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Learning Objectives
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Understand how to utilize the DBHDD Provider 

Manual as a resource

 Identify the major sections and where needed 

information is located

 Be able to perform key word/number searches

Quickly locate eligibility, admission, discharge, 

and other critical criteria in service definitions

Understand the purpose and use of code 

modifiers 



Why do I need to know so 

much about the DBHDD 

Provider Manual?

Because it is your guide to 

success!
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Top 10 Reasons for Unjustified Claims FY17

4

1. Does not meet admission criteria

2. Progress note is missing

3. Content does not support units billed

4. Missing / incomplete service order

5. Content does not match service definition

Data from FY17 BHQRs



Top 10 Reasons for Unjustified Claims FY17
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6. Content does not support code billed

7. Code is missing / different than code billed

8. Staff credential missing

9. Staff credential not supported

10. Content of note not unique

Most, if not all, of these issues could have been 

avoided by reviewing and following the 

Provider Manual.



Outline of the DBHDD 

Provider Manual
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Provider Manual Outline
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Table of Contents / Summary of Changes

Part I

Eligibility, Service Definitions, and Service Requirements

Part II

Community Service Requirements for DBHDD Providers

Part III

General Policies & Procedures

Part IV

Appendices



Start with Current Version
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 How do I know if I have 

the correct version?  

 If I don’t have it, where do 

I get it?

 How often is it updated?

 Why is it updated so 

often?



Start with Current Version
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https://dbhdd.georgia.gov/community-provider-manuals

https://dbhdd.georgia.gov/community-provider-manuals


Summary of Changes
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Page #3



Provider Manual

Part I
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Pop Quiz!
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 T/F: The reimbursement rate for Assertive 

Community Treatment (ACT) is the same 

regardless of practitioner or location of the 

service.

TRUE!



Provider Manual, Part I Sections
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Part I

Eligibility, Service Definitions, and Service Requirements

 Section I: Eligibility of Individuals Served

 Section II: Orientation to Services Authorization Options

 Section III: Service Definitions

 Section IV: Practitioner Detail

 Section V: Service Code Modifier Descriptions



Provider Manual, Part I Section I
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Part I

Eligibility, Service Definitions, and Service Requirements

 Section I: Eligibility of Individuals Served

1. Access (brief screening through GCAL)

2. Core Customer Classification & Eligibility

3. Priority for Services (target populations C&A / Adult)

4. Services Authorization (through ASO)

5. Approved Diagnoses (Appendix B) & Exceptions



Provider Manual, Part I Section II
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Part I

Eligibility, Service Definitions, and Service Requirements

 Section II: Orientation to Services Authorization Options



Provider Manual, Part I Section III
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Part I

Eligibility, Service Definitions, and Service Requirements

 Section III: Service Definitions

• Child & Adolescent Non-Intensive Outpatient Services

• Child & Adolescent Specialty Services

• Adult Non-Intensive Outpatient Services

• Adult Specialty Services



Service Definition Outline (modified)
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 Name of Service 

Transaction Code(s)

 Unit Value / Utilization Criteria

 Service Definition

 Admission / Continuing Stay / Discharge Criteria 

 Clinical Exclusions

 Required Components

 Clinical Operations

 Service Accessibility

 Billing / Reporting / Documentation Requirements



Service Definition: Example

18



“I’m telling mom you’re 
dialing while driving!”

Pop Quiz!
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T/F:  It is permissible to bill a telephone call to an 

individual as “out of clinic” (U7) so long as I’m 

driving while making the call.

False:  Telephone call are always billed (where 

permitted by service) as in-clinic contacts (U6).



Provider Manual, Part I Section IV
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Part I

Eligibility, Service Definitions, and Service Requirements

 Section IV: Practitioner Detail

• Appendix A: Quick reference table that shows whether a 

particular credential can provide a service and at which 

practitioner level (U1, U2, U3, U4, U5)



Table A: Service X Practitioner
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Found on 
Page 270

H
A

N
D

O
U

T



Table A: Service X Practitioner (Close-up)
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Pop Quiz!
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 T/F:  I am an LCSW; therefore, I use the U3 

modifier regardless of what service I bill.

 FALSE!

 Several services are capped; for example, the 

highest level at which Case Management or 

PSR-I may be billed is U4.



Provider Manual, Part I Section  V
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Part I

Eligibility, Service Definitions, and Service Requirements

H
A

N
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O
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Provider Manual

Part II
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Provider Manual, Part II Sections
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Part II

Community Service Requirements: BH Providers

 Section I: Policy & Procedures

 Section II: Staff Requirements

 Section III: Documentation Requirements



Provider Manual, Part II Section I
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Part II

Community Service Requirements: BH Providers

 Section I: Policy & Procedure

1. Guiding principles

2. Required business practices & policies

3. Consumer rights

4. Service environment (respectful & appropriate)

5. Infection control

6. Medications

7. Waiver requirements



Provider Manual, Part II Section II
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Part II

Community Service Requirements: BH Providers

 Section II: Staff Requirements

1. Overview (overall structure, policies, contracting, etc.)

2. Approved BH practitioners/abbreviated credentials

3. Documentation of supervision for individuals working 

toward licensure (Supervisee/Trainee)

4. Documentation of supervision of Addiction Counselor 

Trainees

5. Standard training requirements for Paraprofessionals



Provider Manual, Part II Section III
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Part II

Community Service Requirements: BH Providers

 Section III: Documentation Requirements

1. Overview of Documentation

2. Assessment

3. Diagnosis

4. Order / Recommendation for Course of Treatment

5. Individualized Recovery/Resiliency Planning

6. Discharge/Transition Planning



Provider Manual, Part II Section III
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Part II

Community Service Requirements: BH Providers

 Section III: Documentation Requirements (Cont.)

7. Discharge Summary

8. Progress Notes

9. Event Notes



Table B: Ordering Practitioners
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Page 272
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Pop Quiz!
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A discharge summary is required to be filed in 

the record within ____ days of discharge:

1. 30 

2. 60 

3. 90 

4. Based on internal agency policy

Pg. 318



Provider Manual

Part III
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Provider Manual, Part III
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Part III

General Policies & Procedures

All policies are here:

https://gadbhdd.policystat.com/

https://gadbhdd.policystat.com/


PolicyStat Home Page
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PolicyStat: Example
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https://gadbhdd.policystat.com/policy/3912910/

https://gadbhdd.policystat.com/policy/3912910/latest/?showchanges=true


Provider Manual

Part IV
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Provider Manual, Part IV
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Part IV

Eligibility, Service Definitions, and Service Requirements

 Appendix A: Glossary of Terms

 Appendix B: Valid Authorization Diagnoses

 Appendix C: Valid Claims Diagnoses

 Appendix D: Addiction Counselor Trainee Supervision 

Form
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The Provider 

Manual is 371 

pages long, how 

do I find what 

I’m looking for 

quickly?



Key Word, Number, Code Searches
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Enter your search criteria here and it will 

highlight every occurrence in the document.



DBHDD Provider Manual
Effective: Oct 1, 2017 

Test Your Knowledge 
Answers

October 5, 2017



1. Which of the following is NOT a 
major part of the Provider Manual?

A. Eligibility, Service Definitions, Service 
Requirements

B. Community Service Requirements for BH 
Providers

C. General Policies & Procedures
D. DBHDD Approved Provider List
E. Appendices

Reference:  Page 2



2. A CAC-II may lead an IFI team if:

A. They also have a Masters degree
B. They have 10 years of experience
C. They get a waiver from DBHDD
D. Those served by the team are diagnosed 

solely with substance use disorders

• “IFI is provided by a team consisting of the family and 
the following practitioners:  a) One full-time team leader 
who is licensed (and/or certified as a CAC II if the target 
population is solely diagnosed with substance related 
disorders) . . .”  (Pg. 73)



3. True or False?

 A Registered Nurse (RN) may provide 
Individual Counseling.

True!    



4. True or False?

 Verbal orders must be signed by the 
ordering practitioner within seven 
calendar days of their issuance.

True!*
*However, verbal orders must be signed within 24 
hours in a CSU.

• Part II, Section III,4.H.iii.
• “Verbal orders must be authenticated by the ordering 

practitioner’s signature within seven (7) calendar days of 
the issuance or orders.”  (Pg. 315-316)



5. True or False?

 A Licensed Professional Counselor (LPC) 
is permitted to order Diagnostic 
Assessment.

True! (Table B)



6. True or False?

 MH Peer Support-Individual can be billed 
by a CPS-AD if they are addressing 
substance use/abuse.

False!

• Table A (Handout)
• CPS-AD is not able to bill MH Peer 

Support; either Individual or Program.



7. An individual’s diagnosis must be 
verified at least . . . 

A. Every six months
B. Every concurrent services authorization
C. It doesn’t matter as long as the diagnosis 

is verified by MD, APRN, or Psychologist
D. Annually

• Part II, Section III, 3.D
• “At a minimum, all diagnoses must be verified annually

by a licensed, licensed clinical social worker, medical 
doctor, APRN, or PA.” 



8. Supervisee/Trainee Attestations must 
be updated:

A. Monthly
B. Every semester they are in school
C. Semi-Annually
D. Annually
E. No requirement to update

• Part II, Section II, 3.2.a.ii
• “The attestation must be updated on an annual basis.”



9. Which of the following does not
require the UK modifier?

A. A telephone call to a probation officer
B. CM assists individual in accessing a local 

food bank
C. Face-to-face meeting with individual’s 

teacher
D. CM contact w/individual by phone

• Part I, Section III (Service Definitions)
• “When a billable collateral contact is provided, the UK 

reporting modifier shall be utilized. A collateral contact is 
any contact that is not face-to-face with the individual.”



10. Progress notes are to be written and 
filed within ___ of provided service.

A. Pre-established timeframe set by provider 
policy not to exceed 7 calendar days

B. 48 hours
C. 24 hours

• Part II, Section III, 8.B.iii (Timeliness)
• “All activities/services provided are documented . . . 

within a pre-established time frame set by the provider 
policy not to exceed 7 calendar days.  Best practice 
standards require progress notes to be written within 24 
hours of the clinical or therapeutic activity.”
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GACollaborativePR@beaconhealthoptions.com

John.Dixon@beaconhealthoptions.com

Michelle.McIntosh@beaconhealthoptions.com

mailto:GACollaborativePR@beaconhealthoptions.com
mailto:John.Dixon@beaconhealthoptions.com
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