out-of-Clinic

$4.03

20

15 min

Group Outpatient Services

HOOM4

HQ

HS

u2

u6

Group Setting(multi-family
group),
Without Client Present,
PractitionerLevel 2, In-
Clinic

$8.50

20

15 min

Group Outpatient Sevices

HO004

HQ

HS

u3

U6

Group Setting(multi-family
group),
Without Client Present,
Practitioner Level 3,
In-Clinic

$6.60

20

15 min

Group Outpatient Sevices

HO004

HQ

HS

U4

U6

Group Setting(multi-family
group),
Without Client Present,
PractitionerLevel 4, In-
Clinic

$4.43

20

15 min
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Group Outpatient Sevices

HOOM4

HQ

HS

us

u6

Group Setting(multi-family
group),
Without Client Present,
Practitioner Level 5, In-
Clinic

$3.30

20

15 min

Group Outpatient Sevices

HOOM4

HQ

HS

U2

u7

Group Setting(multi-family
group),
Without Client Present,
Practitioner Level 2,
Out-of-Clinic

$1039

20

15 min

Group Outpatient Services

HOOM4

HQ

HS

u3

u7

Group Setting(multi-family
group),
Without Client Present,
Practitioner Level 3,
Out-of-Clinic

$8.25

20

15 min

Group Outpatient Services

HO004

HQ

HS

U4

u7

Group Setting(multi-family
group),
Without Client Present,
Practitioner Level 4,
Out-of-Clinic

$541

20

15 min

Group Outpatient Services

HOOM4

HQ

HS

us

u7

Group Setting(multi-family
group),
Without Client Present,
Practitioner Level 5,
Out-of-Clinic

$4.03

20

15 min

Group Outpatient Services

90&%3

u2

U6

Practitioner Level 2,
In-Clinic

$8.50

20

15 min

Group Outpatient Sevices

90&3

U3

U6

Practitioner Level 3,
In-Clinic

$6.60

20

15 min

Group Outpatient Sevices

90&3

u4

U6

Practitioner Level 4,
In-Clinic

$4.43

20

15 min

Group Outpatient Sevices

90&3

us

U6

Practitioner Level 5,
In-Clinic

$3.30

20

15 min

Group Outpatient Sevices

90&3

u2

u7

Practitioner Level 2,
Out-of-Clinic

$1039

20

15 min

Group Outpatient Services

9083

u3

u7

Practitioner Level 3,
Out-of-Clinic

$8.25

20

15 min

Group Outpatient Services

9083

u4

u7

Practitioner Level 4,
Out-of-Clinic

$541

20

15 min
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Group Outpatient Sevices

9083

us

u7

Practitioner Level 5,
Out-of-Clinic

$4.03

20

15 min

Group Outpatient Sevices

H2014

HQ

u4

U6

Group Settirg,
Practitioner Level 4,
In-Clinic

$4.43

20

15 min

Group Outpatient Sevices

H2014

HQ

us

U6

Group Settirg,
Practitioner Level 5,
In-Clinic

$3.30

20

15 min

Group Outpatient Sevices

H2014

HQ

u4d

u7

Group Settirg,
Practitioner Level 4,
Out-of-Clinic

$541

20

15 min

Group Outpatient Services

H2014

HQ

us

u7

Group Settirg,
Practitioner Level 5,
Out-of-Clinic

$4.03

20

15 min

Group Outpatient Sevices

H2014

HQ

HR

U4

U6

Group Setting(multi-family
group),
With Client Present,
Practitioner Level 4,
In-Clinic

$4.43

20

15 min

Group Outpatient Sevices

H2014

HQ

HR

us

U6

Group Setting(multi-family
group),
With Client Present,
Practitioner Level 5,
In-Clinic

$3.30

20

15 min

Group Outpatient Sevices

H2014

HQ

HR

U4

u7

Group Setting(multi-family
group),
With Client Present,
Practitioner Level 4,
Out-of-Clinic

$5.41

20

15 min

Group Outpatient Services

H2014

HQ

HR

us

u7

Group Setting(multi-family
group),
With Client Present,
Practitioner Level 5,
Out-of-Clinic

$4.03

20

15 min

Group Outpatient Sevices

H2014

HQ

HS

U4

U6

Group Setting(multi-family
group),
Without Client Present,
PractitionerLevel 4, In-
Clinic

$4.43

20

15 min
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Group Outpatient Sevices

H2014

HQ

HS

us

u6

Group Setting(multi-family
group),
Without Client Present,
Practitioner Level 5, In-
Clinic

$3.30

20

15 min

Group Outpatient Sevices

H2014

HQ

HS

U4

u7

Group Setting(multi-family
group),
Without Client Present,
Practitioner Level 4,
Out-of-Clinic

$541

20

15 min

Group Outpatient Services

Family Outpatient Sevices

H2014

HOOM4

HQ

HR

HS

u2

us

U6

u7

Group Setting(multi-family
group),
Without Client Present,
Practitioner Level 5,
Out-of-Clinic

With client present,
Practitioner Level 2,
In-Clinic

$4.03

$3897

20

16

15 min

15 min

Family Outpatient Sevices

HOOM4

HR

u3

U6

With client presaent,
Practitioner Level 3,
In-Clinic

$3001

16

15 min

Family Outpatient Sevices

HOOM4

HR

u4

U6

With client present,
Practitioner Level 4,
In-Clinic

$20.30

16

15 min

Family Outpatient Sevices

HO004

HR

us

U6

With client presaent,
Practitioner Level 5,
In-Clinic

$1513

16

15 min

Family Outpatient Sevices

HO004

HR

u2

u7

With client present,
Practitioner Level 2,
Out-of-Clinic

$46.76

16

15 min

Family Outpatient Sevices

HO004

HR

U3

u7

With client present,
Practitioner Level 3,
Out-of-Clinic

$36.68

16

15 min

Family Outpatient Services

HOOM4

HR

u4

u7

With client present,
Practitioner Level 4,
Out-of-Clinic

$24.36

16

15 min

Family Outpatient Services

HOOM4

HR

us

u7

With client present,
Practitioner Level 5,
Out-of-Clinic

$1815

16

15 min
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Family Outpatient Sevices

HOOM4

HS

u2

U6

Without client present,
Practitioner Level 2,
In-Clinic

$3897

16

15 min

Family Outpatient Sevices

HO004

HS

u3

U6

Without client present,
Practitioner Level 3,
In-Clinic

$3001

16

15 min

Family Outpatient Sevices

HO004

HS

u4d

U6

Without client present,
Practitioner Level 4,
In-Clinic

$20.30

16

15 min

Family Outpatient Sevices

HO004

HS

us

U6

Without client present,
Practitioner Level 5,
In-Clinic

$1513

16

15 min

Family Outpatient Sevices

HOOM4

HS

u2

u7

Without client present,
Practitioner Level 2,
Out-of-Clinic

$46.76

16

15 min

Family Outpatient Sevices

HOOM4

HS

u3

u7

Without client present,
Practitioner Level 3,
Out-of-Clinic

$36.68

16

15 min

Family Outpatient Sevices

HOOM4

HS

u4

u7

Without client present,
Practitioner Level 4,
Out-of-Clinic

$24.36

16

15 min

Family Outpatient Sevices

HO004

HS

us

u7

Without client present,
PractitionerLevel 5,
Out-of-Clinic

$1815

16

15 min

Family Outpatient Sevices

90846

u2

U6

Practitioner Level 2,
In-Clinic

$3897

16

15 min

Family Outpatient Sevices

90846

U3

U6

Practitioner Level 3,
In-Clinic

$3001

16

15 min

Family Outpatient Sevices

90846

u4

U6

Practitioner Level 4,
In-Clinic

$20.30

16

15 min

Family Outpatient Sevices

90846

us

U6

Practitioner Level 5,
In-Clinic

$1513

16

15 min

Family Outpatient Sevices

90846

u2

u7

Practitioner Level 2,
Out-of-Clinic

$46.76

16

15 min

Family Outpatient Sevices

90846

u3

u7

Practitioner Level 3,
Out-of-Clinic

$36.68

16

15 min

Family Outpatient Services

90846

u4

u7

Practitioner Level 4,
Out-of-Clinic

$24.36

16

15 min

Family Outpatient Sevices

90846

us

u7

Practitioner Level 5,
Out-of-Clinic

$1815

16

15 min
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Family Outpatient Sevices

90847

u2

u6

Practitioner Level 2,
In-Clinic

$3897

16

15 min

Family Outpatient Sevices

90847

U3

U6

Practitioner Level 3,
In-Clinic

$3001

16

15 min

Family Outpatient Sevices

90847

U4

u6

Practitioner Level 4,
In-Clinic

$2030

16

15 min

Family Outpatient Sevices

90847

us

u6

Practitioner Level 5,
In-Clinic

$1513

16

15 min

Family Outpatient Sevices

90847

u2

u7

Practitioner Level 2,
Out-of-Clinic

$46.76

16

15 min

Family Outpatient Sevices

90847

u3

u7

Practitioner Level 3,
Out-of-Clinic

$36.68

16

15 min

Family Outpatient Sevices

90847

u4

u7

Practitioner Level 4,
Out-of-Clinic

$24.36

16

15 min

Family Outpatient Sevices

90847

us

u7

Practitioner Level 5,
Out-of-Clinic

$1815

16

15 min

Family Outpatient Sevices

H2014

HR

u4

U6

With client present,
Practitioner Level 4, In-Clinic

$20.30

16

15 min

Family Outpatient Sevices

H2014

HR

us

U6

With client present,
Practitioner Level 5,
In-Clinic

$1513

16

15 min

Family Outpatient Sevices

H2014

HR

u4

u7

With client present,
Practitioner Level 4,
Out-of-Clinic

$24.36

16

15 min

Family Outpatient Sevices

H2014

HR

us

u7

With client present,
Practitioner Level 5,
Out-of-Clinic

$1815

16

15 min

Family Outpatient Sevices

H2014

HS

ud

U6

Without client presant,
Practitioner Level 4,
In-Clinic

$20.30

16

15 min

Family Outpatient Sevices

H2014

HS

us

[

Without client present,
Practitioner Level 5,
In-Clinic

$1513

16

15 min

Family Outpatient Sevices

H2014

HS

u4

u7

Without client presant,
Practitioner Level 4,
Out-of-Clinic

$24.36

16

15 min

Family Outpatient Services

H2014

HS

us

u7

Without client present,
Practitioner Level 5,
Out-of-Clinic

$1815

16

15 min
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Group Settirg,
Peer Suppotts (Group) HO03B HQ U4 U6 PractitionerLevel 4, $17.72 5 1 hour
In-Clinic
Group Settirg,
Peer Suppotts (Group) HO03B HQ us U6 PractitionerLevel 5, $1320 5 1 hour
In-Clinic
Group Settirg,
Peer Suppotts (Group) HO03B HQ U4 u7 PractitionerLevel 4, $2164 5 1 hour
Out-of-Clinic
Group Setting,
Peer Suppotts (Group) HO003B HQ U5 u7 PractitionerLevel 5, $16.12 5 1 hour
Out-of-Clinic
Substance Abuse Program,
Group Settirg,
Practitioner Level 4,
In-Clinic
Substance Abuse Program,
Group Settirg,
PractitionerLevel 5,
In-Clinic
Substance Abuse Program,
Group Settirg,
Practitioner Level 4,
Out-of-Clinic
Substance Abuse Program,
Group Settirg,
PractitionerLevel 5,
Out-of-Clinic
Practitioner Level 4,
In-Clinic
PractitionerLevel 5,
In-Clinic
PractitionerLevel 4,
Out-of-Clinic
Practitioner Level 5,
Out-of-Clinic
Substance Abuse Program,
HO038 HF u4 uée Practitioner Level 4, $2030 48 15min
In-Clinic

Community Behavioral Hedth Rehabilitation Servicesi July 1, 2021

Peer Suppoits (AD Group) HO0338 HF HQ U4 U6 $17.72 5 1 hour

Peer Suppoits (AD Group) HO0338 HF HQ us U6 $1320 5 1 hour

Peer Suppotts (AD Group) H003B HF HQ U4 u7 $2164 5 1 hour

Peer Suppotts (AD Group) HOO3 HF HQ us u7 $1612 5 1 hour

Peer Suppotts (Individual) HO03 U4 U6 $20.30 48 15 min

Peer Suppotts (Individual) HOO3 us U6 $1513 48 15 min

Peer Suppotts (Individual) HO0338 u4 u7 $24.36 48 15min

Peer Suppotts (Individual) HOO3B us u7 $1815 48 15 min

Peer Suppotts (AD
Individual)




Substance Abuse Program,

Peer Suppotts (AD HO038 HF Us U6 Practitioner Level 5, $1513 48 15 min
Individual) .
In-Clinic
Substance Abuse Program,
Peerl r?c‘;f’/‘i’é’u“als)(AD HOOB | HF U4 u7 Practitioner Level 4, $2436 48 15 min
Out-of-Clinic
Substance Abuse Program,
Peer Supports (AD HOO® | HF Us u7 Practitioner Level 5, $1815 48 15 min
Individual) -
Out-of-Clinic

Peer Su%p\c;\l;temrzatjslse Health HOOZS U3 U6 Practiﬂ’](?rcl:e”rrll_i?/el 3, $3001 6 15 min
S e | o | s | e e B
Peer Suppor e Healih | ooz | ua | us PrectitionerLevel, $2030 6 15 min
SIS | s | x| o e | o | | s
Peer S“%ps\’/tem&e Heath | oos | us U6 Prac“fin?g?irn'f’ els, $1513 6 15 min

|
|

Rehabil itation Services

Community Living Suppotts
I

Formerly Community
Living Suppotts 1

Formerly Community
Living Suppotts 1

Community Resicential

Rehabilitation |1

HO019

HO0019

Out-of-Clinic

Complex/High Level of Care

IntermediateLevel of Care

$9923

$64.13

TaskCQriented Practitioner Level 4, .
Rehabilitation Services H202% U4 U7 Out-of-Clinic $2436 8 15min
TaskOriented H20%5 U5 U7 PractitionerLevel 5, $1815 8 15 min

1 day

1 day
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Formerly Community
Living Suppottsl|

Community Living Suppotts
1]

Treatment

Practitioner Level 1

Formerly Community HOO19 $4643 1 1day
Living Suppottslli|
Formerly Community
Living Suppottsli|
Community Living Suppotts
v . H2021 UA In Individual's Own Home $1396 10 15min
Formerly Community
Living Suppotts |V
Formerly Community
Living Suppotts |V
Assertive Community HO00 Ul U6 Pract|t|one_rlfevel 1, $3246 60 15 min
Treatment In-Clinic
Assertive Community HO00 U2 U6 Pract|t|one.rITeveI 2, $3246 60 15 min
Treatment In-Clinic
Assertive Community HO0 U3 U6 Pract|t|one.rITeveI 3 $3246 60 15 min
Treatment In-Clinic
Assertive Community HO0D ua U6 Pract|t|one_r|7evel 4, $3246 60 15 min
Treatment In-Clinic
Assertive Community PractitionerLevel 5, .
Treatment HO0030 U5 U6 In-Clinic $3246 60 15 min
Assertive Community PractitionerLevel 1, .
Treatment HOO® ul u7 Out-of-Clinic $3246 60 15min
Assertive Community PractitionerLevel 2, .
Treatment HOO® U2 u7 Out-of-Clinic $3246 60 15min
Assertive Community Practitioner Level 3, .
Treatment HOO® U3 u7 Out-of-Clinic $3246 60 15min
Assertive Community Practitioner Level 4, .
Treatment HOO® U4 u7 Out-of-Clinic $3246 60 15min
Assertive Community Practitioner Level 5, .
Treatment HOO® us u7 Out-of-Clinic $3246 60 15min
Assertive Communit Via interactive a/vtelecom
y HO0® | GT U1 systems $3246 60 15 min
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Assertive Community

Via interactive a/vtelecom

Practitioner Level 3,

Treatment HO03 GT u2 's.ystems $3246 60 15min
Practitioner Level 2
i . Group Settirg,
Asserive community HOO® | HOQ | U3 | Use Practitioner Level 3, $6.60 20 15 min
reatment "
In-Clinic

Assertive Communit Group Settirg, .

Treatment d HO0® HQ U4 U6 Practitionerfevel 4r,lign-CIi nic $4.43 20 15min
) . Group Settirg,
Asserive Sommunity HOO® | HQ | us | us Practitioner Level 5, $3.30 20 15 min
reatment |
In-Clinic

Assertive Community e .
Treatment HO03® HT Multidi scipli nary team $0.00 20 15min
'”ﬁ?;‘éi;ﬂ ly HOOZ | U3 | Us Pm'fﬁge“rn';f"e' 3 $3001 48 15 min
'”ﬁ?:‘r‘ﬁr';ﬂ ly HOO% | U4 U Prac“fh‘?g?{ﬂ'f’e' 4 $2214 48 15 min
Inﬁ?ﬁrﬁrﬁﬂ ly HOO% | U5 U6 Prac“fﬁr(‘:?irnﬁf“’e' > $1650 48 15 min
Inﬁ?ﬁrﬁrﬁﬂly HOOZ | U3 | U7 Praggt'%r}e{:hﬁ’ce' 3 $4126 48 15 min
'”ﬁ?;‘\’;;?g‘;"y HOO% | U4 u7 Praggt'%r}eéﬁ’f' 4 $27.06 48 15 min

Intensive Family PractitionerLevel 5, .
Intervention HO0%5 us U7 Out-of-Clinic $2017 48 15min

|
|

Community Suppott Team HO003® TN u3 ué6 In-Clinic $3001 60 15min
Community Support Team | HO0® | TN U4 U6 Prac“fin‘?gel’ir nLice"e' 4 $2030 60 15 min
Community Support Team | HO0® | TN Us U6 Prac“fir]‘?gel’irn%ce"e' > $1513 60 15 min
Community Suppott Team | H00® | TN u3 u7 Praggt'%r}e{:hﬁ‘l’f' 3 $3668 60 15 min
Community Suppott Team | H00® | TN U4 u7 Pra‘ggt'%r}eéhﬁ‘l’f' 4 $24.36 60 15 min
Community Suppott Team | HO0® | TN us | U7 Praggt'%r}eéhﬁ‘l’f' 5 $1815 60 15 min
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Psychosocial Rehabilitation

Practitioner Level 4,

- Group H2017 HQ u4 U6 Al $17.72 5 1 hour
(PSR-G) In-Clinic

Psychosocial Rehabilitation -
- Group H2017 | HQ | uUs U6 Pra‘:“f'ncfr(‘:e“r ;?’e' 5 $1320 5 1 hour
(PSR-G)

Psychosocial Rehabilitation "
- Group H2017 | HQ | u4 | w7 Prectitoner L evel4, $2164 5 1 hour
(PSR-G)

Psychosocial Rehabilitation -
- Group H207 | HQ | Us | U7 Prectitioner Level, $1612 | 5 1 hour
(PSR-G)

Practitioner Level 2,

Opioid Maintenance HoO | U2 | U6 Practitioner Leve| 2, $3340 1 Per
In-Clinic Contact

- . PractitionerLevel 3, Per
Opioid Maintenance H0020 us ué In-Clinic $2539 1 Contact

- . Practitioner Level 4, Per
Opioid Maintenance HO020 U4 U6 In-Clinic $17.40 1 Contact

Intensive CaseM anagement

T1016

High Risk Population,
Practitioner Level 4,

$20.30

Ambulatory Detox H0014 U2 U6 In-Clinic $3897 32 15min

Ambulatory Detox Hoo4 | U3 | Us Practitioner Level 3, $3001 15 min
In-Clinic 32

Ambuatory Detox HoOM | U4 | Us Practitioner Level 4, $2030 15 min
In-Clinic 32

Out-of-Clinic

In-Clinic 24
High Risk Population,
Intensive CaseM anagement T1016 HK us U6 PractitionerLevel 5, $1513 24 15 min
In-Clinic
High Risk Population,
Intensive CaseM anagement T1016 HK U4 u7 PractitionerLevel 4, $24.36 24 15 min
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Intensive Case Management

T1016

HK

us

u7

High Risk Population
Practitioner Level 5
Out of Clinic

$18.15

24

15 min

Intensive Case Management

T1016

HK

UK

U4

U6

High Risk Population
Collateral Contact
Practitioner Level 4
In Clinic

$20.30

24

15 min

Intensive Case Management

T1016

HK

UK

us

U6

High Risk Population
Collateral Contact
Practitioner Level 5
In Clinic

$15.13

24

15 min

Intensive Case Management

T1016

HK

UK

u4

u7

High Risk Population
Collateral Contact
Practitioner Level 4
Out of Clinic

$24.36

24

15 min

Intensive Case Management

T1016

HK

UK

us

u7

High Risk Population
Collateral Contact
Practitioner Level 5
Out of Clinic

$18.15

24

15 min

Case Management

Services

T1016

U4

U6

Practioner Level 4
In Clinic

$20.30

24

15 min

Case Management

Services

T1016

us

U6

Practitioner Level 5
In Clinic

$15.13

24

15 min

Case Management

Services

T1016

U4

u7

Practitioner Level 4
Out of  Clinic

$24.36

24

15 min

Case Management

Services

T1016

us

u7

Practitioner Level 5
Out of Clinic

$18.15

24

15 min

Case Management

Services

T1016

UK

u4

u6

Collateral Contact
Practitioner Level 4
In Clinic

$20.30

24

15 min

Case Management

Services

T1016

UK

us

u6

Collateral Contact
Practitioner Level 5
In Clinic

$15.13

24

15 min

Case Management

Services

T1016

UK

u4

u7

Collateral Contact
Practitioner Level 4
Out of Clinic

$24.63

24

15 min

Case Management

Services

T1016

UK

us

u7

Collateral Contact
Practitioner Level 5
Out of Clinic

$18.15

24

min
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Practitioner/ Provider Level Corresponding Levelsfrom The DBHDD Manual

GT = Via Interactive audio and video telecommunication systems
HA = Child/Adolesent Program

HE = Mental Hedth Program

HF = Substince AbuseProgram

HK = High RiskPopulation

HQ = Group Setting

HR =Family/Couplewith client present
HS =Family/Couplewithout client present
HT = Multidisciplinary team

TF = IntermediateLevel of Care

TG = Comgdex/High Level of Care

TN = Rura Service Area

TS =Follow up

Ul =Practitioner Level 1

U2 =Practitioner Level 2

U3 =Practitioner Level 3

U4 =Practitioner Level 4

U5 =Practitioner Level 5

U6 =In-Clinic

U7 =Out-of-Clinic

UK = Collateral Contact

UA - In Individual's Own Home
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APPENDIX D
Georgia Healthy Families (GHF)

Georgia Families (GF) is a statewide program designed to deliver health care services to members
Medicaid, PeachCare for Kids®, and Planning for Healthy Babies® (P4HB) recipients. The program i
partnership between the Department of Community Health (DCH) and private casgemant
organizations (CMOs). By providing a choice of health plans, Georgia Families allows members to se
a health care plan that fits their needs.

It is important to note that GF is a fulkk program; this means that teeeCMOs licensed in G&gia to participate

in GF are responsible and accept full financial risk for providing and authorizing covered services. This also me
a greater focus on case and disease management with an emphasis on preventative care to improve individual
outoomes.

The Three licensed CMOs:

Amerigrou
L RealSolutions CareSource
Amerigroup Community Care Sgggeosl%gii
8002499442 WWW.caresource.com
WWW.myamerigroup.com
peach state
health plan
Peach State Health Plan
866-874-0633
www.pshpgeorgia.com

Children, parent/caretaker with children, pregnant women and women with breast or cervical cancel
Medicaid, as well as children enrolled HeachCare for Kids® are eligible to participate in Georgia
Families. Additionally, Planning for Healthy Babies® (P4HB) recipients receive services through Geor
Families® (GF). Children in foster care are enrolled in Georgia Families 360

Eligibility Categaiesfor Georgia Families:

Included Populations

PeachCare for Kids®
Parent/Caretaker with Children
Children under 19

Womends Health N

Excluded Populations

Aged, Blind and Disabled

Nursing home

Long-term care (Waivers, SOURCE)
Federally Recognized Indian Tribe

Transitional Medicaid

Georgia Pediatric Program (GAPP)

Refugees

Hospice

Planning for Healthy Babies

Childrendtds Medi ca

Resource Mothers Outreach

Medicare Eligible

Newborns

Supplemental Security Income (SSI) Medicaid

Medically Needy

17
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Georgia Families

Georgia Families® (GF) is a statewide program designdelit@r health care services to members of Medicaid,
PeachCare for Kids®, and Planning for Healthy Babies® (P4HB) recipients. The program is a partnership betwe
Department of Community Health (DCH) and private care management organizations (CM@s)iddyg a choice

of health plans, Georgia Families allows members to select a health care plan that fits their needs.

It is important to note that GF is a fulbk program; this means that the three CMOs licensed in Georgia to
participate in GF are resnsible and accept full financial risk for providing and authorizing covered services. Th
also means a greater focus on case and disease management with an emphasis on preventative care to imp
individual health outcomes.

Thethree licensed CMOs:

O Amerigroup peach state '
healthplan. | CareSource
Amerigroup Community Care Peach State Health Plan CareSource
1-800-454-3730 866-874-0633 1-855-202-1058
Www.amerigroup.com www.pshpgeorgia.com WWW.caresource.com

Children, parent/caretaker with children, pregnant women and women with breast or cervical cancer on Medicai
as well as children enrolled in PeachCare for Kids® are eligible to participate in Georgia Families. Addition
Planning for Healthy Babies®4HB) recipients receive services through Georgia Families® (GF). Children in fos
care or receiving adoption assistance and certain youths committed to juvenile justice are enrolled in Geore
Families 360°.

Eligibility Categories for Georgia Families:

Included Populations Excluded Populations
Parent/Caretaker with Children Aged, Blind and Disabled
Transitional Medicaid Nursing home

Pregnant Women (Right from the Start Medicaj Longterm care (Waivers, SOURCE)
¢ RSM)
Children (Right from th&8tart Medicaid; RSM) Federally Recognized Indian Tribe

Children (newborn) Georgia Pediatric Program (GAPP)

Women Eligible Due to Breast and Cervical Hospice

Cancer

PeachCare for Kids® /| KAt RNByQa aSRAOFf {S
Parent/Caretaker with Children Medicare Eligible

Children under 19 Supplemental Security Income (SSI) Medicaid
22YSyQa | St dK aSRA Ol| Medically Needy

Refugees Recipients enrolled under group health plans
Planning for Healthy Babies® Individuals enrolled in @ommunity Based

Alternatives for Youths (CBAY)

Resource Mothers Outreach
Medicaid and PeachCare for Kids® members will continue to be eligible for the same services they receive thrc
traditional Medicaid and state Value Added Benefits. Members will not have to pay more than they paid fc
Medicaid cepayments or PeachCare flids® premiums. With a focus on health and wellness, the CMOs wil
provide members with health education and prevention programs giving them the tools needed to live healthie
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lives. Providers participating in Georgia Families will have the added assisththe CMOs to educate members
about accessing care, referrals to specialists, member benefits, and health and wellness edAddticae CMOs
are Statewide.

The Department of Community Health has contracted with three CMOs to provide these services

1 Amerigroup Community Care

1 CareSource

1 Peach State Health Plan
aSY0oSNER Oly O2ydal Ol DS2NHAI CFYAftASAE F2NJ Faaradly
members do not select a plan, Georgia Families will select a health pldrefor
Members can visit the Georgia Families Web site at www.gedagidies.com or call-BOO-GAENROLL {888

4236765) to speak to a representative who can give them information about the CMOs and the health ca
providers.

The following categories @igibility are included and excluded under Georgia Families:

Included Categories of Eligibility (COE):

COE DESCRIPTION

104 LIM¢ Adult

105 LIM¢ Child

118 LIM¢ 1st Yr Trans Med Ast Adult
119 LIM¢ 1st Yr Trans Med Ast Child
122 CS Adult Month Extended

123 CS Child 4 Month Extended

135 Newborn Child

170 RSM Pregnant Women

171 RSM Child

180 P4HB Inter Pregnancy Care

181 P4HB Family Planning Only

182 P4AHB ROMELIM

183 P4HB ROMCABD

194 RSM Expansion Pregnant Women
195 RSMExpansion Child <1 Yr

196 RSM Expn Child w/DOB < = 10/1/83
197 RSM Preg Women Income < 185 FPL
245 22YSyQa | SHfOK a
471 RSM Child

506 Refugee (DMR) Adult

507 Refugee (DMR) Child

508 Post Ref Extended MeagAdult

509 Post ReExtended Med; Child

510 Refugee MA@ Adult

511 Refugee MAQ Child

571 Refugee RSMChild

595 Refugee RSM Exp. Child < 1

596 Refugee RSM Exp Child DOB </= 10/01/83
790 Peachcare < 150% FPL
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791 Peachcare 159 200% FPL

792 Peachcare 20& 235% FPL

793 Peachcare > 235% FPL

835 Newborn

836 Newborn (DFACS)

871 RSM (DHACS)

876 RSM Pregnant Women (DHACS)

894 RSM Exp Pregnant Women (DHACS)

895 RSM Exp Child < 1 (DHACS)

897 RSM Pregnant Women Income > 185% FP
(DHACS)

898 RSM Child <Mother has Aid = 897 (DHACS

918 LIM Adult

919 LIM Child

920 Refugee Adult

921 Refugee Child

Excluded Categories of Eligibility (COE):

COE DESCRIPTION

124 Standard Filing Ung Adult

125 Standard Filing Ung Child

131 Child Welfare FosteCare

132 State Funded Adoption Assistance
147 Family Medically Needy Spend down
148 Pregnant Women Medical Needy Spend dow
172 RSM 150% Expansion

180 Interconceptional Waiver

210 Nursing Home, Aged

211 Nursing Home; Blind

212 Nursing Home Disabled

215 30 Day Hospita Aged

216 30 Day Hospita Blind

217 30 Day Hospitaj Disabled

218 Protected Med/1972 ColaAged
219 Protected Med/1972 ColaBlind
220 Protected Med/1972 ColaDisabled
221 Disabled Widower 1984 Col#\ged
222 Disabled Widower 1984 CaiaBlind
223 Disabled Widower 1984 CaieDisabled
224 Pickle- Aged

225 Picklec Blind

226 Picklec Disabled

227 Disabled Adult ChildAged

227 Disabled Adult ChildAged

229 Disabled Adult Child Disabled
230 Disabled WidoweAged50-59 ¢ Aged
231 Disabled Widower Age 580 ¢ Blind
232 Disabled Widower Age 5809 ¢ Disabled
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233 Widower Age 6654 ¢ Aged
234 Widower Age 6654 ¢ Blind
235 Widower Age 6654 ¢ Disabled
236 3 Mo. Prior Medicaid¢ Aged
237 3 Mo. Prior Medicaid; Blind
238 3 Mo. Prior Medicaid Disabled
239 Abd Med. Needy DefacipAged
240 Abd Med. Needy DefactpBlind
241 Abd Med. Needy DefacipDisabled
242 Abd Med Spend dowq Aged
243 Abd Med Spend dowgq Blind
244 Abd Med Spendown ¢ Disabled
246 Ticket to Work

247 Disabled Child 1996

250 Deeming Waiver

251 Independent Waiver

252 Mental Retardation Waiver
253 Laurens Co. Waiver

254 HIV Waiver

255 Cystic Fibrosis Waiver

259 Community Care Waiver
280 Hospiceg Aged

281 Hospicecg Blind

282 Hospiceg Disabled

283 LTC Med. Needy DefaatdAged
284 LTC Med. Needy Defaat8lind
285 LTC Med. Needy Defaatdisabled
286 LTC Med. Needy Spend dowAged
287 LTC Med. Needy Spend dowBlind
288 LTC Med. Needspend dowrg, Disabled
289 Institutional Hospice; Aged
290 Institutional Hospice; Blind
291 Institutional Hospice, Disabled
301 SSk, Aged

302 SSk Blind

303 SSk Disabled

304 SSI Appeaj Aged

305 SSI Apped Blind

306 SSI Apped Disabled

307 SSI Work ContinuanceAged
309 SSI Work ContinuanceDisabled
308 SSI Work ContinuangeBlind
315 SSI Zebley Child

321 SSI E02 Month Aged

322 SSI EO02 Month Blind

323 SSI E02 Month Disabled

387 SSI Trans. MedicagdAged
388 SSI Trans. MedicagdBlind
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389 SSI Trans. MedicagdDisabled
410 Nursing Home; Aged

411 Nursing Home; Blind

412 Nursing Home;, Disabled
424 Pickleg Aged

425 Pickle¢ Blind

426 Picklec Disabled

427 Disabled Adult Child Aged
428 Disabled Adult Child Blind
429 Disabled Adult Child Disabled
445 NO7 Child

446 Widower¢ Aged

447 Widower¢ Blind

448 Widowerc¢ Disabled

460 Qualified Medicare Beneficiary
466 Spec. Low Inc. Medicare Beneficiary
575 Refugee Med. Needgpend down
660 Qualified Medicare Beneficiary
661 Spec. Low Income Medicare Beneficiary
662 Q11 Beneficiary

663 Q12 Beneficiary

664 Qua. Working Disabled Individual
815 Aged Inmate

817 Disabled Inmate

870 Emergency Alieg Adult

873 Emergency Alieg Child

874 Pregnant Adult Inmate

915 Aged MAO

916 Blind MAO

917 Disabled MAO

983 Aged Medically Needy
984 Blind Medically Needy

985 Disabled Medically Needy

HEALTH CARE PROVIDERS

For information regarding thearticipating health plans (enroliment, rates, and procedures), please call the
numbers listed below.

t NA2NJ 02 LINPOARAY3I aSNWAOSasx e2dz aKz2dzZ R O2ydal OdG i
covered benefits. You should also carttthe health plan to check prior authorizations and submit claims.

Amerigroup Community Care CareSource Peach State Health Plan
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800-454-3730 1-855-202-1058 866-874-0633 (general

(general information) www.careSource.com/Georgia| information)

WWW.amerigroup.com Medicaid 866-874-0633 (claims)
800-704-1483(medical
management)

www.pshpgeogia.com

Registering immunizations with GRITS:

If you are a Vaccine for Children (VFC) provider, please continue to use the GRITS (Georgia Immunization Re
system for all children, including those in Medicaid and PeachCare for f6ed®;service, and managed care.

Important tips for the provider to know/do when a member comes in:

Understanding the process for verifying eligibility is now more important than ever. You will need to determine
the patient is eligible foMedicaid/PeachCare for Kids® benefits and if they are enrolled in a Georgia Families hea
plan. Each plan sets its own medical management and referral processes. Members will have a new identifica
card and primary care provider assignment.

You may ao contact GAINWELL TECHNOLOGIE8O&756-4456 (statewide) omvww.mmis.georgia.govfor
AYF2NXYEGA2Y 2y + YSYOSNRAE KSIEOGK LXFyo

Use of the Medicaid Management Information System (MMIS) web portal:

Thecallc¢ i SNJ ' YR ¢SS0 LERNIIf gAff 06S ofS (G2 LINRPOARS ¢
health plan enrollmentGAINWELL TECHNOLOG@GIESot be able to assist you with benefits, claims processing or
prior approvals for members assignedtb& 2 NAHA I Cl YAt ASa KSFHfGK LXFyod | 2
directly for this information.

t F NODAOALI GAYy3 Ay | DS2NHAI ClIYAfASAaQ KSHfGK LI ILyY

9 OK KSFfUOuK LAY @Aff FdaA3dy LINPOARSNI ydzYo SivEer o4
number and the numbers assigned by other health plans.

Billing the health plans for services provided:
C2NJ YSYOSNE 6K2 IINBE Ay DS2NHAI ClIYAfASaAE &2dz 4K2dz
If a claim is submitted taGGAINWELL TECHNOLO®iESror:

GAINWELL TECHNOLOGIES will deny the claim with a specific denial code. Prior to receiving this denial, you r
I KSFR YR &dzoYAlG GKS OflAY G2 GKS YSYOSNDRa KSIFtGK
Credentialing

9FFSOGADS 1 dz3dzAaG wmX wnmpX DS BINBGCGH) mpleméntedth NTOA Saftified 2
Centralized Credentialing Verification Process utilizing a Credentialing Verification Organization (CVO).

functionality has been added to the Georgia Medicaid Management Information System (GAMMIS) webs
(www.MMIS.georgia.gov) and has streamlined the time frame that it takes for a provider to be fully credentialed

Credentialing and recredentialing serviae provided for Medicaid providers enrolled in Georgia Families and/or
the Georgia Families 360° program.
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This streamlined process results in administrative simplification thereby preventing inconsistencies, as well as
need for a provider to be credentialed or recredentialed multiple times.

¢ KS / +isdur@e appyicdtion process:
w{l@Sa G(AYS
w L y Gdld@ficiéncy
WOt AYAYI (84
w{ K2NI Sya

dzLJX A Ol GA2y 2F RIEGlE yYySSRSR F2N Ydz

R
S GAYS LISNAZ2ZR FT2NJ LINRPJARSNAE G2 NBO

K

The CVO will perform primary source verification, check federal and state databases, iobtanation from
Medicare's Provider Enrollment Chain Ownership System (PECOS), check required medical malpractice insur:
confirm Drug Enforcement Agency (DEA) numbers, etc. A Credentialing Committee will render a decision regar
the provider's cedentialing status. Applications that contain all required credentialing and recredentialing
materials at the time of submission will receive a decision within 45 calendar days. Incomplete applications that
not contain all required credentialing documis will be returned to the provider with a request to supplement all
missing materials. Incomplete applications may result in a delayed credentialing or recredentialing decision.
credentialing decision is provided to the CMOs.

GAINWELL TECHNOLOGIBSder reps will provide training and assistance as needed. Providers may contac
GAINWELL TECHNOLOGIES for assistance with credentialing and recredentialing by 0alia64456.

Assignment of separate provider numbers by all of the health plans:

EOK KSFfOK LY @gAff |aairdy LINRPDARSNI ydzYoSNEIX 4K
number and the numbers assigned by other health plans.

Billing the health plans for services provided:
C2NJ YSYOSNE 6K2 IINBE Ay DS2NHAI ClIYAfASaAE &2dz 4K2dz
If a claim is submitted taGAINWELL TECHNOLOG1iESor:

GAINWELL TECHNOLO®@IES8eny the claim with a specific denial code. Prior to receiving this denial, you may g
I KSFR I'YyR adzoYAd GKS OftFAY (G2 GKS YSYOSNR& KSIfOK

Receiving payment:

/| tFAYAa aK2dzZ R 06S adzoYAGGSR (2 (KS Y Skdsprhdassing&ns yoti (i K
should consult the health plan about their payment procedures.

Health plans payment of clean claims:

Each health plan (and subcontractors) has its own claims processing and payment cycles. The claims processin
payment timefames are as follows:
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Amerigroup Community Care

CareSource

Peach State Health Plan

Amerigroup runs claims cycles
twice each week (on Monday
and Thursday) fozleanclaims
that have been adjudicated.

MondayClaims run: Checks
mailed on Tuesday. Providers
enrolled in ERA/EFT receive th
ACH on Thursday.

ThursdayClaims run: Checks
mailed on Wednesday.
Providers enrolled in ERA/EFT
receive the ACH on Tuesday.

Dental: Checks are mailed
weekly on Thursday falean
claims.

Vision Checks are mailed
weekly on Wednesday falean
claims (beginning June 7th)

Pharmacy Checks are mailed t¢
pharmaciesveekly on Friday
(except when a holiday falls on
Friday, then mailed the next
business day)

CareSource runs claimgcles
twice each week on Saturdays
and Tuesdays farleanclaims
that have been adjudicated.

PharmacyPayment cycles for
pharmacies is weekly on
Wednesdays.

Peach State has two weekly
claims payment cycles per
week that produces payments
for cleanclaims to providers or]
Monday and Wednesday.

For further information, please
refer to the Peach State
website, or the Peach State
provider manual.

How often can goatient change his/her PCP?

Amerigroup Community Care

CareSource

Peach State Health Plan

Anytime

Members can change their PCP
one (1) time per month.
However, members can change
their PCP at any time under
extenuating circumstances such
as:

w aSYo SN NBI dzS¢
FaaA3dySR G2 |
PCP

w t/t R2Sa y2i
covered services a membseeks
due to moral or religious
objections

w t/t Y2@Saz NJ

Within the first 90 days of a
YSY0oSNRa SyNERft
can change PCP monthly. If th
member has been with the
plan for 90 days or longer, the
member can change PCPs on
every sx months. There are a
few exclusions that apply and
would warrant an immediate
PCP change.

Once the patient requests a PCP change, how long it takes for the new PCP to be assigned:
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Amerigroup Community Care CareSource Peach State Health Plan

Nextbusiness day PCP selections are updated in | PCP changes made before the
/I I NB{ 2dzZNOS QA & ¢ 24" day of the month and are
effective for the current
month. PCP changes made
after the 24" day of the month
are effective for the first of the
following month.

PHARMACY

Georgia Families does provide pharmacy benefits to members. Check with3hé o SN & KSI| £ G K LI
call to find out more about enrolling to provide pharmacy benefits, including information about their plans
reimbursement rates, specific benefits that are available, inolyigirior approval requirements.

To request infamation about contracting with the health plans, you can call the CMOs provider enroliment service:

Amerigroup Community Care CareSource Peach State Health Plan
800-454-3730 844-441-8024 866-874-0633
https://providers.amerigroup.c| https://cvs.azl.qualtrics.com/jfe/| www.pshpgeorgia.com
om/pages/ga2012.aspx form/SV cvyY0ohqT2VXYod

All providers must be enrolled as a Medicaid provider to be eligible to contract with a health plan to provide servic
to Georgia Families members.

The CMO Pharmacy Benefit Managers (PBM) and the Bin Numbers, Processor Control Numbers and Gra
Numbersare:

Health Plan PBM BIN # PCN # GROUP # Helpdesk

Amerigroup

. IngenioRx 020107 HL WKJIA 1-8332352031
Community Care

Express Scripts

CareSource ety 003858 MA RXINNO1 | 1-800-416-3630
PeachState CVS 004336 | MCAIDADM  RX5439 | 1-844297-0513
Health Plan

If a patient does not have an identification card:

Providers can check the enrollment status of Medicaid and PeachCare for Kids® members GAdNYELL
TECHNOLOGIBS calling 18007664456 or going to the web portal at www.mmis.georgia.g@AINWELL
TECHNOLOGIH let you know if the member is eligible for services and the haaéih,they are enrolled in. You
Oy O2yil Ol GKS YSYOSNDRENRS|I AREY LR FHY¥OLRAABIY dzK&ES M

148 2F GKS YSYOoOSNDE aSRAOFAR 2NJt SEOK/FNB FT2N YAR
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Amerigroup Community Care CareSource Peach State Health Plan

No, you will need the Yesyou may also use the health Yes
YSYo SNRa KSI f {planID number.
number

Health plans preferred drug list, prior authorization criteria, benefit design, and reimbursement rates:

Each health plan sets their own procedures, including preferred drug list, prior authorizatiorachtnefit design,
and reimbursement rates.

Will Medicaid cover prescriptions for members that the health plans do not?

b2 aSRAOIAR g A tHNB/RRLINRDARIA 0 THBNIMERAOF A2y a y2
Each health plan W set its own processes for determining medical necessity and appeals.

Who to call to request a PA:

Amerigroup Community Care CareSource Peach State Health Plan
1 (800) 4543730 1 (855) 2021058 1 (866) 3990929
1 (866) 9360019 (fax)
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APPENDIX E
AUDIT PROTOCOL

DCH Policy: Response to Audits Performed by DBHDD via the External Review Organization

The Department of Canmunity Hedth (DCH) and its partner, theDepartment ofBehavioral
Hedth and Developmental Disabilities(DBHDD), are investd in comgiance and adherence to
standrdsfor the Medicaid CBHRS. To thisend, thesdepartments contact with an External
Review Organization (ERO), aUtilization Review Accreditation Commission (URAC)
acaedited organization, to condwct complance and quality audits of participatingbehaviora
hedth providers.

Audit Procedures:
Audits provide theDepartments with detailedanalysis regarding core components ofcompgiance
and guality of service delivery within the Medicaid Rehabilitation Option. Audit and soring

procedures are outlined inthe ERO policy and supportinglocumentsfound at
http://www.georgiacollaborative.com/providers/prguality.html

Notification of Audit Results:
Results of provideraudits are simultaneoudy distributed to DCH,DBHDD, and theaudited
provider by the ERO.

AdverseActions

In addition to any adionimposed by DBHDD, DCH and/orthe DCH Program Integrity Unit (PIU)
will make a determination regarding the necessty of any adverse adion as defined in Part |,
Policies and Procedures for Medicaid/PeatCare for Kids Manual, chapter 400 (hereinafter fiPart
10). Any adverse adion taken by DCH may be appeded inaccordance with Part I.

Procedures:
|. Procedures forcritical issues found inaudits:

1. Auditsthatreved the following critical issues will be immeditely referred to the DCH
PIU:
a. Suspcion of fraud;
b. Suspcion of Memberendangerment.
2. Auditsthat reveal the following issues may resut in a recommendation for an adverse
adionas defined inPart |
a  Unlicensd s&ff providing services thatrequirethe skill of alicensed praditioner;
b. 30%or moreof recordsreviewed having nodiagnosisby a practitioner authorized
by Georgia law to assgn a diagnosis; Ay single componentof the audit remains
below 70% for 3 consative auditcycles or totalaveragescorebelow 70%for 3
conseautive audit cycles.
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[1. Procedures for findings of unjustifed claims:
All findings of unjusified claimsfoundduring e EROaudit are included in the audit
findings and additionalinformationis forwarded to DCH PIU uponrequest. TheDCH
PIU will makeadetermination regrding thenecessty of any adverse action as defined
in Part I.

1. DBHDD Procedures inresponse ta@udit scores below 70%:

1. One scoreabove 50% and below 70%:
Within 10 busiressdays ofthe audit sunmary being postd by the ERO,DBHDD
will submit a fiyellow flag onotice to DBHDD Regiona Office, DCH Policy
Sedion, and PIU via email ndifi cation.

2. Two consautive scores above50% and below 70%:

a. Within 10 busiressdays of theaudit summary being posed by the ERO,
DBHDD will submit a fired flag onotice to the DBHDD Regional
Office, DCH Pdicy Sedion, and PIU via email ndifi cation; and

b. DBHDD may recommend a course of adion to DCH.
Recommendations nay include:

i. Prepayment Review managed by DCH;
ii. Suspension of new membeas being alowed to access
services throwh theprovideragency;
lii. Suspensionor Termination of the provider enrollment numberfor
DHBDD services in acordance with Part |; and/or
iv. Any other recommended courseof adion determined appragpriate.

3. Three consecutive scores above50% and below 70%:

a. Within 10 businesslays of theaudit sunmary being posed by the ERO,
DBHDD will submitan urgent notice to the DBHDD Regional Office,
DCH Policy Sedion,and PIU via email ndifi caion; and

b. DBHDD may recwmmmend a course of adion to DCH.
Recommendations ray include:

I.  Prepayment Review managed by DCH,;
ii. Suspension of new membeas being allowed to access
services throwgh theprovider agency;
iii. Suspensionor Termination of the provider enrollment numberfor
DHBDD services in acordance with Part |; and/or
iv. Any other recommended courseof adion cetermined apprapriate.

4. Any audit score of 50%or below:
a. Within 10 busiress days of the audit sunmary being posed by the
ERO, DBHDD will submitan urgent noticeto theDBHDD Regional
Office, DCH
Policy Sedionand PIU via email ndifi cation; and
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b. DBHDD may recommend a courseof adionto DCH. This
recommendation may include:

iv.

Prepayment Review managed by DCH;

Suspension of new membeas being alowed to access services
through theprovider agency;

Suspension or Termination of the provider enrollment numberfor
DHBDD services in acordance with Part I; and/or

Any other recommended courseof adion determined appraoriate.

IVV. DCH Procedures inresponse ta@udit findings and/or pogram integrity concerns:

a. TheDCH will communicate as necessay with DBHDD via regular and/or
ad hoc neetings or otherwise to review audit findings, consder the
recommendations of DBHDD, and determine whether totake adion. Such
adion may include:

iv.

Prepayment Review managed by DCH;

Suspension of new membeas being alowed to access services
through theprovider agency;

Suspension or Termination of the provider enrollment numberfor
DHBDD services in acordance with Part |; and/or

Any other recommended courseof adion determined apprapriate.

b. TheDCH reserves the right to pursueadverse adion for cause, including
termination, in acwrdarce with the Part | and/or Part Il Policy and
Procedures Manual(s) independent of DBHDD recommendations or ERO
audit findings.
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APPENDIX F

MAINTENANCE OF RECORDS
Rev 07/09

Maintain suchwritten recordsfor Medicaid/PeachCare for Kids membe's as recessary to
disclosefully the extent ofservices provided and the nedical necessty for the govision of such
services, for aminimum offive (5) years after thedate ofservice

Providers shouldensurethat memberrecrdsare forwarded to a nembead sew providerduring a
change of ownership, vduntay or involuntary termination, transfer of amemker to anew
provider or any otheraction thatrequires thereview of memler records to etermine courseof
tregment.

Memberrecords mustat aminimum, refled the date of service, memigr name and medcal
history, the ®rvice provided, the dagnosisand the prescribed drugs ortreatment orcered, and
the sgnature of thetreaing provider. The Department will accept seaur e electr onic
signatures asdefined in the Definitions se&tion of this Manual
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Rev
04/2012 APPENDIX G

PASRR PROCESS AND SPECIALIZED SERVICES

All nursing facilities (NFs) mug bein compliance with Federal Regulations 42CFR483.100-138,
Subpart C the Preadmisson Screening and Resident Review (PASRR) function. Applicants and
residents with sugpeded serious mental illness (SMI) and intell ectual disability/related condition
(ID/RC) arerequired to beevauated by Depatment of Behavioral Hedlth and Developmental
Disabilities (DBHDD) regardiess of thepay saurce, prior to admission into the facility or dueto a
res i d ectmarigé@irscordition. DBHDD will evaluate the applicant or resident to determine;

1. Thereis a degnosis ofSM1 and/orID/RC

2. Theindividual requires the ével of care appragpriately provided by a nursingfacility

3. Theindividual requires speialized srvices for the determined diagnoses

Spedalized Sevices (S are services provided by the NFsin combination with other service
providersto implement an individuali zed plan of care (POC). The POC is developed to contribute
to the prevention of regressiam or loss of current functional status through treatment to stabilize
and/a restaetheleve of functioning that preceded any acute episadefor theresident. The POC is
also directed toward the acquisition of behaviors necessary for theresident to function with as
much independence as possibk.

Information regarding fiDual Eligibled (Medicaid and M edicare) members access to
Communty Mental Hedlth Sewvices:
0 Thoseresidents wih dual eligibility in the Medicare and Medicad programs will receive

mentl health care reimbursed thraugh the Medicare program, with Medicaid as thepayor
of last resort.

o Though not aailable inall areas of theState, Medicare-funded menal health srvices are
currently provided to ursinghomeresidents vatelemedcine, face-to-face visits by

Rev.
04/12

providers in the nusing home and nusing homeresident visis to ychiatric/mengl
hedth clinics/ofices for those individualgble to tiavel outside thenursing facility

NOTE: Though 440codes alow for Medicad membes to have avariety of mental hedth
professonals serve members in nusing feailities, peasenote ttat Med care has morestringent
requirementsregarding theseprofessonals to srve the Medicare eligible memlers in nursing
facilities. (Pleasereview the approved practitioner levels listed later in thisappendix.) When
Nursing Facilitiesrefer/coordirete Speialized Services forthe PASRR approved resident,
Nursing Facility stdf should commumcae to the Commuity Behavioral Hedth Service
Provider (CBHSP), theDCH enrolled MH provider that thememter is either dual eligible or
Medicare only.

NOTE: Thelistingof Community Behavioral Health Service Providers are listedat theend of
this appendix.
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PREADMISION SCREENING (PAS)
Rev. 0143

The PAS process begins with aLevel | Assessnent (DMA-613). The Divisionés Medical
Management Cortractor (MMC) evaluates the DMA-613 and Level | and refers applicants
requiringaleve |l assessment (i.e., those who are suspected of or diagnosed with SMI, ID/RC) to
the DBHDD PASRR contractor. The Leve |l assessment is acomprehensive medical,
psychosocia and functional assessment. There are two (2) Leve 11 instruments used by DBHDD
for both SMI and ID/RC for PASRR detemminations. (a) therecord review for al assessments and
(b) the Face-to-Face assesanent for applicants orresidents wien therecord review isinsuficient
to make a conclusive determination.

DBHDD may apply categorical determinations forthe PAShased oncertain diagnoses, levels of
severity of illness, or eed for a particular service that indcate that admissiorto aNF is
warranted.DBHDD may aso deermine provisional admissios, with time limits, pending
furtherassessnent due todelirium, for emergency protedive services placement notmorethan 7
days, or for respite. (Longer stays would equirealLevel 1l ResidentReview).

A PASis required priorto the intial entry into thenursingfadlity and for current residents who
present abehaviora hedth change or stitus dangeas identified by the MDS 3.0 A1500. The
PAS as idntified by theMDS 3.0statuschangeis a Residential Regiv (RR). A PASisalso
required for re-entry of a resident that has afibreak in seviceo due to dschargeof resident out of
thesystem to homand then see&ks toreturn to anursingfadlity.

Individuals dscharged from a hospdl directly to anursing &cility for a stay of lessthan 30 dys
for treament of a condition for which they were hospitalized, will not require a PAS, provided
theattending physican certifi ed before the admission thattheadmisgon isfor an anticipated
stay of not more than thity (30) days and reament continuedor thesame aaute care diagnosis.
No PASwill berequired for reeadmisson to a nusingfadlity within one(1) year of a previous
Level Il for an indvidual or for an indvidual transferred to anacute care hospital for treament,
with theexception of mentl health stbilization. A PASis required for reeadmisson of
individuals who ned anyoneof the following criteria regardless ofdate for previousLevel 1I:

1 Is diagnosed with a rew SMI condition
1 Is ransferred to an aaute care hospital br SMI treatment.
1 Any Hospitlization ower oneyear in length.

The PAS provides information that the nursing facili ty staff can usein performing the Resident
Assesgnent and in patient care planning. A PAS may serve as a starting point for the initial mental
hedth assessnent and/or treatment plan for the resident after admissian to anursing facili ty.

PASRR ASSESSORS (Level 1)

91 Levd Il screeningis triggered by a diagnosis orsuspcion of SMI/ID/RC on theLevd |
and is performed by the DBHDD contractor.

1 Assessorscompete Level Il assessments aamy individual referred with aconfirmed or
suspeted I I/ID/RC diagnosis br first time admissons orfor residents(RR) with
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identified SMI or ID, who demonstates asignificant change in physical or psychological
status (theStatusChange Assessnent as igntified by the MDS 3.0).

1 Assessors makénitial contact with the hospal or nursingfadlity staff for thepatien t 6 s
record for clinical review (arecord review).

1 If adetermination can be madefrom theclinical review that the ptient does not lave a
seriousM| or ID/DD, then NFapproval may be given dependent on therecord review.

9 Categoricd determinationspermit the Assessors to mit thefull Level 1l Evaluationin
catain circumsances that are time-limited orwhere ned isclear.

1 If therecordreview finds thatthe @tients daes have MI or ID/DD, then an on-site Face-
to-Face evaluationmust be nade.

1 Assessorscontact theindividual listed on the intakeeferral form (PAS assssments) ora
nursingfadlity staff memberto schedule a convenient ime toconduct the Face-to-Face
assessment.

1 Assesgnents ae competed duing regular/custanary working hous (excludingofficial
Stateholidays and weekends).Assessments ag be condwcted outsidenormal busiress
hoursonly for theconvenience of thefacility, applicant orresident, orberes i dent 0 s
family.

1 Theassessoarrivesat thehospital omursing &cility with apprapriate identifi cation
which includes aletter of introduction from DBHDD contractor identifying the assessor
as an agent of DBHDD.

1 Nursing facility or hospital s#ff will makeavailable copies ofthe most reent physical
examination performed or Sgned by a physician, the mostrecent care planand any other
pertinent information.

LEVEL 11l ASSESSMENT

In order to competethe Level 1l assessment, thassessowill need aacessto theindividualts
medca record and will need copiesof pertinent medical data. The asseser is responsble for
conducting aface-to-face interview with the indivdua within five (5) days of Level Il request.
Theassessoshould neet with thefadlity staff who is knowkdgeable ofthe individual, as well
as available family members (if permissionis oliainedfrom theresidentor legal guardian).

Federa law requires each Level || assessment tmclude aphysical examination sgned by a

physician. If a physician does notcondtct the physical examination, aphysician must eview

and concur with thefindings presented in gpreviousexaminatio n 6 sumehion. In order to
25
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fulfill this requirement, theassessowill need acopy of theres i d emod réceant physica
examination performed and/or sgned by a physician.

TheLeve Il assessmentill determineand reportthefollowing:
1) theindividualGs diagnases

2) whether theindividual meds criteria for anursing facility level of care;
3) whetherthe individual requires gedalized srvices

If theindividua needs SMI or ID/RC services, treatment recommendations wil | be included. The
Leve 2 assessor will make every attempt to discuss the findings with therequesting entity, usually
the hosptal or nursing fadlity.

The DBHDD contrador will send a Summary of Findings, including the determinations madeto
the nursingfacility and the memter. A Prior-Authorization (PA)numler is generated and issued
out to the admitting nursing facility. The nursing facility must ensue that the PA numler is
documented in the appropriate sedion 9A or 9B onthe DMA-6. The DMA -6 and the Summary of
Findings shoud be placed in the front of the residentés file so that the PA number and medicd data
are avallable to review by suwveyors from the Departmen t &Healthcare Fadlities Regulation
Division HFR) (formerly known as theOffice of Regulatay Savice) and other professonds.

Additionally, all Level 2 findings are used in development of theres i d eplart oficare. The
nursingfadlity mustrequest acopy of an individuals Summary of Findings from DBHDD
contrador once an indvidual hes een admitted tothefacility.

Contact iformation forthelLeve |l assssnent gaff:

Rev.
07/15

Phore: 1-855-606-2725

Website: www.GeorgiaCollaborative.com

TheDBHDD contractor is required to ndify applicants andresidents bith verbaly and in
writing, of theoutcomeof the assessmerdnd interpret the assessment findings. Verbal
notification is maddoy phoneto applicants andresidents or thir legal representatives. Awritten
notice is mailed to appli@ants andresidents or thir legal representatives, as well as tothe
individualGs primay care physician and hospital (ifapplicable).
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TRANSFERS
When aresident tenders from one nusing faality to anotler, there is speafic informationthat
mustbe communicated to the ew facility by the current faality to ensurecoordiretion and
continuity of care fortheresident ecaving Spedalized Services as approved throwgh PASRR.
In addition, docunentationby the rursing facility stéf is required for al referrals to community
mentl health service providers. Community Behavioral Health (CBH) Savice Provider Agency
nameand ckte of referral includingfollow up onthestatus othereferra isrequired. The
following documeriation should follow theesident/memier to thenew facility:

17 DMA-613

1 DMA-61 with Prior-Authorization numbeias assgned by GMCF or Beacon Hedth

Rev.

07/15

Options fornew fadlity to share with CBH provider to coordirete spedalized services

and Medicaid faality reimburement
1 Res i d eDiagndsis
1 Beacon Heath O p t Bvaatisn@ummary of Findings

1 CBH notes and information regardingres i d eSKlitinbosmation (Acquired from cqy
in NH chart):

o Sympto m dehaviors orskill deficits

o0 Treament Planand Ohective

0 Interventions

0 On-goingprogresstoward the obgdives

0 Termination ordischarge summay

OUT-OF-STATE APPLICANT/RESIDENT

PASRR assesors will coordinate al out-of -state assessments For any individual residingin
another state who desires nursing facili ty placement in Georgia, the PASRR process remains the
same. Level 2 assesors will arrange for the PASRR office in the applicantés state of residence to
complete aPASRR screening. TheLevel 1l assessment will beforwarded to DBHDD for
determination. The PA number will be issted using the same process asin state resident
admissiors and documented in the appropriate section 9A or 9B onthe DMA-6.

DENIALS ALTERNATIVE PLACEMENTSAND APPEALS

Applicants havetheright to gppeal PASRR Level 1l findings.A letter of denia will beissued
by the Level 2 assesso to individuals who do nat med criteria for anursing facili ty level of care.
Residents will not be discharged based on a PASRR denia until a discharge noticeisissued by
the Division of Medica Assistnce. Residents or their family members will be advised of their
apped rightsinthedenia letter. Altemative placements for residents requiring discharge will be

27
Community Behavioral Hedth Rehabilitation Servicesi July 1, 2021



coordinated with DBHDD in aacordance with federa regulations

1. Any applicant requesting an appeal must do so in wting within 10 waking days following
thereceipt of theMedical History Assesanent/Summary of Findings. Theapped must dedil
therationale for thed ieligibleddedsion. If additional daumenttion reeds to besent, the
provider may fax or mail this information. Theapped should beaddressed to:

PASRR Projed Diredor
Beacon Health Options

Rev.
07/15

Phore: 1-855-606-2725

Website: www.GeorgiaCollaborative.com

2. ThePASRR Projed Diredor, Medical Diredor, or thedesignee will review the appeal,
review theevaluatad s mi8ayy of Findings, and interview the appropriate Leve Il
Hedthcare Evauata. A responsewill be ent to the applicant within 5 businessays of
recapt of the PASRR Levd Il apped. Therespmsewill include:

a. A determination to uphdd oroverturn thededsion
b. If overturned, whet stepswill betaken to corred thededsion

c. If upheld, therationale to maintain the ddsion

3. Theapplicant may request anapped through DBHDD. Uponrecept of the sscondwritten
apped natifi cation, Beacon Hedth Options willcontact DBHDD. The DBHDD designee
may request addiional information fom eitherparty if deemed recessary. The DBHDD
designee has 5 busnessdays tomake a determination andrespond in witing to the applicant
and toBeacon Hedth Options.

NURSING FACILIT Y SPECIALIZED SERVICES

Effective July 1, 2009, the Department has approved Communty Behavioral Health Sevice
Providers (CBHS) to provide spedalized servicesto residents in the PASRR SMI and dudly
diagnosed (SMI and ID/RC) popdation; services which are beyond those servicestypically
provided in anursing home. Nursing faciliti es are required to maintain the mog recent copies of
the Level 11 assessment and the Summary of Findings for al residentsin the PASRR popuktion
residingin thefacili ty.
Onceresident isadmitted tothenursingfadlity, nursinghome saiff will contact errolled
community men#l health service providers toarrange an assessmentr treatment plan
development andcollaboratively determinethe need for ongoing men#l health srvices.
The CBHS Providers will be responsible for providing speciadli zed servicesto Medicad
recipients that are above and beyond thoseservices typicdly provided in anursing facili ty. The
NF isresponsilte for scheduling appointments and ensuing member spresence at each
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appoiniment, aswell as obtaining or providing services of alesser intensity than spedaized
sewvices to appropriate non-Medicaid and Medicaid residents Refer to sedion on iduallyo eligible
recipients on page H-4 of this appendix.

The NF and CBHS providers will communcate to arrange for the provision of spedalized services
to residents either in the nursing facili ty, via telemedicine, or at the Community Behaviora Hedlth
locaion. Theservice location will be determined by the condition of theresidentability to
travel to the rearest clinic, and evauation of both nursingadlity and meral health seff
regarding the mostppropriate srvice delivery venuefor the individual resident. If the nusing
homeresidentcan beassessedand treated in theoutpatientclinic, NET transporgtion can be
used to fadlitate this vist. Thoseresidents whosenterestis best served by recaving mengl
hedth srvices inthenursingfacility or in anearby telemedicine site can receve srvices in
either of those |l@ations, with the paditioner using out-of-clinic ortelemedicine procedure
codes.

The CBHS provider documents the spedfic services provided to residents in the nursing facili ty
chart to includetheindividual Gs treatment plan, progress, and goas. The CBHS provider consuls
with NF staff regarding theresidentés behaviors, progressin thetreatment plan, and outcomesto
ensure continuity of care and to involve nursing facili ty staff in the behavioral intervention plan.

FOR RESIDENTE REQUIRING ID/RC CARE:

Effectve July 1, 2009, Medicaid Cettified Nursing Fadlities mud contad the appropriate Region
through DBHDD to communicate when anew resident with adiagnosis of ID/RC entersthe
nursing facility. With the consent of the member, the nursing facili ty contacts the appropriate
Region Board and specificdly the Intake and Evaluation (I & E) manager to notify of the

member sjpresence (See end of this appendix after Comnunity Behavioral Hedth listing for the
Regional Board contact information). Thel & E Manager will then communicate with the member
and thenursing facili ty to schedule an assessnent to determminedigibility for the appropriate
waiver program and per the member sichoice assstwith the individua & placement on the waiting
list for services should themember choose community placement.

Effective July 1, 2009, when anursihg homeresidentcovered under PASRR experiences a
behavioral health crisis, the nusing facility team plays acritical role in cortadingthe Crisis and
AccessLine (G-CAL) at 1-800-7154225for crisis asgstarce which may include assessmerdand
maregement ofthe sitwation to achievestabilization oftheresident.G-CAL is staffed and can be
aacessed 24 hag aday for urgent and immediatecrisis intervention for PASRR identified
residents. In theevent that hosptalization is equired, theG-CAL clinical team will evaluateand
assstin the hospdlization processto ensue an effective flow of information totherecaving
facility.

A behaviora hedth crisis isdefined as an event, behavior, situation orvocalization by a covered
resident that is primaily non-medid in nature, but that involves potential ahger to theresident,
peeas orstaff. The crisis can bereported by any stdf of the rursing home.

Examples of crisis where G-CAL should becontacted irclude, butare notlimited to:

1 Suicidal statements and/oladions of ahigh risk inintent or letlality.

1 Homicidal statements and/or adions of ahigh risk in intent orlethality.

1 Acute mychosis endering theresident unsge to self orothes.
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91 Disorganization from mental illnessresulting in aresident uable tocontrol their adions.

1 Acuteand potentidly life threaening deterioration in theresidentsmedical condition as a
result of mental illness(such as paranoiacausing na-compiance with required medicd
interventionsand maelications, omrefusal to ea causingmedca dedinefrom depesson or
psychosis).

1 Potentialy dangerous, hreatening, violent, sef-harming, destructive, or sucidal behavior
which has been evaluated by a qualified NF stdf who feds that emergent hosptalization is
necessary for psychiatric reasons.

1 Violence either impulsive orpremeditated.

91 Strange, bizarre, or unusual behaviors and symptomsthat havenot been previoudy evaluated
or treded.

Effective July 1, 2009, thefollowing procedureis to be used when aresident does not want to be
seen by aparticular SMI or ID/RC professiordl:
1. Upon written or verbal notificaion from aresident or the residentés responsble party that

the resident does not want to be seen by a particular SMI or ID/RC professonal, the
nursing facili ty staff mud document therequest in the medical record at the nursing facili ty
and assig the member with locating either anew provider or anew professona with the
current provider.

2. Therequest aswritten by the resident or documented by nursing facili ty staff mus be
placed in the residentGs medical record and be retained until the resident withdraws/rescinds
the request

3. Thenursing home mug notify the CBHS provider by phane of the residentés request within
24 hou's and then begin to work with themember to assig in locating a new professianal.

4. The CBHS provider mug comgy with al such requests from residents

DOCUMENTATION:
Documenting for the PASRR qualified member receiving Spedalized Sevices mug include
documentation located with the nursing facili ty provider as well as with the Community Mental
Hedth provider.

Practitioner Type

Level 1: | Physician, Psychiatrist

Level 2: | Psychologist, Physician 6Assistant, NusePractitioner, Clinical Nurse Specialist,
Pharmaast

Level 3: | Registered Nurse, Licensed Dietician, Licensed Professona Counglor (LPC),
Licensed Clinical Social Worker (LCSW), Licensed Marriage and Family
Therapist (LMFT)
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Level 4: | Licensed Practicd Nurse (LPN); Licensed Assaciate Professonal Counslor
(LAPC); Licensed Masters Social Worker (LMSW); Licensed Assaciate Marriage
and Family Therapist (LAMFT); Certifi ed/Registered AddictionsCounglors(e.g.
CAC-I/1l, CADC, CCADC, GCADC, MAC), Cetified Pee Speidlists, Trained
Paraprofessonals and @rtifi ed Psychosocial Rehabilitation Professonals (CPRP)
with BadhelorGs degrees or higher in thesccial sciences/helpng professons

Level 5: | Trained Paaprofessonals, Certifi ed/Registered Addiction Counselors (CAC-I,
RADT), Certified Peer Speialists, Certified Psychosaial Rehabilitation
Professonals, andQualified Medication Aides with at least a hgh school
diplomakquivalent

PROCEDURE CODES:

KEY: CodeMadifiers Usd:
GT = Via interadive audio and viceo telecommunication systems
Ul =Practitioner Level 1 (see below for description of al practitioner levels)
U2 =Practitioner Level 2
U3 =Practitioner Level 3
U4 =Practitioner Level 4
U6 =In-Clinic
U7 =Outof-Clinic

For all procedures noted on the nextpage, practitioners must hdd the licenseappropriate to
the activity.
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Thefollowing procedure codes may be used for service delivery and claimsbilling for speaalized
behavioral health services provided to nursinghomeresidents(Daily/Annua Max units are

effective 4/1/2013)
Service M ax Max Max
_ - Daily | Month | Year
Description Procedure Code | Modifier Group Units | Units | Units
Psychiatric Diagnostic U2 U6, U2uU7
Assesgnent (sesson) 90791, 90792 u3u6, UU7
Or - (Formerly 1
Via Telemedicine (Encounte) 10103 1 12
: 90801, 90802) Encou
Report with 90785 for nter
interactive compkxity GT UL, GT U2,
when appropiate 90791, 90792 GTU3
U2 uUe, U2U7
Mental Hedth HO031 U3 US, U3U7 10
Assesgnent (15 min unt) U4 U6 U4U7
U2 U6, U2U7 10101 10 80
Mental Hedth Service | 15035 U3 U6, U3U7 4
Plan (15 mn unt) U4 U6’ U4AU7
Individual Outpatient
Therapy (30 min unit) 90832 Bg 82 3%8;
Report with 90785 for (Formerly U4 U6’ UAU7 10160 1 10 52
interactive compkxity 90804) Us U6’ USU7
when appropiate '
. . U2 uUe, U2U7
_Frf]‘;‘r';g;)(‘i%parﬂie:tumt) 90846,00847 | U3 U, U3U7 10180 | 8 10 | 192
U4 uUe, U4U7
Ul U6,Ul U7
H2011 U2 U, U2U7 0 | 20
U3 ue6, U3U7
- . U4 uUe, U4U7
CrisisIntervention 10110 144
(Encounter)
90839 U1Ue, U1U7 1 1
U2 uUe, U2U7
90840 U3 ue, U3u7 8 8
32
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Service Max Max | Max
. . Daily | Month | Year
Description Procedure Code | Modifier Group Units | Units | Units
Appropriate
Psychiatric Treatment I\E/IV:rl]uagr?]grind
Therapy with Evaluation | ~ o120 o UlUe, U1U7
and Management below U2 U6, U2U7 24
(sesson) (Formerly
90805)
10120 2 2
see
above
Psychiatric See see
Treament/Pharmacologic | Appropriate above | above absee
al Management(sesson) | Evaluation and | U1 U6, U1U7 ove
Management U2 U6, U2U7
Or Codesee below
Via Telemedicine (Formerly GT U1, GT U2
Report with add-oncode | 90862)
for psychotherapytime
Evaluation and Management Codes
E&M (New Pt- 10 mn) 99201
E&M (New Pt- 20 mn) 99202
E&M (New Pt- 30 mn) 99203
E&M (New Pt- 45 mn) 99204
E&M (New Pt- 60 mn) 99205
. 1 2
E&M (Estab Pt-5 min) 99211 u1Ub, U2U6
U1UnU2U7 1 10120 | 1 2 | 24
GTUL,GT U2
E&M (Estab Pt 10 min) 99212
E&M (Estab Pt 10 min) 99212
33
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Service M ax M ax Max
Description Procedure Code | Modifier Group Bﬁ:lé I\l/jcr)l?t? Jr??[rs
E&M (Estab Pt 15 nin) 99213
E&M (Estab Pt 15 nin) 99213
E&M (Estab Pt 25 nin) 99214
E&M (Estab Pt 40 nmin) 99215
E&M - 30 nminuteadd-on Ul ue, U2U6

code 90833 U1U7, U2U7 1 ”
I nteractive Complexity Codes(billed at $0)
Interactive Comgexity : :
90785 With orwithout | 15104 | 4 - | 78

Interactive Comgexity

TG

*Note: Themaximum wnits noed here are claimslimits on uiits. The uniton the pior
authorization may differ slightly dueto information system Imitations.
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MI/1D/DD PASRR Leve Il Determination Codes

Code OBRA Status Explaretion
1.0 PAS Approval -Individual has aserious mendl illness;
SNF Approval, Serious Mental -Is appropriate for SNF level of care;
lliness, NoSpecialized Services -Does NOT nedl spedalized services for SMI;
-SNF to provideroutineMI services of |esserintensty. (i.e.
Basic Mental Hedth Services).
1.1 PAS Approval -Individual has aserious mendl illness
SNF Approval, Serious Mental -Is appropriate for SNF level of care;
lliness, Specialized Services -NEEDS spedalized services for SMI;
(i.e. A continuousand aggressve individualized plan of
caethat is developedand supervised by an
interdisciplinary team, prescribes specific therapies and
adivitieshby trained personnel to trea acute episodes of
serious mendl illness, and is dected towerds oucomes
that inaease functiona level andreduce the neal for
spedalized srvices andinsitutionalization).
1.2 PAS Approval -Individual does not hve a serious mendl illness;
SNF Approval, No Saious Mendl -Is apprapriate for SNF level of care.
[lIness
2.0 PAS Non-Approval -Individual has aserious mendl illness;
SNF Non-Approva, Serious Mental -1s NOT appropriatefor SNF level of care and sould be
IlIness, Community with Spedalized consicered for alternative community setting;
Services -NEEDS 9edalized services for SMI in alternative
community setting.
2.1 PAS Non-Approval -Individual has aserious mendl ilIness;
SNF Non-Approval, Serious Mendl -1s NOT appropriatefor SNF level of care and ould be
[lIness, Inpatient Psychiatric Hospitl consicered for psychiatric hospitalzation sirce Applican t 6 |
neadsare such that tiey may only bemet in an inpatient
setting.
2.2 PAS Non-Approval -Individual does not hve a serious mendl illness;
SNF Non-Approval, No Serious -Is NOT appropriatefor SNF level of care.
Mental llIness
3.0 PAS Approval -Individual is ID/DD;

SNF Approval, Developmentl
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Code

OBRA Status

Explaretion

Disability, No Speialized Services

-Isappropriate for SNF level of care;
-Does NOT neel Spedalized Services for ID/DD;

-SNF to provideroutineID/DD services forindividuas
who require services of a lessr intensity (Basic ID/DD
Services).

3.1 PAS Approval -Individual is ID/DD;
SNF Approval, Developmentl -Is apprapriate for SNF level of care;
Disability, Specialized Services -NEEDS Spedalized Services for ID/DD
(i.e. ademonstation of severe maladaptive behaviors thet
place the person orothers injeopardy to heslth and safety,
the pesence of other skill deficits or sdalized training
needsthat necesstatethe availability of trained ID
personrel, 24 hours pr day, toteach thepersonfunctional
skills).
3.2 PAS Approval -Individual is notID/DD;
SNF Approved, No Developmental -Is apprapriate for SNF level of care.
Disability
4.0 PAS Non-Approval -Individua is ID/DD;
SNF Non-Approva, Development -1s NOT appropriatefor SNF level of care and should be
Disability, Community with consicered for alternative community setting;
Spedalized Services -NEEDS 9eaqalized servicesfor ID/DD in alternative
community setting.
4.1 PAS Non-Approval -Individua is ID/DD;
SNF Non-Approval, Developmental -Is NOT appropriatefor SNF level of care and ould be
Disability, ICF/11D consicered for ICF/I1D since Applican t riealsare such
that they can bemet only in anICF/IID. (Pleasesee
Intermediate Care Fadlity (ICF/11D) Level Of Care
Criteria).
4.2 PAS Non-Approval -Individual is notID/DD;

SNF Non-approva, No
Developmental Disability

-Is NOT appropriatefor SNF level of care.
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PASRR Spedalized Services Provider Listing i RevisedOct 2015 Rev
Oct
2015

Agency Name Address Phone Counties Served Region
MalindaGraham | 1518 Airport 9125595536 | Bryan, Bulloch Camden,,Chandler, (Sauth/Sw)
& Assaiates, Road Fax: 614-388 Emanuel, Evans, Gynn, Laurens,
Inc. Hinesville, Ga 3712 Liberty, Long, Mclntosh,Montgomey,

31313 Tattnall, Toombs, Montgmery, Wayne
AKC Hedthcare | 1180 McKendree | 7706766741 | Statewide Multi ple

Church Rced Cell: 770337 Regions

Suite 207 2037

Lawrenceville

Georgia 30043
CareNow 401 Bombay 7706641920 | Statewide Multi ple
Services,LLC Lane, Rosvell Fax: 866-373 Regions

GA 30076 5426
United Psycholog| 2900 Chamblee | 770-939-1288 Multi ple
Center DBA Unitd Tucker Road, Sui| Fax: 866-545 Regions
Behavioral Health 16, Atlanta 8645
Solutions Georgia 30341
Psych On Ste of | 1765 Temple 7135282328 | Statewide Multi ple
Georgia Avenue, Atlanta | Fax:713533 Regions

GA 303372736 | 1408

NOTE: Providers of the PASRR Specialized Servicesprogram are required to

submit accurate and current contact information to DCH. Any discrepancies or
changesin contact information housed in GAMM | S and/or this policy manual
should bereportedvia change of information instructions at www.mmis.ga.gov.
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APPENDIX H
Non-Emergency Transportation

Peopleenrolled inthe Medicaid program need to get to and from health care services, but many
do not haveny means of tansporgtion. TheNon-Emergency Transportation Program (NET)
provides away for Medicad recipientsto get that transporétion so tley can recave necessay
medicd sevices covered by Medicad.

How do | get non-emergency transportation services?
If youare aMedicad redpient and lave no otherway to get tomedical care or rvices covered
by Medicaid, you can contact a ranspotation broker to take you. In mostcases, you must all
three days in adrance to schedule ransportation. Urgent care situationsand afew other
exceptionscan bearranged morequickly. Each broker has atoll-free telephonenumberto
schedule ransportation servees, and isavailable weekdays (Monday-Friday) from 7 a.m. to 6
p.m. All couniies in Georgia are groyped into five regions forNET services. A NET Broker
covers eadh region. If you need NET services, you must contact the NET Broker serving the
county you livein to askfor non-emergency transportation. See the chart below to determine
which broker serves your courty, and cdl the lrokerGs telephane numberfor that region.

What if | haveproblemswith a NET broker?
TheDivision of Medical Assigance (DMA) monitors theguality of the services brolers
provide, handling consumercompaints and requiring periodic reports from the brokers. The
stateDepartment of Audits also pgorms an-site evaluations of the evices provided by each
broker. If you havea queston,comment orcompaint about a loker, call the Member CIC at
866-211-095Q

Region Broker / Phone number Counties seved
North Southesstrans Banks, Barrow, Bartow, Catoosa, Chattoga, Cherokee,
Cobb, Cade, Dawson,Douglas, Fannin, Floyd, Forsyth,
Toll free Franklin, Gilmer, Gordon, Habersham, Hall, Haralson,
1-866-388-9844 Jackson,Lumpkn, Margan, Murray, Paulding, Pickens,
Polk, Rabun, Steptens, TownsUnion, Walker, Walton,
Local White and Whitfield
6785104555
Atlanta Southesstrans Fulton, DeKalb and Gwinrett
4042094000
Centrd LogistiCare Baldwin, Bibb, Bleckley, Butts, Carroll, Clayton,
Coweta, Dodge, Fayette, Head, Henry, Jasper, Jones,
Toll free Lamar, Laurens, Meriwether, Monroe, Newton, Pike,
Putnam, Rakdale, Spaldimg, Telfair, Troup, Twiggs and
1-888224-7981 Wilkinson
East LogistiCare Appling, Baoon, Brantley, Bryan, Bulloch, Burke,
Camden, @Gndler, Charlton, Chetham, Clake,
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Toll free
1-888-224-7988

Columbia, Effingham, Bbert, Emanuel, Evans,
Glascock, Glynn, Greene, Hancock, Hart, Jeff Davis,
Jefferson,Jenkins, Johrson, Liberty, Lincoln, Long,
Madison, McDuffie, McIntosh, Mongomey, Oconeg
Ogletharpe, Pierce, Richmond,Screven, Tdiaferro,
Tattnall, Toombs, Teutlen, Ware, Warren,
Washington, Wayne, Wheder and Wilkes

Southwest

LogistiCare

Toll free
1-888-224-7985

Atkinson,Baker, Ben Hill, Berrien, Brooks, Calhoun,
Chattahoocheg Clay, Clinch, Cofee Colqutt, Cook,
Crawford, Qisp, Decdur, Dody, Dougherty, Early,
Echols, Gady, Harris, Houston,Irwin, Lanier, Lee,
Lowndes, Macon, Marion, Miller, Mitchell, Musmgee,
Pead, Pulaski, Quitman, Bndolph,Schley, Seminole,
Stewart, Sunter, Talbot, Taylor, Terrell, ThomasTift,
Turner, Upson,Webste, Wilcox and Worth
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